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Relationship between serum levels of MMP-9 and DKK-1 and disease
activity in patients with ankylosing spondylitis”
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Abstract : Objective To explore the relationship between serum levels matrix metalloproteinase-9 (MMP-
9) and Dickopff-related protein-1 (DKK-1) and disease activity in patients with ankylosing spondylitis (AS).
Methods 145 cases of patients with AS admitted to rheumatology and immunology department of our hospital
were included in AS group. According to the disease activity index Bath Ankylosing Spondylitis Disease Activ-
ity Index (BASDAI) score.they were divided into inactive phase group (<4 points,48 cases) and active phase
group (=4 points,97 cases). The two group were treated with antagonist of tumor necrosis factor-a (TNF-q)
for 24 weeks. Another 62 healthy examiners with matched age and gender were selected as control group. The
levels of erythrocyte sedimentation rate (ESR),C-reactive protein (CRP) ,MMP-9 and DKK-1 and disease ac-
tivity (BASDAI,BASFI, ASDAS) were measured,and the relationship between DKK-1,MMP-9 and BASDAI,
BASFI, ASDAS scores were analyzed. Results The levels of ESR and serum CRP and MMP-9 in AS group
were higher than those in control group (P<C0. 05) while serum DKK-1 level was lower than that in control
group (P<C0.05). Serum DKK-1 level in active phase group was lower than that in inactive phase group (P<C
0. 05) while serum MMP-9 level was higher than that in inactive phase group (P<C0. 05). There was no signif-
icant change in serum DKK-1 level ,mSASSS score after treatment in AS patients (P>>0. 05) ,and the MMP-9
level and scores of BASDAI,BASFI and ASDAS were significantly decreased (P<C0. 05). Correlation analysis
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showed that there was no significant correlation between DKK-1 and BASDAI, BASFI, ASDAS scores (P>
0.05). MMP-9 was not correlated with BASFI score (P>>0. 05),and was positively correlated with BASDAI
and ASDAS scores (P<C0. 05). Conclusion Serum DKK-1 is lowly expressed in AS patients,and MMP-9 is
highly expressed. TNF-q antagonist can significantly down-regulate MMP-9 level, but has no significant effects
on DKK-1. MMP-9 can reflect the disease activity of AS,and DKK-1 is not significantly corrected with disease

activity.
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