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[Abstract] Objective: To investigate the expression of heparanase and matrix metalloproteinase-9 (MMP-9), and their
correlations with the metastasis and prognosis of bladder transitional cell carcinoma. Methods: Immunohistochemical stain-
ing (SP method) was used to measure HPA and MMP-9 expression in 92 cases of bladder transitional cell carcinoma and
10 cases of normal pancreas. Correlations of the expression of HPA and MMP-9 to clinicopathologic features were ana-
lyzed. Pearson regress ionmodel was used to analyze. Results: The expression of HPA in bladder transitional cell carcino-
ma was significantly higher than that in normal bladders (77.2%, 0; P<0.05), the HPA protein intensive expression was as-
sociated with the infiltration of other tissue (x?=11.918, P<0.05) and lymph nodemetastasis (x*=5.380, P<0.05), whereas
there were no relation with gender, age, histological grade and 1-year postoperative survival (P>0.05); the expression of
MMP-9 in bladder transitional cell carcinoma was significantly higher than that in normal bladders (70.0%,20.0%; P<0.05),
the MMP-9 protein intensive expression was associated with the infiltration of other tissue (x*=4.329, P<0.05) and lymph
node metastasis (x*=10.301, P<0.05), whereas there were no relation with gender, age, tumor differentiation and 1-year post -
operative survival (P>0.05). HPA and MMP-9 expression had a higher positive rate in bladder transitional cell carcinoma
(P=0.018). The positive expressions of HPA and MMP-9 was correlated in the bladder transitional cell carcinoma (r=0.729, P<
0.05). Conclusion: HPA and MMP-9 may be associated with the infiltration and metastasis of the bladder transitional cell
carcinoma. HPA and MMP-9 may be important features of cancer of bladder. A combined detection of them may benefit us
in prediction of the progression of bladder transitional cell carcinoma.
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