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ABSTRACT Objective: To study the effect of cisplatin combined with vascular endothelial growth factor (VEGF) treatment on the
immune function, cancer cell proliferation and lung metastasis of esophageal cancer transplanted mice. Methods: Thirty BALB/c mice
were injected subcutaneously into the esophageal cancer xenograft model. One week later, 30 esophageal cancer transplanted tumor
model mice were randomly divided into 3 groups, namely model group, cisplatin group and combination group. The model group was not
treated, the cisplatin group was treated with intraperitoneal cisplatin, and the combination group was treated with intraperitoneal cisplatin
combined with tail vein injection of VEGF antibody for a total of 7 weeks. Compare the body weight of each group of mice, the volume
and weight of esophageal cancer transplanted tumor, the number of ovarian cancer cell lung tissue metastatic nodules, the area of cancer
cell metastasis and the total number of metastatic lesions, and the peripheral blood CD4*, CD8" and CD4"/CD8* T lymph of esophageal
cancer transplanted tumor Cell ratio. Results: (1) The weight of mice in the cisplatin group and the combination group was significantly
higher than that of the control group, while the weight of the mice in the combination group was significantly higher than that in the
cisplatin group (P<0.05); (2) CD4*and CD8" cells in the cisplatin group and the combination group The ratios were significantly lower
than those of the control group (P<0.05), while the CD4"/CD8&" ratios were significantly higher than those of the control group (P<0.05);
(3) The ratios of CD4" and CD8" cells in the combination group were significantly higher than those of the control group (P<0.05), while
CD4'/CD8" was significantly lower than that of the cisplatin group (P<0.05); (4) the volume and weight of esophageal cancer tumor
tissue, the number of lung metastasis nodules, the area of metastasis, and the metastatic lesions in the cisplatin group and the combination
group The numbers were significantly lower than those in the control group (P<0.05), while the mice in the combination group were
significantly lower than those in the cisplatin group (P<0.05). Conclusion: VEGF antibody can significantly enhance the anti-cancer
properties of cisplatin against esophageal cancer in vivo, and help to enhance the immune function of esophageal cancer transplanted

mice, and inhibit the proliferation of cancer cells in vivo and lung metastasis.

*IESIH N 7R AEEE4 T H (1308RIDA009)
TR WA HBIRK (1981-), 53 B+, 3R, BF5E 7 1) < IS MRI ARG BN , i i - 18893116964, E-mail ; heson2020@163.com
b S O (1982-), 55 81, F0A BRI, BT 16 B0 ARl HL i -+ 15002539373 , E-mail : heson2020@163.com
(Wi H 1 :2021-11-02 4532 H 191:2021-11-25)



- 1226 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.7 APR.2022

Key words: Cisplatin; VEGF; Esophageal cancer; Immune function; Lung metastasis

Chinese Library Classification(CLC): R-33; R735.1
Article ID:1673-6273(2022)07-1225-04

—

Fil

ulll

BRI A TEENEMNMNE, 2R WAHERS
AR, R BRI RARAE A AT 1 i ) 7 MR PRI, LA
PRAEE MR RS, SAIRITE SRR 20%A
A, PRt TR A UR A R B, 2020 AR A RREE TR
BEZ 60 TN, BERNIET- N 54 JT AR 7EFREED, 2020
TR B R 32 TTNIR, B E AR RS = 1B
i, I AR B4R B a R, BT R TRl e s
g, T AR R A T R R T 30 AL IS, TR
(e /RN P PN N I i e R R R s = e
W, IF BB m i BAG B R R = W REE ™ FARYIBR Aky7 A
T R B R R LA IG ARG, b AT PR AT
ARYIBRIGIT IR W W BB iRy e R 22
— AHBER R B, FRATT T A 14 A 7 2 ke 48 v S A
TP TR, I BLRG B ffF F TR 38 5 AR B ™ AN R
RO BRI, T & BRI I T IR RV T A Ay
S A N H A K- (Vascular Endothelial Growth Factor,
VEGE )Yk, F i 24 0 DUARER BT, 2 —Fh B SO R, 76 R
it 5 VEGF & 45 &8 VEGF Je i , b i i 41 i
W T 2R R R AR 7>, SR, BT
T VEGF HiikH THRI7 S8R RE 5D AR 58 BRI Ak
4 VEGF $iiRM B/ N RIGTTRUR TSR I G IR YT
TR ATIR /N B R D RE AR 1 GE RN I 2% A% M)

I R &

1.1 SEEezhY

30 H SPF 2% 5] Balb/c /MR (6-8 JE % , MEME HL R 1:1) 1
EF REARBRESR YA RAT (LR HIES
SCXK(}1)2020-0093 ),
12 REEBEBEANELSET

30 H Balb/c /NRAESCI0 Z T8 N PR SR — RIS, BB T
4T 2x10° 4~ /0.2 mL 1) EC9706 45 4 LA B 7 B9 75
FEJRE /NI R AN R ST 2 RS BRI A R 3
2 ASTRUZ N s T S A R K AL, g 9 R 3 52 M s R i
4 mg/kg AT ST (R 2 YR ISR 2L SE A R A,

Document code: A

[ 25k H20040813 ) s B4 41, A3 EIRE i 15 5 mg/kg DU AR ER
HYIESW (R 2K, FEHGAERAR, EHEF
S20190040 ) , 4 W4 K2 37 W s 13 5 4 mg/kg WA S0, H6i6
J7 6 il
1.3 MR
1.3.1 REMIEE  AY7)E, B2 AE K/ DRIRE R
I7 6 JEJR HiMEL I 2R VEA /R, 0B B R A4
HEZK It MR AR, B o AR A 2R 6 = (REALZ1 g
- WG R )/ AR 2 bR EE 100 %, 16T 2 43
FEMEALE Bk A4 o
132 ShEMMEMAE  NRGEERIEE , 3L RIS E A
JIN BRI AL S L, 0 A BB I 4, g 40 A R 43
SfA CD3-PE $ifk .CD4-TITC i1 CD8-APC i {4k i
BN 38 i A M T Ik E 2 T A
133 RERMAMAES DR RS, AR BUN
SRR 25 R LUV E A S D fr, EA TR ACRG - e (o,
SRIGTEG B AEE N WA AN 15 L
14 Git=FHE

AT B 3 SPSS20.0 AR HEATIC SR M GE 2440 HT
PLCE bR 25 ) FonTT L PORE, ¢ K30 FL AR P 4 ] 22 55, BB
Z7 T A S AR 25 5 P<0.05 R 2 5 B E AT Gt

2 HR

2.1 ZAHPMRAEREMEE

Fp 2 B AR B RN RS MR /N BUTE B T T S B R A
J5i 4 J8 .6 RN 8 RN E HAR R, 45 5 R AR 2/ R ST &
BImANE 4 8.6 A 8 JA 5 MR EE 1 g I X HR 41 (P<0.
05), MR A2/ AR AR TS s 405 4 JA .6 JiFn 8 Jl
JEHIRE R TR, 25 EELASRI2EEL(P<0.05),
Bk 1 s,
22 ZHPMREEINEELLE

AR AN TR 8 JS , R AEAS AL/INEL U /N R
SRJE M, RN CD4* il CD8'T ik [ 20 M LY 451, 45 5 {7 - 5 % R
AR, WAL FBEA 4/ CD4* A CD8* 41 fifd L 51 ¥ i 35
R, Tl CD47/CDS” L5l 3 il 2 485 (P<0.05 ) ; 5 4R ZHAH L

* 1 RHNMNREERE(g)
Table 1 Comparison of body weight of mice in each group(g)

Groups n Week 4 Week 6 Week 8
Model group 10 25.15+2.13 23.56+2.52 21.72+1.62
Cisplatin group 10 23.67+2.221 21.01x2.12% 18.68+1.09*
Combine group 10 26.89+2.08 27.65+3.02 ** 27.75+1.69 ®
F 6.928 5.438 9.02819.672
P <0.001 0.002 <0.001

Note: Compared with the model group, *P<0.05; compared with the cisplatin group, *P<0.05.
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Table 2 Comparison of T lymphocyte subsets in peripheral blood of mice in each group

Groups n CD4'(%) CD8"(%) CD4'/CDS8*
Model group 10 45.13+5.21 37.51+5.02 1.20+0.33
Cisplatin group 10 40.41+4.82 * 13.18+2.33 * 3.06+0.89 *
Combine group 10 41.38+5.02 ** 26.09+3.01 ** 1.58+0.69 **
P 9.167 11.235 10917
P <0.001 <0.001 <0.001

Note: Compared with the model group, *P<0.05; compared with the cisplatin group, *P<0.05.
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Table 3 Comparison of tumor volume, tumor and tumor inhibition rate in each group of mice

Groups n Volume(mm?®) Weight(g) Tumor inhibition rate(%)
Model group 10 23.24+2.08 2.92+0.18
Cisplatin group 10 21.19+3.36% 1.92+0.19* 34.24+7.55%
Combine group 10 19.73£2.01** 1.53+0.12%* 47.60+£10.08**
F 3.016 8.937 15.628
P 0.023 <0.001 <0.001

Note: Compared with the model group, *P<0.05; compared with the cisplatin group, “P<0.05.
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Table 4 Comparison of the number of esophageal cancer lung metastasis nodules,

lung metastasis area and total number of metastases in each group of mice

Groups n Number of metastatic nodules(n) Metastasis area(%) Number of metastases(n)
Model group 10 6.58+1.02 8.23+2.31 3.62+0.59
Cisplatin group 10 538+1.31* 7.18+1.35 * 2.54+0.38 *
Combine group 10 2.62+0.83 ** 3.12+0.98 ** 1.38+0.29 **
F 10.003 11.328 16.759
P <0.001 <0.001 <0.001

Note: Compared with the model group, *P<0.05; compared with the cisplatin group, *P<0.05.
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