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Effect of HAS on the growth of NSCLC cell line A549 and malignant pleural effusion”
KE Jun™, GE Haiyan®™" ('Department of Oncology, Jiangyan People’s Hospital, Jiangyan 225500 ;?Department of Res-

piratory Medicine, the Affiliated Hospital of Nantong University)

[Abstract] Objective: To investigate the effects of high agglomerative staphylococoin(HAS) on the growth of non—small cell
lung cancer cell line A549, and to evaluate the effect of HAS in the treatment of malignant pleural effusion. Methods: A549
cells were incubated in F12-K medium containing 10% fetal bovine serum, 2.5 pg/mL fungizone and 100 U/mL streptomycin/
penicillin, then they were treated with different concentration of HAS and DDP. CCK -8 assay was used to measure the
inhibitory rate. Phase contrast microscope was used to observe the morphological changes of A549 cells treated with HAS.
One hundred and eight lung cancer patients with malignant pleural effusion were randomly divided into three groups, and
treated with DDP, HAS, DDP and HAS, respectively. Results: Both HAS and DDP could inhibit A549 cell proliferation in
time—dependent and dose—dependent manners. Treating with HAS and DDP together decreased the 1C5, of DDP than treating
with DDP alone. The overall response of HAS group was 72.2%, which was higher than that of DDP group(P<0.05). Conclusions:
HAS, which is less toxic than DDP, can inhibit proliferation of A549 cells. Therapy of HAS can effectively control the
malignant pleural effusion and improve life quality of the lung cancer patients.

[Key words] non-small cell lung cancer;pleural effusion;high agglomerative staphylococoin ;cisplatin

, b , HAS A549
m_ . , 2008 1 -2010
: 6 12 ,
) , HAS (cisplatin, DDP)
12

(high agglomerative staphylococoin, HAS)

1.1 A549
[ ] (52008017)
o | ] L., o 12, , , )
ok | ] , 113611671369, E-mail:haiyange@hotmail.com



A549 <249-.
o 1x10%/mL 25 em® , (PR): 50% , 4
F12K ( 10% 1% ; (SD): 50%,
), 37 C.5%CO, , ; (NC): )
80% , 0.25% 0.02% ,30d o
(ethylene diamine tetraacetic acid, EDTA) N N
, 13 o °
1.2 CCKS8 A549 1.7 SPSS10.0
, 5%10%mL, 96 , R Xts o t
100 pL, , , , q o P<0.05
, 100 plL, 12.24 5
48 .72 h CCK8 10 pL, 2 h,
450 nm op 3 2
, 3, 2.1 HAS A549
ICs00 1%=( 0])) - oD HAS A549 ,48 h
) oD x100% . LglCsy=Xm-I[P—(3—Pm- CCK8 HAS
Pn)/4], Xm:Lg ;1 Lg( / , ( 1A),HAS ICy
); P ;Pm: ;Pn: 0.45 U/mL, DDP A549
0 ,48 h CCK8 DDP
1.3 A549 6 , ( 1B),DDP
, 60%~70% , DDP | ICs,  9.07 wmol/L, HAS 0.45 U/mL
HAS .DDP+HAS , ,DDP  1Cs 5.63 pmol/LL
DMSO, 48 h Lecia ( 10), ( DMSO0),DDP
o (9 pwmol/L),HAS  (0.45 U/mL),DDP(6 pmol/L)
1.4 108 , 63 HAS(0.45 U/mL)4 , 0,12
, 45, 43~76 (61£7.9) 24 48 .72 h CCKS8 , HAS
0 DDP , DDP
73, 27, & HAS 0
,HAS )
o ,HAS DDP bbp ICso
1.5 ) °
GP21 d ( 2.2 HAS A549
1 000 mg/m* 1 8 ,DDP 60 mg/m* ,
1 )o , - HAS ,
,DDP 40 mg DDP 40 mL , , , ,
,HAS 3 000 U HAS ( 2, ), HAS A549
40 mL , 3000U . ,
HAS 40 mg DDP 40 mL , A549 o
° ) 2.3 HAS 3
2% 100 mg, , 1 . bDP (PR+
) L, 4, CR) 50% ,HAS  72.2% ,DDP+HAS
4 ° 86.1%. 3 (P<0.05),
1.6 24 HAS
(WHO) “ : (CR): 2, HAS
) 4 ; , 37.3~38.5 C,



.250- ( ) 2011 : 31(4)
A 100 4 B 100 4
90 - 90 1
80 1 80 T
g 701 g 70]
60 1 60 |
50 | 50
40 | 40 |
30 | 30 |
20 J HAS 20 J
10 T T T T T 1 /(U‘mL’I) 10 T T T T T N bDP
0 00001 001 0.1 1 10 100 0 1 2 4 8 16 32(umol L)
C 100 D 200,
90 - == DDP -
%0 1 160 | ]
g€ 0 ~&= DDP+HAS < 2DbP
e 120 | DHAS
50 | 80 . ’g’ DDDP+HAS
40 ] é
7
30 A 40|
Z
20 1 ppP |/ .
10 . — . — o I ; , ,
0 1 2 4 8 16 32 (umol-l7) Oh 12h 24h 48h 72h
A HAS A549 , 1Cq; B DDP A549 ,
1Cs;C - DDP DDP HAS 1Cs: D : 0.12.24 48 72 h
CCKS ,
1 HAS A549
1 HAS (n) , 61
[8]
n CR PR SD NC PR+CR/%
DDP 3 7 11 13 5 50.0
HAS 3 9 17 8 2 722 ’ ’ ’
DDP+HAS 36 12 19 4 1 86.1 '
M 40%~50% .
6 h . HAS HAS
DDP , ,HAS
2 HAS DDP T
(n)
n
DDP 36 1 1 3 3
HAS 36 6 1 0 0 HAS  DDP
DDP+HAS 36 6 2 3 4
A549
3
o1 HAS
A549
s, , HAS  DDP
) DDP HAS
, , , HAS, ( 253




253

<20x10°/L,
, ITP

o

,Th1 .Th17

ITP

ITP Th1 TH17

’

) o Th2 Treg
,Th2 Treg ,
, , ITP
, alTP

ITP RITP

ITP N
, ITP

2]

[4]

[5]

(6]

[ ]

Wang T, Zhao H, Ren H, et al. Type 1 and type 2 T—cell
profiles in idiopathic thrombocytopenic purpuralJ]. Haema-
tologica, 2005, 90(7):914-923.

Afzali B, Lombardi G, Lechler RI, et al. The role of T
helper 17(Th17) and regulatory T cells(Treg) in human or-
gan transplantation and autoimmune disease[J]. Clin Exp
Immunol, 2007, 148(1):32-46.

Corthay A. How do regulatory T cells work?[J]. Scan J Im-
munol, 2009, 70(4):326-336.

Huter EN, Stummvoll GH, DiPaolo RJ, et al. Cutting edge:
antigen—specific TGF beta—induced regulatory T cells sup-
press Th17-mediated autoimmune disease[J]. J Immunol,
2008, 181(12):8209-8213.

Vila J, Isaacs JD, Anderson AE. Regulatory T cells and au-
toimmunity[J]. Curr Opin Hematol, 2009, 16(4):274-279.
Zhang J, Ma D, Zhu X, et al. Elevated profile of Th17, Th1l
and Tel cells in patients with immune thrombocytopenic

purpuralJ]. Haematologica, 2009, 94(9):1326-1329.

. , 2007, 30(6):484-486.
[ 12011-05-18

( 250 ) ,
DDP 50.0% ,
. HAS DDP ,

72.7% ,

86.1%,

° HAS
,4~6 h

L,HAS  A549
) - . HAS
, DDP

[ ]

[1] Qi Y, Schild SE, Mandrekar SJ, et al. Pretreatment quality
of life is an independent prognostic factor for overall sur-
vival in patients with advanced stage non—small cell lung
cancer[J]. J Thorac Oncol, 2009, 4(9):1075-1082.

[2] Duysinx B, Corhay JL, Larock MP, et al. Prognostic value
of metabolic imaging in non-small cell lung cancers with
neoplasic pleural effusion[J]. Nucl Med Commun, 2008,
29(11):982-986.

(3]

[4]

[71

8]

%

[J].
, 2010, 7(16):1700-1701.

Marom EM, Palmer SM, Erasmus JJ, et al. Pleural effusions
in lung transplant recipients: image —quided small —bore
catheter drainage[J]. Radiology, 2003, 228(1):241-245.

) . 26

[J]. : , 2008, 28(6):488-489.
Neragi—Miandoab S. Malignant pleural effusion,current and
evolving approaches for its diagnosis and management]J].
Lung Cancer, 2006, 54(1):1-9.
Masago K, Fujita S, Togashi Y, et al. Clinical significance
of pretreatment C —reactive protein in patients with ad-
vanced nonsquamous, non-small cell lung cancer who re-
ceived cefitinib[J]. Oncology, 2011, 79(5-6):355-362.
Weber F, Siska P, Kramer M, et al. Combining an FPTase
inhibitor with cisplatin facilitates induction of apoptosis in
human A549 lung cancer cells[J]. J Exp Ther Oncol, 2011,
9(1):53-65.

, ) . -kB
A549 [J].
4(3):203-205.

, 2005,

[ 12011-05-10



. OmpC-HBsAg‘a’ HBV 245

6 3E7 FITC OmpC-HBsAg‘a’ BL21

A549 249

:A.B.C.D 0.24 48,72 h A549 ( 200x),
2 HAS A549

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



