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Expression and clinical significance of FOXC1,CXCR4 and MMP-7 in lung adenocarcinoma tissue
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Abstract: Objective To study the expression and clinical significance of Forkhead box C1(FOXC1),c-x-c
chemokine receptor 4(CXCR4) and matrix metalloproteinase 7(MMP-7) in lung adenocarcinoma tissue. Meth-
ods Immunohistochemistry method was used to detect the expression of FOXC1,CXCR4 and MMP-7 in 86
pairs of lung adenocarcinoma tissues and paracancerous tissues. then the relationships between the expression
of FOXC1,CXCR4 and MMP-7 and clinicopathological parameters or prognosis were also analyzed. Results
The positive rates of FOXC1,CXCR4 and MMP-7 in lung adenocarcinoma tissues were 67. 4% ,55. 8% and
53. 2% respectively, which were significant higher than those (11.6%,14% and 10. 5% respectively) in the
adjacent tissues,the expression of FOXC1,CXCR4 and MMP-7 were all correlated with positive EGFR status,
large tumor size, positive lymph node metastasis and high TNM staging, the differences had statistical signifi-
cance( P <C0. 05). Follow-up was conducted for 86 cases of patients with lung adenocarcinoma, The cumulative
survival rate of the patients with FOXC1 negative expression was 58. 3% , higher than patients with FOXC1
positive expression 5. 2% (P <C0. 05). The expression of FOXC1 was positively correlated with CXCR4 and
MMP-7(P <C0. 05). Conclusion The high expression of FOXC1,CXCR4 and MMP-7 might be involved in the
occurrence and development of lung adenocarcinoma, metastasis and invasion process,and the expression level
of FOXC1 could be used as biological indicator of prognosis.
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