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The relationship between the expression of matrix metalloproteinases and

intestinal mucosal permeability in patients with ulcerative colitis
Xue Yongju' > Mei Qiao' Ding Hao et al
('Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University
The Key Laboratory for Digestive Diseases of Anhui Province Hefei 230022,
*Dept of Gastroenterology The First Affiliated Hospital of Bengbu Medical College Bengbu 233003)

Abstract Objective To investigate the relationship between the expression of matrix metalloproteinases( MMPs)

and intestinal mucosal permeability in patients with ulcerative colitis. Methods 38 UC patients and 30 healthy
controls were enrolled in this study the levels of MMP2 and MMP-9 in the serum were assessed by ELISA meth-
od. Detected the lactulose and mannitol in urine of 38 UC patients and 30 healthy people after they took orally the
lactulose and mannitol test solution by HPLC-RI method and calculated the ratio of them. Results The serum lev—
els of MMP-2 and MMP-9 in UC patients were significantly higher than that in healthy controls which were correla—
ted with the severity and extent of disease( P <0.05) . The lactulose /mannitol ratio in 38 UC patients was signifi—
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cantly higher than that in 30 control people. The serum levels of MMP2 and MMP-9 in UC patients were correlated

with the the change of intestinal mucosal permeability. Conclusion The serum levels of MMP2 and MMP-9 in UC

patients are significantly increased which is correlated with the change of intestinal mucosal permeability.
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