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 مقدمه
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Curcuma longa   



  

 

 191 

    

       

   

  

  

       

 

RARA
PML

 

CLL-CII 

   يرسروش بر

CLL-CII

CLL-CII

RPMI-1640Roswell Park Memorial InstituteGibco, USA

FBSFetal Bovine SerumGibco, USA

PenstrepPenicillin-StreptomycinGibco, USA

Memmert, Germany

CO2

SIGMA-ALDRICH

Curcumin-from curcuma longa(Turmeric),powder

C

MTTSigma-Aldrich

PML



PBSTotal RNA

YTzol(Yekta Tajhiz, Iran)

Heat block


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

RNA

cDNARevertAID First Standard cDNA Syn kit

Termo Scientific,LithuaniacDNA



 PMLReal Time PCR

(Rotor gene 3000 corbett, Australia)

cDNA

RNase-free water

ForwardReverseGAPDHPML

Oligo7Blast

NBCI

GAPDH

Takara, Japan

DNA

Initial denaturation

Denaturation

Annealing

GAPDHPML

spss، 

ANOVADuncan

 مورد مطالعه يمرهاي: مشخصات پرا1جدول 
 

5′- 3′ 

5′-AGAGGGATGAAGTGCTACGCCT -3′PML

5′-TTCCGGGTCACCTTGTTGAT -3′

5′-CACATGGCCTCCAAGGAGTAAG -3′GAPDH

5′-AGGGGAGATTCAGTGTGGTG -3′

 RT-Real Time PCR يگرهار واکنشيمقاد :2جدول 
 

cDNA

Forward 

Reverse 

RNase-free water 

SYBR X
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 ها افتهي

CLL-CII

MTT

 .Ct

Real Time PCR2
-ΔΔct

PML

 
دار در مقابل ي، اختلاف معن(>05/0p)ساعت 24ون يزمان انکوباس در مدت CLL-CII يرده سلول يستين بر توان زيثر کورکوم: ا1نمودار 

 گروه کنترل و دارونما(

دار در مقابل ي، اختلاف معن(>05/0p)ساعت 48ون يدر مدت زمان انکوباس CLL-CII يرده سلول يستين بر توان زياثر کورکوم :2نمودار 

 گروه کنترل و دارونما(
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دار در مقابل ياختلاف معن ،(>05/0p)ساعت 72ون يدر مدت زمان انکوباس CLL-CII يرده سلول يستيان زن بر توياثر کورکوم :3نمودار 

 گروه کنترل و دارونما(.

 

در  ،>1/0p .ساعته 24ون يکرومولار( و زمان انکوباسيم 10و  5/7، 5، 5/2)يهادر غلظتCtبراساس  PMLان ژن يزان بينمودار م :4نمودار 

  و پست هاک دانکن ANOVA يرل بر اساس آزمون آمارمقابل گروه کنت

در  ،** >05/0p .ساعته48ون  يکرومولار( و زمان انکوباسيم 10و  5/7، 5، 5/2) يهادر غلظت Ctبراساس  PMLان ژن يزان بي. نمودار م5نمودار 

 و پست هاک دانکن ANOVA يمقابل گروه کنترل بر اساس آزمون آمار
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  ،** >05/0p .ساعته 72ون يکرومولار( و زمان انکوباسيم 10و  5/7، 5، 5/2) يهادر غلظت Ctبراساس  PMLان ژن يزان بيم نمودار :6نمودار 

 و پست هاک دانکن ANOVA يدر مقابل گروه کنترل بر اساس آزمون آمار

بحث

CLL

CLL

 (CLL-CII)  

  

    

  

     

       

     

      

   

     

    

 

DNA
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Abstract 
 
Background & aim: Lymphocytic leukemia (CLL) is the most common type of leukemia in young 
people in Western countries with a diverse clinical course. Cur cumin is a biologically active 
ingredient in turmeric, which has extensive biological properties, such as; anti-inflammatory, 
antioxidant, anti-diabetic and anti-cancer. The aim of the present study was to determine the 
effects of curcumin on inhibiting growth and reducing gene expression in lymphocytic leukemia 
(CLL-CII) cells. 
 
Methods: In the present experimental study conducted in 2019, CLL-CII cancer cells in three 
groups: control group, placebo, and a group treated with different concentrations of curcumin, 
including; 2.5, 5, 7.5 and 10μM were incubated for 24, 48 and 72 hours to assess bioavailability 
and PML gene expression. Subsequently, biological ability was analyzed using MTT ELISA Rider 
device and PML gene expression through RT-Real Time-PCR data analysis. Data analysis was 
performed using SPSS software, version 18 and one-way analysis of variance (ANOVA) and 
Duncan test. 
 
Results: The results of the present study suggested that cur cumin at concentration of 2.5 μm of 
significantly reduced the bioavailability of CLL-CII cells compared to other experimental groups at 
all three incubation times. Correspondingly, treatment with cur cumin significantly reduced the 
expression of PML gene expression in other experimental groups compared to the control and 
placebo groups (P=0.032). 
 
Conclusion: Considering the inhibitory effect of cur cumin on the growth, proliferation and invasion 
of lymphocytic leukemia cells and also on the potential function of PML-RARα angiogenesis in 
these cells by reducing the expression of PML gene, it seemed that the active component of 
turmeric (cur cumin) in Prevention and treatment of lymphocytic leukemia had satisfactory 
consequences. 
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