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Correlation of carotid artery elasticity and serum MMP-9 level in
diabetic patients
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ABSTRACT Objective To explore the correlation between the level of serum matrix metalloproteinase-=9 (MMP-9) and
artery elasticity function in diabetic patients.Methods Thirty healthy volunteers were selected as normal control group,71 diabetic
patients were entolled and divided into two groups:31 diabetic patients with normal thickness of carotid artery intima (normal
intima group ) ,40 diabetic patients with thickened intima or atheromatous plaque formation (endometrial change group ).The level
of MMP -9 were measured by enzyme linked immunosorbent assay.The blood vessel elastic modulus, including carotid arterial
stiffness (), pressure —strain elastic modulus (Ep ), arterial compliance (AC),increase index (Al) and pulse wave conduction
velocity(PWV@) were calculated by echo-tracking technique (ET).Then the correlation between serum MMP-9 level and carotid
artery elasticity parameters were analyzed.Results The value of Ep, Al,PWVf and the level of serum MMP-9 in normal intima
group were higher than those in normal control group,while AC was lower than that in normal control group(all P<0.05).The value
of B,Ep,Al,PWVp and the level of serum MMP-9 in endometrial change group were higher than those in normal control group,
while AC was lower than that in normal control group(all P<0.05).The value of B,Ep,PWVp and the level of serum MMP-9 in
endometrial change group were higher than those in normal intima group , while AC was lower than that in normal intima group(all
P<0.05).The level of serum MMP-9 was related with Ep, AC and PWV in normal intima group (r=0.375,-0.716,0.405, all
P<0.05), and the level of serum MMP-9 was related with Ep, and AC in endometrial change group(r=0.616,0.381,-0.484,all
P<0.05).Conclusion There is correlation between artery elasticity function and serum MMP-9 level in diabetic patients,the
level of MMP-9 can be used as a sensitive index to detect the atherosclerosis in early stage.
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