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L-carnitine Ameliorates Colonic Cancer Cachexia in Mice by Regulating the Expressions of PPAR« and PPARy
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Background: The role of L-carnitine ( LC) in ameliorating cachexia has been focused on increasingly in recent years.
Aims: To investigate the role of PPARa  PPARwy in ameliorating colonic cancer cachexia by LC in mice. Methods:
Colonic cancer cachexia model was established in mice. Mice were randomly divided into tumor bearing group treated with
LC ( LC group) tumor bearing group treated with LC palmitoyl-iransferase ( CPT) inhibitor ( ILC group) tumor bearing
group treated with normal saline ( NST group) and non-tumor bearing mice were served as normal controls ( NTB group) .
On the 19" day all the mice were sacrificed. Body weight tumorHree body weight food consumption were measured.
Serum levels of albumin glucose cholesterol were determined by automatic biochemistry analyzer. ELISA assay was used
to detect serum levels of TNF-a and IL-6. mRNA and protein expressions of PPARa PPARvy in liver tissue were
determined by real time quantitive PCR and Western blotting respectively. Results: Compared with NST group and ILC
group body weight tumor—Hree body weight food consumption serum levels of albumin and glucose in LC group were
significantly increased ( P <0.05) serum levels of cholesterol TNF-a IL-6 were significantly decreased ( P <0. 05)
mRNA and protein expressions of PPARa  PPARy were significantly increased ( P < 0.05). Conclusions: PPARa
PPAR~y may be involved in the formation of colonic cancer cachexia in mice. The ameliorating of cancer cachexia by LC
may be related to the regulating of PPARa— PPARy-related signaling pathway of hepatic lipid metabolism.
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