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Study on the effect of separated prescriptions Fuzheng Sanjie Recipe on Lewis lung cancer mouse
serum VEGF, AS and ES CHEN Chao,CHEN Hui-bin,TENG Ming-jian et al. Department of traditional
medicine ,PLA General Hospital , Bejjing 100853 , China.
Corresponding author; DOU Yong-qi, E-mail.dyqi_301@ yeah. net

[ Abstract] Objective To investigate the feasibility analysis of Fuzheng Sanjie Recipe angiogene-
sis in tumor growth in terms of the mechanism of inhibition by serum cytokines. Methods 80 C57BL/6
mice were randomly divided into controlgroup, Model group, DDP group, Fuzheng group, Huatan group,
Huoxue group, Jiedu group andCombination group. After establishing the model of Lewis Lung Cancer, give
them different drugs intervention for 14 days and thenmeasured the diameter of tumor and the mice weight.
ELISA was used to detect the changes of peripheral serum VEGF, AS and ES in the mice. Results Tumor
growth in combination group and DDP group were slow, followed by the rest TCM groups, the tumor growth
in model group was the fastest. the content of VEGF levels in the combination group was the lowest, fol-
lowed by Huoxue group and DDP group, the rest of the TCM group content was higher (P <0.01). AS
content, compared with the control group, other groups were decreased (P <0.05) , model group was par-
ticularly significant (P <0.01), with DDP group and combination group decreased less. ES content, com-
pared with the control group, the other group were significantly lower (P <0.01),the model group de-
creased most, and there was no difference between the combination group, Fuzheng group and DDP group,
the ES content in Huatan group , Huoxue group and Jiedu group were lower (P <0.01). Conclusion
Separated Fuzheng Sanjie recipe can all inhibit the growth of tumors, and its mechanism may be related to

inhibiting the expression of VEGF and upregulation the content of AS and ES;the results of serological test
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can be used as an auxiliary method of TCM in terms of tumor angiogenesis mechanisms.
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L SRR AP <0.05,P <0.01 ;5 DDP 41 H#%, <P <0.05,4P <0. 01

BORHAE + ARt 22 (v £5) Fom /N RAR BT & K
KRR 28 07 22 3, 4L 18] SR SNK 325 79 5 L %
i A R R i 3 b A PR T 25 AN 5% sl AR TE 28 4 A R
FH Kruskal-Wallis 32 ) FlKS 56 , 28 8] 0 PR HL 288 R

Bonferroni 3£, L) P <0.05 NASGITHHE X,

AR A TR A D AT, HL P I 2 A K R
18 AL 2z, A B A8 B PR AR UCHE 51
IAAZE T | 7 21 AR A PR IE 4 0% a4
BRI, LA 1,

3.5

2 HR

2.1 /NRATR I Iﬁiﬁ’gﬁ
FE R4 1 R TF AR W6 HBRIBU N BB, 251 =l

/N B R R A s UL/ BB A T4 i

K HH K G248 ; DDP 41/ R 5 DDP Ji5 40 i 1 448
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The protection effect of Hope I Decoction on ozone inhalation-induced injury in rats ZHANG Wei,
LIU Tian-tian, ZU Cheng-zhe, et al. School of Basic Medical Sciences , Betjing University of Chinese Medi-
cine, Beijing 100029, China
Corresponding author ; Yue-Qi Wang, E-mail: yueqiwng@ gmail. com

[ Abstract] Objective To evaluate the protection effect of Hope I decoction on ozone inhalation-
induced injury in rats. Methods 48 male SD rats were randomly divided into 6 groups, i.e., control,
model, VE (0.0135g/kg) , Hope I decoction at three dosages (0. 045, 0.090, 0. 180g/kg respectively) .
Modeling rats were exposed to ozone in an exposure cabinet (10h/d x45d), then some of them were intra-
gastrically administrated with vitamin E or Hope I decoction. Then, the level of SOD, LPO, CAT and GSH-
Px in rat serum were detected and pathologic change of lung tissue were observed, Immunohistochemistry
for surfactant protein A (SP-A) content were observed. Results The activity of SOD, CAT and GSH-Px
in serum were increased and LPO level were reduced in all Hope I groups. Histopathological slides of these
three groups also showed an attenuated extent of alveoli dilatation and collapse induced by ozone exposure,

surfactant protein A of these three groups were significantly enhanced. Conclusion Hope I decoction has

FBIUH e mt B2 R 2ARHITIHT BT H (2011-CXD-04) 5 Jbnt B 25 k24 H 4 (2014-JYBZZ-XS-036)

YRR B3 100029 Jbat A BE 2 e Al PR 2 g [ sk (TP 2 ) XUFHR (B F 52 ) 2 ik (BT 2 ) S mm AT | 9 L olate |
E35 ] 5 b B e 24 A BT 52 i (KT 50 08)

YEH T 5K (1989 — ), 22,2012 ZAr B LW 5EAE . WHFETT 1) - P2 SE G A O ALBERAFSE o E-mail : sophiezw@ 163. com

AR FIHR (1958 — ) L0, 1 AFFE Bt e BIFFE 5 ol « R 2 RE G 2 A OB S - E-mail : yueqiwng@ gmail. com



