ERES 2013 F 4 A% 42 K% 10 1111

o IR -

Al B & M iF MMP-9 1 TIMP-1 42l 89 lis K = X

EQELRKEE A jTQJ’?ﬁ%j#*”é (ARS8 ¥
(1. FEEAXFFRAA. 4 75000452, HF 4 ZMH H AR E RIS =H 730000;
3.HRAARERSEA, Z 0 73000054, HfF EARKER P EEE, ZH 730000)
 E:HHM ARARELEZGHIMMP-DAUE 4B K G EHA7H HN-1(TIMP-1) &£ M /& & & fe i e A i 765 &%,
B S5M MBS MAEE BN RSB RE AT REFEGMAR, FiE @i 8 R %R K E (ELISA)
505 Kol B R B B Aot R AT IR B 09 f AR AR P 89 MMP-9 TIMP-1 #93R &, #4743 3 594, R MMP-9 f TIMP-1 £ i 5
BEBETHETNEE TREAFR, ZFALTFEL(P<0.0D;H 55 B KD hE LS ZAHH L EMEP<
0.05),5 4542 E 2 i 485 (P<T0.05) ;@ 5 F# AR BB L MBI REEALX(P>0.05), £ig  MMP-9 f= TIMP-1 &
L e R A R RS TRE TG REMNRBE LR G
KB AR AR EOH 9B LERRN T HELEEEG B4 H-1
doi:10.3969/j. issn. 1671-8348. 2013. 10. 012 SR ARIRAD A X EHES:1671-8348(2013)10-1111-03

The clinical significance of the measurement of serum MMP-9 and TIMP-1 in patients with lung cancer
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Abstract: Objective To investigate the serum expression of matrix metalloproteinase-9(MMP-9) and tissue inhibitors of ma-
trix metalloproteinase-1(‘TIMP-1) in lung cancer patients and healthy people,and its relationship with clinical pathological features,
including staging,the degree of tumor differentiation, the size of tumor, the lymph node metastasis status and distant metastasis,
etc. Methods The serum expression of MMP-9 and TIMP-1 in lung caner patients and healthy people were tested by ELISA and
analyzed statistically. Results The serum expression of MMP-9 and TIMP-1 in lung caner patients were significantly higher than
that of healthy people (P<C0. 01) ,and the levels of MMP-9 and TIMP-1 was positively related with staging, tumor size,lymph node
metastasis and distant metastasis(P<(0. 05) ,and they were negatively related with the degree of differentiation( P<C0. 05). The lev-
els of MMP 9 and TIMP 1 were not related with age,gender, smoking history and pathological type(P>>0. 05). Conclusion MMP-
9 and TIMP-1 may take part in the progress of lung cancer,and could be used as clinical indicators to monitor the development of
disease.
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