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Tumstatin transgenic megakaryocyte combined with
chemotherapy inhibits angiogenesis in subcutaneous lung

adenocarcinoma cancer xenografts in mice
Wang Zhangfei' Luo Yigin' Li Juan® et al
(' Clinical Laboratory *Dept of Blood Transfusion The Affiliated Provincial Hospital
of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the effect of tumstatin transgenic megakaryocytic cells combined with chemo—
therapy on the survival rate of lung adenocarcinoma mice and the inhibitory effect on the growth of subcutaneous
xenografts. Methods Preparation of tumstatin transgenic megakaryocytes; an ectopic mouse model of lung adeno—

carcinoma was established by subcutaneously inoculating lung adenocarcinoma A549 cells into the back of mice. The
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mice were then randomly divided into 4 groups: normal saline control group was group A gemcitabine chemotherapy
group was group B gemcitabine combined with megakaryocytes group was group C gemcitabine combined with
tumstatin transgenic megakaryocytes group was group D and the latter three groups were the treatment group. The
mice in each group were administered for 24 days and the tumor volume was measured every 3 days. Blood sam—
ples were taken from the 15th day blood cell values were measured by blood cell analyzer. On day 24 the tumor
was dissected and the size and quality were measured. The microvessel density ( MVD) was tested by immunohisto—
chemistry. Tumor necrosis was detected by hematoxylin and eosin staining. Survival of mice was recorded during
treatment. Results The tumor volume growth curve of the treatment group was significantly slower than that of the
normal saline group. The survival rate of the tumstatin transgenic megakaryocytic cells was the slowest. The survival
rate was significantly improved compared with the chemotherapy group( group B) . Compared with the normal saline
group and other treatment groups group D significantly inhibited tumor MVD and caused severe necrosis of tumor
tissue and the corresponding mice maintained a normal blood cell level. Conclusion The combination of tumsta—
tin monocyte megakaryocytosis can enhance the survival rate of lung adenocarcinoma mice and inhibit the MVD of
lung adenocarcinoma significantly.
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