Hainan Med 1. Mar. 2016, Vol. 27. No. 6 BEEF2016FE3AFE 27556

d0i:10.3969/j.issn.1003-6350.2016.06.012 . -L/l,_\' % .

MMP-9 . Ki-67 RIEEBREBERE B . EANHBEXMERR
sl B Bk
GEM A RAEREF, T KA 550007)

(BE] B8 HTERRERENFIER SR E -9 (MMP-9)HIKi-67 15 K S5 E2E F6is S L 1M
Kk, FiE 20114 1 H 22014 4F 5 ] AR B RHSGH B PRI 3T 65 191, [RIAZA A S0 RS (g FE 5y ft e o) i
21 5 oA B AR s I B R 14 I3 MIMIP=9 FITKi—67 7K 5 43 I35 MIMP-9 1 Ki~67 (/17K -5 A g I Ao 1L
FRAE PR S 5 LA ] R B R 5 2 R R 8] I3 MMP-9 FTKi—67 K-, 455 B PIYR H 3% I35 MMP-9 Al
Ki=67 K153 5114 (2.78+0.29) pg/ml F1(52.33+5.46) ng/ml, 4 1. 2 5 T X BHEH[(1.3120.16) pg/ml . (20.57+2.39) ng/ml]
(P<0.01);H PR A8 35 L3 MMP-9 T Ki-67 /K -5 HLAR IS 51 IR AR RN vga 7 & Dahlin's 4371 JC i 25 4H &
(P>0.05), 1111 5 GTM 23] K 5% B A7 AE 1. 25 A0 5E(P<0.01); 1 AEIARE A 45 SR B, 35 014 %, 30 IR B & s B R 4 ik
BRI I35 MMP-9 1 Ki-67 B 7K 4351 247(2.934+0.34) pg/ml F1(54.73+5.86) ng/ml, B & &5 T-HE 52 & 40 [F 3 K
[(2.7240.32) pg/ml,(50.12+5.35) ng/ml], 22 394 B F G 14 E X (P<0.01), £ B AR E & W I MMP-9 il
Ki-67 KV &R w585 WRINIRZE 58 SR BV, SR IG RPN %00 BB TR AR I 26

(XER] BRI LR E ET-9;Ki-67; A

[FEIS%ES] R738 [x#EftRIRE] A [XEHS] 1003—6350(2016)06—0895—03

Correlation analysis of expression of MMP-9, Ki-67 and invasion, metastasis, recurrence of osteosarcoma. DENG
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[Abstract] Objective To investigate serum levels of matrix metalloproteinases 9 (MMP-9) and Ki~67, and its
correlation with the invasion, metastasis and recurrence of osteosarcoma. Methods Sixty-five patients of osteosarcoma
were chosen in our hospital from January 2011 to May 2014. During the same period, 50 patients of routine physical
examination in our hospital were enrolled as the control group. Serum levels of MMP-9 and Ki-67 between two
groups were compared. Correlation of serum levels of MMP-9 and Ki-67 and clinicopathological features of osteo-
sarcoma was analyzed. Serum levels of MMP-9 and Ki-67 in the patients with and without recurrence group were
compared. Results Compared with control group, serum levels of MMP-9 and Ki-67 in osteosarcoma patients
were (2.78+0.29) pg/ml and (52.33+5.46) ng/ml respectively, which were significantly higher than those in the con-
trol group [(1.31£0.16) pg/ml, (20.57+2.39) ng/ml] (P<0.01). Serum levels of MMP-9 and Ki-67 of osteosarcoma pa-
tients were irrelevant to age, gender, the size of tumor, tumor site and type of Dahlin's (P>0.05), and were relevant to
GTM grade and metastasis (P<0.01). All patients were followed up for one year with 35 cases of recurrence and 30 cases
without recurrence. Serum levels of MMP-9 and Ki-67 of the recurrence group were (2.93+0.34) pg/ml and (54.73+
5.86) ng/ml, which were significantly higher than those in non-recurrence group [(2.72+0.32) pg/ml, (50.12+5.35) ng/ml]
(P<0.01). Conclusion Serum levels of MMP-9 and Ki-67 of osteosarcoma patients are significantly increased, and
they are closely related with invasion, metastasis and recurrence of osteosarcoma, which is an important indicator for
evaluating the clinical therapeutic effect.
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