- 2550 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol18 NO.13 JUL.2018

doi: 10.13241/j.cnki.pmb.2018.13.031
AN TRk Ak L 8 LILSTS MMP-9 MMP-2 UA kP9
ik SR *
I FHEE AR xR REe
(g P TIT AN R EEBE /T R A =~ B I Vi 1 B B LR # #5 m 570208)

AE BRI AR R ™ 42 B 8 A8 bk % &)U 7 R R4 8 & @ B -9(MMP-9) & i 2 8% & 8 -2(MMP-2) kBt (UA ) K
F oy ARG RFE L, FiE AR 201555 4 A 2017 £ 4 A RTRNOE 69 B bk bk sk %L 50 4138 A B4, 75 R A gk
B AL 50 4984 3+ BB 40, 4 5 YbAk B4R 97 £ )L e i MMP-9 MMP-2 & UA K-F  sF b AF R AR B BT R B = F42 5 8 )L iF
MMP-9 MMP-2 %Z UA 7K-F, 5K J Preason #8 5% M 547 £t B B o btk s g i 5 = £ 42 2 5 fo ik MMP-9 MMP-2 UA K-F8# % %, &5
B RAEILLmE Id. ARG 3d. A 5%5 7d fo ik MMP-9 MMP-2 % UA K-F3 A 2 & FxrBa, £ 5748 %t 53 & L(P<
0.05), . MMP-9 /K -F £ 7+ & J& A&, MMP-2 UA K-+ 2#& 3 7+ Z 09 A B (P<0.05), BEA P AL FEAEILLRE 3d 8
MMP-9 MMP-2 UA K F % FL5%)& 1d, LM R e, 2iadr EAeg A4, £ F A%t 3 &L (P<0.05), % Preason A5 %t
DA T AR e R e o P R R M R E A2 E 5 ik MMP-9 MMP-2 UA K3 ZEAR % (P<0.05), G518 e E 8k do bk i 8 LG &
S 09 iR B e E | 3 e MMP-9 MMP-2 % UA K-FRET I3, ZEME L Z,

KERT) : S BB f b R 3T AL AR B R G -9, AR e B R Gk -2; R

FESERE:R722 kRIS :A XEHS:1673-6273(2018)13-2550-04

Expression and Clinical Significance of Serum MMP-9, MMP-2 and UA in
Neonates with Hypoxic Ischemic Encephalopathy with Different Severity™

CHENG Qiao-lin, ZHOU Yan-ling, LIN Ze-bin, LIU Yu-ling, LIANG Cai-jin
(Department of Pediatrics, Haikou People's Hospital/Central South University Xiangya School of Medicine Afftiliated Haikou Hospital,
Haikou, Hainan, 570208, China)

ABSTRACT Objective: To study the expression and clinical significance of serum matrix metalloproteinase-9 (MMP-9), matrix
metalloproteinase-2 (MMP-2) and uric acid (UA) in neonates with hypoxic ischemic encephalopathy with different severity. Methods: 50
neonates with hypoxic ischemic encephalopathy who were treated in our hospital from April 2015 to April 2017 were selected as study
group, at the same time, 50 healthy neonates in our hospital were selected and recorded as control group. The levels of serum MMP-9,
MMP-2 and UA were compared between the two groups, the levels of serum MMP-9, MMP-2 and UA in neonates with different severity
in study group at different stages were compared, and the relationship between the severity of hypoxic ischemic encephalopathy and the
levels of serum MMP-9, MMP-2 and UA was analyzed by Preason correlation. Results: The levels of serum MMP-9, MMP-2 and UA of
study group 1d after onset, 3d after onset, 7d after onset were significantly higher than the control group(P<0.05), and the level of MMP-9
was increased first and then decreased, and the levels of MMP-2 and UA were increased gradually (P<0.05). The levels of MMP-9,
MMP-2 and UA in the mild, moderate and severe group 3d after onset were higher than that of 1d after onset, with the aggravation of the
disease, the trend was gradually rising, and the difference was statistically significant (P<0.05). The Preason correlation analysis showed
that the severity of hypoxic ischemic encephalopathy was positively correlated with the levels of serum MMP-9, MMP-2 and UA (P<
0.05). Conclusion: The levels of serum MMP-9, MMP-2 and UA in neonates with hypoxic-ischemic encephalopathy are increased with
the gradual increase of the condition, and there is a positive correlation.
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Table 1 Comparison of serum MMP-9, MMP-2 and UA levels in neonates between the study group and the control group
at different stages after onset(xs )
Groups n MMP-9(ng/mL) MMP-2(ng/mL) UA(mol/L)
Control group 50 112.40+ 38.84 135.68+ 58.17 72.59+ 12.47
Study group 1d after onset 50 487.25+ 321.52* 654.32+ 391.50* 211.50+ 98.38"

3d after onset

7d after onset

F

P

713.50+ 291.58:% 952.10+ 401.28*% 386.42+ 161.30° %

430.76x 301.17* * 1067.32+ 428.19** 410.58+ 149.11**

6.321 12.493 9.036

0.000 0.000 0.000

Note: compared with the control group, * P<0.05; compared with 1d after onset, “P<0.05; compared with 3d after onset,*P<0.05.
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Table 2 Comparison of serum MMP-9, MMP-2 and UA levels in neonates with different severity in the study group at different stages (xzs)

MMP-9(ng/mL ) MMP-2(ng/mL) UA( mol/L)
Groups n
1d after onset 3d after onset 1d after onset 3d after onset 1d after onset 3d after onset
254.32
Mild group 22 257.14% 132.95 407.48+ 70.92* 467.30% 178.74 587.32+ 91.56* 153.25+ 76.32 7732
+ 32t
34431
Medium group 18 638.27+ 261.30° 910.53+ 132.50°%  965.32+ 308.17* 1135.23+ 240.15*% 211.57 97.51% 51374
i . 4
1289.53% 312.76% 45243
Severe group 10 937.43+ 182.45™* 1077.62+ 155.30* #* ) 1418.52+ 422.83 #* ) )
320.59% 135.39% + 123.59" #*
F - 8.932 14.302 11.053 12.462 7.956 17.411
P - 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with 1d after onset, * P<0.05; compared with mild group, P<0.05; compared with moderate group,*P<0.05.

3 BREEIERRRIE T EE E 5 I MMP-9 MMP-2 UA 7k F
OEEES e X
Table 3 Correlation analysis between the severity of hypoxic ischemic

encephalopathy and the levels of serum MMP-9, MMP-2 and UA

Related Severity of hypoxic-ischemic encephalopathy
indicators r P
MMP-9 0.583 0.001
MMP-2 0.503 0.012
UA 0.612 0.000
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