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The significance of determination of serum MMP-9 and TIMP-1 levels in elderly patients with chronic ische-
mic nephropathy ZHAO Hai-xia, WU Yu-mei, SUN Hui, et al. Shandong Academy of Medical Sciences, Jinan
250062, China

[ Abstract] Objective To investigate the serum levels of matrix metalloproteinase-9( MMP-9) and its specif-
ic inhibitor matrixmetalloproteinase-1( TIMP-1) in elderly patients with chronic ischemic nephropathy and their poten-
tial significance in pathogenesis. Methods Serum MMP-9 and TIMP-1 levels were measured with ELISA in 30 pa-
tients with chronic ischemic nephropathy and 22 subjects in control group and the correlation with serum lipids and
creatinine to be analyzed. Results The serum MMP-9 and TIMP-1 level (346.9 +14.3; 112.9 £10.5) ng/ml in
the nephropathy group were significantly higher than those in controls (91.6 +7.5; 57.4 £3.9)ng/ml(P <0.01) ;
the serum MMP-9 and TIMP-1 content ware positively correlated with serum total cholesterol(r =0.7231,r =0. 6415,
P <0.01), but uncorrelated with creatinine. Conclusion MMP-9 and TIMP-1 may be involved in the pathogenesis
of chronic ischemic nephropathy and may be the indenpent risk factor in the progression of ischemic nephropathy.
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Clinical analysis of polymyositis/dermatomyositis-associated interstitial lung disease LIANG Da-hua, WEI
Cai-zhou, LONG Sheng-ze, et al. Department of Respiratory Medicine, the People’ s Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical situation, laboratory examination, chest radiology, pulmo-
nary function in patients with polymyositis (PM )/ dermatomyositis ( DM ) -associated interstitial lung disease (ILD).
Methods Seven patients with PM/DM-associated ILD were observed, 5 male and 2 female of them, mean age was
55.7 years, and 5 patients were DM, 2 patients were PM. Serum enzyme and autoantibody were determined, high
resolution CT (HRCT) scanning, pulmonary function testing, skin and muscle biopsy were taken in all patients. Re-
sults The levels of creatine kinase (CK) and lactate dehydrogenase (LDH) increased significantly in six patients.
Antinuclear antibody( ANA) was positive in four patients, and anti-Jo-1 antibody was positive in two patients. Skin
and muscle biopsy indicated that pathology was in accord with PM or DM pathological characteristics in all patients;
HRCT scanning showed that reticular and patching abnormalities in four patents, ground glass opacities and consoli-
dation shadow in three patients. Pulmonary function testing showed that restrictive ventilatory functional disturbance,

and diffusion capacity of the lung for carbon monoxide (DLCO) decreased significantly in all patients. After glucocor-





