
\Abstract. Background/Aim: Matrix metalloproteinase-9
(MMP-9) is responsible for modifying extracellular
components and plays a crucial role in the metastatic
behavior of cancer. This study aimed at examining the role
of MMP-9 rs3918242 genotypes on colorectal cancer (CRC)
risk. Materials and Methods: A total of 362 CRC patients
and 362 healthy subjects in Taiwan, were examined by the
polymerase chain reaction-restriction fragment length
polymorphism (PCR-RFLP) methodology. Results: The
MMP-9 rs3918242 TT genotype carriers had a slightly
increased risk of CRC compared to CC carriers (p=0.1642,
OR=1.88, 95% CI=0.84-4.16). Patients of CT/TT genotypes
were on significantly higher risk of metastasis (p=0.0027)

than those of CC genotype. No obvious association was
found between MMP-9 genotype and CRC risk among ever-
smokers, non-smokers, non-alcohol drinkers or alcohol
drinkers. No significant correlation was observed between
MMP-9 genotypic distributions with age, gender, tumor size
or location. Conclusion: MMP-9 rs3918242 genotypes may
interact with BMI to serve as a predictor for higher CRC
risk, and independently as a predictor for metastasis.

Colorectal cancer (CRC) is the third most prevalent and fourth
most death-causing cancer worldwide (1). Based on the annual
data of Taiwan, the incidence and mortality of CRC have been
ranked as the first and third among the common types of
cancer for many years (2). From the viewpoint of
epidemiology, the extremely high incidence of CRC has been
closely associated with modern dietary habits of the Western
world and the rapid decrease in the consumption of dietary
fiber or grain-derived foods. However, the definitive
mechanisms of CRC carcinogenesis remain largely unknown.
Mounting evidence has suggested that CRC is the result of the
interaction among individual genomic and environmental
factors, which are waiting to be revealed in the era of precise
medicine (3-5). This hypothesis is supported by
epidemiological studies, that have attributed indirect evidence
for the involvement of specific lifestyle and environmental
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factors in the etiology of more than 85% of CRC cases,
particularly meat consumption, cigarette smoking, and
exposure to carcinogenic aromatic amines, such as arylamines
and heterocyclic amines (6, 7). In addition, 15-20% of CRC
cases have a history of familial cancer that have led molecular
epidemiologists to search for genomic susceptibility factors
that can serve as cancer predictors (8-10). In Taiwan, although
several biomarkers for early detection of CRC have been
revealed and published during the past decade (11-16), their
phenotype and value in clinical practice is yet unknown.

In humans, 28 subtypes of matrix metalloproteinases
(MMPs), that are in charge of maintaining the components of
the extracellular matrix (ECM) and controlling the metastatic
behavior of cancer cells, have been detected and identified (17-
21). Among the MMPs, matrix metalloproteinases-9 (MMP-9),
located at the human chromosome 20q12-13, is one of the most
important enzymes to breakdown extracellular matrix, which
plays a crucial role in various types of cancer as a member
of MMPs family (21). Among the single-nucleotide
polymorphisms (SNPs) constituting substitutions of single bases
being found in the promoter regions of MMP-9 gene, MMP-9
C-1562T (rs3918242) is the one most frequently studied. MMP-
9 rs3918242 genotypes have been reported to serve as genomic
marker for prediction of the personal risk for several types of
cancers, including gastric (22, 23), lung cancer (24), prostate
cancer (25), and breast cancer (26). As for CRC, there are only
few reports investigating the contribution of MMP-9 rs3918242
genotypes to CRC risk in China (27) and Brazil (28), but never
in Taiwan. Therefore, the current case–control study, aimed to
investigate the distribution of genotypes of MMP-9 rs3918242
polymorphism, evaluate their association with CRC risk in a
Taiwanese population, and concisely summarize their
significance among the current and other studies.

Materials and Methods
Studied population. The investigated population was composed of
724 individuals, including 362 patients identified with CRC and the
same number of control subjects. The 362 patients with CRC were
invited at the general surgery outpatient clinics at the China Medical
University Hospital (CMUH) by the surgical teams under the
supervision of LB Jeng, MD Yang and TW Ke. The clinical
characteristics for the investigated CRC patients, including the
histological profiles, were all identified and recorded by the well-
trained surgeons (12, 16, 29). Well-matched for age (no different than
5 years), gender (most of them were the same) and some behavioral
habits (such as cigarette smoking and alcohol consumption), the same
amount of cancer-free healthy subjects were selected as control group
from the Health Examination Cohort of the Hospital with the help of
colleagues at the Department of Family Medicine. At the same time,
the exclusion criteria for recruiting the control subjects included any
previous malignancy or metastasized cancer from other or unknown
origin in addition to any familial or genetic disease. All the 724
recruited participants completed a self-administered questionnaire and
provided a 5-ml sample of peripheral blood for genotyping. This
study has been approved by the Institutional Review Board of CMUH

(DMR99-IRB-108) and written informed consent was obtained from
each individual with the expert help of Tissue-Bank of CMUH.
Several important demographic information for 362 CRC patients and
362 controls is presented in Table I.

Genotyping methods for MMP-9 rs3918242. Genomic DNA was
extracted within 12 h after getting the blood from the peripheral blood
leukocytes using QIAamp Blood Mini Kit (Blossom, Taipei, Taiwan,
ROC), long-term stored at −80˚C, diluted and aliquoted for MMP-9
rs3918242 genotyping as a working stock at −20˚C as per our routine
practice (30-32). The primer pairs for MMP-9 rs3918242 PCR-RFLP
genotyping methodology are forward: 5’-TGGTCAACGTAGTGAAA
CCCCATCT-3’; reverse: 5’-TCCAGCCCCAATTATCACACTTAT-3’,
respectively. The PCR-based genotyping conditions for MMP-9
rs3918242 were: originally one cycle at 94˚C for 5 min; then 35 cycles
at 94˚C for 30 sec, then 59˚C for 30 sec and 72˚C for 30 sec, and a
terminal extension at 72˚C for 10 min. After the PCR amplification,
those SNP-containing DNA amplicons for each subject were ready for
overnight digestion by the restriction endonuclease, SphI (New
England Biolabs, Taipei, Taiwan, ROC) in recognition the SNP site of
MMP-9 rs3918242 at 37˚C for 2 h. Since the C-allele and T-allele
DNA adducts were non-digestible and digestible to SphI, respectively,
the DNA adducts of CC, CT and TT genotypes were of 386 bp only,
386+320+66 multiple bps, and 320+66 bps, respectively. Following
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Table I. Selected data of the 362 colorectal cancer patients and 362
matched non-cancer healthy controls.

Character                                 Controls              Cases             p-Valuea
                                                 (n=362)              (n=362)
                                                   n (%)                  n (%)

Age (years)
  ≤60                                         93 (25.7)             95 (26.2)           0.8654
  >60                                       269 (74.3)           267 (73.8)             
Gender
  Male                                     209 (57.7)           203 (56.1)           0.6525
  Female                                 153 (42.3)           159 (43.9)             
Smoking status
  Non-smokers                       278 (76.8)           271 (74.9)             
  Smokers                                 84 (23.2)             91 (25.1)           0.5434
Drinking Status
  Non-drinkers                       311 (85.9)           318 (87.8)             
  Drinkers                                 51 (14.1)             44 (12.2)           0.4410
BMI (kg/m2)                                                                                   
  <23                                       135 (37.3)           104 (28.7)             
  23~25                                   121 (33.4)           107 (29.6)           0.4585
  >25                                       106 (29.3)           151 (41.7)           0.0007*
Tumor size (cm)
  <5                                                                    195 (53.9)             
  ≥5                                                                    167 (46.1)             
Location
  Colon                                                               257 (71.0)             
  Rectum                                                            105 (29.0)             
Lymph node metastasis
  Negative                                                          210 (58.0)             
  Positive                                                            152 (42.0)             

SD: Standard deviation; abased on Chi-square test without Yates’
correction. Significant values (p<0.05) are shown with a star and in bold.



enzyme digestion, each sample was immediately subject to 2.8%
agarose gel electrophoresis. All the MMP-9 rs3918242 genotypic
processing was repeated independently and blindly by two well-trained
researchers, and the results were 100% concordant to each other.
Additionally, the overall success rate of PCR-RFLP was 100%.
Furthermore, 5% of the participants in both the control and patient
groups were selected according to the MMP-9 rs3918242 genotypes
and sent for direct sequencing (Genomics BioSci & Tech Co, Taipei,
Taiwan, ROC). The results showed 100% concordance between the
direct sequencing and PCR-RFLP identification.

Statistical analysis. The Student’s t-test was used for comparison of the
continuous variables such as age among the CRC cases and controls.
The Pearson’s Chi-square was used to compare the distribution of the
MMP-9 rs3918242 genotypes among the investigated subjects. The
associations between MMP-9 rs3918242 genotypes and CRC risk were
estimated with the indexes of computing odds ratios (ORs) and their
95% confidence intervals (CIs) using logistic regression analysis.
Similar to typical cancer genomic studies, any difference between the
two groups at p<0.05 was regarded as statistically significant.

Results

The records of several demographic characteristics, including
age, gender, smoking status, alcohol drinking status and BMI
for the 724 subjects, including 362 patients with CRC and 362
non-cancer healthy controls, are presented and compared
between the two groups in Table I. Additionally, several tumor
indexes of each patient such as the size, location, and lymph
node metastasis status are also presented in Table I. Since we
have strategies in matching the case and control groups with
similar age, gender, smoking and alcohol drinking habits in
recruiting the same number of non-cancer healthy individuals

as controls, there was no difference in respect to these
distributions of age, gender, smoking and alcohol drinking
habits between the two groups (p=0.8654, 0.6525, 0.5434 and
0.4410 respectively) (Table I). Also, there was no difference
in respect to the distributions of BMI between slim people
(BMI<23) and normal BMI people (BMI=23~25), while those
with BMI>25 may have a higher risk of CRC than those with
BMI<23 in Taiwan (Table I).

The frequency distributions of the MMP-9 rs3918242
genotypes among the 362 non-cancer healthy controls and
the 362 patients with CRC are collected and analyzed in
Table II. First, the distribution of MMP-9 rs3918242
genotypes among the controls fits well with the Hardy-
Weinberg Equilibrium (p for HWE=0.2507). Secondly, the
genotypes of MMP-9 rs3918242 were not differently
distributed between the case and control groups (p for
trend=0.3670) (Table II). In detail, the MMP-9 rs3918242
heterozygous and homozygous variant CT and TT genotypes
were not associated with altered CRC risk compared with the
wild-type CC genotype (adjusted OR=1.14 and 1.88,
95%CI=0.78-1.35 and 0.84-4.16, p=0.6952 and 0.1642,
respectively). In addition, in the dominant model, there was
no significant association between T-allele carriers (CT+TT)
of MMP-9 rs3918242 and CRC risk compared with the CC
genotype (adjusted OR=1.23, 95%CI=0.81-1.59, p=0.4463).

So as to confirm the highlight findings in Table II, the allelic
frequency distribution for MMP-9 rs3918242 was also
analyzed, and the results are presented in Table III. Consistent
with the finding that the variant genotypes of MMP-9
rs3918242 are not associated with CRC risk, the frequency of
variant allele T was 15.5% in the case group, slightly but non-
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Table II. Distribution of matrix metalloproteinase-9 rs3918242 genotypic frequencies among the patients with colorectal cancer and healthy controls.

Genotype                                  Cases, n (%)                            Controls, n (%)                               Adjusted OR (95%CI)a                             p-Valueb

CC                                              263 (72.7)                                  272 (75.1)                                         1.00 (Reference)                                         
CT                                                 86 (23.7)                                    83 (22.9)                                         1.14 (0.78-1.35)                                    0.6952
TT                                                 13 (3.6)                                         7 (2.0)                                           1.88 (0.84-4.16)                                    0.1642
CT+TT                                         99 (27.3)                                    90 (24.9)                                         1.23 (0.81-1.59)                                    0.4463
ptrend                                                                                                                                                                                                                        0.3670

OR: Odds ratio; CI: confidence interval; aData adjusted for confounding factors: age, gender, smoking and alcohol consumption; bBased on Chi-
square test without Yates’ correction. 

Table III. Allelic frequencies for matrix metalloproteinase-9 rs3918242 polymorphisms among the patients with colorectal cancer and healthy
controls.

Allele                                Cases, n (%) (n=724)              Controls, n (%) (n=724)                        Adjusted OR (95%CI)a                             p-Valueb

C                                                 612 (84.5)                                  627 (86.6)                                         1.00 (Reference)                                         
T                                                 112 (15.5)                                    97 (13.4)                                         1.25 (0.89-1.53)                                    0.2620

OR: Odds ratio; CI: confidence interval. aData adjusted for confounding factors: age, gender, smoking and alcohol consumption. bBased on Chi-
square test without Yates’ correction. 



significantly higher than that of 13.4% in the control group
(adjusted OR=1.25, 95%CI=0.89-1.53, p=0.2620) (Table III). 

From the epidemiological viewpoint, personal smoking and
alcohol drinking habits are well-known risk factors for CRC in
Taiwan. Thus, the interactions between the genotypes of MMP-
9 rs3918242 and personal cigarette smoking and alcohol drinking
behaviors of the investigated Taiwanese population were
examined, and the results are presented in Tables IV and V.
Firstly, among non-smokers, people with CT and TT genotypes
at MMP-9 rs3918242 were at 1.02- and 2.10-fold odds of having
CRC (95%CI=0.69-1.51 and 0.71-6.26, p=0.9260 and 0.1732)
(Table IV, left panel). After adjusting for confounding factors
including age, gender and alcohol drinking status, the statistical
results still were maintained at a non-significant level for CT or
TT genotypes (Table IV, left panel). Similarly, a non-significant
effect was found among the non-smokers (Table IV, right panel).
Secondly, among non-alcohol drinkers and alcohol drinkers, those
with CT and TT genotypes at MMP-9 rs3918242 did not have a
significantly increased risk of having CRC compared to those
with wild-type CC genotype (Table V).

The correlations between MMP-9 rs3918242 genotypes and
clinicopathological features for the 362 CRC patients were
stratified and presented in Table VI. Firstly, the results showed
that no statistically significant correlation was observed
between MMP-9 rs3918242 genotypic distributions and age,
gender, tumor size or location (all four p>0.05) (Table VI).
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Table IV. Odds ratios for association of matrix metalloproteinase-9 rs3918242 genotype with colorectal cancer after stratification by smoking status.

Genotype        Non-smokers, n       OR (95%CI)a         aOR (95%CI)b     p-Valuec         Smokers, n          OR (95%CI)a        aOR (95%CI)b    p-Valuec

                     Controls      Cases                                                                                     Controls      Cases                                                
                            
CC                    207          197        1.00 (ref)                 1.00 (ref)                                     65             66        1.00 (ref)               1.00 (ref)                     
CT                      66            64        1.02 (0.69-1.51)     1.13 (0.73-1.46)     0.9260         17             22        1.27 (0.62-2.62)    1.24 (0.67-2.14)    0.5084
TT                        5            10        2.10 (0.71-6.26)     2.28 (0.79-5.38)     0.1732           2               3        1.48 (0.24-9.13)    1.35 (0.38-4.26)    0.6729
Total                 278          271                                                                                            84             91                                                                           
ptrend                                                                                                              0.3953                                                                                                   0.7522

aMultivariate logistic regression analysis; bmultivariate logistic regression analysis after adjusting for age, gender and alcohol drinking status; cChi-
square without Yates’ correction or Fisher’s exact test (when n<5); CI: confidence interval; aOR: adjusted odds ratio. 

Table V. Odds ratios for matrix metalloproteinase-9 rs3918242 genotype and colorectal cancer after stratification by alcohol drinking status.

Genotype        Non-drinkers, n       OR (95%CI)a         aOR (95%CI)b     p-Valuec         Drinkers, n          OR (95%CI)a        aOR (95%CI)b    p-Valuec

                     Controls      Cases                                                                                     Controls      Cases                                                

CC                    237          235        1.00 (ref)                 1.00 (ref)                                     35             28        1.00 (ref)               1.00 (ref)                     
CT                      69            72        1.05 (0.72-1.53)     1.18 (0.75-1.46)     0.7904         14             14        1.25 (0.51-3.05)    1.31 (0.53-2.87)    0.6237
TT                        5             11        2.22 (0.76-6.48)     2.39 (0.89-5.43)     0.1357           2               2        1.25 (0.17-9.44)    1.33 (0.38-8.21)    0.8285
Total                 311          318                                                                                            51             44                                                                           
ptrend                                                                                                              0.3255                                                                                                   0.8766

aMultivariate logistic regression analysis; bmultivariate logistic regression analysis after adjusting for age, gender and smoking status; cChi-square
without Yates’ correction or Fisher’s exact test (when n<5); CI: confidence interval; aOR: adjusted odds ratio.

Table VI. Correlation between matrix metalloproteinase-9 rs3918242
genotype and clinicopathological features of 362 patients with
colorectal cancer.

Characteristics              Cases,              Genotype, n (%)            p-Valuea
                                          n
                                                       CC               CT            TT             

Age (years)                                                                                           
   ≤60                               95      71 (74.7)    20 (21.1)     4 (4.2)         
   >60                             267    192 (71.9)    66 (24.7)     9 (3.4)    0.7367
Gender                                                                                                  
   Male                           203    149 (73.4)    46 (22.7)     8 (3.9)         
   Female                       159    114 (71.7)    40 (25.2)     5 (3.1)    0.8078
BMI (kg/m2)                                                                                         
   <25                             211    165 (78.2)    43 (20.4)     3 (1.4)         
   >25                             151      98 (64.9)    43 (28.5)   10 (6.6)   0.0037*
Tumor size                                                                                            
   <5 cm                         195    146 (74.9)    42 (21.5)     7 (3.6)         
   ≥5 cm                         167    117 (70.1)    44 (26.3)     6 (3.6)    0.5592
Location                                                                                                
   Colon                         257    186 (72.4)    61 (23.7)   10 (3.9)         
   Rectum                       105      77 (73.3)    25 (23.8)     3 (2.9)    0.8907
Lymph node metastasis                                                                         
   Negative                     210    162 (77.1)    46 (21.9)     2 (1.0)         
   Positive                      152    101 (66.4)    40 (26.3)   11 (7.3)   0.0027*
aBased on Chi-square test without Yates’s correction; Significant p-
values (p<0.05) are shown in bold. 



Interestingly, the MMP-9 rs3918242 was associated with BMI
and metastasis status (p=0.0037 and 0.0027, respectively). As
for the BMI, those with CT and CC genotypes were of higher
percentages in the large BMI (>25) group than those in the
small BMI (<25) group (28.5% vs. 20.4%, and 6.6% vs. 1.4%,
respectively). As for the lymph node metastasis, those with CT
and CC genotypes were also of higher percentages in the CRC
patients with lymph node metastasis than those in the CRC
patients without lymph node metastasis (26.3% vs. 21.9%, and
7.3% vs. 1.0%, respectively) (Table VI). It seems that the CT
and CC genotypes at MMP-9 rs3918242 are novel markers for
CRC patients with larger BMI and metastasis.

Discussion 

MMP-9, also known as gelatinase B or type IV collagenase,
belongs to the MMP family which teams up in the regulation
of ECM components and their metabolism (33). In cancer,
MMP-9 plays a central role in carcinogenesis, from
angiogenesis, to stromal remodeling, and ultimately in metastasis
behaviors of cancer cells (34, 35). The significantly increased
expression of MMP-9 has been reported in many types of
cancer, such as esophageal (36), gastric (37), breast (38) cancer
and in metastatic cancer cells (39). Most important of all, the
over-expression of MMP-9 is also found in the tissues of CRC
patients, especially those at early stage (40, 41). The concept is
supported on the fact that the SNPs on MMP-9 promoter regions
may determine the various expression levels of MMP-9 among
investigated citizens (42). However, the contribution of MMP-9
genotypes to CRC cancer etiology and prediction are seldom
examined. Among MMP-9 SNPs, rs3918242 is the most
investigated. The case-control study conducted by Xing and his
colleagues was a milestone in colorectal cancer genomics (27).
They investigated the contribution of the critical SNP, MMP-9
rs3918242, located at the promoter region of MMP-9, and the
alterative substitution from C to T which may cause a dramatic
change in the binding capacity between a nuclear protein and the
responsive binding sequences (43). They found that the T allele
at MMP-9 rs3918242 was associated with an elevated CRC risk
among the elder people (>60 years old), and also the increased
risk of lymph node metastasis (27). In agreement, the present
study, indicated that CT or TT genotypes at MMP-9 rs3918242
are not significantly associated with increased risk of CRC in the
overall Taiwanese population (Tables II and III). Differently
from their study, in age stratified analysis, we did not find that
MMP-9 rs3918242 was associated with an elevated CRC risk
among the elder people (>60 years old) (Table VI). But the
highlight of both studies is that the variant TT genotype at
MMP-9 rs3918242 is associated with an elevated risk of
metastasis (Table VI) (27). Interestingly, we have found that
the variant TT genotype at MMP-9 rs3918242 is associated
with an elevated risk of those who have a BMI larger than 25
(Table VI). The detailed mechanisms of how TT genotype at

MMP-9 rs3918242 contribute to their increased risk of CRC
need further investigations.

The study group of Hoelzle and his colleagues has provided
another piece of valuable evidence for the genotype-phenotype
correlation of MMP-9 rs3918242 genotype and its encoded
protein (28). They found that the CRC patients had higher levels
of MMP-9 in their peripheral blood, independently of their
MMP-9 rs3918242 genotype. More importantly, those with CT
genotype at MMP-9 rs3918242 were of significantly higher
levels of MMP-9 than those with CC genotype (28). Overall,
the importance of MMP-9 rs3918242 genotype to CRC etiology
was revealed by the current study and previous literature, at
least in the metastasis part. The people carrying TT genotypes
at MMP-9 rs3918242 were of higher MMP-9 in not only their
circulating blood but also the tumor sites. The elevated MMP-
9 in the extracellular microenvironments may direct the local
breakage of the cellular membrane and the components of
extracellular matrix, which lead to the enhancement for the
invasive and metastatic behaviors of the tumor cells. 

Long-term smoking behavior has been reported from the
epidemiological evidence as an environmental risk factor for
CRC (44), and in the current study, the interaction of MMP-9
rs3918242 genotype and smoking on CRC risk was examined.
Among both smokers and non-smokers, variant genotypes at
MMP-9 rs3918242 were not associated with altered risk of
CRC in Taiwanese (Table IV). Similarly, the variant genotypes
at MMP-9 rs3918242 were not associated with altered risk of
CRC among non-alcohol drinkers or drinkers in Taiwanese
(Table V). However, potential interactions between the risk
genotype and behaviors may be reflected from the slightly
increased ORs among the subgroups of smokers, non-smokers
and non-alcohol drinkers, but not alcohol drinkers. In the
future, similar studies regrading larger CRC and control
populations may provide more detailed evidence regarding
which subtypes of citizens are under more risk of CRC, and
how we can effectively lower the CRC prevalence based on
genotype-environment and genotype-behavior analysis.

In addition, no interaction was found between MMP-9
rs3918242 genotype and age or gender on CRC risk among
the CRC patients. Regarding tumor size or location, no
determinant effect of MMP-9 rs3918242 on CRC was found
in the patients investigated (Table VI). The highlight of the
current study is that the variant genotypes of MMP-9
rs3918242 were associated with a higher lymph node
metastasis risk, and MMP-9 rs3918242 genotype may indicate
those with BMI >25 to have higher CRC risk (Table VI). The
detail mechanisms should be validated by further studies.

In conclusion, solid evidence was provided within a
moderate and representative population showing that MMP-9
rs3918242 was not associated with CRC risk, but with an
increased risk of metastasis in a Taiwanese population. The
stratified analyses indicated that smokers and alcohol drinkers
do not bear additional risk for CRC with a joint effect of
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MMP-9 rs3918242 genotypes. Interestingly, MMP-9
rs3918242 genotype may interact with BMI to increase the
risk of CRC. Further validations in other populations and the
detailed mechanisms are urgently encouraged and needed.

Conflicts of Interest
We confirmed that each Author declare no conflicts of interest in
regard to the current study.

Authors’ Contributions
Research Design: Wu MH, Tzeng HE and Wu CN; Patient and
Questionnaire Summary: Yueh TC, Wu MH and Ke TW; Experimental
Performance: Wang YC and Chang WS; Statistical Analysis: Peng YC,
Tsai CH and Pei JS; Manuscript Writing: Tsai CW and Bau DT;
Reviewing and Revising: Bau DT, Chang WS and Tsai CW.

Acknowledgements
The Authors would like to thank the personnel of the Tissue-Bank of
China Medical University Hospital for their excellent technical
assistance including all, doctors, nurses and colleagues. The excellent
technical expertise and efforts from Chris Tung, Yu-Chen Hsiau and
Hsin-Ting Li are also appreciated. This study was supported mainly
by the Taichung Armed Forces General Hospital (108A11) to Dr. Wu
MH and partially by Taichung Veterans General Hospital (TCVGH-
CTUST1087702) to Dr. Peng YC and Wu CN. The statistician Cheng-
Li Lin who was supported with a research grant from Taiwan Ministry
of Health and Welfare Clinical Trial and Research Center of
Excellence (MOHW108-TDU-B-212-133004) is highly appreciated.

References
1 Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA and

Jemal A: Global cancer statistics 2018: Globocan estimates of
incidence and mortality worldwide for 36 cancers in 185
countries. CA Cancer J Clin 68(6): 394-424, 2018. PMID:
30207593. DOI: 10.3322/caac.21492

2 Taiwan Ministry of Health and Welfare Clinical Trial and
Research Center of Excellence: Cancer Registration Annual
Report. Available from: https://www.hpa.gov.tw/Pages/
List.aspx?nodeid=269 (last accessed on November 18th, 2019)

3 Obuch JC and Ahnen DJ: Colorectal cancer: Genetics is
changing everything. Gastroenterol Clin North Am 45(3): 459-
476, 2016. PMID: 27546843. DOI: 10.1016/j.gtc.2016.04.005

4 Lichtenstein P, Holm NV, Verkasalo PK, Iliadou A, Kaprio J,
Koskenvuo M, Pukkala E, Skytthe A and Hemminki K:
Environmental and heritable factors in the causation of cancer--
analyses of cohorts of twins from sweden, denmark, and finland.
N Engl J Med 343(2): 78-85, 2000. PMID: 10891514. DOI:
10.1056/NEJM200007133430201

5 Douaiher J, Ravipati A, Grams B, Chowdhury S, Alatise O and
Are C: Colorectal cancer-global burden, trends, and geographical
variations. J Surg Oncol 115(5): 619-630, 2017. PMID:
28194798. DOI: 10.1002/jso.24578

6 Nagini S: Carcinoma of the stomach: A review of epidemiology,
pathogenesis, molecular genetics and chemoprevention. World J
Gastrointest Oncol 4(7): 156-169, 2012. PMID: 22844547. DOI:
10.4251/wjgo.v4.i7.156

7 Jayasurya R, Sathyan KM, Lakshminarayanan K, Abraham T,
Nalinakumari KR, Abraham EK, Nair MK and Kannan S:
Phenotypic alterations in Rb pathway have more prognostic
influence than p53 pathway proteins in oral carcinoma. Mod
Pathol 18(8): 1056-1066, 2005. PMID: 15731778. DOI:
10.1038/modpathol.3800387

8 Butterworth AS, Higgins JP and Pharoah P: Relative and
absolute risk of colorectal cancer for individuals with a family
history: A meta-analysis. Eur J Cancer 42(2): 216-227, 2006.
PMID: 16338133. DOI: 10.1016/j.ejca.2005.09.023

9 Houlston RS and Tomlinson IP: Polymorphisms and colorectal
tumor risk. Gastroenterology 121(2): 282-301, 2001. PMID:
11487538. DOI: 10.1053/gast.2001.26265

10 Rasool S, Rasool V, Naqvi T, Ganai BA and Shah BA: Genetic
unraveling of colorectal cancer. Tumour Biol 35(6): 5067-5082,
2014. PMID: 24573608. DOI: 10.1007/s13277-014-1713-7

11 Lin KM, Yang MD, Tsai CW, Chang WS, Hsiao CL, Jeng LB,
Yueh TC, Lee MC and Bau DT: The role of MTHFR genotype in
colorectal cancer susceptibility in Taiwan. Anticancer Res 38(4):
2001-2006, 2018. PMID: 29599316. DOI: 10.21873/anticanres.
12438

12 Yueh TC, Chou AK, Gong CL, Fu CK, Pei JS, Wu MH, Tsai
CW, Chang WS, Hsiao CL, Yen ST, Li HT and Bau DT: The
contribution of excision repair cross-complementing group 1
genotypes to colorectal cancer susceptibility in Taiwan.
Anticancer Res 37(5): 2307-2313, 2017. PMID: 28476796. DOI:
10.21873/anticanres.11568

13 Shih LC, Li CH, Sun KT, Chen LY, Hsu CL, Hung YW, Wu CN,
Hsia TC, Shen TC, Chang WS, Shih TC, Tsai CW and Bau DT:
Association of matrix metalloproteinase-7 genotypes to the risk
of oral cancer in Taiwan. Anticancer Res 38(4): 2087-2092,
2018. PMID: 28476796. DOI: 10.21873/anticanres.12448

14 Yang MD, Tsai CW, Chang WS, Tsou YA, Wu CN and Bau DT:
Predictive role of XRCC5/XRCC6 genotypes in digestive system
cancers. World J Gastrointest Oncol 3(12): 175-181, 2011.
PMID: 22224172. DOI: 10.4251/wjgo.v3.i12.175

15 Yang MD, Tsai RY, Liu CS, Chang CH, Wang HC, Tsou YA,
Wang CH, Lin CC, Shyue SK and Bau DT: Association of
caveolin-1 polymorphisms with colorectal cancer susceptibility
in Taiwan. World J Gastrointest Oncol 2(8): 326-331, 2010.
PMID: 21160894. DOI: 10.4251/wjgo.v2.i8.326

16 Yueh TC, Hung YW, Shih TC, Wu CN, Wang SC, Lai YL, Hsu
SW, Wu MH, Fu CK, Wang YC, Ke TW, Chang WS, Tsai CW and
Bau DT: Contribution of murine double minute 2 genotypes to
colorectal cancer risk in Taiwan. Cancer Genomics Proteomics
15(5): 405-411, 2018. PMID: 30194081. DOI: 10.21873/cgp.20099

17 Banday MZ, Sameer AS, Mir AH, Mokhdomi TA, Chowdri NA
and Haq E: Matrix metalloproteinase (MMP) -2, -7 and -9
promoter polymorphisms in colorectal cancer in ethnic
Kashmiri population - a case-control study and a mini review.
Gene 589(1): 81-89, 2016. PMID: 27222481. DOI:
10.1016/j.gene.2016.05.028

18 Cui N, Hu M and Khalil RA: Biochemical and biological attributes
of matrix metalloproteinases. Prog Mol Biol Transl Sci 147: 1-73,
2017. PMID: 28413025. DOI: 10.1016/bs.pmbts.2017.02.005

19 Lukaszewicz-Zajac M, Szmitkowski M, Litman-Zawadzka A and
Mroczko B: Matrix metalloproteinases and their tissue inhibitors
in comparison to other inflammatory proteins in gastric cancer
(GC). Cancer Invest 34(7): 305-312, 2016. PMID: 27414231.
DOI: 10.1080/07357907.2016.1197237

ANTICANCER RESEARCH 39: 6523-6529 (2019)

6528



20 Chen SS, Song J, Tu XY, Zhao JH and Ye XQ: The association
between MMP-12 82 A/G polymorphism and susceptibility to
various malignant tumors: A meta-analysis. Int J Clin Exp Med
8(7): 10845-10854, 2015. PMID: 26379878. 

21 Liu L, Sun J, Li G, Gu B, Wang X, Chi H and Guo F:
Association between mmp-12-82A/G polymorphism and cancer
risk: A meta-analysis. Int J Clin Exp Med 8(8): 11896-11904,
2015. PMID: 26550102. 

22 Matsumura S, Oue N, Nakayama H, Kitadai Y, Yoshida K,
Yamaguchi Y, Imai K, Nakachi K, Matsusaki K, Chayama K and
Yasui W: A single nucleotide polymorphism in the MMP-9
promoter affects tumor progression and invasive phenotype of
gastric cancer. J Cancer Res Clin Oncol 131(1): 19-25, 2005.
PMID: 15565457. DOI: 10.1007/s00432-004-0621-4

23 Lee TY, Yu CC, Wu CC, Chang CS, Lin JT, Wu MS, Chen HP
and Wu CY: MMP-9 -1562 promoter polymorphism associated
with gastric cancer risk in females. Hepatogastroenterology
60(126): 2013. PMID: 23372116. DOI: 10.5754/hge12993

24 Bayramoglu A, Gunes HV, Metintas M, Degirmenci I, Mutlu F and
Alatas F: The association of MMP-9 enzyme activity, MMP-9
C1562T polymorphism, and MMP-2 and -9 and timp-1, -2, -3, and
-4 gene expression in lung cancer. Genet Test Mol Biomarkers 13(5):
671-678, 2009. PMID: 19814619. DOI: 10.1089/gtmb.2009.0053

25 Schveigert D, Valuckas KP, Kovalcis V, Ulys A, Chvatovic G
and Didziapetriene J: Significance of MMP-9 expression and
MMP-9 polymorphism in prostate cancer. Tumori 99(4): 523-
529, 2013. PMID: 24326842. DOI: 10.1700/1361.15105

26 Felizi RT, Veiga MG, Carelli Filho I, Souto RPD, Fernandes CE
and Oliveira E: Association between matrix metallopeptidase 9
polymorphism and breast cancer risk. Rev Bras Ginecol Obstet
40(10): 620-624, 2018. PMID: 30352460. DOI: 10.1055/s-0038-
1673366

27 Xing LL, Wang ZN, Jiang L, Zhang Y, Xu YY, Li J, Luo Y and
Zhang X: Matrix metalloproteinase-9-1562C>T polymorphism
may increase the risk of lymphatic metastasis of colorectal
cancer. World J Gastroenterol 13(34): 4626-4629, 2007. PMID:
17729419. DOI: 10.3748/wjg.v13.i34.4626

28 Hoelzle CR, Magalhaes KC, Carvalho SS, Santos GA, Maia IM,
Sousa MC, Andrade-Filho JS, Cruz GM and Simoes RT: Matrix
metalloproteinase 9 -1562C/T polymorphism increased protein
levels in patients with colorectal cancer in a sample from
southeastern Brazil. Genet Mol Res 15(1): gmr7478, 2016.
PMID: 27051027. DOI: 10.4238/gmr.15017478

29 Yueh TC, Wu CN, Hung YW, Chang WS, Fu CK, Pei JS, Wu
MH, Lai YL, Lee YM, Yen ST, Li HT, Tsai CW and Bau DT:
The contribution of MMP-7 genotypes to colorectal cancer
susceptibility in Taiwan. Cancer Genomics Proteomics 15(3):
207-212, 2018. PMID: 29695403. DOI: 10.21873/cgp.20079

30 Hsu SW, Gong CL, Hsu HM, Chao CC, Wang YC, Chang WS, Tsai
YT, Shih LC, Tsai CW and Bau DT: Contribution of matrix
metalloproteinase-2 promoter genotypes to nasopharyngeal cancer
susceptibility and metastasis in Taiwan. Cancer Genomics Proteomics
16(4): 287-292, 2019. PMID: 31243109. DOI: 10.21873/cgp.20133

31 Shih LC, Tsai CW, Sun KT, Hsu HM, Shen TC, Tsai YT, Chang
WS, Lin ML, Wang YC, Gong CL and Bau DT: Association of
caspase-8 genotypes with oral cancer risk in Taiwan. In Vivo 33(4):
1151-1156, 2019. PMID: 31280204. DOI: 10.21873/invivo.11585

32 Hsu PC, Chen CC, Tzeng HE, Hsu YN, Kuo CC, Lin ML,
Chang WS, Wang YC, Tsai CW, Pei JS and Bau DT: HOGG1
rs1052133 genotypes and risk of childhood acute lymphoblastic

leukemia in a Taiwanese population. In Vivo 33(4): 1081-1086,
2019. PMID: 31280195. DOI: 10.21873/invivo.11576

33 Nagase H and Woessner JF, Jr.: Matrix metalloproteinases. J Biol
Chem 274(31): 21491-21494, 1999. PMID: 10419448. DOI:
10.1074/jbc.274.31.21491

34 Farina AR and Mackay AR: Gelatinase B/MMP-9 in tumour
pathogenesis and progression. Cancers (Basel) 6(1): 240-296,
2014. PMID: 24473089. DOI: 10.3390/cancers6010240

35 Groblewska M, Siewko M, Mroczko B and Szmitkowski M: The
role of matrix metalloproteinases (MMPs) and their inhibitors
(TIMPs) in the development of esophageal cancer. Folia Histochem
Cytobiol 50(1): 12-19, 2012. PMID: 22532131. DOI: 10.2478/18691

36 Herszenyi L, Hritz I, Pregun I, Sipos F, Juhasz M, Molnar B and
Tulassay Z: Alterations of glutathione S-transferase and matrix
metalloproteinase-9 expressions are early events in esophageal
carcinogenesis. World J Gastroenterol 13(5): 676-682, 2007.
PMID: 17278189. DOI: 10.3748/wjg.v13.i5.676

37 Sun WH, Sun YL, Fang RN, Shao Y, Xu HC, Xue QP, Ding GX
and Cheng YL: Expression of cyclooxygenase-2 and matrix
metalloproteinase-9 in gastric carcinoma and its correlation with
angiogenesis. Jpn J Clin Oncol 35(12): 707-713, 2005. PMID:
16314343. DOI: 10.1093/jjco/hyi196

38 Pellikainen JM, Ropponen KM, Kataja VV, Kellokoski JK,
Eskelinen MJ and Kosma VM: Expression of matrix
metalloproteinase (MMP)-2 and MMP-9 in breast cancer with a
special reference to activator protein-2, HER2, and prognosis.
Clin Cancer Res 10(22): 7621-7628, 2004. PMID: 15569994.
DOI: 10.1158/1078-0432.CCR-04-1061

39 Morini M, Mottolese M, Ferrari N, Ghiorzo F, Buglioni S,
Mortarini R, Noonan DM, Natali PG and Albini A: The alpha 3
beta 1 integrin is associated with mammary carcinoma cell
metastasis, invasion, and gelatinase b (MMP-9) activity. Int J
Cancer 87(3): 336-342, 2000. PMID: 10897037.

40 Illemann M, Bird N, Majeed A, Sehested M, Laerum OD, Lund
LR, Dano K and Nielsen BS: MMP-9 is differentially expressed
in primary human colorectal adenocarcinomas and their
metastases. Mol Cancer Res 4(5): 293-302, 2006. PMID:
16687484. DOI: 10.1158/1541-7786.MCR-06-0003

41 Daniel P, Wagrowska-Danilewicz M, Danilewicz M, Stasikowska
O and Malecka-Panas E: Transforming growth factor beta 1 and
metalloproteinase-9 overexpression in colorectal cancer (CC) and
adenoma. Int J Colorectal Dis 22(10): 1165-1172, 2007. PMID:
17394006. DOI: 10.1007/s00384-007-0296-9

42 Wang Y, Fang S, Wei L, Wang R, Jin X, Wen D, Li Y, Guo W,
Wang N and Zhang J: No association between the C-1562T
polymorphism in the promoter of matrix metalloproteinase-9 gene
and non-small cell lung carcinoma. Lung Cancer 49(2): 155-161,
2005. PMID: 17394006. DOI: 10.1016/j.lungcan.2005.04.006

43 Ye S: Polymorphism in matrix metalloproteinase gene
promoters: Implication in regulation of gene expression and
susceptibility of various diseases. Matrix Biol 19(7): 623-629,
2000. PMID: 11102751. DOI: 10.1016/s0945-053x(00)00102-5

44 Knekt P, Hakama M, Jarvinen R, Pukkala E and Heliovaara M:
Smoking and risk of colorectal cancer. Br J Cancer 78(1): 136-
139, 1998. PMID: 9662264. DOI: 10.1038/bjc.1998.455

Received November 12, 2019
Revised November 18, 2019

Accepted November 19, 2019

Wu et al: MMP-9 Promoter Genotypes in Colorectal Cancer

6529


