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ABSTRACT Objective: To analyze the correlation between the expression of extracellular matrix metalloproteinase-inducing factor
(EMMPRIN) on the peripheral blood platelet surface of elderly patients with acute cerebral infarction (ACI) and carotid artery vulnerable
plaque. Methods: Elderly ACI patients admitted to our department from March 2017 to March 2019 were collected as research subjects.
Carotid plaques with high echogenicity were included in the stable subjects according to the classification criteria of carotid plaques
under ultrasound. Plaque group (n = 41), subjects with hypoechoic or isoechoic plaques were included in the vulnerable plaque group (n
= 52). Logisitc regression model was used to analyze the influencing factors of carotid vulnerable plaques in ACI patients; Pearson
correlation analysis was used to study the correlation between peripheral blood mononuclear cells EMMPRIN and clinical indicators;
receiver operating characteristic (ROC) curve was used to evaluate EMMPRIN Accuracy of diagnosis of vulnerable carotid plaques.
Results: The proportions of hyperlipidemia, hypertension, and type 2 diabetes, as well as FPG, IL-6, IL-18, MMP-9, MCP-1, TNF-q,
LDL, and EMMPRIN in the vulnerable plaque group were higher than those in the vulnerable plaque group. The stable plaque group had
significant differences between the groups (P<0.05); the vulnerable plaque group had a lower HDL level than the stable plaque group,
with significant differences between the groups (P<0.05). The results of person correlation analysis showed that EMMPRIN was
positively correlated with IL-6, IL-18, MMP-9, and TNF-a (= 0.348, 0.374, 0.418, 0.427, P<0.05). Logistic multivariate regression
analysis showed that the results showed that hypertension, type 2 diabetes, IL-13, MMP-9, EMMPRIN are risk factors of carotid
vulnerable plaque. The AUC of EMMPRIN was better than that of MMP-9 and IL-18 (P =0.016, 0.039, all P<0.05). Conclusion: The
level of EMMPRIN on the surface of peripheral blood platelets may be related to the stability of carotid plaque in elderly patients with
ACI. It can be used as an early warning indicator to assist in the clinical diagnosis of vulnerable plaque in the carotid artery.
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Table 1 Comparison of clinical data between the two groups [x+s, n (%)]

Factor vulnerable plaque group (n = 52) stable plaque group (n =41) t/a? P
demographic data
Age(year) 78.69+8.48 79.35+8.59 0.371 0.712
Gender(male/female) 30(57.69)/22(42.31) 24(58.54)/17(41.46) 0.007 0.935
BMI (kg/m?) 23.14+2.94 22.77+3.16 0.583 0.561
History of disease
Smoking history 21(40.38) 15(36.59) 0.139 0.709
Drinking history 19(36.54) 13(31.71) 0.237 0.626
Hyperlipidemia 26(50.00) 9(21.95) 7.684 0.006
Hypertension 36(69.23) 20(48.78) 4.002 0.045
Type 2 diabetes 35(67.31) 19(46.34) 4.139 0.042
Laboratory inspection index
TC(mmol/L) 4.42+0.87 4.30+0.90 0.650 0.517
TG(mmol/L) 1.29+0.30 1.18+0.28 1.808 0.074
LDL(mmol/L) 2.86+0.69 2.49+0.58 2.751 0.007
HDL(mmol/L) 1.18+0.28 1.45+0.34 4.200 0.000
Hb(g/L) 127.82+13.47 125.45+£12.93 0.857 0.394
WBC(10°/L) 9.24+1.08 9.55+1.01 1.414 0.161
PLT(10%L) 187.95+19.08 184.81+17.52 0.817 0.416
ALB(g/L) 36.05+3.26 36.98+3.48 1.326 0.188
FPG(mmol/L) 5.39+0.98 5.02+0.66 2.074 0.041
IL-6(ng/L) 4.27+0.86 2.75£0.59 9.661 0.000
IL-18(ng/L) 3.95+1.63 2.71£0.99 4.285 0.000
MMP-9(g/L) 229.46+22.82 195.71+£18.82 7.639 0.000
MCP-1(ng/L) 270.82+29.63 237.91+26.24 5.590 0.000
TNF-a(ng/L) 4.75+0.95 3.58+0.73 6.512 0.000
EMMPRIN(MFI) 14.82+1.06 7.73+0.56 38.747 0.000

g 202 TL-18 \MMP-9 %5 (M5 4 E X 75 55 IR 2 UM PR
o5 S S ACT R S Ik 5 i BEE i fa B P R . SRR
TLEEAE ST A4S ) EMMPRIN 15 ACI (% S5 ik 5 5T
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i It ) L) K FPG .IL-6.IL-18 ,MMP-9 MCP-1 TNF-o ,LDL,
EMMPRIN 7K - #7785 Fha e BEb 4 | 4 0] 22 57 25 (P<0.05); 5
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SR Gy 40 B (il B A AT AR A L A BT A P AT X R
IF T E M E . EMMPRIN J& THUSsRkE BRI R 2 —,
T RORTE MR AN 2R N 43 B ARAS FERIESE v X 2L 4R
MR B R 7= AR . TR, FRATTHED , EMMPRIN 1] g
R L R 22 S 4 R R R A 2o R O RN ik, T — AR
FEBEERET AE VR AR, T EOTHR e TE TR, H A 2 S A
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Table 2 Correlation Analysis between EMMPRIN and clinical indicators

Factor r value Pvalue
Age 0.081 0.380
BMI 0.155 0.072

TC 0.130 0.118
TG 0.151 0.071

LDL 0.129 0.098

HDL -0.147 0.060
Hb -0.082 0.362

WBC -0.059 0.428
PLT -0.152 0.070
ALB -0.049 0.528
FPG -0.071 0.397
IL-6 0.348 0.000

IL-18 0.374 0.000

MMP-9 0.418 0.000

MCP-1 0.118 0.135

TNF-a 0.427 0.000

A B F RS W G BB . esh, it —2 81 pearson #3641
Hrés B, & 3 EMMPRIN 23k &8 5 IL-6 . IL-18 .MMP-9 . TNF-«
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