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Research Progress on Mechanism of Huaier( Vanderbylia Robiniophila) in Treatment of Lung Cancer
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Abstract; Lung cancer is one of the most common malignant tumors in the world. Its morbidity and mortality ranks are on

the top in all cancers. Tt has greatly threatened human’s life and health. Traditional Chinese medicines are widely used in the

treatment of cancers including lung cancer,because of their confirmed curative effects. Huaier( Vanderbylia robiniophila) has a

long history of medication and is widely used in the field of cancer. Pharmacological studies have shown that in the treatment of

lung cancer, the mechanisms of Huaier( Vanderbylia robiniophila) including inhibiting cell proliferation, promoting cell apoptosis

and pyroptosis, inhibiting lung cancer cell invasion and migration, anti — tumor angiogenesis , reversing drug resistance and enhan-

cing immune function. This article reviewed the mechanism of action of Huaier( Vanderbylia robiniophila) in treating lung cancer

by searching the relevant literature from domestic and foreign databases,in order to provide more theoretical basis for its clinical

application.
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FRY, PRGN Z LA R RN AR
B IEST R BINE YT AHES A T LA IR YT AH DG AN B RONT , %
AT A, N 2 SR 2 B A AR E T R
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Trametes robiniophila Murr. [ 24 77 52 0] LI3E P 5 1600 4ERi, #
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T VAT R AN M T RE A0 i i 4 e A% 4 v T At e X b

BEEUA: EHEKARBHFESTH (82103506) ;b4 B ARl A4
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L1 s 8, %858 AR/NH 9 ( Non — small -
cell lung cancer,NSCLC ) J2& lili J&% i) 5 UL 43 180, 24 5 il 988 58 3 1)
85% , NI Ay & NSCLC FymiFh M2t~ 20 i Jo 60 3%
G1.S.G2 71 M ], HA0U 0 S5 WF 5% 46 SR s MR H Ve W i
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A (epidermal growth factor receptor, EGFR) 2% & % FE i Jig 40 i,
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FR2) 11 578 0 2 BB N e LS 3 38078 ( phosphatidylinositol
3 — kinase, PI3K) /7K [ 4 [if B( protein kinase B, AKT) Fll22 24 Jii
W, A I ( mitogen — activated protein kinase, MAPK) 25 {5
S 5 0 A0 I R T I A A T R 4 EGFR/
VEGFR2 {55155 38 B 7E e 0 95 4 it rp bl 25 F B T, MR
HIE BB B FIL NSCLC 4N h it e e A K 722 14
( phosphorylated epidermal growth factor receptor, pEGFR) | i Ji2
AR IS N B2 A2 K R T-32 4 2 ( phosphorylated vascular endothelial
growth factor receptor 2, pVEGFR2 ) & (111972350, X 4t Bl e i
Jii 8 o R TR S TR b A O S AR A P A U AR B 3
T % %5 28 1 ( metadherin, MTDH ) | Janus 3 fif 2 ( Janus ki-
nase2 , JAK2) /{5555 5 [N 1 FI 55 SF 3005 I 3 (signal transduc-
er and activator of transcription 3,STAT3) il MAPK {5538 % ,
T R AR B
1.2 #FeaRts dMET 2R Rt TR,
PRI BE 0% 42 F It R 968 200 0 08 T, LA Wk 3 R e ] AR
FE I A U il 9% S 35 40N 40 A AS49 BT, TS
Bel -2 525k X FE H ( BCL2 - associated X protein, Bax) mRNA #
K, BEAR B 20 MR 9 2 (B — cell lymphoma —2, Bel —2) K i 1=
WL (Survivin) mRNA 35, G AS49 4 g - . #
FIEHE A B AT L S 08 A il B A H1299 {R Sb A= K
JE AT 25 ) 25 25 AR, A RE WD SR 1) H1299 4 A=
Ko, B AN XAk T 26 0 B et B R TR Y L M B
iS4/ RNA (microRNA, miR) —26b - 5p il g ] Zeste J&
IG5 [R5 2 (EZH2) B - ZEF A H A bel -2 B3R5, 42
N T VR 2 AR AT A 00 ) A G G A R T DG
PHLAR o XSS 2 T MR FRE 5 Bel -2 SN K
FRE AR miR - 26b - 5p/EZH2/B - catenin/Bel -2 T
SE %  Hippo — YAP 3 % & Survivin %2 [, 31041 fith 922 40 i 14 5
AR 9 40 L R T . b4, 2R JE S 48 (Sonic hedgehog,
Shh) - Gli K jGEEE5E 1 1 (family zinc finger 1,Glil) {553 %
Z 56K E HETEE TR & A S AR, 5 s i S5 8
W BB R A A 52 L RN ST R, W E 2 e
il Shh ELAAR S M, /b Glil B BN #, 15 Shh - Glil {5
S, W AR AS49 B GH, 2 5 40 M b K R O G 3
(Caspase - 3) Wi, HA W B EERD .
1.3 #&@pmes £ FHIHEELSEN(mammalian target
of rapamycin, mTOR ) 7E 35 il 41 it 1) 2 4 3858 | A fb A5 45
I A5 53 2% TP b T A% O L, mTOR {55 AT LA B 3608795 40 it
I, g 20 LA 02 2 K T A B A R
HiE gl T H mTOR {5 558 J§ vl LR AS49 KA AW, &
PR SRR VE R 7 o 2 A T A A e R 2
(A RS FIRZERAYT IR, A G i L Ji ™) . NSCLC
M AV E AR AL IS , VT R A AR T, W] IR NOD #%
FZARIIGE [ 45 M) AT 52 3 3 (NOD - like receptor thermal pro-
tein domain associated protein 3,NLRP3) ,Caspase —1 .[H/ % 1B
(interleukin 1B,IL - 1B) FlFH 412 18 (interleukin 18 ,IL - 18)
FRKFE
2 HPHIphEA RS EFITERS

1R ZEFNIE AL S T B R (P B, P 1) 4 A 32 3 e
BT AR PR TR S | VA R i s Hovpr, b B2 — (8] 38 B % Ak (epi-
thelial — mesenchymal transition, EMT) 4% 5 &g 1Y) & 4= . & J@#0
R BB IS R P B R i R AR M i
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IR E - 588 B (E - cadherin) 3235, N A ZE /37 CD44 |
E — $556 4 [ 4% S0 1 Snail | 35 5 4> J@ 2 [ B 9 (matrix
metalloproteinases 9, MMP - 9) %% 5% [H T Slug . 2H 21 4 J& 5 H
431 ( tissue inhibitor of matrix metalloproteinases , TIMPS ) 5 ff{]
EMT 355 J8 , B i ] 2 Jo 80 40 M 01 42 28 RGE RS2 0 Lo, 12
A0 ) i 9 240 B 1T 4% 19/ 5 38 MTDH , JAK2/STAT3 il
MAPK fi5 5 5 AT — e &

TR HE SRS kB, ARG AR M L9981 fili Ja 4 Ak
H1 TIMP - 1, N B2 ) & ( endostatin) mRNA 3 ik /K 3, T i
CD44V6 F1 VEGF mRNA 3k 7K, WA T 491 i) i 783 41 e 1) 32 1180
FUEERS o bk B8 40 M P I Bk 2k 1 2 5 36 D (deleted in
lymphocytic leukemia 2, DLEU2 ) 3235 14 {1 Bl 0% 400 1 [t 98 4t i
FIETH | T2k 22 R P A 308 Jit s A B 1 % ) B AR 28 AT
FEARE ML E-BEA%3E 12 T I A549 F1 H1299 41 g DLEU2 ()15
FEik P miR - 212 - 5p E74 % ETS # 5% K+ 3 (E74
Like ETS Transcription Factor 3, ELF3) #lIf] A549 £ H1299 [4)i%
71 GERB AR ZERE ST Horf LncRNA LR I 745 5L it 7, DLEU2
ABE E %S miR -212 - 5p AH HAE I3l i microRNA 53 6 %)
ELF3 il ; ;2 2, miR - 212 - Sp M558 ELF3 i B R
%% R DLEU2 235 (R s 8 M B T B /6, 530 AS549 Fn
H1299 4ijaf sk , B8 g2 siim ™
3 BB I B A R

i P A4 A R BB AR T e i A iU 4 2B A, S IE R 4
UM LL , iy 2 2 9 I PN B 4 M Ak 1 DR S RS il A8 PN
Jiz A= K K F (vascular endothelial growth factor receptor, VEGF)
SR I B L ) 1 P e e 1 2 0 LA PN R 00 T A K ) Al R
T, SRR A A R A A R R L SR AN B
AR HE i VE ] VEGF .EGFR/VEGFR2 , & #4%} NSCLC Ifil 4 387
PERIVRIAE T, B BB e RO N MR
H 1 - like — 1 (nucleosome assembly protein 1 — like 1,NAPILI)
X FHEAFERIB AR MEEXREE, IS 5 /MER 4 %
FFE, TH i 1) NAPTLL B E S22 Mg i A R 1S 0 A U
S5, I AR U 0 o Aot ) NAPTLL, 4. 0] L4
il AS49 /N R SRR RS AL RS R o LA A ORI R A
4 FETE

o R A 2R IS A DR 22— i I o 4 %k b 7 245 40 7
AEREGIES T BRI 4 22 T ST i 24 41 P ey 206
e W R OIS ST 3 Jrii, — 2l K ¢ - Jun N
iy £ [ B (TN 3% 8 , 4161 J5U8E B4 A ¢ — Jun (proto — oncogene
c = Jun, JUN) BB RRAL R 46 £ s — L85 mTOR {7 5 B
ST T SRR A0 M U 4 AR 5 =R AT Bax Bl -
2 Survivin 3£ %5 A549/)4 ( cisplatin, DDP) U JR -1 ,
BEAN, ML E T S ) Sk & A s ) M (forkhead box MI,
FoxM1) , 338 Jiaa A A4 FH 90 08 75 P AU B O T 267 5 o T
DL S0 T, IR 25 NSCLC 40 %o 75 685 J8 no et .
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AITVE R IR BT 0 8 BT I, A B E A I sz R
B2, g I AR T 51 S ek e 20 L 3k 5, 394 R o a2 TR 1 X
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G 5328 KB B B A s WO LW LCD4 L CD8 |
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40 1(T helper 1 cell, Thl ) U FI4H B T 41 2 (T helper 2
cell, Th2 ) A g 3%5K 5, Th1/Th2 4 T gh S R AR, T 17]
L Th2 200 S o D04 S8 250, MR -4l Bl Pl ok A
Th1/Th2 {955 5585 , LR ARG R ™77 0 Boh, 1 F
X S T P e S8 2 RS T A L S T R AR R A R R
J|AEA
6 Hft

ZHNSCLC BAETER K I T AL T 0401, 2 11 B =) ik
BSOS , BUG B2, RIS W i bR 2 91 B it
AT T, GG TR A 2 T B S B IORLIBE &
i + VR (GP 75 %) 697 et NSCLC, ] A5 &L B AR i Vi 4 26
PR 125 (carbohydrate antigen 125, CA125) J& IR 47 I ( carcino-
embryonic antigen, CEA) M 1 19 F B 21 -1 (cytokeratin
fragment Antigen 21 —1, CYFRA21 - 1) /K¢, 3= 8 FC il PR i A
i

i et A AT BB R AR AR, A BE 2 T R A N i
Ak, BRAET R i Dixon [ BAGE S fin 44, EEE RN 4L
WERTE UL P REURTE 5 g B A A AN 1
B BRI A ROk e s L HE
PRI AR BoR BEHIE B RERS T NCIL - H1299 4111 4 1%
PE4H (reactive oxygen species, ROS) [1 & 10 M\ 1 175 5 41 it & 4L
T 2 AT IR 240 L 1 T S SE RS R 3 EMT B
Let7 ZRJ5 23R 3 B w5 M SRR miRNA | 38 220 % AH 56 56 B 1Y)
P R AR DA AT M, 3l 1 WY B et — 7d - Sp, BH-AT L) 4
AS49 /N B RS R AR IRY e 14 R A R g 2 4

416 PAY il A S5 R P AT 2 — ) 5 AL
B AS49 2 & IR, BLESE A PIBK/AKT/ B 2 T - la
(hypoxia — inducible factor — 1o, HIF — 1o ) 348 & 45 900 1] Wil 1%
it AR R S FIFLER A R BT, T — s R B b 1
i 440 L 1 B A
7 REMRE

g5 B, vh 2 B T LLE 2o 22 R AL R i 45 X i 9k 1 3E
7/ B EARITVE I I RTS8 2 A J5 1l o HAS BRSO 2D,
YDA ke A SR B R B AR T R R
M7 IBAFAE LR — 28 m] . (1) H F e pL S E T4 2 LA b 41
MSES S S LT F R, B2 KB I PREE 1 34 5
(2) EALE T 2 2%, B ETTT R BF T E 2 507 (BH-
R AHRGBOL (ZHEAS) , Hofl B3 a0 8 14 A= i 2 i A
%5 (3) FEBL G Wi T50T HR MR IT A AR YT S T H R R AR
A Tevk A S HAE IR 0T P B . R, o BSR4 OF
FERMLBE BN (4 25 Ty CBRGRAL AR4E) , IF8 LURE IR
PRECH S F X WIE T — WS R o TR, R o 7 2
HE— P RABESE 2 TE NG RIG YT HP A3 808 & B T, K4
SR A2 TN
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