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Abstract: Objective To explore the inhibitory mechanism of Nedaplatin and Gemcitabine on cell proliferation by using two non —Hodgkin
lymphoma cell lines.Methods MINO and SU-DHL-4 non-Hodgkinlymphoma cell lines were selected and divided into control group, Nedaplatin
group, Gemcitabine group and Nedaplatin +Gemcitabine group. The control group was not treated with drugs. The cells in the three experimental
groups were treated with Gemcitabine, Nedaplatin and Nedaplatin+Gemcitabine, respectively. MTT assay was used to compare the cell viability of
each group, flow cytometry was used to detect cell cycle arrest and apoptosis, and immunofluorescence was used to detect the expression of cyclin—
dependent kinase CDK1 and CDK4.Results Nedaplatin group, Gemcitabine group and Nedaplatin+Gemcitabine group all inhibited the proliferation
of two NHL cell lines, and the inhibitory effect of Nedaplatin+Gemcitabine group was the most obvious. Compared with the control group, cell cycle
arrest occurred in the three experimental groups, and more cells were in S phase, and the proportion of cells in S phase in Nedaplatin+Gemcitabine
group was the highest. The three experimental groups could induce the early and late apoptosis of two NHL cells; immunofluorescence results
showed that the expression of CDK1 and CDK4 in the three experimental groups were lower than that in the control group, and the Nedaplatin+
Gemcitabine group decreased the expression of CDK1 and CDK4 most.Conclusion Gemcitabine and nedaplatin can induce cell cycle arrest by
down-regulating the expression of cyclin—dependent kinases CDK1 and CDK4, thereby inducing apoptosis of non-Hodgkin lymphoma cells, and
ultimately inhibiting cell proliferation.
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