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Expression of MMP and TIMP in the Endometriosis
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[ Abstract] Objective: To explore the expressions of MMP-2, MMP-9, TIMP-1, and TIMP-2 in the
serum and peritoneal fluid in patients with endometriosis (EMT) and their clinical significance. Meth-
ods; A total of 40 patients with EMT for laparoscopy and 40 patients with non-EMT for laparoscopy at
the same period were enrolled in the study. The double-antibody sandwich ELISA was used to detect
the expressions of MMP-2, MMP-9, TIMP-1, and TIMP-2 in the serum and peritoneal fluid. Mean-
while, the expressions of MMP-2, MMP-9, TIMP-1, and TIMP-2 in the serum and peritoneal fluid in
patients with EMT at different stages were compared. Results; The expression levels of MMP-2 and
MMP-9 in the serum and peritoneal fluid in EMT group were significantly higher than those in the non-
EMT group (P <0.05). The expression levels of TIMP-1 and TIMP-2 in EMT group were significantly
lower than those in the non-EMT group (P <0.05). With the increasing clinical staging of EMT, the
expression levels of MMP-2 and MMP-9 were correspondingly elevated while the expression levels of
TIMP-1 and TIMP-2 were reduced with the increasing clinical staging of EMT. Specifically, the ex-
pression levels of MMP-2 and MMP-9 at stage lll ~ IV were significantly higher than those at stage [

~ Il (P<0.05) while the expression levels of TIMP-1 and TIMP-2 at stage Il ~ IV were significantly
lower than those at stage I ~ II (P <0.05). Conclusion: The high expressions of MMP-2 and
MMP-9 and low expressions of TIMP-1 and TIMP-2 are probably involved in the genesis and develop-
ment of EMT.
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The serum levels of MMP-2, MMP-9,

TIMP-1 and TIMP-2 in two groups

Tab. 1

Ei=LD MEEH (n=40)  XTHEA(n=40)
MMP-2 245.8 +58.7" 155.2 +50. 3
MMP-9 289.3 +62.2" 191.1 £53.5
TIMP-1 238.7 £57.5" 401.2 £65.5
TIMP-2 205.5 +39.7" 343.7 +41.5

O 5% R4 AL, P <0. 05

2.2 JEEK MMP2 MMP-9 TIMP-1 J% TIMP-2
WUEELH I JEE W Hh MMP-2 \ MMP-9 383k 7K - fil
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K BFARTRIRAL(P <0.05) , ZRA G
X2,
F 2 WY AEHMEE®R P MMP-2 MMP-9 TIMP-1
K TIMP-2 KF(pg/L, x £5)
Tab.2 The peritoneal fluid levels of MMP-2 |
MMP-9, TIMP-1 and TIMP-2 in two groups

Ei=Lp MEEH (n=40) XML (n=40)
MMP-2 25.7 £8.5" 15.3 £6.2
MMP-9 27.3 +4.4 18.3 +5.8
TIMP-1 975.7 £421.5  1305.5+437.3
TIMP-2 831.5+305.8" 1131.3 £305.7

O 53 BR2H HhAe, P <0. 05
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Tab.3 The serum levels of MMP-2, MMP-9,
TIMP-1 and TIMP-2 in EMT patients

with different clinical staging

LD I ~TT#(n=25) M~NM(n=15)
MMP-2 179.2 +£39.5 291.3 £54.5W
MMP-9 210.3 +42.2 335.4 +69. 5"
TIMP-1 362.7 £71.2 158.5 +42. 3"
TIMP-2 241.5 £32.7 115.7 £21. 3%

W5 ~ DI, P <0.05
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Tab.4 The peritoneal fluid levels of MMP-2
MMP-9, TIMP-1 and TIMP-2 in EMT

patients with different clinical staging

e 5D [ ~T#(n=25) M ~NH(n=15)
MMP-2 18.5+6.7 27.1+5.0W
MMP-9 19.3 £5.7 28.9 +4.3W
TIMP-1 1215.6 £502.1  870.3 +267.9""
TIMP-2 1115.3+375.8  781.6 +215.4"

WHT ~ DI, P <0.05
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