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ABSTRACT Objective: To study Analysis of theexpression of Vascular cell adhesion molecule-1 (VCAM-1), matrix metallopro-
teinase-2 (MMP-2), matrix metalloproteinase-1 (TIMP-1) in serum of different types of ischemic cerebrovascular diseases and their rela-
tionship with neurological impairment. Methods: 98 cases of patients with ischemic cerebrovascular disease in our hospital from January
2016 to January 2020 were selected as the research objects, including 55 cases of cerebral infarction as cerebral infarction group, 43 cases
of transient ischemic attack group, and 50 healthy people in the physical examination center of our hospital at the same period as the con-
trol group. The differences of serum VCAM-1, MMP-2, TIMP-1 levels and serum VCAM-1, MMP-2, TIMP-1 levels in three groups
were analyzed TIMP-1 level, NIHSS score changes, and their correlation. Results: The serum levels of VCAM-1, MMP-2, TIMP-1 and
NIHSS scores in cerebral infarction group were significantly higher than those in TIA group and control group(P<0.05). The serum levels
of VCAM-1, MMP-2, TIMP-1 and NIHSS score in TIA group were significantly higher than those in control group (P<0.05). Serum
VCAM-1, MMP-2, TIMP-1 and NIHSS scores in severe nerve defect group were significantly higher than those in moderate nerve defect
group and mild nerve defect group, the differences were significant(P<0.05). The serum levels of VCAM-1, MMP-2, TIMP-1 and NIHSS
score in moderate nerve defect group were significantly higher than those in mild nerve defect group(P<0.05). Correlation analysis results
showed that serum VCAM-1, MMP-2, TIMP-1 were positively correlated with NIHSS score (r=0.603,0.915,0.778, P<0.05). Conclusion:
Serum VCAM-1, MMP-2 and TIMP-1 were abnormally expressed in patients with ischemic cerebrovascular disease, and the more seri-
ous the nerve defect was, the higher the expression of VCAM-1, MMP-2 and TIMP-1 was.
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Table 1 Comparison of serum VCAM-1, MMP-2 and TIMP-1 levels in different types of ischemic cerebrovascular diseases( xt s)

Groups n VCAM-1(mg/L) MMP-2(ng/mL) TIMP-1( pg/L) NIHSSscore( points )
Cerebral infarction group 55 4.56+ 1.03 951.26% 102.52 27897+ 65.35 2231+ 2.35
Transient ischemic attack group 43 3.49+ 0.79 653.63+ 191.25 160.13+ 31.87 17.59+ 2.18
Control group 50 2.35% 0.68 134.26% 52.17 110.25+ 36.53 1.01+ 0.02
F value 87.366 574.805 209.323 1861.082
P value 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum LEVELS of VCAM-1, MMP-2 and TIMP-1 with different degrees of neurological impairment(xt s)

Groups n VCAM-1(mg/L) MMP-2(ng/mL) TIMP-1( ng/L) NIHSSscore( points )
Severe nerve defect group 19 6.15% 1.05 1025.63+ 105.69 202.35% 61.25 24.34+ 2.35
Moderate nerve defect group 52 5.01+ 1.02 896.87+ 125.36 172.33%+ 32.85 19.56+ 2.41
Mild nerve defect group 27 3.98+ 0.93 718.56+ 114.28 145.63+ 35.56 18.66+ 2.38
F value 26.366 39.506 20.002 86.35
P value 0.000 0.000 0.000 0.000
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