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Therapeutic effects of intraperitoneal injection of endostar at

different doses on ascites tumor in mice
WEI Jie, CHEN Jian,HU Bin,JI Chushu
( Department of Chemotherapy ,Anhui Provincial Hospital , Hefei ,Anhui 230001 , China)

Abstract ;: Objective  To observe the effects of endostar at different doses by intraperitoneal injection in mice model bearing tumor asci-
tes. Methods The tumor ascites model was established with EAC cells by intraperitoneal injection. A hundred and sixty mice were ran-
domly assigned into 5 groups,32 rats in each group ,which were respectively administered with the same volume of NS ( control group) ,
12.5 mg + kg endostar,25 mg + kg~ endostar,50 mg - kg ™' endostar,and 100 mg - kg ' endostar every other day. The body mass,
abdominal circumference and lifecycle of the mice in each group were recorded. The characteristics of ascites were observed and the per-
meability of peritoneal capillaries was measured. Results (1) Thirteen mice were randomly selected in each group for anatomy at Day
7 and the incidence of ascites was 80% . (2) There was significant difference in body mass between the control group and 100 mg -
kg ™" group (P <0.05) ,while no difference was found among all the other endostar groups (P >0.05). (3) Compared with the control
group , there were significant differences in abdominal circumference in 50 mg + kg™ group and 100 mg - kg ™" group (P <0.05). No
differences were found in the other endostar groups (P >0.05). (4) The degree of bloody effusion decreased with the increased dose of
endostar. (5) There were no significant differences in the survival time and ODy,, value between each endostar group and the control
group (P >0.05). Conclusions The endostar effect on bloody effusion is dose-related. Compared with other doses,50 mg + kg™ and
100 mg - kg~ endostar have significant effect on ascites,which can be regarded as the effective doses of cavity-treatment.
Keywords ; recombinant human endostatin ( Endostar ) ; intraperitoneal injection ; tumor ascites ; permeability of peritoneal capillaries;
vascular endothelial growth factor
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