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The Study of the Bladder Injury in Three-dimensional Conformal
Radiation Therapy for Benign Prostatic Hyperplasia

SHAO Qiu-ju',QI Yu-hong' ,WANG Xu-xia*, WANG Chun-mei’, YU De-quan'
( Department of Radiotherapy' , Department of Gastroenterology” , Department of Electron

Microscopy Center® , Tangdu Hospital, Fourth Military Medical University,Xi’ an 710038 , P. R. China)

[ Abstract] To observe the bladder injury in the three-dimensional conformal radiation therapy of spontaneous ca-
nine benign prostatic hyperplasia, and to provide a basis for clinical, eight qualified BPH male canine models
which were (7—15) year-old were chosen. The prostate directly exposed to 3-DCRT. The whole prostate of per
animal was the target and sorrounded by 90% isodose curve, and was subjected to irradiation of 6 MV X-ray by 2

Gy per time and the total dose of 14 Gy. The bladder volume and dose of irradiation were measured with DVH. 1
(F#£% 6572 1)
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Effect of Shengyangshiyiweiwan on Cell Apoptosis and
Cell Cycle in Gastric Cancer

DENG Xiu-ling', WANG Dong® LIU Shu-ping'
( Department of Biochemistry and Molecular Biology, Inner Mongolia Medical College' , Hohhot 010059, P. R. China;

Department of Neurology ,Inner Mongolia People’s Hospital® , Hohhot 010017 ,P. R. China)

[ Abstract] To studay the effect of Inner Mongolia Drug Shengyangshiweiwan on cell apoptosis and cell cycle in
humand gastric cancer MGC—S803 cell, MTT assay was used to examine the proliferation inhibitory effect of shengy-
angshiyiweiwan on MGC—=803 cell, and calculate the inhibitory rate of growth. Morphologic changes of apoptosis
were observed by reverse discrepancy and offluorescent light microscope; flow cytometry was used to analysis cell
cycle. MTT assay showed that shengyang has proliferation inhibiting effect on MGC—803 cell in dose and time de-
pendent manners. The cells treated with shengyang (2.5 mg/mL) for 48 hours showed characters of apoptosis un-
der light microscope. An ‘sub-G, peak was detected by flow cytometry, the result analysis of cell cycle indicated
that the number of cells of S phase increased, that of G,/ G,and G,/M phase decreased after treatment on MGC—
803 ,it was arrested S phase. It is conclused that shengyang has proliferation inhibiting effect and may induce apop-
tosis in gastric cancer MGC—803 cell in a certain dose range, which may be one of the antitumor mechansim.

[ Key words] Shengyangshiweiwan gastric cancer cell apoptosis cell cycle
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month after irradiation, the exposured bladder next to the prostate and non-irradiated regions of the bladder ( as
control ) were taken as biopsy. The bladder biopsy for optical microscopy, scanning and transmission electron mi-
croscopy. It is resulted that after irradiation, no significant change of urinating occurred, and drugs, treatment were
not given. According to RTOG acute radiation injury standard, the damage were evaluated as grade 0 to 1. Com-
pared with the pre-irradiation, it could be seen by optical microscopy obvious necrosis, disorganization, suspension
off of the epithelial cells and hole left behind the partial detachment of the epithelial cells, the disordered muscle
and bare fiber. It could be seen by transmission electron microscope: the connection of damaged, epithelial cells
detached , proliferation of collagen fibrils and radiation fibroblasts. It is conclused the pathological change of radio-
cystitis such as necrosis and shedding of epithelial cells, collagen proliferation, and radiation fibroblasts occurred
after irradiation in the dose lower than the currently accepted thresholds.

[ Key words] three-dimensional conformal radiation therapy bladder injury canine



