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[(HE] BH RiTEAR2EEGH 3(MMP3) £ e il & (NSCLC) F # R 35 & % & & TG 4 %
W, Bk KA RAMEAFE(IHC) % & kA0 MMP3 £ 76 4 NSCLC AR & & F A% P 6 Rk, F o
MMP3 R 5 M RRE 5 R LS TNM 58 58 A EH TG 09 X B AR KB R £ %246 (GEO) £
¥ B 5 H MMP3 mRNA &2 NSCLC 2142 ¥ #9 £ 348 1 oU; AR & B £G4 3% KX 4 47 (GEPIA) #3 & 4 47 MMP3
mRNA AZX 5 &5 He X4, &R 5B FALIE, MMP3 mRNA #%& & £ NSCLC 42 ¥ 4 & ik ¥ 9
EAHP<0.05) , BEFEXKRFEEZNBALR KECLEESAF TNM > HEZH I EML(P<0.05), £/
oM 27, MMP3 8t &5 MMP3 mRNA # &ik 5 NSCLC & % ¢ R R G A% (P<<0.05) . #&it MMP3
£ NSCLC A & A&k, THAH NSCLC %77 4 AR S TREHFED.
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[ Abstract ]
cell lung cancer (NSCLC) and its effect on the prognosis of the patients. Methods

To explore the expression of matrix metalloproteinase 3 (MMP3) in non-small
The MMP3 protein expres-

sion in 76 samples of NSCLC tissue and paracancerous tissue was detected by immunohistochemistry (IHC) ,

Objective

and the relationships between MMP3 expression with the histopathological grading,lymph node metastasis,
TNM stage,age and the prognosis of the patients were analyzed. The expression of MMP3 mRNA in NSCLC
tissues was analyzed by using the GEO database. The relationship between the MMP3 mRNA expression and
the prognosis of NSCLC patients was analyzed by using the GEPIA database. Results Compared with para-
cancerous tissues,the expression of MMP3 mRNA and protein in NSCLC tissues was significantly increased
(P<C0. 05) ,moreover its expression level was positively correlated with the tumor diameter,lymph node me-
tastasis and TNM stage (P<C0. 05). The survival analysis showed that the positive expression of MMP3 pro-
tein and high expression of MMP3 mRNA were related to the poor prognosis of NSCLC patients (P<C0. 05).
Conclusion MMP3 is highly expressed in NSCLC tissue,which can serve as a potential target and prognostic
biomarker for NSCLC therapy.
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