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Effect of Yiqi Jianpi Fang on Aberrant Crypt Foci Production in
Carcinogenesis Wistar Rat Colorectal Cancer Model

and Investigation on the Related Mechanism*
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(Department of Oncology,Shanghai Municipal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of TCM,
Shanghai, 200071, China)

ABSTRACT Objective: To investigate the inhibitory effect and the related mechanism of Yiqi Jianpi Fang on aberrant crypt focus
(ACF) in Wister rat colorectal cancer model. Methods: 50 Wistar rats were randomly divided into 5 groups: TCM low dose group(TCM
solution diluted 3 times, 5 mL/kg daily gastric volume), TCM middle dose group (5 mL/kg daily gastric volume), TCM high dose group
(15 mL/kg daily gastric volume), model group, normal group. With 10 rats in each group. The colorectal tissues were observed under
microscope after methylene blue staining by immunohistochemistry method. Results: Compared with the model group, the number of
ACEF and large ACF in each TCM group were decreased (P<0.05), and the number of ACF in the TCM middle dose group reduced most
obvious, and the difference was statistically significant (P<0.05). The proliferation indexs of PCNA in intestinal gland cells 24 h and 48 h
after modeling in the TCM groups were higher than those in the model group, and the difference was statistically significant(P<0.05). The
apoptosis index of intestinal gland cells 24 h and 48 h after modeling in the TCM groups were higher than those in the model group, and
the difference was statistically significant(P<0.05). The ectopic expression of 3-catenin in TCM groups were lower than that in the model
group, and it was highest in the high dose group, than was the low dose group, and the middle group was lowest(P<0.05). The expression
of MMP-7 in TCM groups were lower than that in the model group,and it was highest in the low dose group, than was the high dose
group, and the middle dose group was lowest (P<0.05). Conclusion: Yiqi Jianpi Fang can significantly reduce the number of ACF in
Wister rats, inhibit the activation of Wnt signaling in colorectal cancer,reduce the incidence of colorectal cancer, and have a certain pre-
ventive effect.
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Table 1 Effect of Yiqi Jianpi Fang on ACF in DMH-treated Wistar rats

Groups ACF number Large ACF number
Normal group 0.0+ 0.0 0.0+ 0.0
Model group 41.7x 7.1 41.7+ 7.1
TCM high dose group 14.7+ 3.1* 11.1%+ 3.0%
TCM middle dose group 132+ 4.5% 10.2+ 3.9%
TCM low dose group 22.7+ 4.6* 15.0+ 3.3*

Note: Compared with the model group, *P<0.05.

2.2 FARRYEREIE BN

AR 24 h 48 h 254 A IR A PCNA G H8 BUIR T
TIZH , 25 BA G5 X (P<0.05), #4605 48h H2h4H i it
ZHfitl PCNA 38584535075 T 24 h(P<0.05),

2 AR PCNA HBIEIE A RIL R (n=5)
Table 2 Comparison of PCNA proliferation index of intestinal gland cells
in each group (n=5)

Groups 24 h 48 h
Model group 1011.00+ 88.26 1181.20+ 77.40
TCM group 506.80+ 57.37* 770.53+ 70.33"

Note: Compared with the model group, P<0.01; compared with 24h,* P<0.01.

2.3 ZAFRARBEATIER
RS 24 h 48 h i 24 i IR A0 M E TR BOR TR AL,
SHEAGIEE L (P<0.05), &5 48h H2h 2 m IR A0
PCNA 5550 T 24h(P<0.05).

3 FTEHLE(n=5,%)
Table 3 Comparison of apoptotic index (n=5,%)

Groups 24 h apoptosis index (%) 48 h apoptosis index (%)
Model group 33.35+ 0.0348 37.65+ 0.0259
TCM group 43.35% 0.0207* 53.64= 0.0200*

Note: Compared with the model group,”P<0.05;compared with 24h,* P<0.05.

24 REIREFHRAL B- catenin FRALRIKFER

2Rl PR R AR B- catenin T4V FRIAK
TR, I Hrh 2420 B-catenin 54605 v iy 77 B 2H e ey, IR
FEARZ, PRIEHRAL(P<0.05),

% 4 &4 B- catenin RAIFRIXLE R LE(n=10,%)

Table 4 Comparison of 3-catenin ectopic expression rate in each group

(n=10,%)
Groups [3- catenin
Model group 67.78+ 10.93
TCM high dose group 60.56% 6.35% *
TCM middle dose group 34.50+ 5.99*
TCM low dose group 53.78% 9.13%

Note: Compared with the model group, “P<0.05; compared with the TCM
low dose group, * P<0.05, compared with the TCM middle dose group,
*P<0.05.

2.5 MMP-7 RixEFR

FRZGRRL AL PR AL AL MMP-7 20 T
FULL, T FL& T2 b G e MMP-7 ik, Rk
2 PR (P<0.05) .

% 5 %46 MMP-7 Lt (n=10)
Table 5 Comparison of MMP-7 in different groups

Groups MMP-7
Model group 1416.815+ 138.639
TCM high dose group 442.148+ 88.999* *
TCM middle dose group 223.633% 45.663*
TCM low dose group 1050.963+ 140.128*

Note: Compared with the model group, P<0.05; compared with the TCM
low dose group,‘ P<0.05, compared with the TCM middle dose group,
*P<0.05.
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