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(# E) B&: RERF LB ITRESZRENINIEF B T5I%R AR (PKEP) &7 KA (> 80mL) 77 i3
4 (BPH) &t B2 B 69 le R T AT, k. IR T 7 E R 2016 5 10 A £ 2020 5F 6 A & 8 47 PKEP B &Rk
Lol o B e I BB BBt AR R 69 30 4] K ARAR BPH A 51 5 k4 & B 09l R T ARG s A (Mg b b R e
6 /MR ), FHHERETALS LRIGE AT IR, o iEF Ky Xegle R Tk, R EF5RA TRF R, REAFRA=Z
FLE; FARE (40.6+11.5) min; Ko, KRG haEG FHRALFH A (11.3+3.6) g+ L'y F3¥ERME (10.5+1.7) d;
RIE 6 A A BRI EmEKIFES> £ (IPSS) B9 B4 (13.7+£32) 4 A& 5 4 (QOL) #E45 44K (2.1£0.9) &
BRAEAE (Qmax) #2% (125+42) mL 5", ##: PKEP B4R M 7 A Vs JR4BAE T 47, 4FaF X442 BPH &5 15 bk

80 B H I FRB IR AT T Reg el , g4 F Aegipikadia,

(KEIF ) WG AE; EETAIRSIRAK; Bk s
(FEHES] R697'.32 ( xHtFriRES ) B

BT AT & BR @ BR R (transurethral plasmakinetic
educleation of prostate, PKEP) 1E & #i 41| I # 4= (benign
prostatic hyperplasia, BPH) HF WG UFRFNX, [izia
FIF R M (B0 FRAAR (> 80 mL) BPH (B, A%
SR MBENEEIRRAIRIETAR, HBTFAR RN,
FHRCFARWELE EL B RERT AR R A AR 2 . FAR
K Bk, AR B i BEE Y B 45 4 15 BPH
W IERAE, TN IS B IR S A PR R O
JEHHAT PKEP, Z2% BEHLES IR, 45 7 E0 BOR A BPH 4
LGN T A T R B3 A o [RIk, PRI B 2 4
BRMFRITE, AFiH 2016 4F 10 A 2ikigH PKEP 431
FIBRIG ARSI, R BR AL ZRHE NS IR, SRR LS LS
JE /NI DI BObR AN A 5 A B —F < gl TR T SR b B %
KREFH, BT THEMIRARCE, HiREWT.
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PERAT TP A 55 JRIE B A S B4 JRIE T AR ICIE AT
ARETNCITHEARL . BT ZI R S L) (prostate special antigen,
PSA) | HIFIME 2B EH R K ATFI I MR BAT 2RI FRE;
ARG BRI . UMb FARE KB FARZETIEM R

12—t

IR 30 BB EIRIR TR}, BEAEERTE 62 ~ 81 %, P
(743 +5.6) & ARHTHIFIRATREESIAE 85 ~ 171 mL, ¥
(121.7+£20.6) mL; BB SRR LA 1761, 2 REA 1341,
WRREABEZEN 1T ~43 cm, ¥ (28+1.1) cm. FifF &
HIRBE T RIR I AE TR 2 5 REE: FARMAL: B
Biy BRWIERE: BRERIEES T RIS, REERSEETH
Y155 (F26.5) .
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KIS AT A BRAR AR I A (4 KD B SR fif
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IR JRIEWEHT A IR o R L I D% PSR, B F22 — )
SR, RIGRFEEBEDEE 6 ~ 12 hy ARJ5HE SRR IH:
IR AT S, BEHHERRE 1 H.

1.4 WEIRAF

0 FARI A, ARFERE], FARIRE KA (2%
ARG IR REGs  JRREE R A T R AR AR R AR DL
FARFT G ML E A B BrET & RERPE /% (international
prostate symptom score, IPSS) 143 Z1:3% i E 1753 (quality
of life, QOL) i 43 M i K JR it % (maximum flow rate,
Qmax) 84k, H A A G L2408 [ F8 b A Ja B Z1 I A1 BT
373, ARJF IPSS VP4 QOL ¥4 & Qmax IEEAR G 6 1
BF bR (IPSS. QOL P47y £ S (i [H W fR AN BN 55 R}
P2 WA YT FRE 2019 i) BD .

2 & R

30 B TR MAS T, MESKRE 1 EEKE,
B B R EATHEIR, R BT SRR Bk AL 25 ™ 8 5 K
JE. EARJG 1 AAEEREM, H 1161 EEFEWIRRK
Gy, (BEE BE TR ISR, YARM TR 2,
ARG 3 MHBREERTE, A EEREHBIEY . &
HHA 1 BITEIR R S IRE R IR R EE, (HE I BRI
1 M e . BEFRE B E)E 23 ~ 62 min,
(40.6 + 11.5) min, “FIERERE] (10.5+1.7) d, BETAR
Hi S IMAT 8 1 . IPSS W4+ QOL ¥4 2 Qmax [A54L L& 1.

K1 BERE. AEHIEIRHE (1=30, y+5)
W mlzzgrla IPSS ¥4  QOL ¥4} Qmax
/gL /4y /43 /mL * s
PNl 1183117 225+3.6 51+0.38 72+0.4
PN 108.6+13.6 63+1.6 23+03 21.6+24
A 113+ 3.6 137432  21+£09 12.5+42
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FE $5 F £ 0 KT 80 mL I KAREA BPH, Rl 52 F A Ibs bt
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0.9 % SALTATE S A PR v, B35 PR AR 1 RIS AR e I 45
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AL N DIBR,  TFE AR 28R S T O AT B R B e A
e 2 {f P 2 35 F 4 v 7 BPH, T34 15112 1.4 min §]HY
1 mL ATSIIRA L, FAREBEMA N &2 50 ~ 200 mLY. T
80 mL AN MR %18, PKEP BRI E, (HE 0 Kk
TSR, PKEP AT [A] (1 4 K 2 AH B A0 38 0 F- AR XU
RS A 2 pm POCE G B DI TR IT BPH 45 HB5 I 45
A1, ATCARERF AR, #EmEE et i, E£a5h
S8 PKEP R 5] b 5 41 B A Bk B B/ 1R TT Kk
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ARV . AHA L FAE ST G SRR TR, &
B DA TRERERNOEEE, VOB, FIbe] Lok
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PR ZY, BAR)G 3 H B IREIIE IR . xR
KSRGS, BERE T <12 0 SRR, 30 6] EE AR I
FPEPRIREE, A1) B BT M R G2, il BRI,
PRUCEEAE 1 JE W 3
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AR (D) WI2EE, ERAARBIRE A, soed g
PEAR M Z R (2) mfa KM BPH &3, Rl KT
200 mL AIFUAR, PRARARGRBUS K, GiRBEmasE, SRR
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(8 E) B&: WA R P22 Ro) L& B EIFEG hm KGla ek A P e EMALE . &3 CCK-8 i
Farin) g\ AL AR F s X o AR AR I 49 A6 JE) B AL ; Western blot #] 2m ie Bel-2, Bax. Caspase-3 & & kA, & %: N Hik
F R B RERE T KGla @ e tg s dph) g R R, sha g, 3aadphlu] B, 7R A &I EARE, N4
B F e B m BT B B A PR B) L AR 46 AR 4 I8 B T &8 Bel-2 & & RiA | 3w Bax & Caspase-3 & & & ik,
st MR 58 T 274 KGla sl 0 % % 5 L A, X T4k5 Bel-2 & & &3k T, Bax, Caspase—3 &
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Mechanism of Pericarpium Citri Reticulatae on Apoptosis of Leukemia KGla Cell Line

FAN Jia-xin, WU Jian-wei, HUANG Jian-xu, LI Yuan-ming, ZHENG Rong
(Jiangmen Hospital of Traditional Chinese Medicine Affiliated to Jinan University, Wuyi Hospital of Traditional Chinese
Medicine, Guangdong Jiangmen 529000)

(Abstract)  Objective To explore the mechanism of pericarpin and hesperidin in the apoptosis of leukemia KGla cell line.
Methods CCK — 8 method was used to detect cell inhibition rate; flow cytometry was used to detect cell cycle changes; Western
blot was used to detect the protein expression of bel — 2, Bax and caspase — 3. Results the inhibitory effects of pericarpin and
hesperidin on the proliferation of KGla cells were time and dose-dependent, and the cell cycle was obviously blocked. Both of
them could decrease the expression of bcl — 2 protein and increase the expression of Bax and caspase — 3 protein. Conclusion
pericarpin and hesperidin can effectively inhibit the proliferation and induce apoptosis of KGla cells. This may be related to the
down-regulation of Bcl-2 protein expression and up-regulation of Bax and caspase-3 protein expression.
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