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[ Abstract] Objective To study the levels of matrix metalloprotein-9 (MMP-9) and hypersensitive
C-reactive protein (hs-CRP) in peripheral venous blood in patients with acute coronary syndrome (ACS) and
to analyze their correlation. Methods Seventy-five hospitalized and out-patients in emergency department
from January 2007 to October 2009 were enrolled in this study. Fifty ACS patients were in ACS group,
including 30 cases with acute myocardial infarction (AMI) and 20 cases with unstable angina (UA);
25 patients with stable angina (SA) were in SA group, and 30 healthy persons at the same age and in the same
period were taken as the healthy control group. Enzyme linked immunosorbent assay (ELISA) and automatic
biochemistry analyzer were used respectively to measure the levels of MMP-9 and hs-CRP in serum. Results
In ACS group, the levels of serum MMP-9 and hs-CRP were higher than those in SA group and healthy
control group (MMP-9 (ug/L): 365.44176.8 vs. 247.4126.6, 163.4+125.2; hs-CRP (mg/L): 18.8%
13.2 vs. 8.8+3.1, 3.0+1. 3, all P<C0.01]; and the serum MMP-9 and hs-CRP levels in AMI patients were
higher than those in UA patients (MMP-9 (pg/L): 427.94211.4 vs, 271.7+138.6, hs-CRP (mg/L):
24.3+14.2 vs. 10.649.7, both P<<0.01). The MMP-9 and hs-CRP levels were of positive correlation in
ACS patients (r=0.984 4, P<<0.01). Conclusion The serum MMP-9 and hs-CRP levels were of positive
correlation in ACS patients, and in the aspect of early recognizing vulnerable plaques, these two factors have
the same effect.
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