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Abstract

AIM: To investigate the effect of early treatment
with mirtazapine on food intake and nutritional
status in a gemcitabine-induced mild cachexia
mouse model with pancreatic cancer.

METHODS: After a subcutaneous xenograft model
of pancreatic cancer was established, 21 xenograft
nude mice were randomly and equally divided
into control group, early mirtazapine treatment
group and late mirtazapine treatment group. The
two treatment groups were given 10 mg/ (kg-d)
mirtazapine once daily by oral gavage from day 1
and day 10 after transplantation, respectively. All
animals were given 50 mg/kg of gemcitabine i.

p. on days 10, 13 and 16 after transplantation. All
mice were sacrificed on day 28. Body weight, food
intake, tumor size, subcutaneous fat, arm circum-
ference and the time-effect relationship were com-
pared among the three groups.

RESULTS: There were no significant differences
in tumor size, subcutaneous fat and arm circum-
ference among the three groups (all P > 0.05). At
week 4, food intake was significantly higher in
the early mirtazapine treatment group than in
the other two groups (both P < 0.05). The body
weight (18.05 g + 0.68 g) in the early mirtazapine
treatment group was significantly higher than
that in the control group (17.24 g £ 0.53 g, P <
0.05), but had no significant difference with that
in the late mirtazapine treatment group (17.65 g
£0.60 g, P> 0.05).

CONCLUSION: Early treatment with mirtazap-
ine significantly improves food intake in the
Gemcitabine-induced mild cachexia mouse mod-
el with pancreatic cancer, it can also postpone the
processes of cachexia to some extent.
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0 AZH 21.64+0.96 0.00 0.74+0.14 19.45 + 1.21
B 21.75+0.75 0.00 0.71+0.12 19.52 +0.88
CH 21.85+0.69 0.00 0.74 +0.09 19.53 + 1.06
5 AR 21.51+0.89 37.67+7.57 0.72+0.14 19.03 +£0.81
B4H 21.69+0.79 37.12+10.55 0.70+0.11 19.20+0.73
CH 21.70+0.64 37.28+13.72 0.73+0.10 19.04 +0.85
9 AZH 21.20+0.73 62.59 + 24.06 0.70+0.13 18.29 +0.88
B 21.59+0.75 58.09 + 26.00 0.70+0.10 18.51 +0.65
CH 21.46 +0.61 60.88 +27.10 0.71+0.12 18.37+0.85
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CH 20.38+0.65 171.69 + 18.32 0.67+0.13 16.18+0.74
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CH 18.94 +0.59 252.70 +25.24 0.61+0.10 15.24 +0.74
25 AZH 17.24 +0.53 365.58 + 17.63 0.50+0.10 13.76 £ 0.65
B 18.05 + 0.68" 357.80+15.75 0.52+0.09 14.04 +0.54
CH 17.65 +0.60 363.59 + 18.40 0.51+0.10 13.82+0.76
28 AR 16.04 + 0.66 472.62 +13.03 0.41+0.07 13.06 £0.52
B4H 16.89 +0.73° 466.95 + 14.21 0.44 +0.08 13.25+0.53
CH 16.43 +0.58 47132 +14.24 0.42+0.08 13.07 £0.73
?P<0.05 vs AZH.
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°P<0.05 vs AZH; °P<0.05 vs C4H.
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