MINXZZH®R (EFH) 2024, 55 (1) :111-117
J Sichuan Univ ( Med Sci) doi: 10.12182/20240160506

A8 EHRg355-FREIEEL A X4 58/ BRI & £ RS
B A R SRR 5%

AER', RWH, ¥ A LHzt & AL RERL & o4l F o
1. PN K2 A PG B B 2 5 e B 2 B e SR BT 28 LT 610041); 2. D01 BATH &5 — AR E R i vh.cs (&I 641300);
3. SRR T BE 24 A B I B 5 e IR B 610075) 5 4. DU R AEAETHEE R R (ii#R 610041)

[HE] BE T AS B HRGHMS- TR EEE (5-fluorouracil, 5-FU )BT 25 1798 /) BUR 82 B4 045 2 180 55 g A= 1
FIIEIER . Ak BT CT26%5 My far e /N BRASE R, SR R J s 40 HAap s /N ERBE AL 73 S ot R AL . A S B Rg341. 5-
FUH M Rg35j5-FUBHIZH . 5-FUA#20 mg/kgfHE IR I TE ST, 0.2 mL/ R, BER 1K, ELEES 10 d; Rg34H, 1520 mg/kgl
0.2 mL/H, BRI, HEEEHEH 21 d; Rg3+5-FUBK A 4 H 245570 5 A 7 =X 6] 5- FUZH MIRg34H 5 X 20 g Jois v 53 24 Bk /K
0.2 mL/d, L HT10 do 2 o 20 AR AG I I P Bz Al AR 4K R 7 (VEGE) RICD3 1A e 3, 6 I i 20 2 i il 45 % 1
(MVD), #0228 8 i 5t A5 (CDED Al i 3455 B Wgg SRAEAE B0 ; W/ s BROAG A 16 i . AT 28 . IMRg R L g ot i
K%, &R BIr21 dE, SR, 2677 R AR B o 2 A ks, A il D B A . R34,
5-FUZ4L S LR 2650501 929.96% . 68.78% 1273.42%, B FHRg3 X i A= & HAF — @ Wi HI/E AT, (H5-FURL ok 5
Reg3I56 P X6 g fr 00 4 P S 3, 645 2L TR R R AR 085 T°5-FULHK T, (H 25 R B0 1243 L (P>0.05) . £ 228 ikl
IR, R34 FIIGEA 4L /IN B P s ml LA b A 22 JR s . 8 R A IR SR AEIX S, 1717 5- FU L AR R L AN AT 288/ B R PR B IX 4,
E A 2L Y IR IR FE 2 (55.63+3.12) %, 1o T H A4S 2H 7K - (P<0.05) o CDFIAGI /1N BRUIRE P I3 475 100 S 7%, B0 2L b9 P4
AR5 2 Rho- 1 9, SR M RE SRFEE, £ 0 - M9, Rg3HFM5-FUHIMIE N IMLTE S £ B REN T A B4
ez, SXFIRAARLL, Rg34 . 5-FUL FIBEA 20 Mgl 4 MV DRI VEGF ik K - M A, Hoh B4 21 MR AR e b (38
(P<0.05) . HEHLaZ5 HLER, St HBZH /N R R A SR A0 L I ik, I A48 225 Rg34H L 5-FUALIMAS 5/, Bl o HE B 2s BRUIR IR
B BCA UL A B U A D, T AARMRIRIE . BIRIT TR AR)A 18 /DR IF UG I BFE T, Xt BRZH/INRE42 d&3E T, Ik
BfRg32H . 5-FUH M AL AR A3 R 5 1 7 F/NRARE, FAG 53 512030%. 50%. 70%. TR TR G 60 dA, 4 2H/NR
ST, Gt ASRAT R3S 5-FURL AN BENS 13 22 10 25 M it /1 SO 1y it A8 A= 1, 1 EL S 8 ikl T g A4, 42
T T ar g /N B A G e L S T AR

[X8#3A) ASRiFRg3  5-HURMENE il MR PRI A g

Inhibitory Effect of Ginsenoside Rg3 Combined With 5-Fluorouracil on Tumor Angiogenesis and Tumor Growth of
Colon Cancer in Mice: An Experimental Study ZHAO Yashul, DENG Licongz, CAO Yues, MA Buyun4, LI Yuel, XU
Jingyi', LI Hong', HUANG Ying'". 1. Department of Pathophysiology, West China School of Basic Medical Sciences and
Forensic Medicine, Sichuan University, Chengdu 610041, China; 2. Cancer Center, First People's Hospital of Ziyang, Ziyang
641300, China; 3. Department of Pathology, Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu
610075, China; 4. Department of Ultrasound, West China Hospital, Sichuan University, Chengdu 610041, China
A Corresponding author, E-mail: huangying68@163.com

[Abstract] Objective To evaluate the inhibitory effect of ginsenoside Rg3 combined with 5-fluorouracil (5-
FU) on tumor angiogenesis and tumor growth in colon cancer in mice. Methods CT26 mouse model of colon cancer
was established and the mice were randomly assigned to the control group, the ginsenoside Rg3 group, the 5-FU group,
and the Rg3 combined with 5-FU group. The 5-FU group was injected intraperitoneally at the dose of 20 mg/kg, 0.2
mlL/animal, and once a day for 10 days. Treatment for the Rg3 group was given at the dose of 20 mg/kg, 0.2 mL/animal,
and once a day for 21 days via gastric gavage. The dose and the mode of treatment for the Rg3+5-FU combination group
were the same as those for the 5-FU and the Rg3 group. The control group was intraperitoneally injected with 0.2 mL/d of
normal saline for 10 days. The expression of vascular endothelial growth factor (VEGF) and CD31 and the microvascular
density (MVD) of the tumor tissues were examined by immunohistochemistry. The blood flow signals and tumor necrosis
were examined by color Doppler flow imaging (CDFI). The quality of life, survival rate, tumor volume, tumor mass, and
tumor inhibition rate of the mice were monitored. Results After 21 days of treatment, the tumor volume and the tumor
mass of all treatment groups were significantly decreased compared with those the control group, with the combination

treatment group exhibiting the most significant decrease. The tumor inhibition rates of the Rg3 group, the 5-FU group,
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and the combination group were 29.96%, 68.78%, and 73.42%, respectively. Rg3 treatment alone had inhibitory effect on
tumor growth to a certain degree, while 5-FU treatment alone or 5-FU combined with Rg3 had a stronger inhibitory effect
on tumor growth. The tumor inhibition rate of the combination group was higher than that of the 5-FU group, but the
difference was not statistically significant (P>0.05). Color Doppler ultrasound showed that there were multiple localized
and large tumor necrotic areas that were obvious and observable in the Rg3 group and the combination group, and that
there were only small tumor necrotic areas in the 5-FU group and the control group. The tumor necrosis rate of the
combination group was (55.63+3.12)%, which was significantly higher than those of the other groups (P<0.05). CDFI
examination of the blood flow inside of the tumor of the mice showed that the blood flow signals in the combination
group were mostly grade 0- I, and that the blood flow signals in the control group were the most abundant, being mostly
grade II-TI. The abundance of the blood flow signals in the Rg3 and 5-FU groups were between those of the control
group and the combination group. Compared with those of the control group, the expression levels of MVD and VEGF in
the tumor tissues of the Rg3 group, the 5-FU group, and the combination group were significantly decreased, with the
combination group showing the most significant decrease (P<0.05). HE staining results indicated that there was
significant tumor necrosis in mice in the control group and that there were more blood vessels. In contrast, in the tumor
of the Rg3 group and the 5-FU group, there were fewer blood vessels and necrotic gaps appeared within the tumors. In the
combination group, the tumor tissues had the fewest blood vessels and rope-like necrosis was observed. The mice started
dying on the 18th day after treatment started, and all the mice in the control group died on the 42nd day. By this time,
there were 3, 5, and 7 mice still alive in the Rg3 group, the 5-FU group, and the combination group, respectively,
presenting a survival rate of 30%, 50%, and 70%, respectively. All mice in all the groups died on day 60 after treatment

started. Conclusion Ginsenoside Rg3 combined with 5-FU can significantly inhibit tumor angiogenesis and tumor
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growth of colon cancer in mice and improve the survival and quality of life of tumor-bearing mice.
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Fig 1 Effect of ginsenoside Rg3 and 5-FU on the growth curves of tumor volume, the tumor mass, and the inhibition rate of tumor in mice

A, Control; B, Rg3; C, 5-FU ; D, combination. * P<0.05, vs. control group; * P<0.05, vs. Rg3 group. n=10.
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Fig 2 Observation of tumor necrosis in the mice by color Doppler ultrasound after treatement for 21 d

A, Areas of tumor necrosis; B, necrosis rate of tumor; a: control; b: Rg3; ¢: 5-FU; d: combination. * P<0.05, vs. control group; * P<0.05, vs. Rg3 group; * P<0.05, vs. 5-

FU group. n=10.
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Fig 3 Observation of blood flow signals in the tumors by color Doppler

flow imaging (CDFI) after treatement for 21 d
A, Control group; B, Rg3 group; C, 5-FU group; D, combination group.
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Table 1 Blood flow signal levels in each group after 21 days of treatment

Classification of blood flow by CDFI

Group n

0 I I I
Control 9 0 1 2 6
Rg3 10 2 3 3 2
5-FU 9 1 2 3 3
Combination” 9 4 4 1 0

" P<0.05, the abundance of blood flow signals in the combination group
was compared with those in the Rg3 group, 5-FU group, and control group.
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Fig 4 CD31 expression and microvessel density in the tumor tissues of the mice in each group

A, Immunohistochemical staining of CD31 (original magnification x200); B, microvessel density; a, control; b, Rg3; ¢, 5-FU; d, combination. # P<0.05, vs. control

group; " P<0.05, vs. Rg3 group; 2 P<0.05, vs. 5-FU group. n=10.
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Fig5 VEGF expression in tumor tissue of the mice in each group

(immunohistochemical staining, original magnificationx400)

A, Control group; B, Rg3 group; C, 5-FU group; D, combination group.
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Table 2 VEGF scores of the tumors in mice in each group

VEGF
Group n Positive rate/%
- + ++ +++
Control 9 1 1 2 5 88.89
Rg3 0 6 2 1 1 40.00
5-FU 9 3 1 2 3 66.67""
Combination 9 8 1 0 0 IR RE

VEGF staining was scored semiquantitatively as the intensity of the
immunoreactive reaction and the positive rate of tumor cells. Score 0 to 1
was represented as negative (=), 2 to 3 as weak expression (+), 3 to 4 as
moderate expression (++), and above 5 as strong expression (+++). * P<0.05,
vs. control group; " P<0.05, vs. Rg3 group; 4 P<0.05, vs. 5-FU group.
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Fig 6 HE staining of the tumor tissues (original magnificationx200)

A: Control group; B: Rg3 group; C: 5-FU group; D: combination group.
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Fig 7 Effect of ginsenoside Rg3 and 5-FU on the survival curves of the
tumor-bearing mice
#P<0.05, vs. control group; ! P<0.05, vs. Rg3 group; ° P<0.05, vs. 5-FU
group. n=10.
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