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Establishment and treatment of a nude mouse model of prostate
cancer patient-derived xenograft
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[ Abstract]  Objective To establish a nude mouse model of prostate cancer patient-derived xenograft (PDX) and
using this model to evaluate the anti-tumor effects of different treatment regimens. Methods Fresh prostate cancer surgical
specimens were mixed with Matrigel and transplanted into nude mice supplemented with exogenous androgens. Tumor growth
was continuously monitored, the fidelity was evaluated, and serial passage was performed. Tumor-bearing mice were divided
into four groups: docetaxel, castration, docetaxel combined with castration and control groups. The tumor volume and
mouse body weight were measured during treatment. After treatment, serum total prostate specific antigen (tPSA) level and
histopathological changes of the tumors were detected. Results The PDX model of prostate cancer was successfully
established, including hormone-sensitive (D17225) and castration-resistant ( C40019) tumors, which retained the main
features of primary tumors. Serum tPSA and other test results showed that docetaxel and docetaxel combined castration
inhibited the D17225 tumor growth significantly. Conclusions The PDX model of prostate cancer is successfully

established and can be stably passaged. Docetaxel or combined castration therapy show significant therapeutic effects on the
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hormone-sensitive ( D17225) prostate cancer PDX model.

[ Keywords] prostate cancer; patient-derived xenograft (PDX) model; androgen; docetaxel; nude mouse
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Figure 1 Growth curve of PDX tumors (P=0.1897). (3.
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Note. A, Variation tendency of tumor volume. B, Body weight during treatment.
Figure 3 Changes of the tumor volume and body weight during treatment
2 (x +s,n=5)
Table 2 Inhibitory rate of different treatment methods
D17225 C40019
(mm®) (%) (mm®) (%)
Groups . .
Tumor volume Inhibitory rate Tumor volume Inhibitory rate
CON 1114. 85+267. 71 NA 598.16+192. 19 NA
DCTX 137.74+125. 362 87.65 305.48+110.79 " 48.93
CAS 108. 45£16. 142 90. 27 501.22£39.28" 16. 20
DCTX+CAS 35.96+22. 784 96.77 - -

(CON) ,2P<0.01, * P>0.05;NA
Note. Compared with the control group (CON), % P<0.01,

*P>0.05. NA: Not available.
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Figure 5 Serum tPSA levels in the mice bearing
D17225 tumors
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