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Inhibitory effect of Candesartan on angiogenesis in hepatocellular carcino-
ma mice

CUI Zhi-hua,JIANG Li-yuan,JING Lei, WANG Ya-zhen
( Department of Oncology ,Baoding NO. 1 Hospital ,Baoding 071000, Hebei , China)

[ Abstract] Objective:To investigate the inhibitory effect of angiotensin II-1 receptor antagonist ( AT1) Candesartan on angio-
genesis in mice with hepatocellular carcinoma. Methods ;100 BALB/C male mice with successful liver cancer model were divided into
S groups,with 20 mice in each group. The blank control group (NEC group) were given 0.9% normal saline 0.6 mL/d by gavage,the
low, medium and high dose groups ( LCA group,MCA group and HCA group) were given 50 mg/kg,100 mg/kg and 200 mg/kg cande-
sartan by gavage,respectively, Fluorouracil group (5-FU group) received 25 mg/kg intraperitoneal injection of 5-FU. The changes of
body weight, tumor volume and weight were recorded in each group. On the 9th day,10 mice from each group were selected and sacri-
ficed to compare vascular endothelial growth factor ( VEGF) expression and microvascular density (MVD) in tumor tissues of each
group. The survival time of another 10 mice in each group was recorded. Results: The body weight after 4 and 6 d of treatment in 5-FU
groups was lower than that in NEC group, LCA group, MCA group and HCA group (P <0.05). After 8 days of treatment, the body
weight of MCA group, HCA group and 5-FU group was lower than that of NEC group and LCA group,the body weight of 5-FU group was
lower than that of MCA group and HCA group (P <0.05). Comparison of the tumor volume and weight after 9 d of treatment: NEC
group > LCA group > MCA group > HCA group and 5-FU group (P <0.05). The antitumor rate of LCA group was lower than that of
MCA group,HCA group and 5-FU group (P <0.05). Comparison of VEGF positive scores between groups:NEC group,5-FU group >
LCA group,MCA group > HCA group (P <0.05). Comparison of MVD between groups: NEC group,5-FU group > LCA group > MCA
group > HCA group (P <0.05). Transmission electron microscopy showed that no apoptosis was observed in NEC group. Transmission
electron microscopy showed that there was no cell apoptosis in the NEC group, and the number of apoptotic cells in other groups was
ranked from high to low was HCA group,MCA group, LCA group and 5-FU group. The time to tumor formation of LCA ,MCA ,HCA and
5-FU was longer than that of NEC group. Comparison of average survival time among different groups: HCA group > MCA group,5-FU

group > LCA group > NEC group (P <0.05). Conclusion: ATl can inhibit the growth and neovascularization of transplanted tumor,
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prolong the survival time of mice with hepatocellular carcinoma,and its inhibitory effect is dose-dependent.
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