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Changes and significance of serum MMP-9, cortisol and Hcy levels in patients
with cerebral infarction complicated with obstructive sleep apnea syndrome
HU Jing,JIN Junhua®
Department of Neurology Ankang People’s Hospital , Ankang , Shaanxi 725000,China

Abstract: Objective To discuss the changes and significance of serum matrix metalloproteinase 9 (MMP-
9),cortisoland cortisol (Hcy) levels in patients with cerebral infarction complicated with obstructive sleep ap-
nea syndrome (OSAS). Methods A total of 127 patients with cerebral infarction admitted to the hospital
from June 2017 to June 2019 were divided into the observation group (cerebral infarction with OSAS,77 ca-
ses) and the control group (simple cerebral infarction, 50 cases) according to whether combinaed OSAS or
not. The clinical baseline data of the two groups were compared,and the risk factors of cerebral infarction with
OSAS were analyzed by Logistic regression. The application value of MMP-9, cortisol and Hcy in the diagnosis
and treatment of cerebral infarction with OSAS was analyzed by ROC curve. Results Compared with those in
the control group, the body mass index, systolic blood pressure, diastolic blood pressure, MMP-9, cortisol,
C-reactive protein, Hcy and NIHSS scores of the observation group were significantly higher,and the differ-
ences were statistically significant (P <C0. 05). Logistic regression analysis showed that the levels of serum
MMP-9, cortisol and Hcy were independent risk factors for cerebral infarction combined with OSAS (P <C
0. 05). ROC curve analysis showed that the area under the curve of the combined detection of MMP-9, cortisol
and Hcy was significantly larger than that of MMP-9, cortisol and Hcy alone,and the sensitivity and specificity
of the combined detection were better than those of single detection. Conclusion The levels of serum MMP-9,
cortisol and Hcy in patients with cerebral infarction complicated with OSAS abnormally elevate. The com-
bined detection of MMP-9, cortisol and Hcy is of great value in the diagnosis and treatment of cerebral infarc-
tion complicated with OSAS.
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