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Abstract: Objective To investigate the expression levels and significance of matrix metalloproteinase-9 (MMP-9) and hypoxia-in-
ducible factor-la (HIF-1a) in the serum of patients with acute ischemic stroke at high altitude. Methods A total of 60 patients with
acute ischemic stroke in high altitude who were admitted to our hospital from September 1, 2017 to November 1, 2019 were enrolled as
observation group, and 60 healthy individuals were enrolled as control group. ELISA was used to measure the expression of MMP-9 and
HIF-1a in serum, and the association of these two factors with the severity and prognosis of acute ischemic stroke was analyzed. Results
The observation group had significantly higher expression of MMP-9 and HIF-1a in serum than the control group (both P =0.000).
There were significant differences in the expression of MMP-9 and HIF-1« in serum between the patients with different degrees of inju-
ry, infarct areas, and prognoses (P <0.05). The high expression levels of MMP-9 and HIF-1a were independent risk factors for poor
prognosis (P <0.05). Conclusions There are significant increases in the expression levels of MMP-9 and HIF-la in serum in pa-
tients with acute ischemic stroke at high altitude, which are associated with the degree of brain injury, cerebral infarct area, and prog-
nosis, and therefore, they may have a certain value in evaluating the prognosis of patients.
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WL 2H 5 08 B2H AR I R0 EE ) BMI 40 i
1% ( white blood cell, WBC) H#, 22 55 L4 i &
X(P>0.05), WL H & H = B ( fasting plas-
ma glucose , FPG ) /K30 i i3 XTI (P <0.05) ,
W1,

F1 MBASWHRA—MENLE (vzs)

oy ML (n =60) R4 (n=60) e P
PR (F /%) 34/26 32/28 0.135 0.714
S (F) 58.34 £18.26 57.92 £17.85 0.127 0.899
BMI(kg/mz) 23.14 £3.15 22.63 £3.01 0.907 0.366
A2 (d) 10.87 +3.53
FPG ( mmol/L) 7.81 £1.65 4.72 £1.14 11.935 0.000
WBC( x10°/L) 7.16 £2.34 6.93 £2.17 1.650 0.102
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28 3 1) 3 MMP9(pg/L)  HIF-la(pg/mL)
AL 60 84.17+23.12  162.18 =42.73
At BB 20 60 13.05 +4.16  38.36 £10.29

i 23.451 21.822

P At 0.000 0.000
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(x%s)

A3 GE3 MMP-9 (png/L) HIF-1a( pg/mL)
Y &R 11 66.31 +15.37 118.24 £38.52
RS 33 87.95 +22. 14° 161.39 +49. 13®
& E B 16 103.52 £29. 16"  198.33 +52. 12

F {4 8.353 9.031

P 1A 0.001 0.000
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(x+s)

5 1 %% MMP-9 ( pg/L) HIF-1( pg/mL)
AR ST 8 63.83 £ 14.01 116.27 £35.33
P @ ARAR T 38 87.57 +22.39° 154.94 +46. 68"

194.09 +51.05%
7.509
0.001

K FRAE 5t 14 107.64 +29.73%
F 18 9.082
P& 0.000

E:a A5 N EARMLLILE P <0.05;b AL ¢ @mARAR L LA, P
<0.05
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WEARA S WG B A4 2Pk 6 Pk 2
HH ML MMP-9 HIF-1a 2ik/KFH#E, ZRELS
HHEL(P<0.05), kS,

RS FREBEBREMLFE MMP-9 HIF-1a RixKFLE

(x£5)

5 19 %% MMP-9 ( ug/L) HIF-1( pg/mL)
UG B 13 69.94 £20. 16 136.31 £38.35
e R B4 47 99.57 £26.85 185.59 +48.45

1A 4.355 3.379

P 0.000 0.001
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LA BT BERL S REAS, DL 2P B il A 2 b AR
B R AT Ry AR i ST 3R Sk {4 Logistic [1] 19
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FPG | i 3 £ #2 £ | i 4 5E 17 FX . MMP-9 7K 7 | HIF -
la KFES AR, i F FPG,MMP-9  HIF-1a
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MMP-9 557K ¥  HIF -1 o & 7K - & 52 mi 2 Pk s i v
il 25 e R OE R RS R AR R B SL fE R R (P <
0.05), WFE6,

®6 SMRmMEKRFEHBEELETRMEREERSN

B % B SE Wald P OR 95% CI
FPG &K -F 1.013 0.297 11.634 0.001 2.754 1.539 ~4.929
Jiz 45 A2 B 0.952 0.274 12.073 0.001 2.591 1.514 ~4.433
Jizi A% 5t ) AR 1.054 0.309 11.626 0.000 2.868 1.565 ~5.255
7 MMP-9 K- 0.840 0.305 7.582 0.006 2.316 1.274 ~4.211
& HIF-la K-F 1.043 0.329 10. 045 0.002 2.837 1.489 ~5.406
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