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Expression of MMP-44 and CD31-MVD in colorectal

carcinoma and its clinical significance
Ma Jinjiang' Li Zhigang” Hou Jixue® et al
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Abstract Objective To investigate the expression of matrix metalloproteinase44( MMP-4) and CD31-MVD in
colorectal carcinoma and their clinical significance. Methods The expression of MMP-44 and CD31-MVD were
detected by immunohistochemistry in 60 cases of colorectal carcinoma and 20 cases of normal tissues from resection
margin. The expression of MMP-144 mRNA were detected by gRT-PCR in 20 cases of fresh colorectal carcinoma tis—
sues and normal tissues from resection margin. Results (1) The expression of MMP-4 and CD31-MVD in colorec—
tal carcinoma tissues were significantly higher than those in the normal tissues from resection margin( P <0. 05) .

@) The expression of MMP-4 and CD31-MVD were correlated with tumor size depth of invasion TNM stage and
lymph node metastasis ( P <0.05) but there was no significant correlation with gender and age of patients. 3) The
expression of MMP-14 was positively correlated with CD31-MVD. @) The expression of MMP-44 mRNA in colorec—
tal carcinoma were significantly higher than that in the normal tissues from resection margin( P <0.01) . Conclu-
sion The high expression of MMP-4 and CD31-MVD in colorectal carcinoma were closely related to the occur—
rence invasion and melastasis of colorectal cancer.
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Changes of Treg Thl7 and Th17/Treg ratio

in peripheral blood after living donor renal transplantion
Ou Xin' Zhang Qian' Liu Hongtao® et al

( 'Dept of Respiratory Medicine *Dept of Organ Transplantation
The Affiliated Provincial Hospital of Anhui Medical University Hefer 230001)

Abstract Objective To detect the expression percentages of regulatory T cell( Treg) and T helper 17 cell( Th17)
in peripheral blood of living donor renal transplant recipients( RTRs) and to investigate the dynamic change pattern
of Treg cell Th17 cell and Th17/Treg ratio after living donor renal transplantation. Methods The study was pro—
spective. The expression percentages of Treg cell and Th17 cell were determined with flow cytometry before trans—
plantation and 1 2 3 weeks as well as 1 2 3 4 5 6 months after transplantation in living donor RTRs. Results (1
The percentage of Treg cell decreased significantly in two weeks after transplantation in RTRs( P <0. 05) . The low—
est-proportion of Treg occurred in 2nd month after transplantation which decreased by 68. 6% compared with pre—
transplantation status( P <0. 05) . Proportion of Treg cell gradually gained back to baseline in 6th month post-trans—
plantation. The percentage of Th17 cell within 3 weeks post-iransplantation significantly increased compared with
the pre-transplantation status( P <0.05) and dropped to baseline in one month post-transplantation. The signifi—
cantly increased ratio of Th17/Treg observed one week post-iransplantation last for nearly 3 months( P <0. 05) and
returned to baseline in 6th month. (2) The ratio of Treg in cyclosporine-a treatment RTRs demonstrated the lowest
level in 2nd month post-ransplantation which decreased by 67. 1% compared with baseline( P <0. 05) . However

the lowest ratio of Treg in tacrolimus-ireated group which decreased by 80. 8% compared with the baseline occurred
in the 3rd week( P <0.05) . Both groups demonstrated a gradual recovery of Treg ratio three months post transplan—
tation. (3) The proportion of CD3* T cell dropped to the lowest level within 1 week after transplantation( P <
0. 05)

after living donor kidney transplantation. The proportion of Treg cell significantly decreases from 2nd week to Sth

and rapidly rose to the baseline at the 3rd week. Conclusion Immune cell ratio is in a fluctuating status
month after operation with the lowest level in 2nd month. The ratio of Th17/Treg significantly increases from 1st
week to 3rd month after operation. Both tacrolimus and cyclosporine have inhibitory effects on Treg cell post-trans—
plantation.
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