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Effect of Serum - containing Anwei Decoction on Promoting Apoptosis of
MC Cells by Regulating PI3K/Akt Signaling Pathway
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(1. Guangxi University of Chinese Medicine Nanning 530200 Guangxi China;
2. Affiliated Ruikang Hospital of Guangxi University of Chinese Medicine Nanning 530011 Guangxi China)

Abstract: Objective: To investigate the effect of Anwei Decoction — conined serum on related factors in the PI3K/ Akt
signaling pathway and apoptosis of MC cells obtained through MNNG - induced malignant transformation of human gastric
epithelial cell strain( GES —1) . Methods: Using the methods of serum pharmacology for Chinese medicine MC cells were

randomly divided into 4 groups: blank control group ( group A) Anwei Decoction +

Anwei Decoction group ( group B)
blocker group ( group C) and blocker group ( group D) . The apoptotic rate of each group’ s cells was measured by flow
cytometry at 12 h 24 h and 48 h after treatment with the medicated serum. Western blot and Real — time PCR were used
to detect the expressions of genes PI3Ka AKT and XIAP and their proteins. Results: The apoptotic rate was low in group
A and increased in groups B C and D and that in group C increased most significantly. Compared with group A the ex—
pressions of genes PI3Ka AKT and XIAP and proteins in groups B C and D decreased ( P <0.01 or P <0.05) . Con-
clusion: Anwei Decoction may promote MC cell apoptosis by regulating the PI3K/Akt pathway and down — regulating the
expressions of XIAP gene and protein.
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Effects of Low Frequency Electric Acupuncture on Different Months of
Age - Related Rat Skeletal Muscle by TGF - B/Smad Signaling Pathway

HU Li' WEN Peitong' ZHANG Weibo' GAO Yuan' SHOU Yin' WANG Xiaonan®> XU Ping'
(1. Acumox & Tuina College of Shanghai University of Traditional Chinese Medicine Shanghai 201203 China;
2. Department of Medicine of Emory University Atlanta GA 30322)

Abstract: Electroacupuncture by 2 Hz was used respectively for 18 months 20 months and 22 months of rats in this
study. The effects of electroacupuncture on the TGF — B/Smad signaling pathway were explored to provide the basis for
attenuating age — related skeletal muscle atrophy. We hold that electric acupuncture could attenuate aging — related rat
skeletal muscle atrophy by promoting muscle regeneration and/or reducing skeletal muscle fibrosis in the later stage.
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