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[ Abstract] Objective
(MMP-9) and tissue inhibitor of metalloproteinase-1 ( TIMP-1) in induced sputum in patients with asthma

To investigate the relationship between the levels of metalloproteinase-9

and the airway inflammation and airflow limitation. Methods Sixteen patients with asthma in remission sta-
ges, and twelve normal control subjects were included in this study. Lung function was measured, Induced
sputum was obtained and processed for cell differential count. The concentrations of MMP-9 and TIMP-1 in
supernatant were assayed by enzyme-linked immunosorbent assay (ELISA). Results The difference of the
concentration of MMP-9/TIMP-1 in induced sputum and the difference of the ratio of MMP-9/TIMP-1 in
asthmatics and in normal control subjects were statistical analyzed. Conclusion The imbalance between
MMP-9 and TIMP-1 in induced sputum in asthmatics is associated with airway inflammation and airflow limi-
tation, which may play a role in the pathogenesis of extracellular matrix remodeling and airflow limitation.
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