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Significance of Serum MMP-9 Level on Invasion and Metastasis in Patients with Lung Cancer
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Table 1 Clinical features and level of MMP-9 between lung
cancer group and control group

Group Lung cancer group Control group P

Gender(Male/Female ) 37/33 33/27 >0.05
Average age(Year) 62.2+18.3 58.7£17.9 >0.05
Average weight(kg) 56.5+10.5 58.3+12.7 >0.05

MMP-9(jg/L) 981.23+£326.54  201.32+57.23 <0.05
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Table 2 Relationship between MMP-9 and clinical features
in lung cancer

Factors N MMP-9(g/L) P
Gender

Male 37 983.79+248.17

Female 3 99220131019 00
Age(years old)

31~ 8 836.32+92.31

41~ 13 1045.73+153.22

51~ 27 910.40+148.56

>0.05

61~ 15 856.81+170.99

71~ 6 995.68+201.34

81~90 2 1011.28+189.33
Pathological type

Squamous carcinoma 34 898.97+249.67

Adenocarcinoma 26 1024.25+£214.22  >0.05

Small-cell cancer 10 1032.35+208.63
Lymph node metastasis

Yes 43 1251.23+£243.34
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