IIf PR B s 2 Ak 2019 4F 11 A58 19 %55 11 ] Clin Nephrol, November 2019, Vol. 19,No. 11 e 843

© ST -

e s 22 10 A 786-O 14 BT J A 0 7
e 52

I4F¥ BEua
150001 oA RIEAREEHKFWES—ERT A —F

GAEE] Br W5 E (cinobufotalin) X} A B 4 786-O 38 48 A 3 1 7 FH K 8 T Y
PRHEAERT I XS HAE MU A TR . ik BRSNS TR0 B 4 i 786-O 43S %t BRZH (1 mg/
ml fEIEZE A 10 mg/mL EIEZR A 100 mg/mL EIER A, /394 TIEH i FE .1 mg/mL 1k
# .10 mg/mL fEHEZ 100 mg/mL HEWEZ b BE , ST T4 41 i 139 7 300 7 55, SR P 37 X 4 e 45030
FE MR T2 SR FH Hoechst-PT A% G 68,75 L4 4t M A% 08 1215 B0 . R ] Western blot 7546l Sur-
vivin B 1RE, SR AR RN AN 786-O S5 3 0 1 FH E ik B2 10 T s B e e e, HL
SRS AR 5 AN AR B Hoechst-PT A% Y (232 (14 4G TN 2% S5 22 B L it 25 e 0 25 V6 vk 32 1) it
B BRI 786-O PR T S E AR M2 3 s Western blot 25 5L 7R , AW 2400 1 5 98 40 g 786~
O 1 Survivin AWM RE, 48 RIER 0@ S REARE 8 4 786-O Hh Survivin 2 [ 19K iK,
A B0 o) 200 4 7 AN (R 0 A AR T VR

[i1E] fRIE R B ATHE 786-O 58 ; R T

DOI: 10. 3969/j. issn. 1671-2390. 2019. 11. 011

The study of antiproliferative and apoptosis-promoting effect of cinobufotalin on kidney cancer cells
786-0 WANG Ming-qi » MU Su-hong. The First Ward of Nephropathy Department , First
Af filiated Hospital of Harbin Medical University, Harbin 150001, China
Corresponding author : MU Su-hong s E-mail ;3051136639 (@qq. com

[Abstract] Objective To study the antiproliferative and apoptosis-promoting effect of
cinobufotalin on kidney cancer cells 786-O and its mechanism. Methods In vitro cultured kidney
cancer cells 786-O were divided into control group, 1 mg/mL cinobufotalin group, 10 mg/mlL
cinobufotalin group and 100 mg/ml cinobufotalin group. Cell proliferation inhibition rate was cal-
culated, cell apoptosis rate wasmeasured by flow cytometry, nucleus apoptosis were detected by
Hoechst-PI nuclear staining, and expressions of the protein Survivin were detected by western
blot method. Results Cell proliferation inhibition rate increased with cinobufotalin concentra-
tions, and exhibited time-dependent. Flow cytometry and Hoechst-PI nuclear staining test results
showed that kidney cancer cells 786-O apoptosis rate increased in a dose-dependent manner as
cinobufotalin concentration increased. Western blot showed that cinobufotalin inhibited the ex-
pression of survivin. Conclusions Cinobufotalin inhibits kidney cancer cells 786-0’s proliferation
and promotes cancer cell apoptosis by down-regulating the expression of Survivin,
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