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Effects of wild tectorigenin on proliferation, migration and invasion of human ovarian cancer SKOV3 cells
BI Caiyun ,XIA Yan®
Department of Gynecology ,Xi'an Municipal North Hospital s Xi'an sShaanxi 710000,China

Abstract:Objective To observe the effects of wild tectorigenin on proliferation,invasion and migration of
ovarian cancer SKOV3 cells and its possible mechanism. Methods After 48 h of treatment by different levels
(0,10,25,50,100,200 pmol/L) oftectorigenin,and the viability of SKOV3 cells in the treatment groups with
different levels of wild tectorigenin was detected by CCK-8 test. According to the above CCK-8 pre experiment
results,the experiment was divided into the control group,low dose group and high dose group. The control
group did not add any drugs,after adding wild tectorigenin, the proliferation ability of SKOV3 cells was de-
creased by about 1/3 and 2/3, which were treated as the concentrations of the low-dose group and high-dose
group for 48 h. The Transwell chamber assay was used to detect the SKOV3 cells invasion ability, the cell
scratch assay was used to detect the SKOV3 cells migration ability,and the expression levels of E-cadherin, N-
cadherin and B-catenin protein in SKOV3 cells of each group was analyzed by Western blot. Results The lev-
els of wild tectorigenin in the low-dose group and high-dose group were 50 pmol/L and 100 pmol/L,respec-
tively. After 48 h intervention,compared with the control group,the proliferation rate,number of invasive cells
and migration distance of SKOV3 cells in the low-dose group and high-dose group were decreased,and the E-
cadherin protein level was increased, the levels of N-cadherin and B-catenin protein were decreased, and the
differences were statistically significant (P<C0. 01). Conclusion Wild tectorigenin inhibits the proliferation,
migration,invasion and epithelial mesenchymal transformation of SKOV3 cells possibly by inhibiting the ex-
pression of fB-catenin.
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