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Expression of MMP-9, MCP-1 and CD62P in serum of patients
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Abstract: Objective To investigate the expression and significance of matrix metalloproteinase-9 ( MMP-9) , monocyte
chemoattractant protein-1 (MCP-1) and P-selectin (CD62P) in serum of patients with chronic kidney disease ( CKD).
Methods A total of 71 patients with CKD from February 2017 to September 2019 were selected and divided into CKD3
group (16 cases) ,CKD4 group (18 cases) and CKD5 group (37 cases) according to the severity of CKD,and 20 cases of
healthy people were selected as the control group at the same period. The levels of MMP-9 and MCP-1 were detected by
enzyme-linked immunosorbent assay ( ELISA) , and the levels of CD62P were detected by flow cytometry. The levels of
MMP-9 ,MCP-1 and CD62P were correlated with CKD. Results The levels of MMP-9 , MCP-1 and CD62P in CKD3 group,
CKD4 group and CKD5 group were higher than those in control group, CKD4 group and CKDS5 group were higher than
CKD3 group,CKD5 group was higher than CKD4 group , the difference was statistically significant (P <0.05). MMP-9 and
MCP-1,MMP-9 and CD62P ,MCP-1 and CD62P were positively correlated (P <0.05,P <0.01). The levels of MMP-9,
MCP-1 and CD62P were correlated with the severity of CKD. Conclusion The expressions of MMP-9  MCP-1 and CD62P
were abnormal in CKD, and there was a certain correlation among them. The detection of MMP-9, MCP-1 and CD62P
expression levels can provide some help for the clinical diagnosis of CKD patients.
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