° 34 PJCCPVD  January 2018, Vol. 26 No.l http://www.syxnf.net

- BFE -

ERSEEEH 9 FBE CkESRMMIET B
SRR LB R M O 2 R 5

B, Fa, R, EERAS, HaR°

(WE] BH HPEEEEAR 9 (MMP-9) FIMEME C (Cys-C) K52 M (ACI) BE sk
SRR LB E R C R . Aik 1RHR 2016 4F 1—9 A B R RBL 225 1B E B2 e 2 N BHIGA Y ACT FR 2 189 i)
VERWRERAE , 5 3 H I 00 i S B2 65 B i s e ARG f e 80 MBI g v R . BU A W 4 2 — e el i 52
WA FRER, MMP-9. Cys—C 5 ACI {35 50 8 ok ks B f A B HRS s M 1 D6 R 0 HT R A T Logistic 28T, 234
ROC HIZE LA MMP-9 ., Cys—C X} ACI & Fsh kR REE L BEL R PE M TR . S5 58 P22l i . ARk
LG 0 L 23 I MU FBG ) Lk, 22 R eS8 3L P>0.05 ) WREEZH F83% MMP-9 . Cys—C /K -1 T-%F RZH( P<0.05 ).
WEZ A 8 v e AR E MRS S ks RE R AL RE R A 223 83 191 ( 5 43.9% ) , FasE VS Bk ke R AL B i 22 2 67 19 (5
35.5%) , THSIKEFEREILBEE 39 61 (5 20.6% ) o H)F Logistic EIEAHIEE R ER, MMP-9, Cys—C K F-44I%
(4 ACI H 35 S 2 ik RERE AL BE S E PEAL T MMP-9 ., Cys—C /K A3 (P<0.05) o % ROC <k & ¥, MMP-9 Fi
I ACT H Sish ks ke rdi b BEHefa e PER 2R R AN 0.932 (95%CT (0.896, 0.968) ), HAEMW{E A 7.96 mmol/
L, REEN 1.000, FEEEH 0750, 2PBI880H 0.075; Cys—C Fill ACI £ Sish hkok FE 6 A BEHga a2 Mg th 28 T 1
U 0.794 [ 95%CI (0.732, 0.857) ), HAEERKIE A 0.75 mmol/L, RAEUEH 0.756, Fi5E J 0.701, ZPE45%50H 0.457,
5t MMP-9. Cys-C/KF-5 ACIBH S BKRAERE AL BER R e AT 56, 3% ACT H8 & S8 ko PR I AL B e 1
R T A (B A

[k ]  BFEE; Bik, Shplofemife; LREEEAM 9; & C

[hE4S2£E] R743.33 [ XEk#RIREEE] A DOI: 10.3969/j.issn.1008-5971.2018.01.009

w2, ERR, . LRSJRE AR O MMNER C KPS AN AL R S kR R R AL R E P
ZOF9Y ()] . SO MR 4 ds, 2018, 26 (1) : 34-37. [www.syxnf.net]

GAO H, LIPS, PEIJ, et al.Relationship between MMP-9, Cys—C and carotid atherosclerostic plaques stability in
patients with acute cerebral infarction [ J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2018, 26( 1 ):

34-37.

Relationship between MMP-9, Cys—C and Carotid Atherosclerostic Plaques Stability in Patients with Acute Cerebral
Infarction GAO Hua', LI Pei-shan’, PEI Jing', WANG Yu-ling', YANG Xin—ling’
1.Department of Neurology, the Fifth Affiliated Hospital of Xinjiang Medical University, Urumgi 830011, China
2.Department of Neurology, the Second Affiliated Hospital of Xinjiang Medical University, Urumgi 830063, China
3.VIP Ward, Department of Internal Medicine, the First Affiliated Hospital of Xinjiang Medical University, Urumgqi
830054, China
Corresponding author: YANG Xin—ling, E-mail: poplar862@sohu.com

[ Abstract] Objective To analyze the relationship between MMP-9, Cys—C and carotid atherosclerostic plaques
stability in patients with acute cerebral infarction.Methods From January to September 2016, a total of 189 patients with acute
cerebral infarction were selected as observation group in the Department of Neurology, the Fifth Affiliated Hospital of Xinjiang
Medical University, meanwhile 80 healthy people admitted to this hospital for physical examination were selected as control
group.General information and laboratory examination results were compared between the two groups, relationship between

MMP-9, Cys—C and carotid atherosclerostic plaques stability was analyzed by ordinal Logistic regression analysis, ROC curve
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was drawn to evaluate the predictive value of MMP-9 and Cys—C in predicting carotid atherosclerostic plaques stability.Results

No statistically significant differences of gender, age, hypertension history or FBG was found between the two groups ( P>0.05) ,

while MMP-9 and Cys—C in observation group were statistically significantly higher than those in control group ( P<0.05) .Of

observation group, 83 cases found mainly unstable carotid atherosclerostic plaques (accounting for 43.9% ) , 67 cases found

mainly stable carotid atherosclerostic plaques ( accounting for 35.5% ) , 39 cases did not found carotid atherosclerostic plaque

(accounting for 20.6% ) .Ordinal Logistic regression analysis results showed that, carotid atherosclerostic plaques stability in

acute cerebral infarction patients with reduced MMP-9 and Cys-C was statistically significantly better than that in acute cerebral
infarction patients with elevated MMP-9 and Cys—C ( P<0.05) .ROC curve showed that, AUC of MMP-9 in predicting carotid
atherosclerostic plaques stability in patients with acute cerebral infarction was 0.932 [95%CI (0.896, 0.968) ] , the optimum

truncation value was 7.96 mmol/L, the sensitivity was 1.000, the specificity was 0.075, the Youden index was 0.075; AUC of

Cys—C in predicting carotid atherosclerostic plaques stability in patients with acute cerebral infarction was 0.794 [ 95%CI( 0.732,

0.857) 1, the optimum truncation value was 0.75 mmol/L, the sensitivity was 0.756, the specificity was 0.701, the Youden

index was 0.457.Conclusion MMP-9 and Cys-C are significantly correlated with carotid atherosclerostic plaques stability in

patients with acute cerebral infarction, have relatively high predictive value on carotid atherosclerostic plaques stability.
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Table 1 Comparison of general information between the two groups
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popiitil 80 5327 658+73 61(763) 569+113 844£266 080021
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tOx) M 0.795° 0.347 0.592° 0.811 11.143 2069
P{E >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
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Table 2 Ordinal Logistic regression on relationship between MMP-9,

Cys—C and carotid atherosclerostic plaques stability in patients with ACI
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WHEOTN 1 -7.420 1.109 44786  <0.001 -
RO 2 -4910 1.028  22.829  <0.001 -
MMP-9 -0.278 0.028  98.188  <0.001 0.757(0.716, 0.800)
Cys-C 1860 0.525 12.534  <0.001 0.156(0.056, 0.436)
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Figure 1 ROC curve for MMP-9 and Cys—C in predicting carotid

atherosclerostic plaques stability in patients with acute cerebral infarction
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