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[Abstract] Objective To explore the influence of Xuebijing injection on the killing activity of CD19 chimeric
antigen receptor T cells (CAR-T) against tumor in vitro. Methods A CAR molecule was constructed based on a
single-chain antibody (scFv) to against CD19 (human originated) target, the CAR gene was packaged into a retrovirus carrier
vector to prepare retrovirus vector, then the healthy human donor T cell was transduced to prepare anti-CD19 CAR-T
cells. The CD19-positive lymphoma cells (Raji) and Raji-luciferase (LUC) labeled cells were used as target cells, the un-
transduced T cells and CD19 CAR-T cells were respectively co-incubated with target cells for 12 hours at an effector: target
ratios (E/T) of 1:2,1:4, and 1 : 8, then the flow cytometry and luciferase were used respectively to report the killing effect
of CAR-T cells on target cells found by gene detection method. The Xuebijing injection was added to CD19 CAR-T cell
co—culture medium at the concentrations of 1 g/L. and 10 g/L, and the same method was used to detect the killing efficiency
of CD19 CAR-T cell treated by different concentrations of Xuebijing injection on tumor cells. Results After 14-day
incubation, the CD19 CAR-T cells donated by healthy human donors amplified well, about 2—6 times per 48 hours, with
a positive rate of 70.17%, indicating successful preparation of CD19 CAR-T cells. When the E/T were 1 :2, 1 : 4 and 1
: 8, the killing efficiencies of transduced CD19 CAR-T cells against Raji cells and Raji-LUC cells respectively were all
significantly higher than those of non-transduced T cells [E/T 1 : 2: Raji cells (65.57 £2.93)% vs. (13.17 £ 0.69)%, E/T 1 : 4:
Raji cells (44.40 £ 0.80)% vs. (10.06 +2.44)%, E/T 1 : 8: Raji cells (27.39 % 1.70)% vs. (9.05 % 1.13)%], Raji-LUC cells
[E/T 1:2:(49.23+£2.11)% vs. (14.04%2.68)%, E/T 1 : 4: Raji-LUC cells (29.97 £1.77)% vs. (8.60%+0.71)%, E/T 1 : 8:
Raji-LUC cells (25.40 £0.57)% vs. (7.09 +0.44)%, all P < 0.001]. Under the same as above mentioned E/T conditions, the
killing rates of CD19 CAR-T cells treated with 1 g/L. and 10 g/L. Xuebijing injection to against Raji cells and Raji-LUC cells
were higher than those of CD19 CAR-T cells without being treated by Xuebijing, the killing efficiency of CD19 CAR-T
cells treated with 1 g/I. Xuebijing injection was the most significant [E/T 1 : 2: Raji cells (74.53 +2.56)% vs. (71.91 +3.25)%,
(64.06 £ 0.86)%, Raji-LUC cells (57.67 £ 0.58)% vs. (53.33 £0.58)%, (49.00 - 2.00)%; E/T 1 : 4: Raji cells (63.96 +3.23)%
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vs. (50.84 £5.54)%, (43.95+0.50)%, Raji-LUC cells (43.33 +0.58)% vs. (40.00 £ 1.00)%, (29.67 +2.08)%; E/T 1 : 8:
Raji cells (41.79 £3.58)% vs. (33.79 = 1.15)%, (27.62+2.07)%, Raji-LUC cells (36.20+0.53)% vs. (31.90+0.66)%,
(23.13£1.06)%, all P < 0.05]. Conclusion CDI19 CAR-T cells can effectively kill CD19 positive tumor cells and
Xuebijing injection can significantly enhance killing ability of CD19 CAR-T cells to against the tumor cells in vitro.
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