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[ Abstract] Objective To study the expression of MMP-9 and COX-2 in pancreatic cancer cell and
its prognostic significance. Methods The expressions of MMP-9 and COX-2 were examined in 63 surgical
specimens of primary pancreatic carcinoma with immunohistochemistry PV methods , Correlation of these
expressions and prognosis of pancreatic cancer was analyzed . Results (1) Positive immunostaining for
MMP-9 and COX-2 was observed in 68.3% and 73% of the pancreatic cancer samples respectively . The
positive expressions of MMP-9 and COX-2 were significantly correlated in pancreatic cancer (P =0.000,r =
0.430). (2)Kaplan-Meier survival analysis showed that The median survival (9 months) of 63 patients with
MMP-9( + ) was significantly shorter than the median survival (18 months) of the patients with MMP-9
( =) (Log-rank test ,)(2 =32.700,P =0.000). The median survival (10 months) of 63 patients with COX-2
( +) was significantly shorter than the median survival (36 months) of the patients with COX-2( - ) (Log-
rank test ,X2 =21.964,P =0.000). 1-year survival (92.3% ) of 9 cases with MMP-9 ( - )/COX-2( -)
cases was significantly longer than the median survival of other cases . (3) Cox regression model analysis
suggested : The differentiation ( P = 0. 000 ) , lymph node metastasis (P =0.000), MMP-9 ( + ) expression
(P=0.000) and COX-2 ( + ) expression ( = 0.024 ) were independent prognostic factors for pancreatic
cancer. Conclusions This study showed that MMP-9 and COX-2 were highly expressed in pancreatic
cancer cell, MMP-O expression was positive correlation with COX -2 expression, which indicated that the

overexpression of MMP-9and COX-2 maybe poor prognostic predictors for pancreatic cancer patients . They
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may be potential indicators of metastasis and predictors for prognosis of pancreatic cancer .
[ Key words ] Pancreatic neoplasma ; Matrix metalloproteinase 9; Cyclooxygenase 2;

Immunohistochemistry ;  Prognosis
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