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Objective: Intracerebral hemorrhage affects approximately 2 million individuals per
year. While the incidence is roughly equal in men and women, few studies have
examined the influence of sex on secondary injury and associated long-term func-
tional outcomes. Matrix metalloproteinases (MMPs) promote vessel rupture and
worsen outcomes by potentiating blood-brain barrier breakdown after injury. We
hypothesized that different MMP isoform levels would be predictive of injury
severity, secondary injury, and long-term functional outcomes in males and
females, respectively. Methods: We examined the levels of MMP isoforms in serum
samples from a prospective patient biobank (n = 55). Baseline clinical, radiographic,
and laboratory data were also analyzed. Results: We found that MMP-1 (P = .036),
MMP-2 (P = .014), MMP-3 (P< .001), and MMP-9 (P = .02) levels gradually
increased over time in male patients until 10 DPI. In female patients, we found a dif-
ferent pattern of activation: MMP-8 (P = .02) was the only isoform that significantly
changed with time, which reached a peak at 3-5 days postinjury. Several MMP iso-
forms correlated with markers of secondary injury in female patients
(all P< .05). Additionally, serum levels of MMP-3 (P = .011) in males and MMP-10
(P = .044) in females were significantly associated with long-term functional out-
comes in a sex-specific manner. Conclusions: This is the first sex-specific study to
examine serum MMP levels and their correlation with clinicoradiologic measures
after intracerebral hemorrhage, and identifies potential biomarkers of secondary
injury and long-term outcomes in both sexes.
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Background

Intracerebral hemorrhage (ICH) is a major cause of
morbidity and mortality worldwide, affecting approxi-
mately 2 million individuals each year.1 Hypertension is
the most common cause of spontaneous ICH, accounting
for half of brain hemorrhages.2 In hypertensive ICH,
chronic increases in cerebral arterial pressure causes ves-
sels to rupture due to progressive weakening of the vessel
wall.3 Biological sex is an understudied factor for ICH
that may influence outcomes, and appears to influence
risk in older postmenopausal females.4 While the overall
incidence of ICH is roughly equal in males and females,
older females may be more likely to exhibit neurologic
deterioration and worse long-term functional outcomes
after ICH than males.5 However, sex-specific data on the
clinicoradiologic correlates of these phenotypes are lim-
ited.6 Secondary injury may be driven by elevated blood
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pressure, advanced age, early hematoma expansion, cere-
bral venous thrombosis, perihematomal edema (PHE),
and intraventricular hemorrhage (IVH), all of which could
differentially impact male and female ICH patients.5,7-9

Altered activity of matrix metalloproteinases (MMPs), a
class of proteolytic enzymes that promote vessel rupture
during ICH, could mediate poor outcomes in patients by
promoting blood-brain barrier breakdown and secondary
injury.10 MMPs are a family of structurally-related zinc
peptidases that can be further subdivided based on their
extracellular matrix-substrate specificity. These subfamilies
include matrilysins (e.g. MMP-7), collagenases (MMP-1
and MMP-8), stromelysins (MMP-3 and MMP-10) and
gelatinases (MMP-2 and MMP-9).10 Previous studies indi-
cate that MMP-2, -3, and -9 increase following ICH in
human patients, but were not assessed by patient sex.10-12

Levels also correlate with various aspects of secondary
injury after ICH, including hematoma expansion (MMP-
9), PHE (MMP-2 and -9) and early neurologic deteriora-
tion (MMP-3).11-13 While preclinical data suggest an addi-
tional role for MMP-9 in mediating Intraventricular
hemorrhage (IVH) in preterm neonates, there are a lack of
studies examining this relationship in adult patients.14

Furthermore, while MMPs appear to be useful biomarkers
of injury, the relative involvement of various isoforms
may be influenced by biological sex.
In preclinical studies, MMP expression has been shown

to reduce blood-brain barrier integrity and worsen injury
after spinal cord injury15 and ICH16 in female mice. An
additional study in humans found that MMP-9 levels
were stronger predictors of outcome in females with coro-
nary artery disease.17 Given the well-documented sex dif-
ferences in pathophysiology and outcomes in preclinical
models of ICH and other types of brain injury, there is a
need to examine MMPs as specific biomarkers of progno-
sis after ICH in females. Therefore, we hypothesized that
MMP isoforms would differentially predict secondary
injury and long-term functional outcomes following ICH
in females. To test this hypothesis, we measured serum
levels of MMP isoforms, and then correlated them with
clinicoradiologic data in male and female ICH patients.

Methods

Study Population

The current study utilized ICH patient data and serum
samples from the University of Texas Health Science Cen-
ter in Houston (n = 55 patients). The Institutional Review
Board approved the study, and all patients participating
were consented. Patient data were abstracted from pro-
spective ICH databases detailing admission data, radiol-
ogy, hospital course, and functional outcomes. The study
included patients with hypertensive hemorrhagic injury
to deep brain structures (basal ganglia and thalamus) as
confirmed by an experienced neurologist (N.J.E.). Hemor-
rhages due to traumatic brain injury, cerebral amyloid
angiopathy, or underlying vascular lesions were excluded
from the study. For sex-specific analysis of biomarker cor-
relation with injury severity, secondary injury, and func-
tional outcomes, patients were further subdivided into
male (n = 39) and female (n = 16) groups based on self-
reported sex.

Measurement of Neurological Function and Outcomes

Initial ICH severity was assessed using ICH score, NIH
stroke scale, and Glasgow Coma Scale.18-20 Additionally,
functional outcomes were assessed by modified Rankin
Scale (mRS) at time of discharge and EuroQol at 90 days
postinjury (DPI).21,22 Finally, discharge status was scored
on a 5-point scale: 1 (home), 2 (rehabilitation), 3 (skilled
nursing facility), 4 (long-term acute care), and 5 (dead).

Radiologic Measurements

Our primary radiologic outcomes were hematoma vol-
ume, PHE, and IVH as quantified via computer-based
analysis with Medical Image Processing, Analysis, and
Visualization software. IVH severity was estimated on a
semiquantitative scale of increasing ventricular involve-
ment developed at UT Health.23 Hematoma, IVH, and
PHE volumes were determined throughout the patient's
entire hospitalization via review of every head CT
obtained as a part of routine clinical care until discharge.

Serum Sample Collection

Serum samples were obtained from our study cohort at
prespecified timepoints postictus: timepoint 1 (0-24
hours), timepoint 2 (24-48 hours); timepoint 3 (3-5 days),
timepoint 4 (6-8 days), and timepoint 5 (10 days). Serial
samples were collected from each patient when possible,
for a total of 136 serum samples. In order to minimize tim-
ing bias, all biosamples were timed from the onset of ICH
ictus and collected by a biospecimen collection team who
were blinded to the clinical status of the patient. Samples
were processed within 1 hour of collection and stored at
¡80°C for future use.

Measurement of Serum Analytes

Samples were thawed on ice for 1 hour and thoroughly
vortexed prior to beginning any assays. Serum MMP-1,
-2, -3, -7, -8, -9, and -10 were measured using the Bio-Plex
Pro Human MMP Panel (Bio-Rad). All assays were per-
formed and read according to the manufacturer's instruc-
tions by blinded investigators (MDH and JWF).

Statistical Analysis

All statistical tests were performed by a blinded statisti-
cian (L.Z.). Power analysis was performed using the Pear-
son method.24 Descriptive statistics (median, interquartile
range, frequency, and percentage) were provided for
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clinical variables (Table 1). Comparison between male and
female patients were performed by using Wilcoxon rank
sum test, chi-square test, or Fisher's exact test. Spearman
correlation was provided among radiologic variable, clini-
cal variable, and peak cytokine levels (Tables 2-4). P val-
ues were adjusted for multiple testing on cytokines by
Benjamini Hochberg procedure to control the false discov-
ery rate within .1 (denoted as a q value).25 Furthermore,
multivariable models were used to confirm the relation-
ship between peak cytokine levels and functional out-
comes (Euroqol at 90 DPI), adjusted for initial injury
severity (ICH score). Finally, longitudinal mean plot with
error bars was provided for each cytokine (Fig 1). Mixed
effect models with cytokine level as dependent variable
and sex, time, and their interaction as independent varia-
bles was used to study the time effect in male and female
patients. All statistical analyses were performed in SAS
9.4 software (Cary, NC).

Results

Male and Female Patients Exhibited Differential
Expression of MMP Isoforms Over Time

Sex-specific demographic and admission variables are
shown in Table 1. Despite similarities in age, race, initial
blood pressure, initial neurological function, and hema-
toma volume, following admission, we observed several
statistically significant time effects on MMP expression in
each sex (Fig 1). In male patients, we observed significant
variation over time in serum MMP-1 (F[4, 87] = 2.7,
P = .036), MMP-2 (F[4, 87] = 3.3, P = .014), MMP-3 (F[4,
87] = 5.2, P < .001), and MMP-9 levels (F[4, 87] = 3.1,
P = .02). In contrast, in female patients, we observed sig-
nificant variation over time in serum MMP-8 levels (F[4,
87] = 2.64, P = .02), and trending significance in MMP-10
levels (F[4, 87] = 2.41, P = .055).
Table 1. Patient demographics

Clinical variable Total cohort M

n = 55

Age, years 56 (13)

Race Black 25 (45.5%)

White 20 (36.4%)

Asian 4 (7.3%)

Other 6 (10.9%)

Systolic blood pressure, mm Hg 203 (52)

Diastolic blood pressure, mm Hg 111 (36)

GCS 11 (7)

ICH score 2 (1)

NIHSS 19 (10)

Initial hematoma volume, cm3 16.5 (15.3) 1

Abbreviations: IH, Intracerebral hemorrhage; NIHSS, NIH stroke scale

Patients are subdivided into male and female groups. Data are presente

coxon rank sum test, and categorical data (race, presence of intraventricu

ns, no significance.
Elevated Serum MMPs are Differentially Associated with
Clinicoradiologic Markers of Secondary Injury in Female
Patients

We next performed a univariate correlation analysis to
assess how peak serum levels of MMPs relate to clinicora-
diologic measures of secondary injury (hematoma expan-
sion, IVH, and PHE) following ICH. Interestingly, several
sex-specific correlations were noted in female patients
(Table 2). We found that MMP-2 negatively correlated
with the severity of IVH (Table 2, q = .028). We also found
broad positive associations of MMP-1, -2, -3, and -9 with
initial and peak PHE volume in females (see Table 2 for q
values). However, we found no significant correlation
between MMPs and secondary injury in male patients.

Serum MMP Isoforms Selectively Predict Functional
Outcomes in Male and Female Patients

We next performed an additional univariate analysis to
screen peak levels of serumMMP isoforms as significantly
correlated with functional outcomes after ICH at dis-
charge and at 90 DPI. After multiple testing correction,
we did not observe significant correlations between MMP
levels and short-term functional outcomes (measured as
modified Rankin Scale or discharge level: Table 3). We
next examined whether serum MMP levels are bio-
markers significantly correlated with long-term functional
outcomes at 90 DPI in both male and female patients
(Table 4). In our combined cohort, we found that elevated
MMP-3 (q = .096), MMP-7 (q = .075), and MMP-10
(q = .075) were associated with higher EuroQol scores at
90 DPI, indicating worse functional outcomes. Interest-
ingly, MMP-10 only significantly correlated with func-
tional outcomes in female patients (q = .048). We did not
observe a significant effect of patient sex on functional
outcomes at discharge or 90 DPI.
and admission variables

ale patients Female patients Significance

n = 39 n = 16

56 (14) 56 (13) P = .445 ns

17 (43.6%) 8 (50%) P = .544 ns

16 (41%) 4 (25%)

2 (5.1%) 2 (12.5%)

4 (10.3%) 2 (12.5%)

202 (67) 206.5 (35.0) P = .956 ns

111 (39) 111 (43) P = .617 ns

11 (6) 11 (7) P = .756 ns

1 (1) 2 (1) P = .173 ns

19 (9) 19.5 (9.5) P = .605 ns

6.7 (15.6) 14.6 (10.3) P = .797 ns

.

d as median (IQR). Continuous/ordinal data were analyzed by Wil-

lar hemorrhage) were analyzed by Fisher’s exact test. Significance:



Table 2. Serum MMP levels correlate with radiologic markers of injury in female patients

Radiologic variable Cytokine r(s) Raw Significance Corrected Significance

IVH score MMP-2 ¡.76 P = .004 ** q = .028 Yes

MMP-9 .58 P = .049 * q = .154 No

Peak hematoma volume MMP-1 .58 P = .029 * q = .103 No

MMP-9 .6 P = .025 * q = .103 No

PHE Initial volume MMP-2 .87 P < .001 *** q < .001 Yes

MMP-3 .67 P = .013 * q = .045 Yes

Peak volume MMP-1 .8 P = .002 ** q = .007 Yes

MMP-2 .72 P = .008 ** q = .019 Yes

MMP-3 .89 P < .001 *** q < .001 Yes

MMP-9 .64 P = .024 * q = .042 Yes

% Increase MMP-1 .73 P = .007 ** q = .044 Yes

MMP-3 .69 P = .013 * q = .044 Yes

MMP-9 .63 P = .028 * q = .066 Yes

Abbreviations: IVH, Intraventricular hemorrhage; MMP, matrix metalloproteinas; PHE, perihematomal edema.

No statistically significant correlations were observed in male patients. Data were analyzed by Spearman correlation (n = 12-14 female and

30-34 male patients). Raw significance: * P < .05, ** P < .01, and ***P < .001. Raw P values were adjusted for 7 MMP isoforms to control

the false discovery rate (q) for each variable. Statistical significance was defined as q < .1.

Table 3. Association of serum MMP levels with discharge

Clinical variable Cytokine r(s) Raw significance Corrected significance

Female patients

Discharge mRS MMP-1 .5 P = .047 * q = .166 No

MMP-9 .53 P = .037 * q = .166 No

Discharge Disposition MMP-8 ¡.53 P = .035 * q = .757 No

MMP-10 ¡.51 P = .045 * q = .757 No

Male patients

Discharge mRS MMP-1 ¡.02 P = .915 ns q = .915 No

MMP-9 .12 P = .498 ns q = .871 No

Discharge Disposition MMP-8 .15 P = .375 ns q = .796 No

MMP-10 ¡.05 P = .76 ns q = .886 No

Abbreviation: MMP, matrix metalloproteinas.

Data are analyzed by Spearman correlation (n = 16 female and 38-39 male patients). Raw significance: * P < .05. Raw P values were

adjusted for 7 MMP isoforms to control the false discovery rate (q) for each variable. Statistical significance was defined as q < .1.

Table 4. Serum MMP isoforms predict long-term functional outcomes in a sex-specific manner

Functional outcomes Cytokine r (s) Raw significance Corrected significance

Total cohort

Euroqol MMP-3 .39 .041 * q = .096 Yes

MMP-7 .44 .02 * q = .075 Yes

MMP-10 .43 .021 * q = .075 Yes

Female patients

Euroqol MMP-10 .89 .007 ** q = .048 Yes

Male patients

Euroqol MMP-3 .5 .021 * q = .113 No

MMP-7 .43 .032 * q = .113 No

Abbreviation: MMP, matrix metalloproteinas.

Data are analyzed by Spearman correlation (n = 7 female and 21 male patients). Raw P values were adjusted for 7 MMP isoforms to con-

trol the false discovery rate (q) for each variable. Raw statistical significance was defined as *P < .05 and **P < .01. Corrected statistical

significance was defined as q < .1.

IMPACT OF SEX ONMMP LEVELS AFTER ICH 1721



Figure 1. Time-course of serum MMP levels in male and female ICH patients. Data are analyzed using mixed effect models, and presented as mean § SEM.
DPI = days post-injury. 1 DPI, n = 16 female and 37 male; 2 DPI, n = 8 female and 21 male; 3-5 DPI, n = 8 female and 21 male; 6-8 DPI, n = 6 female and 14
male; 10 DPI, n = 5 female and 12 male.
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Finally, we confirmed the sex-specific utility of MMP-3,
-7, and -10 in predicting long-term functional outcomes
(assessed by EuroQol score) by performing multivariate
regression to control for the impact of ICH severity (quan-
tified by ICH score) on functional outcomes at 90 DPI. In
all patients, we found that MMP-3 (P = .011) and MMP-7
(P = .044) significantly associated with outcomes, with
trending significance observed in MMP-10 (P = .059). In
males, we found that MMP-3 (P = .016), but not MMP-7
(P = .087) were independently associated with functional
outcomes. In females, we confirmed that MMP-10
(P = .009) was significantly associated with functional out-
comes.
Discussion

In summary, the present study found that (1) males and
females exhibited significantly different patterns of MMP
expression in the days following ICH: (2) MMPs were
more reliable predictors of secondary injury in females
compared to males; and (3) MMP-3 and MMP-10 are sex-
specific predictors of long-term functional outcomes in
male and female patients, respectively. To our knowledge,
this is the first sex-specific exploration of serum MMP lev-
els and their correlation with clinicoradiologic measures
after spontaneous ICH. While these biomarkers could be
clinically translated to improve care for ICH patients,
larger studies will ultimately be required to confirm our
findings.
Our study newly examined the levels of several MMP

isoforms at multiple time-points up to 10 DPI. Both pre-
clinical and human studies have examined the expression
of MMP-2, MMP-3, and MMP-9 levels after ICH.11,13,26,27

However, to our knowledge, ours is the first to character-
ize the levels of MMP-1, MMP-7, MMP-8, and MMP-10
after spontaneous hypertensive ICH in humans. We
found that MMP-1, -2, -3, and -9 levels gradually
increased over time in male patients until 10 DPI. In
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female patients, we found a different pattern of activation:
MMP-8 and MMP-10 (trending) were the only isoforms
that changed with time, which reached their peak at 3-5
DPI. Among the enzymes that changed significantly in
males, the gelatinases MMP-2 and MMP-9 are some of the
best-described biomarkers of ICH injury severity, as they
play a major role in degrading the blood-brain barrier and
expanding hematoma volume.11 However, we found that
the stromelysins (MMP-3 and MMP-10) were superior
predictors of functional outcome in our patient popula-
tions, and also displayed a degree of sex specificity.
MMP-3 was a significant predictor of long-term outcomes
in male patients, but MMP-10 was a significantly stronger
predictor of outcome in females. This is interesting, as
both stromelysins degrade proteoglycans and fibronectin,
implying a major role in connective tissue remodeling
after injury.10 While other studies have shown sex-specific
activation of stromelysins, the underlying biological
mechanism is not known.28-30 Future studies associating
serum biomarkers with long-term outcomes after ICH
should take patient sex into account to improve transla-
tion to broader clinical use.
We also examined the association of MMPs with sec-

ondary injury (hematoma expansion, PHE, and IVH).
Previous work has found that MMP-9 is positively
associated with PHE in patients with spontaneous
ICH.11 While we did not observe significant association
of MMP levels and secondary injury in male patients,
we found multiple novel associations in females. Ele-
vated levels of MMP-1, -2, -3, and -9 were directly
associated with various phases of expanding PHE in
females. Unexpectedly, high serum MMP-2 was
inversely associated with IVH severity in females—this
interesting finding raises new questions with respect to
the role of MMPs in the pathophysiology of IVH.
While IVH was previously thought to occur secondary
to hematoma expansion, driven in part by the activity
of MMPs, our data suggest that higher MMP-2 levels
may be protective against IVH in female patients. Fur-
ther work in preclinical models (such as aged female
mice) would be helpful to evaluate the role of MMP-2
as a potential neuroprotective molecule.
While the current study has several strengths, including

the stratification of patients by sex, the simultaneous and
longitudinal measurement of multiple MMP isoforms, the
examination of multiple clinicoradiologic markers of each
endpoint, and the correlation with long-term outcome
data, it is not without some weaknesses. Although the
overall cohort was moderately sized, the number of
female patients in our study was relatively small. Coupled
with the number of cytokines examined (7 in total), these
factors reduced the statistical power and may have led to
under-reporting of significant associations in females.
This was a particular challenge in assessing long-term
functional outcomes (Table 4), as many patients were lost
to follow-up and excluded from the analysis. Post hoc
power analysis demonstrated that, with 90-day outcomes
data on a total of 30 patients, we had a power of 80% to
test whether a correlation coefficient as low as .49 differs
from zero. For the sex-specific univariate analysis, we had
a power to detect a correlation of .56 in males and .87 in
females. Despite this relatively low power, statistical sig-
nificance was attained by Spearman correlation analysis,
which may be due to the fact that it is a more sensitive
test compared to the Pearson correlation.24 These results
were further confirmed with correction for the false-dis-
covery rate, and also survived subsequent multivariable
correction. However, with this in mind, it is clear that
there is a need for larger studies to further evaluate and
confirm our findings, as there are likely other associations
with MMPs that failed to reach significance due to these
limitations.
We employed 3 strategies to maximize our statistical

power. First, in our univariate analysis, we utilized
peak serum values instead of examining all 5 collection
time-points for significant associations, which would
have dramatically increased the number of compari-
sons. Second, we preselected a higher FDR threshold
(q < .1), which is well within the range used in previ-
ous studies (ranging from q = .05 to q = .2) and
increased our ability to report significant associa-
tions.25 Third, we also reported both P values and cor-
rected q values, which may aid in designing follow-up
studies to examine significant associations that failed
to overcome the FDR threshold in our study.
Overall, the current study identified several MMP iso-

forms that appear to uniquely impact aspects of ICH
injury in female patients, and are deserving of further
study in both preclinical models and in larger cohorts of
patients with spontaneous hypertensive ICH. Our addi-
tional interest is to expand these findings into other types
of ICH, including lobar and subarachnoid hemorrhage,
which may also show a sexually dimorphic disease
course.31,32 Furthermore, the potential interactions of gen-
der identity, socioeconomic status and racial/cultural fac-
tors on outcomes after ICH should also be explored in
greater detail. A better understanding of the impact of
biopsychosocial factors on the pathogenesis of ICH may
lead to more selective biomarkers, and ultimately better
care, for all ICH patients.

Authors’ contributions

M.D.H., L.D.M. and N.R.G. wrote the manuscript. M.D.H.
and J.W.F. performed all biochemical assays. M.D.H. and
N.J.E. compiled clinical data. L.Z. performed all statistical
analysis.

Acknowledgements

The authors would like to thank the Neuroscience
Research Repository at UTHealth for their work in collecting,
organizing and storing all biological samples.



1724 M.D. HOWE ET AL.
Supplementary Materials

Supplementary material associated with this article can
be found in the online version at doi:10.1016/j.jstrokecere
brovasdis.2019.02.014.
References

1. Mukherjee D, Patil CG. Epidemiology and the global bur-
den of stroke. World Neurosurg 2011;76(6 Suppl):S85-
S90. [cited 2017 Sep 5] Available from: http://linking-
hub.elsevier.com/retrieve/pii/S1878875011009259.

2. Grysiewicz RA, Thomas K, Pandey DK. Epidemiology of
ischemic and hemorrhagic stroke: incidence, prevalence,
mortality, and risk factors. Neurol Clin 2008;26:871-895.
[cited 2017 Sep 5]vii. Available from: http://linkinghub.
elsevier.com/retrieve/pii/S0733861908001047.

3. Li W, Jin C, Vaidya A, et al. Blood pressure trajectories
and the risk of intracerebral hemorrhage and cerebral
infarctionnovelty and significance. Hypertension
2017;70:508-514. [cited 2017 Sep 8] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/28716992.

4. Toossi S, Moheet AM. Intracerebral hemorrhage in
women: a review with special attention to pregnancy and
the post-partum period. Neurocrit Care 2018. [cited 2018
Jul 21]; Available from: http://www.ncbi.nlm.nih.gov/
pubmed/29998426.

5. James ML, Cox M, Xian Y, et al. Sex and age interactions
and differences in outcomes after intracerebral hemor-
rhage. J Women's Heal 2017;26:380-388. [cited 2018 Jul
21] Available from: http://www.ncbi.nlm.nih.gov/
pubmed/27754758.

6. Murthy SB, Urday S, Beslow LA, et al. Rate of peri-
haematomal oedema expansion is associated with
poor clinical outcomes in intracerebral haemorrhage. J
Neurol Neurosurg Psychiatry 2016;87:1169-1173. [cited
2018 Jul 25] Available from: http://www.ncbi.nlm.
nih.gov/pubmed/27466360.

7. Leira R, D�avalos A, Silva Y, et al. Early neurologic deteri-
oration in intracerebral hemorrhage: predictors and asso-
ciated factors. Neurology 2004;63:461-467. [cited 2018 Jul
21] Available from: http://www.ncbi.nlm.nih.gov/
pubmed/15304576.

8. Roethlisberger M, Gut L, Zumofen DW, et al. Cerebral
venous thrombosis requiring invasive treatment for ele-
vated intracranial pressure in women with combined
hormonal contraceptive intake: risk factors, anatomical
distribution, and clinical presentation. Neurosurg Focus
2018;45:E12.. [cited 2018 Jul 21] Available from: http://
www.ncbi.nlm.nih.gov/pubmed/29961388.

9. Roy-O'Reilly M, Zhu L, Atadja L, et al. Soluble CD163 in
intracerebral hemorrhage: biomarker for perihematomal
edema. Ann Clin Transl Neurol 2017;4:793-800. [cited
2018 Jul 21] Available from: http://www.ncbi.nlm.nih.
gov/pubmed/29159191.

10. Florczak-Rzepka M, Grond-Ginsbach C, Montaner J, et al.
Matrix metalloproteinases in human spontaneous intra-
cerebral hemorrhage: an update. Cerebrovasc Dis
2012;34:249-262. [cited 2017 Sep 5] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/23052179.

11. Alvarez-Sabín J, Delgado P, Abilleira S, et al. Temporal
profile of matrix metalloproteinases and their inhibitors
after spontaneous intracerebral hemorrhage: relationship to
clinical and radiological outcome. Stroke 2004;35:1316-1322.
[cited 2018 Jul 22] Available from: http://stroke.ahajour-
nals.org/cgi/doi/10.1161/01.STR.0000126827.69286.90.

12. Silva Y, Leira R, Tejada J, et al. Molecular signatures of
vascular injury are associated with early growth of intra-
cerebral hemorrhage. Stroke 2005;36:86-91. [cited 2018 Jul
22] Available from: http://stroke.ahajournals.org/cgi/
doi/10.1161/01.STR.0000149615.51204.0b.

13. Castellazzi M, Tamborino C, De Santis G, et al. Timing of
serum active MMP-9 and MMP-2 levels in acute and sub-
acute phases after spontaneous intracerebral hemor-
rhage. Acta Neurochir Suppl 2010;106:137-140. [cited
2018 Jul 22] Available from: http://link.springer.com/
10.1007/978-3-211-98811-4_24.

14. Yang D, Baumann JM, Sun Y-Y, et al. Overexpression of
vascular endothelial growth factor in the germinal matrix
induces neurovascular proteases and intraventricular
hemorrhage. Sci Transl Med 2013;5. [cited 2018 Jul 21]
193ra90-193ra90. Available from: http://www.ncbi.nlm.
nih.gov/pubmed/23843451.

15. Na W, Lee JY, Kim W-S, et al. 17b-Estradiol ameliorates
tight junction disruption via repression of mmp tran-
scription. Mol Endocrinol 2015;29:1347-1361. [cited 2018
Jul 21] Available from: http://www.ncbi.nlm.nih.gov/
pubmed/26168035.

16. Zheng Y, Hu Q, Manaenko A, et al. 17b-Estradiol attenu-
ates hematoma expansion through estrogen receptor
a/silent information regulator 1/nuclear factor-kappa b
pathway in hyperglycemic intracerebral hemorrhage
mice. Stroke 2015;46:485-491. [cited 2018 Jul 21] Available
from: http://www.ncbi.nlm.nih.gov/pubmed/25523052.

17. Gu C, Wang F, Hou Z, et al. Sex-related differences in
serum matrix metalloproteinase-9 screening non-calcified
and mixed coronary atherosclerotic plaques in outpa-
tients with chest pain. Heart Vessels 2017;32:1424-1431.
[cited 2018 Jul 21] Available from: http://link.springer.
com/10.1007/s00380-017-1014-3.

18. Spilker J, Kongable G, Barch C, et al. Using the NIH
Stroke Scale to assess stroke patients. The NINDS rt-PA
Stroke Study Group. J Neurosci Nurs 1997;29:384-392.
[cited 2017 Sep 5] Available from: http://www.ncbi.nlm.
nih.gov/pubmed/9479660.

19. Hemphill JC, Bonovich DC, Besmertis L, et al. The
ICH score: a simple, reliable grading scale for intrace-
rebral hemorrhage. Stroke 2001;32:891-897. [cited 2017
Sep 5] Available from: http://www.ncbi.nlm.nih.gov/
pubmed/11283388.

20. Teasdale G, Jennett B. Assessment of coma and impaired
consciousness. A practical scale. Lancet 1974;2:81-84.
[cited 2017 Sep 5] Available from: http://www.ncbi.nlm.
nih.gov/pubmed/4136544.

21. EuroQol Group. EuroQol—a new facility for the mea-
surement of health-related quality of life. Health Policy
1990;16:199-208. [cited 2017 Sep 5] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/10109801.

22. van Swieten JC, Koudstaal PJ, Visser MC, et al. Interob-
server agreement for the assessment of handicap in stroke
patients. Stroke 1988;19:604-607. [cited 2017 Sep 5] Available
from: http://www.ncbi.nlm.nih.gov/pubmed/3363593.

23. Hallevi H, Dar NS, Barreto AD, et al. The IVH score: a
novel tool for estimating intraventricular hemorrhage
volume: clinical and research implications. Crit Care Med
2009;37:969-974. [cited 2017 Nov 19]e1. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/19237905.

24. Hulley SB, Cummings SR, Browner WS, et al. Designing
clinical research: an epidemiologic approach. 4th ed. Phil-
adelphia: Lipincott, Williams &Wilkins; 2013: 79.

https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.02.014
https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.02.014
http://linkinghub.elsevier.com/retrieve/pii/S1878875011009259
http://linkinghub.elsevier.com/retrieve/pii/S1878875011009259
http://linkinghub.elsevier.com/retrieve/pii/S0733861908001047
http://linkinghub.elsevier.com/retrieve/pii/S0733861908001047
http://www.ncbi.nlm.nih.gov/pubmed/28716992
http://www.ncbi.nlm.nih.gov/pubmed/29998426
http://www.ncbi.nlm.nih.gov/pubmed/29998426
http://www.ncbi.nlm.nih.gov/pubmed/27754758
http://www.ncbi.nlm.nih.gov/pubmed/27754758
http://www.ncbi.nlm.nih.gov/pubmed/27466360
http://www.ncbi.nlm.nih.gov/pubmed/27466360
http://www.ncbi.nlm.nih.gov/pubmed/15304576
http://www.ncbi.nlm.nih.gov/pubmed/15304576
http://www.ncbi.nlm.nih.gov/pubmed/29961388
http://www.ncbi.nlm.nih.gov/pubmed/29961388
http://www.ncbi.nlm.nih.gov/pubmed/29159191
http://www.ncbi.nlm.nih.gov/pubmed/29159191
http://www.ncbi.nlm.nih.gov/pubmed/23052179
http://stroke.ahajournals.org/cgi/doi/10.1161/01.STR.0000126827.69286.90
http://stroke.ahajournals.org/cgi/doi/10.1161/01.STR.0000126827.69286.90
http://stroke.ahajournals.org/cgi/doi/10.1161/01.STR.0000149615.51204.0b
http://stroke.ahajournals.org/cgi/doi/10.1161/01.STR.0000149615.51204.0b
http://link.springer.com/10.1007/978-3-211-98811-4_24
http://link.springer.com/10.1007/978-3-211-98811-4_24
http://www.ncbi.nlm.nih.gov/pubmed/23843451
http://www.ncbi.nlm.nih.gov/pubmed/23843451
http://www.ncbi.nlm.nih.gov/pubmed/26168035
http://www.ncbi.nlm.nih.gov/pubmed/26168035
http://www.ncbi.nlm.nih.gov/pubmed/25523052
http://link.springer.com/10.1007/s00380-017-1014-3
http://link.springer.com/10.1007/s00380-017-1014-3
http://www.ncbi.nlm.nih.gov/pubmed/9479660
http://www.ncbi.nlm.nih.gov/pubmed/9479660
http://www.ncbi.nlm.nih.gov/pubmed/11283388
http://www.ncbi.nlm.nih.gov/pubmed/11283388
http://www.ncbi.nlm.nih.gov/pubmed/4136544
http://www.ncbi.nlm.nih.gov/pubmed/4136544
http://www.ncbi.nlm.nih.gov/pubmed/10109801
http://www.ncbi.nlm.nih.gov/pubmed/3363593
http://www.ncbi.nlm.nih.gov/pubmed/19237905
http://refhub.elsevier.com/S1052-3057(19)30058-8/sbref0024
http://refhub.elsevier.com/S1052-3057(19)30058-8/sbref0024
http://refhub.elsevier.com/S1052-3057(19)30058-8/sbref0024


IMPACT OF SEX ONMMP LEVELS AFTER ICH 1725
25. Benjamini Y, Hochberg Y. Controlling the false discovery
rate: a practical and powerful approach to multiple test-
ing. Source J R Stat Soc Ser B 1995;57:289-300. [cited 2017
Nov 17] Available from: http://www.jstor.org/stable/
2346101.

26. Power C, Henry S, Del Bigio MR, et al. Intracerebral hem-
orrhage induces macrophage activation and matrix met-
alloproteinases. Ann Neurol 2003;53:731-742. [cited 2018
Jul 24] Available from: http://doi.wiley.com/10.1002/
ana.10553.

27. Abilleira S, Montaner J, Molina CA, et al. Matrix metallo-
proteinase—9 concentration after spontaneous intracere-
bral hemorrhage. J Neurosurg 2003;99:65-70. [cited 2018
Jul 24] Available from: http://thejns.org/doi/10.3171/
jns.2003.99.1.0065.

28. Wang R, Zeng GQ, Liu X, et al. Evaluation of serum
matrix metalloproteinase-3 as a biomarker for diagno-
sis of epilepsy. J Neurol Sci 2016;367:291-297. [cited
2018 Sep 9] Available from: http://www.ncbi.nlm.nih.
gov/pubmed/27423606.
29. Larsson A, Carlsson L, Gordh T, et al. The effects of age
and gender on plasma levels of 63 cytokines. J Immunol
Methods 2015;425:58-61. [cited 2018 Sep 9] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/26080062.

30. Komosinska-Vassev K, Olczyk P, Winsz-Szczotka K,
et al. Age- and gender-dependent changes in connective
tissue remodeling: physiological differences in circulating
MMP-3, MMP-10, TIMP-1 and TIMP-2 Level. Gerontol-
ogy 2011;57:44-52. [cited 2018 Sep 9] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/20215736.

31. W�ang YXJ, He J, Zhang L, et al. A higher aneurysmal sub-
arachnoid hemorrhage incidence in women prior to men-
opause: a retrospective analysis of 4,895 cases from eight
hospitals in China. Quant Imaging Med Surg 2016;6:151-
156. [cited 2018 Jul 25] Available from: http://qims.
amegroups.com/article/view/9296/10914.

32. Marini S, Morotti A, Ayres AM, et al. Sex differences in
intracerebral hemorrhage expansion and mortality. J Neu-
rol Sci 2017;379:112-116. [cited 2017 Sep 5] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/28716219.

http://www.jstor.org/stable/2346101
http://www.jstor.org/stable/2346101
http://doi.wiley.com/10.1002/ana.10553
http://doi.wiley.com/10.1002/ana.10553
http://thejns.org/doi/10.3171/jns.2003.99.1.0065
http://thejns.org/doi/10.3171/jns.2003.99.1.0065
http://www.ncbi.nlm.nih.gov/pubmed/27423606
http://www.ncbi.nlm.nih.gov/pubmed/27423606
http://www.ncbi.nlm.nih.gov/pubmed/26080062
http://www.ncbi.nlm.nih.gov/pubmed/20215736
http://qims.amegroups.com/article/view/9296/10914
http://qims.amegroups.com/article/view/9296/10914
http://www.ncbi.nlm.nih.gov/pubmed/28716219

	Sex-specific Association of Matrix Metalloproteinases with Secondary Injury and Outcomes after Intracerebral Hemorrhage
	Background
	Methods
	Study Population
	Measurement of Neurological Function and Outcomes
	Radiologic Measurements
	Serum Sample Collection
	Measurement of Serum Analytes
	Statistical Analysis

	Results
	Male and Female Patients Exhibited Differential Expression of MMP Isoforms Over Time
	Elevated Serum MMPs are Differentially Associated with Clinicoradiologic Markers of Secondary Injury in Female Patients
	Serum MMP Isoforms Selectively Predict Functional Outcomes in Male and Female Patients

	Discussion
	Authors´ contributions
	Acknowledgements

	Supplementary Materials
	References



