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ABSTRACT Objective: To study the expression of moleculars related to Rho/Rock signaling pathway in the transplanted hepatoma
rats model with abnormal savda syndrome and explain the molecular biology mechanism of high incidence of abnormal savda syndrome
tumors. Methods: The rats model with abnormal savda syndrome were developed by electric shock, cold feeding, iron pipe braking and
other factors for 21 days. Then the transplanted hepatoma rats model were established by inoculating walker-256 ascites tumor cells into
the liver. At last the changes of morphological structure was observed and the expression of related proteins was detected by Western
Blot method in rats' liver. Results: Compared with the control group, obvious tumor nests could be observed in the model with the
abnormal savda syndrome group, the adjacent tissue of the cancer was disordered, the cancer cells migrated to the deep of hepatic lobule;
Cancer cells disintegration and apoptosis.collagen proliferation.reconstruction of hepatic cord near cancer could be observed in the
treatment group with ASM. Compared with the control group, the expression of Cdc42 and Rock2 proteins was significantly higher in the
model control group (P <<0.05), the expression of Cdc42, Racl, Rockl, Rock2 and Myll proteins was significantly higher in the model
with the abnormal savda syndrome group (P<<0.05); Compared with the model with the abnormal savda syndrome group, the expression
of Cdc42, Racl, Rockl, Rock2 and Myll proteins showed dose-dependent decrease in the treatment group with ASM (P <<0.05).
Conclusion: There was certain correlation between the model with the abnormal savda syndrome and tumor cells invasion, transfer
caused by moleculars related to Rho/Rock signaling pathway regulating actin contraction, ASM might reverse the injury of
histomorphology through down-regulating the moleculars related to Rho/Rock signaling pathway.
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Table 1 The comparation of rats’ weight and livers’ weight in each group

Groups Control group

Model group  Model group with abnormal savda syndrome

ASM(L) group ASM(M) group ASM(H) group

Rats” weight 364.68+ 38.65 340.12+ 43.63

Livers” weight  12.59% 1.35 13.08+ 2.22

282.70+ 23.3974
9.79+ 1.2674

318.48+ 14.94Y 308.68+ 36.45Y 332.33% 26.64°

11.23+ 0.38 11.70+ 0.69 11.94+ 2.22¢

Note: Ycompared with Control group: P<<0.05; *compared with Model group: P<<0.05;

¢ compared with Model group with abnormal savda syndrome: P<<0.05.
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Fig.1 HE staining of carcinoma tissues after hepatoma transplantation
Note: A Control group(x 400) B Model group(x 400) C Model group with abnormal savda syndrome(% 400) D Group of low-dose ASM(% 400) E Group
of middle-dose ASM(* 400) F Group of high-dose ASM(x 400)
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Table 2 Comparation of proteins’ relative expression in each group

Groups Cdc42 Myll Racl Rockl Rock2
Control group 0431+ 0.194 0.114+ 0.098 0.304+ 0.135 0.185+ 0.059 0.198+ 0.140
Model group 0.714+ 0.0197 0.361+ 0.178 0.442+ 0.105 0.341% 0.112 0.547+ 0.1327
Model group with abnormal savda syndrome 0.715+ 0.058" 0.461+ 0.168" 0.633+ 0.0327 0.419+ 0.1197 0.531+ 0.053"
ASM(L) group 0.553% 0.144 0.253% 0.137 0.499+ 0.165 0.202+ 0.129* 0.295% 0.0994
ASM(M) group 0.407+ 0.1434 0.198+ 0.218 0.356% 0.121* 0.174% 0.177* 0.263+ 0.1634
ASM(H) group 0.387+ 0.086** 0.128+ 0.098* 0.335+ 0.106 0.166% 0.094* 0.214% 0.0484

Note: Ycompared with Control group: P<<0.05; *compared with Model group: P<<0.05;
* compared with Model group with abnormal savda syndrome: P<<0.05.
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Fig.2 Comparation of proteins' relative expression in each group(Western Blot)
Note: compared with Control group: P<<0.05; A compared with Model group: P<<0.05;
A compared with Model group with abnormal savda syndrome: P<<0.05.
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