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ABSTRACT Objective: To study the effects of puerarin treatment on hemorheology, splenic lymphocyte proliferation activity and
the toxicity of cervical cancer cells in U14 cervical cancer mice. Methods: 45 female Kunming mice were randomly divided into control
group, model group and puerarin group. Mice in the model group and puerarin group were injected into the armpits of Ul4 mouse
cervical cancer cells to establish U14 cervical cancer transplantation mice, and puerarin mice were treated by gavage of puerarin. The
control group and model group mice were given the same amount Normal saline. Compare the blood rheology, splenic lymphocyte
proliferation activity and toxicity to cervical cancer cells in each group of mice. Results: The tumor weight of cervical cancer mice in the
puerarin group treated with puerarin was significantly lower than that in the model group (P<0.05). The tumor inhibition rate of cervical
cancer mice treated with puerarin was (42.91+12.91) %. Cervical cancer mice low-cut/high-cut whole blood viscosity, plasma viscosity
value and hematocrit increased significantly (P<0.05), and puerarin treatment can significantly reduce low-cut/high-cut whole blood
viscosity, Plasma viscosity and hematocrit (P<0.05). Spleen weight, spleen index and in vitro proliferation ability of spleen lymphocytes
in cervical cancer mice were significantly decreased (P<0.05), while puerarin treatment can significantly increase the spleen weight,
spleen index, and in vitro proliferation ability of spleen lymphocytes in cervical cancer mice (P<0.05). In addition, the spleen
lymphocytes of cervical cancer mice treated with puerarin were significantly more cytotoxic to U14 cervical cancer cells than the model
group cervical cancer mice (P<0.05). Conclusion: Puerarin treatment can reduce the blood viscosity of Ul4 cervical cancer mice,
improve hemorheological properties, and can increase the proliferation activity of splenic lymphocytes and the lethality of cervical cancer
cells.
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Table 1 Comparison of body weight, tumor weight and tumor inhibition rate among the three groups

Groups n Body weight (g) Tumor weight (g) Tumor inhibition rate (%)
Control 15 23.18+3.05
Model 15 20.35+2.08 2.68+0.18
Puerarin 15 22.38+3.01 1.53+0.11 4291+12.91
Fit 1.308 10.257
P 0.089 <0.001

Note: Compared with Control group, *P<0.05; Compared with Model group, “P<0.05.
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Table 2 Comparison of whole blood viscosity, plasma viscosity and hematocrit of three groups of mice
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Whole blood viscosity (mPa*S) Plasma viscosity

Groups n Hematocrit
Low cut High cut (mPa*S)
Control 15 7.08+0.93 2.45+0.62 1.42+0.15 0.38+0.02
Model 15 15.06+1.62* 3.74+1.23% 1.78+0.12* 0.49+0.08*
Puerarin 15 10.56+1.30** 3.05+£1.02%# 1.69+0.18* 0.43+0.07**
F 13.827 16.281 6.741 7.056
P <0.001 <0.001 <0.001 <0.001
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Table 3 Comparison of spleen weight, organ index and splenic lymphocyte proliferation in three groups of mice

Splenic lymphocyte proliferation

Groups n Spleen weight(mg) Spleen index
ODys Proliferation rate (%)
Control 15 120.23+28.62 5.19+1.78 0.28+0.08 ---
Model 15 79.23+12.18* 3.89+1.09* 0.15+0.06* 53.57+8.92
Puerarin 15 98.97+19.20** 4.42+1.42% 0.23+0.09** 82.14+15.67
i 21.035 14.927 9.234 13.284
P <0.001 <0.001 <0.001 <0.001

Note: Compared with Control group, *P<0.05; Compared with Model group, “P<0.05.
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Table 4 Comparison of tumor cell mortality and splenic lymphocyte cytotoxicity in three groups of mice

E:T=5:1 E:T=10:1
Groups n
Apoptosis (%) Cytotoxicity (%) Apoptosis (%) Cytotoxicity (%)

Control 15 29.58+5.32 - 36.23+£8.25 -
Model 15 29.06+6.72 98.24+18.27 35.92+9.04 99.14+15.72
Puerarin 15 53.23£10.28*" 179.95+21.23 59.35+11.43** 163.81+£19.38

i 11.328 26.384 12.391 26.371

P <0.001 <0.001 <0.001 <0.001

Note: Compared with Control group, *P<0.05; Compared with Model group, #P<0.05.
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