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Expression and significance of MMP-14 mRNA in gastric adenocarcinoma”
Liu Aidong"' ,Li Qing*® ,Yao Ruili' ,Yan Yonggang®
(1. Department of Pathology s Tangshan Vocational and Technical College , Tangshan, Hebei 063000, China;
2. Experimental Center » Tangshan Vocational and Technical College ., Tangshan, Hebei 063000 ,China;3. Department of
Surgery, Hospital of Tangshan Iron and Steel Group Co. ,Ltd. , Tangshan, Hebei 063000 ,China)
Abstract: Objective To detect the expression of matrix metalloproteinase-14 (MMP-14) mRNA, and to investigate its signifi-
cance on occurrence,development and metastasis of gastric adenocarcinoma. Methods The study included 56 cases of gastric adeno-
carcinoma as observation group and 30 cases of normal gastric mucosa tissues as control group. We detected the expression of
MMP-14 mRNA to investigate and its relation with different clinical characters and prognostic value . Results The expression of
MMP-14 mRNA was higher in the observation group than in the control group. The expression of MMP-14 mRNA was correlated
with depth,differentiation,lymph node metastasis and clinical stages. The survival analysis showed that the expression of MMP-14
mRNA was correlated with the patient’ s prognosis. Conclusion The higher-expression of MMP-14 mRNA may promote the oc-

currence and development of gastric adenocarcinoma. The expression of MMP-14 mRNA may be helpful to predict the prognosis in

gastric adenocarcinoma.

Key words: gastric adenocarcinoma; matrix metalloproteinase 14 ; polymerase chain reaction;prognosis;clinical study
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