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Serum MMP-11 is a potential biomarker for the diagnosis and prognosis of small cell lung cancer
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[ Abstract] Objective To explore the value of serum matrix metalloproteinase-11 (MMP-11) in the diagnosis and
prognosis of small cell lung cancer (SCLC). Methods The serum of 110 patients with SCLC and 60 healthy people were
collected. The difference of MMP-11 between the two groups was detected by enzyme-linked immunosorbent assay
(ELISA), and the correlation between serum MMP-11 and clinicopathological features, chemotherapy efficacy, overall
survival time (OS) of small cell lung cancer was analyzed. Results The level of serum MMP-11 in SCLC patients before
treatment (28.2 + 13.8 ng/ml) was significantly higher than that in healthy control group (12.1 + 5.5 ng/ml; P < 0.001).
ROC curve analysis showed that the area under the curve (AUC) was 0.849, 95% CI (0.7930-0.9050), P < 0.01. When the
cutoff value was 18.35 ng/ml, the sensitivity, specificity, positive predictive value (PPV) and negative predictive value
(NPV) of serum MMP-11 in the diagnosis of SCLC were 73.6%, 83.3%, 81.9% and 76.0%, respectively. Kaplan Meier
(K-M) survival analysis demonstrated that the OS of patients with high serum MMP-11 (> 25ng/ml) was worse than that
of patients with low serum MMP-11 (< 25ng/ml) (median OS: 15.0 vs 23.3 months, P=0.024). Multivariate Cox
regression analysis indicated that the level of serum MMP-11 after chemotherapy was an independent influencing factor
of OS. (hazard ratio [HR] = 1.617 [95% CI, 1.126-2.648], P = 0.026). Conclusion Serum MMP-11 could become a new
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serum tumor marker for the diagnosis and prognosis of SCLC in prospect.

[ Keywords] Small cell lung cancer; matrix metalloproteinase-11; serum biomarkers; chemotherapy effect;

prognosis
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