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[Abstract])
eral blood of patients with cervical cancer, and to evaluate its clinical significance. Methods

Objective To detect the expression of matrix metallopeptidase 9 (MMP-9) mRNA in the periph-
The expression of
MMP-9 mRNA was evaluated by fluorescent quantitative reverse transcription polymerase chain reaction (RT-PCR)
in the peripheral blood of 98 patients with cervical cancer (the study group) and 25 patients with benign gynecological
The
positive rate of MMP-9 mRNA was 76.5% in the study group and 48% in the control group, with statistically signifi-
cant difference (P<0.01). In the study group, the positive rate of MMP-9 mRNA was 63.5% in patients with FIGO
Stage I A to IT A cervical cancer and 88.6% in patients with FIGO Stage Il b to IV cervical cancer. The expression of

tumors (the control group). Possible correlations between clinical pathological factors were analyzed. Results

MMP-9 mRNA in patients with FIGO Stage I A to Il A cervical caner was significantly correlated with age, differenti-
ation and lymph vascular space involvement, but showed no correlation with tumor staging ( [ A, T B, Il A), patho-
logical types (squamous Cell Carcinoma or non-squamous-cell carcinomas), lymph node metastasis (+/-) and tumor
size (<4 cm, =4 cm). Conclusion Fluorescent quantitative RT-PCR can detect the expression of MMP-9 in the pe-
ripheral blood of patients with cervical cancer, with high sensitivity and specificity, which could be a potential bio-
marker for detecting micrometastasis in cervical carcinoma.
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