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Abstract

Objective To investigate the expression of metastasis value of matrix metalloproteinases-9 (MMP-9) and its’ relationship with
invasion and metastasis in lung cancer. Methods The levels of MMP-9 in serum were tested by ELISA in 70 patients with lung
cancer and 60 healthy people. Results The serum levels of MMP-9 were higher than that in healthy control group significantly
(»<0.05). The level of MMP- 9 significantly increased with lymphnode metastasis. The level of MMP-9 were not related with age
and pathological type (p>0.05).Conclusion MMP-9 is a good marker in prediction of lung cancer invasion and metastas stages.

Key Words

Matrix metalloproteinases-9; Lung cancer; Invasion; Metastasis

3% MMP-9 X Jififi f= 22 FH i A5 1 i )

LS 5 X, AT, R R

Pl N REEBIARE, AR FL,

CFLLTT AN REBS IR, LR, T E

TR ARERETF AR, (AR, hE

HIRER: £ K, E-mail: panfeihou@163.com

I - 1448 B2 BAERME R BRI H (2013WS0066) , 1h 448 A AREL 3L 435 H (ZR2014HPO61)
[FEY HIY HF9UIE 0 42 I8 5 (1§-9(matrix metalloproteinase 9, MMP-9)7E filiffi i 152 28 ML AL 107 S0 Jride WA Mg &
HME 70 B, FEFEAK LG 60 491, i MR G RE R B (BLISAYR I s« Mgy /DN A0 M il A 28 R AS )4 8 Rt 9 2 1
THEREACH MMP-9 [EIEAKE, BTS20 M. 459 MMP-9 7l &2 i vh i & W B TAERE AR ARk egh

R AN MMP-9 7KV B3 & T ok A e B Al 7eSmal. Wom. /N 420 1) 22 R G4 b 24 18 S AEAN IR AR e 1Y
TR R G AR 3 S5 MMP-9 T LLYE Ay i PR W e 42 28 G % (0 A= 02 3 b o

(oA ] 2 | rle-9; M, 238 i

I PR A0 26 Fa P IR 28—, 70% LA SRS i COoh e . R, Tl 0 S . T
FARLL ST VPl OB ZIAN G2 1) 1) . k)5t <6 8 25 -9 (matrix metalloproteinase 9, MMP-9) 7%
PRI R R RS vy S AR, ARSI LY T MIMP-9 PRSI SR R L B A A1 Ay 1 DA H4) Wi M
1228 KR [ R b o

Published by New Century Science Press 1


https://core.ac.uk/display/294908915?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Global Advances in Pharmaceutical Research, 2017, Vol.4, No.1 journal.newcenturyscience.com/index.php/gapr

1 #ERlEAZE

L1 —fewekl  I4E 2014 45 1 H—2015 4 12 AL AN REERE 70 il 82, iy s 8 3= 6
B I Hos B R 12, FEHERR AR R b 53 37 1, 4 33 s AE RS 34~90 X7, 1 341(62.2£18.3)
%y FRRREIRAL Sy B 34 . B 26 B NI 10 B Fe R EL G A LAy B ke L
R (NO) 27 61, HHMELEEEEE (NI-N3) 43 6; Fra NALUEG K E FRHUEsEcE (uice) s s>
WIERYE 2 CIREAT M, orb T W9 o o), TLMIERE 26 44, T1149 18 %91, IVHA 17 ). H4h, &+ 60 Hilfd5E
A . HoA 5 33 4, 4 27 B, FERR N 18~90 %, Py (58.7+17.9) %, HAER R 5 4
31~40 %, 41~50 5. 51~60 %, 61~70 . T1~80 % %% 10 {55 i 2H 5 4d He ko 20 70 ok S b . 1
BIER AR TR 2 ) 22 5, TR EMEE X p>0.05) . BT S5 Sz & BRI A se i ity B 1) I A &R 4
S ARA o

1.2 Jiik

1.2.1 WpARSE WEREN, REZREFEEIKD Sml CREAIUEEFD , EIZIRE525 5 B0 2 1L
i, BT-80°CIRE FERAE, k.

1.22 WF MMP-9 il FI & A Ll EW ARG R A E] =, R BRI B i ELISA )ik, M4
RN T .

1.3 it @b SRHA SPSS Gt A AT 404, BA p<0.05 hZ A Gt 5 .

2 R

2.1 MMP-9 Kk WK 12w, i 4l MMP-9 04 & 0] W & g Bou B4, 22 7 ik 245 L (p<0.05) .

2.2 I3 MMP-9 S5 ilisin AR R E I R B 2 Bon, 70 I B 07E, MMP-9 [k 5k 45
R BEMIE (p<0.05) , AMELEELBANE ST MO SEHEY . MMP-9 FRIE ST IE. /b
41 Hu il 2L 41 TR] T S 12 25 7 (p>0.05)
2.3 @A TP A RFERE ) MMP-9 K15, TLHH¥ES (p>0.05) , WK 1.

£ 1 M5B MMP-9KFELE (xts)

Tab. 1 Comparison of serum MMP-9 level between two groups (X + .5 )

A5 K% () MMP-9 (u g/L)
i g 70 981.23+£326.54
XTHRA 60 201.32+7.23

HE: p<0.05, EFALRIHENX
£ 2 M35 MMP-9 SEEISFRFISENER (xts)

Tab.2 Relationship between serum mmp-2 and clinicopathological characteristics of lung cancer (X £ 5 )

AL BI% (nd MMP-9 (1 g/L) p
] 34 898.97+249.67

23] 26 1024.254+214.22 >0.05
/N PR 10 1032.354208.63

HELEE R 43 1251.23+243.34

HESHEY (D) 27 723.54+315.32 <0.05
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Fig. 1 comparison of serum MMP - 9 levels (pu g /1) in different groups of age
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