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Expression of osteopontin and matrix metalloproteinase-3
in rectal adenocarcinoma and its clinical significance

Abstract

MIAO Defang
(Department of Gastroenterology, Qinhuangdao Harbor Hospital, Qinhuangdao Hebei 066000, China)

Objective: To investigate the expression and clinical significance of osteopontin (OPN) and matrix
metalloproteinase-3 (MMP-3) in rectal adenocarcinoma. Methods: Immunohistochemical EnVision method
was used to detect the expression and correlation of OPN and MMP-3 in 64 cases of rectal adenocarcinoma
and adjacent tissues. The Clinical pathological features were compared and follow-up. Results: The expressions
of OPN and MMP-3 in rectal adenocarcinoma were significantly higher than those in adjacent tissues, and the
expressions of OPN and MMP-3 were correlated with clinical stage, differentiation and lymph node metastasis
(P<0.05). There was no correlation with age, gender, and depth of invasion (P>0.05), and there was no significant
difference. Spearman rank correlation analysis showed that OPN was positively correlated with MMP-3 expression

in rectal adenocarcinoma (r=0.461, P<0.05). The clinical stage, differentiation degree and lymph node metastasis
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of rectal adenocarcinoma were correlated with the positive expression of OPN and MMP-3 (P<0.05), and there

were significant differences. The overall survival rate of OPN and MMP-3 positive patients was lower than that of

negative patients (P<0.05). There was a significant difference. Conclusion: The expressions of OPN and MMP-3

in rectal adenocarcinoma are significantly increased, and the expression is positively correlated. It is closely related

to clinical stage, differentiation, lymph node metastasis and prognosis, and may be an important biomarker for

rectal adenocarcinoma. OPN and MMP-3 are important for the diagnosis and treatment of rectal adenocarcinoma.
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Figure 1 Expression of OPN in rectal adenocarcinoma
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Figure 2 Expression of MMP-3 in rectal adenocarcinoma

(EnVision, X 100)
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Table 1 Relationship between expression of OPN and MMP-3 in rectal adenocarcinoma and clinical pathological features

IR A O MMP-3
PR /5] X p BRI/ 151] X P
PERI 0.673 0.412 0.524 0.469
5 36 25 24
i 28 22 21
R/ % 0.302 0.583 0.247 0.619
=60 34 24 23
<60 30 23 22
SRR EE 6.395 0.011 6.591 0.010
[P 25 14 13
SR 39 33 32
Jid i 1= (T4 300) 1.207 0272 0.917 0.338
T1+T2 26 21 20
T3+T4 38 26 25
Il PR 534 5.227 0.022 5.038 0.025
I+11 30 18 17
I 34 29 28
N RERT 277 8.142 0.004 7.799 0.005
A 34 30 29
7o 30 17 16
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Table 2 Correlation between clinical pathological factors and expression of OPN and MMP-3 in patients

OPN MMP-3
T H
B Wald P B Wald y
AR 0.152 0.034 0.854 0.272 0.102 0.750
PESI 0.101 0.015 0.902 0.046 0.003 0.955
IR 1.177 1.502 0.820 1.252 1.743 0.617
SRR 0.659 0.439 0.018 0.263 0.081 0.025
It PR 314 1.260 1.371 0.028 1.504 2.114 0.016
N RERT 277 1.942 3.293 0.007 1.734 2.937 0.030
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Figure 3 Kaplan-Meier survival curve of patients with positive

and negative expression of OPN
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Figure 4 Kaplan-Meier survival curve of patients with positive

and negative expression of MMP-3
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