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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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