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Clinical study on the relationship between white matter ischemic lesions and MMP3

and MMP9
HOU Wenzhe,LIU Shihua,ZHONG Ping
Author Affiliation:Department of Neurology, Suzhou Hospital Affiliated to Anhui Medical University,
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Abstract: Objective To investigate the correlation between serum levels of matrix metalloproteinase-3 (MMP3) and matrix metallo-
proteinase-9 (MMP9) in patients with white matter ischemic lesions (WMIL) and the severity of WMIL.Methods A total of 117 WMIL
patients diagnosed and 98 healthy people in the Department of Neurology, Suzhou Hospital Affiliated to Anhui Medical University from
May 2019 to May 2020 were selected. WMIL patients were divided into a mild group (1-4 points), moderate group (5-8 points), and se-
vere group (9-12 points) according to the Fazekas scale. The general clinical data of the subjects were collected. The serum levels of
MMP3 and MMP9 were detected by enzyme-linked immunosorbent assay (ELISA), and the differences in the indicators were compared.
Results The prevalence of diabetes (64.10%) and the levels of total cholesterol (5.15+0.98) mmol/L, homocysteine (HCY, 17.16+
4.96) mmol/L, cystatin C (1.41+0.33) mg/L, MMP3 (201.95+36.19) pg/L. and MMP9 (60.41+19.21) pg/L in the WMIL group were high-
er than those in the healthy control group [prevalence of diabetes (31.63%), total cholesterol (4.90+0.73) mmol/L, HCY (12.25+2.06)
mmol/L, cystatin C (0.90+0.25) mg/L, MMP3 (119.34+21.19) pg/L, MMP9 (25.47+5.81) pg/L, and the difference was statistically sig-
nificant (P < 0.05). Serum levels of MMP3 [(155.22+20.27) wg/L, (218.73£14.55) pe/L, (221.63+21.01) pg/L] and MMP9 [(35.25+
6.65) pg/L, (76.99+9.58) we/L, (110.07£14.72) wg/L] were significantly different among the WMIL groups (P < 0.05). Multivariate lo-
gistic regression analysis showed that HCY (OR=0.119, 95%CI: 0.024-0.597, P = 0.008), MMP3 (OR=1.099, 95% CI:1.057-1.143, P <
0.001), and MMP9 (OR=1.311, 95% CI:1.138-1.509, P < 0.001) were independent risk factors for WMIL patients (P < 0.05). According
to Spearman correlation analysis, the levels of MMP3 and MMP9 were positively correlated with the severity of WMIL (r=0.786 and
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0.866; P < 0.05).Conclusion  The serum levels of MMP3 and MMP9 in WMIL patients were positively correlated with the severity of
the disease. HCY, MMP3 and MMP9 were independent risk factors for WMIL.
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U/L F(5.32+1.37) U/L]  FSH/LH HEAB[ (1.62+0.52) b (1.05+0.31) 18] 5 &5 T %) TR 41 (P<0.05) 5 BT & B M SIE 40905 A LT AMH 7K
SR R ARIE | B R IS E | LS BH R TR N (P<0.05) , ALY BH A I 2HLAIK ' R 100955 2H (P<0.05 ) 5 AT BH R IE 4396 A
miR-125b \FSH \ LH 7K 55 ' k2 JEARIIE 5 R 5T B9 B R UERS N (P<0.05) , J9 B BH R IE 4 miR-125b . FSH  LH 7K F 1= F
W i MBSIE B R IFRIIEZH (P<0.05) 5 BT BA M2 AIE 2H 05 A FSH/LH B AR AR T8 R IPRRIIE | B K IS IE R A (P<0.05) , 5 FH R TIE
LA T R SRR IR A (P<0.05) ; 19 52 BL 309 A M7 miR-125b 3235 7K°F- 5 AMH 7K P 5 67 AH G (P<0.05) , 5 FSH/LH LEAH 2 1F
AHIE (P<0.05) 5 I TE AMH 55 ' s FFARIE I B BA B 0E I9 1 BH HETIE &2 6140 56 (P<0.05) , miR-125b  FSH/LH FL{E 5 5 R TR IE |
JF 5 BRI B R IS5 E L B R TIE S IE A DG (P<0.05) o £5i8 B HL R 380 AL miR-125b 335, 5 AMH K 2 A
XK, 5 FSH/LH HAE 2 IEAHSG, H P B REUE 95 BH R GIE06 A LT miR-125b 7K A8 A i W, 1L AMH 55 5T 5 B 2 1E
B BH R IR &L T A G
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Analysis of correlations between serum microRNA-125b and TCM syndromes in patients
with premature ovarian failure
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Abstract: Objective To investigate the expression level of serum microRNA (miR)-125b in patients with premature ovarian failure

(POF) and its correlation with traditional Chinese medicine syndromes.Methods A total of 136 patients with POF who were admitted

to the Department of Gynecology of the 7th People’s Hospital of Zhengzhou from March 2017 to June 2019 were selected for the study,



