
Introduction
growth factor receptor

in humans, erbB-2 in

overexpressed in 20-30% of

cancers found in women.

is linked to poor

determine the viability

cells

�Absorbance was

spectrophotometrically

of 570 nm with a reference

of 630 nm

Results
is linked to poor

and resistance to

Trastuzumab, a

monoclonal IgG1 antibody

the Her-2 receptor

and blocks signalling

inhibits tumour growth,

apoptosis of tumour cells and

immune system by means of

dependent cellular cytotoxicity

complement-mediated cytotoxicity

positive breast cancer. It’s

tolerated but cardiac

(asymptomatic decrease in left

ejection fraction,

to symptomatic

failure) is observed in

12% of all patients

patients to discontinue

risk for developing

is increased significantly

Figure 1:Cell proliferation

compared to the control

treatment with doxorubicin
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approval was obtained

collected from 8 week or

Methods

is increased significantly

concomitant use of

(e.g. doxorubicin),

pathogenesis of

poorly understood. 1-3

treatment with doxorubicin

Figure 2: Cell proliferation

30% compared to

hours treatment with
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Objectives
aim of this study was to

possible mechanisms of

for trastuzumab, its

equivalent (7.16.4) and

cultured adult mouse

collected from 8 week or

balb/c mice

myocytes were harvested and

using modifications of

techniques.

viability assay was used to 100

120

Trastuzumab

viability of the treated

was measured

spectrophotometrically at a wavelength

reference wavelength

Figure 4. Summary of the
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Results

proliferation declined by 40%

control after 72 hours

doxorubicin.

Figure 4. Summary of the

values. Doxorubicin is the

and the two antibodies are
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Doxorubicin, an

antibiotic, is cytotoxic

in chemotherapy regimens

several malignancies

cancer. Cardiotoxicity

patients receiving cumulative

doxorubicin. It has

that doxorubicin induces

directly in cardiac muscle

therefore causes

Trastuzumab and 7.

specific antibodies which

Her-2 receptors from

receptors are, however,

Conclusion
It remains plausible that

Her-2 specific antibodies

able to abrogate

doxorubicin-induced

signals, which leads

myocytes.
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receptors are, however,

normal growth and proliferation

(for instance in the

concentrations, these

interfered with the

keeping duties of myocyte
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