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Effects of metformin butyrate on the proliferation apoptosis and

mobility of the A549 of the human lung adenocarcinoma
Chen Qingging Shu Jun Xie Qingshu et al
( Dept of Respiratory Medicine The Fourth Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study the effects of different concentrations of metforminbutyrate ( MFB) on the prolifera—
tion apoptosis and mobility of the human lung adenocarcinoma ( A549) after different time of intervention. Meth—
ods A549 cells cultered in vitro were treated with MFB at a gradient concentration (0 0.5 1 2 4 8 mmol/
L) and after 24 h and 48 h the MFB% inhibition rate on the A549 cell proliferation was detected by MTT. The
apoptosis rate of A549 cells was analyzed by using a fluid cell instrument after 24 h and 48 h. The effect of MFB on
the mobility of A549 cell lines was analyzed with scratch test. Results The MFB experiment showeded that MFB
had a inhibitory effect on the proliferation of 549 cells with a dose and time dependent manner( P <0. 05) . The ex—
perimental results showed that the apoptosis rate of the experimental group was greater than that of the control group
(P <0.05) which had a certain time and concentration dependence ( P <0. 05) . The experimental results of the
scratches showed that the experimental group cell migration rate was less than the control group high concentration
treatment group cell migration rate was less than the low concentration treatment group ( P <0.05) and drug ac—
tion after 48 h cell migration rate was less than 24 h ( P <0.05) . Conclusion MFB can inhibit the proliferation
and migration of human pulmonary adenocarcinoma A549 cells in vitro and promote apoptosis and its intensity may
be related to its concentration and time.
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