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18.41%,66.06% ,76.15%,98.33 [ 99.34%; 8 Bk H
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I T 24h ) 1C50 {H 4 5.7pg/mL. L3 1. & 1,
1 EHEF I3 MHCCY7 HIIHI R E 1IC50(x+s)

FERET TRE/(pg-mL ") HIEI%/%  1C50/(pg-mL™")

3.125 18.41£0.11
6.25 66.06+3.55
12.5 76.15+£3.64 5.7
25 98.33+0.23
50 99.34+0.60
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1 EREF IIEEAMEE
AL FE JE W BT BB EE 4> Bl 3.125,6.25,12.5,25,
50mol /mL, H 24h HIHI R 555 A 18.41% ,66.06% ,
76.15%,98.33 J2 99.34%; FHudEJE T 24h 1Y IC50
B4 10pmol/mL, W35 2 & 2,
F2 HHIERI MHCCI7 HIIHI R K IC50(x+s)

FERAEBIKE/(umol-mL™")  HIHIZFE/%  1C50/(pumol*mL™")

3.125 27.36+7.23
6.25 46.39+7.02
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®3 HYABERHEBMABRSE(5E5,%) k4 HYPLBREABAT (x+5,%)
Al G0/G1 S G2/M kil LR A
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Effects of Polyphyllin I and Sorafenib on the Proliferation and Cell Cycle and Apoptosis of MHCC97-H

ZENG Puhua', YE Shulin?, WANG Jiajia?, LI Wei?, LIU Dan?, HE Zuomei?, DENG Tianhao', ZHOU Fang', GAO Wenhui®
(1. Hunan Traditional Chinese Medicine Research Institute, Changsha 410026, China;
2. Hunan University of Traditional Chinese Medicine, Changsha 410208, China)

ABSTRACT: Objective To observe effects of Polyphyllin I and Sorafenib on the proliferation and cell cycle and apoptosis of
MHCC97—H. Methods MHCC97H cells of logarithmic growth phase was detected for cell proliferation by adding different concentrations
of Polyphyllin I and sorafenib for 24 hours. 2. According to the results of CCKS8, the concentration of IC50 of Polyphyllin I and
Sorafenib on MHCC97 —H cells was selected and interfering cells for 24 hours to observe the cell cycle and apoptosis. Results 1C50
ofPolyphyllin I and sorafenib on MHCCY97H cells was 5.7pg/ml. 10mwmol/ml. compared with blank control group, Polyphyllin I and
Sorafenib can inhibit S period, blocked the cells in GO/G1 phase, can obviously promote the cell apoptosis. There was a significant
difference compared with the blank control group (P <0.01). Conclusion Polyphyllin I can significantly inhibit the proliferation of
MHCC97H and promote its apoptosis.

KEY WORDS: polyphyllin I; sorafenib; cancer of the liver; MHCC97—H
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