DOI:10.19405/j.cnki.issn1000-1492.2015.09.029

* 1326 ¢ Acta Universitatis Medicinalis Anhui 2015 Sep; 50( 9)
HME. AS
1 1 1 1 1
( HME) . ( human macrophage metalloelastase HME)
(AS)
Sp 30 HME.
AS @ HME  AS HME
( gngiostatin  AS)
(P<0.05) , @ HME
; AS
HME AS
. @ °
HME  AS 1
HME. AS
. . 1.1 2007 6 ~2008 1
30
. HME; AS; ;
R 573.9 HE
A 1000 — 1492( 2015) 09 — 1326 - 04 o
- 30
' 5 cm
1.
o 1.2 Anti-Angiomotin
o Abcam ; 42
( MMP-2) N N
2015 -04 - 14 DAB N PBS
( :20124271) .
.1
: 2 230032 1.3 Sp
201900 ( 3 ;,un)
E-mail: shmdah@ 163. com - DAB N

of physical function role-physical general health vitality

social function

role-emotional mental health wereim—

proved. There was also no significant difference in the score of body pain. Compared with the postoperative changes

of the two groups there was significant difference in the scores of role-physical vitality role-emotional and mental

health. Conclusion The patients” physical health level can be increased obviously by surgical treatment. By in—

creasing the number of postoperative follow-up and giving patient$ rehabilitation guidance and psychological counse—

ling timely the factors of the negative impact on the mental health can be removed during the postoperative recovery

period. As a result the quality of life of postoperative patients can be further improved positively.

Key words

scar contracture; medical intervention; quality of life



Acta Universitatis Medicinalis Anhui 2015 Sep; 50( 9)

° 1327 -

R ; HME 1 :50; AS
1:100.
1.4 HME ()
. AS
500
(-)
<10% ( +)
10% ~50%  (+1) >50% () -
0~ +
() ~ () .
1.5 SPSS 11.0 o
X HME
AS 2 x2 .
2
2.1 HME. AS
30 . HME
()
. HME
10. 0% ( 3/30) 66.7% ( 20/
30) ; (x’ =20.376 P <
0. 05) 1. 1. AS
AS 16.7% (5/30) ;
73.3% (22/30) ;
(x> =19.461 P <0.05) 1. 1.
2.2 HME AS
30 HME  AS
63.3% (19/30)
23.3%(7/30); HME AS
95%(19/20)  AS
HME 86.4%(19/22) ; HME
AS (r=0.570 P <
0. 05) 2,
2.3 HME AS
HME .
( P <0.05)
i AS N N

. (P <0.05)

1o
1 HME  AS
HME ] AS )
e P e p
00010 936 g0 2% 19460 0.00
0 3 505
6133 o9 047 S 2039 0260
4 o9 s 6 8
)
<60 BB 4 s oms M5 2301 0.3
560 o6 s 56
(‘cm)
<5 B9 6 550 g3 B2 13303 0000
55 5 4 1 31
13 st o 28 1sw 0.5
B 1 6 03
W86 om0 2T 13393 0.000
6 9 7 3B
223 9% ust oo Y8 751 0000
8 135 53
B0 3 e 005 7% 000 045
75D 9 3
6124 o oos F M 3w 000
4 8 6 T
07 3 1 eu 020 2 % 666 0.009
0 9 1 46
2 HME AS 30
AS
HME
19 1 20
3 7 10
2 8 30

o

( matrix metalloproteinases family MMPs)



* 1328 - Acta Universitatis Medicinalis Anhui 2015 Sep; 50(9)

A: : B: ;1: HE 128 HME 13 AS
? - MMPs
HME
‘o > MMPs HME
MMPs . HME
6-8
HME MMPs HME .
MMP-2 HME
. HME .
m .v .X HME : HME
v T AS
o, AS
10 MMP AS
HME . . N
. AS AS
11
12 -14 HME
AS . HME
. HME AS AS HME  AS
HME HME
. AS
15 HME HME
: HME .

; HME o



Acta Universitatis Medicinalis Anhui 2015 Sep; 50( 9) * 1329 -

8  Hofmann H S Hansen G Richter G et al. Matrix metalloprotei—
nase-2 expression correlates with local recurrence and metastatic
disease in non-small cell lung cancer patients J . Clin Cancer
Res 2005 11(3):1086 -92.

9  Bradbury P A Zhai R Hopkins J et al. Matrix metalloproteinase

1 HongLL HanY LiuJ etal. Fibroblast growth factor receptor 2:
a therapeutic target in gastric cancer J . Expert Rev Gastroenterol

Hepatol 2013 7(8) :759 -65.
1 3 and 12 polymorphisms and esophageal adenocarcinoma risk

and prognosis J . Carcinogenesis 2009 30(5) :793 -8.

2 Giordano A Cito L. Advances in gastric cancer prevention J .
World J Clin Oncol 2012 3(9) : 128 -36.

3 Maréchal R Demetter P Nagy N et al. High expression of CX- 10 Fan] Wang X Wu L et al. Macrophage-specific overexpression

of human matrix metalloproteinased2 in transgenic rabbits J .

Transgenic Res 2004 13(3) :261 -9.

CR4 may predict poor survival in resected pancreatic adenocarcino—

ma J . BrJ Cancer 2009 100(9) :1444 -51.
4 Valdivia A Peralta R Matute-Gonzdlez M et al. Co-expression 11 Houghton A M~ Grisolano J I Baumann M L et al. Macrophage
elastase ( matrix metalloproteinase-12) suppresses growth of lung

metastases J . Cancer Res 2006 66( 12) : 6149 -55.
12 O'Reilly M S Holmgren L Shing Y et al. Anglostatin: a novel

of metalloproteinases 11 and 12 in cervical scrapes cells from cervi—
cal precursor lesions J . Int J Clin Exp Pathol 2011 4(7):674

-82.
angiogenesis inhibitor that mediates the suppression of metastases

by a Lewis lung carcinoma J . Cell 1994 79(2):315 -28.
13 Cornelius L A Nehring L C Harding E et al. Matrix metallopro—

5  Engers R Gabbert H E. Mechanisms of tumor metastasis: cell bi—
ological aspects and clinical implications J . J Cancer Res Clin

Oncol 2000 126( 12) : 682 -92.

teinases generate angiostatin: effects on neovascularization J . ]

Immunol 1998 161( 12) : 6845 —52.

6  Hagemann T Gunawan B Schulz M et al. mRNA expression of
matrix metalloproteases and their inhibitors differs in subtypes of
renal cell carcinomas J . Eur J Cancer 2001 37( 15) : 1839 -
46.

7  Kerkeli E Ala-sho R Klemi P et al. Metalloelastase ( MMP-2)

14  Dong Z Kumar R Yang X et al. Macrophage-derived met—
alloelastase is responsible for the generation of angiostatin in Lewis
lung carcinoma J . Cell 1997 88(6) :801 —10.

expression by tumour cells in squamous cell carcinoma of the vulva 15 Cheng P Jiang I H Zhao L M et al. Human macrophage met-

alloelastase correlates with angiogenesis and prognosis of gastric

carcinoma J . Dig Dis Sci 2010 55( 11) : 3138 —46.

correlates with invasiveness while that by macrophages predicts

better outcome J . J Pathol 2002 198(2) :258 —69.

Expressions and clinical significance of HME and AS in gastric cancer
Lu Jie' Shi Hai' Cheng Peng’ et al
(' Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University Hefei 230032;
*Dept of Gastroenterology The Third People’ s Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine Shanghai 201900)

Abstract Objective To explore the expression and clinical significance of HME and AS in gastric cancer. Meth—
ods The expressions of HME and AS in 30 specimens of gastric carcinoma and 30 specimens of normal gastric tis—
sues were detected by immunohistochemical SP method. Results (1) The expressions of HME and AS in gastric
carcinoma was significantly higher than that of normal gastric tissues the difference was statistically significant( P <

0.05) . @ The expression of HME was significantly associated with the depth of the blood vessels invasion and de—
gree of differentiation nothing to do with other clinicpathological parameters. The expression of AS was significantly
associated with the vascular invasion tumor size invasion lymph node and distant metastasis nothing to do with
other clinicopathological parameters. (3) The expression of HME was positively correlated to that of AS in gastric
carcinoma. Conclusion The high expressions of HME and AS have correlation in gastric carcinoma their expres—
sions of varying degrees are closely related with the occurrence and development of gastric cancer. This may provide
reference for the judgment of the diagnosis prognosis and treatment of gastric cancer.
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