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Effects of Levamlodipine on Platelet Aggregation and Expression of MMP-9/MMP-2 in
Patients with Type 2 Diabetes and Hypertension
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Abstract: [Objective] To study the effects of levamlodipine on the platelet aggregation and expression of MMP-9/MMP-2 in the
patients with type 2 diabetes and hypertension. [ Methods] 32 patients with type 2 diabetes and hypertension were recruited. Platelet
aggregation (platelet aggregation maximal , PAG,;) was determined by the blood coagulation instrument TYXN-91A. The concentrations
of MMP-9, MMP-2 in platelet were measured by ELISA. [ Results] PAG,y of patients with T2DM and hypertension were reduced after
using levamlodipine (before (47.77 + 11.92)% vs after (40.78 £ 13.97)%, P <0.05), platelet inhibition rate was (13.50 +
25.23)%, while there was no statistically differences that MMP-9, MMP-2 releasing after using levamlodipine. [ Conclusion]
Levamlodipine can inhibit platelet aggregation in patients with type 2 diabetes and hypertension. Levamlodipine has no effect on
expression of MMP-9 and MMP-2.
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Table 1 Baseline characteristics of the study population

[tem Results (n = 32)
Gender (M/F) 13/19

Age /years 58.91 + 12.56
BMI /(kg/m?) 24.87 +2.29
WHR 0.97 + 0.09
FBG/ (mmol/L) 6.68 + 1.28
PBG/ (mmol/L) 15.54 +5.51
HbAlc/% 7.92 +2.21
CHOL /(mmol/L) 470 +1.18
TG /(mmol/L) 1.78 + 1.04
HDL-C/ (mmol/L) 1.08 +0.26
LDL-C/(mmol/L) 2.82 +0.86
ALT/(U/L) 22.06 + 16.07
Cr/ (pumol/L) 106.53 + 29.52

UAER/ (pg/min) 17.3(4.45,89.05)
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Table 2 The effects of levamlodipine on the platelet aggregation and expression of MMP-9/MMP-2 in patients

with type 2 diabetes and hypertension (x+s5,n=32)
Levamlodipine treated PAGM /% MMP-9 /(ng/ml) MMP-2/ (ng/ml) MMP-9/MMP-2
Before 47.77 £ 11.92 61.12 + 30.59 22.27 + 17.52 477 +3.35
After 40.78 + 13.97" 59.52 + 32.78% 19.85 + 17.09% 5.35 + 4.69?

1)P < 0.05,vs Before; 2) P> 0.05, vs Before.
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