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Abstract: Objective To study the effects of curcumin on cervical cancer Hela cell apoptosis and expression of short pal-
ate lung and nasal epithelium clone 1 (SPLUNCI ) protein. Methods Hela cells in logarithmic growth phase were designed
as control group ( curcumin 0 pmol/L) , experiment group A ( curcumin 4 pmol/L), experiment group B ( curcumin
8 wmol/L) ,experiment group C ( curcumin 16 pwmol/L) ,experiment group D ( curcumin 32 pwmol/L) , experiment group E
(curcumin 64 pmol/L) ,experiment group F ( curcuminl28 pmol/L). The 4-methyl thiazolyl tetrazolium ( MTT) method
was used to detect the inhibition effect of curcumin on cervical cancer Hela cells proliferation. 4’ ,6-diamidino -2-phenyl in-
dole (DAPI) staining was used to observe the morphological changes of cell apoptosis. AnnexinV-FITC/PI double staining
flow cytometry was used to detect cell apoptosis rate. Western blot method was used to detect the relative expression level of
SPLUNCI protein. Results Compared with control group,the cell proliferation inhibitive rates in all experimental groups
significantly increased (all P <0.05) ,and the cell proliferation inhibitive rates increased with the increase of curcumin do-
ses in a dose-dependent manner(all P <0.05) except experiment group F. The 50% inhibitory concentration (ICs, ) was
43.32 wmol/L. The cellular morphology in control group was normal, while typical apoptotic morphological changes of nu-
clear fragmentation and condensation appeared in experiment group C,D and E. Compared with control group, cell apoptosis
rates increased with the increase of curcumin doses(all P <0.05)in experiment group C,D and E,and the expression lev-

els of SPLUNCI protein decreased with the increase of curcumin doses( all P <0.05) in experiment group C,D and E.
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Conclusions Curcumin could significantly promote apoptosis of cervical cancer Hela cell,and inhibit proliferation of Hela

cell,and its effect may be associated with down-regulation of SPLUNCI protein expression.
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