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Relationships of peripheral blood EMMPRIN expression with
plaque characteristics and MMPs content in patients with
coronary heart disease
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Abstract: Objective To study the relationships of extracellular matrix metalloproteinase inducer (EMMPRIN)
expression in peripheral blood of the patients with coronary heart disease with plaque characteristics and content of
matrix metalloproteinases (MMPs). Methods In this study, 69 patients diagnosed as stable angina pectoris (SAP) and
47 patients diagnosed as acute coronary syndrome (ACS) from June 2013 to October 2015 were separately enrolled
into the SAP group and the ACS group, 57 cases of healthy volunteers during the same period were enrolled in the
control group. Characteristics of coronary atherosclerotic plaque were judged by coronary artery imaging; peripheral
blood was collected, EMMPRIN expression and the content of MMP-1, MMP-2, MMP-3, MMP-9 and MMP-14

were determined. Results EMMPRIN fluorescence intensity of peripheral blood mononuclear cells and serum levels
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of MMP-1, MMP-2, MMP-3, MMP-9 and MMP-14 of the SAP group and the ACS group were significantly higher
than those of the control group, EMMPRIN fluorescence intensity of peripheral blood mononuclear cells and serum
levels of MMP-1, MMP-2, MMP-3, MMP-9 and MMP-14 of the ACS group were significantly higher than those of
the SAP group. The less stable the plaque properties, the higher the EMMPRIN fluorescence intensity of peripheral
blood mononuclear cells and serum levels of MMP-1, MMP-2, MMP-3, MMP-9 and MMP-14 of the SAP group and
the ACS group. EMMPRIN fluorescence intensity of peripheral blood mononuclear cells was positively correlated
with serum levels of MMP-1, MMP-2, MMP-3, MMP-9 and MMP-14. Conclusions Up-regulation of EMMPRIN

expression in peripheral blood of the patients with coronary heart disease is related to the unstable atherosclerotic

plaque and the increase of MMPs content.

Keywords: coronary atherosclerotic heart disease; plaque properties; extracellular matrix metalloproteinase

inducer; matrix metalloproteinase
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4151 EMMPRIN/ ( MFI) MMP-1/ ( ng/ml )

MMP-2/ ( ng/ml)

MMP-3/ ( ng/ml) MMP-9/ (ng/ml) ~ MMP-14/ ( ng/ml )

SAP# (n=69) 9.34+0.95" 1.03 +0.13" 203.46 +26.71" 93.42 +10.34" 263.45 +31.35" 89.54 + 10.34"
ACS# (n=47) 13.54+1.92"% 1.76 + 0.22" 334.54+42.58"%  175.75+2241"7 43654 +56.71"7 142.32+15.59"%
XL (n =57) 5.57 £0.67 0.58 £0.08 142.36 + 17.65 53.67 +7.86 176.88 +22.52 38.79 +5.52
F1{H 10.382 7.086 9.494 17.594 12.373 14.451

Py 0.000 0.002 0.000 0.000 0.000 0.000

W 1) 5XFMA A, P<0.05; 2) 5 SAP 4HILE, P<0.05

K2 AEBIREREEL EMMPRIN RiZ2% MMP §2tb&

(x+s)

BEHATHY EMMPRIN/ (MFI) MMP-1/ (ng/ml) ~ MMP-2/ (ng/ml)  MMP-3/ (ng/ml)  MMP-9/ (ng/ml)  MMP-14/ ( ng/ml )
B 16.79 +2.23"% 1.95+0.24"" 394.12+53.52"%  215.54+25.78"%  51342+65.68"°  193.54+22.34""
21 A BEER 11.04 = 1.58" 1.34+0.17" 274.59 + 35.23" 143.12 + 15.58" 332.57 +42.69" 10431+ 13.17"
AT 8.63 +0.93 0.91 £0.12 175.38 £ 22.15 80.48 +7.78 234.51 £29.51 69.36 + 8.35
FAH 8.935 7.767 12.585 15.485 13.472 17.680

P 0.001 0.005 0.000 0.000 0.000 0.000

e 1) SRR AL, P <0.05 5 2) SE4ERrHE L, P <0.05
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