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ABSTRACT Objective: To investigate the expression of cyclinD1 and matrix metalloproteinase-9 (MMP-9) in helicobacter pylori
(HP) infected gastric carcinoma and its clinical significance. Methods: 80 patients with gastric cancer who were treated in Lanzhou Uni-
versity First Hospital from December 2016 to June 2018 were selected and their pathological tissues were collected. C-14 breath test and
modified Giemsa staining were used to detect the status of HP infection. Immunohistochemistry was used to detect the expression of
cyclinD1 and MMP-9 in gastric cancer tissues. The relationship between HP infection and cyclinD1, MMP-9 expression and clinico-
pathological features of patients with gastric cancer was analyzed. The correlation between HP infection and cyclinD1, MMP-9 expres-
sion in patients with gastric cancer was analyzed. Results: In 80 patients with gastric cancer, 56 cases were positive for HP infection
(70.00%) and 24 cases were negative (30.00%). The positive rate of HP infection in gastric cancer patients with lymph node metastasis
and depth of invasion with T3+T4 was higher than that in gastric cancer patients without lymph node metastasis and depth of invasion
with T1+T2 (P<0.05). In 80 patients with gastric cancer, 45 cases were positive for cyclinD1 expression (56.25%), 35 cases were nega-
tive expression (43.75%), 65 cases were positive for MMP-9 expression (81.25%), 15 cases were negative expression (18.75%). The pos-
itive expression rates of cyclinD1 and MMP-9 in gastric cance patients with TNM stage for III+IV stage, low differentiation, lymph node
metastasis and depth of invasion with T3+T4 were significantly higher than that of TNM stage for I+1I stage, moderately high differentia-
tion, no lymph node metastasis and depth of invasion with T1+T2 (P<0.05). The positive rate of cyclinD1 and MMP-9 in HP positive
group was significantly higher than that in HP negative group (P<0.05). Pearson correlation analysis showed that HP infection was posi-

tively correlated with cyclinD1 and MMP-9 expression in patients with gastric cancer (P<0.05). Conclusion: HP infection in patients with
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gastric cancer is related to lymph node metastasis and depth of invasion. The expression of cyclinD1 and MMP-9 is related to TNM clini-

cal stage, differentiation, lymph node metastasis and depth of invasion.Moreover, HP infection is positively correlated with cyclinD1 and

MMP-9 expression in gastric cancer patients.
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Table 1 Relationship between HP infection, cyclinD1 and MMP-9 expression and clinicopathological characteristics of patients with gastric cancer[n(%)]

HP infection
o ) cyclinD1(n=80) MMP-9(n=80)
Clinicopathological (n=80)
— P — X P — x P
features Positive  Nega- Positive  Nega- Positive  Nega-
56 tive 24 45 tive 35 65 tive 15
26 10 21 15 30 6
>60 years 36
(72.22) (27.78) (58.33) (41.67) (83.33) (16.67)
Age 0.154 0.695 0.115 0.734 0.186 0.666
30 14 24 20 35 9
60 years 44
(68.18) (31.82) (54.55) (45.45) (79.55) (20.45)
32 18 28 22 40 10
Male 50
(64.00) (36.00) (56.00) (44.00) (80.00) (20.00)
Gender 2.286 0.131 0.003 0.954 0.137 0.712
24 6 17 13 25 5
Female 30
(80.00) (20.00) (56.67) (43.33) (83.33) (16.67)
24 8 13 19 21 11
I+l stage 32
TNM (75.00) (25.00) (40.63) (59.38) (65.63) (34.38)
0.645 0.425 5.291 0.021 8.547 0.003
stage 32 16 32 16 44
II+IV stage 48 4(8.33)
(66.67) (33.33) (66.67) (33.33) (91.67)
Moderately
Degree high 5 36 16 25 27 38 14
of differentia- (69.23) (30.77) (48.08) (51.92) (73.08) (26.92)
differ- tion 0.042 0.838 4.033 0.045 6.515 0.011
entia- Low
20 8 20 8 27
tion differentia- 28 1(3.57)
) (71.43) (28.57) (71.43) (28.57) (96.43)
tion
Lymph 29 6 25 10 33
Yes 35 2(5.71)
node (82.86) (17.14) (71.43) (28.57) (94.29)
4.898 0.027 5.825 0.016 6.940 0.008
metas- 27 18 20 25 32 13
) No 45
tasis (60.00) (40.00) (44.44) (55.56) (71.11) (28.89)
Depth 21 16 16 21 25 12
T1+T2 37
of (56.76) (43.24) (43.24) (56.76) (67.57) (32.43)
5.749 0.016 4.732 0.030 8.459 0.004
inva- 35 8 29 14 40
T3+T4 43 3(6.98)
sion (81.40) (18.60) (67.44) (32.56) (93.02)

®2 BEEE HP RS cyclinDI MMP-9 R [n(%)]
Table 2 HP infection and expression of cyclinD1 and MMP-9 in patients with gastric cancer[n(%)]

Classification of

infection n cyclinD1 positive cyclinD1 negative MMP-9 positive MMP-9 negative
HP positive infection 56 38(67.86) 18(32.14) 51(91.07) 5(8.93)
HP negative infection 24 7(29.17) 17(70.83) 14(58.33) 10(41.67)
x 10.219 9.768
P 0.001 0.002

2.3 BEEEE HP B#5 cyclinD1 MMP-9 RiAmHE XM
Pearson AHC /AT iR, B e HP /B4 5 cyclinDI
MMP-9 23415 1E A X (1=0.489, 0521, P=0.000,0.000) .
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2244 HP 90 1 288Us R, AR R TR, 80 6 B J &
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