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Study on correlation between OCT for detecting characteristics of coronary artery plaque and matrix metalloproteinase
Sun Huang ,Yang Hongbo” ,Pan Jiahua ,Peng Yunzhu ,Li Ruijie ,Yu Wen ,Meng Zhaohui ,Guo Tao
(Department of Cardiology ,First Af filiated Hospital , Kunming Medical University , Kunming ,Yunnan 650032 ,China)
[ Abstract |

plaque and to investigate its correlation with levels of serum matrix metalloproteinase 7(MMP 7) , MMP9 and MMP12. Methods

Objective  To apply the optical coherence tomography (OCT) to detect the characteristics of coronary artery
The patients undergoing coronary arterial angiography for diagnosing coronary arterial lesions in the cardiology department of our
hospital from October 2014 to March 2016 were collected and included into the research subjects. The subjects were divided into the
stable plaque group and unstable plaque group based on the results of OCT scanning. The neovascularization characteristics such as
the fibrous cap thickness of plaque,angle of lipid pool, macrophage infiltration and plaque cracks were detected by using OCT.
ELISA was used to measure serum MMP7, MMP9 and MMP12 levels. Results

group was more than that in the unstable plaque group(P<C0. 01) ; the lipid pool angle, microphage infiltration,intima erosion and

(1) The fibrous cap thickness in the stable plaque

plaque cracks in the unstable plaque group were more than those in the stable plaque group(P<C0. 05). (2) The MMP7 and MMP9
levels in the unstable plaque group were higher than those in the stable plaque group and control group(P<C0. 05). (3) The fibrous
cap thickness had significantly negative correlation with serum MMP9 level(r= —0. 336, P=0. 034) ; the MMP7 and MMP9 levels
in the microphage infiltration group were higher than those in the non-microphage infiltration group(P<C0. 05) ;the MMP9 level in
the intima erosion group was higher than that in the non-intima erosion group(P<C0. 01). Conclusion OCT can detect and find un-
stable plaque and the serum levels of MMP7 and MMP9 are significantly elevated in the patients with unstable plaque, which can be
used as an important basis for predicting unstable plaque and guiding the treatment decisions.
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