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The Effect of N-CWS on Tumor Inhibition of H22 BALB/c Mice*

LIU Chang, LI Hai-feng, CHEN Dian-dian, RUAN Xin-jian, LIU Yan-fang
(Department of Oncology, The Seventh Medical Center of PLA General Hospital, Beijing, 100700, China)

ABSTRACT Objective: By constructing of H22 tumor-bearing mouse model, observed the inhibiting effect of N-CWS on the tumor
growth of H22 tumor-bearing mice. Methods: H22 cells were recovered and cultivated, and were subcutaneously inoculated into the right
armpit of the mice. The models of H22 tumor BALB/c mice were established and randomly divided into three groups, the control group
(normal saline group), the low concentrationN-CWS group (400 wg/mL) and the high concentrationN-CWS group (800 pg/mL). The
three groups oral administration for 14 d, once a day, and mice were sacrificed after the longest tumor inoculation for 15 days. The size
and weight of liver cancer cells were observed. Results: The tumor mass of mice in the treatment group was significantly lower than that
in the control group (1.46% 0.16) g, and the tumor mass of mice in the high concentration group (0.52+ 0.13) g was significantly lower
than that in the low concentration group (0.79+ 0.13) g. The difference between the groups was statistically significant (P<0.05). From
the 3rd day to the end of the treatment, the tumor volume of the mice in the treatment group was significantly lower than that of the con-
trol group. From the 5th day to the end, the tumor volume of the mice in the high concentration group was significantly lower than that in
the low concentration group (P<0.05). From the 5th day to the end, the change of tumor volume growth in the treatment group was signif-
icantly slower than that in the control group (P<0.05). The tumor volume growth of mice in high concentration group was significantly
slower than that in low concentration group after 5 days (P<0.05). The control group had the most significant change on the 9th day, with
an increase of about 400 mm?® compared with the 7th day. The change in the low concentration group was more stable. The tumor growth
in the high-concentration group was significantly slowed down, the most obvious after 7 days, and then gradually eased. Conclusion:
N-CWS can significantly inhibit tumor growth, and high concentration of N-CWS has a better effect on tumor growth.
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Table 1 The effect of N-CWS on tumor mass of H22 BALB/c mice

Groups Tumor quality (g)
Control group 1.46% 0.16
Low concentration group 0.79+ 0.13*
High concentration group 0.52+ 0.13**

Note: Compared with the control group, *P<0.05, compared with the low

concentration group, “P<0.05.

2.2 N-CWS 33& 8/NR Iy @ FR A =2 M

BITE 1 d, RILB R 56 3 d R EZEL W, IRyl
UM AT I R AR T X IR, #2256 1~5 d i, w4/ R
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Table 2 The effect of N-CWS on tumor volume of BALB/c mice in different time

Tumor volume( mm?®) Control group

Treatment group

Low concentration group High concentration group

dl

d3 22242+ 59.12

ds 366.57+ 24.17

d7 543.32+ 47.48

do 937.46% 70.13

di1 1072.93+ 121.04
di3 1273.41+ 160.36
d1s 1477.87+ 141.33

172.75+ 21.86*

315.64+ 40.25%*

449 85+ 37.46*

655.72+ 48.83*

754.16% 39.69*

877.86% 33.34%

960.19+ 47.34*

183.75+ 15.23*
280.29+ 30.11**
369.94+ 23.27*
413.66+ 28.62*"
458.62+ 23.93*
487.51+ 17.91*

506.75+ 30.77*

Note: Compared with the control group, *P<0.05; compared with the low concentration group, “P<0.05.
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Table 3 The effect of N-CWS on tumor volume variation of BALA/c mice

Tumor growth change( mm?*) Control group

Treatment group

Low concentration group High concentration group

172.75+ 21.86*
142.89+ 48.22%*
134.21+ 48.90*
205.87+ 60.44*

98.44% 66.48*

183.75+ 15.23*
96.54+ 33.84*
89.65+ 40.11**
43.72% 32.91*

44.96% 34.07*

d1

d3 222.42+ 59.12
ds 144.15+ 65.92
d7 126.75+ 52.98
do 394.14+ 77.66
di1 23547+ 74.73
di13 200.48% 150.41
d1s 204.46+ 153.70

123.70+ 49.21* 28.89+ 19.91*

82.34% 35.27* 19.24+ 25.10%*

Note: Compared with the control group, *P<0.05, compared with the low concentration group, “P<0.05.
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