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Study of the anti—tumor effect of Xinghuayu injection in mice

Niu Pei!,Xu Yueqing', Ba Weisong?, et al.
(1. College of Basic Medical Science, Hebei University, Baoding 071000,China;2. People’s Hospital of
Dingzhou Badoing, Hebei 071000)

Abstract: Objective To explore the anti—tumor effect of Xinghuayu injection in liver cancer(Hy)model mice.

Methods  (1)Study on the anti—tumor effect: Kunming mice were divided into three groups: Xinghuayu injec~
tion dose group, cyclophosphamide control group with the dose of 20mg/kg and model group. Doses of 17.5mg/
kg, 35mg/kg,70mg/kg were administered to the Xinghuayu injection group, every mouse was inoculated tumor
cell under the right forelimb axillary. The administration was started at 24 hours post inoculation and it was
made once a day,which lasted 7 days. At 24 hours after the last administration, the mice was sacrificed and the
tumor mass was unhooked to weight,then the tumor inhibitory rate was calculated. (2)Study on Synergism: 40
Kunming mice were randomly divided into model group,xinghuayu injection group with the dose of 17.5mg/kg,
cyclophosphamide group with the dose of Smg/kg, the combination group(xinghuayu 17.5mg/kg and cyclophos—
phamide 5mg/kg) ,every mouse was inoculated tumor cell under the right forelimb axillary. The administration
was started at 24 hours post inoculation and it was made once a day,which lasted 7 days. At 24 hours after the
last administration,the mice was sacrificed and the tumor mass was unhooked to weight. Results (1) anti-tu—
mor effects: the Xinghuayu injection could significantly inhibit the growth of the liver cancer (Hy) in model
mice,the tumor inhibitory rate of the three groups,in which the dose respectively were 17.5mg/kg,35mg/kg,
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70mg/kg, were22.60% ,48.84% ,40.22% (P <0.01), the tumor inhibitory rate of the cyclophosphamide was
57.12%(P<0.01). (2)The synergism: the inhibitory tumor rate of the xinghuayu group (17.5mg/kg), cyclophos—
phamide group(Smg/kg) and the combination group respectively were 18.07%,23.88%,34.59%( P<0.01).

Conclusion Xinghuayu injection can significantly inhibit the growth of the tumor cells; using xinghuayu injec—

tion with cyclophosphamide can significantly improve the killing tumor effects.
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