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[ Abstract] Objective To observe the influences of Erxian decoction on the proliferation and cell
cycle ovarian granulosa cells caused by CDDP. Methods  Different doses of Erxian decoction
pharmacological serum were injected in ovarian granulosa cells injured by CDDP, normal pharmacological
serum was used as blank control, progynova pharmacological serum was used as positive control, and focus
on the comparison of changes after joined LY294002 which was PI3K/AKT pathway inhibitor in each group
at the same time. Each group of ovarian granulosa cells proliferation was detected by MTT method when
pharmacological serum dosing for 24h,48h and 72h. Cell cycle and phase changes in each group were de-
termined by flow cytometry. Results (1) Erxian decoction has proliferation promoting effect on CDDP
injury ovarian granulosa cells,and has proliferation effect of ovarian granulosa cells after injured by CDDP
and added 1.Y294002 inhibitors. (2) Erxian decoction each dose group and progynova group can rise the
proliferation index by enhancing the proportion of S phase granulosa cells and decreasing G,/ G, phase pro-

portion. Conclusions  Erxian decoction has significant proliferation promoting effect of CDDP injury
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ovarian granulosa cells. The possible mechanism on one hand is that it activates or enhances AKT signaling

pathways and inhibits cell apoptosis. On the other hand, it perhaps promotes S phase proportion

transformation from G, phase therefore increases the ratio of S phase cells.
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