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ABSTRACT Objective: To investigate the anti-tumor effects and mechanism of HepG2 tumor vaccine transfected hGM-CSF gene
mediated by HA nanoparticles. Methods: Health human peripheral blood lymphocytes were isolated from peripheral blood of healthy
donors and intraperitoneal injected into SCID mice at 2x 107/ ml. Simultaneously, hepatocellular carcinoma cells were intracutaneously
injected into SCID mouse at 2% 107/ ml. When the xenografted to a 100 mm?, mice was randomly divided into 4 groups: Group 1,HepG2
cells transfected with GM-CSF Gene after “Co irradiation group; Group 2, HepG2 cells after “Co irradiation group; Group 3, normal
saline group: Group 4, uninjected group. Every group had 5 mice. Cytotoxic rates were detected by using MTT assay. The level of IL-12
and IL-4 in serum was detected by ELISA method. Results: The activaty of CTL were significantly higher in group HepG2 tumor vaccine
transfected hGM-CSF gene mediated by HA nanoparticles than those in other groups P<0.05 ; Serum level of Thl-type cytokine IL-12
increased after vaccination P<0.05 , whereas Th2-type cytokine IL-4 showed no significant changes P>0.05 . Conclusion: The HepG2
tumor vaccine transfected hGM-CSF gene mediated by HA nanoparticles can induce immune response.
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Table 2 The level of IL-12 in serum in each group
Group N Level of IL-12 pg/ml P
HepG2 cells transfected with GM-CSF Gene
5 224.22% 20.04
after “Co irradiation group
HepG2 cells after “Co irradiation group 5 37.02+ 5.45 <0.05
Normal sline group 5 33.07+ 5.03 <0.05
Uninjected group 5 31.20% 7.05 <0.05
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Table 3 The level of IL-4 in serum in each group
Group N Level of IL-4 pg/ml P
HepG2 cells transfected with GM-CSF Gene
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after 60Co irradiation group
HepG2 cells after “Co irradiation group 5 25.92+ 3.42 >0.05
Normal sline group 5 25.04+ 2.23 >0.05
Uninjected group 5 24.54+ 291 >0.05
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