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Association between the expression of MMP1 gene and prognosis
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Abstract Objective; The aim of this study is to investigate the expression of MMP1 and prognosis in patients
with head and neck squamous cell carcinoma (HNSCC), and to identify the potential mechanism of MMP1 in
HNSCC. Method : The RNA sequencing data and related clinical data of HNSCC were downloaded from the TCGA
public database. The MMP1 gene expression data and corresponding clinical information in the samples were retro-
spectively analyzed; The data of gene microarray were used to verify the correlation between MMP1 gene and
HNSCC. The disease free survival and overall survival of HNSCC were also analyzed; Gene set enrichment analy-
sis was conducted to identify the potential mechanism of MMP1 in HNSCC. Result: Among the 332 HNSCC pa-
tients, the expression of MMP1 was significantly associated with lymphatic invasion and tumor grade (P<C0.01).
The higher the expression level of MMP1 was, the more susceptible the patient was to lymph node metastasis.
The data confirmed that the expression of MMP1 in HNSCC was significantly higher than that in normal mucosa
(P<C0.05); HNSCC of patient in MMP1 high expression group proved to have worse disease free survival and o-
verall survival than in MMP1 low expression group (P<C0. 05); Gene enrichment analysis indicates that the high
expression of MMP1 gene might influence the biological process of tumor though epithelial mesenchymal transi-
tion, TGF-8 signaling pathway, hypoxia, angiogenesis, Noth signaling pathway, and up-regulation of KRAS gene
signaling pathway. Conclusion; The high expression of MMP1 was related with occurrence and development of
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HNSCC, which can be used as an independent risk factor and has a great clinical significance.

Key words head and neck neoplasms;squamous cell cancer; MMP1; gene expression; prognosis
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