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Abstract: [ Objective] To investigate the expression of interleukin-21 receptor IL-21R (IL-21R)
and matrixmetalloproteinases-2(MMP-2) in non-small cell lung cancer (NSCLC) and its role in the
growth and metastasis of NSCLC. [Methods] The expression IL-21R and MMP-2 in 60 cases
with NSCLC and 60 cases of normal lung tissue were detected. The relationship between the posi-
tive expression of IL-21R and MMP-2 and the biological features of NSCLC patients was com-
pared and the correlation analysis was undertaken. [Results] The positive rate of IL-21R and
MMP-2 in NSCLC were significantly higher than those in adjacent normal tissues,and the expres-
sion of IL-21R and MMP-2 showed negative correlation (P<0.05). IL-21R was related to tumor
diameter, and the expression of IL-21R and MMP-2 was related to lymph node metastasis,tissue
differentiation and clinical stage(P<0.05). Multivariate regression analysis showed that IL-21R and
MMP-2 highly expressed. lymph node metastasis,histological differentiation and clinical stage
were independent prognostic factors in patients with NSCLC. [Conclusion] Expression of IL-21R
and MMP-2 in NSCLC are related to the malignant biological behavior of the tumor,which can be
used as an objective index for the prognosis of lung cancer.
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Table 1 Comparison of the expression of IL-21R and
MMP-2 in the two groups

IL-21R MMP-2
Groups N
+ % + %
NSCLC 60 35 58.33 39 65
Control group 60 13 21.67 8 13.33
X 16.800 33.600
P <0.001 <0.001

RS B AR A SR 22 4y R OG (1 P>0.05),
B2 5k E A 200k IR 73 ] AR O,
2850 Ge it 5 L (34 P<0.05)(Table 3),
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PEFIA RN 81.82%(18/22) 41K 3 4F 4L IL-21R FHYE
FIEE N 66.67%(8/12),5 F LU FAFEE4H 1L-21R [

P 38 K R 33.33% (9/27) ;MMP-2 FH 1
K R 43 4 90.91% (20/22) .83.33%
(10/12)F1 33.33%(9/27) , NSCLC R J5 1Y
FE0E AR FIAETG 3 4R 4%, HOIL-21R Al
MMP-2 & [ FIPE R R & T 5 4F
55 AELRL FARIE A (P<0.01)
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Figure 1 IL-21R positive Figure 2 MMP-2 positive AT AT IL-21R A MMP-2 75 7K F 3%

expression in adenocarcinoma expression in squamous cell K SR R 2L R A3
(SPx400) carcinoma (SPx400)

Table 2 Relationship between expression of IL-21R and
the biological features in NSCLC

IL-21R
Features N ——7 — 2 P
+ %o
Age(years)
<60 26 10  38.46
0.194  0.66
>60 34 15 44.12
Gender
Male 29 11 3793
0322  0.57
Female 31 14 45.16
Tumor size(cm)
<3 19 8 4211
8.839  0.003
>3 41 33 80.49
Smoking
Yes 26 11 4231
0.134 0.714
No 34 16  47.06
Histological classification
Squamous cell carcinoma 33 12 36.36
. 0.848 0.357
Adenocarcinoma 27 13 48.15
Lymph node status
Yes 41 12 29.27
8.189  0.004
No 19 13 68.42
Histological differentiation
Low 27 24 88.89
Medium 20 11 55.00 14.310 0.001
High 13 4 3077
Clinical stages
I 19 9 4737
| 17 10 5882 8.342 0.015
] 24 21 87.50
612

NSCLC 3 i3 37 75 [ & (Table 4)
2.6 NSCLC fA43 R IL-21R 5 MMP-2 4§
KM

NSCLC ZH41  IL-21R 5 MMP-2 3 ik 4 pH
16 {9, ¥IBA M 21 B JIL-21R #3355 MMP-2 ()3
KR (r=-0.478) (P<0.05) (Table 5),
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Table 3
the biological feature in NSCLC

Relationship between expression of MMP-2 and

—E AR . AR USRS BE ZH 95 5% 1E F A 40
MMP-2 ik FHYEAT 8 #i(13.33%) , £ i fii 98

MMP-2
Features N— 7 X P 4] NSCLC 41 41h ,MMP-2 3% % FH 14 39 {4
Age(years) (65.00%), MMP-2 7 i Ji5 41 9 BH M 22 38 K 1
<60 26 17 65.38 0.268 0.604 %@ fg} TxF R4 (p<0.05) ., B WE5E s Dol ,
. >Z° 20 88 NSCLC 4141 120 {1 , 75 3 5 1F It 4141
ender
Male 2 18 Qo MMP-2 35 B PE 12 1(10.0%) , fili g 2 21
Female 31 20 64.52 ' : MMP-2 ik BHEAT 82 1] (68.3%), MMP-2 &
Tumor size(cm) INTEPIA A B EMES HERKRIFR
533 i ;; %32 0963 0326 MMP-2 7£ NSCLC 421 i ik & T Lk f
Smoking %,EE%"ZB%*‘E‘J?@ﬁ*WE?Li@H% ,j%-
Yes 26 19 B oo b JEAT RS2 TREA e B A — & 1 IR 75, D3
No 4 18 52.94 SRATRERFEAE M RR, WEFRZ LR
Histological classificati NS e, o s
1;t0 ogical classt I(Jdt‘l()Il Héﬂi i Efg‘@;kgﬁﬂéﬁﬁ—l:**ﬁﬁ@ {5&/\5‘%'2%0
quamous cell carcinoma 33 20 60.61 0235 0.628 o .
Adenocarcinoma 27 18 66.67 ’ ’ AW 5T 45 R K A NSCLC 4H 41 y
Lymph node status MMP-2 Rk 5 L0040 k455 5% Al
Yes 41 36 87.80 16.610 <0.001 W%Eﬁ%@*ﬁa@,@5%@3&%&7@%” s
N 19 7 36.84 p s .
Hictdoioal difforentiat R IL21R SR B A — KR — &
istological differentiation . N .
Ly o 24 88.89 IEEEI?E?A%E@E?ﬁé%%*H{U\ [6'8]o 7N 1L-
Medium 20 13 65.00 13.810 0.001 21R Al MMP-2 A~ 1Y 5 NSCLC A & 4= A %,
e B4 0w T EL 5 R 0 2 0 FE R R i A
e o 6 aiss T TG 1S AR 2 AT S AR O,
I 17 11 6471 14310 0001 IL-21R &5 NSCLC A9 40 i A= 4 LA K Bl B
Il 24 21 87.50 P RAE—EWKR AT HeVE b HL NSCLC
=8 BB () — b7 5% 13
Table 4 Multivariate analysis of prognostic factors 23 FERE ATHEPE A — R0 . AT B
in patients with NSCLC PRI 480 T 30 8 MMP-2 (1) 32 3k Tt i, W 7 45 IR
Features B p OR 95%Cl1 7R, MMP-2 7 $4 5 ifi 987 41 29 sl 01 Ol &2
Lymph node status 1.594 0.012 4.149 1.246~3.202 TEAH 2 , T LA 5T U0 BA 45 114 95 4 B R R i
Histological classification 1796 0.013 5318 0.197-0485 e : 4 i B b
Clinical stages/ | +I1+(IIA/IIB) 2.179 0.008 3.758 0.801~4.103 ﬂm$%@MQ¥MUL%ﬂE%ﬂI?
1L SR bl st 1607 0.031 4679 1.032-2745 © FONBIEMEREMETHE o BEAEDEIE A
MMP-2 high/low expression 1.634 0016 6.763 0.984~3201  JR4r ] 1 I MMP-2 FHYM:5 K 33.3% | [A] f

Table 5 Correlation between IL-21R and MMP-2
in NSCLC tissue

MMP-2

IL-21R N r
+ —
1 1
+ 35 6 9 0478
- 25 23 2
Total 60 39 21
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T F 200 0 A S SR LA R AR 1 A I R 4
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FURAE MMP-2 SRIAEA ok 45 7% 78 1) /B 3 v
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V5 TO A5 78 5 I IR 43 WG B A ¢, MMP-2
IKOF- 55 A8 M) TR AR s TG S 3 PR G ik — 25 R
SRR A S R AT G BTSRRI 1
AENFET A IL-21R FHM:RIEH 81.82%, f£1f 3

613



Journal of Chinese Oncology,2017,Vol.23,No.7

R 66.67% ,5 VL EAFTE 41K 33.33% ; MMP-2
FH P 2 35 R 0 43 51 Sk 90.91% .83.33% F1 33.33% .,
NSCLC RJGALANG 1 AN 3 484, H IL-21R
T MMP-2 25 1 PP R AR W S T 5 4R 8 5 4F
P EFWEE (P<0.01), Z2HE S BRiaIrin IL-
21R F1 MMP-2 &KV 35 k455 A 2100
b G PR 53 193 42 NSCLC H & 1y 4 Sz s I 3, 5
Jik e B R AR B Y A5 R — B, I PR T 5 R
4 TL-21R \MMP-2 7K F-AE A it 11 f5 0 2 W46 r

MMP-2 A FH Sk 6 fife 40 B 20 56 5T 84 48 i i
B8, 4 A B IV RS 1 2 B A IV B Jie i o A o
A A SR I A 2 5 4 ik B RS DA T i
2 L A1 5T (] 2 5 38 e g 4 I i 240 e S0 6
XFEAR HE T 5 A5 8 K M, DN S BOE M g =2
ZE0 RS MMP-2 — J7 15 S0 R 1 5 40 i i) 41
BUE BRI AR R T A g 2 T 5 4% | 1
e e ggg 2 J A B8 o A v MMP-2 1R K, AR ik
fF 9% % Bl NSCLC 41 21 60 #i] # ,IL-21R £ ik 5
MMP-2 #3353 B 16 61, 2 R B 21 41, 1L-
21R &b 5 MMP-2 &Ik 2 A E (1=-0.478,P<
0.05), X — & 85 LR A 58 3 (0 F 5% 45 SR AL
FAEA IR R IL-21 25456 IL-21R, Z J5 7]
DL MMP-2 935 6, B8 TL-21R 78 Mg % 4= i
Je R R B —E B EH], XF NSCLC ) MMP-2 1)
RKIAA —E W, 52— P IRAWR

Zi L Pk IL-21R MMP-2 7£ NSCLC )£k 5
Mg s AL A B E VIR R, Wit — PR
ABAFN B 5T R BN 2 W,
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