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Expressions of Urokinase-type Plasminogen Activator and Matrix Metalloproteinase-9 in Colorectal Cancer

and Their Clinical Significance
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Table 1 Expression of uPA in colorectal cancer with various
clinicopathologic characteristics
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Table 2 Expression of MMP-9 in colorectal cancer with various

clinicopathologic characteristics
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Table 3 Correlation of expressions of uPA and MMP-9
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