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Experimental study on inhibition of NO in process of Glycochenodeoxycholate inducing A549 cell apoptosis”
Li Rui , Hu Zhangaxue , Zhao Jingning ,Wang Li ,Liu Lei , Shi Yuan®
(Department of Pediatrics,Institute of Surgery Research ,Daping Hospital ,
Third Military Medical University ,Chongqing 400042, China)

Abstract: Objective To explore the inhibitory effect of nitric oxide (NO) on Glycochenodeoxycholate (GCDC) induced A549
cell apoptosis and its mechanism. Methods After establishing apoptosis model of A549 cell which was induced by GCDC, the ex-
pression of inducible nitric synthase (iNOS) and inhibitory effect of NO donors on inducing A549 cell apoptosis by GCDC were de-
tected. Results GCDC can induce A549 cell apoptosis relied on caspase3. The expression of iNOS was inhibited during the process
of apoptosis,and the donors of NO can reduce A549 cell apoptosis effectively. Conclusion NO inhalation can effectively inhibit the
process of alveolar epithelial cell IT (AECII) apoptosis induced by GCDC.
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