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[ Abstract)Objective ; To study the treatment effect of docetaxel-loaded lipid microbubbles(DLLM) combined with ultrasound targeted
microbubbles destruction (UTMD) on rabbit VX2 cervical lymph node metastatic carcinoma. Methods ; Thirty rabbit VX2 cervical
lymph node metastatic carcinoma model were successfully established and were randomly divided into 6 groups(A group,B group,C
group, D group,E group,F group,n=5). A group used docetaxel,B group used DLLM, C group used docetaxel + UTMD,D group used
lipid microbubbles + UTMD, E group used DLLM +UTMD and F group was control group. Volume and inhibition rate of cervical lymph
node metastatic carcinoma in each group before and after the treatment were detected and compared. Expression of CD34 and
microvessel density(MVD) and vascular endothelial growth factor(VEGF) was compared among different groups. Results ; After the
treatment , inhibition rate was higher in E group than in other groups(P<0.05) and the expression of CD34 and MVD and VEGF was
significantly lower in E group than in other groups(P<0.01). Conclusions . DLLM combined with UTMD can inhibit the growth of the

cervical lymph node metastatic carcinoma from the macroscopic view.Furthermore,it can inhibit the growth of the cervical lymph node

metastatic carcinoma from the molecular level.
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Fig.2 Anatomical imaging of rabbit VX2 cervical lymph node

metastatic carcinoma

1.3.5 el bk (Envision — 9 ) K CD34 fil VEGF 1)
Fik W (D WEBR IR AL R T M AW R
FHUR R K ZE A FH 19%H,0, 751 20 min; ()B4 B
AR TR A0 DI A E 0.01 mol/L pH=6.0 AR R
SEoPR O A EH 2 R HARAH EEE, EH T
EFIEE IR A N ] 20 ming (3)I—t . El1 R0,
PET AL E Z K55, 433 1:200 7 B9 CD34 —
B (50 ph)JETE 4 CHM TR, M AR I —4; (4) 955 -
SR Envision i), T 37 CHFE 30 min; (5) B0
A 0.04% DAB+0.03% H,0, .4 8 min, 55 T #4l i (o f2
BE BIEF 20k 5 (6) B A . A RAK VR 5 min J5 & Yy, & A I
HhA.

L4 MEIEAR
L4 HEIE L4 41 h W S0 bk 58 R 0 i A AR g
R E AR R E SR e VX2 TR S i e A
FET M B KA RN/ M o ARFE AT R = (R A% x e/ ME?)
12150 IR e = (1 IR YT A7 B R B/ BRI AR ) x
1009, P35I LA G VX2 T 9 S bk 2 A 9 (AR AL 4
142 G5 VX2 FH SRR LR T CD34 Rkt
B HAL 4 5% (microvessel density, MVD)  Ff5 5 LR
CD34 FkME0, [FIBFLL CD34 /E AR, R4 WeidnerPF-H]
Bl T4 MVD
143 WS VX2 SR IR LRt VEGE i 3RiAIT
P15 VEGE FHPELIE A 40 L S5 USRS VX2 9w
ERkELEE ARSI VEGE BHYEANA 28/ 50, 93158 VEGF [
PEANAE 43 L
1.5 itz

AW 25 R 5 AR EXCEL 3R, 73R H] SPSS
18.0 il ik, St B IR + A2 (w25 ) TR 3T
BIORNARIOR o BEAKLUBER TR 3R 5 2255 W, 20 6] 9 75
SR LSD— %, K /K i @=0.05,

2.1 S VX2 & B30k O A5 5 09 AR AR g

FRA A AR = (e K AR x /NS 2) 72 R =(1-1RY7
- B FRAT B SR TR ) x 100% , 3845 5 WLoR VAT
A5 S0 Bl W 21 22 ) 200350 00 EL 5 RS 98 1 (AR FEUAH LL TG A B 52
TR SL (7 220001 F=1.058; P=0.408) ; VAT J5 4% SC 4 3h
L 22 [ 00 IR 5 B IR AR LA P S e T2 3 L (O 254y
Mr:#=3.573;P=0.015) , Ffi&HFIAIOAE K | 2520 Sl P S ik B2
BRI A RIS AL T E 4 sh Y 8k e 44
FERR R B A S 3 ] 5 1% T At 45 4 (P,=0.008 ; P;=0.027
P=0.035; P,=0.005; P,=0.001) , R =R W & i T A4S 40, 5 H:
fih A5 A LU AT G2 S, R B 20 s 14 A K 3 1 Gk ek
G LRI L,

®1 BELRIFVIEMMHBEBERER IEER
Tab.1 Volume and inhibition rate of cervical lymph node
metastatic carcinoma in each group

B VX2 T S AL AL R AR (mm?)

AT WER R (%)

A 3106 +72.8 107211259 7.00
BA 444.1£206.8 1029.6+131.5 11.11
CH 4239+1124 10204 +131.0 11.91
D#H 49771426 1089.9+139.4 591
E4 463.8 +152.6 808.9 + 103.9 30.16
F4 3726 +1553 11583 +148.2 0.00
FA1E 1.058 3.573

P1A 0.408 0.015




BERERKZFR 2014 F£5 39 E5 5 # ( Journal of Chongging Medical University 2014.Vol.39 No.5 )

— 713 —

2.2 CD34 #4435 MVD itdt

T R B LS A5 20 sh i SR bk 1 5 R 98 b CD34
Fik AR IR F HRIBKV IR E R BKTRAR (E
3); [AIEFLL CD34 fEARic 4 MVD £k, % HRIBIE A
[F] (1&l 4), 2L IR0 A0 H B G254 08 (T 26537 F=270.443
P=0.000) , ZH ] P 1 Lb A% 22 R34 Geat 24 8 (3 P=0.000) .

D 7 sk IR T
GG IS . 7E 400 f56EE T WSS A 41 B 41.C 41.D 41 .E
21 F APk AL RS R A1 2 CD34 B IRE5 5205 W, 3A
3B.3C. 3 D.3E.3F Ex, Hh E 41 : DLLM+US 2 CD34 %35 A%;
F 4H. 25 (141 CD34 ik (CD34 807 T M4 14 B2 4 i it 3% s i
JBE, SR N REE e kL )

B3 XET&AR VX2 BEMMBHEEBEAR
CD34 Wik
Fig.3 Expression of CD34 in rabbit VX2 cervical lymph node

metastatic carcinoma under optical microscopy in each group
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metastatic carcinoma under optical microscopy in each group
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