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[ Abstract |
proteinase-9 ( MMP-9) in gastric cancer and their relationship with clinical pathological parameters, lymph

Objective To investigate the expression of E-Cadherin ( E-Cad) and matrix metallo-

metastasis and prognosis. Methods The expressions of E-Cad and MMP-9 proteins were detected by immu-
nohistochemistry. Results E-Cad expression was low in gastric cancer tissue compared with normal gastric
mucosa. The positive expression rate was 53. 7% which was significantly lower than normal gastric mucosa
(P <0.05). Its expression correlated with tumor size, tumor differentiation, and TNM stage (P <0.05),
but no significant correlation with lymph node metastasis was found (P >0.05). The 5-year survival in pa-
tients with positive E-Cad expression was significantly longer than those with negative expression (P <
0.05). MMP-9 in gastric cancer tissues showed significantly higher expression(75.0% ) than in normal tis-
sue (P <0.05). lts expression was related to lymph node metastasis, tumor size, tumor differentiation,
TNM stage and survival (P <0.05). Conclusion The expression of E-Cad and MMP-9 is related to prog-
nosis of gastric carcinoma.

[ Key words] gastric carcinoma; E-Cadherin; matrix metalloproteinase-9; lymph node metastasis;

prognosis
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P AE TR EAE, CDHI J3 3 T F 3 R k8 4
S A 0 4 B, CDHI AT B Bk B L%
MIGIT R BB, B R EE
CDH1 #T i #1,E-Cad R WIEAL T VA2 i A5 i TF
&, CDHI B A2 A5, 36T 30 B & A i B
BrER . B2 KA E-Cad B P R USE TR I8 P
PR R B VR, R B R g B 7K 40 M CDHI 3
BT AR A, & B 7 s T ARG IX 43 fi 98 0
WEH TR, AT AR —Fhg P G B I8 P B R
B A ERT . E-Cad fR3RIAR B M B4 MG
RS fE R P2 IR LSS I R 5 AEE TR R,
J50 % B E-Cad fIFRIAKE 1R B BA RIS
&M,

AHFFEFH , E-Cad 3K 524 B 5 8 40 i
PR AL AR 22 AN BE A 55, TR Il BT 45
ERENTG . BN AL RIESL,E-Cad ZEEHR H
Kh NS b B A A2 BH M 33k, T 53. 7% i R 241
BRRIER IR B, E-Cad 33K 5 IR FREE
BEMRE, T SRMEASIRMAE R, BIBHELLE
60% (48/80 ), T A 43 1k & B FH 4 % 35 B AL K
12.5% (1/8) ,3X Al B 5 E-Cad %15 40 1 434k 5 T
B RERBTETE L,

B T s 2k 22 IE W B0, MR R IR I8 41, BEJRE
IS0 240 i 45 5 ity AR A A i 98 0 O M B R B 9%
SF AL TR AR AN 40 M A0 181 R, #E A B B R rp
TR, MMPS 2—H 5558 A i B MR A0
SMEFRE AR, SHBRNERZNERXAE /0%
Y1, EAERBF SR, 3 4 B T R R R B Y
MMP-O , REF 00 H 43 8 5 R 8 1) 1 R 49 IV 780 Js
EA, BA BB B 54 WiESH

F 40 B 43 W0 A B () MMP-O | 3k JFE K A 57 8 18 2
R AR BERP R R R i R AR . X E BRI BRI
Fit R s 25 2o Foh S S 19 98 440 R A B S BE T P 3
H MMP-9 (s eik, Hid R 5 R L % s
FJEBHANRERTIMEX . 7RIt B
MMP-9 35k 50k L4 i R B UM %1 . MMP-9
HIBAS R RS, SWEn b BEE R, 0
FRECAG, A R R R E T . MMP9 2 B
GRS AER E R, AT LSO YR B R TS
B R A FAR LS . B R LS T MMP9 KT
SR AR R AEE , M B MMP-9 7K F-BY
BT, B R AT RE R0 K B R AL, EUS
(AR 8 A1 MMP-9 BX-&R AT LIPEH B e iR
RS L= S

AT R B MMP-9 3 KI5 7 B 5 40 Mo i)
WL v, LR ) R A iy 4 L BH P 3R 5R B y , A
925 54 J 141 ) A 98 40 B T LA 3B B 22 1) MMP-O | LA
TR AT AR A1 JE S M i 8 6 T R B R R AR IR I
FEAS MR 4O M BE 5 T #% H o SR RIE 1 48, DA 1)
FRERZR, AAYOR A, E-Cad 3R iK . MMPO ()
BEARESHBEMNER BEMNEBELSELY
22T R VIR C

#X E-Cad 55 MMP-9 ®[{E 4 B W AEYIEITH
HE B

[ &%&5TH)

[1] Kim JH, Kim MA, Lee HS, et al. Comparative analysis of protein
expressions in primary and metastatic gastric carcinomas(J]. Hum
Pathol, 2009, 40(3) :314-322.

[2] Humar B, Blair V, Charlton A, et al. E-cadherin deficiency initi-
ates gastric signet-ring cell carcinoma in mice and man(J]. Canc-
er Res,2009,69(5) :2050-2056.

{3] Muretto P, Ruzzo A, Pizzagalli F, et al. Endogastric capsule for
E-cadherin gene ( CDH1) promoter hypermethylation assessment
in DNA from gastric juice of diffuse gastric cancer patients[J].
Ann Oncol ,2008,19(3) :516-519.

[4] Kim JH, Park JM, Jung CW, et al. The significances of lymph
node micrometastasis and its correlation with E-cadherin expression
in pT1-T3NO gastric adenocarcinoma[ J]. J Surg Oncol ,2008,97
(2):125-130.

(5] 3Bka%, KB . MMP-9, TIMP-1 FIIV Y fie 5 75 B0 R o v 1y
HARFEGREX(T]. FEFESPE,2007,16(1) :81-
84.

[6] Czyzewska J, Guzifiska-Ustymowicz K, Kemona A, et al. The ex-
pression of matrix metalloproteinase 9 and cathepsin B in gastric
carcinoma is associated with lymph node metastasis, but not with

postoperative survival [ J]. Folia Histochem Cytobiol, 2008, 46

(1) :5764. (F3% 321 ®)



HREGEBFEZG 2010 47 A% 12 %5 4 1 Military Medical Journal of Southeast China, Vol. 12, No. 4, Jul. 2010

+ 321 -

FE IR , i 4% 4 MODS & 3% CRP /K FAERA
WA — B A F R K FRE, SRBHB I X,
KRR WK, MODS B FETHEH M3 PCT K5
HIFRBIZ B E R, BME 3 Xk, JETma A
FIW PCT S BFHRARF &, £ R H M3 PCT
KT B RS/, MODS B E ST Bl I 3% CRP
KSR B M3 CRP K EHER, A XH—
HINEH, 3 PCT & A EFKFEREEHETEL
1§05 MODS =B\ B KBS A 5%, Wi i 3% PCT
KA RT3 1 A EEAS , AT R I6YT , o
EW)E, B, 13 PCT S BRNE SSE 6k
SOFA ¥4 Ry MODS 27 K Tf5 i Ak SR 4k nT 52
B, 5T MODS BE R M3 PCT KF
B I EAR S KL M R — BT

(&%)

[1] Vincent JL, Moreno R, Takala J, et al . The SOFA (sepsis relat-
ed organ failure assessment) score to describe organ dysfunction/
failure[ J}. Intensive Care Med, 1996,22 (7) :707-710.

[2] Castelli GP, Pognani C, Meisner M, et al. Procalcitonin and C-re-
active protein during systemic inflammatory response syndrome,
sepsis and organ dysfunction[ J]. Crit Care,2004,8 (4):234-
242.

[3] Becker KL, Snider R, Nylen ES. Procalcitonin assay in systemic
inflammation, infection, and sepsis; clinical utility and limitations
[J]. Crit Care Med 2008 ,36(3) :941-952.

[4] American College of Chest Physicians Society of Critical Care Med-

(5]

(6]

(7]

[8]

[9]

[10]

[1]

[12]

icine Consensus Conference. Definitions for sepsis and multiple or-
gan failure and guidelines for the use of innovative therapies in
sepsis[ J]. Crit Care Med, 1992 ,20(6) ; 864-874.

Beger HG, Rau BM. Severe acute pancreatitis; Clinical course and
management[ J ]. World ] Gastroenterol, 2007, 13 (38 ) ; 5043-
5051.

Don M, Valent F, Korppi M. Differentiation of bacterial and viral
community-acquired pneumonia in children[ J . Pediatr Int,2009,
51(1):91-96.

Deis JN, Creech CB, Estrada CM, et al. Procalcitonin as a marker
of severe bacterial infection in children in the emergency depart-
ment[ J]. Pediatr Emerg Care,2010,26(1) :51-60.

Nakamura A, Wada H, lkejiri M, et al Efficacy of procalcitonin in
the early diagnosis of bacterial infections in a critical care unit[ J].
Shock , 2009,31(6) :586-591.

TEH, PR . SMEE SRS E ML 1% IOk 7 R BTtk
T FER [ J]. AR EEZ,2009,11(1):37-38.
Azarpira N, Ramzi M, Aghdaie M, et al. Procalcitonin and C-re-
active protein serum levels after hematopotetic stem-cell transplant
[I]. Exp Clin Transplant,2009,7(2) ;115-118.

Rey C, Los Arcos M, Concha A, et al. Procalcitonin and C-reac-
tive protein as markers of systemic inflammatory response syndrome
severity in critically ill children[ J]. Intensive Care Med,2007,33
(3):477-484.

Spapen HD, Hachimi-Idrissi S, Come L, et al. Diagnostic markers
of sepsis in the emergency department[ J]. Acta Clin Belg,2006,
61(3):138-142.

(Wcks B #5:2010-04-27 ; 45 [5] H #:2010-05-28)

(AL %8 .65 RXHH . IHER)

L SSTER ST ST MRS SIS SR R S -> . -

(L#% 311 ®)

(7] ®RE,RELE,B/ME . BERSREARI . NBENELE
KHEFHEH B SUR L B IR R R RIG R X
[1]. shieRlZess, 2000,48(2) :114-117.

(8] Zhao ZS, Wang YY, Ye ZY, et al. Prognostic value of tumor-te-
lated molecular expression in gastric carcinoma| J]. Pathol Oncol

Res,2009,15(4) :589-596.

[9]

Tan SY, Wang JY, Shen L, et al. Relationship between preopera-
tive staging by endoscopic ultrasonography and MMP-9 expression
in gastric carcinomaf J]. World J Gastroenterol ,2007,13 (14)
2108-2112.

(IO H 31:2010-01-02 ;45 [ 1 :2010-04-08)
(ALGBH . HFC; EXHHE.ILER)



