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Value of serum LncRNA MIAT,MMP-2 and MMP-9 in diagnosis and prognosis evaluation of gastric cancer
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Abstract : Objective To explore the value of serum long non-coding RNA myocardial infarction associated
transcript (LncRNA MIAT) ,matrix metalloproteinase (MMP) -2 and MMP-9 in the diagnosis and prognosis
evaluation of gastric cancer. Methods A total of 120 gastric cancer patients diagnosed in Suizhou Traditional
Chinese Medicine Hospital from April 2014 to September 2016 were selected as the gastric cancer group,130
patients with benign gastric diseases were selected as the benign lesion group,and 120 healthy person under-
went physical examination in the same period were selected as the control group. The levels of LncRNA MI-
AT,MMP-2 and MMP-9 of each group were compared;the relationship between the levels of LncRNA MI-
AT ,MMP-2,MMP-9 and the pathological characteristics of gastric cancer were analyzed;the diagnostic value,
predictive value and the impact on the prognosis of LncRNA MIAT, MMP-2, MMP-9 in gastric cancer were
analyzed. Results The levels of serum LncRNA MIAT, MMP-2 and MMP-9 in gastric cancer group were
higher than those in benign lesion group and control group (P <C0. 05). Serum LncRNA MIAT, MMP-2,
MMP-9 levels had no significant relationship with the tumor site (P >>0. 05),and were related to the TNM

stage and histological type of gastric cancer (P<C0. 05). The receiver operating characteristic curve analysis re-
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sults showed that the area under the curve of the combined detection of LncRNA MIAT,MMP-2 and MMP-9
in the diagnosis of gastric cancer was 0. 937, the sensitivity was 79. 9% ,and the specificity was 94. 3%. Risk
factor analysis results showed that serum LncRNA MIAT,MMP-2 and MMP-9 were independent risk factors
for gastric cancer (P <C0. 05). Survival curve analysis results showed that compared with patients with low
LncRNA MIAT levels,the median survival time of patients with high LncRNA MIAT levels was significantly
shortened (P <C0. 05) ; compared with patients with low MMP-2 levels, the median survival time of patients
with high MMP-2 levels was significantly shortened (P<C0. 05) ;compared with patients with low MMP-9 lev-
els,the median survival time of patients with high MMP-9 levels was significantly shortened (P <C0. 05). Con-
clusion Serum LncRNA MIAT, MMP-2 and MMP-9 have certain value in the diagnosis and prognostic evalu-

ation of gastric cancer.
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