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Abstract Objective: This study aimed to investigate the possible mechanism of P colloid induced apoptosis of craniopharyngi-
oma (CP) cells in vitro and the relationship between dose effect and time effect. Methods: This study established a primary cell culture
of CP limited subculture cell line. Methyl thiazolyl tetrazolium (MTT) assay was performed to plot the cell survival curve after the CP
cells were treated with *P colloid at different concentrations and time. Apoptotic rate was detected by flow cytometry(FCM). Apoptosis
related DNA was investigated by TUNEL fluorescent staining. The morphological characteristics of apoptotic cells were determined by
Hoechst33342 fluorescence staining. The ultrastructure of apoptotic cells was investigated by transmission electron microscopy (TEM).
Results: Hoechst33342 fluorescence staining, TUNEL fluorescence staining, and TEM revealed that **P colloid induced the apoptosis
of CP cells. *P colloid reduced the survival rate and increased the apoptotic rate of CP cells as concentration (0 MBg/mL to 14.80 MBq/
mL) and time (1 d to 14 d) were increased. Conclusion: *P colloid could effectively inhibit the growth of CP cells and induce apoptosis
in vitro. High concentrations and prolonged time could induce a remarkable effect.
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1 Gped 23k E gL @ P M CP 40AE (Pan—CK x200)
Figure 1 Immunohistochemistry of positively stained CP cells (Pan—CK
x200)
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Figure 2 Cell survival curve of each group treated with different initial

intensities of radioactivity of P colloid at different time points

Table 1 Optical density of CP cells in each group treated with P colloid for different times (x+s, n=5)

Concentration ( MBq/mlL )

Time(d)

0 0.925 1.850 3.700 7.400 14.800
1 0.31 +£0.05 0.29 £ 0.05 0.26 £ 0.01" 0.21 £0.02* 0.18 £0.02" 0.15+0.01"
3 0.43 +0.05 0.38 + 0.05" 0.34+0.01" 0.26 £ 0.01" 0.21 £0.01" 0.18 £0.01"
5 0.60 + 0.02 0.51 +0.02" 0.44 + 0.03" 0.32 +£0.02" 0.25 +£0.02" 0.19 +0.01
9 0.77 £ 0.02 0.60 £ 0.05" 0.53 £0.05" 0.36 = 0.04" 0.27 £ 0.05" 0.22 £0.01"
14 1.00 £ 0.02 0.73 £0.02" 0.60 £ 0.05" 0.32 £0.03" 0.26 +0.02" 0.21 £0.02"

'P<0.05 vs OMBqg/mL, with statistical significance
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Annexin.v

A : Control group. B:3.700 MBg/mL treatment group
PE13 A FEH KXk B T 20 3 A

Figure 3 Apoptotic cell distribution in treatment and control groups
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A': Hoechst 33342 fluorescence staining result of the treatment group. B:

Hoechst 33342 fluorescence staining result of the control group. C: TU-
NEL fluorescence staining result of the treatment group. D: TUNEL fluo-
rescence staining result of the control group
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Figure 4 Hoechst 33342 fluorescence staining and TUNEL fluorescence

staining results of treatment and control groups (x400)
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A: Apoptotic CP cell; B:Normal CP cell
Fl5  CPT-ANAE B CPANME TEM £52R (x10 000)
Figure 5 TEM results of apoptotic and normal CP cells (x10 000)
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