fitRAFRZS 2009 3 A% 4 B2 M <71

mAgEx B BRI EEERE
P AE E FF1 MMP By i

*oB hEHe s
(1 BEPEE 2001 KLEHETERMR L, BEE BN EE LBEER 1 5,350108;
L ERAHTETE -ERONE—K; 3 BREARER LA

BE B 8LNEERERDKESE(ACS) BE XM HP AR A EGB(MMP) K} & ERTHEHCRLED
(hs-CRP) A= MMP &5 ACS # % % & o B Ak 5t 3L 69 %0, ki HAF &34 87 69 ACS &7 54 41, 5T IR 10 41, 54 61 ACS &4
MG A 2L ANEF I R AR ITE, B0 el R AR AR TA(THEAL)E st BB 4835 5} ¥ J6 s hs-
CRP. %A B 8L(TC) . H# =8 (TG) K F A s B & 2 B &L (LDL-C) A i 2 B & &85 -2(MMP-2) KR4 5% 4% -9(MMP-
VWA K, AR AT A A, &R 45 | BB 4T Ekik TC. TG, LDL-C,MMP-2 . MMP-9 hs-CRP KEHRABARN
FHAE(P<0.05), 12/ F AR ZEELF(P>0.05), £#: 1)MMP-2 MMP9 hs-CRP TAHE A AW Bk RAEE 4 H5 47,
2) do B¢ B B A MK G B AT MK ACS X M4547 MMP-2 MMP-9 .hs-CRP /K F ¢4 4 Fl , £ 400 A i BR 55 P 46 AR AL T R AR 12
ARG RBHR FEE ARG EA,

@R SHERIKGET/ PEATE; @ migk

The Effect of Xue zhi kang on Inflammatory Factors and Matrix Metalloproteinase in Patients with Acute Coronary Syndromes
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Abstract Objectives; To observe the effect of Xue zhi kang on serum levels of high-sensitivity C-reactive protein (hs-CRP) , matrix
metalloprotease in patients with acute coronary syndromes ( ACS), and discuss how those factors correlate with ACS. Methods: Fifty-
four patients with ACS were randomly divided into two groups: Xue zhi kang group and atorvastatin group. At the same time, 10 cases of
age matched ACS were selected as a control. The serum level of hs-CRP, cholesterol (TC) ,triglyceride (TG) ,low-density lipoprotein
cholesterol (LDL-C) ,MMP-2 and MMP-9 were measured before and after treatment. Results ; After one week treatment, there were sig-
nificant reduction of all above serum levels in Xue zhi kang group and atorvastatin group when each was compared with the control group
(P <0.05). However, there was no significant difference between Xue zhi kang groups and atorvastatin groups (P >0.05). Conclu-
sion:1) MMP-2 and MMP-9 hs-CRP can be used as diagnostic indicator of unstable plaque; 2) Xue zhi kang can relieve blood fat, low-
er the levels of such ACS inflammatory factors as hs-CRP, MMP-9 and MMP-2, and produce similar effect of anti- artherosclerosis and
stabilizing plaque as atorvastatin.
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