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The effect of serum MMP-9 and IL-6 on the vulnerability of carotid atherosclerotic plaque
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[Abstract] Objective To explore the relationship of MMP-9 and IL-6 and the vulnerability of
carotid atherosclerotic plaque. Methods According to the plaque vulnerability, 69 patients with acute
cerebral infarction were divided into vulnerable plaque group (n = 35) and unvulnerable plaque group (n =
34). Twenty healthy subjects were selected as controls (control group). The levels of serum IL-6 and MMP-
9 were examined. Results The level of MMP -9 and IL-6 in the unvulnerable plaque group was
significantly higher than that in control group (P = 0.000, for all). The level of MMP-9 and IL-6 in the
vulnerable plaque group was higher than that in the unvulnerable plaque group and control group (P =
0.000, for all). A positive correlation was observed between the expression of MMP-9 and IL-6 plaque (r =

0.836, P =0.043). Conclusion MMP-9 and IL-6 are important factors for the promotion of vulnerable

plaque. IL-6 may up-regulate the expression of MMP-9.

[Key words] Atherosclerosis; Matrix metalloproteinase 9;

AR F 5 38 b W 5 A i A BT AR A R I 3 T
4R E HE-9(MMP-9) Al (1 41 i A -6 (11-6) F ik
R T S 80 Jhk o R 1 Ak BE B ) Bk = T Y
KFR VAR 5 501 B R B 3 R — 2R R 2
ARk

&R 57E

— BT 5

LB sE (1) 2 WA & 55 09w 4 [ K 4

FEH AL 110032 TR FH , o [ B R 2 B ) 265 0 2 o v 22 I
W IRAE# : % E 2 (Email : Insycheyq@163.com )

Interleukin-6; Brain infarction

I 2 AR 3 UG 22 A BB Il Pk A R 2 W bR o, IR 48 CT A
(5% ) MRI K A B8 12 Wr o (2) A48 CT.DWI.CTA F1
(EL)MRA, DL K 301 )y k% 0 68 75 K A 25 21, s h
] e g 2 o7 7R (CISS) 43 8 R 5 S S ik ok TR AT:
ML, FF 4% (0 # 75 K 25 IE 55 77 76 2900 8l bk o #F B
P . () E AN IF T AW <24 h APt (4) 478
PLTF B al BE AT s B AR R AR Z A 4 " E
DR O ) R S R KR A AE M R
RIRHT6 AW EA W EIMG R 6 AW
B A e 8 N L B S P O
TR s 3 S P ok W R B R AR B o 2
6 N H MR AT .



o BRAC AT R 2 AR 2012 4F 4 55 12 545 2 1)

Chin J Contemp Neurol Neurosurg, April 2012, Vol. 12, No. 2

- 191 -

2. — MR BEFE 2010 4F 1-12 A 78+ [H E R}
KA B 565 DU = B pft 28 N B B A 9T 1 69 1] 2
i A58 BE £ 5 251 20 Ik oG R B B BB 2 B 0 35 ), Lk
34 4E Y 39 ~ 81 %, V- 44(66.37£9.87) & . HidlE
0030 Jok A 7 A A BT I S 250 B0 kR RE BB 5 6 5 A
SR (1) GB35 Bl R L 55 1849, &
17 5 4E 0% 44 ~ 81 %, F-35(67.44 £9.45) % Akt
FEE(BMI)17.83 ~28.52, F-#424.16 £ 4.36.(2)IE 5
PAPEBE S AL 34 B /3, 55 17 ), £ 17 )5 AR % 39 ~
79 %, 3 (64.54 + 10.43) % 5 UK it 5 45 40 17.96 ~
28.71,F¥924.31+3.52,

e 28 B e MG T 0 351 B0 KRR 7RG A A IA G
1B ik ok A B B 1 {5 A RS A 3k 20 91 4 O IE F X
REZ (X)), B 10 6, % 10 B 4E % 37 ~ 76 2, F
¥1(63.43 £10.33) % ; IR it it 45 %k 17.23 ~ 28.34, °F
¥124.09+4.01. 100, 3415230 M 00 # AR EE
(P =0.991) F ¥4 % (P = 0.298) Fl {£& it &2 48 %
(P=0.977) b8, 22 5 I it# 3 X (P>0.05),
HA ATk

= WSRO

1. L7 5 5T 4 8 A 1 -9 RN 40 LA FR -6 K
I O S S W S L R v s o 71| e RN o1
AN 2 KRB R I H KL 3 ml, &0 5 &
1.50 ml EP & 4-80 CARIMRARAF . R FH Wt 4k Je 0>
T K 2 W o 3 56 ( ELIS A) 4G 1L 7 MM P-9 11 1L-6
AKX £ [ 36 R&D 2 A, R AE 4 IR ™ M 4
BRI S Ui B AT .

2. S KGR P A I Fe A4 SR A 2 Philips 2
H] AR PHILIP SiE-33 BUR (6 238 8 75 2 WY,
PR AN S5 ~ 10 mHz K BFHR Sk, IRE IR E 4 em.
Fie BECEIUTE A R A A Uk, TSI BN | B4 B

Bk K- R J5 1 ~ 1.50 cm I &2 &F 5K A HA 358, 2 ik 2
B4y SO 5 ) L SR Bl kR (43 S L #5009 Bl ik
U (43 S5 DL Bl ik i B (V1B A ] B
(V2 Br) (BL B (V3 B ) B & #0 8h Bk oy - rp R
(IMT) , 3 W5 2 75 A7 7F 80 K o A T A0 B e 5 LA Jsy B
PEP - B = 1.50 mm E N IEFEREE . 2R
Mathiesen 25 "B 5 # 75 K 2% 45 50 0120 25 1 o8 L&
B ks B BE B, HHp BRORE HRITTR A BEBL e SR 5 it
PEBE S B Bk A S 0 1 B
3.5 Tk BT A R T ¥ R T SPSS
10.0 A AT 5 40 Fr o T BB LB « bR
2 (xxs) Fon, ZULE B HECR F BRI &R 2
Oy M, TS E R LSD-r K 5, 2 AN 5 B AT
Dunnett-t K % ; MMP-9 15 TL-6 2 35 A9 A1 & 1, 2R I 3
KR A A Mo 000 Rk LURE X 550k B b (%)
BOR(%) TR ATCKE . IP<005HERHA
Gt X
=

=A

R

F2 Won , ST A BE A I S5 B0 Ik oF A B B iR
LI MMP-9 FlTL-6 7K F- 34 & F 1IE 8 X B4 (P =
0.000) 5 1M & 43 Pk B He 20 5 T Ak J 91 M 3 P 21 F E
B R ZH ($ P =0.000) o FLZAH 0 M Wos , LS
MMP-9 F1 [L-6 2 ik /K - 55 35 4 Bt e 5 45 14 & 1E A
X F(r=0.836,P=0.043)

15 it

AL W B 45 W B oK ki #E BE 2B 1L TS MMP-9 &
i5 K 5 5508 ik ok kR BE B 19 S 45 PR AE AR A o6 S8
%o MMP-9 X R U B B, &2 3l 4 8 15 28

R A HZIH L GOR Y HLEL
Table 1. Baseline data of control group, vulnerable plaque
group and unvulnerable plaque group
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Table 2. Serum levels of MMP-9 and IL-6 of control
group, vulnerable plaque group and unvulnerable plaque
group (¥ %)
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