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Abstract ; [ Purpose | To investigate expressions of MMP-9,CK19 and CK20 mRNA in peripheral
blood in patients with advanced lung adenocarcinoma and their correlation. [ Methods ] MMP-9,
CK19 and CK20 mRNA were detected in peripheral blood of 85 cases with lung adnocarcinoma
stage IV by RT-PCR combined with Real Time PCR,with 34 cases with benign lung disease
and 22 healthy volunteers as controls. [Results] The median level of MMP-9,CK19 and CK20
mRNA in patients with advanced lung adenocarcinoma were higher than those in benign lung
disease patients and healthy controls. CK20 mRNA increased with the increasing of CK19 mR-
NA (r=0.885, P=0.000).However,no correlation was found in MMP-9 mRNA with CK19 mRNA
or CK20 mRNA. [ Conclusion] MMP-9,CK19 and CK20 mRNA are overexpressed in patients
with advanced lung adenocarcinoma. Expressions of CK19 mRNA and CK20 mRNA are posi-
tively correlated,and but have no correlation with MMP-9 mRNA expression.
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Figure 2 Correlation of CK19 mRNA with CK20 mRNA in lung adenocarcinoma
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Figure 4 Scatter diagram for MMP-9 mRNA and CK20 mRNA
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