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Serum Sestrin2 level and its relationship with matrix metalloproteinase
and inflammatory factors in patients with coronary heart disease
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[Abstract] Objective To investigate serum Sestrin2 level and its relationship with matrix metalloproteinase ( MMP)
and inflammatory factors in patients with coronary heart disease. Methods A total of 123 patients with coronary heart disease
selected were divided into acute coronary syndrome( ACS) group(n =69) and chronic myocardial ischemia syndrome ( CIS)
group(n =54) according to the classification of the disease. In addition, 109 check-up individuals were enrolled as
control group. Serum Sestrin2, MMP-2, MMP-9, interleukin (IL)-6, and IL-1B3 levels were compared between
patients with different types of coronary heart disease, between coronary heart disease patients with different numbers
of coronary artery lesions(i. e. single-vessel group, two-vessel group and multiple-vessel group), or between coronary
heart disease patients with different severities of coronary artery lesions (i. e. mild group, moderate group and severe
eroup ) ; and the aforementioned levels of patients with coronary heart disease were compared with those of the control
group. The correlations of serum Sestrin2 level with Gensini score and serum levels of MMP-2, MMP-9, IL-6, and
IL-1B were analyzed in patients with coronary heart disease. Results The serum levels of Sestrin2, MMP-2, MMP-9,
IL-6, and IL-1B in the ACS and CIS groups were higher than those in the control group, and the aforementioned indicators
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in the ACS group were higher than those in the CIS group (all P <0.05). Serum Sestrin2, MMP-2, MMP-9, IL-6, and

IL-1P levels increased in the sequence of the single-vessel group, the two-vessel group and the multiple-vessel group,

and also increased in the sequence of the mild group, the moderate group and the severe group(all P <0.05). Serum

Sestrin2 level positively correlated with the Gensini score and serum levels of MMP-2, MMP-9, IL-6, and IL-1B in patients

with coronary heart disease (all P <0.05). Conclusion Serum Sestrin2 level is elevated in patients with coronary heart

disease and closely correlates with the severity of coronary artery lesion. Sestrin2 may be involved in the process of

coronary lesion development by regulating serum levels of MMP-2, MMP-9, IL-6, and IL-18.
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