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[ABSTRACT] Aim To investigate the level of matrix metalloproteinase3 of peripheral blood from acute coronary
syndrome patients and to analyize the relationship among matrix metalloproteinase3, myocardium enzymes, troponins,
blood-fat, and severity of coronary artery disease. Methods  To contrast matrix metalloproteinase-3 of peripheral
blood from 77 acute coronary syndrome patients of our hospital and normal controls, and to analyze relationship among ma—
trix metalloproteinase-3 of peripheral blood, myocardium enzymes, troponins, blood-fat, and severity of coronary artery dis—
ease. Serum level of matrix metalloproteinase-3 was measured by enzyme linked immunosorbent assay. Results
Compared with stable angina pectoris group and control group, the level of matrix metalloproteinase3 in acute myocardial
infarction group had statistically significant difference (P <0.01).  Compared with stable angina pectoris group and con—
trol group, statistical significance of difference was seen in unstable angina pectoris group (P <0.01).  There is no sig—
nificant difference between acute myocardial infarction and unstable angina pectoris group, as well as stable angina pectoris
and control group.  Matrix metalloproeinase-3 and troponin I, creatine kinase, MB isoenzymes of creatine kinase had pos—
itive correlation, There were no correlation between matrix metalloproteinase3, triglyeride, low density lipoprotein choles—

terol.  Matrix metalloproteinase-3 level and coronary artery radiography pathological change severity were performed by Pe—
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arson correlation: there were no correlation (r =0.293; P =0.053) .

There were significant difference of matrix metal—

loproteinase-3 in 10 patients with acute myocardial infarction before and after percutem coronary artery interventional thera—

py (P<0.01). Conclusion

nary syndrome was increased.
relation.

lation in patients with acute myocardial infarction.
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The level of matrix metalloproteinase-3 of peripheral blood in patients with acute coro—
The level of matrix metalloproteinase-3 and coronary artery radiography severity had no cor—

Matrix metalloproteinase-3 and troponin I, creatine kinase, MB isoenzymes of creatine kinase had positive corre—
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Table 1. The relationship among age, total cholesterol, low density lipoprotein cholesterol and matrix metalloproteinase-3 of

peripheral blood in different groups

| n R (%) TC (mmol /1.) LDLC (mmol /L) MMP-3 (pg/L)
S AL 34 58.1+10.8 4.99 +1.22 2.79 +0.91° 90. 88 +27. 70
TR LR 25 60.1+10.8 5.24 +1.15 2.93 +0. 88° 79. 11 £29. 56
FREMOEHA 8 58.6 £8. 4 5.64 £1.54 2.69 £0. 95 40.99 +8. 39"
i e IR 20 10 59.3+7.9 5.50 +1.45 1.60 +0. 58 48. 08 6. 20"
a A P <0.01, 5{FExt fALLE b A P <0.01, 520 UEIBEAL 5 .
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Figure 1. The correlogram between matrix metalloprotein—

ase-3 and troponin I
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Table 2. The analysis of relationship among matrix metallo—
proteinase-3, troponin I, creatine kinase, MB isoenzymes of

creatine kinase, total cholesterol and low density lipoprotein

cholesterol

Ei=gnn Tnl CK CK-MB TC LDLC
r {8 0. 360 0. 819 0.471 0. 157 0. 033
P 0. 037 0. 000 0. 005 0. 375 0. 854
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Table 3. The relationship of matrix metalloproteinase-3 in
patients with acute myocardial infarction before and after

percutem coronary artery interventional therapy

sr4H n MMP3 (ug/L)
A A 10 71.95 +27. 18
ARG 10 110. 03 £27. 43"

ay P<0.01, 5RH7HH .

FEBEHLE H (EDBE 4 4 i b5 2 A8 FAb) 0 B%
FRIE PRG0S R B A B B R . AR A
H1, ACS 24 MMP-3 /K-F- 3 = 5 SAP 4H K { R X /&
HAFEREMZ 7, WA &8 A ME ACS Kk
B R EEIEM, 5tk -5 .

AHEFF, ACS 44 MMP3 /K F 5 & BH [ B2 | ik
2% g B 1 R [ B 0 B SR A O 1, U B MMIP-3 2 il
SEF G 2 4N fE K R B 5 sk aR A s
O LB LS 8 (2 O LR BB 1 AR B9, AR BT 530
AMI 4 MMP3 515544 & 1.CK & CK-MB i & A
J<o Mahajan %[4] NN MMP K-FFt & 5 O LR SR
BB DG, AT AR 9 VEAG 5 05 7™ 21 R B 1K T 0 46 A
MMP3 5H145 %8 (4 1.CK & CK-MB 7F AMI & %
T S 5 IR A Ry Tk — A AT .

AT, ACS 415 IR 3 ik iE 2 A 4y 5 MMP-3
HEAT RO 3 A, 45 SR R I e IR iom A B FR R
MMP TeAHC M . S BABEHAR E 1 5 e IR 30 Bk opk A2 72
FET R PR 5T 3R B IR B ik A 2 1 B SR R I
R[0T 75 F “BRBE ™, Fome o B B U R B A vy [l 7 )
“CRUEBTER R “SE A B 7 D o IE PR FE M 0 SR B K
B e BEERZ o “RBEER” , PR ARS8 s PR E A
AR BN ET B BRI 22 Dy “RE BB, 4 5T AH X AR
SEe FTLARR P R AR AR T B R A B L

ALIGEFE 10 FIT AR B, 5 HEAR



438 ISSN 10073949 Chin J Arterioscler, Vol 19, No 5,2011

AT & ARG 2 MMP3 7K, R ILE Bz 7R3k A A
1BIT RJG MMP3 7K1 8 5 T ARl i L ge it
YHEEMER. EFEERINIKNNGIT ARG
MMP-3 B & F = vl RE BT ER B 9K 2 22 8 AR
TN AL I AR . HAR SRR B W REE T
OREEY ML EBABRGBRE, HERAER
(I8 PR B AN M P 1) 2 8 ok, X B & A K
SR T AR AR o (D 98 IR 458 5% 1) B B0 A%
oo i 20 4 PR (0 e A ) RO s 4 A
el (LB R ABS) DR P 41, 1 BT E iR
1, XFHBEERTESN ) (BREEY K A2 3L B N) HIFEH
TH TR WE AR KA NG T ARAT
KA JG MMP3 17K ARk & B AT E N R JG R A 0
178 S A B A I T A TR H8 A B TS) ¥ 97 1
AL BT PHA.

(3% k]

[1]1 Galis ZS, Sukhova GK, Libby P. Microscopic localization of
active proteases by In situ zymography: detection of matrix
metalloproteinase activity in vascular tissue [J]. FASEB J,
1995, 9(10) : 974-980.

L] &:wed, £ 8, i@, 5 SHERIKGEEERE
i 75 5 5 4 JR AR 1 2 AP A O] . oh [ 3 ik A4k
24 &, 2006, 14 (4) : 339342,

[3] Nissen SE, Tuzcu EM, Schoenhagen P, et al. Statin thera—
py> LDL cholesterol, C-reactive protein, and coronary ar—
tery disease [J]. N Engl ] Med, 2005, 352 (1) : 29-38.

[4] Mahajan N, Malik N, Bahl A, et al. Correlation among
soluble markers and severity of disease in non-diabetic sub—
jects with pre-mature coronary artery disease [J]. Mol Cell
Biochem, 2009, 330 (12) : 201-209.

[5] Virmani R, Burke AP, Kolodgie FD, et al. Pathology of
the thin-cap fibroatheroma: a type of vulnerable plaque

[J1. J Interv Cardiol, 2003, 16(3) : 267272.

[6] Raffetio JD, Khalil RA. Matrix metalloproteinases and their
inhibitors in vascular remodeling and vascular disease [J] .
Biochem Pharmacol, 2008, 75 (2) : 346-359.

[7] Kawasaki M, Sano K, Okubo M, et al. Volumetric quanti—
tative analysis of tissue characteristics of coronary plaques
after statin therapy using three-dimensional integrated back—
scatter intravascular ultrasound [J]. J Am Coll Cardiol,
2005, 45(12) : 1 946-953.

8] #&¥E, REY, REE. ERINKSIEARNS 5 L5
F MR ERThRe R U], b E 3 kRE 1 2k
2006, 14 (11) : 45-48.

[9] Blankenberg S, Rupprecht HJ, Bickel C, et al. The role of
inflammation and infection in acute coronary syndrome [J] .
Herz, 2001, 26 (suppl) : 9-18.

[10] Griselli M, Herbert J, Hutchinson WL, et al. C-reactive
protein and complement are important mediators of tissue
damage in acute myocardial infarction [J1. J Exp Med,
1999, 190(12) : 1 733-740.

[11] Mueller C, Buettner HJ, Hodgson JM, et al. Inflamma-
tion and long-term mortality after non-ST elevation acute
coronary syndrome treated with a very early invasive strat—
egy in 1 042 consecutive patients [J]. Circulation, 2002,
105 (12) @ 1 412-415.

021 X0, miEmk, BRark, 5. MiE CI R A K
%o ek L9 A N TR IT AR o B R 5 AHE R AR ) TR0 A
U], sPEEHRAE, 2000, 15(5) @ 264-265.

[13] Nurkic J, Ljuca F, Nurkic M, et al. Biomarkers of
plaque instability in acute coronary syndrome patients

(JJ. Med Arh, 2010, 64 (2) :103-06.

[14] Suzuki H, Kusuyama T, Sato R, et al. Elevation of ma-
trix metalloproteinases and interleukin-6 in the culprit cor—
onary artery of myocardial infarction [J]. Eur J Clin In-
vest, 2008, 38(3) : 166-173.

(Bscomes  ZAE)





