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Abstract
A549 cells.Method:The growth rate, cell growth cycle and apoptosis were detected by MTT assay and FCM

Objective:To investigate the effects of Vpl6 on the growth characteristics and Fas/Fasl expression of

analysis respectively. The gene expression was determined by reverse transcription polymerase chain reaction (RT-
PCR). Result:Vpl6 inhibited the cell proliferation more effectively as dose and time increased. The cell cycle was
arrested in dose—dependent manner, and FasLmRNA expression was dramatically decreased (P<0.05), meanwhile Fas
mRNA expression was not significantly different (P>0.05) compared with the control. Conclusion:Vpl6 cn mainly

induce necrosis of human lung carcinoma A549 cells and prevent the immune escape of tumor cell by retarding

FasLmRNA expression, which is valuable in selecting anti-cancer drugs in clinic therapy.
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