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ABSTRACT

Objective To study the relationship between serum erythrocyte sedimentation rate (ESR),interleukin-6
(IL-6),matrix metalloproteinase-9 (MMP-9) levels and contrast-enhanced ultrasound-related
parameters in patients with Takayasu arteritis. Methods 36 patients with Takayasu arteritis (TA)
accepted by our hospital from January 2019 to April 2022 (TA group) were included. According to the
criteria established by the National Institutes of Technology,they were grouped into an active group of
26 cases and an inactive group of 10 cases. A total of 40 healthy subjects from January 2019 to April 2022
were selected as control group. All patients with TA underwent contrast-enhanced ultrasonography.
The levels of serum ESR and IL-6 and MMP-9 in each group were detected and compared. The
correlation between serum ESR,IL-6,MMP-9 and CEUS parameters was analyzed by Pearson method.
Results The levels of serum ESR,IL-6,MMP-9,and time to peak (TTP) in TA group were higher than
those in control group (P<0.05),the area under the curve (AUC),ascending branch slope (A),peak value
Intensity (PI) was lower than those in control group (P<0.05). Compared with the inactive group,the
levels of serum ESR,IL-6,MMP-9,and TTP of the active group were higher (P<0.05),and the AUC,A,and
Pl were lower (P<0.05). Pearson's method analysis showed that ESR,IL-6,MMP-9 were negatively
correlated with AUC,A,and PI (P<0.05),and positively correlated with TTP (P<0.05). Conclusion The
levels of serum ESR,IL-6 and MMP-9 in TA patients are significantly up-regulated,and CEUS-related
parameters have a good correlation with ESR,IL-6 and MMP-9.

Keywords: Ultrasonography; Erythrocyte Sedimentation Rate; Interleukin-6; Matrix Metalloproteinase-9;
Takayasu Arteritis
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