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ORIGINAL ARTICLE

Increased ADAM12 Expression Predicts Poor Prognosis in
Cervical Cancer Patients before General Anesthesia
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SUMMARY

Background: The current study aims to investigate the expression and diagnostic value of ADAM12 in patients
with cervical cancer before general anesthesia.

Methods: Seventy-eight cases of cervical cancer patients were included in the present study. RT-PCR and western
blot were used to detect the expression of ADAM12 in cervical cancer tissues and adjacent tissues. Meanwhile, the
expression of secretory ADAM12 in serum of cervical cancer patients and healthy people was detected by ELISA.
The relationship between ADAM12 expression and prognosis of cervical cancer patients was analyzed. ROC anal-
ysis was carried out to explore the diagnostic value of ADAM12.

Results: Our data showed that the expression of ADAM12 mRNA and protein in cervical cancer tissues was signif-
icantly up-regulated compared with the adjacent tissues. ELISA assay showed that the content of ADAM12 in se-
rum of cervical cancer patients was significantly higher than that of healthy people. Furthermore, ADAM12 ex-
pression was closely related to tumor invasion, TNM stage, lymph node metastasis and tumor differentiation.
Kaplan-Meier survival analysis showed that the overall survival rate of patients with high ADAM12 was signifi-
cantly lower than that of patients with low ADAM12 expression. The AUC of ADAM12, CEA, CA125, and SCC
for cervical cancer was 0.893, 0.510, 0.769 and 0.550, respectively, while the highest value of AUC was 0.946 by the
combination of the four indexes.

Conclusions: In summary, increased expression of ADAM12 in cervical cancer patients can be used as an indepen-
dent prognostic marker.

(Clin. Lab. 2021;67:xx-xx. DOI: 10.7754/Clin.Lab.2020.200611)
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Cervical cancer is the third most common gynecological
cancer in the world. Cervical cancer has a higher inci-
dence in developing countries, and it is the main gyne-
cological disease of female cancer deaths [1,2]. Studies
have confirmed that 90% of cervical cancer is accom-
panied by persistent high-risk human papillomavirus
(HPV) infection [3-5]. With the continuous develop-
ment of cervical cytology, some cervical cancer and
precancerous lesions were found and treated actively, so
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were reduced to some extent [6]. However, due to the
occult incidence of cervical cancer, there are still some
patients who have entered the middle and late stage
when they are diagnosed and missed the best time of
treatment resulting in poor prognosis [7]. Therefore, the
early diagnosis and monitoring of cervical cancer is of
great significance for the development of a reasonable
treatment plan.

ADAM12 belongs to the A Disintegrin And Metallo-
proteases (ADAM) protein family and is involved in
cell adhesion via the proteolytic cleavage of substrates
from producing cells [8]. Increasing evidence has indi-
cated that ADAM12 widely interacts with cancer-relat-
ed substrates, including epidermal growth factor (EGF)
and Sonic Hedgehog (SHH) [9-11]. Enhanced expres-
sion of ADAM12 has been indicated in various tumors,
including breast cancer, pancreatic cancer, pituitary ade-
nomas [12-14]. A previous study suggests that ADAM9
expression is increased in Grade 3 cervical intraepitheli-
al neoplasia (CIN3) lesions and squamous cell carcino-
mas (SCC) of the uterine cervix [15]. However, the ex-
pression of ADAM12 in cervical cancer patients before
general anesthesia has not been reported. In this study,
ADAM12 expression was detected in cervical cancer
tissues and adjacent tissues. Furthermore, we also ana-
lyzed the level of serum ADAM12 and evaluated its di-
agnostic value in cervical cancer patients.

MATERIALS AND METHODS

Patient samples

The study was a retrospective study. Here, we screened
150 patients for enrollment in the study and 136 patients
were included since 14 patients withdrew or were lost to
follow-up. The clinical data of 136 patients with HPV
infection who underwent cervical exfoliative cytology
were collected from the The Fourth Hospital of Shijia-
zhuang City. The patients were divided into cervical in-
traepithelial neoplasia (CIN) group (58 cases) and cervi-
cal cancer group (78 cases). The cervical cancer tissues
and adjacent tissues were taken from cervical cancer pa-
tients after giving 1 mg/kg propofol injection for gener-
al anesthesia. Inclusion criteria: (1) all patients were di-
agnosed as cervical lesions for the first time; (2) no
treatment related to cervical diseases was carried out in
the past 3 months; (3) no B vitamins were taken in the
past 1 month; (4) no anti-cancer treatment such as endo-
crine therapy, radiotherapy, and chemotherapy was car-
ried out before operation; (5) all patients signed the in-
formed consent before operation. Exclusion criteria: (1)
pregnhant or lactating women; (2) history of cervical
conization; (3) patients with severe liver and kidney
dysfunction; (4) history of other tumors; (5) reproduc-
tive tract inflammation or other gynecological compli-
cations. In addition, 52 healthy women in the same peri-
od were selected as the control group, aged 20 - 60
years, with an average age of (41.8 £ 7.7) years. This
study was conducted in compliance with the Helsinki

Declaration. The protocol and laboratory manuals for
this study were reviewed and approved by the ethical
committee of The Fourth Hospital of Shijiazhuang City.
All patients’ participation was voluntary, and all enroll-
ed participants were given the right to refuse or exit the
study at any time. Written informed consent was obtain-
ed from each participant at the time of enrollment for
the present study.

Enzyme-linked immunosorbent assay (ELISA)

In the CIN group and cervical cancer group, 3 mL of el-
bow vein blood was collected on an empty stomach in
the early morning before general anesthesia. The blood
was centrifuged at 3,000 g for 15 minutes. The serum
was collected and then stored in a refrigerator at -70°C.
On the day of physical examination, 3 mL of elbow
vein blood was taken from the control group, and the
sample processing method was the same as above.
Then, the level of serum ADAM12 was detected by a
Human ADAM12 ELISA Kit (ab171346, Abcam).

RT-PCR

Total RNA was isolated from the serum samples using
RNAVzol LS (Vigorous Biotechnology Beijing Co.,
Ltd., Beijing, China) according to the manufacturer’s
protocol. The concentration and the purity of RNA sam-
ples were determined by measuring the optical density
(OD) 260/0D280. RNA was reverse transcribed into
cDNA using One Step PrimeScriptTM RT-PCR Kit
(Tarkara, Japan). qPCR was performed using SYBR
Green Supermix (Bio-Rad Laboratories, Inc., Hercules,
CA, USA) according to the instruction. Relative mRNA
expression was normalized to B-actin using the 244
method [16]. The primers used in the present study were
listed as follows:

ADAMI12-F:
5’-CGAGGGGTGAGCTTATGGAAC-3’;
ADAM12-R:
5’-GCTTTCCCGTTGTAGTCGAATA-3’;

B-actin-F:

5’-TGACGTGGACAGCCGCAAAG-3’;

B-actin-R:
5’-CTGGAAGGTGGACATCCGCAAAG-3.

Western blot

A total protein extraction kit (Beijing Solarbio Science
& Technology Co., Ltd.) was used to isolate the protein
and the protein was separated using 12% SDS-PAGE,
transferred onto polyvinylidene difluoride (PVDF)
membranes and blocked with 5% fat-free milk at room
temperature for 2 hours. Membranes were incubated
with primary antibodies against ADAM12 (Abcam,
Cambridge, UK), and GAPDH (Cell Signaling Technol-
ogy, Inc.) at 4°C overnight. Membranes were subse-
quently incubated with horseradish peroxidase (HRP)-
conjugated goat anti-rabbit 1gG (both 1:5,000; cat. no.
ZB-2301; Beijing Zhongshan Golden Bridge Biotech-
nology Co., Beijing, China) for 2 hours at room temper-
ature, followed by three washes with TBST. Enhanced
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chemiluminescence (EMD Millipore, Billerica, MA,
USA) was used to determine the protein concentrations
according to the manufacturer’s protocol.

Statistical analysis

The data were represented as the mean * standard de-
viation (SD). The two-tailed unpaired Student’s t-tests
were used for comparisons of two groups. The one-way
ANOVA multiple comparison test (SPSS 20.0) follow-
ed by Tukey’s post hoc test was used for comparisons
of two more groups. Kaplan-Meier analysis followed by
log rank test was used to test the total survival of pa-
tients with cervical cancer. Receiver operating charac-
teristic (ROC) curves were used to assess serum
ADAM12 as a biomarker, and the area under the curve
(AUC) was reported (version 20.0, IBM SPSS Statistics
for Windows; IBM Corp, Armonk, NY, USA). p <0.05
was considered significant.

RESULTS

Increased expression of ADAM12 in cervical cancer
tissues

RT-PCR was used to detect the expression of ADAM12
MRNA in 78 cases of cervical cancer patients. The re-
sults showed that the relative mRNA level of ADAM12
in 78 cases of cervical cancer tissues was 11.11 + 0.54,
which was significantly higher than that in adjacent tis-
sues (1.29 £ 0.49) (Figure 1A). Furthermore, western
blot showed that the expression of ADAM12 in cervical
cancer tissues was significantly increased compared
with that in adjacent tissues (Figure 1B).

Expression of ADAM12 and clinical characteristics
in cervical cancer patients

Then, we analyzed the relationship between the expres-
sion of ADAM12 and the clinicopathological character-
istics of cervical cancer patients. The results indicated
that the increased expression of ADAM12 was closely
related to tumor invasion, TNM stage, lymph node me-
tastasis, and tumor differentiation (Table 1).

Serum ADAM12 was increased in cervical cancer
patients

Furthermore, the serum ADAM12 content in the cervi-
cal cancer group was significantly higher than that in
the CIN group and healthy control group, while the dif-
ference between the CIN group and healthy control
group was not statistically significant (p > 0.05), as
shown in Figure 2A. Additionally, our data showed that
serum ADAM12 was significantly enhanced in cervical
cancer patients with TNM stage of 11 + IV compared
with TNM stage of | + 11 (Figure 2B). Meanwhile, high-
er serum ADAM12 level was also identified in patients
with lymph node metastasis of N2 + N3 compared with
that of NO + N1 (Figure 2C).
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Diagnostic value of serum ADAMZ12 in cervical can-
cer patients

The common cervical cancer markers include carcino-
embryonic antigen (CEA), carbohydrate antigen 125
(CA125), squamous cell carcinoma antigen (SCC), but
their sensitivity and specificity are not high [17]. Here,
we compared the diagnostic value of serum ADAM12
with CEA, CA125, SCC. The results showed that the
sensitivity and specificity of serum ADAM12 in the
cervical cancer group were 75.1% and 79.8%, respec-
tively, which was higher than those in CEA, CA125 and
SCC. The AUC of ADAM12, CEA, CA125, and SCC
for cervical cancer was 0.893, 0.510, 0.769, and 0.550
respectively, while the highest value of AUC was 0.946
by the combination of the four indexes (Figure 3).
Hence, the combined detection efficiency of serum
ADAM12, CEA, CA125, and SCC was the highest.

High serum ADAM12 predicted poor prognosis of
cervical cancer patients

Based on the median level of serum ADAM12, cervical
cancer patients were further divided into two groups,
high ADAM12 group (> 11.11 pg/mL) and low ADA-
M12 group (< 11.11 pg/mL). Kaplan-Meier analysis
showed that the patients with high expression of
ADAM12 had poor prognosis. The clinical median sur-
vival time of patients with high expression of serum
ADAM12 was 29.5 months, and that of low ADAM12
expression was 49.4 months, with a significant differ-
ence (p = 0.004, Figure 4).

DISCUSSION

Cervical cancer is currently a major cause of cancer
deaths among women around the world [18]. However,
if cervical cancer is detected during its earlier stages,
the 5-year survival rate may be improved [5]. Therefore,
early detection of cervical cancer is essential for favor-
able prognosis [19]. Currently, tumor markers, such as
CEA, CA125, and SCC, are used in the evaluation of
cervical cancer [20]. However, these markers are ques-
tioned due to their low potential for early detection.
ADAM12, has been linked to the development and pro-
gression of multiple diseases, including liver fibrogene-
sis, and various cancers [21,22]. Mohammed S. et al.
showed that the expression of ADAM12 was upregulat-
ed as cervical cells progressed from dysplastic to malig-
nant lesions compared to normal cervical cells [23].
However, whether ADAM12 was dysregulated in cervi-
cal cancer patients has not been explored.

In the current study, we showed novel data that the ex-
pression of ADAM12 in cervical cancer tissues was sig-
nificantly higher than that in adjacent tissues. Mean-
while, the expression level of ADAM12 in serum of pa-
tients with cervical cancer was significantly higher than
that of CIN patients and healthy people. The oncogenic
role of ADAM12 has been shown in other tumors [22,
24]. Consistent with these observations, we found that
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Table 1. The expression of ADAM12 and clinicopathological characteristics of cervical cancer patients.

n ADAM12 level P
Age (years) > 0.05
<60 34 11.12 +4.34
> 60 44 10.56 +£5.23
Tumor diameter (cm) > 0.05
<3 28 11.25 + 4.36
>3 50 10.78 + 3.87
HPYV infection > 0.05
Yes 61 10.23 + 3.65
No 17 11.89 +4.32
Histological type > 0.05
AD 37 10.67 + 3.58
SCC 41 11.78 £ 5.42
Tumor invasion (T) <0.01
T1 + T2 48 5.67 £3.21
T3 + T4 30 16.58 +5.96
Tumor differentiation <0.01
Good + medium 46 4.35+£3.11
Poor 32 13.12 £5.23
TNM stage <0.01
I+1I 43 3.24 £ 14.56
I + 1V 35 15.34 +£3.98
Lymph node metastasis <0.05
NO + N1 37 4.78 +2.67
N2 + N3 41 12.89 + 3.85
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Figure 1. RT-PCR was used to detect the expression of ADAM12 mRNA in 78 cases of cervical cancer patients.
(A) The relative mRNA level of ADAM12 in cervical cancer tissues was significantly higher than that in adjacent tissues. (B) Western blot

showed that the expression of ADAM12 in cervical cancer tissues was significantly increased compared with that in adjacent tissues.
**p <0.01, *** p <0.001 vs. control.
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Figure 2. ELISA assay was performed to analyze the expression of serum ADAM12 in cervical cancer patients, CIN group, and
healthy controls.

(A) The serum ADAM12 content in the cervical cancer group was significantly higher than that in the CIN group and healthy control group.
(B) Serum ADAM12 was significantly enhanced in cervical cancer patients with TNM stage of 111 + IV compared with TNM stage of | + 11. (C)
Higher serum ADAM12 level was also identified in patients with lymph node metastasis of N2 + N3 compared with that of NO + N1.
**p <0.01, *** p <0.001 vs. control.
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Figure 3. ROC analysis was performed to analyze the diagnostic value of serum ADAM12, CEA, CA125, and SCC in cervical
cancer patients.
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Figure 4. Kaplan Meier analysis showed that the patients with high expression of ADAM12 had poor prognosis.

serum ADAM12 was significantly upregulated in cervi-
cal cancer patients with higher TNM stage and lymph
node metastasis. Therefore, it is feasible that ADAM12
results in increased malignant phenotype of cervical
cancer.

CA-125, CEA, and SCC have long been used as tumor
biomarkers in patients with cervical cancer [25,26].
However, these markers lack specificity. For instance,
serum CEA, CA125, and SCC antigens were also
shown to be important for the diagnosis in patients with
resectable non-small cell lung cancer [27]. Here, we
compared the diagnostic efficiency of serum ADAM12
with CA-125, CEA, and SCC. A previous finding has
shown that CA-125 demonstrates a better diagnostic
sensitivity than CEA and SCC [25]. Contrary to that
study, we found that the sensitivity and accuracy of
CA125 were significantly higher than CEA and SCC in
cervical cancer patients. More importantly, serum
ADAM12 was found to present the highest sensitivity,
with an AUC of 0.893. As the result of combined analy-
sis, the diagnostic value of ADAM12 + CEA + CA125
+ SCC for cervical cancer was 0.946, which significant-
ly enhanced the diagnostic efficiency. Therefore, serum
ADAM12 was useful when combined with CEA,
CAL125, and SCC in the diagnosis of cervical cancer pa-
tients.

Here, we took the 5-year survival rate as the primary
outcome. During the 5-year follow-up, 24 patients re-
lapsed and 54 patients were disease-free. Kaplan-Meier
survival analysis showed that the clinical prognosis of
patients with high expression of ADAM12 was poor,
and the clinical median survival time of patients with
high expression of ADAM12 was significantly lower
than that of patients with low expression. Hence, preop-

erative level of serum ADAM12 is useful for predicting
the status of postsurgical high-risk factors in women
with cervical cancer. In the future, it will be interesting
to explore the secondary outcome, such as progression-
free survival, partial response rate, and complete re-
sponse rate.

Xiong et al. demonstrates that ADAM12 is highly ex-
pressed in cervical cancer tissues [28]. Shaker M. et al.
reports that the mRNA levels of ADAM12 were en-
hanced in cervical cells progressed from dysplastic to
malignant lesions compared to normal cervical cells
[23]. These previous findings indicate the oncogenic
role of ADAM12 in cervical cancer patients. In compar-
ison with these observations, we showed novel data that
ADAM12 was significantly increased in the serum of
cervical cancer patients and elevated serum ADAM12
correlated with TNM stage and lymph node metastasis.
More importantly, we investigated the diagnostic value
of serum ADAMI12 and demonstrated that serum
ADAM12 was an effective biomarker in differentiating
cervical cancer patients from controls. The strength of
the present study includes: 1. Elevated serum ADAM12
was closely related to tumor invasion, TNM stage,
lymph node metastasis, and tumor differentiation. 2. We
evaluated the diagnostic value of serum ADAMI12 in
cervical cancer patients and compared it with the cur-
rent existing serum markers. 3. Our data showed that
higher serum ADAM12 predicted poor survival rate
among cervical cancer patients.

However, there are limitations in the present study.
First, the sample size is relatively small; therefore, a
larger sample size is necessary in a future study. Sec-
ondly, the underlying mechanism by which ADAM12
regulates the progression of cervical cancer has not been
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explored.

In conclusion, upregulated expression of ADAM12 is
involved in the occurrence and development of cervical
cancer and may be an important factor of poor progno-
sis in cervical cancer patients.

Declaration of Interest:
We declare no conflicts of interest.

References:

10.

11.

12.

Islami F, Fedewa SA, Jemal A. Trends in cervical cancer inci-
dence rates by age, race/ethnicity, histological subtype, and stage
at diagnosis in the United States. Prev Med 2019;123:316-23
(PMID: 31002830).

Jeong MH, Kim H, Kim TH, Kim MH, Kim BJ, Ryu SY. Prog-
nostic significance of pretreatment lymphocyte percentage and
age at diagnosis in patients with locally advanced cervical cancer
treated with definite radiotherapy. Obstet Gynecol Sci 2019;62:
35-45 (PMID: 30671392).

Lasyk L, Barbasz J, Zuk P, et al. An evaluation of the construc-
tion of the device along with the software for digital archiving,
sending the data, and supporting the diagnosis of cervical cancer.
Contemp Oncol (Pozn) 2019;23:174-7 (PMID: 31798334).

Lee JH, Ha EJ, Kim JH. Application of deep learning to the diag-
nosis of cervical lymph node metastasis from thyroid cancer with
CT. Eur Radiol 2019;29:5452-7 (PMID: 30877461).

Liu S, Meng F, Ding J, et al. High TRIM44 expression as a valu-
able biomarker for diagnosis and prognosis in cervical cancer.
Biosci Rep 2019;39:BSR20181639 (PMID: 30792262).

Ma G, Song G, Zou X, et al. Circulating plasma microRNA sig-
nature for the diagnosis of cervical cancer. Cancer Biomark 2019;
26:491-500 (PMID: 31658043).

Nishio N, Fujimoto Y, Hiramatsu M, et al. Diagnosis of cervical
lymph node metastases in head and neck cancer with ultrasonic
measurement of lymph node volume. Auris Nasus Larynx 2019;
46:889-95 (PMID: 30857763).

Nakayama Y, Yoshioka J. ADAM12 controls a hypertrophic re-
sponse in the heart through the distinct descending pathways. Am
J Physiol Heart Circ Physiol 2020;318:H209-11 (PMID: 318348
35).

Asakura M, Kitakaze M, Takashima S, et al. Cardiac hypertrophy
is inhibited by antagonism of ADAM12 processing of HB-EGF:
metalloproteinase inhibitors as a new therapy. Nat Med 2002;8:
35-40 (PMID: 11786904).

Dambhofer H, Veenstra VL, Tol JA, van Laarhoven HW, Medema
JP, Bijlsma MF. Blocking Hedgehog release from pancreatic can-
cer cells increases paracrine signaling potency. J Cell Sci 2015;
128:129-39 (PMID: 25359882).

Horiuchi K, Le Gall S, Schulte M, et al. Substrate selectivity of
epidermal growth factor-receptor ligand sheddases and their regu-
lation by phorbol esters and calcium influx. Mol Biol Cell 2007;
18:176-88 (PMID: 17079736).

Duhachek-Muggy S, Qi Y, Wise R, et al. Metalloprotease-disin-
tegrin ADAM12 actively promotes the stem cell-like phenotype
in claudin-low breast cancer. Mol Cancer 2017;16:32 (PMID: 281
48288).

Clin. Lab. 2/2021

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Veenstra VL, Damhofer H, Waasdorp C, et al. ADAM12 is a cir-
culating marker for stromal activation in pancreatic cancer and
predicts response to chemotherapy. Oncogenesis 2018;7:87
(PMID: 30442938).

Wang J, Zhang Z, Li R, et al. ADAM12 induces EMT and pro-
motes cell migration, invasion and proliferation in pituitary ad-
enomas via EGFR/ERK signaling pathway. Biomed Pharmaco-
ther 2018;97:1066-77 (PMID: 29136943).

Zubel A, Flechtenmacher C, Edler L, Alonso A. Expression of
ADAMY in CIN3 lesions and squamous cell carcinomas of the
cervix. Gynecol Oncol 2009;114:332-6 (PMID: 19473694).

Livak KJ, Schmittgen TD. Analysis of relative gene expression
data using real-time quantitative PCR and the 2(-Delta Delta
C(T)) Method. Methods 2001;25:402-8 (PMID: 11846609).

Sarandakou A, Phocas |, Botsis D, et al. Tumour-associated anti-
gens CEA, CA125, SCC and TPS in gynaecological cancer. Eur J
Gynaecol Oncol 1998;19:73-7 (PMID: 9476065).

Quinn BA, Deng X, Colton A, Bandyopadhyay D, Carter JS,
Fields EC. Increasing age predicts poor cervical cancer prognosis
with subsequent effect on treatment and overall survival. Brachy-
therapy 2019;18:29-37 (PMID: 30361045).

Sauer G, Kurzeder C, Schneider A. [Impact of surgical approach
on prognosis in early-stage cervical cancer]. Strahlenther Onkol
2019;195:274-6 (PMID: 30689029).

Park S, Kim J, Eom K, et al. microRNA-944 overexpression is a
biomarker for poor prognosis of advanced cervical cancer. BMC
Cancer 2019;19:419 (PMID: 31060525).

Nyren-Erickson EK, Jones JM, Srivastava DK, Mallik S. A disin-
tegrin and metalloproteinase-12 (ADAM12): function, roles in
disease progression, and clinical implications. Biochim Biophys
Acta 2013;1830:4445-55 (PMID: 23680494).

Duhachek-Muggy S, Zolkiewska A. ADAM12-L is a direct target
of the miR-29 and miR-200 families in breast cancer. BMC Can-
cer 2015;15:93 (PMID: 25886595).

Shaker M, Yokoyama Y, Mori S, et al. Aberrant expression of
disintegrin-metalloprotease proteins in the formation and progres-
sion of uterine cervical cancer. Pathobiology 2011;78:149-61
(PMID: 21613802).

Shimura T, Dagher A, Sachdev M, et al. Urinary ADAM12 and
MMP-9/NGAL complex detect the presence of gastric cancer.
Cancer Prev Res (Phila) 2015;8:240-8 (PMID: 25591790).

Kotowicz B, Kaminska J, Fuksiewicz M, et al. Clinical signifi-
cance of serum CA-125 and soluble tumor necrosis factor recep-
tor type | in cervical adenocarcinoma patients. Int J Gynecol Can-
cer 2010;20:588-92 (PMID: 20686378).

Hoogendam JP, Zaal A, Rutten EG, et al. Detection of cervical
cancer recurrence during follow-up: a multivariable comparison
of 9 frequently investigated serum biomarkers. Gynecol Oncol
2013;131:655-60 (PMID: 24157617).

Diez M, Gomez A, Hernando F, et al. Serum CEA, CA125, and
SCC antigens and tumor recurrence in resectable non-small cell
lung cancer. Int J Biol Markers 1995;10:5-10 (PMID: 7629428).

Xiong L, Yan W, Zubia E, et al. Quantitative proteomics and bio-
chemical analyses reveal the role of endoplasmin in the regulation
of the expression and secretion of A Disintegrin And Metallo-
proteinase 12. J Proteomics 2018;182:34-44 (PMID: 29729432).



