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Effect of large dose of pravastatin on serum CRP and MMP-9 level in patients of acute myocardial infarction
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[ Abstract ]
(CRP) ,Matrix metalloproteinase-9( MMP-9) in acute myocardial infarction patients. Methods

Objective To observe the effects of large does of pravastatin on the charnge of C reactive protein
72 patients with a-
cute myocardial infaction were divided into two groups: the group A were administered orally pravastatin 40 mg/d and
the group B were administered orally pravastatin 20 mg/d. The serum levels of CRP, MMP-9 were measured at the
end of the treatment. Results The two groups serum levels of CRP MMP-9 were significantly decreased at the end of
the 3th day(P <0.05) ,and the group A was superior to group B. Conclusion The inflammatory reaction could be
inhibited in acute myocardial infarction patients treated with pravastatin.
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MMP-9 [l 2 >R FH e G g 3K 4 928 W BFF U 7 75 (en-
zyme-linked immunosorbent assay, ELISA), i 5] &
(human MMP-9 KIT, Duantikine ) F 3¢ [£] R&Dsystem
AT W B ng/ml, REUE N 0. 156 ng/
ml, B R 0R & U B 64T, CRP M SE R 1 4
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£ )3 [E Beekman conlter 23 B $2 L) Array360 4
B SR E L, ILE TC F1 TG R BN E |
L3 geit#rk Wi SPsS13. 0 ettt 174
P A, TR ORI £ AR 2E (& ) R, A
] ) HE R ¢ K, LA P <0.05 WERASI%
2 HR

2.1 WBFIRYT 3 d 5Tk TC TG \LDL-C |
CRP MMP-9 Ti 50045 b5 34 5236 97 |l 3% T R, 1M
HDL-C & T45 L 40 mg 415 MU, 22 R4 4
HERE (P <0.0550.01), WEI,

2.2 PRULIRYTHT G 7S TR AR TS 22 (8 L 4K
W2,

£ WHABTEE MG AT Z H R (% £5)

A9 Fi% WA TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L)  HDL-C(mmol/L)  CRP(mg/L) MMP-9 ( ng/L)
BITHT 4.85+0.33 1.37 £0.25 2.86 +0.26 1.10 £0. 11 20.19 £1.18  665.66 +57.56
20 mg 4 36
BITIE 3.48+0.20 1.24 £0.21 2.22 +0. 14 1.18 £0.05 18.58 £1.43  510.45 £48. 16
i - - 2.25 0.21 1.05 0.13 2.65 255.1
P - - <0.05 >0.05 >0.05 >0.05 <0.05 <0.01
2SR %% iD= TC( mmol/L) TG(mmol/L)  LDL-C(mmol/L)  HDL-C( mmol/L) CRP(mg/L) MMP-9 ( ng/1.)
BITRT 4.92+0.59 1.41 £0.35 2.98 +0. 40 1.13 0. 14 21.09 £1.16  684.96 +56.32
40 mg 41 36
WITE  3.22+0.37 1.19 £0.23 2.08 +0.25 1.24 £0.12 10.59 1. 18 418.41 £43.55
i - - 2.41 0. 31 1.27 0.15 14. 89 378. 1
P - - <0.05 >0.05 >0.05 >0.05 <0.01 <0.01
k2 BWABITHE ARG ZEH B (5 £5)

Mo B TC(mmol/L) TG( mmol/L) LDL-C ( mmol/L) HDL-C( mmol/L) * CRP(mg/L) MMP-9 ( ng/L)
20 mg 4 36 1.37 £0.34 0.13 0. 06 0.64 +0. 48 0.08 +0. 06 1.61 £0.98 155.21 +3.65
40 mg 4 36 1.70 £0.52 0.22 +0.09 0.90 +0. 66 0.11 £0.08 10.50 +1.35 266.55 +4.23

' - 3.19 4.99 1.80 31.97 119.25
P - <0.01 <0.01 >0.05 >0.05 <0.01 <0.01
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