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Abstract; [ Purpose | To investigate the inhibitive effect of compound Zhe Bei granule (CZBG) com-
bined with tamoxifen (TAM) on LCC2 xenografts and its influence on serum TGF-B1. [ Methods ]
Xenograft model by using human breast cancer cells LCC2 resistant to TAM were made. Then the
mice were randomly divided into control group,simple TAM group,adriamycin (ADM)+TAM group,
CZBG +TAM group and ADM +CZBG +TAM group. The difference of tumor weight,liver,spleen,
uterus organ index and serum levels of TGF-B1 among the groups were compared. [ Results ] The tu-
mor inhibition rates of CZBG+TAM group and ADM+TAM group were 54.25% ,52.05% respectively.
Uterus index was lower in CZBG+TAM group compared with simple TAM group (F=4.742,P<0.05).
The serum concentrations of TGF-B1 in CZBG+TAM group and ADM +CZBG +TAM group were
482.95 +80.44pg/ml,416.08 £76.19pg/ml respectively ,which were statistically different compared
with control group(153.76+55.02 pg/ml )(F=4.683,P<0.05). [Conclusions] CZBG can improve the
tumor inhibition rate of LCC2 xenografts. In addition,it could increase inhibition of tumor growth
through increasing serum TGF-B1 concentration.
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Figure 1 Tumor growth curves of each group
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Table 1 Comparison of tumor weight and inhibition
rate among five groups

Group Tumor weight(g) Inhibition rate (%)
Control 0.180+0.036

TAM 0.126+0.031" 27.78
ADM+TAM 0.083+0.019"4 52.05
CZBG+TAM 0.080+0.018" 54.25
ADM+CZBG+TAM 0.072+0.023"4 59.38

*:Compared with control group, P<0.05;
4. Compared with TAM group , P<0.05.

Table 2 Comparison of main organ index among five groups

005);CZBG+TAM £H 1 ADM+CZBG+TAM 4H 5 %t

Organ index

Grou n
AEELH L FLAT S 27222 57 (F=4.683, P0.0S) . p I
Control 8  52.84:4.06  5.08:0.74 3.02+0.86
TAM 8  48.76+7.91  4.02:0.96 2.88+0.67
3 1w ADM+TAM 8  41.83:229"% 3.63+1.57 2.51x0.54
CZBG+TAM 8 41.86+1.78" 3.95:1.27 2.19+0.24°

ADM+CZBG+TAM 8

Note : Liver: Compared with control group,*P<0.05.
Compared with TAM group, “P<0.05.

5205 Wi VUMUORE (CZBG) BAT “ AR IR ¥4 i
MARHE " Z IR, FATREAE Y S Al AF 52 3 0

42.12+2.74"  3.72+1.84 2.69+0.98

Uterus : Compared CZBG+TAM group with TAM group, *P<0.05.
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Table 3 Comparison of serum concentration of TGF-f31

Group n TGF-B1 (pg/ml)
Control 8 153.76+55.02
TAM 8 171.58+52.10
ADM+TAM 8 174.14+42.10
CZBG+TAM 8 482.95+80.44"
ADM+CZBG+TAM 8 416.08+76.19"

Note : Compared with control group,*P<0.05.

{5 M HI/E R . ADM+TAM 2493 % 52.05% , 5.
FEDL T4l TAM 41, £ ADM 5 TAM 73 5[]
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