B2 e 20104E 6 A 539% 46

(i
&
BT

A5 Fh B k2 R A BT

W OWHF

F %

M OE BN MR RENES SRR . FiE AR R A 2 SR T2 B3 (SSRS) L X &3k 5 CT B MRIT £
ALK AE T, TOA TR R A EOR AR AR 162 AN K 158 4 (B AEAT X HRAF 7Y . SR W25 p A 3% SSRS wh iyt £ 304
S RS R LSRR SRR RE A 0 2 AR T XS MRS 0 5 A [ PR AR A I 2R b R E SSRS S T A 25 R
(P<0.05), #5iE  As b (B Ak & SORPAR D0 22 T4 BT, B2 IR0 i 205 vp J 3 A T o i

KR WEH e ARERE

Stroke Patients in the Study of Social Support.

Wang Na,Sun Jiyu,Li Yanling. Qigihar Medical College ,Heilongjiang 161000, China

Abstract Objective To discuss the status of social support for patients with stroke. Methods

162 patients with no aphasia, de-

mentia and severe psychiatric symptoms and 158 healthy people were studied as controls. Stroke diagnose was made by SSRS and brain CT

or MRI. Results The SSRS scores of patients with stroke, including social support, objective support, subjective support, support utili-

zation of support rates, were significantly lower than those of the control group. And various medical variables of stroke patients in the

SSRS scores also varied (P <0.05) . Conclusion
which affects the quality of their life.
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The status of social support for patients with stroke is poorer than healthy people,
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Change and Significance of Serum Levels of Matrix Metalloproteinase —2, — 9 in Children with Heart Failure.

Chuntao. Qingdao Children's Hospital ,Shandong 266011 ,China

Zheng Xingchang , Xing

Abstract Objective To investigate the changes and clinical significance of serum matrix metalloproteinase —2 ( MMP -2), -9

(MMP -2) concentration in children with congestive heart failure( CHF). Methods Serum concentrations of MMP -2 MMP -9 were

measured in CHF and control group, and the relationship between serum MMP -2, -9 and cardiac function were also studied. Results

The serum concentrations of MMP —2 /MMP -9 in children with CHF were higher significantly than those in control group, and it also in-

creased with the increased of the severity of heart failure (P <0.01 or P <0.05). Conclusion Serum MMP -2 MMP -9 can be in-

volved in the pathogenesis of CHF, and the level of serum MMP -2, -9 is helpful to the judge ment of the severity of CHF.

Key words Matrix metalloproteinase —2, —9; Heart failure; Cardiac function
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