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Expressions of Matrix Metalloproteinase— 9 and Tissue Inhibitor of
Metalloproteinase— 1 in Progressive Gastric Cancer

GAO Feng, HUANG Yuang—- xi
Depariment  Surgery, Heilongjiang Hopital, Harbin 150036, China)

ABSTRACT Objective: To study the expressions of Matrix Metalloproteinase— 9 (MMP—- 9) and Tssue Inhibitor of Metalloproteinase
- 1(TIMP- 1) in progressive gastric cancer( PGC) , including the correlation between the MMP- 9 and TIMP- 1 and invasion metastasis of gas-
tric cancer. Methods: The expressions of MMP- 9 and TIMP- 1 in 70 specimens with PGC were determined by immunchig och emistry method.
The patients with PGC were retospectively followed up. Results: Positive expression(66.67% ) of MMP— 9 in the patients with tunor invading
into or over muscular layer was significantly higher than that(20% ) of the patients with tumor in the mucous membrane or submucous tumor( p<
0.01) . The positive expression of MMP— 9 was relative to lymphnode and hepatic metastasis( P< 0.01). The expression of TIMP- 1 lowered
wih the increasing depth of gastric cancer infiliration, which suddenly lowered when tumor broke through the serous membrane( P< 0.01) . Con-
clusion: The over positive expression of MMP— 9 and expression disbalance of TIMP= 1 may be relative to gastric cancer metastasis; TIMP— 1
may inhibit infiltrating metastasis of gastric cancer.
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1.3 MMP- 9 42 (60.0%), TIMP- 1 39 (55
X2 7%) MMP-9 TIMP- 1
2 MMP- 9 (66.67%)
2.1 MMP-9 TIMP- 1 (20% P< 0.01) MMP-9
MMP- 9 TIMP- 1 (P< 0. 01) TIMP- 1
> 1- 3 70 s B TIMP- 1
(P< 0.01)
1 C- Met MMP- 9 TIMP- 1
MMP- 9+ (%) Pvalue TIMP- 1+ (%) Pvalue
(1) Sex
Male 30(62.50) > 0.0 25(52. > 0.05
Feamle 12(54.54) 14(63. 64)
(2) Location
Antrum 22(5. 00) > 0.0 21(55. > 0.05
Others 20(57.14) 18(52. 38)
(3) Tumor size( cm)
<5 19(61.11) > 0.0 19(66 > 0.05
>=5 23(60.87) 20(43
(4) Differnt iation
Well - moderate 24(63.16) > 0.0 18(57. 89) > 0.0
Poor 18(59.09) 21(50. 00)
(5)Depth of invasion
Lamina propria or submucosa 2(20. 00) < 0.01 4( 80. 00) < 0.01
Muscularis propria 19(66.67) 21(66. 67)
Visceral peritoneum 21(66.67) 14(33. 33)
(6) Lymph node metass
Negative 11(42.30) < 0.0 14(53. &) < 0.0
Positive 31(70.21) 25(54. 54)
(7) Liver metastasis
Negative 24(50.00) < 0.0 28(57. 19) < 0.0
Positive 18(85.73) 11(52. 30)
2.2 MMP- 9, TIMP- 1
v , v
2 MMP- 9,TMP- 1 MMP- 9 TIMP-= 1
n (+) P (+) P MMP- 9
A 40 3587.5%) <0.05 19(47.500) < 0.05 B3l Ger
B 25 §(32%) 2(8%) MMP- 9 MMP- 9
C 5 1(20%) 0 - ’ -
, MMP- 9
14 MMP- 9
(A: MMP - 9 > TMP - 1 B: MMP - 9=
TIMP- 1 C:MMP- 9< TMP- 1) 60.98%,  Murray MMP- 9
A ( MMP- 9> TIMP- 1) C ’ ’ MMP- 9
(MMP- 9< TIMP- 1)  (P< 0. 05)
,MMP- 9
3 MMP- 9 :
[5]
5 25/10 > MMP- 9
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