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Effect of Chinese Herbal Polysaccharides on Immunotherapy in Hepatocellular Carcinoma (II)
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Rehmannia glutinosa; Schisandra chinensi; Ginkgo biloba; Hepatocellular carcinoma
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The Department of Health reported that malignant tumor is the leading cause of death in 2003, which lasting for twenty-one years.
Among cancers, hepatocellular carcinoma (HCC) is the leading cause of death. Therefore, the therapy for HCC is one of the most
important research focuses. Many Chinese herbs had been used as Chinese traditional medicines for hepatoprotection, antitumor, and
immune enhancer, such as Rehmannia glutinosa polysaccharides, Schisandra chinensi extract, and Ginkgo biloba extract. An in vivo
study was conducted to investigate the effects of herbal cocktail (Rehmannia glutinosa polysaccharides, Schisandra chinensi extract,
and Ginkgo biloba extract) in the rats with HCC. The HCC induced model was modified form the method established by Emercih et
al. in 2001. Briefly, rat HCC cell line (H-4-1I-E) was injected into the left lobe of the liver in Fischer 344 (F344) rats. The rats were
randomly divided into four groups: control (no HCC without herbal cocktail), HCC without herbal cocktail, HCC with 1 ? ? herbal
cocktail (300 mg/kg body weight/ day, Rehmannia glutinosa polysaccharides:Schisandra chinensi extract:Ginkgo biloba extract =
1:1:1), and HCC with 3 ? ? herbal cocktail (900 mg/kg body weight/day, Rehmannia glutinosa polysaccharides:Schisandra
chinensi extract:Ginkgo biloba extract = 1:1:1) groups. The rats were given herbal cocktail during the experimental period (31 days).
HCC was induced on D21 and the control group was conducted sham operation. The results showed that plasma GOT, GPT and total
antioxidant status (TAS) levels did not significantly different among four groups before HCC induction (D14). Both the herbal
cocktail groups had significantly higher body weight than the control group on D21. The 1 ? ? herbal cocktail group had
significantly higher TAS level than other three groups at the end of experiment (D31). Additionally, the herbal cocktail groups had
significantly greater liver weight than other groups. Liver histological section revealed there was asymptomatic HCC detected, but
there were a few inflammation responses near the injection site. In conclusion, 1 ? ? herbal cocktail could promote plasma TAS
level after 14-day consumption, and rat HCC cell line H-4-1I-E could not substitute for MATB-III cell line to induce HCC on an
animal model.



