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4 £ E it PIBK/AKT/mMTOR & 84 =t
2% SiHa . f1°% A vHBE HQZ k"

(3436 4 B T 5 AR B Beda = A M 441300)

FHE . [BH] WEAE IE A Z (Taxifolin ) X Ey #i g SiHa 4NM H W, V8 TR LR . [F7i%] KA 0.5.10,
20 pwmol/L, Taxifolin Ab P 2488 SiHa 4NAE . CCK-8 A 4 A 40 H 1d S A5 45 2R (1 Sy BB AU Beclinl \p62
LC3IV/LC3T 8 R KT s Sl ORI LC3+85 8 5 A A ARG 200 L 7 5 300 X 4 e ARG i AR B el 7 5 2 14
G BEEN AN Bel-2  Bax Caspase-3 .cleaved Caspase—3 Caspase-9 .cleaved Caspase—9 NGBt AIUESE -3 (PI3K) .p—
PI3K 2R M B (AKT) .p—AKT .M 7L3h ¥ 76 1A 8 HE fU 8 1 (mTOR ) .p-mTOR & [ #357KF, LA AKT #4756 71
SC79 HATIAE, [455] 5 Taxifolin O wmol/L ZHAH FLAL , Taxifolin 10,20 pmol/L ZH 4 85843 %k B 2 FE AR (P<0.05)
p62 H FI7KF 5 2 FER (P<0.05) , Beclinl \LC3I/LC3I 2 (7K i 35 55 (P<0.05) , LC3+7% it ik 3 7+ w1 (P<0.05) ,
T7R P FE TR (P<0.05) , 2R A B8 467 1 35 735 (P<0.05), Bel-2/Bax FUAH i 3% P& A (P<0.05) , cleaved Caspase—3/
Caspase—3 .cleaved Caspase—9/Caspase-9 HLIEFF 1 (P<0.05),p—PI3K/PI3K ,p~AKT/AKT ,p—mTOR/mTOR HEL i & FE& A
(P<0.05). filA PI3K/AKT {553 BEHGE 71 SC79 I AL HERA R X} SiHa AUMLJA T | F 4k & PI3K/AKT 5538 % AH
Kot R IKBI I [518] Taxifolin 18 12 #17 PI3K/AKT/mTOR 3 B% B 1% Ak 75 2 U8 SiHa 4000 H W, 4 -0

.
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S5 AT LSS RS R R BE P BRSO o AETEAA R
(Taxifolin) X 4 — &M = M2 R, BARIA K
LIAET AR SE R T ) — A A 2 BT e 4 A
R P EAYUMNE BURE DUA JERF RN
PEW, CA BRI 2 AT R AR RSN
NE 30 Hela HIETEVERS. HRTEBA T AL
THERA Z X B S SiHa HAEZ I AR SE , A SCETE
WFFEAE IR A B 00 SiHa 2000 [ W, JHT- A%
(RIREIA , LA R B 300 I PR YA 7 B AL S A -

1 #RE5FE®

1.1 2545 FEEGN R R (it . 111816-
201102, 4l =98.9% , " E & ih 2] ik 2 WF R B ) 5
EIRIATE R BAR#E /R 1595 5L (Dulbecco’s modified
Eagle’s medium, DMEM) 55 7838 BG40 i1 L R EE M
AT -5 = (057018 : 12100-046,10082-147
10082-147.,15140-122, T 3E [ Gibeo /22 H] );
MTT 20 A48 5 K 20 At 2 P G 7] 6 (L5 - G020-
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1-1, i 5t AE D) TRRBFSEPT ) ; CCK-8 371 & 2R
AN TR 1E T 15 (bicinchoninic acid, BCA )4 FH ¢
FEE 52 3 B A Annexin V=FITC 40 it I8 745 04
F & (4543514 : C0037 .P0012S .C1062S, | i 24
BRAFABIFEIT) ; Sobi B 7 BEHTA Beclinl \p62.
LC3II/LC31,Bel-2 Bax Caspase—3 .cleaved caspase—-3.
Caspase—9 .cleaved Caspase-9 . BEARIEALEE-3-FME
(PI3K) .p-PI3K . Z& [ 3 B(AKT) .p—AKT 7L 5)
Y FEAE Z M EH (mTOR ) .p-mTOR (58543 5 H -
ab62557 ,ah56416 . ab128025 . ab196495 . ah53154 .
ab13847 | ab2302 ., ah52298 . ah2324 . ab191606 .
ab182651.ab106693 .ab192623 .ah2732 .ab84400, Jt
Abcam A H] ).

1.2 i At AT E SRR SiHa 4
Bk (0 [ R 27 g S50 % S W 1 e 2= D1 2 4 it
), R T 10% 0648 NS 1% 555 R 1
B DMEM K533t , JERUE 7E 37 °C,5% CO, {5
IRIEFAE D, 3Rt 2~3 d B 1R, YT UE
YRR, T 0.25% 938 P I Ak o 5250 20 A R X4
AR AN

1.3 MTT KIWZHMa3E T8 K s 50 SiHa 20
F 96 FLAZ (100 pLAL)WEE 24h J5 , AR E (0,
0.1.0.5.1,2.5.5.10.20.40.80.120.,150,200 wmol/L)
AEHERS ZAL PR, BT 37 °C, & 5% CO, 4 g &5
FEFA PR FE 24 h, WAL MTT ¥ 50 pL, B &
4h, W FIEWR BALIN 150 wL DMSO, FSFHR IR IR
FEAT, FEEARMYAE 570 nm AEASIN A% OD {H., 52
WEE 3K, BCFHEI A28 B il B
1Cso 1, 2EFE 20 wmol/L Taxifolin 55 5 i B |, £ %4
VB E 25 VR FERR R 120,105 pmol/L 4T /5
1.4 CCK-8 K 24 Jfd 240 L 34 5 A3 45 O 0k
MBS0 SiHa AN, IHRER PR A B R
PLEAL 4x10° AR T 96 FLAR , &L 100 pL,
Ki 5% 24 h, LA Taxifolin (0.5,10.,20 pmol/L) &b #f
24,48 .72 h, TR B 1) 55 (0,24 .48 .72 h)
Iy I ARG BER) 10% 19 CCK-8 VW 10 plL, BT
37 °C, % 5% CO, 4S5 T4 HEF 4 h, HEEHRIX
FE 450 nm ALK GAE , THA A0 MO A A5 48

1.5  Western blot #; ll Beclinl.p62 LC3II/LC3I,
PI3K ,p-PI3K \AKT ,p~AKT .mTOR ,p-mTOR KT
SR HRIRAKTE  BOFE A K 08 SiHa 41

790

MIdEFhZ 6 fLHR, & T 37 °C.5% CO, B2 FR46
W, BN Taxifolin(0.5.10.20 wmol/L) &b H 24 h, 4b
P K 4 B FH W 2 6 2% vh S R (PBS )5 18 3 1Kk,
T B 25 1 00 46 700 B A 2 R b A T B R A
PRI, BCA 07 G 00 2 1 T % o5 PR A i A 1
B, 100 CAEYE 5 mine SRIGHEAT T hE 5L IR B -
RGN (SDS-PAGE ) B LUK 0 B I e e 2 R
i — 98 £ s (PVDF) i, 5% 19 2F 1L 7% 11 25 11 (BSA)
FIREA] 2 h S IAHKRL ) —HT, 4 CHE IR E , K
H, WU FIn A B  A AP bR e i e, &
IR 1 h, 0. BIEIMARCRIG , THER A%
AXHEAT BEEFA IR, I Image) #1483 K BER
HARNFRIA . GAPDH /EN LRSI, 2/ 0 &S
3 ANIhAT AL

1.6  FIETOEKM LC3+5 i B4 Taxifolin(0,
5.10.20 wmol/L)AbFE 24 h Ji5 ()5 96 SiHa 20145
FlF e /L, 1 PBS 323k 3 ¥k, &K 3 min;
ZBRHEEE E 15 min, ] PBS 12Ut 3 YK, 4K 3 min,
0.5% Triton X—100 2 iZi# % 20 min, PBS {29k 3 X,
R 3 min, WK AR T PBS, £ A LI N IE & 11
IR, Z AR B 30 min, W, INA—BT,
W E oL, PBS WUk, BN A T, R E
1 h,PBS 23k, i DAPL #OEHEH 5 min, F &%
SEHEIGRIR B Rl i, T R ™ MR A
SR

L7 R I 0 e 8 T S SiHa 40 i &
Taxifolin (0.5.10.20 wmol/L)Ab 3 24 h, [ /il 4 1k
AR ZH BT A E) 10 mL O ES.OAE , BEREZAR 40
MECH 3%x10%ml, 1 000 r/min 50> S min, FE1] 55
W, I B 22 vpy P4 1Y%, 1 000 r/min Z5.0> 5 min,
FH 100 pL AP ICIA R EEANAE, =i RS
15 min, 1000 r/min 5.0 5 min 3T 3E 40 2085 & 22 v
W 1R, IMADEE(SA-FLOUS) &K 4 C FIH
20 min, FECIFAETHR S, A MA A - i A
WA K G KT 488 nm, FH— K 515nm 478
HUEAR AL FITC 2%, 73— KT 560 nm A3
Ak PL,

1.8 JC-1 LAkl Ze i AR LA, % 5 BT SiHa 4
MuFERRT 6 FLHCH, N A Taxifolin(0.5.10.20 pmol/L.)
AbFE 24 h 5 PBS 15TE 3 U, E 24 h, DA JC-1
(5 pg/mL) B 30 mine TSR
M e SRLT SR ORI
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1.9 JIA AKT i#557 SC79 %t SiHa ZHAIAYSAM 2k
$ 20 pumol/L I FEALTEAN ZEALBRANM , K 20 B Rt AL
41N 4 4 : Control 41 | Taxifolin 20 wmol/L ZH .SC79
ZH I Taxifolin 20 wmol/L+SC79 £, Control 4 Afifit
B, Taxifolin 20 wmol/L ZH ] 20 wmol/L 1€ AN % 4k
P 24 h,SC79 20 AKT 3 i 77 SC79 Ab P 24 h,
Taxifolin 20 wmol/L+SC79 ZHJH 20 wmol/L #E AN
FUAKT B0 7] SC79 BRA AR FHE 24 ho A4 2H 241 A
P AW AR R

110 GoiteFrek R SPSS 22.0 kb k41403
T IEA TR GORH B AR 25 (s ) 3R
7R, ¢ K, DL P<0.05 N 2ESAH G EE X

2 H#R

2.1 AR e SR SiHa 40 ML 35 /7 5 Taxifolin
0 wmol/L ¥ & i A1 b 45, Taxifolin 40,80.,120.,150 .
200 pmol/L ¥ B AL ) @ PRI (P<0.05) . 45
UL 1,

1204 Taxifolin

1004

Cell viability (%)
A O o
z 8 8

N
<

o

T T T T T T T T T T T T

ON® N2 @R P® DB S

Concentration( wmol/L)
25 0 pmol/LL FLAE, #P<0.05
1 Taxifolin A[E)iR EAIE B3 SiHa 418 24 h Ak
ENHTZK

2.2 e Wi SiHa 40 MG 5 Taxifolin
0 pwmol/L ZHAH FL %2 , Taxifolin 10,20 wmol/L ZH 41 iy
TR FRAR(P<0.05), Z5H LA 2,

-*- Taxifolin O pmol/L
Taxifolin 5 pmol/L
Taxifolin 10 pmol/L

-+ Taxifolin 20 pmol/L

Cell prolife ration folds

G T T T T
0 24 48 72

Al (h)
71 . 5 Taxifolin 0 wmol/L 2 s, #P<0.05.
2 RATHE SiHa MAEAEE A LE

23 F 5 fiJm SiHa 401 5 W

5 Taxifolin

0 wmol/L ZH A H %% , Taxifolin 10,20 wmol/L £H p62
B KO B E R (P<0.05) , Beclinl \LC3II/LC3I &
FKE B2 55 (P<0.05) . 455 LA 3.

Taxifolin ( umol/L)

A -
e — Taxifolin O pmol/L
0 5 10 20 = 3 3 Paxifolin 5 pmol/L I
p62 E 3 Zg lzzTaxifolin 10 pmol/L §
g 3% Taxifolin 20 pmol/L.
: £ 74 B §
= s
= 1.
LC3I < L
2 i . AN
! 5N \
Beclinl p62 LC31I/LC31

T A, WB SZI K I A A0E Beclinl \p62 \LC3IT,LC3I 4 13634
B. PB4 ALAIE Beclinl \p62 ,LC3IT LC31 2R [ A7KF
5 Taxifolin 0 pmol/L ZH FL4%, #P<0.05,

B3 &EEFHE SiHa g 5IEE A Beclinl  p62,LC3II,
 6K) §: )7 4:%

2.4 TJHEE SR SiHa 4100 LC3+ 5 & 5 Taxifolin
0 wmol/L ZHAH H %% , Taxifolin 10,20 pmol/L £H LC3+
SRR ETE(P<0.05), FERULE 4,

A Taxifolin ( ;.Lmol/L)
0 5 10
bl
g
B _ % , B3 Taxifolin O pmol/L
3 &3 Taxifolin 5 pwmol/L
L 30 22 Taxifolin 10 pmol/L
2 &9 Taxifolin 20 pmol/L,
220 *
2
8 10
|

T AR A AN LO3+ 51 BB T LC3+ 5,
j Taxifolin O wmol/L £ L5 , #P<0.05
4 HHEZTHYE SiHa 448 LC3+SEHELE

2.5 fE#fE i SiHa 40 0 98 - 5 Taxifolin
0 wmol/L ZH #H F. %% , Taxifolin 5.10.20 wmol/L ZH 4
MEPA TR R E TR (P<0.05). S55LILIE 5.

2.6 FhEEEHE SiHa ANIZRHAREA, 5 Taxifolin
0 wmol/L 44 H %% , Taxifolin 5.10.20 wmol/L £H £
R RS LAY i 2 T (P<0.05) . S5 ILIE 6.

2.7 FEARE SV SiHa 40 Bel-2/Bax LA, T
cleaved Caspase —3/Caspase —3 .cleaved Caspase -9/
Caspase—9 HAH 5 Taxifolin 0 pmol/L 41 AH FL %%,
Taxifolin 10,20 wmol/L ZH Bel-2/Bax Fb1H i 2 %
fiK(P<0.05), cleaved Caspase—3/Caspase—3 . cleaved
Caspase-9/Caspase-9 HETFR (P<0.05). Z53ULEIT,

791
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A Taxifolin O pmol/L Taxifolin 5 pmol/L. B
T = T =
10 107 4 ? 20_
=
z 10 z ~
5% 8
B
8|
10' 0° 10° 100 0 0? 10 @«
-FITC ANNEXIN V-FITC 3
=7
Taxifolin 10 pmol/L Taxifolin 20 pmol/L 8_
v T F2 10y Fz 2
1073 8
2 Taxifolin 0 pmol/L
B Taxifolin 5 pmol/L
w0 w0 w0t 10 4 o PR PR [Z2 Taxifolin 10 wmol/L

I8N Taxifolin 20 mol/L
T 2 AL A LA SR 5 ZH A AR A R 17223 5 B B A W 2 LA 1238 . 5 Taxifolin O pumol/L 2] 132 , #P<0.05

E5 “EEIE SiHa HIMAME TR
A B
Taxifolin O pmol/L Taxifolin 5 pwmol/L
w 10 g 40
.. : B 3% -g
E 30 1
2 = -] E
o 10° E =]
_ =
S 20+
, = &
10 10 107 10 10 10! 10 10° ..g = *
............ -3
Taxifolin 20 pmol/L _g 10 *
10° 10 (2]
2
"3 T 0-
5 10’ E-.l 10
& 2 =2 Taxifolin O wmol/L
- » B Taxifolin 5 pmol/L
iod A PRESR PRER s TR "« [Z2 Tacxifolin 10 wmol/L

SN Taxifolin 20 wmol/L

T« ARG 25 2 A AR (A B B 5 B SE e S BT - AN Z R HI A . 5 Taxifolin Owmol/L 4 H 4%, #P<0.05
B6 “EATHE SiHa AL IR AL LR

2.8 FEARE % SiHa 41 p—-PI3K/PI3K ,p—AKT/
AKT .p-mTOR/mTOR A 5 Taxifolin 0 wmol/L
ZHAH He %, Taxifolin 10,20 wmol/L 41 p—PI3K/PI3K .
p—AKT/AKT . p-mTOR/mTOR HAH i & K% (P<0.05).
ZERILIE 8,

2.9 A AKT 30 59 5 4B HERS 22 %) SiHa 4H i 1Y
520 5 Control 4 A FE %5 , Taxifolin 20 pmol/L 4
p—PI3K/PI3K .p~AKT/AKT ,p—mTOR/mTOR . {E Fll
P62 /KT B REAL (P<0.05), 2RI T3 A0
Beclinl \LC3I/LC3T 2K (/K F & T+ (P<0.05).
SC79 4 Taxifolin 20 pmol/L. 21 p —PI3K/PI3K .p -
AKT/AKT ,p-mTOR/mTOR FLAH FII P62 £ 17K - .
EH TR (P<0.05) , I TR A1 Beclinl \LC3II/LC3I

792

UK B AR (P<0.05); 5 SC79 AR LA,
Taxifolin 20 wM +SC79 41 p -PI3K/PI3K .p —AKT/
AKT .p-mTOR/mTOR {E I P62 & 11 7K1 i 3
ik (P<0.05), 41l Jfd J5 T3 Al Beclinl \LC3II/LC3I
K B 2T (P<0.05) . S53 LA 9,
3 itig

B B R A T A A e R 2 W R E
TOR TZLIE , 45 B R A 7 2R &k
ER, B8R EEN 5 AEALERAE] 40%7, HTH
B9 I I L (2 R RS RE T, e 0 B S AR
FHWTUSUARZE . TS PR IRY T A R
5Oy, I IR AT B J I 250 20 IRy . A
TERA R YA R P G — A ML &9, & —Fh
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A
Taxifolin ( pmol/L)

0 5 10 20
Bax e — o —

Bel- o W e o—

caspasc-3 WD SN S a—
(Cleavedcaspase-3 - — --

caspase-9 “--
Cleavedcaspase-9 e NS S SN

GAPDH M S S

B

-~
1

X Taxifolin 0 pmol/L A Taxifolin 10 pmol/L
EH Taxifolin 5 pmol/L BN Taxifolin 20 pwmol/L
%

Relative protein level

VISSSSSSSSSSS,

1 : 5 Taxifolin 0 pmol/L 41 Fb 3%, #P<0.05.
&7 #&4H'E50% SiHa 408 Bel-2.Bax, Caspase—3., Caspase—9 3 iA 7K B L&

Taxifolin (wmol/L) 3 Taxifolin 0 pmol/L
0 5 10 20 B3 Taxifolin 5 pmol/L I
Pk DD EDES £ Taxifolin 10 pmol/L. -
P-PISK| ——— = Taxifolin 20 pwmol/L &
)
AKT| s————— g 1 1 *
P-AKT | S —— o A« ] ¢
Zz2 14 7
s - i A x
MTOR | S——— S * X /
é & [/ 1 sk /
p-mTOR| " s 7 / k k /
HHARQ EIHAR EIHU
GAPDH| #——— a— a— T T T
p-PI3K/PI3K  p-AKT/AKT  p-mTOR/mTOR

AL WB Al £ 2H 41 PI3K . p—PI3K AKT .p—AKT .mTOR .p-mTOR 2 [FAFRIA ; B2 E 5 /0B 45 41 40 i PI3K . p—PI3K \AKT .p—AKT .mTOR .p-
mTOR & A Fik/K¥FE. 5 Taxifolin 0 pmol/L  FEL, #P<0.05,
B8 &{AEHE SiHa 4A PI3K,p-PI3K AKT.p-AKT.mTOR.p-mTOR & A FKixKER LR

TP B AEAL G, KA 9 3R I AR A 2 % 2 F
Jie BRI o ASIESE K BR, FEHEEAA 3R A 41
il B R SiHa A0S 1 1ER .

PUIE 2495 Pk 0 F2 ZEAIL R 2 — 2 10 1 s 4t A 7Y
A Li SEEIESE e AR T 2 38 2k 400 61 2L s 9 4
Ju ¥ e X 7L 5 H A TR ITYEH . Manigandan SO0
5% 2 LA o 1 0 e Je 240 3 5 AN oAbt B vy rh
) Wnt/B—catenin i [, & IALTERAZE AT LAXT 25
PR BT AEH . ASCEH BRg R 3k, 45
RERWIEIELT 32 BA T By 36 SiHa Y58 /ER

WD ) e R A A A Y B g —Fh 2
BN BRI R, S 5 AR N R
AL IR A I A WD e 5 S0 1 AR
R LA BARYT T 32 S B TR G, Beclinl & EER)
Atg6 FERITENGEEE A Ay [RIJEAAK,  [-94 Beclinl f
FIRAIET A WEAE M, AR ICE 1 p62 £ 2

TR AEA, AMEE AT LI p62 13k
iko LC3 B LC3T AgfbIE= (Bl L3 1)
. LC3 I MAFTE S AW EAEAHDC, B LC 12
TE AW IMATE B B4R Y, ANM N B & 1.3 T4
B EIBEIRIE L WERE A RY lapidated LC3 1T, XA H
AR () — A2, 2 A W B AR e 0, LC3 TT/LC3 T
LA RN T A WA DL o ASTFSE & 3R, AR T2
K HA F e S8 SiHa 20 Beclinl 75 #6345 7K
-, B3 p62 LC3 M/LC3 T A FRAAKFRPER . 2
IRAETELT 2 0] 75 S5 08 SiHa 40 1 1

AR A TR A AR ISR T, R T A
FRAF 5 B BET A7 , 20 M R = S5l T 5 SR AE 1 B
GoRE , T2 I T 3G U AT 5 AR A TP, Zkr
AT IR L o0 4 A0 L R T A P R £ e B
FH o TEAS R b, T B0 550k o i 8
AT R TR KIE, BB M2y
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A B Control 8 sc9
PI3K | c——m— 59 B3 Taxifolin 20 pmol/L. [ Taxifolin 20 wmol/L+SC79
P-PIZK - —_ kol E3
2 41 =
AKT o= o o = = =
£ i £
P-AKT o s s 2 31 — % H 4
£ — =
MTOR '  w— - = ] oL —
2 H # = =
P-mTOR s s - £ = £ =
GAPDH | s $ 11 E = = x E
NI x H E £ II
< (\\\0&0 S’)\ %(’)\ 0- — =
(’,@\* N p-PIBK/PI3K  p-AKT/AKT  p-mTOR/mTOR
Q
& <
S
S
&
C D 3 Control
25 B8 Taxifolin 20 pmol/L
Control Taxifolin 20 pmol/L SC79 Taxifolin 20 pmol/L+SC79 £ B=SC79
o vy -~ L i - : s [ Taxifolin 20 wmol/L+SC79
. ) - " Eis
L 0y 'y w 2
T LN
o W o' e o S E 0
E Foo
R p——— 5 Control
34 EA Taxifolin 20 pwmol/L
Beclin-1 | SEG_——-— E B sc79
G e —— E 34 O Taxifolin 20 pmol/L+SC79
£
GAPDH | i s S s, "
@ 24
2 =
& N («)\Q 6\0) ki B
& < < 2 14 =
& X - 1 —
NN =
. N — ] & Y
{@\& G/QQ'\ 0 = S .* [ [} A
&_g o P62 Beclin-1 LC3II/LC3I
S
R
&

1 A. Western blot Kl £5-2H 1A PI3K . p-PI3K . AKT ,p—AKT .mTOR .p-mTOR 5 4 %35 ; B. 2FE Wi 4 41 400 PI3K . p-PI3K (AKT . p—AKT,
mTOR ,p-mTOR 2 [ & k7K-; C. FAC 4N AU 45 41 MM AN I T35 D - 2 8 e AT A5 A AN T3 E. Western blot SZB8AG 452 41
Beclinl \p62 .LC3IT . LC31 2B 113635 F. 25 B Wi & AN Beclinl \p62 \LC3IT,LC3T £ (1335 7K -5 55 Control 40 4L, #P<0.05; 5 SC79 41

LA, P<0.05.
B9 AN AKT BUEF S ETT SiHa 41K S0

Vo BRIt o A A 9 40 A T ) 1
RO PP AR A IR T 7. Zhou A5
GER BUACTRET 0 5 S 08 T, 40 R0 s A
il PISK/AKT/mTOR 3 42 Sf 410 il 2 I 200 Jfd 788 1) 11
Ko RN AEIRE A BRAETEHA 3 1T LU ] AR
A ) 5 A0 A S5 % A8 AR /I 24 i 78 48
TR T A RIRESRITR — 2L,
ZERRW AL R A e b5 S0 SiHa AU JA T
I

SR PRI FL AT Pl A7 T T R A RS 57 7

794

SR BT A Y 1 2R A B3 TR RS R B Sk 1A
PSR A IS LA, O AR R R AT 4 A
MR " e = TR IR PR AR A T BE A4 SRk
Xiao SEHIFFE K IRAL AR 2230 A $ i S A I F oz
T RE,I8% ROS MATTTAR 57 HOC2 200 0 F) 48 Ak L 84t
Pio BT A, AL R HA TS S0 SiHa 20
NEARLAR I LA AT

90 M 2 5 00 AR 3 4 ) 301 5 AS T 3
HFERIGTEAE ST 5 BEA B — TR AR RS E RS 2 1E
AR AT o TTROR B OIS A B, B
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M A A HLAG o B i 1 2 B TE PR B B 1) e
FEZ PP gD FELe i D i Rk &5 i
Y A BT, diM SE et 5 s AR R ok A1k
SIS I R N5 . AHIFIY IR, JETEZT R L
£ AR B i SiHa 402 Bel-2/Bax mRNA 7KF, F
{71 Caspase—3 ., Caspase—9 ZKF-HI1ER . $E/R LA
F A 50 SiHa 40w 2 .
WEARTELES 3 Vi /R S B/ 2L 3 B i
5 M A (PIBK/AKUMTOR )5 514 538 52 Wi 3L
YA N E G5 RE S — B 5
HR U Z B0 43 F WG AR, R #0240 0
T SEHEESYEH . Zhou SEUWF 5T & BAL AN 2R
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Effects of taxifolin on autophagy , apoptosis and senescence of SiHa cells in cervical cancer through
PI3BK/AKT/mTOR pathway
CHEN Haiyan,ZENG Xueli
(Department of Gynecology and Obsteirics , Zengdu Hospital , Suizhou 441300, China)

Abstract: [Objective] To observe the effects of taxifolin on autophagy, apoptosis and senescence of SiHa cells in
cervical cancer. [Methods] SiHa cells of cervical cancer were treated with 0,5,10 and 20 pwmol/L Taxifolin. Cell
proliferation multiple was measured by CCK-8 method. Beclinl, p62 and LC3II/LC3I were detected by western blot.
LC3 + was detected by immunofluorescence assay. Flow cytometry was used to detect apoptosis. Mitochondrial
membrane potential was detected by flow sorting. Protein expression levels of Bel-2,Bax, Caspase-3,cleaved
Caspase-3, Caspase-9, cleaved Caspase-9,PI3K, p-PI3K,AKT,p-AKT,mTOR and p-mTOR were detected by
protein western blot, AKT activator SC79 was added for verification. [Results] Compared with taxifolin O pwmol/L
group, 10,20 wmol/L taxifolin group cell proliferation ratio decreased significantly (P<0.05),p62 protein levels
decreased significantly (P<0.05),Beclinl, LC3II/LC3I protein were significantly increased (P<0.05),LC3+ content
increased significantly (P<0.05) ,the apoptosis rate increased significantly (P<0.05) ,significantly increased mitochondrial
membrane potential (P<0.05) ,the Bel-2/Bax ratio decreased significantly (P<0.05), The ratio of cleaved Caspase-3/
Caspase-3 and cleaved Caspase-9/Caspase-9 was increased (P<0.05),and the ratio of p-PI3K/PI3K, p-AKT/AKT,
and p-mTOR/mTOR were significantly decreased (P<0.05). The addition of SC79,a PI3K/Akt signaling pathway activator,
could reverse the effects of taxifolin on apoptosis,autophagy and PI3K/AKT signaling pathway related protein
expression in SiHa cells. [Conclusion] Taxifolin induces autophagy,apoptosis and senescence of SiHa cells in
cervical cancer by inhibiting the activation of PI3K/AKT/mTOR pathway.

Keywords: cervical cancer;taxifolin; autophagy ; apoptosis
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