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The dynamic change of levels of serum matrix metalloproteinase-9 and tissue inhibitor
metalloproteinase-1 of Cerebral infarction patients
Lv Xuehai' ,Shi Yanqing® \Wang Zhigang® , DuanHaili' ,LT Wei' ,Liu Xinping'
(1. Department of Neurology ;2. Prehospital Emergency ;3. Department of Clinical Laboratory, Handan
Municipal Central Hospital of Hebei , Handan, Hebei 056001 ,China)
Abstract: Objective To study the cerebral infarction patients serum serum matrix metalloproteinase-9(MMP-9) and its inhibi-
tor(TIMP-1) concentration of change and the relationship between the area of infarction. Methods the data of 90 cases of cerebral
infarction patients serum,according to the infarction area divided into small, middle and junior group, 90 patients day 1,5 and 10
days of MMP-9 and TIMP-1 concentration was detected by ELISA. At the same time testing the healthy check-up 30 patients serum
MMP-9 and TIMP-1 concentration. Results
there were statistical significance(P<C0. 01) .infarction area is larger, MMP-9 and TIMP-1 the higher concentration. MMP-9 and

TIMP-1 in the concentration of 1,5,10 days are higher than the control group(P<C0. 01). Conclusion The MMP-9 and TIMP-1 in-

small. medium and junior group between MMP-9 and TIMP-1 concentration difference

volve in the occurrence and development of cerebral infarction, it is of great significance that the cerebral infarction patients are
judged the illness and treatment accoding the level of MMP-9 and TIMP-1.
Key words: brain infarction; matrix metalloproteinase 9; tissue inhibitor of metalloproteinase-1
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