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Levels and clinic significant of matrix metalloproteinase-9 , homocysteine and lipoprotein (a)
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Abstract:Objective To investigate the significance of detection of matrix metalloproteinase-9 (MMP-9),
homocysteine (Hcey) and lipoprotein(a) [Lp(a)] in patients with acute stroke. The relationship between the
level of biomarkers and the National Institute of Health Stroke Scale (NIHSS) ,the prognosis of patients with
acute stroke. Methods A total of 203 patients with acute stroke diagnosed by imaging examination were en-
rolled in stroke group.including 165 patients with ischemic stroke and 38 patients with hemorrhagic stroke. A
total of 100 cases who underwent healthy physical examination at the same time were selected as control
group. The levels of MMP-9, Hey, Lp(a) and other indicators of acute stroke patients were measured at the
time of admission,those of healthy person were measured at the time of physical examination,and the NIHSS
scores of patients admitted to hospital were recorded,and according to the NIHSS score,they were divided into
severe group,moderate group and mild group. All patients were followed up for 6 months to record the pa-
tient's serious adverse events. Results The proportion of patients with a history of hypertension and smok-
ing,fasting blood glucose, triglyceride, d-dimer, Hcy, apolipoprotein a, white blood cell count, C-reactive pro-
tein, procalcitonin, MMP-9,Lp(a) between stroke group and control group were statistically significant (P <C
0. 05). The levels of MMP-9,Hcy,and Lp(a) in the serum of patients in severe group and moderate goup were
higher than those of the mild group (P<C0. 05). Serum MMP-9,Hcy,Lp(a) and NIHSS scores correlated pos-
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itively in patients (+r= 0.572,0.475,0.590,P =0. 001). Follow-up of the patients revealed that the expression

level of MMP-9, Hcy, and Lp(a) at the time of admission closely related to the incidence of adverse events

within 6 months,and were independent risk factors for the prognosis of stroke patients. Conclusion The lev-

els of MMP-9,Hcy and Lp(a) in patients with acute stroke increased significantly,and related to the severity

of the disease and the incidence of adverse events,which could reflect the severity of acute stroke and evaluate

the prognosis.
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