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H E.BHH MRS EANFELALImkF s H22 FHB DR BARARTLEEOH 13(MMPI) Ao s tF @A Kk H T 2
(bFGP) ik th %, Fik &5 H22 #7550 RAER S ATR N3P B X 5, % 60 R AT 95 s R AL 2 A BE R 20, IR 4h Fa bk xd I8 28,
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M FREE Y HE 2 6 mBHANRLI. &6 F ML SR R, G AR R In, 3R 9% @ I B 3 hm, RT-gPCR # 9l
2R, 5 M, & A %4 F MMP13 #= bEGF mRNA 64 &2 ¥ KAk, £ F A %5 & L (P<<0.05); & et nl B %,
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Effects of Dangguibeimukushen pill on expressions of MMP13 and bFGF on H22 hepatocarcinoma xenograft mice”
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Abstract: Objective To study the effects of supplemental Dangguibeimukushen pill prescription on the expressions of MMP13
and bFGF in tumor tissues on H22 hepatoma bearing mice. Methods H22 hepatoma bearing mice was employed to carry out anti-
tumor experiment in vivo in this study. A total of 60 mice were randomly divided into model group,DDP positive control group,low
and high dosage of supplemental Dangguibeimukushen pill treatment group,supplemental Dangguibeimukushen pill combined with
DDP group. In each gruop,gastric infusion was performed continuously 14 d. The tumor growth and the general conditions of mice
were recorded. After the last administration of gavages orally treatment,all mice were anaesthetized and killed by cervical disloca-
tion method to obtain completely tumor tissue for further HE staining measure and detection of MMP13 and bFGF in tumor tissue
with the method of RT-qPCR and immunohistochemistry. Results The tumor volume of model group and low dosage of supple-
mental Dangguibeimukushen pill treatment group were larger than that of other groups,futhermore, ulceration were found inside
tumor,and basic integrity were observed of tumor capsule. However,in all the treatment groups, the tumor volume was relatively
smaller,and the capsule of tumor was incomplete, ulceration of different degrees and bleeding when tumor was peeled off. In combi-
nation groups,the tumor volume was much smaller,and the tumor had incomplete capsule and less ulceration inside. Pathological
observation showed that connective tissue was found inside tumor, cells were sparsely spread and the number of necrosis cancer cells
were increased in all treatment groups. RT-qPCR detection showed that the mRNA expression of MMP13 and bFGF in each treat-
ment group were decreased comparing with the model group.and the difference was statistically significant(P<Z0. 05). Immunohis-
tochemical detection showed that the expression of MMP13 and bFGF in the combined group were less colored and weakly positive
expression comparing with the positive group or the pure Chinese medicine treatment group,the difference was statistically signifi-
cant(P<C0. 05). Conclusion Dangguibeimukushen pill could downregulate the expression of MMP13 and bFGF of tumor tissue in

H22 hepatocarcinoma xenograft mice at mRNA and protein levels,and played a vital role in inhibiting cancer invasion and angiogen-
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esis,reducing toxics and side effects and enchancing its efficiency.
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