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[ Abstract] Objective
systemic lupus erythematosus (SLE ) . Methods

To evaluate systemically the change of serum MMP-9 concentration in patients with
By literature analysis based on evidence-based medicine,articles a-
bout serum concentration of MMP-9 in SLE patients were obtained from data bases of Pubmed, CBM, CNKI and
VIP. Results
MMP-9 in SLE patients and that of healthy controls. Conclusion Serum concentration of MMP-9 should not be used

A total of seven literatures were selected and no difference was found between serum concentration of

as index for diagnosis and therapy in SLE.
[Key words] systemic lupus erythematosus;
REMARRIESLE) Z—FMA ZAXZ RS . ZE6GHE
B G e PR, HE R ML 2 4 oK o8 4 WA L I R 3R L = O
278 R EITAE RS W R A 20 TR R T A R e
I RAETAE TS . 5 4 8 2 B -9 (MMP-9) W 5 5 [ i 1
A TG B 1Y) 32 L A3 o o P9 B 4 L 5 R A R T R PR A
b0 £ A I R T A M 2 7 I T 5 98 R BE ] F - (TNF-a)
Fe AR LA 3 (IL)-13 45 40 i PN AR 4 PR 9 1 B it
{HH AT T SLE 83 1.5 MMP-9 i B A8 4k & 595 15 1 2 e
P 5% 28 SCHR ik 18 4538 0F A — B 1 MMP-9 ¥k B2 6 45 1E A
SLE 5 B2 Wt K 175 1% 2l 310 B i 36 A 6 77 7 433
Meta 437 38 o #4 7] 6 BF 53 45 SR 04T 8 5 25 6 B 35 3 3
KbrA i ok I & gt 22 R I A B . B AU BLE
A T 58 RN B ST 38 KT X A U B AR P RIS A
RAF BN S5 T H iR s K MU R A R Z 4.
15 7 BT 5 P AFAE 09 AN Aff 2 M O B HE R 1 SRR 9 O )
R, % SLE (32 175 MMP-9 3 B2 AR fb i#£ 47 Meta 4347
VI BE 68 3 — P I SLE /B2 My MMP-9 ¥ B i 42 fb 1% il
K R
1 ME5FE
11 SCERMERIR T S LR & SR T 32 800R F0  fR 3 AR
45415 B AE Pubmed SCBREHE FE | o [ A 4 B2 2 (CBMD STk
B 2 L 0 9 CCNKD 3CRR B e M 4t 35 (VIP) B 81 7
B P2 v 43 B A & “lupus erythematosus, systemic” Fil “matrix
metalloproteinase 9” & “FE i 4@ E HEF "ML KRG, R A
PR X e 2R 45 R AT T LB 0 IF W] e AT SOk . iR

EEBN LS L BB L 2B RGBS Ry, &

matrix metalloproteinase 9;

Meta analysis

HNATF R FE A s MMP-9 ¥ B 5 SLE (858 3Cik » 3% ™
K AT 0 4

1.1.1 SCERANARRHE (1D LLANZERAFGTXF 45 (2) ff FH B 5K
B W B 36 CELISAD K 1 55 MMP-9 3¢ B 5 (3) A JR 4R 5X
P 100 SCHR 5 (4 b ST 1) 95 481 %) HEVBIF 5 5 (5D 18 21 SCik .

11,2 SCERAIBRARUE (1) gl P T rn i B 535 (2) o e D)
R ELISA #3013 MMP-9 # B 5 (3) 3 5 % B BT 575 (4) &5
A SR B 9 i 5 (5) T R RGE (R B R ok A
1) SCHR

11,3 SCHRIR E S o BHZEC 2 4 SCERTPTE A 53 40 57 K R O 48
WA, B IR —BU &3 e E . BRMA SRS SOHEE

SCHRAR B IL & .
L2 Bt

12,1 BOEBEEC RUBE B Meta 43 BT BF 55 H 0 BT £
BRI SR BT H R R L GRS S (L
1.2.2 Sil2#4b# {4 Rev Man 5. 0 B4 47 Meta 43#7 .
TG T 45 AL TR A AE SR R K HE N «=0. 1) gl
P 8 B 52 1) 774 53 S ME (P<<0. 1. 12 =>50%) , I 3% JF B AL 28 o7
R0 5 2] PN A% B 9T () G 7 R (P==0. 1, 1° <C50 %0) DU 2R B[]
FE RN DLARAR BT 2 7 i A 25 AR A0 680 U < 18 43 A

EITH

2 %5 R

2.1 AMESCHE WP AT BAH AP SCICH 50 & . v e sCik
AL RS F IR AN bR o 0 0 B A oE 0 2 . IR A 7 R SCHR

A, A SCHREEASRRIE DL 1.

& {E& , E-mail : houchenyun@126. com,



BBEFLEE204 53 A% 11 ES5 M

Lab Med Clin, March 2014,

Vol. 11,No. 5 619 -

2.2 Meta 53 Hrah R

2.2.1 SLE B 5 @BEx A M EH MMP-9 ER tLE BF
B 7R SCHR X SLE (3 1 5E MMP-9 ¥R 5 5 fd e % 18 46 oF
77 8 S WF 5 B A7 AR 5 B (P<<0. 01, I° =96 %) » 2K F bt
ML AT 4T Meta 43 #7 . 45 5 B , SLE B ML 7F MMP-9
VR 5 fele B B AH L 22 5 T4 3 2% B L [MD=17. 87,95 %
CI —23.40~59.15,P=0.407], $ELKE 1.

2.2.2 EShM SLE i 53R S SLE [ 3% I MMP-9
WM L ik 7 R SCHR A 2 B XIS sh i SLE /B3 1M i
MMP-9 ¥ 5 5 3E 6 3h ] SLE 5 9047 T Ho A, BF 5% A S A7 7
SR (P=0.50,1" =0%), K I [f & %00 48 4 17 Meta 43
M. 5K BR . 1E 30 SLE /3% 1 7 MMP-9 3k B #4315 3 i1
SLE B H L. HE R A S5 2 X [MD=—109. 86,95 % CI
—183.29~36.43,P=0.003], WA 2,

2.2.3  RFAMAVEA 0P AT I SCHR S5 R BT T 21 1
IIHT B R R AN B SRR A AE R 3R R T REAE A B A 2
REEA R WA 3 Pis.

F1 MANXBMHOERFE
R (S RIFw) EK  SLE BE GBI fd B B 2 4
A g0 2009 10 30
Chang %2 2008 [ 22 189
Hou %3] 2008 [ 69 23
Robak 4[] 2006 41 20
Ainiala 251 2004 F¥2 44 43
Liu &:L6] 2004 [ 36 30
Fujimoto 271 1994 BN 10 15

SLE Healhy Contol Mean Qifference Mean Diffrence
Study or Subgroup Mean SO Tobl Mean S0 Tofal Weight IV, Fandom, 9§%Cl Year IV, Fandom, 95% 0
Fuimoi 19894 42 12 10 e 15 15 1765% +0[-6F0, 1463]) 199¢ T
Dinda 00+ &1 Be o« B3O8 8 N, 2A0[1574,1154) 204 T
52004+ 10852 11323 36 3225 15601 0 122% -20373(310.40,-17706) 2004 +—
Rcba 2006 B2 22 4 1B 16+ D 84% 7900 [-24 21,18221) 206 -
Chay 203 aAGT 065 St ST 189 143% 15730([112.47,202.13]) H0B =F=
Heu 20083 1138¢ N0 @M 1¥® &G 2 N5 2212[<3528,-195) A0S e
e W55 2113 0 108 36T 0 122%  N4I0[107 91,241.49) 203 -
Tobl(95%Cl) 262 280 100.0% {187 F22.40, 58.18)
Hekrogeneily: Tau®= 2¢8961;CHF = 137.13,df= 6P < 000001); F = &5% a0 100 0 0 20

Tesi e cuerdleffcl: 2 = 035 P = 0.40)

Favaurs expeimensl  Faucurs coard

1 SLE #&5#EMBAMF MMP-9 iRE LR
actiw SLE nonactiw SLE 1%:an Cifferenze Mean Oifference
Study or Subgroup  Mean S0 Tobl Mean SO Tobl Viéight I, Feed 95% C1 Year v _Fted 45%CI
X004 TID 6524 24 1653 14682 12 T1.8% Q410 18076, 7 .44 2004 ¢
Pobak 2005 123 1B 19 30 280z 2% -15000 [28330,-1170) 2006
Total (%5%C1) 42 3¢ {00.0% -108.86 [-182.28, -26.43) ‘“"

Heroge ey CIF = 0.45,df =1 @ =0.50); F= 0%
Testhoroe glefect 2= 2.90 (P = 0.003)

& 2

4 SEMD)
o

60

80

MD

-200 -100 0 100 200

E 3 SLE & MmiE MMP-9 ik E Meta T EliR L&
3 i it

MMP-9 & — Ffoll 5 A6 25 1l » 2 2 0 JR 2R 1 58 0
PRZ— o J W Tl » T e i 240 A S5 2% BRI W e L R
ERBE R it A% . MMP-9 78 SLE &4 % B P /Y 4R Fi
ey AATRT ST A WA BT ST 4R 78 MMP-9 225 SLE %5 Y
ZARALTE SLE KA R EHEFEZEA M. KT SLE B4
IML3E MMP-9 ¥ B2 i 48 46 » & A SCHRRGE - H 2518 0F A — 2.

-0 &0 0 S0 10
Fajorrs expe ime bl Faors contol

EEh# SLE & 5 EE 3 SLE & MiF MMP-9 iR B bh &2

B I A< SC % SLE B3 1 7 MMP-9 4 B 5 feit B %o BB HE %5
KW 55 04T Meta 4347, 45 R 878 SLE % M55 MMP-9 ¥
5@ g A L IF 22 5 . BEAE A 58 ¥ A O SLE B3 PB-
MCs 43 MMP-9 &8 J1 3% & , SLE B 3 il iF MMP-9 /K K&
TG SLE H % 17 MMP-9 /K -5 A Bl 22 AR o7 38 25 10 J
% 185 MMP-9 7 ¥ 8% B AR 3 TR 56 . Sekiuchi %7 F
G BE T R 458 K i LB S vk R I MMIP-9 7R R 9%
B (LN B B4l 8ok MR s, A & LN &3 i
MMP-9 ¥ B BT 55 2 328 LN 3% 155 MMP-9 ¥ B A%, 42
7~ SLE 835 Z M NEAE R34 MMP-9 1 K = it

BEAE YT SLE 83 Ifil 7 MMP-9 ¥k B 25 16 B 5% 45 18 A — 3L
HEEMETFENES RSB R TFRREFE: (D REWEIFER
X TN AT SLE 2 v TG 2h 9 RCE T o L ) AT A A TT fg
TEAE TS S 10 R3S L 9 AS [ L 355 3l 0 B He ) i 3 B 3 41 MMIP-
9 e ARG » 1T 35 Bl 300 B A L A R R 2 41 MMIP-9 ¢
B (2) I MMP-9 ¥ ¥ % (4 i . i /MR B H ok, %%
7 o IV 3R G0 32 40018 A W L 3 2 A6 40 I RE % A8 o 70N AR
LA 25 0T 5 B 9] 25 1) 8 2 2 MIMIP-9 ¥k 3 AR A% o T 0k 28 8 3% 1
1514 KK 119 B A 41 MIMIP-9 ¥ BE A 0 5 (3D Jung™ W 5% & W1, i [l
BE— AR A A 25 A A B8 50 9 3 AR [ P A



* 620 -

BBESE K 201443 A% 11 %55

Lab Med Clin,March 2014,Vol. 11,No. 5

9 A AR I 2 B MY 5 T A MIMIP-9 3k JEE 2% S A ] T
RETR W E R G RA — B R E 2 — o BB Ar BT 42 7 i K Al 3
ALLIE 5 I X i A AR 1) A 2L 7 3R P 8 — RS 1) 7 3 2 — 2 3l
R .

HARBEA SCHRG SLE #8038 5§ MMP-9 9 B2 48 fE 45 2R 3¢
A—BHER TS SLE B35 5 AR5 3 9141 Lb i BF 5 39 A
O i B9 B I MMIP-9 e BE [ A% . SLE &4 PBMCs 53 i
MMP-9 3¢ i, 0 1, /> # J& SLE & % MMPs [k iz —, =
SLE (& ZA7 70 ML AR GE 4003 - 40 M b ot/ A AT A ()
BE U 20 A 1 0 3 ORI — L T RE R TG S ) SLE B3 1N
T MMP-9 ¥ BE AR A it PR 2 — 5 U 0 1 45 2l if 22 i B
[ 52 B2 ) U 45 2 2R T 22 AT 57 35 WL SLE 52 R EAS 5 # i B
MMP-9 BT~ I8 Al {4536 3 1 SLE & 3 11 i MMP-9 ¥k &
WA .

A SCR A GG S AR TG 330 SLE [ 3 1 % MMP-9 ¥ Ji
7S Meta 73 B1 275 16 28] SLE &35 13 MMP-9 3k % T
FEE S WA o H T ARG EAC 2 635 S A
Feqt 43 f, AE WG 3 ) A SE Tt 34 B bR A S AR b, HL I
MMP-9 3 B2 % 8 5 40 M 4R iAok B E 4% 52 22 155 20
S WA R AT DA IR P 0 M I A RS I /0 AR AT AR R L IRE
i s B4 1 e BR G2

LEAh . MMP-9 7 DL S5 sUAF TE o 7 58 26 05 T B0 T
PR 35 T ik A 22 A T BRAE BT 58 2 2 6T ELISA & &
MMP-9 {3 B2 . 8 2 LR BT MMP-9 19 2y R 25 5 4278 LS 1Y
TF 2w (073 W0 I Al 3 0 AT A T MIMIP-9 1 35 4 22 Ak

PLAE 56T MMP-9 BB 58 3O BT 28 - Cauwe S0 BF5E
B MMP-9 AT il i 1 bR A S 5 SR 4 1 1 By 3 A0 5 41
RGNk B S PUAA T 0 B R G 1 I E 20 0 5 R R 4
P B G A R B AR 3P T B T IIE DU MM A
N T B B G e P it L A0 MO 0 A K SLE b L R
7~ MMP-9 £ SLE 45 { B G 5 5 5 b A5 1 A2 2% HL R T
LUJG B0 58 T 0 8 T D BERAS V7R B B S 8 SN A A R R
119 FL A1 B o 2 TR 3R 45 D T

£ BT i MMP-9 ¥ B2 R fE ] T Py By 12 I SLE. 78
WG R A o 9 105 1% 8l B 7 0 W 45 A 0 R (B 2 AT BR

&% Lk

(1] e, sk ¥ e, F£H, %, R 40140 58 R0 /8 v
MMP-9, TIMP-1 } TNF-a 7K Vil & K & L] i B
%,2009,30(1):127-129.

Chang YH, Lin IL, Tsay GJ, et al. Elevated circulatory

MMP-2 and MMP-9 levels and activities in patients with

(2]

(4]

L6]

7]

(8]

[9]

[10]

rheumatoid arthritis and systemic lupus erythematosus
[JJ. Clin Biochem,2008,41(12):955-959.

Hou C,Zhang Y. Expression of reversion-inducing cyste-
ine-rich protein with Kazal motifs in peripheral blood
mononuclear cells from patients with systemic lupus ery-
thematosus: links to disease activity, damage accrual and
matrix metalloproteinase 9 secretion[ J]. J Int Med Res,
2008,36(4):704-713.

Robak E, Wierzbowska A, Chmiela M, et al. Circulating
total and active metalloproteinase-9 and tissue inhibitor of
metalloproteinases-1 in patients with systemic lupus ery-
thomatosus[ J |. Mediators Inflamm, 2006, (1) ;17898.
Ainiala H, Hietaharju A, Dastidar P, et al. Increased ser-
um matrix metalloproteinase 9 levels in systemic lupus er-
ythematosus patients with neuropsychiatric manifestations
and brain magnetic resonance imaging abnormalities[ J].
Arthritis Rheum.2004,50(3) :858-865.

Liu Y, Zheng M, Yin WH, et al. Relationship of serum
levels of HGF and MMP-9 with disease activity of pa-
tients with systemic lupus erythematosus[ ] ]. Zhejiang Da
Xue Xue Bao Yi Xue Ban,2004,33(4) .:340-343.

Fyjimoto N, Hosokawa N, Iwata K. et al. A one-step sand-
wich enzyme immunoassay for human matrix metalloprotein-
ase 9 using monoclonal antibodies[ J]. Clin Chim Acta. ,1994,
231(1):79-88.

Sekiuchi M, Kudo A, Nakabayashi K, et al. Expression of
matrix metalloproteinases 2 and 9 and tissue inhibitors of
matrix metalloproteinases 2 and 1 in the glomeruli of hu-
man glomerular diseases: the results of studies using im-
munofluorescence, in situ hybridization, and immunoelec-
tron microscopy[J]. Clin Exp Nephrol, 2012,16(6) ; 863-
874.

Jung K. Careful attention to blood sampling as a preana-
lytical determinant of circulating matrix metalloproteinase
9 to avoid misinterpretations: comment on the article by
Ainiala et al[ J]. Arthritis Rheum,2005,52(2) :673-678.
Cauwe B, Martens E, Sagaert X, et al. Deficiency of gelati-
nase B/MMP-9 aggravates Ipr-induced lymphoprolifera-
tion and lupus-like systemic autoimmune disease[ ] ]. J
Autoimmun,2011,36(3/4) :239-252.

ClicRR H 391 :2013-08-17 & 18 H 9 :2013-10-20)

CEAR5R 617 30
[5] Bang H,Egerer K,Gauliard A,et al. Mutation and citrul-
lination modifies vimentin to a novel autoantigen for rheu-
matoid arthritis [J]. Arthritis Rheum, 2007,56 (8) ; 2503-
2511,

BREIL, 2 FF K 2 5. 1T B 5 28 TR =R I TV 2R A b 1k
RN LT RZE PR ELI] L AKBEZ,2012,52
(23):28-30.

[7] Ursum J, Nielen MM, van Schaardenburg D, et al. Anti-

(6]

(8]

bodies to mutated citrullinated vimentin and disease activ-
ity score in early arthritis: a cohort study[J]. Arthritis
Res Ther,2008,10(1) :R12-R17.

25 2% 37 WA IR U S TR 5 O T A FE VR T R I T
TRMT AL B, E B 248w, 2012, 10(23) : 485-
486.

e H 4 2013-09-02 & H 1 :2013-10-30)





