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[Abstract] Objective To prepare water soluble curcumin liposome and investigate its anti-tumour and anti-
angiogenic effects. Methods Liposomal curcumin was prepared by alcohol injection method. Proliferation inhibition
to murin Lewis lung cancer cell line LL/2 of curcumin liposome was evaluated by MTT assay. Apoptosis and cell
cycle arrest induced by liposomal curcumin were analysed by flow cytometry. Anti-tumour effects were investigated
in a murine lung cancer model, and the anti-angiogenic effect was determined by aginate encapsulation assay. Results
In vitro, liposomal curcumin inhibits the proliferation of LL./2 cells and induces apoptosis and cell cycle arrest. In
vivo , the systemic administration of liposomal curcumin resulted in the inhibition of tumour. Aginate encapsulation
assay revealed angiogenesis was decreased by curcumin liposome. Conclusion The curcumin liposome treatment can
significantly inhibit tumour growth in vivo.
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Table Effect of different concentration of liposomal curcumin on

survival rate and apoptosi rate of LL/2 cells treated for 48 h

Survival rate Rate of apoptosis

Group (% .,n=12) (% .n=3)
Control 100 2.1£0.7
5 pg/mL 95.45+8.23 1.3+0.6
10 pg/mL 92.2545.34 1.2£0.2
20 pg/mL 77.58+4. 85" 3.341.1
40 pg/mL 64.9716.82" % 11.641. 64

% P<C0. 05, compared with control group; # P <C0. 05,
compared with 20 pg/ml group; /A P<C0. 05, compared with other

groups
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