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The clinical significance of dynamic change of serum
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[Abstract] Objective To investigate the dynamic change of serum matrix metalloproteinase-9 (MMP-9) in pa-
tients with acute cerebral infarction at different periods after thrombolysis and explore its clinical significance. Meth-
ods Blood samples were collected from 30 patients suffering from acute cerebral infarct before thrombolysis and 6 h,
24h, 7d and 14d after the thrombolysis. The serum MMP-9 levels of 30 patients with cerebral blood supply insuffici-
eney served as basal line reference, MMP-9 expression was measured by ELISA. At the same time, NIHSS was rated
before and 14d after thrombolysis,and modified ranking score (mRS) was rated before and 90d after thrombolysis.
Results The expression of serum MMP-9 at different periods after thrombolysis in acute cerebral infarction patients
was higher than the base line, and the highest level was on d 7 after thrombolysis. The degree of NIHSS improvement
on d14 after thrombolysis was negatively correlated with the peak level of MMP-9. Different 90d mRS change groups
had different peak MMP-9 levels. Conclusion The expression of serum MMP-9 after thrombolysis in patients with
acute cerebral infarction shows dynamic change and reaches a peak on d 7. The peak level of the MMP-9 can predict
preliminarily the efficacy of thrombolysis therapy in patients with acute cerebral infarction.
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