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ABSTRACT Objective: To investigate the correlation between serum P53, Matrix metalloproteinase-7 (MMP-7) antibody
expression and the pathological type, stage of esophageal cancer. Methods: A total of 80 patients with esophageal cancer,who were
diagnosed and treated in Huai'an Second People's Hospital from October 2019 to April 2020, were chosen as esophageal cancer group; 50
healthy people with physical examination were chosen as control group during the same period. The expression of serum P53 and
MMP-7 antibody was detected in the two groups. The clinicopathological data of the patients were investigated and were performed a
correlation analysis. Results: The serum P53 and MMP-7 antibody titers and positive rates of the esophageal cancer group were
significantly higher than those of the control group, and the differences were statistically significant (P<0.05). In the esophageal cancer
group, the differences in P53, MMP-7 antibody titers and positive expression rates among the patients with different clinical stages, tissue
differentiation, lymph node metastasis, tumor size were statistically significant (P<0.05). Spearman rank correlation test analysis showed
that the expression of P53 and MMP-7 antibodies were correlated with the clinical stage, and were not correlated with the clinical
pathological type (P<0.05). Cox multivariate analysis showed that clinical stage, tissue differentiation, lymph node metastasis, and tumor
size were the main factors affected the expression of serum P53 and MMP-7 antibodies (P<0.05). P53 and MMP-7 antibody indexes were
analyzed by ROC curve. The area under the P53 curve was 0.804, with a sensitivity of 90.0% and a specificity of 60.0%. The area under
the MMP-7 curve was 0.835, with a sensitivity of 97.2% and a specificity of 62.5%. Conclusion: Serum P53 and MMP-7 are highly
expressed in the patients with esophageal cancer, which are correlated with the clinical stage of the patients, but not correlated with the
clinical pathological type. The clinical stage, tissue differentiation, lymph node metastasis, and tumor size are the main factors affected

the expression of serum P53 and MMP-7 antibodies, and both have high diagnostic sensitivity.
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Table 1 Comparison of general information between two groups

Groups n Gender (male/female) Age (years) BMI (kg/m?) SBP (mmHg) DBP (mmHg)
Observation group 80 44/36 54.17+2.83 22.83+1.52 132.08+9.44 79.22+8.14
Control group 50 27/23 55.09+1.74 22.11£1.29 133.76+12.47 79.76+5.22
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Table 2 Comparison of serum P53 and MMP-7 antibody levels between two groups

Groups n P53 antibody titers( U/mL ) P53 positive MMP-7 antibody titers(U/mL)  MMP-7 positive
Observation group 80 24.79+7.25% 72 (90.0)* 24.50+6.43* 70 (87.5)*
Control group 50 1.25+0.12 4 (8.0) 1.28+0.07 6 (12.0)

Note: Compared with the control group , *P<0.05.
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Table 3 Comparison of P53 and MMP-7 expression in esophageal cancer patients with different pathological characteristics (n=80)

Pathological features n P53 antibody titers(U/mL) P53(n=72) MMP-7 antibody titers(U/mL) MMP-7(n=70)
Clinical staging- I 35 5.53+0.24 28(80.0) 3.26+0.42 26(74.3)
-1 30 14.84+4.13 29(96.7) 12.58+3.48 29(96.7)
II1s 24.14+7.24 15(100.0) 23.66+7.31 15(100.0)
Tissue differentiation-High 32 4.53+0.32 24(75.0) 2.59+0.03 23(71.9)
-Medium 18 18.47+5.24 18(100.0) 20.13+6.35 17(94.4)
-Low 30 23.37+7.26 30(100.0) 24.13+7.24 30(100.0)
Lymph node metastasis -Yes 32 24.38+7.24 32(100.0) 23.58+7.28 32(100.0)
-No 48 19.26+6.21 40(83.3) 19.35+ 6.25 38(79.2)
Pathological type- Squamous cell carcinoma 72 22.58+7.14 65(90.3) 23.41+6.72 64(88.9)
-Adenocarcinoma 4 9.59+2.34 4(100.0) 9.31+£2.27 3(75.0)
-Small cell undifferentiated carcinoma 4 3.42+0.36 3(75.0) 6.73+1.42 3(75.0)
Tumor location-Upper thoracic segment 20 21.62+ 5.32 16(80.0) 22.35+6.21 14(70.0)
-Middle thoracic segment 45 18.93+5.33 43(95.6) 14.38+3.24 43(95.6)
-Lower thoracic segment 15 19.42+5.42 13(86.7) 16.35+4.21 13(86.7)
Tumor size-<3 cm 10 4.26+1.03 2(20.0) 3.25+1.04 1(10.0)
=3cm 70 18.47+5.37 70(100.0) 20.31+5.36 69(98.6)
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Table 4 Correlation of expression of P53 and MMP-7 with clinicopathological type and stage in esophageal cancer (n=80)

Indicators Type of clinicopathological type Type of clinicopathological type
P53-r 0.167 0.561
-P 0.456 0.003
MMP-7-r 0.111 0.613
P 0.543 0.000
2.4 FMMEEREME P53 MMP-7 Hiik R E E R(P<0.05), W% 5.
TERAEEAL, UM P53 MMP-7 FUARIGK VAN 2.5 REEME P53 .MMP-7 FESETHI M E
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Table 5 Factors affecting the expression of serum P53 and MMP-7 antibodies (n=80)

P53 MMP-7
Pathological features
HR 95%CI P HR 95%CI P
Clinical staging 1.988 1.384-4.662 0.008 1.792 1.412-2.403 0.011
Tissue differentiation 2.114 1.087-3.645 0.017 2.137 1.682-3.753 0.017
Tissue differentiation 1.832 1.229-4.592 0.005 1.513 1.194-1.895 0.015

Tumor size 2.273 1.349-3.861 0.008 2.163 1.207-3.651 0.008
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Fig.1 The diagnostic value of serum P53 and MMP-7 antibodies in

esophageal cancer
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