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U226 (% x=+s)
RPMI 8226 U226
( mg/ml)
0 24h 3 0 0
48h 3 0 0
0.25 24h 3 10.5+1.2 15.1+1.844
48 h 3 16.7 £2.27 20.7 £2.2%4
0.5 24h 3 17.9 3.4 23.0+6.7%
48h 3 23.2£3.17 27.2 +£3.4"
1 24h 3 25.6 +4.1 29.8+1.7
48 h 3 34.7 £3.8** 35.7+3.1°
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48 h 3 62.5+3.5%* 63.4%1.5%*
24h ¥ P<0.05 * %P<0.01; RPMI
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* 876 ¢ 2016 5 57 10 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 10
2.2 24 h RPMI 8226. 2.4 24 h RPMI 8226.
U226 U226 NF«B
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2 RPMI 8226 pNF«B p65B. Lamin-B. IkBa. pdkBa  IKKa (/B-actin x %5)
p-NF«B p65B Lamin-B TkBa pIkBa TKKa
0 mg/ml 3 1.013 £0.011 0.923 £0. 007 0.823 £0.013 0.796 0. 011 0.931 £0. 012
0.5 mg/ml 3 1.004 +0. 00824 0.963 £0.012 0.941 £0.011**44 0.708 £0.009* 24 0.947 +0.014%%
1 mg/ml 3 1.032 £0.01044 1,000 0. 018" 0.960 £0.016**4  0.626 £0.010**22 0,961 £0. 01844
2 mg/ml 3 0.844 £0.007**  0.994 £0.011" 1.009 +0. 006 * * 0.407 £0.006**  0.937 £0.0124%
MG132 5 mol /1. 3 0.859 £0.012**  0.960 £0.015" 1.029 £0.012* * 0.416 0.008**  0.752+0.010**
0 mg/ml * P<0.05 *%P<0.01;, MGI32 AP<0.05 AAP<0.01
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Impact of Matrine on Apoptosis of Multiple Myeloma and Ubiquitin-proteasome Pathway

WU Dijiong' XU Jinyu’> YE Baodong' YU Qinghong' GAO Yanting' LIU Wenbin' ZHOU Yuhong'

(1. First Clinical Medical College Zhejiang Chinese Medical University Hangzhou 310006; 2. Chinese Medical Hospital of Wujin
Changzhou)

ABSTRACT Objective To observe the impact of matrine on apoptosis of multiple myeloma and the possible mech-
anism. Methods Human multiple myeloma cell lines RPMI 8226 and U266 were given matrine in different con—
centration (0.25 0.5 1.0 or2.0mg/ml) . Proteasome inhibitor MG132 was set to be positive control. The inhibi—
tion rate of matrine to multiplication of two types of cells was determined adopting methyl thiazolyl tetrazolium ( MTT)
method. Early apoptosis level of two types of cells was detected by flow cytometry. Expression changes of ubiquitin
( Ub) 20S core particle ( pAb) and NF—«B signaling pathway related proteins ( p-NF+«B p65B IkBa pdkBa
IKKa) of two cell lines were detected with Western-blot method. Results Under the action of matrine in the same
concentration the inhibitory rate of cell proliferation of two cell lines at the 48th hour was much higher than that at
the 24th hour ( P <0.05 or P <0.01) . With the increasing of matrine concentration the apoptosis rate of all cell
lines increased gradually ( P <0. 05 or P <0.01) . With the increasing of matrine effective concentration Ub level in
RPMI 8226 cells up—<egulated and pAb decreased progressively. While Ub expression did not change obviously but
pAb expression decreased in U266 cells. Matrine might inhibit the expressions of p-NF+«B p65B inside cell nucleus
and p-dkBainside cytoplasm and up-regulate the expression of IkBainside RPMI 8226 cytoplasm in two cell lines
especially when the concentration was 2. 0mg/ml ( P <0.5 or P <0.01). Conclusion Matrine might promote
apoptosis of multiple myeloma cells with some concentration-time dependence. The critical factor might be that
matrine inhibits the activity of proteasome.
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