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Association of serum MMP-9, TIMP-1 and E-cadherin protein levels with clinical features and prognosis in human colorectal
cancer WU Hongbiao, YUAN Danping, CAO~Yuepeng, et al. Department of Colorectal Surgery, Ningbo First Hospital,Ningbo 315000,
China

[ Abstract ] Objective To investigate the relationship of serum MMP-9, TIMP—1 and E—cadherin levels with clinical
features and prognosis in human ‘colorectal cancer. Methods One hundred and two patients with colorectal cancer who
underwent surgical resection-were enrolled. The serum levels of MMP-9, TIMP-1 and E-cadherin were measured by
enzyme-linked immunosorbent assay(ELISA). The cut—off values for predicting the 5 year—survival were determined by the
receiver operating characteristic curve (ROC), and the patients were divided into high MMP-9 group and low MMP-9 group, high
TIMP-1 group ~and- low TIMP-1 group, high E-cadherin group and low E-cadherin group accordingly. The clinical
characteristics, recurrence—free survival and overall survival were compared among different groups, and the prognostic factors
of colorectal'cancer patients were analyzed. Results According to ROC curve the cut off values of serum MMP-9, TIMP-1 and
E-cadherin/in prediction of overall survival were 190ng/ml, 145ng/ml and 73ng/ml, respectively. The serum MMP-9, TIMP-1 and
E—cadhefin levels were not correlated with age, sex and tumor size of colorectal cancer patients (P >0.05). However, they were
significantly associated with tumor stage (TNM) and infiltration depth (all P<<0.05). Furthermore, there were significant differences
in the N stage between the high MMP-9 group and the low MMP-9 group, the high TIMP-1 group and the low TIMP-1 group
(P<0.05). The 5-year recurrence—free survival rate and overall survival rate were lower in the high MMP-9 group than those in
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the low MMP-9 group (24.49% vs. 61.61%, 24.24% vs. 59.73%, both P<0.05). The 5-year recurrence—free survival rate and
overall survival rate were lower in the high TIMP-1 group than those in the low TIMP-1 group (22.53% vs. 61.16%, 17.69% vs.

50.17%, both P<0.05). The 5-year overall survival rate was higher in the high E—~cadherin group than that in the low E—cadherin

group(51.87% vs. 25.91%, P<0.05). There was no significant difference in 5—year recurrence—free survival rate between the high

E-cadherin group and the low E—cadherin group (19.09% vs. 25.31%, P >0.05). Tumor stage, lymph node metastasis and high

TIMP-1 in colorectal cancer patients were independent risk factors for recurrence—free survival and overall survival

(P<0.05).

Conclusion Serum MMP-9, TIMP-1 and E—cadherin levels have good predictive value for prognosis in patients with colorectal

cancer. Patients with high serum MMP-9, TIMP-1, and low E—cadherin levels suggest a poor prognosis.

[ Keywords ] MMP-9 TIMP-1
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