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Abstract

AIM: To investigate the expression of angiopoietin-2 (Ang-2)
and matrix metalloproteinase-9 (MMP-9) in gastric
carcinoma.

METHODS: The expression of Ang-2 and MMP-9 was de-
tected in tissues of gastric cancer (n = 50) and non-cancer-
ous gastric mucosa (n = 10) by immunohistochemistry.

RESULTS: The positive rates of Ang-2 and MMP-9 in gas-
tric cancer were 56% and 60%, which were significantly
higher than those in non-cancerous mucosa. The level of
Ang-2 and MMP-9 expression had a negative correlation
with the differentiation degree (25% vs 71%, x? = 9.18,
P<0.01; 31% vs 74%, x? = 8.10, P<0.01), but a positive
correlation with TNM stage (30% vs 78%, P<0.01; 35%
vs 81%, P<0.01), lymphatic metastasis (39% vs 70%,
P<0.05; 43% vs 74%, P<0.05), or microvascular density
(Ang-2: 74.9411.8 vs 65.6+11.5, P<0.05). In addition, the
level of MMP-9 expression was correlated with the inva-
sion depth (33% vs 79%, P<0.01). Also, there was a
significant correlation between the expression of Ang-2
and MMP-9 (x2 = 13.0, P<0.01).

CONCLUSION: Ang-2 and MMP-9 play a synergistic role
in the invasion and metastasis of gastric carcinoma. Their
colocalization may be a useful indicator for the prognosis
of the disease.
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