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ABSTRACT Objective: To study the feasibility of the establishment of the transplanted hepatoma rats model with abnormal savda
syndrome and evaluate the intervention of Abnormal Savda Munziq (ASM). Methods: The rats were divided into the control group, the
model control group, the model with the abnormal savda syndrome group and the treatment group with ASM(2.53, 5.06, 10.12 g/kg). The
transplanted hepatoma rats model was established by inoculating walker-256 ascites tumor cells into the liver. The model rats with
abnormal savda syndrome was first established by using multi-complicated induced methods for 3 weeks, such as electric shock, cold
feeding environment and iron pipe braking, etc, then were inoculated the walker-256 ascites tumor cells into the liver. The treatment
groups were administrated with the ASM 2.53, 5.06, 10.12 g/kg for two weeks after the rats model with abnormal savda syndrome has
injected tumor cells. The tumor incidence, tumor size, the ascites formation rate and abdominal metastatic rate were calculated and the
tumor cell morphological structure changes were observed under the light microscope and electron microscope. Results: Between the
model control group and the model with the abnormal savda syndrome group, there were no statistical significance in the tumor
incidence, abdominal metastatic rate and tumor size (P>0.05), but compared with the model control group, the ascites formation rate was
significantly higher in the model with the abnormal savda syndrome group (P <<0.05); Compared with the model with abnormal savda
syndrome, there were obvious decrease of tumor size, the ascites formation rate and abdominal metastatic rate in the treatment group with
ASM (2.53, 5.06 g/kg), and there was only significantly decrease of the ascites formation rate in 10.12 g/lkg ASM. Under the light
microscope and electron microscope, we found edema degree of tumor cell aggravated, necrosis tumor cells and infiltrated inflammatory
cells increased in the groups of ASM. Conclusion: Abnormal savda may promote the formation of ascites and metastasis of liver cancer,
then affect the development and outcome of liver carcinoma; ASM has a certain anti-cancer effect and improve tumor outcome through
demaging tumor cells and reducing ascites and metastatic.
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Table 1 The rate and performance of liver transplanted hepatoma tumor in rats

) Tumor ) . Abdominal Metastatic
Groups Amount(n) Tumor Incidence Ascites Formation Rate
Volume( mm?) Rate
Control Group 12 0 0 0 0
Model Control Group 10 9(90 %) 91.01% 30.06 (6)66.7 %* (4)44.4 %
Model Group with abnormal
11 10(90.9 %) 273.90% 30.14 (10)100 % (5)50 %
savda syndrome
Group with ASM
12 12(100 %) 66.09+ 27.56* (5)41.6 %* (0)0.0 %*
(low- dose)
Group with ASM
12 12(100 %) 5791+ 32.87* (6)50 %* (3)25 %*
(middle- dose)
Group with ASM
12 12(100 %) 121.00% 35.64 (3)25 %* (4)333 %

(high- dose)

Note: compared with Model Group with abnormal savda syndrome: ¥*P<<0.05.
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HEE. WK 1.
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Fig.1 General view of liver after hepatoma transplantation

Note: A Contral group B Hepatoma transplantation model group.
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Fig. 2 HE staining of carcinoma tissues after hepatoma transplantation

Note: A Contral group(* 400) B Contral group of transplanted hepatoma(x 400) C Group of abnormal savda transplanted hepatoma(x 400) D Group of
low-dose ASM(x 400) E Group of middle-dose ASM(* 400) F Group of high-dose ASM(x 400)

3 FEREAREFIEAABEURER

Fig. 3 EM results of carcinoma tissues after hepatoma transplantation

Note: A Contral group(x 6000) B Contral group of transplanted hepatoma(*x 6000) C Group of abnormal savda transplanted hepatoma(x 6000)
D Group of low-dose ASM(x 6000) E Group of middle-dose ASM(* 6000) F Group of high-dose ASM(% 6000)
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