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ABSTRACT Objective: To investigate the anti-tumor effects and the effect condition of the chimera level and GVHD of
transplanting MHC half-matched bone marrow cells combined with spleen cells in a murine model bearing colorectal cancer. Methods:
Female (BALB/exC57Bl/6)FI mice (CB6FI, H-2Kb/d) were subcutaneously inoculated with CT26 cells to develop a solid tumor model.
The syngenic, half-matched, and mismached donor bone marrow cells were from healthy female FI, maleC57BL/6 (H-2Kb), and male
C3H (H-2K)mice, respectively. The tumor weights were measured after transplantation. Meanwhile, the testing-group which received
chemotherapy, transplanting MHC half-matched bone marrow cells combined with spleen cells was used to analyze the chimera level.
And GVHD were observed after the transplantation. Results: The tumor weights of mice undergone chemotherapy pretreatment, bone
marrow cells combined with spleen cells were significantly decreased compared with those of the mice receiving chemotherapy alone
(P <0.05). The mice which received chemotherapy, transplanting MHC half-matched bone marrow cells combined with spleen cells
attained donor implanted completely in 3 weeks after transplantation. Then began to fall ill at 10 days post-transplantation, GVHD
symptoms including decreased appetite, tired,instability of gait, unhairing, lose weight, diarrhea. Conclusion: Transplantation of
chemotherapy preprocess, MHC bone marrow cells combined with spleen cells could induce GVT effect in mice bearing CT26 tumor,
which accompanied with the change of GVHD and chimerism.
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Fig. 1 Changes of body weight after transplantation of mice from
different groups
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Table 1 Tumor weight and tumor inhibition rate in different groups(xt s)

23 mAESHT

WFSEE R R, Rl 2/ BRI 40 i MHC =70 1) 2546 h
IEH A F1/NRM 4N L H-2KP A1 H-2K< WA (H-2K ) A 32
H-2K® B 2 s B4R G 7d, H-2K e XBH P 20 i A B s 20,
H-2K® S SHPEAN A i 22 s BoAE S 14d, H-2K XUPH P4 A 4k

Groups N Tumor weights(G)  Inhibition rate(%) Syl H-2KP B SHME g gk s, Foat)s 21d, H-2Ke X3 FH
c 5 3.28% 0.52 PEAHMITE /D, Z 80 i 22 H-2K B A | SRR B AR S 32 35 20 i
dE 5 3.01% 049 28.73 (H-2K XS A4 LA (H-2K® BB MR (P 2).
e H 5 2.75 0.35 3545
F 2R 5 2.20% 0.28" 54.56

Note: *P<<0.05 vs Group ¢
1 e ??9 x
R Q1 Q2 =]
= e 5 o= P
Q3 ‘ B
3 4 . -
mlz 10 . 10 mls 102 10° L. 10°
H-2K'FITC -2K'FITC
A B
Lﬂ"c; *‘
IR '
2 a Qz
e
23 £
108 107 10* 10° 10*
H-2K'FITC H-2KFITC
C D

2 INBEBHERIEREM AL MHC 5> FRIRIE
Fig. 2 Expression of MHC molecule on spleen after transplantation
A:IEEFl B#BERF7X CRER 14X DBER21 X
A:Normal F1 B:after 7 days C: after 14 days D:after 21 days

EEMFFIAE , TR A AT TR AL AR AL T i H 2
o P, A 7ERE 5 GVT f [ s b sl 6, GVHD 1 % A=
C NI FRFFE AR, BB RITTE AT A, 5 T
PERY NSCT, [N 98 1 B HELE I AE , LR T TRM(B AR OCBE
T23R), HA R BN AT S350, i T RE i i+ 2 i A
A AEZE RN — R A AR O SR8 DLLE |
BT, DLIAE Ry — A S i Ak P S ey 7k ol LU R A S

2.4 TR EE

BME 21 T 6 BOEESE 3 57 « £ 240/ N JFEAL
QARG R TN T, S AN SR W4 £, 454 GVHD %
S, & 3 /NB (A B) JFIE(C D) B
3 Wi

IR ) S B T R 254 B N AMIE S A allo-HSCT (57

PR AL AR AR ) 2 — Bl A RS T AR R S AR BB
A7 1 , AP BOAIRY 7 S S AR I I AR o 9 2 2T B
Z— W T ARE R AR, (B GVHD {358 2 H %

RS AR e 2 AEE G TR R GVT &0, IR IR b
BRI SR )T RS PR i K,
ARFFREA R LR, Je A7 b B, A i MHC 2 A&



+ 3008 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.16 JUN.2014

&
200 um

C

B 3 #1821 RJF { H/NR/MAA, B) FFBE(C, D)(HE- e, x 100 £%)
Fig. 3 Pathologic examination of mice from group d 21 days after transplantation (H-E, x 100)
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