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(Application Form for Use of Laboratory Animals in Capital Medical University)

34 E- AEET-2016-018

A DiH¥%E (Project Information)

1. Wi H A F A4 (Principal Investigator): — 2w Bt (College):  AILTPAZME

2 %% (Department) :  HIFGAMIAEYR BRR (Title) :  EI¥%

3. HRf4Huhk (E-mail Address):  penggao@ccmu. edu. cn JrAHiE (0ffice Phone): 83911652

4. FHL S (Mobile Number): 13641331852 RPN A R - RIERS (ID): 08680
5. Wi H &R K4S (Project name and Number): % sporamin & 4% 1GFs/VEGF 5 5 f% 538 0T 45 ELI7 e A3 £F I SLHIRT 5T (81573128)
6. TR B ¥&kE/ £ S (Source of Funding/Card Number) : 5l % A SRR 5 45/0300/516169

7. W EHA&IE4E A (Duration of Project):  201601-201912

8. W H B 4% (Total project funding): 60

9. T B #:% (Project nature): E R %

10. i H FUR& (Sub-project) : Tt

B HEFREMAFA (Principal Investigator)

11. T4 HR Name of Sub-project): It




12. #:4 (Name of researcher):

13. %Pt (College): K %% (Department) : I

14. Bk (Title): & R4t (E-mail Address): &
15. FrA BT (Office Phone): & FHLSH5 (Mobile Number): &

16. SR M A R EREgS (ID): &

C s AR{EH (Laboratory Personnel)

17. 4
(Name of SIS E ML B RE AR WHAr L BT ER A g &1
%5 (ID) (0ffice location) (Duty) (E-mail) ((Phone) (Remark)
researcher)
B 08680 Bk 227 SEI T S it penggao@ccmu. edu. cn 13641331852
D FHWfER VL (Animal Usage)
18. f m&R 5 FRR RE 51 Wit B g
(Breed) (Strain) (Grade) (Age) (BodyWeight) (Sex) (TotalNumber)
/NER ICR SPF 5 A T 132
/NER ICR SPF 7 JEwE T 132
VR, BRI SPF 4-6 J& i3 54
/NER BALB/c # R SPF 6 J& Tt 40

E a4z 5 A (Animal Housing)




19. FAFEF R @A FE (Common) C +/) T7% (Dry—feeding) ( ) AR 7 (Metabolic Cages) ( ) IVC(Individual Ventilated Cages) ( )

20. REFERBHFR? ( ¥ ) &VES
Will the animal be fed separately? () &&NO
MR, #EVEH (If Yes, provide the following: please describe details and scientific justification below:) :

Horr— 22 B4 75 T v g Akl
F Zh### (Transportation Methods)

= N J= () & YES
21. IR B BEED RS LS PHITLY (If animals need to go outside of the laboratory experiment facilities) ? (V) BN

=)
mR”, HHRFE R (If "Yes”, please describe reasons):
NS ” ” - ” » ( ) ZEéYES
22. R 21 FE&E"R”, sWRBYEEAFE (If you answered “yes” to 21, do live animals continue to feed) ? ) 7 o
=)

G HF5tesR (Literature Review)

23. MEBENBHRENK, ERFRZ X (Please briefly summarize the aim of the study)

1. B HK:
(1) WEEHZ sporamin AN 1, 2~ F P/ BVERERE (DMH/DSS) 55545 % 2 Al o E 45 g B4k 22 TR /R F o
(2) MEACRE/N B 54K E IE % /N R A sporamin 85 AT T 5N 2 5
2. WREX

LA e R TR IR, EAMIE AR, RARBEA U0 K 5 b A F R A R 7R REAE AR A 10 45 B e R IS R B, 0 ELG A 2 BUE Y S B0 B 45 et A A 2 TR 1 A
AR R B2 R HIRIE T A B H S P K e AR A R ——sporanmin & H AT CAEARSMM 45 s HT-29 40RO 5E, BRI A AR KR F (VEGE) MRS E Al (MMP) [R3Ri5,

(EEANEHE sporamin & X L2 BURY S BN S B 48 ke & A THIE R, BRSO R A S I T IR ER

H SEBEWEFEE (Animal Welfare Act Required Information)

24. fRRL I B SIS T B IR AR S SEue B S B, RETMEREIMER BN, . B, B, R4 EWE RS (Please explain the necessity for animal




use, if it can be replaced by in vitro experiment, such as mathematical model) .

RN B TR RERIT 9 v 22 A5 P ) sh e 2

25. MR fE R iR &3 (Please justify appropriateness of each species selected and why phylogenetically lower or other species are not used) .

ICR /NG /2 [l Bt FH 3 PR/ B, T2 F T 25 B0 . 333, oy ROk, Bl AR SR AR B

26. BBV A K/ DRI EWKIE (How was sample size determined? (Please answer by placing an < in the appropriate box(s) below) «
(BAEFESHE V)

SEIG BT AN GE 0 B SIS P fR sh W EE R, TACUC UvRiE I skt ki ik s diE. CGEE oW 10 RNsh¥)  (No preliminary or prior date are
() available to determine the number of animals required to complete the experiment. The IACUC permits requests to perform pilot studies (typically

employing < 10 animals total) to collect the preliminary data necessary to determine the number of animals required for a full experiment. )

(~) FIFRSFE R (WG EZIET, 8250 27) (Studies cited in the literature (If checked, answer question 27))
27. RSB %Rl (Please provided and include appropriate literature citations. )

[1]. Mauro, M.0., et al., Evaluation of the antimutagenic and anticarcinogenic effects of inulin in vivo. Genet Mol Res, 2013. 12(3): p. 2281-93. [2].

Zhaorigetu, S., et al., Supplemental silk protein, sericin, suppresses colon tumorigenesis in 1,2-dimethylhydrazine—treated mice by reducing oxidative stress and|
cell proliferation. Biosci Biotechnol Biochem, 2001. 65(10): p. 2181-6. [3]. Zaafar, D.K., S.A. Zaitone and Y.M. Moustafa, Role of metformin in suppressing
1, 2-dimethylhydrazine—induced colon cancer in diabetic and non—-diabetic mice: effect on tumor angiogenesis and cell proliferation. PLoS One, 2014. 9(6): p. e100562.
T TACUC 4R f R SR sh WA FT AN P A o B R R 2 s s S SR sh g B i 42 .

TACUC, Institutional Animal Care and Use Committee. (Capital Medical University Animal Experiments and Experimental Animals Management Committee)

I ZREH (Drug Administration)

26. S F BRI Z5 %) Anesthesia and Analgesia,

Py W & B P
(Breed) (Drug) (Dose) (Route) (Frequency)
B 1% % B L Z- 4 80mg/kg i s B 1k




27. LIS YY) (AEIERRESS], EJRFRE#EE7) Drugs Administered for Experiment (excluding anesthetics, analgesics, and tranquilizers)

298 R R o AR R EEh
2 (PHID) W5 FE B YRGS (Harm to personnel and
(Drug Name) (Abbreviation) (Dose) (Route) animals in the process of drug
use)
1, 2-—H— R
(1, 2-Dimethylhydrazine DMH 15 mg/kg I e 1 555 A
dihydrochloride)
AT R HET AN (Dextran ‘
R DSS 20 g/L ok ARV S
sulfate sodium)
HZEA (sporamin) Sp 20 g/L WK T E
J Z25R%E (Euthanasia)
_ ( ¥ ) 7VYES
28. SEIGZER G R B/ AFEEY (Will the animals were killed after the end of the experiment?) ? () N0
=)

MRRE, FHiRFTELRILEIESE (If Yes , Please provide the method of Euthanasia) :

K SRRt R et (Description of Experimental Design and Animal Procedures)

29. RAE— AR E BERAE , T PU B BT A BT 40, R B S I8 P 4 FH 3 B SR A SRR A P S EL 3% . (Please provide a flow chart
or table , Clearly and conciselydescribe the animal used in the program, particularly the animal number of total and each experimental

group used in the experiment. )

QLR

( ~ )ARYES ()%
NO

30. A HKIM (Will blood sampling be conductedcollected) ?



http://sydw.ccmu.edu.cn/uploadfile/201612983009.docx

WMRE, RMEHEE, HE, RMEFHEFE (If Yes, Please provide rationale, method, site, volume, & frequency) :
FH: B e Ml A 4ebs,  SCB i fa — R BRI I8 3 ko i 2 30 5E T
Tk: 14 3= 3 ik B i
R E: Iml/ R
WE: 1K

3. ESMREI AR E RHEFRETEEERASS) (Will food scheduling or restriction (other than standard

pre—operative fasting) be conducted) ?

(¥ ORYES ()f
NO

MR, R4EFHE, HE, FREFENE (If Yes, Please provide rationale, method, frequency, & duration:) :
B Hrh—E W HES ' A b5 Rtel,  H R WAL 5 0BT EUAS e 2 18 )58 B AR H
Tk A B S 3 KT R ERDRL 0 R4 5 A FH T 5 55
FreLrtE: 5
FR: 9g/ K H

32. R EMREIOKE SRR K (Will water scheduling or restriction be conducted ) ?

(¥ ORYES (Of
NO

MER, RMHEA, H%k, ROEMMHAE (If Yes, Please provide rationale, method, site, volume, & frequency) :

B RN DR R R AT R RN (DSS) AIAYOKAHIH — A, HHE sporamin & AT TN B 7 22K sporamin & FINE

POk, BUONREE FIASK, HE B 25 5 0t 8l i Beasi £ R e v
HEE: Uk
FREER ] : 19 J&
TR 5ml/ K« A

33. REKNREIMEE3MY (Will restraint methods be utilized) ?
e ERRE, WPCRICA H ) E SRR EAEMTEE (Note: Restraint in this instance is defined as more than

momentary. Brief restraint for the purposes of blood collection would not qualify as a restraint method) .

()& YES (VA
NO

WRE, RMEHEHE, HE, RMEFHFE (If Yes, Please provide rationale, method, site, volume, & frequency) :




()72 YES (VA

34, REEMNBHERA, (Will stress paradigms be utilized) ? = 0 H

mEBR, RAMAeKIEH, BRI, PARMIFLENTE (If Yes, Please provide rationale, type, frequency, & duration) :

35, FREBHEETIM? (Will non—survival surgery be performed?) V. TACUC AN BRIR 5 i AT BE A Bl 4 () YES (I8
HAREE T BT AR (Please note that the TACUC classifies perfusion of or tissue collection from a live, = \0 "
anesthetized Animal as a non-survival surgery.) o

MEBER, HiBAEE ( If “Yes”, please describe the reasons) ?

SN . . . . . ()& YES (V)%

36. RN FEI—3hi#IT 2 RFAR (Will multiple survival surgeries be performed on one animal?) ? \0

MRR, HHEE (If "Yes”, please describe the reasons) ?

FE—s AR T ZRERFR. WRBE, LRGP ZEMKIE (If you are requesting to perform multiple major survival surgeries,

Please provide substantial scientific justification below.) .

37. FARBAEE 4 (Name(s) of Surgeon(s)) ¥

FAREBIEZ R BMHTHHRTFAR (Has the surgeon(s) performed this procedure on the species requested) ?

()72 YES

NO

(VOf

ME, HUHERXEH (If yes, please describe the relevant experience)

38. RGP EHAME GG/ MBI/ BN, BWFRHE) (Postoperative care and observation (Methods to assess/alleviate

pain/distress, recovery criteria, monitoring criteria.) .

x




39. ZufL/ B R/ AR B SEE RS E{FH? Will cells, tumor lines, or bodily fluids be introduced to the 1ive| ( ) +& YES (V)F
and/or dead animals? NO
1. BB 2 %% S ?Please explain how to determine the humane endpoint?
2. WRE, HRMLITER: (If Yes, Please describe the cells/tumor lines/bodily fluids in the table below)
F R & by o fEF
(Species) (Agents) (Dose) (Route) (Effect)
40. REE@ATEY, FEREMICHEEIREE? (Do you plan to capture any animal images via photography, video| ( ) /2 YES (V)F
or other recording devices as part of your research project?) NO

EARI BB EE. HE. MFE (Please explain the reasons for acquiring an image, the method, frequency) :

A JH S SEER S AR R BRI, BEN R R AR E AR, i E, S CEEERIR S s A Sk sh e BAE ) B
FEZAb T

(Statement: I will abide by ethical principles of animal welfare, ready to accept the Committee’ s oversight and inspection, such as
the violation of the regulations, refer to animal experiments and experimental animal administrative regulations of Capital Medical

University, voluntary acceptance of punishment. )

’:ﬁﬁ@ (jﬁ

T H 5157 NBE

2016/1/29
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(Comments of Animal Experiments and Experimental Animal Welfare Committee of Capital Medical University)
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