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[ Abstract] Objective: To explore the correlation between plasma homocysteine ( Hey), serum matrix
metalloproteinase—9 (MMP-9) and apolipoprotein ( ApoE) levels and head susceptibility—weighted imaging
(SWI) features in stroke patients. Methods: 96 stroke patients admitted to the hospital between January 2017
and January 2019 were selected as the observation group. Meanwhile, 44 healthy people were selected as the
control group. Head SWI examination and plasma Hey, MMP -9 and ApoE detection were performed. The
number and location of bleeding displayed by head SWI images, Hcy, MMP -9 and ApoE levels were com-
pared between the two groups. Results: The SWI-MRI examination results showed that the sensitivity of SWI
sequence was significantly higher than that of DWI, T1WI and T2WI (P<0.05). Plasma Hecy, ApoE and
MMP-9 levels were significantly higher in observation group than control group (P<0.05), and significantly
higher in patients with large infarction than those with middle and small infarction (P<0.05). In the observa-
tion group, plasma Hey, MMP-9 and ApoE levels were positively correlated with the number and volume of
stroke lesions and the number of cerebral cortical lesions (P<0.05). The expression level of ApoE was posi-
tively correlated with the number of deep white matter lesions (P<0.05). Logistics regression analysis showed
that plasma Hcy, MMP-9 and ApoE levels were significantly correlated with the diagnostic results of SWI (P
<0.05). Conclusion: The expression levels of Hcy, MMP-9 and ApoE are positively correlated with the num-
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ber and volume of stroke lesions and cortical lesions displayed by SWI. The expression level of ApokE is posi-

tively correlated with white matter lesions. Hey, MMP -9 and ApoE levels are independent risk factors of

stroke development.

[ Key words] Stroke;

Homocysteine ;

magnetic susceptibility weighted imaging

JT 25 o B 4y e o AR BT G o A R, R
— i % PR B 5] AT Y A R A 4R L R B R
BRI & NN e - - 0E AR
MEFHERERSHEEETFRAAY, LR E
M A B (Hey) |7 3 4 B & & B -9(MMP-9) fn
HMeE A (Apok) %, B —NE AR A5
7GR R ZE R K Hey MMP-9 F1 ApoFE #y
FBKF R =M MEARE WG kA SWI B 4% F 4
AERgAE % M, LR T,
1 &ERS5HZE
1.1 —fF R 2B 2017 45 1 A E 2019 4 1 A &
B Wik o i 25 o B 96 18] o LA 4L, PR R R EAT
Sk B SWI % 54 5 ot v Hey MMP-9 #1 ApoE ) %
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8 7 600s/mm*, SWI ¥ %] % # 3DT1-FFE, TR/TE =
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Hey ApoE § MMP-9 %3k KT ¥ 8 E & T #1504
5N M B (P<0.05) , L%k 3,

K1 WmAHEESWI-MRIKBELER n(%)

o Ji 2= o (n=96) Bk E
a3 TR (%)
TIWI 63 33 65.63
T2WI 45 51 46.88
DWI 71 25 73.96
SWI 9 0 100
X2 68.913
p <0.001
R2 WMAREFEMFE Hey MMP-9 ApoE RiEKFELEE (xts)

R3 WMEAHREMFE Hey MMP-9 ApoE FiAKFELE (x+s)

w3 % Hey MMP-9 ApoE
(pmol/mL)  (ng/mL)  (mg/mL)
/NFE T M 37 14.214£3.43 147.13+£5.41 39.15+3.73
F A BT 30 16.14£3.01 201.72+6.31 46.37£2.19
KAE 0 29 23.45+5.11 253.64+7.96 67.94+8.87
F 14.313 23.131 16.714

P <0.001 <0.001 <0.001
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3 % Hey MMP-9 ApoE 0.05), Wk 4,

(pmol/ml) — (ng/mL) — (mg/ml) 5 4y 3% Hoy MMP-9  ApoE A x4 fif 2 o B % i 4
el 9% 18.2124.15 238.72:628 52.15:3.73 H:ASWIRERDEER YERE(REF=1,4
—_ ; MiZEd =2), A it % Hey, MMP -9 ApoE A& -F N B &
X HE 4 44 12.14+3.04  95.61+2.18 36.37+2.19  _ . ,_ . . o

& 34T logistics El A A7, 46 R B x , L ¥ Hey, MMP-
t 11.313 34.147 15.763 9 ApoE KT 5 SWI BB ¥ V&R AL E MM
p <0.001 <0.001 <0.001 (P<0.05), L% 5,
Fx4 MEBHAZEME Hey MMP-9 ApoE BIHE S HT
2 R i BB Jili 25 o R R AR TR B E R E Rt E
r, P r, P r P r P
Hey 0.337 <0.05 0.313 <0.05 0.314 <0.05 0.023 >0.05
MMP-9 0.517 <0.05 0.418 <0.05 0.506 <0.05 0.092 >0.05
ApoE 0.533 <0.05 0.429 <0.05 0.541 <0.05 0.525 <0.05
R 5 I3 Hey MMP-9 ApoE 7k £5 SWI iz hig B 45 R A S
% B SE WaldX? OR(95%CI) P
Hey 0.052 0.023 4.694 1.015~1.107 0.029
MMP-9 0.173 0.054 4.242 0.753~0.993 0.038
ApoE 0.087 0.036 4.956 1.013~1.174 0.024
3 it i e E—NERMAEERE BEERELBEAE M

REFEROBRAEAER, PR LM ARET RN

AU A T ia T E, B TURRR, P ERREL N

- 1913 -



$B265 H11H
2020 F 11 5

wok & 4

HEBEI MEDICINE

Vol.26,No.11
Nov.,2020

AEERESAFRED, F8 S0 XA, HE
PR EARZIENENE TSR YR FE RS
WL B o, Hey £ —HamAWEARL®R NEAR
N I R R R A VR I
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