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ABSTRACT Objective: Toanalyze the difference of plasma lipoprotein associated phospholipase A2 (LP-PLA2) and matrix
metalloproteinase -9 (MMP-9) levels in patients with different severity of coronary artery disease and the impact of percutaneous
coronary intervention (PCI), investigating the role and clinical significance of two inflammatory factors in the occurrence and
development of coronary artery disease. Methods: 150 patients with acute coronary syndrome (ACS), 128 patients with stable angina
pectoris (SAP) and 100 healthy subjects were divided into ACS group, SAP group and control group.The plasma levels of MMP-9 and
LP-PLA2 were compared between the three groups,and changes of plasma MMP-9 and LP-PLA?2 levels before and after PCI treatment
were compared in the ACS group. Results: Compared with the control group, the plasma MMP-9 and LP-PLA2 levels in the SAP and
the ACS group were significantly higher (P <0.05);and compared with the SAP group, those of the ACS group were significantly higher
(P < 0.05).Compared with preoperative, the plasma MMP-9 and LP-PLA2 levels in the ACS group were significantly lower (P < 0.05).
There was a significant positive correlation between MMP-9 and LP-PLA?2 in the ACS group (r=0.617, P < 0.05),and no correlation in the
SAP group and the control group (P > 0.05). Conclusions: Plasma MMP-9 and LP-PLA2 levels may be correlated with the severity of
coronary artery disease, which have some clinical values in predicting ACS high risk population and evaluating the curative effect.
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Table 1 Comparison of the serum MMP-9, LP-PLA?2 levels on admission between different groups(ng/mL)

Group Cases MMP-9 LP-PLA2
Control group 100 1.88+ 0.14 264.40+ 57.13
SAP group 128 2.44% 0.17* 42781+ 59.22%
ACS group 150 7.41x 1.30% 706.80% 125.38%*

S RALLE, *P<<0.05; 5 SAP ALLE, "P<0.05,

Note: Compared with the control group, *P<<0.05; Compared with SAP group, *P<<0.05.
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Table 2 Comparison of the plasma MMP-9, LP-PLA2 levels of ACS patients before and after PCI surgery(ng/mL)

Time Case MMP-9 LP-PLA2
Before surgery 150 741+ 1.30 706.80+ 125.38
After Surgery 150 3.18+ 1.09* 523.64% 92.44%*

i 5ARAETR S, *P<0.05,
Note: Compared with before surgery, *P<<0.05.
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Table 3 The correlation of plama MMP-9 with LP-PLA2levels
Groups P
Control group -0.001 >0.05
SAP group 0.273 >0.05
ACS group 0.617 <0.05
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