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ABSTRACT Objective: To explore and study the effect and mechanism of artesunate on angiogenesis in nude mice with lung can-
cer. Methods: 27 cases of nude mice were randomly divided into 3 groups-lung cancer group, artesunate 1 group and artesunate 2 groups,
with 9 cases in each group. All mice were given intraperitoneal injection of lung cancer A549 cells for tumorigenesis, After successfully
tumorigenesis, the lung cancer group, artesunate group 1 and artesunate group 2 were given phosphate buffer, 2.0 mg/mL and 4.0 mg/mL
artesunate for intragastric administration, once a day, lasted 10 d. Results: All cases were successfully tumorigenic. The weight of trans-
planted tumors in artesunate 1 group and artesunate 2 group were lower than that of the lung cancer group (P<0.05), and the tumor inhibi-
tion rate were higher than that of the lung cancer group (P<0.05), there were statistically significant difference compared between arte-
sunate group 2 and artesunate group 1 (P<0.05). The apoptosis index of transplanted tumor cells in artesunate group 2 and artesunate
group 1 were higher than that of lung cancer group (P<0.05), and artesunate group 2 were higher than artesunate group 1 (P<0.05). The
density of lymphatic vessels around transplanted tumor tissues in artesunate 2 group and artesunate 1 group were lower than that of lung
cancer group (P<0.05), and artesunate 2 group were lower than artesunate 1 group (P<0.05). The levels of serum tumor necrosis factor
(TNF)-a and interleukin(IL)-6 in artesunate group 2 and artesunate group 1 were lower than those in lung cancer group(P<0.05), the arte-
sunate group 2 were lower than the artesunate 1 group(P<0.05). The relative expression levels of connective tissue growth factor (CTGF)
and vascular endothelial growth factor (VEGF) proteins in transplanted tumors in artesunate group 2 and artesunate group 1 were lower
than those in the lung cancer group(P<0.05), the artesunate group 2 were lower than the artesunate group 1 (P<0.05). Conclusion: The ap-
plication of artesunate in nude mice with lung cancer can inhibit the expression of CTGF and VEGF protein, reduce the expression of in-
flammatory factors, and promote tumor cell apoptosis, thereby inhibit tumor proliferation and angiogenesis.
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Table 1 Comparison of the weight and tumor inhibition rate of the three groups of transplanted tumors (vt s)

Groups n Weight of transplanted tumor(g) Tumor suppressor(%)
Lung cancer group 9 6.26% 0.53 0
Artesunate Group 1 9 491+ 0.15% 23.71% 5.22%*
Artesunate Group 2 9 4.01% 0.22% 40.86+ 11.31*
F 13.492 342.103
P 0.000 0.000

Note: Compared with lung cancer group, *P<0.05; compared with artesunate group 1, “P<0.05.
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Table 2 Comparison of the apoptosis index of the three groups of transplanted tumors (%, xt s)

Groups n Apoptotic index
Lung cancer group 9 3.13+ 0.24
Artesunate Group 1 9 21.74+ 3.13%*
Artesunate Group 2 9 30.67+ 4.14*
F 31.842
P 0.000
Note: Compared with lung cancer group, *P<0.05; compared with artesunate group 1, “P<0.05.
2.3 HEEZEXLL JEAR T HlE 41(P<0.05), 7 5 3% 2 418 T & Bk 1 41(P<0.
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Table 3 Comparison of the density of lymphatic vessels around the three groups of transplanted tumor tissues(xt s)

Groups n Lymphatic density
Lung cancer group 9 16.29+ 1.55
Artesunate Group | 9 13.42+ 2.22%
Artesunate Group 2 9 11.39+ 147
F 8.173
P 0.004

Note: Compared with lung cancer group, *P<0.05; compared with artesunate group 1, “P<0.05.

24 JI]l;‘SE TNF-a 5 IL-6 S EXfLL T HiE L] (P<0.05), 5 B%Ns 2 4108 T H 3L 1 41(P<0.
wBENE 2 2. R BENR | LAY TNF-o 5 IL-6 /KF- 05). W3k 4.
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Table 4 Comparison of serum TNF-o and IL-6 levels in the three groups (pg/mL, xt s)
Groups n TNF-a IL-6

Lung cancer group 9 2733+ 1.49 3420+ 2.11
Artesunate Group 1 9 14.49+ 1.48* 16.02+ 1.85%*
Artesunate Group 2 9 7.21% 1.52° 8.08+ 1.84%

F 14.022 18.773

P 0.000 0.000

Note: Compared with lung cancer group, *P<0.05; compared with artesunate group 1, “P<0.05.
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* 5 =Z4ERBEEN CTGF,VEGF & A3 RikKEXF L (vt 5)

Table 5 Comparison of the relative expression levels of CTGF and VEGF protein in the three groups of transplanted tumors(xt s)

Groups n CTGF VEGF
Lung cancer group 9 6.13+ 1.03 7.23+ 1.31
Artesunate Group 1 9 3.34% 0.34% 3.23% 0.12%
Artesunate Group 2 9 1.43+ 0.32° 1.22+ 0.13*

F 25.011 28.753

P 0.000 0.000

Note: Compared with lung cancer group, *P<0.05; compared with artesunate group 1, “P<0.05.
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