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ABSTRACT Objective: To investigate the effect of rosiglitazone injection on cellular immune function and Caspase-3 expression in
mice with multiple myeloma. Methods: Multiple myeloma mice were randomly divided into three groups-model group, red blood cell
group and rosiglitazone group. The red blood cell group and rosiglitazone group were given tail vein injection of recombinant mouse ery-
thropoietin 5.0 mg/kg and rosiglitazone 5 mg/kg 100 wL, the model group were given equal volume of normal saline via tail vein injec-
tion, once a day, the cellular immune function and Caspase-3 expression changes were detected. Results: The tumor volume on the 7th
and 14th day of treatment in the three groups were higher than that on the 1st day of treatment (P<0.05), the red blood cell group and
rosiglitazone group were lower than the model group(P<0.05), and the rosiglitazone group were lower than the red blood cell group (P<0.
05). The serum levels of interleukin (IL)-6 and tumor necrosis factor (TNF)-« in the red blood cell group and rosiglitazone group on the
7th and 14th day of treatment were lower than those of the model group (P<0.05), the rosiglitazone group were lower than the red blood
cell group (P<0.05). The ratio of splenic B lymphocytes and T lymphocytes on the 14th day and 28th day of treatment between the red
blood cell group and the rosiglitazone group were higher than that of the model group (P<0.05), and the rosiglitazone group were higher
than the red blood cell group (P<0.05). The expression of Caspase-3 protein in the substantia nigra of the erythrocyte group and rosiglita-
zone group were lower on the 14th and 28th day of treatment than the model group (P<0.05), and the rosiglitazone group were lower than
that of the red blood cell group (P<0.05). Conclusion: The application of rosiglitazone injection in multiple myeloma mice can improve
cellular immune function and inhibit the expression of Caspase-3 in the substantia nigra of the brain. At the same time, it can also pro-
mote the weight recovery of mice and inhibit the expression of inflammatory factors.
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Table 1 Comparison of tumor volume changes in three groups(mm?®)

Groups n 1 d after treatment 7 d after treatment 14 d after treatment F P
Rogsiglitazone group 14 234.82+ 21.85*" 313.44+ 41.49% 376.98% 56.10** 11.773 0.000
Erythrocyte group 14 235.09+ 30.18* 376.27+ 50.29* 467.98+ 45.17* 21.014 0.000
Model group 14 235.01+ 28.47 463.98+ 35.10 666.28% 56.16 36.092 0.000
F 0.424 15.025 23.015
P 0.695 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the red blood cell group, “P<0.05.

22 MiEREEFRIETHITLE
A5 PR FIELIAITE 7 d 56975 14 d WIS

IL-6 5 TNF-a 35 AR TR (P<0.05), 2 4% 51 A 20 A1 T4 40
4 (P<0.05). ULF 2.
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Table2 Comparison of serum inflammatory factor expression in three groups at different time points(pg/mL)

1L-6 TNF-a
Groups n
7 d after treatment 14 d after treatment 7 d after treatment 14 d after treatment

Rogsiglitazone group 14 41,98+ 2.87** 36.87% 3.15%* 23.76x 3.28* 18.77 2.57*
Erythrocyte group 14 78.22+ 6.93* 56.87+ 9.18* 56.88+ 4.19* 39.26+ 7.81*
Model group 14 246.15+ 21.58 246.47+ 18.48 113.87+ 12.49 113.35¢ 14.20

F 29.013 31.842 13.855 15.002

P 0.000 0.000 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the red blood cell group, “P<0.05.

2.3 B ik E4HAE T itk BB 40 A EL 5% L
TS PSRRI 14 d 5I897 56 28 d AYRELAE

B itk EL A0 T 3k B 40 i E 3 %) g TR A 2. (P<0.05) , 2 45 51 i
21 T4 (P<0.05), L3R 3,

3 ZHRTTAER B R EARAL B BT # B4R L HIRT L (%)
Table 3 Comparison of spleen B lymphocytes and T lymphocytes at different treatment points(%)

B lymphocytes T lymphocytes
Groups n
7 d after treatment 14 d after treatment 7 d after treatment 14 d after treatment

Rogsiglitazone group 7 17.21% 3.28* 21.58+ 2.18** 21.76+ 4.38* 27.83+ 4.19%
Erythrocyte group 7 13.87+ 2.66* 18.76% 3.17* 17.88+ 3.28%* 24.09+ 6.88*
Model group 7 8.88+ 0.38 8.89+ 0.44 10.02+ 1.58 10.11% 1.57

F 9.813 13.853 11.095 15.772

P 0.000 0.000 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the red blood cell group, “P<0.05.

2.4 Caspase-3 EAFRILKFEXFEL
LML 5B ARSI EIAHIRTT S 14 d 5IRY74 28 d nYfK &

Jiz Caspase-3 45 [ FRA /K TAR THALZH (P<0.05) , B % 51| B ZH A
TLLAMIZH(P<0.05), W3 4.

® 4 ZHERT AR B R fERER Caspase-3 & B RIAKFEXT L

Table 4 Comparison of cerebral melanCaspase-3 protein expression levels in three groups at different time points

Groups n 14 d after treatment 28 d after treatment
Rogsiglitazone group 7 3.87+ 0.44** 2.53% 0.33*
Erythrocyte group 7 7.92+ 1.22% 5.82+ 0.73*
Model group 7 17.25% 291 17.33+ 1.57
F 31.842 38.757
P 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the red blood cell group, “P<0.05.
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