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[ ABSTRACT] Aim To study the relationships between carotid plaque and plasma matrix metalloproteinase and tissue -
hibitor metalloproteinase in patients with acute coronary syndrome (ACS) . Methods Using higlr resolution ultrasonic instru-
ment the intima-media thickness (IMT) and plaque score in carotid artery were detected in 30 patients with ACS, 29 patients with
stable angina pectoris ( SAP) and 17 control subjects, and the plasma concentration of matrix metalloproteinase-9 (MMP-9) and tis-
sue inhibitor metalloproteinase-1 (TIMP-1) were measured by sandwich enzyme immunoassay technique. Results  Compared
with SAP group and control group, plasma MMP-9, TIMP-1, MMP-9/TIMP-1, and IMT, whole plaque score, soft plaque score
and hard plaque score in carotid artery in ACS group were significantly increased ( P< 0.01). MMP-9 had positive relationship
with IMT, whole plaque score and soft plaque score in carotid artery (r= 0.468, P< 0.01; r= 0.592, P< 0.01; r= 0.677,
P< 0.01), respectively. TIMP-1 had positive relationship with IMT, whole plaque score, soft plaque score and hard plaque
score in carotid artery (r= 0.449, P< 0.01; r= 0.493, P< 0.01; r=0.435, P< 0.01; r= 0.227, P< 0.05), respec
tively. MMP-9/TIMP-1 had positive relationship with IMT, whole plaque score and soft plaque score in carotid artery (r=

0.253, P< 0.05; r=0.431, P< 0.01; r= 0.547, P< 0.01), respectively. Removing age factor, partial correlation anal-
ysis showed IMT had positive relationship with MMP-9 (r= 0.461, P< 0.001), TIMP-1 (r= 0.441, P< 0.001), MMP-9/
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TIMP-1 (r= 0.241, P< 0.01), respectively.

Conclusions  Plasma MMP-9, TIMP-1, MMP-9/TIMP-1, and IMT, whole

plaque score, soft plaque score and hard plaque score in carotid artery in ACS group are significantly higher than those in SAP

group and control group.

soft plaque score in carotid artery, respectively.
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Table 1. Comparison of general indices among three groups

. SRR R OSRE T % 2
LEEAEA (n= 30) (n=29) (n=17)

FR (D) 62.3%9.4 58.616.8 57.718.1
%/ 2 () 21/9 14/ 15 10/7
SHAHFEEE (mmol/T)  4.36£0.77 4.4210. 80 4.04 10.62
Hih = E (mmol/1) 1.3510. 64 1.34 10. 61 1.21 %0. 54
HDLC (mmol/ L) 1. 13 10. 39 1.13 %0.37 1.00%0. 22
LDLC (mmol/L) 2.3430. 47 2.36 0. 51 2.2310.41

22 MEREREEEARIMALALNEEEAL
HPHIF 1| R E LA AR SR KB A I AREL R
SRR B Bk 25 A AR 4 MMP-9. TIMP-1 J2 H: bt
BB m TR A0 4 4R IE & 6 A, IMT . &2
BEHRAR 2 VIR BEER AR > tH B 2B | T AR e AL SR A
AIEHE ST HBA(P< 0.01) . W3 2(Table 2)

x2 ZHMREFREREBDREIMAARNERELHEINF
1 RELEU RN BEIRATELR (x )

Table 2. Comparison of plasma MMP-9, TIMP 1, MMP 9/
TIMP- 1, and ultrasonographic results among three groups

O SRRk REllogdma B R
ZEEHEA (n= 30) (n=29) (n=17)
MMP-9 ( He/L) 13. 15 9. 80 2.21%2.00 1. 66 £1.27
TIMP-1 (Hg/ 1) 1. 36 0. 61 0.69 £0. 39 0.58 0. 42
MMP-9/ TIMP- 1 10. 01 7. 202 3.25%1.9 5.17%7.42
IMT ( mm) 1.01 0. 21 0. 83 %0. 12° 0. 66 10. 08
MBS 4. 47 £1. 9obd 2.24 £1. 70 0.31 20. 89
WPL AR 5> 2.30 32, 21 0. 40 0. 69° 0. 00 20. 00
TEBE AN S) 2.17 1. 56" 1. 84 £1. 60 0.31 10. 89

a N P<0.0l, b A P<0.001, SIEFXTERAILLE; ¢ N P<0.01, d A P<O.
001, SfaE OS8R HE .
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