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[ ABSTRACT ] Aim To explore the correlation between arterial elasticity indexes and serum high sensitivity C-reac-
tive protein (hs-CRP) and matrix metalloproteinase-9 (MMP-9) in patients with coronary heart disease. Methods
Large arterial elasticity index (Cl) and small arterial elasticity index (C2) were measured with CVProfilor DO-2020.  Se-
rum hs-CRP and MMP-9 were measured with ABC-double-antibody sandwich ELISA. Results There was significant
difference between coronary heart disease group and control group in C1, C2, MMP-9 and hs-CRP.  Logistic regression a-
nalysis showed that male, smoking, low density lipoprotein cholesterol, C2, history of hypertension, hs-CRP were inde-
pendent risk factors for coronary heart disease.  Significant inverse correlation was noted between Cl and hs-CRP (r =
-0.51), MMP9 (r= -0.49), and between C2 and hs-CRP (r= -0.69), MMP-9 (r= -0.55) (all P<0.01) in
patients with coronary heart disease. ~ Multiple linear regression analysis showed that independent risk factors for Cl in-
cluded age, pulse pressure, systolic blood pressure, hs-CRP, low density lipoprotein cholesterol and MMP-9, and inde-
pendent risk factors for C2 were age, pulse pressure, fasting blood sugar, hs-CRP and low density lipoprotein cholesterol in
patients with coronary heart disease. Conclusions The present study showed that there was significantly negative cor-

relation between arterial elasticity indexes and serum MMP-9 and hs-CRP in patients with coronary heart disease. ~ The in-
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flammation may have important impact on arterial elasticity.
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Table 1. Baseline characteristics of patient and control groups

5 H X HEZH e P
(n=102) (n=199)
/5 (i) 40/62 37/162 <0.01
W (%) 58.72+11.19  60.46 +11.54 >0.05
TR (kg/m?) 23.39 +3.11 25.21+2.85 <0.01
WA (), A/ TE) 40/62 110/89 <0.05
fR ML 5 (6, 5/ TE) 30/72 129/70 <0.01
BRI (B, A/ T8) 8/94 87/112 <0.05
e FE (mmHg) 119.14 +13.52  138.51 £15.23 <0.05
&7 3K E (mmHg) 70.50 +11.34  96.29 +12.83 <0.05
JikJE ( mmHg) 42.59+9.51  56.27 £11.25 <0.05
73 J1G 1L ( mmol /L) 5.27 £2.07 5.64+2.14  >0.05
Hh =g ( mmol/L) 1.50 +0.93 1.54+0.84  >0.05
JE IR P (mmol /1) 3.73 £1.08 4.03£1.51  >0.05
ERENEE A (mmol/L) 1,63 +0.41 1.56 £0.46  >0.05
(%NS E T (mmol/L) 2. 60 +0. 85 2.86+1.04 <0.05
HIEEH A(g/L) 1.25+£0.27 1.20£0.27  >0.05
HEEN B(g/L) 0.81 £0.24 0.97£0.31  >0.05

B (a) (mg/L) 147.16 £137.73 228.75 +226.24 <0.05

4 x 10°/1) 6.27 £2.32 7.05+2.84 <0.01
Cl(mL/mmHg x10) 16. 42 +8.43 12.31 £5.80 <0.05
C2(mL/mmHg x 100) 5.20 £1.91 4.01 £1.40 <0.01
hs-CRP(mg/L) 1.42 £0.55 2.05£0.68 <0.01
MMP-9 (png/L) 2.56 £1.03 3.41+£1.25 <0.05

iR P 5 e DR 2R AR UK O AR 8 VKO | W4 | hs-
CRP R ENEHEH MMP9 (% 3), LA C2 NI
T A S5 5 o 8 A [ 0505 AR A0 /N Bl ik 1 52
M AL 2R AR U R A i KRS 25 I8 1A | hs-CRP IR %5
JERREH (R 4) .
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Table 3. Multiple linear regression analysis for independent

determinants of C1

e AAS FHA  AMERERE PE
AR -0.61 -0.52 0. 000
Jik -0.30 -0.43 0. 000
Wi e -0.02 -0.32 0. 006
hs-CRP -0.21 -0.31 0.012
% R 8 A -0.59 -0.25 0.018
MMP-9 -0.41 -0.17 0.029
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Table 4. Multiple linear regression analysis for independent

determinants of C2
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Table 2. Logistic regression analysis for independent risk

factors of coronary heart disease

AR OR 95% Cl P
il 4.564 1.165~18.234  0.032
W AR 4.563  0.984~21.782  0.025
R NRE A 4.532  1.354~22.112  0.022
2 2.214  1.036~21.335  0.013
T I S 2.023 0.845~22.674  0.005
hs-CRP 1.563 1.023~18.653  0.035
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2% e B -0.04 -0.09 0.023
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