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ABSTRACT Objective: To explore the serum levels of matrix metalloproteinases in patients with colorectal cancer and their signifi-
cances. Methods: 33 colorectal cancer (CRC) patients and 30 healthy subjects were enrolled in this study. The serum levels of
MMPs ((MMP)-1,2,3,7,8,9, 10, 12, 13) were measured using Bio-plex Multiplex System. Results: Compared with the serum of cases
with normal controls, the concentrations of MMP-2, MMP-7, MMP-8, MMP-9, MMP-10 and MMP-13 in serum of cases with colorectal
cancer were significantly up-regulated(P<0.05), while the concentrations of MMP-1, MMP-3, MMP-12 showed no significance(P>0.05).
Compared with the serum of colorectal cancer patients without metastasis, the concentrations of MMP-2 and MMP-7 in serum of colorec-
tal cancer with metastasis were significantly up-regulated (MMP-2: P=0.029; MMP-7: P=0.002). Conclusion: MMPs might play an im-
portant role in the development and occurrence of colorectal cancer, MMP-2 and MMP-7 might be used as indicators of predicting and
evaluating the occurrence and metastasis of colorectal cancer.
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Table 1 Comparison of the serum MMPs levels between colorectal cancer group and control group

Amount MMPs concentration(ng/mL)
Groups
(n) MMP1 MMP2 MMP3 MMP7 MMP8 MMP9 MMP10 MMP12 MMP13
306.9 £ 262.2+
Control group 30 31.8+ 24.7 60.3+ 245 113+ 64 21.2% 143 8.3+ 29 1.1+ 1.3 0.5+ 0.3
98.2 45.7
Colorectal 419.6% 428.2+
33 38.0%+ 33.6 439+ 27.1 25.1% 159 65.5¢ 59.5 13.7£ 5.9 1.2+ 0.7 1.0+ 0.4
cancer group 191.1 116.1
T 0.626 1.726 1.802 1.861 2.562 1.363 1.611 0.744 2.281
P value 0.646 0.008 0.835 0.048 0.019 0.018 0.012 0.466 0.036

Note: Data were expressed as x+ SD, compared with control group, the concentrations of MMP-2, MMP-7, MMP-8, MMP-9, MMP-10, MMP-13 show

significant difference (P<0.05).
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Table 2 Comparison of the serum MMPs levels between colorectal cancer metastasis group and colorectal cancer non-metastasis group

Amount MMPs concentration (ng/mL)
Groups
() MMP1 MMP2 MMP3 MMP7 MMP8 MMP9 MMP10 MMP12 MMP13
Metastasis 458.3% 3448+
13 17.5+ 11. 474% 14.1 349+ 84> 29.7+ 17.7 37.6+ 462 1.1+ 1.0 0.8+ 0.2
group 133.5* 104.3
Non-metasta- 336.9+ 4443+
20 36.9+ 31.6 42.1+ 237 17.4% 13.4 90.8+ 54.6 11.9%+ 6.4 1.2+ 0.8 0.8+ 0.5
sis group 123.2 102.8
T 1.831 1.31 1.601 0.797 2.122 1.641 2.853 1.442 3.781
P value 0.556 0.029 0.412 0.002 0.732 0.830 0.873 0.329 0.894
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