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Development and Evaluation of Chinese Medicine Syndrome Scale for Lymphoma
GONG Mingxia', KONG Xiangtu’, YU Hui*, CHEN Xiaoli’, NI Haiwen™"

(1. Nanjing University of Chinese Medicine , Nanjing 210029, China; 2. Affiliated Hospital of Nanjing
University of Chinese Medicine, Jiangsu Province Hospital of Chinese Medicine , Nanjing 210029, China)
[Abstract] Objective: To design traditional Chinese medicine syndrome scale for lymphoma based on the
theory of cancer toxicity of Professor Zhou Zhongying, and combining the symptoms and pathogenesis factors of
lymphoma in the real world. Method: The scale item pool was established by consulting the literature related
to TCM syndromes and symptomatology of lymphoma, and combining with the data mining results of lymphoma
clinical symptoms. Lymphoma patients were selected from Jiangsu Province Hospital of Chinese Medicine for
formal investigation. The reliability and validity of the scale were evaluated from four aspects: discrete trend
method, Cronbach’s alpha method, factor analysis method, and correlation coefficient method. Result: A
total of 129 patients were included, and the survey results were analyzed and summarized using the above
statistical methods. Ttems that did not pass the screening were deleted, and a final scale consisting of 5
dimensions and 25 items was determined. Conclusion: The preliminary efficacy evaluation scale developed in
this study has good reliability and validity, which can objectively guide the clinical treatment of traditional

Chinese medicine and provide a basis for the generation of high—level clinical evidence.

[Key words] Item selection; Lymphoma; Traditional Chinese medicine syndrome scale ; Efficacy evaluation
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Molecular Mechanism of Oridonin Inhibiting Growth of Breast Cancer Cells 4T1 Based
on Metabonomics
ZHANG Weijie,SHI Lei, HAN Jinglan
(The Fifth Affiliated Hospital of Zhengzhou University , Zhengzhou 450052, China)

[Abstract] Objective: To investigate the effects of oridonin on the metabolites of 4T1 breast cancer cells by
metabonomics, and to explore its mechanism in inhibiting the growth of breast cancer cells. Methods: MTT
assay was used to confirm the inhibitory effect of oridonin on 4T1 cells. The metabolites in 4T1 cells were
identified by high performance liquid chromatography and mass spectrometry. The data were analyzed by
SIMCA software to screen out the differential metabolites. MetaboAnalyst 5. 0 analyzed the enrichment of
differential metabolites to find out the metabolic pathways involved in differential metabolites.
Results: Oridonin had a significant inhibitory effect on the growth of 4T1 cells, the IC50 value of 24 h was
2.45 pg/mL. Pattern recognition analysis screened out 33 different metabolites, it contains more amino acid
compounds, including D — methionine, D — phenylalanine, L — histidine, L —isoleucine and L — tryptophan.
Metabolic pathway analysis showed that oridonin had a great effect on the metabolism and biosynthesis of
various amino acids, including the biosyntheses of aminoacyl — tRNA, valine, leucine and isoleucine, the
metabolisms of histidine, 3 — alanine and glutathione. Conclusion: Oridonin may inhibit the growth of breast
cancer cells 4T1 by altering amino acid metabolism and biosynthesis.

[Key words] Breast cancer; Metabonomics; Oridonin; Molecular mechanism



