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Effect of Aqueous Extract of Jiedu Sanjie Fang ( ) on Proliferation Apoptosis Migration Adhe-

sion of A549 Cell
JIAO Lijing' FU Yanli' ZHENG Tingting> XU Ling'
(1. Tumor Institute in Chinese Medicine Shanghai Institute of Chinese Medicine Shanghai 200032; 2. Yueyang Hospital of Inte—
grated Chinese and Western Medicine Shanghai University of Traditional Chinses Medicine)
ABSTRACT Objective To explore the potential mechanism of Jiedu Sanjie Fang ( ) in treating lung
cancer. Methods Lung adenocarcinoma A549 cell lines were treated with aqueous extract of Jiedu Sanjie Fang in
different concentration (10 20 40 80 100 and 200 pwg/ml respectively) for 48 hours. Then Mosmann Tetrazolium
Test ( MTT ) was used to detect the effect on proliferation and median inhibitory concentration ( ICy)) was calculat-
ed. Then A549 cell line was intervened with Jiedu Sanjie Fang in those concentrations that have smaller effects on
proliferation. The apoptosis was detected with Hoechst fluorescent staining the migration ability was detected with
scoring test the invasion ability was detected with Transwell chamber and the adhesion ability was detected with ad—
hesion test. Results The survival rates in the groups given by aqueous extract of Jiedu Sanjie Fang in different
concentrations (10 20 40 80 100 or 200 pg/ml) were significantly lower than that in the control group ( P <
0.01) and the ICy, was 25. 37 ug /ml. These groups also had higher apoptosis rates lower migration rates smaller
numbers of penetrating cells and smaller numbers of adhering cells ( P <0.05 or P <0.01) . Also as the concentra—
tions increase the function became more obvious. Conclusion The aqueous extraction of Jiedu Sanjie Fang could
inhibit the proliferation adhesion and migration of lung cancer A549 cell as well as inducing the apoptosis. The
function seems to be does-dependent.
Keywords lung cancer; Jiedu Sanjie Fang ( ) ; A549 cell; cell proliferation; metastasis
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Clinical Study on Differences of Syndrome Differentiation and Acupuncture Protocols between Doctors
TIAN Xia' CHAI Qianyun' ZHANG Lijuan> WANG Congcong' XIA Ruyu' HUANG Na' FEI Yutong'
(1. Evidence-based Medicine Center Beijing University of Chinese Medicine Beijing 100029; 2. Xiyuan Hospital China Academy
of Chinese Medical Sciences)
ABSTRACT Objective To explore the difference of syndrome differentiation and acupuncture prescription be—
tween doctors. Methods The study objects were the cancer patients who had nausea and vomit after chemotherapy
and acupuncture was selected as the therapeutic method. Two doctors independently differentiated syndrome of the
same patient by four diagnostic methods and conducted specific acupuncture protocols including point selection nee—
dling depth manipulation strength reinforcement and reduction and the time of retaining needle. The consistency of
syndrome differentiation was measured by Kappa test and the differences between doctors were compared.  Results
The consistency of syndrome differentiation was low ( consistency 38. 5% k£ =0.22) but the points selected were
basically same. The master points were Zhongwan ( RN 12)  Tianshu ( ST 25 bilateral) Neiguan ( PC 6 bilater—
al) and Zusanli ( ST 36 bilateral) and there was no significant difference in points selected ( x> =8.746 P =
0.724) . But there were significant differences in the manipulation strength needling depth time of retaining needle
and the reinforcement and reduction between the two doctors” protocols ( P <0.05). Conclusion For the cancer
patients with nausea and vomit after chemotherapy the consistency of syndrome differentiation between doctors was
low which had minimal effect on point selection. The main difference was reflected in the manipulation methods.

Keywords acupuncture program; syndrome differentiation in Chinese medicine; practitioner; cancer
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