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Investigation of the cytotoxicity of nanopalygorskite carrying argentum
Wang Linyan' ,Wang Jianrong®® ,Liu Bin®
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Abstract: Objective To investigate cytotoxicity of nanopalygorskite carrying argentum. Methods Nanopalygorskite carrying
argentum was prepared by in situ reducing and the structure and performance of it were analyzed by X-ray diffractometer(XRD) , X-
ray photoelectron spectroscopy(XPS) and transmission electron microscope(TEM). Results No change of interplanar spacing, but
the diffraction peak of argentum of nanopalygorskite carrying argentum was observed by XRD. The existence of elementary sub-
stance and ion type of argentums was confirmed by XPS. The argentum particles, with diameters about 8 —11 nm, were equally load-
ed to the surface of nanopalygorskite carrying argentums,indicated by TEM. The cytotoxicity of nanopalygorskite carrying argen-
tums was weak, confirmed by cytotoxicity assay. Conclusion Nanopalygorskite carrying argentum can have low cytotoxicity and
high compatibility with cells.
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