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Impact of Glucocorticoid on Serum Levels of MMP-9 and TIMP-1 of Severe Patients With Acute Exacerbation of Chronic
Obstructive Pulmonary Disease LI Tie — ying. Depariment of Respiratory Medicine, General Hospital of Benxi Iron and Steel
Co. , LTD, Benxi 117000, China

[ Abstract]  Objective To explore the impact of glucocorticoid on serum levels of MMP-9 and TIMP-1 of severe patients
From June 2012 to December 2014, a

total of 120 patients with AECOPD were selected in the Department of Respiratory Medicine, General Hospital of Benxi Iron and

with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods

Steel Co. , LTD, and they were divided into control group and observation group according to the envelope method, each of 60
cases. Patients of both groups received conventional treatment after admission, while patients of observation group received extra
prednisolone tablets. Serum levels of MMP-9, TIMP-1, VCAM-1 and ICAM-1, lung function index (FEV,% , FEV,/FVC and
MVV) were compared between the two groups, and correlations between serum levels of MMP-9, TIMP-1 and FEV,% , serum
levels of VCAM-1, ICAM-1 were analyzed. Results No statistically significant differences of serum level of MMP-9 or TIMP-1,
or MMP-9/TIMP-1 was found between the two groups before treatment (P >0.05) ; while serum levels of MMP-9 and TIMP-1,
and MMP-9/TIMP-1 of observation group were statistically significantly lower than those of control group after treatment (P <
0.05). No statistically significant differences of FEV,% , FEV,/FVC or MVV was found between the two groups before
treatment (P >0.05); while FEV,% , FEV,/FVC and MVV of observation group were statistically significantly lower than those
of control group after treatment (P <0.05). No statistically significant differences of serum level of VCAM-1 or ICAM-1 was
found between the two groups before treatment (P >0.05), while serum levels of VCAM-1 and ICAM-1 of observation group
were statistically significantly lower than those of control group after treatment (P <0.05). Pearson correlation analysis showed
that, serum levels of MMP9 (r = -0.518) and TIMP-1 (r = —0.226) of severe patients with AECOPD was negatively
correlated with FEV,% , respectively (P <0.05), while serum MMP-9 level of severe patients with AECOPD was positively
correlated with serum levels of VCAM-1 (r =0.417) and ICAM-1 (r =0.502), respectively (P <0.05). Conclusion
Glucocorticoid can effectively reduce the serum levels of MMP-9 and TIMP-1 and improve the lung function of severe patients with
AECOPD, its mechanism may relate to the adjustment of serum levels of MMP-9 and TIMP-1.

[ Key words) Pulmonary disease, chronic obstructive; Glucocorticoids; Mairix metalloproteinase 9; Tissue inhibitor
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