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The mutual effect of cisplatin and 5-fluorouracil on Hela cell line
‘ PENG {Jing, et al
(Department of Obstetrics and Gynecology, College of Clinical Medicine,
Chongging Medical University, 400016)

[ Abstract] Objective : To study the ability of cisplatin, 5-fluorouracil and methotrexatum on inhibiting the
proliferation of HeLa cell line. And to evaluate the killing mutual effects of PDD and 5-Fu on Hela cell line.
Methods: To observe the effect of individual and associated drugs on HeLa cells the methyl thiazolyl tetrazolium
{MTT) assay was used. The changes of cell period and the apoptosis were observed with flow cytometer (FCM)
and the median-effect principle was also used. Reswits: Killing effects of the individual drugs were enhanced as
drug concentration increased. We also observed that the interaction of drugs was at higher concentration(CI>1) ,
synergism at lower concentration(Cl<1). but methotrexatum had no obvious effect on HeLa cells in this
experimental condition. Conclusion: The higher concentration with combination was observed in antagonism . the
lower concentration in synergism.
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