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Effects of Active Whey Protein on Nutritional and Im-
mune Status of Mice Bearing Triple-negative Breast

Cancer with Chemotherapy

ZENG Zhen',DU Chi*,TU Li',WANG Li',WANG Yu-yi',LUO Feng'
(1. State Key Laboratory of Biotherapy,West China Hospital,Sichuan University,Chengdu 610041,
China;2. Neijiang Second People’s Hospital ,Neijiang 641000, China)

Abstract ; [Purpose ] To investigate the effect of active whey protein(ABD) on nutritional and immune
status of mice bearing triple-negative breast cancer(TNBC) undergoing chemotherapy. [ Methods ]
The triple-negative breast cancer 4T1 cells were inoculated in BALB/c mice. The tumor bearing
mice were randomly divided into 4 groups with 6 mice in each group:control group,paclitaxel
group, casein + paclitaxel group and ABD+ paclitaxel group. The weight of mice,volume of tumor
were observed and measured. The overall survival of mice and glutathione(GSH) levels in blood
and tumors were analyzed. [Results] Weight of mice in ABD+ paclitaxel group [(20.52+1.10)g]
was significantly higher than those of casein + paclitaxel group [(19.03+1.76)g] and paclitaxel
group [(18.71£0.86)g ](P<0.05) on d31. The tumor sizes in ABD+ paclitaxel group was lower than
that in other groups (P<0.05). The overall survival of the ABD+ paclitaxel group was significantly
longer than paclitaxel group and casein + paclitaxel group. The GSH levels in tumor tissue of
ABD+ paclitaxel group,casein + paclitaxel and paclitaxel group were (34.5£18.0)wmol/L, (55.3+
23.8)umol/L and  (54.9+11.7)pmol/L, respectively. However, GSH levels in blood of three groups
were (19.1+0.7)umol/L, (13.0£8.8)wmol/L. and (15.2+9.7)pmol/L, respectively. There was no signifi-
cant difference in GSH contents both in blood and tumor tissue among three groups (P>0.05). [Con-
clusion] Whey protein combined with chemotherapy can attenuate weight loss,improve nutritional
status, inhibit tumor growth and prolong survival time in mice bearing triple negative breast cancer.
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Figure 2 Volume of tumor
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Note: A : ABD +paclitaxel group;B:Casein +paclitaxel group ;C:Control +paclitaxel
group ; D : Control group.

Figure 5 Image of pulmonary metastasis in mice
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