World Journal of Cancer Research 15t RJEHI 4T, 2023, 13(1), 14-21 Hans X
Published Online January 2023 in Hans. https://www.hanspub.org/journal/wicr
https://doi.org/10.12677/wijcr.2023.131003

it B B R 28
RERERaER
SCIRAAoR

#BAM, B O£V, £ M, F W, BAERA, xR, AsK
OB, FrE4E

IR RTT S Bk, BRIT FFER

2T PEE R, SRV MR

Weks . 20224F12 7280 A ER: 20234F1H24H: KA HM: 20234F1H31H

H E

H B BRI 2R iV R RORLN S 38 /N R B AR HIBVE/EF . J7ik: C57BL/6JIEME/N RBENL /R
B, AFIKAMBSIERH, 2mHEERA., AREEAKHNRTFUD-EHAHES00 mg/(kg-d)Z T
EFB LG ZERE, EL42K, [FREAGHEREA/DN RERERMEBEBRS2 g/kg/d (£44FH0.2
mL), Z=HAREETHKANRERERSEHERE LK. BRI/ R IMESEA SRS R
BREE, BHBUNRBER, TEEEHEE RaNKAR /N R TR %R 2 RS FRIE.

FEIRCS7BL/ 6 HEME R ST S B 32 /N AR, 2o MR T RSB 4EFh ffiE 40 UL L2 - Luc-M3 82 3L i f T 1E
JERERY, FEPENL AR IR 28 A R TURL T B 5L 25 b Y R SR B vR 4L AT I, 10 RN
RFUBERER, 14 d545E, RIEERER: HR/DRUERBN R, HEAEFH. 48 1) 5%
FAE, ABEKEPNRBEEE TREP <0.01), MiESODEIHE FHEWP <0.01), MDASEHE
EF(@P < 0.01), CD3+CD25+. CD3+CD28+. CD3+CD45RA+H)FKIE T (P < 0.001EP < 0.01),

CD3+CD196+. CD4+CD25+/IF&EEFH(P < 0.01580.05); ZAHEBR TG, SEMEIKALE,
2 J Y R SR AL/ B0 AR EUE N (P < 0.05),  IfiliESODYE /7B BN (P < 0.01), MDASE/ & T4 (P
<0.01), CD3+CD25+. CD3+CD28+. CD3+CD45RA+[{F & _EF+(P < 0.015XP < 0.05), CD3+CD196+-

CD4+CD25+FRIX T #(P < 0.05); 2) HBERE/NRE TEMMELMIS, 22578 RBURIT 4/ R 5
BB T A2 B K (P < 0.05), ZATERBURLE G AR SRR A EFHEKERHE (P < 0.01
BRP < 0.05), i ili i 88 SO T S 4L 75 A 4 S B B B /N T AR B ER K 4L (P < 0.05) FIBHIRZH (P < 0.01), 3
i ¥ YR8 SR 50 975 4L PR B et TR) /N TR IR 2L (P < 0.05) B E KT BHIE4(P < 0.05). 45if: D-KFFERH
F/NRRFETEL KA ; 2 TE BN T 3R/ R AR T8, AT By 8 e i R A R R BB K /N RAE R B

Xiid
RBEEE, M, FEH, B, BEET

e
BRI

XEFH: BN, B, M, TN, BREX, XI5, FMZR, 7508, FhAEER. o M i I8 SR 48 28 s 22 2 Bi v it
98 I SEES BT T[], T AR BIF 9%, 2023, 13(1): 14-21. DOI: 10.12677/wjcr.2023.131003


https://www.hanspub.org/journal/wjcr
https://doi.org/10.12677/wjcr.2023.131003
https://doi.org/10.12677/wjcr.2023.131003
https://www.hanspub.org/

MMy %

Experimental Study of Yifeixiaoliu
Granulesto Delays Immunosenescence and
Prevents Senile Lung Cancer

Dongmei Weil*, Hong Chen!2, Mei Jiang!, Gang Yin!, Molan Chen}, Lingling Liu?,
Xudong Zhou!, Yue Sul, Xiyuan Sun#

'The First Hospital of Qigihar, Qigihar Heilongjiang
2Heilongjiang Academy of Chinese Medical Sciences, Harbin Heilongjiang

Received: Dec. 28", 2022; accepted: Jan. 24™, 2023; published: Jan. 31%, 2023

Abstract

Objective: To study the preventive and therapeutic effect of Yifeixiaoliu Granules on lung carci-
noma in immunosenescent miceinduced. Methods: C57BL/6] male mice were randomly divided
into blank group, normal saline solutiongroup and Yifeixiaoliu Granules group, C57BL/6] male
mice in Yifeixiaoliu granules group and normal saline solution group were subcutaneously in-
jected with 500 mg/(kg-d) D-galactose to establish an immuneosenescent mice for 42 consecutive
days. At the same time, C57BL/6] male mice in Yifeixiaoliu granules group were given 52 g/kg/d
(final volume 0.2 mL) of YifeiXiaooma granule every day, while C57BL/6] male mice in blank
group and normal saline group were given the same volume of normal saline every day. The activ-
ity of SOD and the content of malondialdehyde MDA in serum of mice were detected, mouse thy-
mus was extracted and organ index was calculated. Flow cytometry was used to detect the expres-
sion of immunosenescence related membrane molecules in mouse thymus T cells. Again, C57BL/6]
male mice model of immunosenescence was established, and LL2-Luc-M38 was inoculated in the
left anterior armpit to establish the subcutaneous lung carcinoma transplant tumor model, and
they were randomly divided into normal saline solution group, Yifeixiaoliu granules prevention
group and Yifexiaoma granule prevention treatment group, 10 mice from each group were taken
for tumor transplantation model 14 days later, they were killed. Tumor mass was detected. Tumor
formation time and survival time of other mice were observed. Results: 1) Compared with blank
group, the thymus index of mice in normal saline solutiongroup was decreased (P < 0.01), the ac-
tivity of SOD in serum was decreased (P < 0.01), and the content of MDA was increased (P < 0.01).
The expressions of CD3+CD25+, CD3+CD28+ and CD3+CD45RA+ were decreased (P < 0.001 or P <
0.01), while the expressions of CD3+CD196+ and CD4+CD25+ were increased (P < 0.01 or 0.05).
After an intervention of Yifeixiaoliu Granules, compared with normal saline group, the thymus in-
dex of mice in Yifei Xiaoliu granules group was increased (P < 0.05), the activity of SOD in serum
was significantly increased (P < 0.01), and the content of MDA was significantly decreased (P <
0.01). The expressions of CD3+CD25+, CD3+CD28+ and CD3+CD45RA+ were increased (P < 0.01 or
P < 0.05), while the expressions of CD3+CD196+ and CD4+CD25+ were decreased (P < 0.05). 2) Af-
ter subcutaneous inoculation of lung carcinoma cells in immunosenescent mice, the tumor forma-
tion time of mice in Yifeixiaoliu granules prevention group was longer than that in normal saline
solution group (P < 0.05). The tumor formation time and survival time of Yifeixiaoliu granules
prevention treatment group were more significantly extended (P < 0.01 or P < 0.05). The tumor
transplantation weight of Yifeixiaoliu granules prevention group was significantly lower than that
of normal saline solution group (P < 0.05) and prevention group (P < 0.01). The tumor formation
time of Yifeixiaoliu granules prevention group was smaller than that of prevention treatment
group (P < 0.05), and the carcinoma weight was greater than that of prevention treatment group
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(P < 0.05). Conclusion: The immunosenescence of mouse can be induced by D-galactose; can
time-dependently delay the immunosenescence of mouse, by which Yifeixiaoliu Granules can pre-
vent the occurrence and development of lung cancer, and can prolong survival period of the mice
bearing lung tumor.
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Figure 1. Expression of thymus index of mice in
each group
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Table 1. Expression of thymus index in each group (X £s)

* 1. BEMRIERHIRIE(T L)

5 ifq it 4
THA 1.908 £ 0.249
AR KA 1.342 +0.147"
2 it Y IR 4 1.908 + 0.249"

P <0.01 vs ZAZM; "P<0.05vs AR K

4.1.2. ELISA %0 &4B/ B IE+ SOD 755, MDA S E
W2, B 2, 5 Ad R, A KAR SOD IE N EFER T A4 MDA SEEF S TAHAA,
Bt WIEREAH SOD W& E TAEME /KA., MDA SEILTAMEIKAH, A4it¥ER.

Table 2. Contents of SOD and MDA in serum of mice in each group (X £ s)
2. RENRIE SOD. MDA IS E(X+s)

2H 51 SOD (U/mL) MDA (nmol/l)
FHEA 132.642 £ 16.677 10.262 £ 1.468
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Figure 2. Contents of SOD and MDA in serum of mice in each group
B 2. &E/NRIME SOD. MDA K& 8

4.1.3. FNAREARLM R EER T ARl
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Ji iR T 454> 7 CD3+CD25+. CD3+CD18+. CD3+CD45RA+H R L= TAEF KA, A&t %R,
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Figure 3. Distribution of T cell subsets of mice in each group
3. BENE T AT HIER
Table 3. Distribution of thymic T cell subsets of mice in each group (¥ £s)
3. BHEDFMR T AREFHNSHIEL (T Ls)
o CD3+CD25+ CD3+CD28+ CD3+CD45RA+  CD3+CD196+ CD4+CD25+
THA 25.40% £ 0.72% 40.03% + 2.37% 22.03 +1.37 9.15+0.95 1073+ 1.72

AT K 2H 17.57% + 0.64%""  21.27% + 1.63% 16.3+0.89" 15.20 £ 1.42" 1520+ 1.57"
v R 2 22.07% + 0.55" 30.90% = 1.39%" 18.83 +0.84" 11.53 +£0.67" 13.00 + 0.62"

P<0.05, "P<0.01, "P<0.001 vs FEAMBA; P <0.05 #P<0.01, #P<0.001 vs TEHRIL,
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Figure 4. Incremental inhibition of Yifei Xiaoliu Granule on transplanted lung cancer in
immune aging mice
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Table 4. Incremental Inhibition of Yifei Xiaoliu Granule on Lung Cancer Transplantation in Immune Aging Mice (x¥ £s)

3 4. FHHBBALN R RE /) R E S EE R EMEIER (T +5)

k| IR R ) () HAEIICR) I (g)
AR PR ER K 7.6+0.55 27.6 +2.41 1.734 +0.147
i M IR TS 4 9.0+0.71" 31.4+3.36 1.48 £0.126
i IR BT v 4H 10.2+0.0.84™" 34.0+3.54" 1.168 +£0.135™"#
P<0.05, "P<0.001 vs EHERKLAL; P <0.01 vs 2R AL
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