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[HEY] BY #FiTALLF DEE LR RASELEMD AT E RS Ishiwaka 280 E % AZ £ 8 ¥, &3t
A KHF B(TGEF-R)/Smad 2 5 @R AT R, Fik RE 4 RTFHAEKHGAT T ABE Ishiwaka 292,
My ASRE BRLF DA FEHANAFRERELF DHEHANL, HELF DAMBRMAREELF D 18 pmol/L ¥
F 24 h, @B A Mo e m AN EAA TGF-B 20 ng/mL #lit 24 ho A LHF DA+ 83 H Ak mAEHA TGFB 20
ng/mL # 24 h )&, B mARELF D3R 24 h, MTT &40 t0 e G & 5, Transwell 52 3540wl 29 4% £ 48 7, X1
I WA ) 40 L iE A5 A ) AR G HP A k4 TGF-B1.p-smad2/3., £ K 45 4% & (E-cad) #=4% 2 45 45 & & (N-cad) 48 5+ &
XE, R LHBARK . BELF DAwIFEER TGF-R1.p-smad2/3 #= N-cad & & 48 57 & £ & B AK, 48 o it
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L s A, AL F DA e F % R R TGF-B1.p-smad2/3 #= N-cad & & A8 55 & A & BAK, 40 fe 3T 45 Fe
1AM N BT Ecad O Mt £k EAH(P<0.05, & HA2LF D THiB L4 TGF-A1/Smad2/3 12 5 i %
B4z L R B AR ARA T E A LR Ishiwaka M M 45 B AR R AL )
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Effect of platycodin D on migration and invasion of human endometrial carcinoma
Ishiwaka cells by regulating epithelial mesenchymal transformation
based on TGF-B/Smad pathway
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[Abstract] Objective To investigate the effect of platycodin D on epithelial mesenchymal transformation (EMT)
in human endometrial carcinoma Ishiwaka cell migration and invasion,and the regulation of transforming growth factor §8
(TGF-B) /Smad signaling pathway. Methods Ishiwaka cells in the fourth generation of logarithmically growing stage
were randomly divided into control group,platycodin D group.agonist group and platycodin D+ agonist group. Cells in
platycodin D group were added with platycodin D 18 pmol/L and cultured for 24 h. Cells in the agonist group were added
with 20 ng/mL recombinant human TGF-8 for 24 h,and cells in the platycodin D + agonist group were first added with
20 ng/ml recombinant human TGF-3 for 24 h and then cultured with platycodin D for 24 h. Cell viability was detected
by MTT assay,cell invasion ability was detected by transwell assay,cell migration ability was detected by scratch assay,
and TGF-B1,p-Smad2/3,epithelial cadherin(E-cad) and neural cadherin (N-cad) were detected by western blotting. Re-
sults Compared with the control group.cell survival rate and relative expression levels of TGF-B1,p-Smad2/3, N-cad
and cell migration and invasion ability in platycodin D group were decreased, and the relative expression level of E-cad

protein was increased. The relative expression levels of TGF-1,p-Smad2/3 and N-cad, cell migration and invasion ability
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in agonist group were increased,and the relative expression level of E-cad protein was decreased (P<C0.05). Compared

with the platycodin D group, the cell survival rate and the relative expression levels of TGF-81, p-Smad2/3 and N-cad

protein, the cell migration and invasion ability were increased in platycodin D + agonist groupsand the relative expression

level of E-cad protein was decreased (P<C0.05). Compared with agonist group,cell survival rate and relative expression

levels of TGF-B1,p-Smad2/3 and N-cad. cell migration and invasion ability in platycodin D + agonist group were de-

creased,and the relative expression level of E-cad was increased (P<C0.05). Conclusion Platycodin D may regulate epi-

thelial-mesenchymal transformation by inhibiting TGF-81/ Smad2/3 signaling pathway and reduce the invasion and mi-

gration of human endometrial carcinoma Ishiwaka cells.

[Key words] Endometrial cancer; Platycodin D; Epithelial-mesenchymal transformation; Transforming growth

factor B/Smad signaling pathway
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ERHGIHE X (P<<0.05), 54 &, R 8
A D A R AR (P <<0. 05) s SR A D
20 P A L A AT AT D s R 20 Al I AE T R T R (P <
0.05) ; 5 sh 4 AL, K5 A 24T D 4+ 3 s 57 41 4
A7 1% R FEAR (P <<0. 05), WL 1.

2.2 HHMLIERS AR RN 45 R i L AE B R A W]
L ESAGIFE X (P<<0.05), S5 LA

@

1 BFAAMEFREE (xxs.n=5)

Table 1 Comparison of survival rate of cells in each group
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Table 2 Comparison of migration rate of cells in each group

41 51 AT RS R (X105
X 2 64.5243.47
SRR AF DA 25.66-+3. 287
e B Eil 76.30+3.060%
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Figure 1 The scratch assay of cells
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Figure 2 The transwell assay of cells
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Figure 3 The expression level of proteins in cell
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