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[ Abstract] Objective To investigate the enhanced effect of cisplatin on chloroquine in SGC7901
xenografts. Methods The models of SGC7901 xenograft on athymic mouse were established and
randomized to four groups with intraperitoneal injection of different drugs: control, cisplatin(DDP),
chloroquine(CQ) and DDP+CQ. Drugs were injected once every 3 days, 10 times in all. The tumor
volume were measured during the process of drug therapy. The mice were sacrificed 3 days after the last
injection,and then the weight of tumor were measured. Western Blot was performed to detect the
expression of beclin-1, LC3 1/ I, Caspase3 and P-gp, RT-PCR was performed to detect the expression of
MDR1 mRNA. Results Compared to group control, the growth of tumor were more slowly and the tumor
volume were much smaller in group DDP, the inhibition of tumor rate was 47.6%; and the expression of
Beclinl and LC3 were up-regulated. After combined with CQ, the inhibition of tumor rate was increased to
84.7% (P<<0.01), and the ratio between LC3 I/ I was decreased; the expression of MDR1 and P-gp were
also down-regulated. Conclusion Chloroquine can enhance the anti-tumor effect of cisplatin on gastric
cancer xenografts, inhibition of autophagy and down-regulation of MDR1/P-gp expression are possibly the
related mechanisms.
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