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% 2. Enzymes documented to be altered in AAA in humans.

Enzyme Alteranative names Primary sul Evidence/origin

MMP-1 Collagenase-1, interstitial collagenase Collagen (type I, II) Epithelial, inflammatory, mesenchymal
MMP-2 72kD gelatinase A Collagen (type IV),elastin - SMCs, fibroblasts

MMP-3 Stromelysin-1 Collagen

MMP-9 92kD gelatinase B Elastin, collagen Macrophages, SMCs
MMP-12 Macrophage elastase Elastin Macrophages

MMP-13 Collagenase-3 Collagen (type V) SMCs

MT-MMP-1 (MMP-14) Activates pro-MMP-2 Membrane-bound protein
TIMP-1 Inhibitors of MMPs AAA wall

TIMP2 Inhibitor of MMP-2 Expression mildly increased
Cathepsin S Elastin Macrophages, SMCs
Cathepsin K Elastin Macrophages, SMCs
Cathepsin D Not elastin or collagen Increased in AAA wall
Cathepsin L Not elastin or collagen Increased in AAA wall
Cathepsin H Increased by gene array

Plasmin

Tissue -plasminogen activator
Urokianase-plasminogen activator

Activates MMPs
Activates MMPs

Macrophages
Protein expression increased, macrophages
Protein expression increased, macrophages

Allawadi GOreviewsm X (3) £ UZ = U C8IH. Enzymc DA FEMetalloprotcinase. 1 & 1 U 7 [ZCyslcine protcasc. T~ RRI&serine proteas & € ML EARY .

AAA, Abdominal aortic aneurysm; MMP, matric metalloproteinase; SMC, smooth muscle cell; TIMP, tissue inhibitor of metalloproteinase.
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