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Abstract

zhou University/Xinzheng Public People’s Hospital,

Objective: To study the role of Raf kinase inhibitor protein (RKIP) in regulating the expression of
matrix metalloproteinase (MMPs) in invasion and metastasis of prostate cancer, and explore its mechanism.
Method: We collected the normal para-carcinoma and malignant prostate cancer tissue, and the expression of RKIP
in prostate cancer tissue was detected by immunohistochemistry. RKIP overexpression and silencing C4-2B cell
lines were established by plasmid transfection. The cells were divided into RKIP overexpression group and RKIP
silencing group, and the control group was set up. Cell migration and invasion were measured in three groups.
The expressions of MMP-1, MMP-2 and MMP-9 in three groups were detected by RT-PCR. Result: The expres-
sion of RKIP in benign group was higher than that in malignant group (P<C0. 05). The average number of migra-
tion and invasion cell in one single view, the mRNA expressions of MMP-1, MMP-2 and MMP-9 in RKIP silen-
cing group were higher than those in control group and RKIP overexpression group, and the above indexes in con-
trol group were higher than those in RKIP overexpression group (P<C0.05). Conclusion: RKIP could inhibit the
occurrence of prostate cancer in the body, besides RKIP could inhibit migration and invasion of prostate cancer cell
in vitro, and its mechanism may be negative control of MMP-1, MMP-2, MMP-9. This finding provides a new
research idea and the instructed significance for the early diagnosis, assessment of prognosis and target therapy of
prostate cancer.
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