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Study on the correlation between serum TIMP-1, MMP-9 levels and
peptic ulcers combined with Helicobacter pylori infection”
ZHOU Congkai sy TAN Honglin .FENG Xianyan
Digestive Endoscopy Center ,Jiangyou People’s Hospital sMianyang sSichuan 621700,China

Abstract: Objective To investigate the correlation between serum tissue inhibitor of metalloproteinase-1
(TIMP-1) ,matrix metalloproteinase-9 (MMP-9) levels and peptic ulcer (PU) combined with Helicobacter py-
lori (Hp) infection. Methods A total of 230 PU patients who were treated in Jiangyou People’s Hospital from
May 2022 to May 2024 were regarded as PU group. In addition, 248 healthy volunteers who underwent physi-
cal examinations in this hospital were regarded as control group. Patients in PU group were grouped into nega-
tive group (n =106) and positive group (n =124) according to urease breath test (UBT) results. Enzyme
linked immunosorbent assay was applied to detect the levels of TIMP-1 and MMP-9. Multivariate Logistic re-
gression was applied to analyze the influencing factors for PU combined with Hp infection. Pearson correlation
was applied to analyze the correlation between TIMP-1 and MMP-9 levels in positive group. Receiver Operat-
ing Characteristic (ROC) curve was applied to analyze the diagnostic value of TIMP-1 and MMP-9 alone and
in combination for PU combined with Hp infection. Results The average levels of serum TIMP-1 and MMP-
9 in the PU group were higher than those in the control group,the differences were statistically significant
(P<C0.05). The positive group had higher rates of smoking,family history of Hp infection,irregular diet,fre-
quently having meals together,ulcer diameter =20 mm and ulcer stage as active stage than those in the nega-
tive group, the differences were statistically significant (P <Z0. 05). The serum levels of TIMP-1 and MMP-9

in the positive group were higher than those in the negative group,the differences were statistically significant
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(P<C0. 05). Family history of Hp infection, irregular diet, ulcer diameter == 20 mm and elevated levels of
TIMP-1 and MMP-9 were independent risk factors for PU combined with Hp infection (P<C0. 05). The serum
level of TIMP-1 in the positive group was positively correlated with the level of MMP-9 (r =0. 414, P<<
0.001). The AUC of TIMP-1 and MMP-9 for diagnosing PU combined with Hp infection alone were 0. 836
and 0. 802 respectively,while the AUC of combined diagnosis was 0. 917, which was significantly larger than
the AUC for each individual diagnosis (P<Z0. 05). Conclusion The levels of serum TIMP-1 and MMP-9 are

higher in PU combined with Hp infection patients,and their elevated levels are independent risk factors for Hp

infection in PU patients,combined detection has certain diagnosis significance.
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The relationship between serum MMP-2, Periostin and recurrence in patients
with early glottic laryngocarcinoma after CO, laser microsurgery
LIU Dongmei' \WANG Lijuan™ . ZHEN Quansheng”
1. Department of Outpatient ,General Hospital s Baoding First Central Hospital ,Baoding ,
Hebei 071000,China ;2. Department of Otolaryngology »Baoding Second Hospital ,
Baoding s Hebei 071000, China ;3. Department of Otolaryngology sBaoding First
Central Hospital ,Baoding , Hebei 07100,China
Abstract: Objective To investigate the relationship between serum matrix metalloproteinase-2 ( MMP-
2) ,Periosten and recurrence in patients with early glottic laryngocarcinoma after CO, laser microsurgery.
Methods A total of 89 patients with early glottic laryngocarcinoma who underwent CO, laser microsurgery at
General Hospital, Baoding First Central Hospital from February 2022 to April 2023 were selected into the
study group. According to the recurrence status within one year after surgery,they were divided into recur-
rence group and non-recurrence group. Another 80 healthy individuals who underwent physical examinations
during the same period were selected as the control group. Using multiple Logistic regression analysis to in-
vestigate the effects of serum MMP-2 and Periostin levels on postoperative recurrence in patients with early
glottic laryngocarcinoma. The Receiver Operating Characteristic (ROC) curve was used to evaluate the predic-
tive value of serum MMP-2 and Periostin levels for postoperative recurrence in patients with early glottic la-
ryngocarcinoma. Results The serum levels of MMP-2 and Periostin in the study group were significantly

higher than those in the control group (P<C0. 05). The proportions of high expression of MMP-2 and Periostin

*  EEETE 2024 4 AL B2 R0 50 R8T 4] (20242031
VEER N XM Lo, BRI, TEMNEREESARMCH R, & BEEE.Email:15033203752@163. com,



