- 1952 - Z # & 25 Anhui Medical and Pharmaceutical Journal 2020 Oct,24(10)

doi:10.3969/j.issn.1009-6469.2020.10.009 OHEMRO

o VUl S Wi A R TR ¢ IR 1R 1S i 52

gk R, 2 RN
VEH A5 AR s BEIRATARSNME, LR 1000492 2 Bk ErR 258, LA A B 257300

e

EBHA  HIOH S e B A XA N AT N . A3k 201844 A B 201944 H  FEfi K&
B AT ARSNERZE FH U BRARER 40 PANC- 1 XA (AN . SC90 704 JEvs B e 4 s Va2 SRR (1:2.1:1.2:1.3:1),
AR 12455380, A BRIEZE4E 2 -8 (Cholecystokinin octapeptide-8, CCK-8 ) G T fib 5 M JEI& 4 JE 23 %) PANC-1 41l
JHO ) 200 0 B P 3, 3 AR R AP 2590 331 PANC- 1 41 ¥ IR BE (50% Inhibiting Concentration, 1C50) o AR RN 24
X PANC-1 1 LCSO{EL 1 5% M , ¢ REA ] L A91) B 52 45 19 b 25 0 B0k 45 07 FHXGT 48 e 1) 240 B #5420, DA A3, 258032 (Chou-Talalay
P2 AT PIRR 2500 AT A SR o FH AR ISP B e B T A S 6 L P At e, 3% 5 2 S P 245 A B A A I s 4 i
PANC-1 MU R s2m . S5 R 48 T ROV EE I L B Je R VO i 55 R s 3R I PANC-1 405 , 76— i
V) PR, S [ 0 3 ) 27 il 35 T3 5 SR BT R T PANC- 1 B3 5, I EL 00 1 44 T Bt e J3 184 o i 488k, EL— @ vk B8, 2544
PR AL, 5V FTERSR (128 nMJEE B R MR & 72 h 410 %4 (76.72+5.51) %3 320 nM 75 PEABIER & 72 h 40054
(75.4320.97) % 75 PUAIE ALK R e 4 B IE PANC- 1 AIAA: K 14 52 i HAT B ] - AR I o 33 1CS0 T4 130 25
RbFE A8 h B4 ICS0{E , 25 S i 7R JE 8 2 B X PANC-1 (1 IC50 {5 12 nM, 75 PEABIEEXT PANC-1 [ IC50 {8 80 nM, JEI% 8 il
TV AR A i T ASE A AT %, Yol D B (0 FH 5V il ) AR A I [ e - 7 P A 3+ LI, 72k 4 AT 3y
(89.89+1.56)%,1C50H > (3.89+1.65)nmol/L] . KA ANARA: KA HIZ AN, CHEZ B N R, SANIA KA 21K 5] 35%
AN TR B R ONTF 0.9) o SAIEAE KAMHIR Ky 40% i), CT R (/N F0.5) , A BB RIVE T . [, 201 41
ART 3 VA ML, LA JE I8 R A VU A v B2 LU o 2 L A PR RSB AR TR B L 3+ 1, X FRZH UM AR 3615 5t wi& =
JELLZHMECH 1285 BN FE AL R ANARACH 114, BXAVE FHALANIIECR 118.98.76 .80, £5i8  F FEALIE AE K & s (i
FHSBREAER MM SR AR 4 A K, 2 P48 00 7t P e 3 200 L84 T O VT Wb 2 B 45 (8 T T LR AR T A 245 40 114 4
FIEE BN 258 B DM RIE |, 15 30515 o 100 o TR A e e 4t A B 3 P A5 R
SRR R N PEE ;. JUIRERE;  AUMOEAY;  CREOMRIREE; e

Preliminary study of gemcitabine combined with erlotinib

in the treatment of pancreatic cancer
ZHANG Qiang', QIN Aiyu’, QIN Yugang'
Author Affiliations : 'Department of Hepatobiliary Surgery, Space Center Hospital, Beijing 100049, China ;*Depart-

ment of Emergency, Guangrao Hospital of Traditional Chinese Medicine , Dongying , Shandong
257300, China

Abstract: Objective To explore the effect of gemcitabine and erlotinib on pancreatic cancer.Methods Human pancreatic cancer
cells PANC-1 in the logarithmic phase in the Department of Hepatobiliary Surgery, Space Center Hospital from April 2018 to April
2019 were selected.Experimental groups: erlotinib group, gemcitabine group, combined group (1:2,1:1,2:1,3:1),each group with
12 culture dishes.The cytotoxicity of gemcitabine and erlotinib on PANC-1 cells was detected by Cholecystokinin octapeptide-8
(CCK-8) assay.The half inhibition concentration (IC50) values of gemcitabine and erlotinib on PANC-1 cells were calculated. Ac-
cording to the influence of the two drugs on the IC50 value of PANC-1,the cytotoxicity of the two drugs on the cells was observed
repeatedly according to different proportions,and the combined effect of the two drugs was analyzed by the median pharmacodynam-
ic (Chou Talalay) method.The effect of gemcitabine, erlotinib and combination of gemcitabine and erlotinib on the colony formation
of PANC-1 cells was observed by cell plate clone formation assay.Results After a series of concentrations of erlotinib and gem-
citabine were given to culture pancreatic cancer PANC-1 cells, the different concentrations of gemcitabine and erlotinib could inhib-
it the proliferation of PANC-1 cells within a certain period of time, and the inhibitory effect increased with the increase of concen-
tration. At a certain concentration , the longer the drug treatment time was , the stronger the inhibitory effect[ 72h cell inhibition rate

of 128nM erlotinib and 320nM gemcitabine concentration is (76.72 + 5.51)% and (75.43 + 0.97)%, respectively . The effects of
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gemcitabine and erlotinib on the growth of pancreatic cancer PANC-1 cells were time and concentration dependent.The IC50 values
of erlotinib and gemcitabine were 12nM and 80nM, respectively.The combination of erlotinib and gemcitabine can increase the cell
inhibition rate and reduce the onset time of gemcitabine alone[erlotinib:gemcitabine =3:1,72 h cell inhibition rate was (89.89 +
1.56)% , and IC50 value was (3.89 + 1.65) nmol/L].With the increase of cell growth inhibition rate, Cl value decreased gradually.
When the cell growth inhibition rate reached 35%,the synergistic effect began to appear (less than 0.9).When the cell growth inhi-
bition rate was 40% ,CI decreased (all less than 0.5),which had a synergistic effect. At the same time,the 2:1 group curve was low-
er than the 3:1 group curve,indicating that the synergistic effect of erlotinib and gemcitabine concentration ratio of 2:1 was better
than the concentration ratio of 3:1.The number of cells in control group was 361, the number of cells in erlotinib alone group was
128;the number of cells in gemcitabine group was 114,and the number of cells in combined treatment group (1:2,1:1,2:1,3:1)
was 118,98,76 and 80.Conclusions Gemcitabine and erlotinib alone can inhibit the growth of human pancreatic cancer cells in

vitro and play a role in inhibiting pancreatic cancer.The combined use of the two drugs can reduce the dosage of the two drugs and

play a synergistic role to achieve and improve the effect of suppressing pancreatic cancer tumor cells proliferation.
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