1778- 2008 27 12

Hep-G2 ,
DM BM (1 mg/ml, 2 mg/ml, 4 mg/ml,8 mg/ml) DMEM 24 48 72 h
(MTT)
MTT Hep-G2 ; ,
, Hep-G2
, Hep-G2 Hep-G2

Hep-G2

The Inhibition of Hepatocellular Carcinama Cells Growth by
Huaier Fungi Extract : An Exper mental Study

REN Jianzhuang, ZHBENG Chuansheng, FENG Gansheng, et al.
D eparment of Radiology, U nion Hogital, Tongji M edical College, Huazhong U niversity
of Science and Technology,W uhan, Hubei Province 430022, P R China

Abstract  Objective To explored the mechanisn of huaier fungi extract to inhibit the grovth of the human hepatocel-
lular carcinana in vitm M ater als and M ethods The human hepatocellular carcinama cells lines (Hep-G2) in log
phase were treated with DM BM and huaier fungi extract (1 mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml) inDMBEM for 24h, 48h,
72h regectively The growth inhibitory effect of huaier fungi extract on Hep G2 wasobserved byM TT assay. The ratios of
cells gpoposiswas al® observed by flov cytometry Results The growth of Hep G2 cellswere significantly inhibited by
huaier fungi extract The inhibition ratios increased with the concentration of huaier fungi extract, in an evident dose de-
pendent manner By increasing the concentration or the time prolonging of huaier fungi extract, the gpoptosis ratios were
anplified Conclusion The huaier fungi extract can induce goopiosis and inhibit the proliferation of Hep G2 cells It is
an ideal drug for hepatic cancer treament
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