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Study on Relationship between Expression of E-cad, EGFR and MMP9
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ABSTRACT Objective: To study clinical relationship between the expression of E-cadherin(E-cad), epidermal growth factor receptor
(EGFR), matrix metalloproteinase-9 MMP9 and postoperative recurrence and distant metastasis in patients with non-small lung cancer
(NSCLC). Method: Immuno-- histochemical method (SP) was used to detect the expression of the E-cad, EGFR, MMP9 in 36 IB stage
NSCLC tissues which had transferred within 3 year after operation and 30 IB stage NSCLC tissues which hadn't transferred within 3
year after operation. Result: The positive expression rates of EGFR . MMP9 and the abnormal expression rates of E-cad in the early
transferred 1B stage NSCLC were higher than those in the non-early transferred IB stage NSCLC P<0.05 . Significant difference of
the expression level of the E-cad, EGFR, MMP9 in early transferred IB stage NSCLC was found between different pathological grades
and different tumor size  P<0.05 . There was no significant correlation between E-cad, EGFR or MMP9 expression and pathological
type or whether infiltrating pleural ( P>0.05). Conclusion: Examination of expression levels of the E-cad, EGFR and MMP9 was of
significance in malignant potential \prognosis and treatment of early NSCLC.
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Table 1 Expression of E - cad, EGFR and MMP?9 in group and control group NCCLC tissue
E-cad EGFR MMP9
Cases Normal express Abnormal
umber express number Negative number Positive number Negative number Positive number
Experimental group 36 13 23 15 21 9 27
Control group 30 19 11 21 9 17 13
X? 391 5.88 6.868
P value P<<0.05 P<<0.05 P<<0.01

Note: P <<0.05, The abnormal expression rates of E-cad experimental group compared with control group ; P <<0.05, The positive expression rate of

EGFR experimental group compared with control group; P <<0.01, The positive expression rate of MMP9 experimental group compared with control

group
MMP9 36.67%, P<<0.05 . IB  NSCLC
EGFR . MMP9 E-cad
. E-cad .
- 2.2 E-cad IB  NSCLC
1 66 IB NSCLC 36 EGFR
55.55% 30% E-cad IB  NSCLC N
P<<0.05 . MMP9 75% P>0.05 N P<
43.33% P<<0.01 ., 36 0.05 N E-cad
E-cad 63.89% ° 2
2 IB  NSCLC E-cad
Table 2 Relationship between the clinical and pathologic features and E - cad expression in Early transfer IB NSCLC
Cases E - cad normal express E-cad abnormal express number - P value
number (percent) (percent)
Pathological type 0.086 P>0.05
Squamous cell
Carcinoma 15 5 33.33 10 66.67
Adenocarcinoma 21 8 38.10 13 61.90
Pathological grade 3.951 P<<0.05
G1-G2 17 9 52.94 8 47.06
G3 19 4 21.05 15 78.95
Tumour size 5.211 P<<0.05
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<4cm 11 7 63.64 4 36.36
2> 4cm 25 6 24 19 76
Pleural membrane
0.958 P>0.05
infiltration
No 12 325 975
Yes 24 10 41.67 14 58.33

Note: P<0.05, Significant difference of the expression level of the E-cad in early transferred IB stage NSCLC was found between different pathological

grades and different tumor size ; P>0.05,There was no significant correlation between E-cad expression and pathological type or whether infiltrating

pleural.
2.3 EGFR IB  NSCLC P>0.05 N
P<<0.05 N EGFR
3 EGFR IB  NSCLC o
3 IB NSCLC EGFR
Table 3 Relationship between the clinical and pathologic features and EGFR expression in Early transfer IB NSCLC
Cases EGFR Positive express EGFR negative express - P value
number (percent) number (percent)
Pathological type 0.735 P>0.05
Squamous cell
) 15 10 66.67 5 3333
carcinoma
Adenocarcinoma 21 11 52.38 10 47.62
Pathological grade 3.857 P<<0.05
G1-G2 17 7 41.18 10 58.82
G3 19 14 73.68 5 2632
Tumour size 3.847 P<<0.05
<4cm 11 4 36.36 7 63.64
> 4cm 25 17 68 8 32
Pleural membrane
infiltration 137 =008
No 12 5 41.67 7 58.33
Yes 24 16 66.67 8 33.33

Note: P<0.05,Significant difference of the expression level of the EGFRin early transferred 1B stage NSCLC was found between different pathological

grades and different tumor size; P>0. 05,There was no significant correlation between EGFR expression and pathological type or whether infiltrating

pleural.
2.4 MMP9 IB NSCLC P>0.05 N
N P<<0.05 N MMP9
4 MMP9 IB  NSCLC °
4 IB  NSCLC MMP9
Table 4 Relationship between the clinical and pathologic features and MMP9 expression in early transfer IB NSCLC
MMP9 Positive express MMP9 negative express number
Cases X? P value
number (percent) (percent)
Pathological type 1.0524 P>0.05
Squamous cell
) 15 10 66.67 5 33.33
carcinoma
Adenocarcinoma 21 17 80.95 4 19.05

Pathological grade 4.507 P<<0.05
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G1-G2 17 10 58.82 7 41.18

G3 19 17 89.47 2 10.53
Tumour size 3.541 P<<0.05

<4cm 11 5 8.25 6 2.75

= 4cm 25 22 18.75 3625

Pleural membrane
2.666 P>0.05
infiltration
No 12 7 5833 5 41.67
Yes 24 20 83.33 4 16.67

Note: P<0.05,Significant difference of the expression level of the MMPY in early transferred IB stage NSCLC was found between different pathological

grades and different tumor size; P>0.05,There was no significant correlation between MMP9 expression and pathological type or whether infiltrating

pleural.
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