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Clinical value of checking serum MMP-1 and

TIMP-1 in patients with Wilson§ disease

XUE Ben-chun, HAN Yong-zhu, YANG Ren-min
{ Institure of Neurology ,Affiliated Hospital of Anhui College of Traditional Chinese Medicine , Hefei 230061 Chine )

Abstract: Aim To explore the clinical value of checking serum MMP-1 and TIMP-1 in patients with Wilsons disease{ WD }. Methods

We selected 61 patients with WD as study group, 20 healthy people as control group. In both groups, we checked serurn MMP-1 and
TIMP-1 by ELISA, serum HA ,LN,PCH and C-IV by radicimmuncassay{ RIA). In study group, serum MMP-1,TIMP-1 and the ratio of
TIMP-1/MMP-1 were compared with those in the control group and analyzed respectively in correlation with those traditional hepatic fi-
broindexes such as serum HA, LN,C-IV etc. Furthermore, those new hepatic fibroindexes were also compared i the groups of different
clinical type,B- ultrasonic wave type and pathological stage of the liver and analyzed in correlation with them correspondingly. Results
The level of seram MMP-1 was significantly lower than that in control group( P <0.01) while the level of serum TIMP-1 and the ratio of
TIMP-1/MMP-1 were significantly higher( P <0.01) ;In the group of brain-liver type,nodule type and the late stage of the hepatic fibro-
sis, the level of serum MMP-1 was the lowest while the level of serum TIMP-1 and the ratio of TIMP-1/MMP-1 were the highest . The
level of serum MMP-1 was negatively correlated with those traditional hepatic fibroindexes , clinical types and B-ultrasonic wave types,
while the level of serurs TIMP-1 and the ratio of TIMP-1/MMP-1 were positively correlated with them. Conclusion  Serum MMP-1,
TIMP-1 und the ratio of TIMP-1/MMP-1 were good indexes that can reflect the degree of hepatic fibrosis in WD, These indexes had better
correlation with the clinical types and B- ultrasonic wave types, especially serum TIMP-1 and the ratio of TIMP-1/MMP-1 took an impor-
tant part in measuring the degree of hepatic fibrosis and observing the variable course of hepatic fibrosis in WD.
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Retrospective analysis of severe complications induced by

interventional therapy for congenital heart disease

ZHOU Bi-rong, WANG Tai-ping , XU Yan
( Dept of Cardiology ,the First Affiliated Hospital of Anhui Medical University ,Hefei, Anhui Province 230022 ,China)
Abstract: Aim  To approach the incidence, cause and possible treatment of severe complications during or after congenital heart disease
interventions. Methods Interventional procedures of congenital heart disease were performed in 187 patients from January 2004 to Octo-
ber 2006. We divided them into four groups, among whom 13 patients with severe complications were retrospectively analyzed. Results
The overall severe complication rate was 6.95% (137187 ) ,i.e. 3.92% (2/51) of PDA group,8. 89% (4/45) of ASD group, 6.25%
(1716 ) of PBPV group,and 8.00% (6/75 }of ¥SD group. Conclusion The severe complieation rates of interventional therapy for can-

genital heart disease are low. It is a relatively safe interventional method,yet careful supervision is necessary during or after procedure.

Key words : congenital heart disease ;complications ; interventional therapy
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