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Expression of TGF - g1 and MMP -2 in Oral Squamous Cell Carcionoma and Its Correlation with Tumor Invasion and Metastasis. Hu
Zhenyu. Zhejiang Provincial People's Hospital , Zhejiang 310014 , China

Abstract Objective To explore the correlation of TGF - 1 and MMP -2 with tumor invasion and metastasis by observing their
expression in oral squamous cell carcinoma. Methods To observe the expression of TGF — 81 and MMP -2 in oral squamous cell carci-
noma in 36 cases of surgical resection by immunohistochemical staining, and to compare with normal tissue. Results TGF - g1 and
MMP -2 positive expression in cancer tissue was significantly higher than that in normal tissue (P <0.05 or 0.01). TGF - B1 gray value
of lymph node metastasis patients and no metastasis patients were 59.47% +3.26% and 17.51% +1.64% , the value of MMP -2 were
76.92% +5.48% and 14.22% +1.35% , and there was significant difference between two groups (P <0.05). The correlation analysis

showed that the expression of TGF — B1 and MMP -2 has significantly correlation with tumor invasion and metastasis. Conclusion High

expression of TGF — 31 and MMP -2 in oral squamous cell carcinoma can be obviously related to tumor invasion and metastasis.
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Expression and Clinical Significance of IMP3 in Triple — negative Breast Cancer. Deng Zaixing, Chen Liping, Zhu Kai, Lat Shiping, Ji
Cunli. Department of Pathology, Huzhou Maternity & Child Health Hospital, Zhejiang 313000, China

Abstract Objective To study the expression of Insulin — like growth [l mRNA - binding protein 3 (IMP3) in triple — negative
breast cancer( TNBC) and its clinical significance. Methods A total of 62 triple — negative breast cancer samples were collected. Ex-
pression of ER, PR and HER -2 was detected by inmmnohistochemical staining, and compared with those of 60 cases of non — TNBC,
then the correlation of IMP3 expression with patients’clinical and pathological features was analyzed. Results The positive expression
rates of IMP3 in TNBC and non — TNBC were 56.5% and 8.3% respectively and its difference had statistical significance (P <0.001).
The expression of IMP3 was correlated to histological grade and Ki67 index and its difference had statistical significance (P <0.01).
There was high positive rate in high grade and high Ki67 index patients. Conclusion IMP3 protein highly expressed in TNBC. IMP3 is
association with tumor proliferation and invasiveness, and it may be a protential target for targeted therapy of TNBC.

Key words Breast neoplasmas; Triple — negative breast cancer;IMP3 ; Immunohistochemistry

FeB I H - WA BE 25 TAERT ST R R B B 0T H (2011KYALS2) 5 W T BL£7 s 1 SR b2 3k 4 B¢ Wy 0 H (2011Y203)
PR BAAL : 313000 7 VLA 0 TIT 400 40 £ Ak 5 0 BB (X0 1% RT3 R BL LS ) 5 LIRS (2241

- 82 .



	YXYJ1303 79.pdf
	YXYJ1303 80.pdf
	YXYJ1303 81.pdf
	YXYJ1303 82.pdf

