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Relationship between serum thrombin, MMP-9 levels and brain
edema and neurological deficit in patients with HICH
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Abstract: Objective To investigate the relationship between serum thrombin, matrix metalloproteinase 9
(MMP-9) in patients with hypertensive intracerebral hemorrhage (HICH) levels and brain edema and neuro-
logical deficit. Methods A total of 90 HICH patients admitted to the hospital were selected as the HICH
group and 45 physical examination volunteers as the control group. All patients with HICH underwent hema-
toma evacuation,hematoma drainage and related supportive treatments were performed after surgery; The lev-
els of serum thrombin and MMP-9 on the 1st,3rd and 7th day of the HICH group were detected and compared
with the control group. The 1st,3rd and 7th day brain edema ratios of the HICH group and the neurological
deficit score (NIHSS) were evaluated. Results Serum thrombin and MMP-9 levels in the HICH group were
higher than that in the control group on the 1st,3rd,and 7th day after onset, the difference was statistically
significant (P<C0. 05). The cerebral edema ratio and NIHSS score in the HICH group peaked on the 3rd day
after onset,and then gradually decreased (P <C0.05). The results of the multiple linear regression model
showed that the NIHSS score was positively correlated with the age,systolic blood pressure,cerebral hemor-
rhage,thrombin and MMP-9 levels in HICH patients (b =0. 381,0. 411,0. 550,0. 641,0. 495, P <(0.05). The
brain edema ratio was correlated with cerebral hemorrhage, thrombin and MMP-9 levels (b =0. 801,0.772,
0.581,P<C0.05). Conclusion Serum thrombin and MMP-9 levels increase in HICH patients,and are closely
related to brain edema and neurological deficits.
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