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Effects of Hydroxycamptothecine by Gavage with Metronomic Chemotherapy on Survival Time of Mice
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ABSTRACT OBIJECTIVE: To investigate the effects of hydroxycamptothecine (HCPT) by gavage with metronomic chemothera-
py (MC) on survival time of mice. METHODS: H22 tumor strain bearing mice were randomly divided into group A (negative con-
trol group), group B [HCPT-maximum tolerant dose(MTD)], group C (low-dose HCPT-MC) and group D (high-dose HCPT-MC)
with 10 mice in each group. Those groups received MTD firstly: group A was given dexamethasone 0.5 mg/kg intraperitoneally,
and group B, C and D were given HCPT 10 mg/kg intragastrically every 2 days for 4 times. MC therapy was second stage: group
C and D were given HCPT 0.05 and 0.1 mg/kg, group A with dexamethasone and group B with normal saline. The administration
lasted for 27 days. The survival rate, body weight and tumor volume of mice were determined at 8th, 15th, 22nd and 27th after
medication. RESULTS: Compared with group A, survival rate of mice in group D increased significantly (P<<0.05); none of mice
in group C survived at 22nd after medication; there was no significant difference in survival rate of mice in group B (P>0.05).
Compared with group B, body weight of mice in group C decreased significantly at 15th, 22nd and 27th day after medication, and
the tumor volume decreased significantly at 27th day. CONCLUSIONS: Intragstric administration MC of HCPT can prolong the sur-
vival time of mice, but it should be careful to confirm the dose of MC.
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3.2 KRB
5 BALLE, D4/ ER 2556 15,22 .27 KI5 1]
BFEML(P<0.058,P<0.01). CHU/NHT1EMCH 34
MR R AE T, SOC RN R BT & /N RS
[Fi F TR 5 A I B e LR DL T 2.

8 15 22 27
Hf i, d
B2 FHNBRAEERNERELE
5 B4H A "P<0.05,"P<0.01
Fig 2 Comparison of body weight at defferent time points
of mice in each group
vs. group B:"P<<0.05,P<<0.01
3.3 BERLLBRSIER
A2/ [R) IR TR A5 AR AR H B IR 1
1 1 AT, A ZH/NBUTE S 27 KNI L 2 S A e A
Jei PR B 45 22 K19 (1.76 + 0.49) em’ B§ 3 2 (4.38 + 0.75)
em’s B2/ BT 8 KR 21 414 KGR, i (R R R 2R P4

China Pharmacy 2013 Vol. 24 No.25 - 2321 -



®1 J[ANRAEEREEERIER (X £5,n=10)
Tab 1 Comparison of tumor volume at different time points
of mice in each group(x+s,n=10)
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Fig 3 Photos of mice at 22nd day in group B and D(n=3)
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