Ml KkZEZEHR(E F KD
J Sichuan Univ (Med Sci Edi)

SHES B ZLENERESERFm

2018, 49(1) :44 — 47

AR, ArR, A AL F ML %' ZAE REED MAos, 7B

LR P PR 2 24 MR PR B AR B Ok 610072) 5 2. PUJI R 24 DY 55 — e e 4™ Bt OIl#R 610041)

CREY B8 BF5 S SRR R A2 A A dh g 8t e B B LT BE R PE R UL . ik 28 HU4E
HePE Wister KBS N A H =D 5 {M R EEEN LEE - SMENEH SR+ SHeTRH. K
25 O HERL A0, A5 LK R IR 1 S 2 8 8 mg/ke 4 H—W AN 4 . FELRE 1 KR EER - S WK,
e 70 B 2 A HORE A T O S I S R (4 mL/kg .8 mL/kg) .3k 21 s HXTRRAL FALHRE 1 Kild . B H THEA f A M
AR R 38 21 do 450 T EAZEEE AT 0 O IR ES G 6 d. 14 d I HUAR 6 2 52 3T B E (MW T) Fi 4
4 EWAR I (TWL) s T45 22 RN I3 oo odh 2842 K B 7 (NGF) M 5 Ak B8 R 5L 375 56 o 85 00 25 Ale 8 b 25 08 T &%
. &R FEMEA 14 daF, R MWT Al TWL %5 0 d B K& 8325 B0 BRZH FF i (P<<0. 05) 5 5 R R A e 2
M S AL E R 4D MWT 1 TWL T R B 5 20w i i 41 28 B8 ST 2 2 L (P<C0. 05) 5 5 [ 1 25 (1 &
JRZHAE LE S HIG . R i 4 MWT AL TWL (E 3 TE 8] 87t &5 (P=>0.05) , 575 (% J4IAH L 35, A2 B4 NGF {H
TR B (P<C0. 05) , S MK = 7 41 NGF H ¥R R A T & . @ w4 7/ 8 (P<<0.05), 545 At il
PO, S8 A2 TR 21 R B A B i 0 6 0 205 4 35 i 1 R o 8 0 o ke L R 24 L 2 v Ak o 5 R T A0 B b oN R K L R T A A 2
AL ST RN REERAR . SR R LT R ENKTE, &8 SHESREABREEE
TS 8 i 2 1 M 00 1 L LU TT RE 5 A a0 1ML v b NGF 9323576 6.

[X|iIAY1 SHESR LR SMNEMHLEEE NGF

Effects of ShenFu Injection on Peripheral Neurotoxicity of Paclitaxel ~XIONG Shao-quan', ZOU Xiao-ling',
ZHENG Qiao', JIN Shuai', XIE Mei', WANG Li-juan', SONG Ting-ting', HE Cheng-shi', WAN Li*®., 1.
Department of Oncology » Affiliated Hospital of Chengdu University of Traditional Chinese Medicine . Chengdu
610072, China; 2. Department of Gynecology and Obstetrics, West China Second University Hospital , Sichuan
Uniwversity, Chengdu 610041, China
/\ Corresponding author, E-mail: WLAnniel202@163. com

[ Abstract] Objective To investigate the effects and the underlying mechanisms of ShenFu Injection on
paclitaxel-induced peripheral neuropathy. Methods Twenty-eight adult male Wister rats were randomized into 4
groups (n=7): control group, paclitaxel group, paclitaxel combined with low or high dose of ShenFu Injection
groups. Rats were intraperitoneally injected with paclitaxel 8 mg/kg every 4 d for a total of 4 doses except control
group. From Day 1 of the experiment (injection), low dose (4 ml/kg) and high dose (8 ml./kg) of Shenfu
Injection were intraperitoneally injected daily in the combination groups for a total of 21 d respectively, while normal
saline (NS) was injected in control group in the same way instead. Mechanical withdraw threshold (MWT) and
thermal withdraw latency (TWL) of rats’ hind paw were measured before (0 d) and after the first injection (6 d,
14 d). The level of nerve growth factor (NGF) in the serum was measured at 22 d before the euthanasia, and the
ultrastructure of the sciatic nerve was observed with transmission electron microscope. Results The MWT and
TWL of 14 d in paclitaxel group significantly increased compared with those of 0 d and control group (P<C0. 05).
The combination of paclitaxel with ShenFu Injection, especially the high dose (P<C0.05), significantly reduced the
MWT and TWL when compared to paclitaxel group at 14 d. Compared with simultaneous control group, there was
no remarkably increased MWT and TWL in the low and high dose of ShenFu Injection (P>>0. 05). Compared with
control group. the serum NGF level significantly decreased (P<C0. 05) in paclitaxel group, while the serum NGF
level in low and high dose of ShenFu Injection groups were higher than paclitaxel group, particularly in the high dose

group (P<C0.05). When compared to control group, the sciatic nerve fiber structure in the paclitaxel group was

xR ST BT3B T 0 H (No. 201770327 F U I3 A R B AR A Sk ALK 36 B0 FI L1 ARE A0 % (20160183 ]
gl
/\ JB{EEE , E-mail: WLAnniel202@163. com



%1

REZRBLES « SR T S X S5 A2 B 41 ) b 422 5 1 F 2 ) 45

generally damaged, including myelin sheath swelling, fragmentation and vacuolization, endoplasmic reticulum

swelling and matrix structure disorder in Schwann cells. The structural damages were mitigated in the low dose and

high dose groups. especially the latter one. when compared to the paclitaxel group. Conclusion

Shenfu Injection

can reduce the peripheral neurotoxicity of paclitaxel by promoting the expression of NGF in serum.
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Table 1 Comparison of MWT by group/g. x*ts

Group n 0d 6 d 14 d
Control 7 15.72+4. 30 15,4344, 44 15.86+5.51
Paclitaxel 7 15.95+3.62 17.20+£5.57 21,0044, 112
Paclitaxel +1low dose of ShenFu Injection 7 15.56+2.50 17.07+4. 42 19.91+3.91
Paclitaxel + high dose of ShenFu Injection 7 15.50£3.08 16.81£3.52 17.61=£3. 90

* P<C0.05, vs. 0 dand 6 d in the same group; /\ P<C0.05, vs. other groups at the same time point
*2 BSHXR TWLEKILRK/ /2 xts
Table 2 Comparison of TWL by group/g, x*s

Group n 0d 6d 14 d
Control 7 13.16+1.17 13.54+0.91 13.95+1. 62
Paclitaxel 7 13.10£1.88 14.1£1.67 16.954+1.68* 4
Paclitaxel+low dose of ShenFu Injection 7 13.56+0. 86 14.34+1.5 15.07+£0. 60
Paclitaxel + high dose of ShenFu Injection 7 13.20£1.10 13.7£1.62 14.63+1.52

* P<C0.05, vs. 0 d in the same group; /\ P<C0. 05, vs. other groups at the same time point
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Fig 2 Representative ultrastructure images of the sciatic nerve of rats in each group

A Control group. X700; B: Paclitaxel group. X 1 000; C,D: Paclitaxel combined with low (C, X 700) or high (D, X1 000) dose of

ShenFu Injection groups. White arrows: Myelinated fibers; Pentacles; Unmyelinated fibers; Triangles: Swan cell
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