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The relationship between MMP-9 and the recent incidence of ISR of the
acute STEMI patients who received PCI treatment
Chen Xiaojie ,Yan Jinchuan ,Ding Peng ,Li Xuan ,Sun Tao
(Department o f Cardiovascular ,Af filiated Hospital of Jiangsu University ,Zhenjiang,Jiangsu 212001 ,China)
[Abstract] Objective To observe the relationship between MMP-9 and the recent incidence of ISR of the acute STEMI pa-
From March 2010 to March 2013,210 STEMI patients who

received PCI treatment were collected,according to the occurrence of ISR whether or not.these patients were divided into ISR group

tients who received PCI treatment and drug-eluting stents. Methods

(33 cases)and non-ISR group(177 cases). Before the treatment and after the six-mouth(or the occurrence of ISR) , the external elas-
tic membrane cross-sectional area, plaque area, minimum lumen area, intimal hyperplasia area and serumal level of MMP-9 were
measured and compared. Results Six-mouth after PCI(or at the occurrence of ISR) ,serumal level of MMP-9 of ISR group patients
were higher than before PCI treatment, and also higher than non-ISR group. ROC curve analysis found that take MMP-9>2. 425
ng/mL as cut-off value to predict the occurrence of ISR, the area under the curve(AUC)was 0. 834 (95% CI:0. 745 to 0. 923) , the
sensitivity was 0. 697, specificity was 0. 915, Youden index was 0. 612,it was provided with better diagnostic value. Patients with
higher serumal level of MMP-9 also had a higher level of external elastic membrane cross-sectional area, plaque area and intimal hy-
perplasia area,a lower level of minimum lumen area, compared with the patients with lower serumal level of MMP-9(P<C0. 05).
Conclusion The level of MMP-9 in patients with ISR after PCI was higher than that before operation, monitoring the level of
MMP-9 had a certain predictive effect on ISR after PCI.
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SRS F R WL 1,
1 FMHBE—RBERILE(TLs)

TiH ISR 41 TISR4L > P
IS (T s %) 68.412.7  65.329.7  0.288 0.591
Y /4 (n/n) 23/10 123/54 0.001 0.981
MR O/ 5 on/ ) 18/15 90/87 0.152 0.696
K CH /T on/n) 6/27 35/142 0.045 0.832
PR LA FF 5/ T3 5n/ ) 27/6 136/41 0.397 0.528
SR G+, %) 54.3843.64 57.2544.31 1.648 0,204
23 1 LA (s »mmol /1) 6.0440.50  5.4840.35 1.113 0.399
)5 2 h B (TEs.mmol/L)  9.63%1.12  7.92420.73  1.643 0.209
WL ML & @ Es, %) 6.4140.44  6.1040.39  2.316 0.102
SIHEEE (s mmol /1) 5.43+0.55  5.2540.48  1.256 0.350
KBNS (TEs,mmol /L) 3.097420.86  2.94220.45 1.865 0.172
LAD 5745 %)] 15(37.5) 74(32.3)  0.414 0.520
LCX 525 [n(20)] 4(10) 41¢6. 1 1.527 0.217
RCA 7 [n( %) ] 8(20) 69(30.1) 1711 0.191
B2/C A [n( %] 13(32.5) 45(19.6)  3.324 0,068

LAD: 72 Fij B 32 ; LCX: Z2 [ € 3 s RCA - 47 IR 3 ik .
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FREIZ S W) K,
1.2.2 ISRl BHEYEE ML PCIAR)G, & B B.O %
i B 4T CAG Jeifit 45 N #8 75 (intravenous ultrasound, IVUS) ¥
2 JOE AR 6 S H JE AT A A L ISR #% N Engl ] Med 1997
AERARUHEN AT 2 T ARG K A5 45 5L ISR B 33 fil, 2k 40
AN o O SO A 18 s R kA TSR I & 177 4] 0
A2 229 4>,
1.3 CAG&IVUSf‘%&ﬁTE A R 2 H GE
Medical system 2\ &) 80 I 52 1L 45 15 52 HL (GEINOV A2000 &
7ﬂﬂWBumﬁ%!&mmSmmM@ﬂH%m@mﬁﬁ
1L, #8759 % F 35 E Boston Scientific 23 &) B Atlantis T M
SR Pro.3. 6 FX 135 cm.§fi% 40 MHz. Jll 5t 2 505047 2 B8 £
o0 M 27 25 CAHAD FHRC O IE 5 B3 45 (CESC) 26 T 5 4R 3l ik i
B PRI S R (2001 AR50 o 3o SR P AR A B I B
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14 BRASORAE A A A B A BE ]I IR 25 il ik . » T
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X Kk, PLP<C0.05 N2 AL E L.
2 & R

2.1 W4 EHE MMP-9 [t W4 8 3 A2 A B ih MMP-9
JKEAH 24 (P>>0. 05) ; B3/ i), ISR 41 88 3 B MMP-9 K& T
4k ISR 40, th " F ISR A B H ARt . 22 % AH Gl m L (P<
0.05);9k ISR A MW R fr & 22 H L4 it 2% B L (P>0. 05),
W% 2.

x2 AEAMNEBEFRERH MMP-9
B EE 8 (74 s,ng/mL)

MMP-9 ISR4l  JCISR4 t P
AR 2.03£0.51 1.8140.43  3.242 0. 065
Fitii st 2.634:0.47 2.0540.30  6.842 0. 000
¢ 7.562 2.213

P 0. 000 0.125

2.2 BEVIE MMP-9 K Ff ROC g2 4047 X% MMP-9 /K 3
5 kA ISR By R &, R T SPSS 844 4 4 ROC Hf £k, 43 #1 3%
B, L MMP-9=>2. 425 ng/mL 2 Wi 2r S WM ISR 19 & 4
HMR TR (AUC) K 0. 834(95% CI:0. 745~0. 923) , sk
JE 0,697, 45 Sk 0. 915, 4 B 5 8k 0. 612, H A B4 (42 Wi
A

ROC ghzt
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2.3 BHEVIR IVUS G55tk W4 B % FE Rl 15 i) TVUS 7T LU
BB ISR 20 iR A5 1Y TSR 20 (% 41 568 g e A Tr R Py I8 3 2 T
BB B 1 B T AE TSR 21, i fie /8 s 1o ARUIE 4k TSR 4.
ERHGEI XL (P<0.05), £ 3.

x£3 BREFHNIVUSEZRMLEK(TLs,mm’)

=] ISR4l  JGISR4 t P
SN R A TR R 10.894-1.85 13.9941.73  —9,.348 0. 000
T ME TR 4,5040.97 5.70+1.17 —5.621 0. 000
PA RS A TR 1.860.25 1.6140.23 5. 699 0. 000
RSN 6.96£1.53 6.2241.57 2.516 0.013

2.4 IVUS & FH MMP-9 KFEER KHidRE R
MMP-9=>2. 425 ng/mL #4732, 5 N T A5 A T 4. %
OB E TVUS 25 58 i 7 R R 78 v AR L P Y 2 o AR L B e v
I B /N T B 0E AT B T v A AR 3 I A 3 T A
P PN 38 A TR R % B B TR R K T S T s A T e /0N A T AR
RFATE A, 22 54 it 2 8 L (P<C0.05), W3k 4,
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x4 IVUS & B4k MMP-9 7k ES LB L8
Wi g P E!

AT Ed ¢ P

SREE A BRI A 12.0242.06  13.8341.94  5.156  0.000
e/ P TR 5.1541.27  5.6041.20 2.088  0.038
PN R A TR 1.76+£0.24  1.63£0.25 —3.019  0.003
BEHe 1w AR 6.88+1.67  6.2241.54 —2.347  0.020
K} it
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TR ISR A 5 2 AL AR 7 56 IR 3h k48 15 )5 1 30 B A R
N JEE A RIEF T LA A ERMNER.

MMP J& 521 R AE B 7. R A —F L kb 2 S
5540 M A0 B (ECMD W i 1) 5 32 %2 19 — 28 28 (1 i, vy op ok
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PG K R Y] 5 5 856K 3 Bk AR AL L AMI, ™ 80 D) RE 3
R 3/ 3L L
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Wi {5 G 8 410 1 25 24 400 ) 6 P B 5 MIMIP 1 i 5

AW IR % PCL Z BT, A A 41 3 i MMP-9 7k
AR 2 AR JE MMP-9 K- T L ISR 4 3 He 5 dF ISR 4
Tt R B % MMP-9 5 ISR (1 & A 22 (8] ££ 16 Bl 18 G I
VL% B ROC il 48 43 #F MMP-9 (4 K - 5 e 78 i 36 2 Al I,
MMP-9 ) 7K -3¢ B ISR F5 %4 1) OBt 5 4% 5 1 L 4 ROC
b 2% 2 BT AR B4 WG A6 306 A7 [0 B 2 BT, MMIP-9 1 7K T = 1Y
BOEE P R A . e BE ST N BN O MMIP-9 [ K
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