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Introduction. Chronic obstructive pulmonary disease (COPD) and arterial hypertension (AH) are major public health epidemics, with increasing prevalence. According to the Global Initiative for Chronic Obstructive Lung Disease (GOLD), patients with COPD are at higher risk for cardiovascular diseases (GOLD 2014). Increased airway thickening and narrowing occurs in the small airways of smokers with COPD, which is the main reason for respiratory obstruction. The ECM is a complex structured network of secreted macromolecules and proteolytic enzymes that provide the basis of cell-cell and cell-matrix interactions. Alveolar wall degrading enzyme matrix metalloprotease-9 (MMP-9) has been found to be involved in COPD progression. It is considered to play a crucial role in the pathogenesis of tissue damage and fibrosis, production of various collagens and ECM proteins. 
The aim of the study: to evaluate the role of matrix metalloprotease-9 (MMP-9) in lung function decline in patients with AH combined with COPD. 
Materials and methods. 64 patients with chronic heart failure (CHF) on the background of AH of the II stage and COPD of B and C groups were investigated. Diagnosis of AH was established according to ESH/ESC criteria. The diagnosis of COPD was established on the basis of typical symptoms, modified Medical Research Council dyspnea scale, COPD Assessment Tool and spirometry according to GOLD 2013 guidelines. 20 healthy volunteers in age from 54 to 67 years served as controls. The patients underwent spirography. MMP-9 was measured with enzyme-linked immunosorbent assay use.  
Results. Patients with COPD combined with AH showed significant higher levels of MMP-9 than those of the controls (12.01±1.3 ng /ml versus 4.2±0.6 ng /ml, p<0.05). COPD progression was assosiated with MMP-9 increase (p<0.05). Serum MMP-9 level of the patients with COPD of 3 degree of airway obstruction was significantly higher than that of the patients with COPD of 2 degree (13.8±1.4 ng/ml versus 10.06±1.1 ng/ml, p<0.05). The correlation analysis showed, that lung function decline was positively related to serum MMP-9 (p<0.001). These data underline the significance of MMP-9 involvement in metabolic changes in lungs in AH and COPD, that is in agreement with the results of Linder et al. (2013), Higashimoto et al. (2009) and Brajer et al. (2008). 
Conclusions. The lung function decline in arterial hypertension combined with COPD is strongly assosiated with increase of MMP-9. The latter suggests MMP-9 as putative target for treatment of COPD progression. 

