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Abstract: Objective
Peripheral blood from 45 RA patients and 28 healthy individuals (HV) were collected to detect RF and hs-CRP by immuno-
turbidimetry, ESR by westergren method and MMP-9 by ELISA. The correlation was analysed between MMP-9 and RF,
Levels of RF,ESR,hs-CRP and MMP-9 were signifi-
cantly higher in RA patients than HV group (t=3.93~5.96, P<0.001), respectively. RF high titer patients or patients

To assess the role of Matrix Metalloproteinase-9 (MMP-9) in rheumatoid arthritis (RA). Methods

ESR or hs-CRP, respectively, by pearson correlation analysis. Results

with a high inflammation response showed a higher MMP-9 levels than the RF low titer or slight inflammation patients ( P<<
0. 05). MMP-9 was positively correlated to RF,ESR and hs-CRP in RA patients( P<0. 05) , respectively. Conclusion MMP-

9 maybe a sensitive tool in the diagnosis and management of RA patients.
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