ERMnEF £ 202241 A% 43%% 1#  Int ] Lab Med,January 2022, Vol. 43,No. 1 e 73

-
EReEEABIAXMNEXTREEFHIRARENL

% OB .pEE.aEg W #
L.AZBRBTHEAARERERA, L HE LS 214062;2. FMNEZARLIFE KFR
Ve R E S HAFF T 7 0 215009

i E.BHH WA ARLEZGH3I(MMP-3)KFAEREXT X(RAOEZFFHEARML, Fik &
201841 AZE20205F 1 AL THEHARERK G 745 RA BEARAW.TLHFXH XOAEEH
OA 8.3 %R 148 vl ket e & AT B, Bl 3 BMamipiib R (ESR)OAhF CREES
(CRP), % K% B F (RF) & MMP-3 & ¥, & A Pearson 48 % %% RA 44 MMP-3 K -F %5 ESR,CRP.RF,28 ¥
W HRREDEIFES>(DAS28) 28 M EF AKX F R 28 AN XV ER X TR L5 AN IS LA E
1Ak iE AR XM, BRI RA B F DAS8 . REA AT RE/MAZREARBRAES A RF LA, WK R F T2 HE
# MMP-3 K-F, &A% iXE TR AEROC) B & 54 MMP-3 £ RA 8l R M1A., R 4845 F OA
40 % 3t P40, RA 28 ESR Z e 75 CRP.RF . MMP-3 K-F & % (P<0.05), 4T OA 41,RA 4 DAS28.28 A~
XPRAFTH28AXTER KT IR LTS R HEAMNIFS AR RTAZRITF S £ 5H(P<0.05), ALK
S8R 27 ,RA 22 MMP-3 &+ 15 ESR.,CRP.RF.DAS28 28 N2 Fi AP Ik £ 28 AN £ F EAB LT BB X
T VE AR IR S AR B AR ARIE S EEAR X (P<<0.05), REIEANMIKLERE . AV EREDES.F
R BERE/ MR R RE] FRERBEDNHNEHS MMP-3 K-F £ 5 (P<0.05, ROCHELLRE
7, MMP-3 % B RA#h & T@mAmA 0,826, AW FRALA 41. 77 ng/mL. £ RA &% hF MMP-3 K-F
2% b EAKRFIZHESH RA ¥ A — 16 ARNE,

XER A G2 EEOHE3; EREXTX; B

DOI:10. 3969/j. issn. 1673-4130. 2022. 01. 015 &5 E S R593. 22

XEHS:1673-4130(2022)01-0073-05 XERARAARD A

Clinical significance of matrix metalloproteinase-3 in patients with rheumatoid arthritis”
JIANG Jing' ,2YANG Qianyun' ,SHEN Guogiang' ,SUN Jing’
1. Department of Clinical Laboratory ,Wuxi Ninth People’s Hospital Wuxi,]iangsu 214062 ,China ;
2. Department o f Clinical Medicine ,Suzhou Vocational Health College s Suzhou ,Jiangsu 215009 China

Abstract: Objective To investigate the clinical value of matrix metalloproteinase-3 (MMP-3) in patients
with rheumatoid arthritis (RA). Methods A total of 74 RA patients admitted to Wuxi Ninth People’s Hospi-
tal from January 2018 to January 2020 were selected as the RA group, 74 patients with osteoarthritis (OA)
were selected as the OA group,and 148 healthy persons with physical examination during the same period
were selected as the control group. The erythrocyte sedimentation rate (ESR) and the serum levels of C-reac-
tive protein (CRP) ,rheumatoid factor (RF) and MMP-3 in the three groups were measured and compared.
Pearson correlation was used to analyze the correlation between MMP-3 level and ESR,CRP,RF,28 joint dis-
ease activity score (DAS28) .28 joint swelling joints,28 joint tenderness joints,synovitis score, bone marrow e-
dema score and bone erosion score in RA group. Patients with RA were divided into different subgroups ac-
cording to DAS28,bone mineral density,organ/tissue involvement and course of disease,and the MMP-3 lev-
els among different subgroups were compared. The receiver operating characteristic (ROC) curve was used to
analyze the clinical value of MMP-3 in the diagnosis of RA. Results Compared with the OA group and the
control group,ESR and the serum levels of CRP,RF and MMP-3 in the RA group were higher (P <C0. 05).
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Compared with the OA group.DAS28,28 swollen joints, 28 tender joints,synovitis score, bone marrow edema
score and bone erosion score in RA group were higher (P<C0. 05). Correlation analysis results showed that the
level of MMP-3 in the RA group was positively correlated with ESR,CRP,RF,DAS28 scores, 28 joint swelling
joints, 28 joint tenderness joints, synovitis score, bone marrow edema score, and bone erosion score (P <C
0.05). The comparison results among different subgroups showed that patients with high joint disease activi-
ty,osteoporosis,organ/tissue involvement,and disease duration <{1 year and disease active period had higher
levels of MMP-3 (P <C0. 05). Compared with the disease remission group, patients in the disease activity group
had higher levels of MMP-3 (P <C0. 05). ROC curve showed that the area under the curve of MMP-3 in the di-
agnosis of RA was 0. 826,and the best critical value was 41. 77 ng/mlL. Conclusion The level of serum MMP-

3 in patients with RA increased significantly,which has a certain clinical value in the diagnosis of RA.
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