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Effect of ozagrel injection on MMP-9 in patients with acute cerebral infarction. LI Ying ZHOU Zhi-ping HOU
Dan. Department of Neurology Haikou Municipal People’s Hospital Haikou 570208 Hainan P. R. China

Abstract Objective  To observe the clinical effects of ozagrel on on acute cerebral infarction patients and the matrix
metalloproteinase-9 MMP-9 level. Methods The 65 patients with acute cerebral infarction were randomly divided into
sodium ozagrel group and conventional treatment group consiting 31 and 34 cses ,repectively.Both of two groups accepted
conventional treatment and sodium ozagrel group was added to those in sodium ozagrel group at dose of 80mg in 250ml
physiological saline by static drop 2 times daily for 14 days as a course. Enzymelinked immunosorbent Assay was used to
detect the levels of serum MMP-9 in both group. Results The total effective rate of sodium ozagrel group was
significantly higher than conventional treatment group P<0.05 . The MMP-9 levels in two groups decreased,while the sodium
ozagrel group was significantly decreased P<0.05 . Conclusions  Sodium ozagrel might has the neuroptective and
therapeutic effect by downregulating the expression of serum MMP-9 level.
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Table 1 Clinical efficacy comparison of two groups after 14 days n
Group . . . . . %
No.case No.cured No.effective No.improved No.invalid Total effective rate
Conventional treatment group 34 5 8 11 10 70.6
Sodium ozagrel group 31 8 9 11 3 90.3
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Table 2 The comparison of MMP-9 x +s
Group 24h 7d 14d
No.case Before 24h after Tdays after 14days after
Conventional treatment group 34 228.4+775 2275+62.7 195.3+55.4 155.7+51.4
Sodium ozagrel group 31 241.6 +69.7 191.6 £59.7* 158.7 £52.3* 150.3+43.1
*P<0.05, P<0.05 Compared to conventional treatment group
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Table 1 Comparison of laboratory parameters among three groups
s FPG HbAlc 24h UA hs-CRP MCP-1
rou
P No.case mmol/L mg/L mg/L ng/ml
Control group 30 522+1.08 5.04+1.12 16.02+ 2.92 13.39+3.37 38.82+6.75
T2DM group 35 8.51 +1.46* 7.28+1.51* 18.40+ 3.08 26.55 +4.22* 82.11+21.38*
DN group 26 8.73 +1.64* 7.85+1.86* 198.55 + 71.08# 32.53 +5.04#& 125.09 + 37.41#&
*P<0.05 #P<0.01 & P<0.05
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