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This study was undertaken to investigate the role of the polymorphisms in gene for matrix metalloproteinase inhibitor TIMP1 and the serum levels of TIMP-1 in association with post-myocardial infarction left ventricular dysfunction and symptoms of acute heart failure early after presentation with ST-segment elevation of MI (STEMI) in patients treated with primary percutaneus coronary intervention (PCI). A total of 556 patients with acute STEMI treated by primary PCI were available for the study. TIMP-1, BNP and NT-ProBNP were measured at admission before primary PCI and 24 h after MI onset. Echocardiography was performed between the 3rd-5th day after MI. The TIMP-1 exon 5 SNP rs4898 (F124F with T>C) located at X chromosome was detected by TaqMan SNP genotyping. Due to localization on X chromosome, all analyses were dividend according to sex. The TIMP-1 levels were significantly higher after 24 hours compared to levels at admission (p<0.01) both in men and women. The TIMP-1 levels were higher upon admission in group of patients with signs and symptoms of acute heart failure (p<0.005). In men group, the EF was higher for T allele carriers in the total group of acute MI patients (p=0.01), as well as in subgroups of patients without history of myocardial infarction (p=0.05), and without treatment by ACE inhibitors (p=0.02). No significant results were observed in women group. Circulating TIMP-1 levels are higher shortly after episodes of acute stage of STEMI. Further, we demonstrated an association between exone5 TIMP-1 polymorphism and the EF, with possible protective effect of T allele.

