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Abstract: Objective To investigate the correlation and clinical significance of a2-macroglobulin (A2M),
al-protease inhibitor (A1PI), serum matrix metalloproteinase (MMPs) levels with patients with pulmonary
infection with atelectasis. Methods A total of 100 patients who were treated in our hospital from January to
December 2018 were selected as the study group;45 patients with pulmonary infection and 100 healthy people
who underwent medical examination during the same period were selected as the control group and the healthy
control group. Serum A2M, A1PI, MMP-1,MMP-2,and MMP-9 levels were measured in each group,and the
levels were compared between groups. The study group was treated conventionally,and the levels of each in-
dex were compared before and after treatment. Results The levels of A2M, A1PI and MMPs in the study
group were significantly higher than those in the control group and the healthy control group(P <C0. 05). The
levels of all indicators in the control group were significantly higher than those in the healthy control group
(P<C0.05). As the degree of disease increased in the study group and the control group,the levels of A1PI and
MMPs gradually increased(P<C0. 05). There was no significant difference in A2M levels between patients in
the control group(P >>0. 05),but significant differences in the study group(P <C0. 05). The levels of all inde-
xes in the study group decreased significantly after routine treatment(P <C0. 05). Conclusion The serum lev-
els of A2M, A1PI and MMPs are abnormally elevated in patients with pulmonary infection and atelectasis.
A2M,A1PI and MMPs can provide a diagnostic reference for clinical pulmonary infection with atelectasis.
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