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W OE:HH KithFimEesi4B% 9% 15 (disintegrin and metalloproteinase 15, ADAMIS) Fo ik 48 % & B 2
( matrix metalloproteinase 2, MMP-2) & ik/K-F5 &M EEH KA ERENX ZALLHME, FiE KEETR
A RARER 2020 4 1 A ~ 2021 4 11 ABEIATIRE 116 4] S Efie BRE %, REARCERER LS AT HE
8 (n=62) . 1& B0 (n=54) , FlAILBUREAEEE 64 ) A 3T BB, ¥l fid ADAM15, MMP-2, C R 5 & & 4= D-
ZRMK-F; Pearson 545 HT ADAMIS, MMP-2 5 C R & G Fe D- ZRAKGA8 XM ; 2K F T/EH4E (ROC) WLk 4
#r i ADAMIS Fo MMP-2 K-F 3¢ ZobE i e B 69 1R ; % B4 Logistic @354 % wh S e B & =% = &
REWRAE ER F&HEMM0EADAMIS(718.75 +146.43 pg/ml ), MMP-2(3.62 £ 1.04 wg/L ), C B 5 & @ (36.45+7.04
mg/L ) o D- =K (5.18 + 1.34 mg/L ) & TAK &40 ( 543.72 £ 110.95 pg/ml, 2.04 £0.62 pg/L, 9.97 +3.04 mg/L, 2.06 + 0.47
mg/L) Fo 3 B0 (412.54£85.14 pg/ml, 1.10+0.36 pg/L, 1.68+0.44 mg/L, 0.32+0.08 mg/L), £ FH H %3 &
L (F=108.644 ~ 1029.59, 3 P < 0.05) . ADAMIS #= MMP-2 & = # B &% Wik & 2 A i B 69 ¥ & T @A (area
under curve, AUC) ##1% 0.797, 0.753 4= 0.859, ADAMI5 Fo MMP-2 B = A4 W & /& &P it B 69 AUC £ 7)
2 0.851, 0.756 #2 0.878., L MMk % & fo ik ADAMIS 5 MMP-2 £ EA48% (7=0.520, P < 0.05), =% 5 C A R%&® . D-
SRR 2 EARE (1=0482, 0.474; 0.479, 0.486, 35 P < 0.05) ., ADAMI5 ( OR=2.335, P=0.002) , MMP-2 ( OR=2.249,
P=0.006) 2 ZMMEEEZRBERAFTHLHREEERZ, 8 =i ADAMIS = MMP-2 T & 204 i 7R ] J& %
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Study on the Expression of Serum ADAM1S and MMP-2 in Patients with
Acute Pulmonary Embolism and Their Correlation with Disease Severity
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Abstract: Objective To investigate the relationship between the levels of serum disintegrin and ADAM15 and MMP-2 and the
severity of disease in patients with acute pulmonary embolism and the diagnostic value. Methods From January 2020 to
November 2021, 116 patients with acute pulmonary embolism hospitalized in Chongqing Kaizhou District People’s Hospital
were gathered. According to the severity of the disease, they were separated into the middle-high-risk group (#=62) and the
low-risk group (n=54) . Meantime, 64 healthy people for physical examination were gathered as the control group. The levels
of ADAMI1S5, MMP-2 | C-reactive protein and D-dimer were measured. The correlation between serum ADAM15, MMP-2,
C-reactive protein and D-dimer was analyzed by Pearson method. The value of serum ADAM15 and MMP-2 levels in the risk
stratification of acute pulmonary embolism was analyzed using the subject working characteristic (ROC) curve. And the factors
affecting the severity of acute pulmonary embolism were analyzed by multivariate Logistic regression. Results Serum
ADAMIS (718.75 + 146.43 pg/ml), MMP-2 (3.62 = 1.04 p g/L), C-reactive protein (36.45 + 7.04 mg/L), D-dimer (5.18 +
1.34 mg/L) were higher than those in lower risk group (543.72 + 110.95 pg/ml, 2.04 + 0.62 p g/L,9.97 + 3.04 mg/L, 2.06 +
0.47 mg/L) and control group (412.54 + 85.14 pg/ml, 1.10 = 0.36 p g/L, 1.68 + 0.44 mg/L, 0.32 = 0.08 mg/L), with
statistically significant difference (F=108.644 ~ 1029.59 , all P<0.05). The AUC of ADAM15, MMP-2 and their combined
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diagnosis for low-risk acute pulmonary embolism was 0.797, 0.753 and 0.859, respectively, and the AUC of ADAM15, MMP-2

and their combined diagnosis for high-risk acute pulmonary embolism was 0.851, 0.756 and 0.878, respectively. The serum

ADAMI15 was positively correlated with MMP-2 in patients with acute pulmonary embolism (7=0.520, P<0.05), and both were
positively correlated with C-reactive protein and D-dimer (7=0.482, 0.474; 0.479, 0.486, all P<0.05). ADAMI15 (OR=2.335,
P=0.002) and MMP-2 (OR=2.249, P=0.006) were independent risk factors for the development of acute pulmonary embolism
into middle and high risk. Conclusion Serum ADAMI15 and MMP-2 could effectively diagnose acute pulmonary embolism of

different disease severity and it could be used as an auxiliary indicator for risk stratification of acute pulmonary embolism.

Keywords: acute pulmonary embolism; disintegrin and metalloproteinase 15; matrix metalloproteinase 2; disease severity
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fatl C W EH . D- ~ Bk, ADAMI5, MMP-2

TR, ERAGIEE YL (P < 005) .

1 MHRA., REH, PEEAIHERRLER (xx5)
e KA (n=64) R (n=54) el (n=62) F P
CRMEH (mgl) 1.68 = 0.44 9.97 +3.04 36.45+7.04" 1029.59 < 0.001
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ADAMIS ( pg/ml) 412.54 £ 85.14 54372 11095 718.75 + 146.43" 108.644 < 0.001
MMP-2 ( p.g/L) 1.10£0.36 2042062 362+ 1.04" 190.444 < 0.001
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SRR e B ME LIS ADAMIS,
MMP-2 /K K — B A AR AR A 56 A 1, DA
S R A ARG 2 I S ZE R RS AR F 23] ROC i
2%, 45 0K, ADAMI5, MMP-2 & — #4512
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