DOI:10. 16016/ j. 1000-5404. 1999. 07. 018

BABBIH £ = ¥ K
MEDICINAE

1999 % 7 A ACTA ACADEMIAE

Vol. 21, No. 7

X ¥ ¥ #
M Jul. 1999 507

ILITARIS TERTIAE

X 35 4 ok o Xt 4R/ UG BR S 4B I R 1 R RO RR 5%

FAE MTRF AEEA

(3B =T B K2 R 75 A9 B B P B 40 #1470 ) B EK, 400038

B OE BM IRMTHRERBMOEKEFARMEMARTN. ik £ I A BRSHRER N
RERFECSERAERNER L SHFTHERE o HEHK B+ B THRA TR KA KRS
MR IR, AR SR I A R RBER B B MBS A ¥ RARRMH A EHERE, GR . ROABH
BEKAS. EHHAEK BEABER BARMAREREARSEARAR 3.7 U d HBEFRTXHRAWP
<0.01), Hid - RAHSMEEILNMENRBBRBEMY LK FNHBARDNA REAANEG K.

XA BRIUT BN ER S 1 E RADR

HEES XS R364.12;R735.9

A B 9T 70 7R L JOR IR A A ML BR R RUBRRR IR AL B
HARNMER L, ZHTERRE + 2B B3I K. B
ToHBTHRETRIKE T RRE H X6k
i, YRER Rt 3 3R/ BRI B AR A S h MR W,
O Gk it FF # U4 7 R R RS B IS PR RE A BR 43t 2 Bl BT X
BH.

1 #EETAE

1.1 s BEZIRXES A

BB B 4 4 B Bk PC-3 51 B b 5 B fn IR B A, PC-3
RETF-UEBRBP LS ERARRBRA BHEMNERT
RPMI1640 55 &, @ ERIEFR B, BH 3~5d L1 0.25%
RN, % 1: 2 wBlfER., ABRBHR/DRBRFECBHE
93 8 KU 0 B 57 R Marincola 310 . RS B A K ¥ PC-3 4R,
0.25% B K8 W 1L 1% B, By .0, % £ 7§, L RPMI1640 B # B,
0.M4%EHMBEREMRHT N, ABAMKE N 10X10° » ml™,
BARLUOINREHLE#H I  mg- kg ' WEEHNKME . XH
£ THM.% RPMIIG40% 0. 1 ml(A S 10° M EAREA
BERAY. REHR12h, AHRKK.

AT AR/PR 35 R % SPF 34y, R 6~8 A, &
H(20+2.0)g, MR . AIREABRAXEDYER. ZEM
BRARXK,JB RBNRFHEICRK UM EARRIR H
BN FRA.OROMEAGG=15). FHEBEHREBHEN. S
ARt _Esk. BT _—RBETHIREERIK. FFHEX
BOMBAG=15) . AL L0E RS REARMA. BANT
ARPBEREI7.A4dHGTHRIFERN.

1.2 MEHKEAF &

1.2.1 BHSRERRRASAODRENE RAMKEZE

o BWE,B.MY, ERER MLRRE

¥% . A LDF- 1 RI0E3F B % 8 R 3 (A A K 86D, i
BRVAZEBESHREA mV R,

1.2.2 BHMBEMBEDNIEAE MEHEAKOL.R
W . BRMZEREAKX V=r/6 « LWH it HBHE B KR
W) BERHASBHES RS HHBCRIAX RABHBN
EKHME,FRELR TD=0.1 T/Log DT-LogDO i+ H B #
I8 45 38 o | (TD. £5 38 83 6, DO MEF L B HMEEDT:
MELRBHEMER, T . WK E)

1.2.3 BHESARAMEESREIBRMNE 5 50 F # 5
HABRF#BEABAR .2, AP T BEHERARER,
0% R ZMEE MLRE—$ AL DNA RARE,FACS-
400 BRAMMN(REBD AN ESHEAY . S HHEXH
e 10' M. B ELA X PI=S+G,/M/G,/G,+S+G,/M
HABHBARBAERCD. URERERXARJEOMES
EMAREERTR.

1.2.4 BHARBARBRAARELSFAE
HEERBRRRAR, KRN A HE 6 CENK.
1.2.5 SGit#48 HARUTLRR.RARR.

B s 8

2 ER

2.1 BHERERRAMMBAL oo F XA
BROnABEHBESRARRAFNKBER P4 HEXNRE

TrESI%M48% . RG 3.7. 14 d B H M TR H A R4

(P<0.01),

2.2 BHARAMHEDAHF
HERABEBEEMKARE, BHNEKER, HHNeE

$3.60d RMABHMEKA®.RSE 3.7.14 d BHAKB

¥WEEMRFREHLAN A, HHUtER 6.86d, LE 1.

2.3 BHAMEAMEEORESE
BROABHBARMARBEREARIERG 3.7.144d

3 8 F MK T F AT A3 BEH (P<0.01), BFE 2,



508

2 Z FE E K ¥ ¥ #

B2%

£1 SEHBHSER(mm)REHNEW (r=S5)

Tab 1 Velume (mm®) and time (d) of volume doubling in different groups (n=5)

Post-operation time (d)

Times of volume

Group doubling
0 . 3 7 14
Control 67.72+6.13 93.4349.33 308.77131. 44 912.27+76.40 3.6940.22
Ischemia 66.80+5.18 67.611+7.02° 75.7818.45° 355.661+34.98" 6.86+0.51"

* : P<C0. 05 vs control
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Tab 2 Changes of proliferative index and protein content in the transplanted cancer (n=5)

Post-operation time (d)

3 7

14

Control

Proliferative index

Protein content
Ischemia

Proliferative index

Protein content

0.39224:0. 0386 0. 385010. 0416

211.32131. 80 204.45125. 34

0.2338+0. 328" 0.2480+%0.0303"

86.34+10.18" 89.41+9.37"

0. 336410. 0340

168.78+20.13

0.2856+0.0313"

110.21%16.45"

* ; P<{0. 01 vs control
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Inhibitory effects of regional ischemia on transplanted pancreatic cancer

in nude mice

Zheng Shuguo, He Zhenping, Duan Hengchun (Hepatobiliary Center, Southwest Hospital, Third Military Medical Uni-

versity, Chongqing, 400038)

Abstract Objective: To provide experimental data for the clinical application of ischemia therapy in

treatment of pancreatic cancer. Methods: After the model of transplanted pancreatic cancer was established in

nude mice with orthotransplantation of human pancreatic cancer cell line into the pancreas, the ischemia of

the right lobe of the pancreas was induced with ligation of the gastroduodenal, inferior pancreaticoduodenal

and dorsal pancreatic arteries. The effects of the regional ischemia on the population proliferative and cytocy-

cle kinetics on the pancreatic transplanted cancer were investigated. Results: The transplanted cancer grew

slower and its doubling time was longer in the ischemic group than in the control. On the 3rd, 7th and 14th

day after operation, the size of transplanted cancer, the proliferative index and protein content of the cancer

cells were significantly lower in the ischemic group than in the control (P<C0.01). Conclusion; Regional is-

chemia can effectively inhibit the growth of transplanted pancreatic cancer in nude mice and suppress the syfi-

thesis of DNA and protein in the cancer cells,
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