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Expression of MMP—9 and VEGF in lung cancer and the relationship between angiogenesis of lung cancer and its significance
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Abstract: Objective To explore the expression of matrix metalloproteinases-9(MMP-9) and vascular endothelial growth factor
(VEGF) in lung cancer and the relationship between angiogenesis of lung cancer and its significance. Methods 60 cases with lung
cancer treated with surgery were selected,expression of MMP-9, VEGF and microvessel density(MVD) in normal lung tissue and
tumor tissues were detected by immunohistochemistry, analysis of the relationship between MMP-9, VEGF expression and MVD
and clinical pathological data. Results (1) The positive rates of MMP-9 and VEGF expression in cancer tissues were 66. 67 % and
63. 33% ,which were higher than 10.00% and 13. 33% in normal tissues(Xf/lMp,g =69. 854,){{'};(;}-:52. 382, P<C0.05). (2)The high-
er the MMP-9 score. the higher the VEGF density, the positive correlation between MMP-9 score and VEGF expression(r=0. 569,
P<C0.05). (3) The positive expression of MMP-9 and VEGF in cancer tissues were significantly higher than those in negative pa-
tients (typpo = 32. 654 5 typer = 28. 446, P<{0. 05). (4) MMP-9 and VEGF were positive,only MMP-9 positive,only VEGF-positive,
MMP-9 and VEGF-negative patients three-year recurrence rate were 65% ,56. 25% ,53. 85% and 36. 36 % , respectively, and the
mortality rates were 40. 00% ,25. 00% ,30. 77% and 18. 18 % respectively. The difference was statistically significant (X[;’m,,,pm =
56.372 ?sznonulny=36' 752,P<C0.05). Conclusion The positive expression of MMP-9 and VEGF in lung cancer have certain effects
on the angiogenesis of lung cancer,the three year recurrence rate and mortality rate are higher after operation.
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