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Abstract:Objective To investigate the serum Cystatin C, matrix metalloproteinase-9 (MMP-9) and ho-
mocysteine protein 61 (CYR61) expression levels in patients with Graves ophthalmopathy (GO) ,and to ana-
lyze their relationship with the patient’s disease activity relationship. Methods A total of 180 patients with
Graves disease admitted to our department from January 2018 to January 2020 were selected as the research
objects. According to whether the patients had GO, they were divided into GO group (n =100) and non-GO
group (n=280). According to the clinical activity score (CAS) criteria,the GO patients were divided into active
phase group (CAS=3,7=57) and inactive phase group (CAS<(3,n=43). During the same period,another 60
healthy volunteers (control group) were selected our hospital. Enzyme-linked immunosorbent assay was used
to detect the expression levels of serum Cystatin C, MMP-9 and CYR61. The correlation between serums Cys-
tatin C,MMP-9,CYR61 and CAS score were analyzed. The ROC curve was used to analyze the predictive val-
ue of serum Cystatin C, MMP-9,CYR61 on the active stage of GO patients. Results The levels of serum Cys-
tatin C, MMP-9,and CYR61 in the GO group were significantly higher than those in the non-GO group and
the control group (P<C0. 05) ,respectively. The levels of serum Cystatin C, MMP-9,and CYR61 in the non-GO
group were significantly higher than those in the control group (P <C0. 05). Serum Cystatin C, MMP-9 and
CYR61 levels in the GO active phase group were significantly higher than those in the inactive phase group,

and the difference was statistically significant (P <C0. 05). Spearman correlation analysis showed that serum
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Cystatin C,MMP-9 and CYR61 were positively correlated with CAS scores (P <C0. 05). The ROC curve re-
sults showed that the AUC of serum Cystatin C, MMP-9,CYR61 and the combined detection of the three to
predict the disease activity of GO patients were 0. 775,0. 810,0. 786 and 0. 884, respectively. Conclusion The

expression of serum Cystatin C, MMP-9 and CYR61 in GO patients was significantly increased. Its serum level

is closely related to the patient’s disease activity. Combined detection of serum Cystatin C, MMP-9,CYRG61 has

a higher clinical value in judging GO disease activity.
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