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ABSTRACT Objective: To establish a human bladder cancer model in Hu-PBL-SCID mice. Methods: The immunological features
of mice were evaluated after intra-peritoneal injection of hu-PBL and subcutaneous implantation of human RT4 cells. Results: 16 mice
had pathologically transitional cell carcinoma tumor in group one. The level of the human IN. Was gradually elevated in all the human-
ized mice following the time of PBL transplantation prolonging until 4th week on, and was significantly higher than that in control mice
(P<0.01). The different level of human CD**, CD*, CD* T cells among two groups was statistically significant(P<0.05). Furthermore, hu-
man CD?*, CD*, CD* T cells in mice blood and spleen cells could be still detected at 4th week. The weight of spleen was averagely
(178.9% 45.2) mg in group one at 4th week, and had statistical significance compared with the control group (P<0.01). Conclusion: Hu-
manized SCID mice model can he successfully established via intraperitoneally human peripheral blood cells into SCID mice. The model
simulat- ed the real biological behavior of human bladder invasive carcinoma very well.
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Fig.1 The HE staining results of transplanted tumor in SCID mice(x 400)
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Table 1 The IgG lervel and spleen weight in SCID mice

Group IgG lervel(pg/mL) Spleen weight (mg)
Model 2603.16+ 54.65* 178.9+ 45.2%*
Control 0.19+ 0.15 40.6+ 14.8

i 53tER4ALL,P<0.01,
Note: *with the control, P<0.01.
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45.2) mg. o} B4 (40.6% 14.8) mg H4 71 55 2 (P<0.01).,
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% 2 SCID RfEHM A CD* CD* CD*T 4hAE PR IEFRIZZE (%)
Table 2 The percent of CD*, CD*, CD*T positive cell in SCID mice

Group CD* CD* CD*
Blood 4.23% 1.14 3.56% 1.29 2.14+ 0.77
Spleen 4.67+ 0.61 3.78+ 1.58 2,67+ 1.23
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