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Apoptin is a protein that specifically induces apoptosis in tumor cells. The

anti-tumorigenic functions of Apoptin, including autophagy activation and its interaction

with apoptosis, have not been precisely elucidated. Here we investigate the main

pathways of apoptin-mediated killing of human liver cancer cells, as well as its putative

role in autophagy and apoptosis. The anti-proliferative effect of apoptin in liver cancer

cells was analyzed in vitro by crystal violet staining and MTS detection, and also in

vivo using a tumor-based model. The main pathway related to apoptin-induced growth

inhibition in vitro was evaluated by flow cytometry and fluorescence staining. The

relationship between apoptosis and autophagy on apoptin-treating cells was analyzed

using apoptosis and autophagy inhibitors, mitochondrial staining, Annexin V-FITC/PI

flow detection, LC3 staining, and western blotting. The effect of ROS toward the

apoptosis and autophagy of apoptin-treating cells was also evaluated by ROS detection,

Annexin V-FITC/PI flow detection, LC3 staining, and western blotting. Inhibition of

apoptosis in apoptin-treating liver cancer cells significantly reduced the autophagy levels

in vitro. The overall inhibition increased from 12h and the effect was most obvious at

48 h. Inhibition of autophagy could increase apoptin-induced apoptosis of cells in a

time-dependent manner, reaching its peak at 24 h. Apoptin significantly alters ROS levels

in liver cancer cells, and this effect is directly related to apoptosis and autophagy. ROS

appears to be the key factor linking apoptin-induced autophagy and apoptosis through

the mitochondria in liver cancer cells. Therefore, evaluating the interaction between

apoptin-induced apoptosis and autophagy is a promising step for the development of

alternate tumor therapies.
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INTRODUCTION

Liver cancer is the second leading cause of cancer-related death in the world. In January 2018, the
American Cancer Society reported that the total cancer death rate had slowly dropped by 25% for
the past 25 years in USA, but the mortality rate due to liver cancer was still rising (1). It has been
estimated that ∼700,000 new liver cancer patients are diagnosed and 600,000 patients die due to
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this disease every year in the world (1). Only in China, more
than 300,000 people die of liver cancer every year, which accounts
for about half of the global liver cancer deaths (2). Currently,
surgical resection is still one of the most effective methods for
treatment of the disease. However, its long-term efficacy is still
poor. Therefore, finding effective and poorly toxic drugs would
be the choice for treating liver cancer.

The specific induction of programmed cell death (PCD) in
tumor cells has great potential for treating tumors. Great efforts
have been made in the study of tumor suppressor genes and
proteins, such as apoptin, TRAIL, and MDA-7, which seem to
specifically kill tumor cells (3, 4). The chicken anemia virus
(CAV) VP3 protein is a 13.6 kDa serine-threonine-rich protein
containing 121 amino acids with the ability to induce PCD
in chicken thymocytes (5). Since the CAV VP3 protein also
has the ability to induce cell death and apoptosis, it has been
dubbed “apoptin” (6, 7). Apoptin is a protein that can specifically
induce tumor cell apoptosis, it does not lead to programmed cell
death in most of the normal cells (8, 9). Since this protein is
neither regulated by p53 nor inhibited by Bcl-2 overexpression,
apoptin has been considered a novel anti-tumor biological
protein (10–12).

Apoptosis is typically mediated by (i) an intracellular caspase,
(ii) a “promoter,” and (iii) an “executor” of the apoptotic process
(13, 14). Caspase activation is accomplished by two major
signaling pathways: the extrinsic (or death receptor) pathway
and the intrinsic (or mitochondrial) pathways. In the extrinsic
pathway, the binding of homologous ligands to death receptors
(DRs) triggers the recruitment of the adaptor protein FADD
and the apoptotic promoter caspase-8 to the death-inducing
signaling complex (15). The intrinsic pathway is initiated by the
release of cytochrome c, a process closely regulated by pro- and
anti-apoptotic members of the Bcl-2 family (16). Upon release,
cytochrome c binds to the adaptor protein Apaf-1, allowing
the initiator caspase-9 to be activated in cell fragments called
apoptotic bodies (17). These two pathways converge to the
activation of downstream effector caspases, leading to cell death
by cleavage of several cellular substrates (18).

Apoptin-mediated cell death is not associated with DRs, since
cells lacking FADD or caspase-8 are still sensitive to apoptin
(19). Furthermore, blocking the death receptor CD95 with a
neutralizing antibody does not affect apoptin-induced cell death
(19). Unlike the composition of the extrinsic pathway, apoptin-
mediated apoptosis is strongly influenced by regulators of the
intrinsic pathway. For instance, Apaf-1 deficiency has a strong
protective effect in tumor cells (20).

Autophagy is a “cell waste treatment” process in which
cells use lysosomes to degrade their damaged organelles and
macromolecules, under the regulation of autophagy-related
genes (Atg) (21). Studies have shown that autophagy largely
occurs when cells are under starvation, hypoxia, endoplasmic
reticulum stress, and radiation (22–25). Autophagy is very
important for maintaining homeostasis, however, excessive cell
damage can activates autophagy and turn it into a form of cell
death (also called type II programmed cell death) (26). So, both
autophagy and apoptosis can together regulate a broad range of
cell death events. Still, in the context of apoptin-induced, cell

death, autophagy activation, and an interaction with apoptosis
have not been precisely elucidated.

In our previous study, a recombinant type 5 adenoviral
vector overexpressing Apoptin (Ad-apoptin) was constructed.
This delivery system has been shown to efficiently (and
consistently) express apoptin protein in cells (27). In fact,
ectopic expression based on the use of transfection reagents
have a few disadvantages, including (i) lack of experimental
consistency and (ii) expression decline due to cytotoxic effects
and/or low efficiency and instability of the reagent. Here
we utilize the same adenoviral system to analyze and study
major pathways of apoptin-mediated cytotoxicity in human liver
cancer. Specifically, we have evaluated the role of apoptin in the
activation of autophagy as well as its interaction with apoptosis,
to strengthen the theoretical basis of apoptin and its potential use
in cancer therapy.

MATERIALS AND METHODS

Cells, Viruses, and Animals
Human liver cancer cells SMMC-7721 were acquired from the
Cell Bank of the Shanghai Institute for Biological Sciences
(Shanghai, China). The recombinant adenoviruses Ad-apoptin
and Ad-mock were constructed and preserved in our laboratory
(Laboratory of Molecular Virology and Immunology, Institute
of Military Veterinary Medicine, Academy of Military Medical
Science, Changchun, China) (27).

Female BALB/c nude mice aged 4–5 weeks were purchased
from the Experimental Animal Center of the Academy of
Military Medical Sciences of China. All animal experimental
protocols were approved by the Institutional Animal Care
and Use Committee (IACUC) of the Chinese Academy of
Military Medical Science (Changchun, China) (10ZDGG007).
All surgeries were performed under anesthesia with sodium
pentobarbital, according to standard animal procedures.

Crystal Violet Staining
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. Cell cultures
were processed at 12, 24, and 48 h post-infection, respectively.
For this, culture mediumwas discarder out and cells were washed
three times with PBS, followed by staining with 0.4% crystal
violet (500 µl of dye solution per well) for 5min at room
temperature. Thereafter, dye solution was removed, stained cells
were washed three times with PBS, and plates were then dried at
room temperature before analysis.

MTS Assay
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 10 or 100 MOI. Cell
cultures were then processed at 6, 12, 24, 48, and 72 h post-
infection, respectively. MTS reagent was added at 20 ug/well, and
then cells were cultured accordingly for further 2 h. Respective
OD values were measured at 490 nm using a microplate reader.
Inhibition of cell proliferation/viability (cell suppression rate)
was calculated as the following: Cell suppression rate = 100% ×

(1 - absorbance of treated wells/absorbance of control wells).
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Tumor Growth in vivo (Xenograft)
SPF female BALB/c nude mice were fed with SPF-grade sterilized
rat diet and water in a sterile environment. Animals were
subjected to adaptive feeding for 7–10 days.

Mice were injected subcutaneously with 100 µl (5 × 10 7

cells/mL) of Liver cancer cells in the right hind limb (near
the back area). After successful tumor-bearing, nude mice were
randomly divided into three groups, namely Ad-apoptin, Ad-
mock, and control groups. Tumor size was measured once a
week (up to 6 weeks) using a vernier caliper. Tumor volume
was calculated as the following: Tumor volume = a2 × b ×

0.5 (a = short diameter of the tumor; b = tumor length). An
average tumor growth curve was then plotted. According to each
group, purified recombinant adenoviruses were injected into
the tumor mass every 3 days for six times (5 × 108 PFU/100
µl/intratumor injection). The relative inhibition rate of tumor
growth was calculated, and an average tumor inhibition curve
was plotted. Survival was recorded every day for 6 weeks. A
graph indicating survival time (in days) vs. survival rate was
further plotted.

Hoechst Staining Assay
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. In addition,
20µM QVD (apoptosis inhibitor) was administered to an Ad-
apoptin group. Cell cultures were processed at 12, 24, and
48 h post-infection, respectively. Thereafter, culture solution was
discarded and plated cells were washed three times with PBS.
Cells were then digested with 0.25% trypsin, and both digested
cells and original culture solution were centrifuged at 500 ×

g for 5min. After discarding the supernatant, cell pellet was
washed three times with PBS, followed by the addition of 1ml
Hoechst dye solution at 10µg/ml. Cells were stained for 15min
in the dark, then centrifuged at 500 × g for 5min and washed as
previously. A total of 100µL of DMEMwas used to resuspend the
cell pellet. About 10 µl of the stained cell mixture was transferred
to a glass slide, gently covered with a coverslip and then analyzed
by fluorescence microscopy.

Annexin V-FITC/PI Flow Detection
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. Ad-apoptin
groups were treated with 20µM QVD, autophagy inhibitor 3-
MA (5mM 3-Methyladenine), CQ (20µM Chloroquine), or
ROS inhibitor (10mM NAC), respectively. Cell cultures were
processed at 6, 12, 24, and 48 h post-infection, respectively.
Thereafter, culture solution was discarded and plated cells were
washed three times with PBS. Cells were then digested with
0.25% trypsin, and both digested cells, and original culture
solution were centrifuged at 500 × g for 5min. After discarding
the supernatant, cell pellet was washed three times with PBS,
followed by the addition of 5 µl FITC and 5 µl PI. Samples were
stained in the dark for 20min, at room temperature. Samples
were then transferred to the flow tube and properly labeled before
flow cytometry.

Detection of Mitochondrial Membrane
Potential
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. At the same
time, the apoptosis inhibitor QVD (20µM) was administered
to an Ad-apoptin group. Cell cultures were processed at 12, 24,
and 48 h post-infection, respectively. Thereafter, culture solution
was discarded and plated cells were washed three times with
PBS, followed by staining with JC-1 dye solution at 1mM. Cells
were stained for 15min in the dark and then washed three times
with PBS. Cell slides were further mounted and analyzed by
fluorescence microscopy.

For quantitative measurement, cells were plated into 96-well-
plates, and then cultured as previously. Experimental procedures
followed as indicated for the qualitative analysis. Plated cells were
washed three times with PBS, followed by staining with 100 µl of
JC-1 dye (1mM solution) for 15min. OD values were measured
at 485–530 and 530–590 nm using a microplate reader.

Western Blotting
The liver cancer cells were infected with recombinant
adenoviruses (Ad-apoptin or Ad-mock) at a dose of 100
MOI. At 6, 12, 24, and 48 h post-infection, cells were trypsinized,
and collected by centrifugation at 5,000 rpm for 5min. Cell
pellets were resuspended in lysis buffer and protein solution was
collected by centrifugation at 12,000 rpm for 5min. All samples
were analyzed by western blotting (28).

LC3 Immunofluorescence Assay
The liver cancer cells were infected with recombinant
adenoviruses (Ad-apoptin or Ad-mock) at a dose of 100
MOI. At 6, 12, 24, and 48 h post-infection, the cells were fixed
with 4% paraformaldehyde in PBS. The cells were blocked in 5%
non-fat dried milk in PBS supplemented with 0.1% tween 20
(PBST) and then incubated overnight with the corresponding
primary antibody at 4◦C overnight. The blots were then
incubated with respective secondary antibody for 1 h after three
washes with PBST. Cellular images were then obtained using a
fluorescence microscope.

pEGFP-LC3 Plasmid Transfection
The liver cancer cells were transfected with pEGFP-LC3 using
the X-treme GENE HP DNA Transfection Reagent for 24 h.
After the designated treatments, the cells were fixed with 4%
paraformaldehyde in PBS. Cellular images were then obtained
using a fluorescence microscope.

Lysosomal Staining Assay
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. Ad-apoptin
groups were treated with QVD or NAC (n-acetyl cysteine),
respectively. Cell cultures were processed, as previously, at 6,
12, 24, and 48 h post-infection, respectively. Cell suspensions
were centrifuged at 500 × g for 5min, and resulting cell pellets
were resuspended with 1ml of 100 nM LTR (Lyso-Tracker Red)
dye solution. Staining was performed for 30min in the dark.
Stained cells were centrifuged at 500 × g for 5min, followed by
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three washes with PBS. Final pellets were resuspended in 100 µL
DMEM. A 10 µl aliquot of labeled cell mixture was transferred to
a glass slide, gently covered with a coverslip, and finally observed
by fluorescence microscopy.

TMRM Staining Assay
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. Ad-apoptin
cells were treated with 3-MA and CQ (autophagy inhibitor). Cell
cultures were processed at 6, 12, 24, and 48 h post-infection,
respectively. The cells were washed three times with PBS,
followed by staining with TMRM dye (10µg/ml solution) for
15min in the dark. Stained cells were washed three times with
PBS and centrifuged at 500× g for 5min. Cell pellets were further
resuspended with 1ml of Hoechst dye (10µg/ml solution) and
re-incubated for 15min in the dark. Cells were then washed
three times with PBS. Cell slides were further mounted and
analyzed by fluorescence microscopy. After the above treatment,
samples could also be transferred to pre-labeled flow tubes for
flow cytometry.

Observation on Colocalization of
Mitochondria and LC3
The liver cancer cells were infected with recombinant
adenoviruses (Ad-apoptin or Ad-mock) at a dose of 100
MOI. At 12 and 48 h post-infection, the cells were washed three
times with PBS, followed by staining with MTG (Mito-Tracker
Green) dye (100 nM solution) for 15min in the dark and then
cells were fixed with 4% paraformaldehyde in PBS. The cells
were blocked in 5% non-fat dried milk in PBS supplemented
with 0.1% tween 20 (PBST) and then incubated overnight with
the corresponding primary antibody at 4◦C overnight. The blots
were then incubated with respective secondary antibody for
1 h after three washes with PBST. Cellular images were then
obtained using a fluorescence microscope.

Observation on Colocalization of
Mitochondria and LC3/Lysosomes
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. Ad-apoptin
cells were treated with 3-MA and CQ (autophagy inhibitor).
Cell cultures were processed at 12 and 48 h post-infection,
respectively. The cells were washed three times with PBS,
followed by staining with MTG (Mito-Tracker Green) dye
(100 nM solution) for 15min in the dark. Stained cells were
washed three times and stained with 1ml of LTR dye (100 nM
solution) and re-incubated for 15min in the dark. Cells were then
washed three times with PBS. Cell slides were further mounted
and analyzed by fluorescence microscopy.

ROS Detection
Liver cancer cells were infected with recombinant adenoviruses
(Ad-apoptin or Ad-mock) at a dose of 100 MOI. Ad-apoptin
groups were treated with QVD (apoptosis inhibitor), 3-MA,
and CQ (autophagy inhibitor), respectively. Cell cultures were
processed, as previously, at 6, 12, 24, and 48 h post-infection. Cell
were resuspended as described, and further centrifuged at 500 ×

g for 5min. The cell pellets were washed three times with PBS,
then resuspended with 1ml of DHR dye (1mM solution) and
incubated for 30min in the dark. Stained cells were centrifuged
and then washed as before. Cell pellets were resuspended in 500
µL fluorescent fixative before analysis by the flow cytometry.

Statistical Analysis
Statistical analysis was conducted using data from at least three
independent experiments, with SPSS 20.0 (SPSS Inc., Chicago,
IL, USA). Results were statistically analyzed by Student’s t-test
or one-way analysis of variance (ANOVA; p < 0.05). Multiple
comparisons were performed using Student-Newman-Keuls test.
A p < 0.05 was used as a threshold for statistical significance.

RESULTS

Inhibitory Growth Effect of Apoptin in Liver
Cancer Cells
We tested the expression of apoptin protein of Ad-apoptin at
different time points and different doses (Figure 1A). The result
showed that the apoptin level was changed with the time and
does, and the longer the time and does, the more expression.
Subsequently, crystal violet staining was performed to allow a
more qualitative analysis of cell viability (Figure 1B). For this,
a recombinant apoptin-expressing adenovirus (Ad-apoptin) was
inoculated into SMMC-7721 cells and, at 12, 24, and 48 h post-
infection, cells were subjected to crystal violet staining. These
results indicate that Ad-apoptin can lead to a time-dependent
inhibitory effect after infection, while a control adenovirus (Ad-
mock) showed no significant effect. Therefore, the expression of
apoptin can promote the killing effect on liver cancer cells to a
certain extent.

The cell suppression rate of adenovirus infected liver
cancer cells was further quantified by MTS assay at different
times after infection (Figure 1C). Ad-apoptin induced distinct
inhibitory effects in SMMC-7721 cells, while Ad-mock showed
no inhibitory effect in cells. At 12 h post-infection, the growth
rate inhibition induced by Ad-apoptin in liver cancer cells
significantly increased, and this effect was significantly higher
than the Ad-mock group (P < 0.05). Gradually, the inhibitory
effect of Ad-apoptin in vitro increased, reaching the highest level
after 48 h of infection. At 72 h post-infection, the cell suppression
rate of Ad-apoptin was maintained at a similar levels to that at
48 h (40.25%). The inhibitory effect of Ad-apoptin at MOI of
100 was significantly higher than at MOI of 10. These results
suggest that Ad-apoptin has a significant inhibitory effect in the
growth of human liver cancer cells and this inhibition is dose-
and time-dependent.

In vivo Inhibitory Effect of Apoptin on Liver
Cancer Cells
The results of the tumor diameter measurement after
subcutaneous injection of cancer cells in vivo are shown in
Figures 1D–F. The size of tumor xenografts in the Ad-apoptin,
Ad-mock, and control mice groups showed a trend of gradual
increase after tumor-bearing stage. The sizes of Ad-mock and
control tumor xenografts were similar and developed at fast
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FIGURE 1 | Inhibitory effect of apoptin on SMMC-7721 cells in vitro and in vivo. (A) Western blotting analysis of apoptin protein expression at different time points and

different virus titers. 100 MOI of Ad-apoptin expresses apoptin protein more effectively than 10 MOI, and with the increase of time, the expression level also increases;

(Continued)
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FIGURE 1 | the Ad-MOCK and control group do not express apoptin. (B) SMMC-7721 cells were infected with Ad-apoptin or Ad-mock at 100 MOI, then stained with

0.4% crystal violet at 12, 24, and 48 h. Ad-apoptin exerts inhibitory effects on SMMC-7721 cells. (C) Viability of SMMC-7721 cells was determined using MTS assays,

after infection with Ad-apoptin or Ad-MOCK at two different doses (10 and 100 MOI) for 6, 12, 24, 48, and 72 h. The inhibitory effect of Ad-apoptin had a significantly

higher than other groups on liver cancer cells. All measurements were performed in triplicates. (D,E) Xenograft models were established via subcutaneous injection of

SMMC-7721 cells (5 × 106/100 µL) into the right hind limb of the mice (n = 10 per group). Length and width of xenograft tumors measured weekly, for 6 weeks, using

vernier caliper. The tumor growth rate of Ad-apoptin group was significantly lower than that of other groups. (F) Average tumor inhibition was calculated using the

formula: (1 - treatment group tumor weight/control tumor weight) × 100%. In the last week, the average tumor inhibition of the Ad-apoptin group was about 62.32%.

(G) After successfully establishing xenograft models in nude mice, the survival of mice was recorded every day for 6 weeks. The survival rate of the Ad-apoptin group

was also the highest, reaching 70.00%. Data are presented as means ± SD (*p < 0.05, **p < 0.01, ***p < 0.001) compared with Ad-mock or controls.

growth rate. Contrarily, the size of tumor xenografts in the
Ad-apoptin group started to decrease in the first week after
tumor-bearing. As a result, the size of tumor xenografts in the
Ad-apoptin group was significantly smaller than those in the
control group after second week of implantation. Until the end
of the experiment, the tumor growth in the Ad-apoptin group
was still very slow. In the last week, the average inhibition of
the Ad-apoptin group was about 62.32%. These observations
reiterate the notion that apoptin has a potential antitumor
activity in vivo.

The survival of mice was observed and recorded since tumor-
bearing (see results in Figure 1G). The Ad-mock and control
groups deceased by the 25th and 27th day after tumor-bearing.
The average survival time of Ad-mock and control groups was
about 32.4 and 33.5 days after injection of SMMC-7721 cells.
The difference between these results was not significant (P >

0.05). The survival of mice from the Ad-apoptin-treated group
was prolonged, with an average survival time of ∼42.5 days
after injection of SMMC-7721 cells. This result was significantly
different from the Ad-mock-treated and the control groups (P
< 0.05). The survival rates in the Ad-apoptin-treated group
were 70%. This indicates that apoptin can significantly improve
survival rate after implantation of liver cancer cells.

Apoptin Induces Apoptosis of Liver Cancer
Cells
In order to verify whether the apoptin-dependent inhibition of
cancer cell growth derived from traditional apoptotic pathways,
Hoechst staining of Ad-apoptin-infected cells was further
performed (Figure 2A). At 12 h post-infection, apoptin-treating
cells started to present apoptotic features, including nuclear
fragmentation, while Ad-mock and control groups showed no
apoptotic effects. At 24 and 48 h post-infection, Ad-apoptin-
infected cells presented a larger amount of nuclear staining, and
nuclear fragmentation, when compared to Ad-mock and control
groups. The apoptotic features of Ad-apoptin-infected SMMC-
7721 cells, including nuclear staining and fragmentation, were
significantly reduced after treatment with the apoptosis inhibitor
QVD. These data indicate that apoptin may induce apoptosis to
inhibit the growth of liver cancer cells.

After qualitative analysis by Hoechst staining, we further
analyzed the apoptosis of liver cancer cells, induced by apoptin,
by flow cytometry (Figures 2B,C). At 12 h post-infection, the
apoptosis rate of cells infected with Ad-apoptin was significantly
higher than that of Ad-mock and control groups (P < 0.05). This
apoptosis rate gradually increased over time, reaching the highest

level at 24 h (28.74%). A slight decrease was observed at 48 h
post-infection, but degree of this decline was not significant (P
> 0.05). Again, the apoptin-mediated apoptosis of SMMC-7721
cells was significantly reduced after treatment with QVD. Then
MTS analysis was conducted to analyze the effect of apoptosis
on SMMC-7721 cells death induced by apoptin (Figure 2D). The
cell suppression rate, mediated by apoptin, reached 21.85% at
48 h post-infection after treatmented with QVD. Interestingly,
the decreased growth of Ad-apoptin infected cells was overcome
significantly upon treatment with QVD. These results reiterate
the notion that apoptin mainly inhibits liver cancer cells growth
by apoptotic mechanisms.

Apoptin Induces Apoptosis Through the
Intrinsic (Mitochondrial) Pathway
In order to verify whether apoptin inhibits the growth of
SMMC-7721 cells by the intrinsic apoptotic pathway, we
initially performed JC-1 staining in vitro (Figures 2E,F). At
12 h post-infection, apoptin-treating cells showed a decrease in
mitochondrial membrane potential. At later time-points, Ad-
apoptin-infected cells began to depolarize in large numbers, and
the number of apoptotic cells gradually increased over time. JC-
1 staining of Ad-apoptin-infected cells gradually changed from
initial red aggregates to green monomers. Ad-mock and control
cells did not show any significant changes in mitochondrial
membrane potential. Upon infection with Ad-apoptin, the
mitochondrial membrane potential of SMMC-7721 cells was
significantly increased after the simultaneous treatment with
QVD, and the ratio of red fluorescence/green fluorescence was
higher than that in Ad-apoptin infected cells alone. From the
detection of endogenous apoptosis-related protein levels, it was
also found that apoptin can significantly increase the expression
levels of cytochrome c and cleaved-caspase-9, and the increase
becomes more significant with time (Figure 2G). The inhibition
of apoptosis can significantly reduce the expression of the two
proteins. Hence, apoptin may cause apoptosis in liver cancer cells
by activating the intrinsic (mitochondrial) apoptotic pathway.

Autophagic Activity in the
Apoptin-Mediated Growth Inhibtion of
Liver Cancer Cells
To investigate whether autophagy is altered by apoptin-mediated
growth inhibition of liver cancer cells, we initially performed
LC3 and LTR staining to evaluate changes in the number of LC3
puncta and lysosome. As shown in Figures 3A,D, the number
of LC3 puncta in Ad-apoptin-infected SMMC-7721 cells was
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FIGURE 2 | Characterization of cell death pathway induced by apoptin in SMMC-7721 cells. (A) Morphological changes were visualized by fluorescence microscopy

after hoechst staining. SMMC-7721 cells were infected with Ad-apoptin or Ad-mock, then stained with Hoechst stain at 12, 24, and 48 h. Nuclear thickening and

(Continued)
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FIGURE 2 | nuclear fragmentation of Ad-apoptin group increased significantly over time. (B,C) SMMC-7721 cells apoptosis were analyzed by flow cytometry after

Annexin-V FITC/PI staining. The apoptosis level of SMMC-7721 cells infected with Ad-apoptin was significantly higher than that of other groups; the addition of QVD

will cause a significant decrease in the apoptosis level of SMMC-7721 cells infected with Ad-apoptin. (D) After the addition of the apoptosis inhibitor QVD to the cells

infected with Ad-apoptin, the growth inhibition rate mediated by apoptin was significantly reduced. (E,F) Changes in red and green fluorescence, measured by

fluorescence microscopy after JC-1 staining. Increased apoptosis results in a decrease in the ratio of red to green fluorescence. Quantitative measurement of changes

in the ratio of red to green fluorescence after JC-1 staining. Ad-apoptin clearly altered the mitochondrial membrane potential (MMP), and Ad-apoptin had the strongest

ability to induce apoptosis by affecting the MMP. (G) Western blotting analysis of caspase-9 and cytochrome C protein expression at different time points on

SMMC-7721 cells. The cleaved-caspase-9 and cytochrome C protein level of Ad-apoptin group was higher than Ad-MOCK and control group; after adding QVD, the

expression levels of the two proteins were significantly reduced. The scale bar equals 100µm. Data are presented as mean ± SD (*p < 0.05, **p < 0.01, ***p <

0.001) when compared with Ad-mock or controls. Data are presented as the mean ± SD (#p < 0.05, ##p < 0.01) when compared with Ad-apoptin.

FIGURE 3 | Identification of the effect of apoptin on the changes of autophagy in SMMC-7721 cells. (A,D) To evaluate the changes of average number of LC3 puncta

in each cell, SMMC-7721 cells were transfected with pEGFP-LC3 and infected with Ad-VP3 and Ad-mock for 6, 12, 24, and 48 h; Apoptin will cause a significant

increase in the amount of LC3 puncta, and the addition of QVD and NAC will cause a significant decrease in the amount of LC3 puncta. (B) Changes in lysosome

counting observed by fluorescence microscopy after LTR staining. SMMC-7721 cells were infected with Ad-apoptin or Ad-mock, then stained with LTR at 6, 12, 24,

and 48 h post-infection. The number of lysosomes increased from 12h; the addition of QVD and NAC will cause a significant decrease in the number of lysosomes.

(C,E,F) Western blotting analysis of LC3-II and P62 protein expression at different time points on SMMC-7721 cells. The LC3-II and P62 protein level of Ad-apoptin

group was higher than Ad-MOCK and control group. (G) After addition of the autophagy inhibitor 3-MA and CQ to Ad-apoptin-infected cells, the growth inhibition rate

mediated by apoptin was significantly increased. The scale bar equals 50µm. Data are means ± SD (*p < 0.05, **p < 0.01, ***p < 0.001) when compared with

Ad-mock or controls. Data are shown as the mean ± SD (#p <0.05) when compared with Ad-apoptin.

relatively low after 6 h of infection. The number of LC3 puncta
in Ad-apoptin-infected cells then increased significantly at 12 h
post-infection, decreased at 24 h, and reached the highest levels
at 48 h. Similar results were obtained in the lysosomal staining
experiment (Figure 3B). The Ad-mock and the control groups
showed a slow and steady increase in the amount of green and red
fluorescence throughout the process. The above results indicate
that apoptin affects autophagy while inhibiting the growth of liver
cancer cells.

Subsequently, we analyzed the levels of the autophagy-related
proteins LC3 and P62 (Figures 3C,E,F). After 12 h of infection
with Ad-apoptin, the protein levels of LC3-II in SMMC-7721 cells
were significantly higher than those at 6 h (P < 0.05). Contrarily,
the protein levels of P62 were significantly lower than those of
6 h, and the LC3-II protein levels reduced at 24 h. In contrast,
P62 levels were increased, and by 48 h, the LC3-II protein levels
reached the highest level throughout the experiment, while P62
reached the lowest point. The levels of LC3-II and P62 proteins

in Ad-mock-infected cells were similar to those in the control
group. These results again indicate that apoptin affects autophagy
while inhibiting the growth of liver cancer cells.

MTS assays were further performed to evaluate whether
autophagy has an effect on apoptin-mediated growth inhibition
of SMMC-7721 cells. As shown in Figure 3G, the growth rate
inhibition induced by apoptin was significantly improved upon
treatment with the autophagy inhibitor 3-MA and CQ, and the
inhibition rate reached 49.93 and 56.87% at 48 h post-infection.
This result indicates that inhibition of autophagy can significantly
increase apoptin-induced liver cancer cell death induced.

Effect of Apoptosis on Autophagy After
Apoptin-Induced Liver Cells
In order to verify whether apoptosis induced by apoptin has
an effect on autophagy in liver cancer cells, we performed
LC3 and LTR staining of Ad-apoptin-infected liver cancer cells
(Figures 3A,B). After addition of the apoptosis inhibitor QVD,
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FIGURE 4 | Identification of the relationship between autophagy and apoptosis on apoptin-induced SMMC-7721 cells. (A,B) Western blotting analysis of LC3-II and

P62 in SMMC-7721 cell extracts. The LC3-IIprotein level of Ad-apoptin group was higher than Ad-MOCK and control group. In contrast, the P62 protein level of

Ad-apoptin group was higher than Ad-MOCK and control group. Inhibition of apoptosis in apoptin-treated liver cancer cells can significantly reduce autophagy levels

and the difference is most obvious at 12 and 48 h. (C,D) Apoptosis analysis by flow cytometry after Annexin-V FITC/PI staining. The apoptosis level of SMMC-7721

cells infected with Ad-apoptin was significantly higher than that of other groups; the addition of 3-MA and CQ will cause a significant increase in the apoptosis level of

SMMC-7721 cells infected with Ad-apoptin. (E,F) Western blotting analysis of cleaved-PARP and cleaved-Caspase-3 in SMMC-7721 cell extracts. The cleaved-PARP

and cleaved-Caspase-3 protein level of Ad-apoptin group was higher than Ad-MOCK and control group; the addition of CQ will cause a significant increase in the

expression level of cleaved-PARP and cleaved-Caspase-3 and the difference is most obvious from 12h. (G,H) The addition of 3-MA will cause a significant increase in

the expression level of cleaved-PARP and cleaved-Caspase-3 and the difference is most obvious at 24 h. Data are shown as mean ± SD (*p < 0.05, **p < 0.01, ***p

< 0.001) when compared with controls. Data are shown as mean ± SD (#p < 0.05, ##p < 0.01) when compared with Ad-apoptin.

the number of LC3 puncta and lysosomes in the SMMC-
7721 cells from QVD+Ad-apoptin group started to significantly
decrease at 12 h. These results suggest that the inhibition of
apoptosis in apoptin-treated liver cancer cells can significantly
reduce autophagy levels.

The autophagy-related proteins LC3 and P62 protein levels
were analyzed after treatment with the apoptosis inhibitor

QVD (Figures 4A,B). After infection of SMMC-7721 cells from
QVD+Ad-apoptin group, the protein levels of LC3-II were

significantly inhibited, and their expression levels were lower
than those of the apoptin group. The difference between the

QVD+Ad-apoptin group and the apoptin group peaked at 12
and 48 h (P < 0.05). The P62 protein levels were significantly
higher than that of the apoptin group, and the difference
between the QVD+Ad-apoptin group and the apoptin group
also peaked at 12 and 48 h (P < 0.05). These results show that
the inhibition of apoptosis in apoptin-treated cells significantly
decreases autophagy levels, and the overall inhibitory effect was
more obvious at 12 than 24 h, while the effect at 48 h was the
most prominent.

Effect of Autophagy in Apoptin-Induced
Apoptosis
Annexin V-FITC/PI assays were carried out to verify whether
autophagy affects the apoptosis induced by apoptin in liver cancer
cells. After addition of autophagy inhibitor 3-MA and CQ, the
apoptosis level of SMMC-7721 cells in the 3-MA+Apoptin and
CQ+Apoptin group increased over time, and it was higher than
the apoptosis levels in the Apoptin group alone (Figures 4C,D).
The highest levels were reached at 48 h, with apoptotic rates
of 48.82 and 54.81%. These rates were significantly higher
than those detected in the Apoptin group (P < 0.05). These
results show that inhibition of autophagy could implement
apoptin-mediated apoptosis in liver cancer cells, in a time-
dependent manner.

The expression levels of the apoptotic-related proteins PARP
and Caspase-3 were also analyzed after treatment with the
autophagy inhibitor 3-MA and CQ (Figures 4E–H). At 6 h
post-treatment, cleaved-PARP, and cleaved-Caspase-3 levels in
SMMC-7721 cells from 3-MA+Apoptin and CQ+Apoptin
group were consistently higher than those in the Apoptin group.

Frontiers in Oncology | www.frontiersin.org 9 June 2020 | Volume 10 | Article 1026

https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles


Li et al. Apoptin Regulates Apoptosis and Autophagy

FIGURE 5 | Relationship between autophagy and mitochondria in apoptin-induced SMMC-7721 cells. (A) Changes in mitochondrial membrane potential (MMP)

observed by fluorescence microscopy, after TMRM and Hoechst staining. SMMC-7721 cells were infected with Ad-apoptin and treated (or not) with the autophagy

inhibitor 3-MA and CQ. Cells were further stained with TMRM and Hoechst at 6, 12, 24, and 48 h. Apoptin increases the level of apoptosis of cells and reduces the

level of MMP; the addition of 3-MA and CQ will cause a significant increase in the level of apoptosis and a significant decrease in the level of MMP. (B,D) MTG and

LC3 staining analysis in Ad-apoptin-infected SMMC-7721 cells. Concomitant increase of red fluorescence and the decrease of green fluorescence appears to be

caused by apoptin. Upon treatment with 3-MA and CQ, the mitochondrial green fluorescence decreased faster than the LC3 red fluorescence. The bright spots of

mitochondria and LC3 are in the same place. At the same time, evaluated the changes of average number of LC3 puncta and mitochondria in each cell. (C,E) MTG

and LTR staining analysis in Ad-apoptin-infected SMMC-7721 cells. Concomitant increase of red fluorescence and the decrease of green fluorescence appears to be

caused by apoptin. Upon treatment with CQ, the mitochondrial green fluorescence decreased faster than the lysosomal red fluorescence. The increase of red

fluorescence and the decrease of green fluorescence occurred at same location within the cells. At the same time, evaluated the changes of average number of

lysosome and mitochondria in each cell. The scale bar equals 100µm. Data are shown as mean ± SD (*p < 0.05, **p < 0.01, ***p < 0.001) when compared with

controls. Data are shown as mean ± SD (#p < 0.05, ##p < 0.01) when compared with Ad-apoptin.

The difference between the two groups was most significant
at 24 h (P < 0.05). The above results reiterate the idea that
inhibition of autophagy could enhance the apoptosis induced by
apoptin in liver cancer cells, with a most obvious effect at 24
h post-treatment.

Apoptin Induces Mitochondrial Autophagy
in Liver Cancer Cells
TMRM and Hoechst staining were further conducted to
evaluate whether autophagy has an effect on mitochondrial
membrane potential (Figure 5A). At 6 h post-treatment, the
mitochondrial membrane potential level of SMMC-7721 cells
from the 3-MA+Apoptin and CQ+Ad-apoptin group was
lower than that in the Apoptin group and, after 12 h, the 3-
MA+Apoptin and CQ+Ad-apoptin group showed a significant
decrease in mitochondrial membrane potential. At later times

(24 and 48 h), the number of apoptotic cells in the 3-
MA+Apoptin and CQ+Ad-apoptin group gradually increased,
while the mitochondrial red fluorescence gradually decreased.
The difference with apoptin group was most significant at 24 h
post-treatment. These results show that inhibition of autophagy
may affect the mitochondrial membrane potential of liver cancer
cells induced by apoptosis.

MTG and LC3/LTR staining were carried out to further
understand the relationship between autophagy and
mitochondria homeostasis (Figures 5B–E). In these two
staining experiments, we selected 12 and 48 h with higher
autophagy levels for the experiment. At 12 h, the mitochondrial
green fluorescence of cells in the Ad-apoptin group decreased
compared with the control group, while the LC3 and lysosomal
red fluorescence increased. At 48 h post-infection, the green
fluorescence decreased more significantly, while the red
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FIGURE 6 | Effects of ROS toward apoptosis and autophagy in apoptin-induced SMMC-7721 cells. (A) ROS levels in SMMC-7721 cells were analyzed by flow

cytometry after DHR staining. Upon treatment with QVD, ROS levels in the QVD+apoptin group decreased to varying degrees. Upon addition of autophagy inhibitor

3-MA and CQ, ROS levels in the CQ+Ad-apoptin group was significantly higher than that in the untreated apoptin group starting from 24h post-infection; and ROS

levels in the 3-MA+Ad-apoptin group was significantly higher than that in the untreated apoptin group starting at 48 h post-infection. (B) After addition of the ROS

inhibitor NAC to Ad-apoptin-infected cells, the growth inhibition rate mediated by apoptin was significantly decreased. (C,D) SMMC-7721 cells apoptosis were

analyzed by flow cytometry after Annexin-V FITC/PI staining. The apoptosis level of SMMC-7721 cells infected with Ad-apoptin was significantly higher than that of

other groups; the addition of NAC will cause a significant decrease in the apoptosis level of SMMC-7721 cells infected with Ad-apoptin. (E,F) Western blotting

analysis of cleaved-PARP and cleaved-Caspase-3 in SMMC-7721 cell extracts. Inhibition of ROS can decrease apoptin-induced apoptosis in liver cancer cells and

then increases over time. (G,H) Western blotting analysis of LC3-II and P62 in SMMC-7721 cell extracts. Inhibition of ROS in apoptin-treated liver cancer cells can

significantly reduce autophagy levels. Data are shown as mean ± SD (*p < 0.05, **p < 0.01, ***p < 0.001) when compared with Ad-mock or controls. Data are

shown as mean ± SD (#p < 0.05, ##p < 0.01) when compared with Ad-apoptin.

fluorescence also increased more significantly. The cells in the
Ad-mock group behaved similar to the control group throughout
the process, with no significant difference. After adding 3-MA
or CQ, we observed that the green and red fluorescence was
significantly weakened at 12 and 48 h, which was even weaker
than those in the Apoptin group. Interestingly, the increase
of red fluorescence and the decrease of green fluorescence
caused by apoptin occurred at same location within the cells.
After addition of 3-MA or CQ, the mitochondrial green
fluorescence decreased faster than the LC3 and lysosomal red
fluorescence. These result indicate that apoptin may induce
mitochondrial autophagy while inducing apoptosis in liver
cancer cells.

ROS Affects the Inhibitory Effect of
Apoptin on Liver Cancer Cells
To investigate whether apoptin inhibits the liver cancer cells
growth and affects ROS levels, we conducted flow cytometry
analyses based on DHR staining (Figure 6A). Upon infection
with Ad-apoptin, ROS levels significantly increased in vitro.

At 6 h post-infection, ROS levels in the Apoptin group were
significantly higher than those in the Ad-mock group (P < 0.05).
Over time, ROS levels gradually increased, reaching a peak at 24 h
post-infection. ROS levels in the Ad-mock group were similar
to those in the control group (P > 0.05). Upon treatment with
QVD, the ROS levels in the QVD+Ad-apoptin group decreased
to varying degrees. After adding 3-MA and CQ, the ROS levels
in the CQ+Ad-apoptin group were significantly higher than
those in the Apoptin group, starting at 24 h post-infection (P <

0.05); and the ROS levels in the 3-MA+Ad-apoptin group were
significantly higher than those in the Apoptin group at 48 h post-
infection. These results indicate that apoptin significantly affects
ROS levels in liver cancer cells, and this effect is closely related to
apoptosis and autophagy.

MTS assays were conducted to further examine whether ROS
may affect apoptin-mediated growth inhibition in liver cancer
cells (Figure 6B). Upon treatment with the ROS inhibitor NAC,
the inhibitory rate of apoptin was significantly reduced in Ad-
apoptin infected cells. This result resembles those obtained after
inhibition of apoptosis. This indicates that inhibition of ROSmay
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significantly reduce the apoptin-mediated growth inhibition of
liver cancer cells.

ROS Affects Apoptin-Induced Apoptosis
and Autophagy on Liver Cancer Cells
To verify whether ROS affects apoptosis, the apoptin-induced
apoptosis of liver cancer cells was quantitatively analyzed using
ROS inhibitor NAC. After infection with Ad-apoptin, apoptosis
in SMMC-7721 cells was significantly reduced after the addition
of the ROS inhibitor NAC. At 6 h post-treatment, apoptosis
started to be lower than the untreated Apoptin group. At 12 h, it
was significantly lower than the apoptin group, reaching 18.63%
(Figures 6C,D) at 48 h after NAC treatment. These observations
indicate that ROS inhibition can effectively reduce the apoptin-
mediated apoptosis in liver cancer cells.

The levels of apoptosis-related proteins PARP and Caspase-
3 were then analyzed in NAC-treated liver cancer cells
(Figures 6E,F). A significant decrease on the levels of cleaved-
PARP and cleaved-Caspase-3 was observed in the Apoptin group
after treatment with NAC. Compared with the untreated group,
this reduction on protein levels wasmore significant at 12, 24, and
48 h after NAC treatment (P < 0.05). The results reiterate that
ROS inhibition can effectively reduce the apoptosis, mediated by
apoptin, in liver cancer cells.

Subsequently, LC3 and LTR staining of apoptin-treating
cells was carried out to verify whether apoptin-mediated ROS
production had an effect on autophagy (Figures 3A,B). After 6 h
of treatment with the ROS inhibitor NAC, the number of LC3
puncta and lysosomes in treated apoptin group was smaller than
that of the untreated group. The amount of red fluorescence
was also significantly less than that of apoptin group at 12 h
of NAC treatment. These results suggest that ROS inhibition in
apoptin-activated liver cancer cells significantly reduced the level
of autophagy in vitro.

The levels of autophagy-related proteins LC3 and P62 were
also examined after NAC treatment (Figures 6G,H). The protein
levels of LC3-II were significantly inhibited in the NAC+Ad-
apoptin group, and their expression levels were lower than those
in the control group. The difference between the QVD+Ad-
apoptin group and the apoptin group was the highest at 12
and 48 h treatment (P < 0.05). In contrast, the P62 protein
levels were significantly higher than that of the control group
and, coincidently, the difference between the NAC+Ad-apoptin
group and the apoptin group was the highest at 12 and 48 h
treatment (P < 0.05). This suggests that ROS inhibition in
apoptin-treated cells significantly decreases autophagy and the
overall inhibitory effect was more obvious at 12 h than 24 h
treatment, with a peak effect at 48 h.

DISCUSSION

Cancer is a major malady that threatens human health. In recent
years, the number of patients with various tumors has gradually
increased, and the mortality rate has also increased. In China, the
incidence of liver cancer inmen is only second to lung cancer, and
the incidence of liver cancer in women is only second to breast

cancer (1). The death rate due to liver cancer is also only second
to the above two cancers (1).

The adenovirus genome is small and easy to modify. After
inserting a foreign gene into an adenovirus vector, it can
express a large amount of ectopic protein very efficiently (29).
Therefore, adenovirus has great potential in the field of tumor
therapy. In this study, a recombinant adenovirus Ad-apoptin was
constructed using a human type 5 adenoviral vector expressing
apoptin. This delivery system has been shown to efficiently
produce apoptin protein in vitro (27).

Apoptin is a protein that specifically induces apoptosis in
tumor cells. Since this protein is not mediated by p53 or inhibited
by Bcl-2 overexpression, it has been considered as a novel
anti-tumor biological agent (10–12). However, the autophagy-
mediated activation of apoptin and its interaction with apoptosis
have not been precisely elucidated. In this study, human
liver cancer cells were infected with recombinant adenoviruses
expressing human apoptin (Ad-apoptin) and, by detecting
whether apoptin can induce apoptosis and/or autophagy in liver
cancer cells, a putative correlation between these cell death
mechanisms was investigated.

Firstly, the inhibitory effect of apoptin on human liver cells
was analyzed by crystal violet staining andMTS assay. The results
showed that Ad-apoptin had a relative killing effect in liver cancer
cells. Ad-apoptin was also able to inhibit tumor cells over time,
reaching a peak ∼40% at 48 h post-infection. So, apoptin can
effectively inhibit the growth of human liver cancer cells, in a
time- and dose-dependent manner. In other cancer cell models
including SW1116 (colon) (30), A549 (lung) (31),MCF-7 (breast)
(32), PC-3 (prostate) (33), SGC7901 (gastric) (34), and A375
(melanoma) (27), Ad-apoptin had a significant inhibitory effect
(growth rate inhibition of ∼30%). In our current study, the
inhibition rate in human liver cancer cells were up to ∼40%,
suggesting that apoptinmay bemore sensitive to liver cancer cells
than to other tumor cells and, therefore, apoptin has a greater
potential to become a therapeutic lead for liver cancer cells. Based
on tumor inhibition assays in vivo, we have also discovered that
apoptin shows a very significant inhibitory effect in liver cancer
cells. Interestingly, apoptin overexpression was not only capable
of inhibiting tumor growth, but also promoted (and improved)
animal survival. Hence, apoptin is not only able to inhibit the
growth of liver cancer cells in vitro, but also has a significant
antitumor effect in vivo.

After Hoechst staining and Annexin V-FITC/PI flow analysis,
we found out that the apoptosis level of Ad-apoptin-infected liver
cancer cells started to increase at 12 h post-infection. Over time,
the apoptosis level of Ad-apoptin group gradually increased, and
peaked at 24 h post-infection, reaching ∼30%, but decreased
slightly at 48 h (degree of decline was not significant; P > 0.05).
Upon addition of the apoptosis inhibitor QVD, the apoptosis of
liver cancer cells was significantly reduced. This result is similar
to other previous studies, in which apoptin is able to kill a variety
of tumor cells mainly by apoptotic mechanisms (35).

Changes on mitochondrial membrane potential were
subsequently analyzed by JC-1 and TMRM staining as means
to understand whether apoptin can inhibit the growth of
liver cancer cells by the intrinsic apoptotic pathway. Starting
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at 12 h post-infection, mitochondria began to damage after
cells are infected with Ad-apoptin. At later times, Ad-apoptin
infected cells displayed a depolarization phenomenon and,
upon increasing the time of infection, apoptotic cells increased
gradually. Consistently, TMRM staining displayed similar
results. These observations indicate that apoptin can inhibit
cell growth by altering MMP, which might lead to apoptosis of
liver cancer cells by the intrinsic apoptotic pathway. We also
detected mitochondrial apoptosis-related proteins, caspase-9,
and cytochrome c in this study, and found that changes in the
two proteins are directly proportional to changes in the level
of apoptosis; at the same time, the addition of QVD could
significantly inhibit the two proteins expression. Studies have
shown that apoptin expression in human osteosarcoma cells
(Saos-2) can lead to caspase activation (36). Using FADD and
caspase-8 deficient Jurkat T cells, other reports have suggested
that apoptin-mediated cell death is independent of death
receptors (19). These observations corroborate the results of our
current study.

It has been increasingly accepted that the occurrence and
development of tumors are not only due to uncontrolled cell
proliferation and abnormal differentiation, but also related to the
imbalance of tumor cell apoptosis (37–39). However, apoptosis
is far from being the only mechanism that determine cell fate.
In recent years, autophagy has been shown to co-regulate cell
death (40). In some cases, autophagy may inhibit apoptosis
or, contrarily, autophagy itself can induces cell death or even
interact with apoptosis to induce cell death as a “backup”
mechanism (41).

Here, LC3 and LTR staining and analysis of autophagy key
proteins (LC3 and P62) revealed that apoptin inhibits cell growth
and affects autophagy. In order to analyze whether autophagy
affects apoptin-mediated inhibition of liver cancer cells, an MTS
assay was performed. The results showed that the inhibitory rate
of apoptin was significantly increased after adding autophagy
inhibitor 3-MA and CQ to cells infected with ad-apoptin. The
inhibition rate reached 49.93 and 56.87% at 48 h, which were
significantly higher than that of Ad-apoptin alone. This result
indicates that inhibition of autophagy can significantly increase
apoptin-induced liver cancer cells death.

Studies have shown that cellular stress can cause autophagy,
which can also lead to apoptosis (42). The various roles of
these two mechanisms can be defined as the following: (i)
autophagy can be used as a survival mechanism by limiting
stress caused by environmental factors, and maintaining normal
cell function to antagonize apoptosis (43); (ii) autophagy can
also act as a promoter of apoptosis by maintaining ATP levels
required for ATP-dependent apoptosis (44); (iii) autophagy can
synergize apoptosis by entering into the apoptotic process and
modulating caspase activity (45–47); and (iv) autophagy can
also act as a “backup mechanism,” involved in the transport of
damaged organelles, such as mitochondria (i.e., mitochondrial
autophagy) (48–50).

Here we also conducted a preliminary study correlating
apoptin-induced autophagy and apoptosis in liver cancer cells.
We have discovered that apoptosis inhibition can significantly

reduce autophagy levels in apoptin-induced liver cancer cells.
Similarly, autophagy inhibition can enhance apoptin-induced
apoptosis of liver cancer cells, in a time-dependent manner. In
addition, the effect of autophagy in MMP was also analyzed,
and it was verified that autophagy inhibition may have a
certain effect on apoptin-induced changes in MMP. In this
case, the decrease of MMP was more prominent over time.
Next, we analyzed the relationship between autophagy and
mitochondrial activity/homeostasis by organelle staining (i.e.,
mitochondria and lysosomes). We initially observed a co-
localization of mitochondria and LC3/lysosomes. Upon addition
of 3-MA or CQ as an autophagy inhibitor, the reduction rate of
green fluorescence in mitochondria was higher than that of red
fluorescence in lysosomes. Hence, apoptin may induce apoptosis
and mitochondrial autophagy in liver cancer cells. Altogether,
autophagy appears to play a protective role over time, while
when the apoptosis level is at the highest at 24 h, the apoptosis
effect may exceed the threshold of the protective role played by
autophagy and occupy a dominant position, so the autophagy is
at the lowest level.

ROS is mainly formed in the mitochondria, and it plays
an important role in mitochondrial activity (51). In fact,
mitochondrial defects can significantly increase the level of ROS.

In this study, we found that apoptin-induced apoptosis and
autophagy in vitro also promoted an effect in the mitochondria.
Therefore, we analyzed whether apoptin-mediated inhibition of
ROS production and cancer cell growth occurs concomitantly.
After DHR staining, the level of ROS in apoptin-treating cells
was significantly increased, in a time-dependent manner. After
the addition of the apoptosis inhibitor QVD, the level of cellular
ROS abruptly decreased. These levels were significantly lower
than that of the untreated apoptin group at 12 h post-infection,
and the difference was more significant at 24 and 48 h (P < 0.05).
After adding autophagy inhibitor 3-MA and CQ, the levels of
cellular ROS were significantly higher than that of the untreated
apoptin group at 24 h post-infection (treated with CQ), and the
difference was more significant at 48 h (treated with 3-MA and
CQ) (P < 0.05). It is also shown that apoptin can significantly
modulate ROS in liver cancer cells, and this is closely related to
apoptosis and autophagy, since the higher the level of ROS, the
greater the influence of autophagy and apoptosis In fact, after
treatment with ROS inhibitor NAC, apoptin-induced apoptosis,
and autophagy in liver cancer cells were significantly decreased.

CONCLUSIONS

In summary, apoptin can significantly inhibit the growth of
human liver cancer cells, mainly causing the death of liver
cancer cells in an apoptotic manner, but with a significant
impact on autophagy. Autophagy plays a protective role but,
upon apoptosis activation, the apoptotic effect may exceed the
threshold of protective effect of autophagy. Still, both autophagy
and apoptosis in liver cancer cells involve an increase in
mitochondrial ROS levels, resulting in loss of mitochondrial
transmembrane potential. Therefore, our study suggests that ROS
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can be a key factor in linking apoptin-induced autophagy and
apoptosis in liver cancer cells.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available from
the corresponding author upon reasonable request.

ETHICS STATEMENT

The animal study was reviewed and approved by the
Institutional Animal Care and Use Committee (IACUC) of
the Chinese Academy of Military Medical Science (Changchun,
China) (10ZDGG007).

AUTHOR CONTRIBUTIONS

YL, XLi, LS, and NJ: conceived and designed the experiments.
YL, YZ, JF, WL, SL, XLiu, ZL, GS, and NJ: performed the
experiments. YL, XLi, LS, and NJ: analyzed the data. YZ, CS, SL,
JC, and BB: contributed reagents, materials, and analysis tools.
YL and XLi: wrote the paper. All authors: read and approved the
final manuscript.

FUNDING

This work was supported by the National Science and
Technology Major Project (Grant No. 2018ZX10101003-
005-003).

REFERENCES

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer

statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide

for 36 cancers in 185 countries. CA Cancer J Clin. (2018) 68:394–424.

doi: 10.3322/caac.21492

2. Zheng R, Zuo T, Zeng H, Zhang S, Chen W. Mortality and survival analysis

of liver cancer in China. Zhonghua Zhongliu Zazhi. (2015) 37:697–702.

doi: 10.3760/cma.j.issn.0253-3766.2015.09.014

3. Saeki T, Mhashilkar A, Chada S, Branch C, Roth JA, Ramesh R.

Tumor-suppressive effects by adenovirus-mediated mda-7 gene transfer

in non-small cell lung cancer cell in vitro. Gene Ther. (2000) 7:2051–7.

doi: 10.1038/sj.gt.3301330

4. Saeki T, Mhashilkar A, Swanson X, Zou-Yang XH, Sieger K, Kawabe

S, et al. Inhibition of human lung cancer growth following adenovirus-

mediated mda-7 gene expression in vivo. Oncogene. (2002) 21:4558–66.

doi: 10.1038/sj.onc.1205553

5. Noteborn MH, Verschueren CA, Zantema A, Koch G, van der Eb

AJ. Identification of the promoter region of chicken anemia virus

(CAV) containing a novel enhancer-like element. Gene. (1994) 150:313–8.

doi: 10.1016/0378-1119(94)90444-8

6. Heilman DW, Teodoro JG, Green MR. Apoptin nucleocytoplasmic shuttling

is required for cell type-specific localization, apoptosis, and recruitment of

the anaphase-promoting complex/cyclosome to PML bodies. J Virol. (2006)

80:7535–45. doi: 10.1128/JVI.02741-05

7. Poon IK, Oro C, Dias MM, Zhang J, Jans DA. Apoptin nuclear accumulation

is modulated by a CRM1-recognized nuclear export signal that is active

in normal but not in tumor cells. Cancer Res. (2005) 65:7059–64.

doi: 10.1158/0008-5472.CAN-05-1370

8. Maddika S, Mendoza FJ, Hauff K, Zamzow CR, Paranjothy T, Los M.

Cancer-selective therapy of the future: apoptin and its mechanism

of action. Cancer Biol. Ther. (2006) 5:10–9. doi: 10.4161/cbt.5.1.

2400

9. Noteborn MH. Chicken anemia virus induced apoptosis:

underlying molecular mechanisms. Vet Microbiol. (2004) 98:89–94.

doi: 10.1016/j.vetmic.2003.10.003

10. Danen-Van Oorschot AA, van der Eb AJ, Noteborn MH. BCL-2 stimulates

apoptin-induced apoptosis. Adv Exp Med Biol. (1999) 457:245–9.

doi: 10.1007/978-1-4615-4811-9_26

11. Liu X, Elojeimy S, El-Zawahry AM, Holman DH, Bielawska A, Bielawski

J, et al. Modulation of ceramide metabolism enhances viral protein

apoptin’s cytotoxicity in prostate cancer. Mol Ther. (2006) 14:637–46.

doi: 10.1016/j.ymthe.2006.06.005

12. Zhuang SM, Shvarts A, van Ormondt H, Jochemsen AG, van der Eb AJ,

Noteborn MH. Apoptin, a protein derived from chicken anemia virus,

induces p53-independent apoptosis in human osteosarcoma cells. Cancer Res.

(1995) 55:486–9.

13. Los M, Wesselborg S, Schulze-Osthoff K. The role of caspases in

development, immunity, and apoptotic signal transduction: lessons from

knockout mice. Immunity. (1999) 10:629–39. doi: 10.1016/S1074-7613(00)80

062-X

14. Schwerk C, Schulze-Osthoff K. Regulation of apoptosis by alternative pre-

mRNA splicing.Mol Cell. (2005) 19:1–13. doi: 10.1016/j.molcel.2005.05.026

15. Muppidi JR, Tschopp J, Siegel RM. Life and death decisions: secondary

complexes and lipid rafts in TNF receptor family signal transduction.

Immunity. (2004) 21:461–5. doi: 10.1016/j.immuni.2004.10.001

16. Dan L, Eriksson O, Korhonen L. Mitochondrial proteins in neuronal

degeneration. Biochem Biophys Res Commun. (2004) 321:753–8.

doi: 10.1016/j.bbrc.2004.06.138

17. Hong SJ, Dawson TM, Dawson VL. Nuclear and mitochondrial conversations

in cell death: PARP-1 and AIF signaling. Trends Pharmacol Sci. (2004) 25:259–

64. doi: 10.1016/j.tips.2004.03.005

18. Fischer U, Janicke RU, Schulze-Osthoff K. Many cuts to ruin: a comprehensive

update of caspase substrates. Cell Death Differ. (2003) 10:76–100.

doi: 10.1038/sj.cdd.4401160

19. Maddika S, Booy EP, Johar D, Gibson SB, Ghavami S, Los M. Cancer-specific

toxicity of apoptin is independent of death receptors but involves the loss

of mitochondrial membrane potential and the release of mitochondrial cell-

death mediators by a Nur77-dependent pathway. J Cell Sci. (2005) 118:4485–

93. doi: 10.1242/jcs.02580

20. Burek M, Maddika S, Burek CJ, Daniel PT, Los M. Apoptin-induced cell death

is modulated by Bcl-2 family members and is Apaf-1 dependent. Oncogene.

(2006) 25:2213–22. doi: 10.1038/sj.onc.1209258

21. Feng Y, He D, Yao Z, Klionsky DJ. The machinery of macroautophagy. Cell

Res. (2014) 24:24–41. doi: 10.1038/cr.2013.168

22. Komatsu M, Waguri S, Ueno T, Iwata J, Murata S, Tanida I. Impairment of

starvation-induced and constitutive autophagy in Atg7-deficient mice. J Cell

Biol. (2005) 169:425–34. doi: 10.1083/jcb.200412022

23. Paglin S, Hollister T, Delohery T, Hackett N, Yahalom J. A novel response

of cancer cells to radiation involves autophagy and formation of acidic

vesicles. Cancer Res. (2001) 61:439–44. Available online at: https://cancerres.

aacrjournals.org/content/61/2/439

24. Wen-Jie G, Si-Si Y, Ning C, Juan H, Jing G, Qiu-Yun C. ROS-mediated

autophagy was involved in cancer cell death induced by novel copper(II)

complex. Exp Toxicol Pathol. (2010) 62:577–82. doi: 10.1016/j.etp.2009.08.001

25. Yorimitsu T, Nair U, Yang Z, Klionsky DJ. Endoplasmic reticulum

stress triggers autophagy. J Biol Chem. (2006) 281:30299–304.

doi: 10.1074/jbc.M607007200

26. Bhutia SK, Mukhopadhyay S, Sinha N, Das DN, Fisher PB.

Autophagy: cancer’s friend or foe? Adv Cancer Res. (2013) 118:61–95.

doi: 10.1016/B978-0-12-407173-5.00003-0

27. Li X, Liu Y, Wen Z, Li C, Lu H, Tian M, et al. Potent anti-tumor effects of a

dual specific oncolytic adenovirus expressing apoptin in vitro and in vivo.Mol

Cancer. (2010) 9:10. doi: 10.1186/1476-4598-9-10

Frontiers in Oncology | www.frontiersin.org 14 June 2020 | Volume 10 | Article 1026

https://doi.org/10.3322/caac.21492
https://doi.org/10.3760/cma.j.issn.0253-3766.2015.09.014
https://doi.org/10.1038/sj.gt.3301330
https://doi.org/10.1038/sj.onc.1205553
https://doi.org/10.1016/0378-1119(94)90444-8
https://doi.org/10.1128/JVI.02741-05
https://doi.org/10.1158/0008-5472.CAN-05-1370
https://doi.org/10.4161/cbt.5.1.2400
https://doi.org/10.1016/j.vetmic.2003.10.003
https://doi.org/10.1007/978-1-4615-4811-9_26
https://doi.org/10.1016/j.ymthe.2006.06.005
https://doi.org/10.1016/S1074-7613(00)80062-X
https://doi.org/10.1016/j.molcel.2005.05.026
https://doi.org/10.1016/j.immuni.2004.10.001
https://doi.org/10.1016/j.bbrc.2004.06.138
https://doi.org/10.1016/j.tips.2004.03.005
https://doi.org/10.1038/sj.cdd.4401160
https://doi.org/10.1242/jcs.02580
https://doi.org/10.1038/sj.onc.1209258
https://doi.org/10.1038/cr.2013.168
https://doi.org/10.1083/jcb.200412022
https://cancerres.aacrjournals.org/content/61/2/439
https://cancerres.aacrjournals.org/content/61/2/439
https://doi.org/10.1016/j.etp.2009.08.001
https://doi.org/10.1074/jbc.M607007200
https://doi.org/10.1016/B978-0-12-407173-5.00003-0
https://doi.org/10.1186/1476-4598-9-10
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles


Li et al. Apoptin Regulates Apoptosis and Autophagy

28. Li X, Jin N,Mi Z, Lian H, Sun L, Li X, et al. Antitumor effects of a recombinant

fowlpox virus expressing apoptin in vivo and in vitro. Int J Cancer. (2006)

119:2948–57. doi: 10.1002/ijc.22215

29. de Jonge J, Berghauser Pont LME, Idema S, Kloezeman JJ, Noske D, Dirven

CMF, et al. Therapeutic concentrations of anti-epileptic drugs do not inhibit

the activity of the oncolytic adenovirus Delta24-RGD in malignant glioma. J

Gene Med. (2013) 15:134–41. doi: 10.1002/jgm.2703

30. Yang G, Meng X, Sun L, Hu N, Jiang S, Sheng Y, et al. Antitumor

effects of a dual cancer-specific oncolytic adenovirus on colorectal cancer in

vitro and in vivo. Exp Ther Med. (2015) 9:327–34. doi: 10.3892/etm.2014.

2086

31. Jin J, Zhu Y, Sun F, Chen Z, Chen S, Li Y, et al. Synergistic antitumor effect of

the combination of a dual cancer-specific oncolytic adenovirus and cisplatin

on lung cancer cells. Oncol Lett. (2018) 16:6275–82. doi: 10.3892/ol.2018.9470

32. Chen S, Li YQ, Yin XZ, Li SZ, Zhu YL, Fan YY, et al. Recombinant

adenoviruses expressing apoptin suppress the growth of MCF7 breast

cancer cells and affect cell autophagy. Oncol Rep. (2019) 41:2818–32.

doi: 10.3892/or.2019.7077

33. Cui CX, Li YQ, Sun YJ, Zhu YL, Fang JB, Bai B, et al. Antitumor effect of a

dual cancer-specific oncolytic adenovirus on prostate cancer PC-3 cells. Urol

Oncol. (2019) 37:352 e351–2 e318. doi: 10.1016/j.urolonc.2018.12.012

34. Liu L, Wu W, Zhu G, Liu L, Guan G, Li X, et al. Therapeutic efficacy

of an hTERT promoter-driven oncolytic adenovirus that expresses

apoptin in gastric carcinoma. Int J Mol Med. (2012) 30:747–54.

doi: 10.3892/ijmm.2012.1077

35. Zhang C, Zhou D. Adenoviral vector-based strategies against infectious

disease and cancer. Hum Vaccin Immunother. (2016) 12:2064–74.

doi: 10.1080/21645515.2016.1165908

36. Danen-van Oorschot AA, van Der Eb AJ, Noteborn MH. The chicken

anemia virus-derived protein apoptin requires activation of caspases for

induction of apoptosis in human tumor cells. J Virol. (2000) 74:7072–8.

doi: 10.1128/JVI.74.15.7072-7078.2000

37. Anti M, Armuzzi A, Morini S, Iascone E, Pignataro G, Coco C, et al. Severe

imbalance of cell proliferation and apoptosis in the left colon and in the

rectosigmoid tract in subjects with a history of large adenomas. Gut. (2001)

48:238–46. doi: 10.1136/gut.48.2.238

38. Gressner AM. The cell biology of liver fibrogenesis – an imbalance of

proliferation, growth arrest and apoptosis of myofibroblasts. Cell Tissue Res.

(1998) 292:447–52. doi: 10.1007/s004410051073

39. Mattern J, Volm M. Imbalance of cell proliferation and apoptosis during

progression of lung carcinomas. Anticancer Res. (2004) 24:4243–6. Available

online at: http://ar.iiarjournals.org/content/24/6/4243.full.pdf

40. Gozuacik D, Kimchi A. Autophagy as a cell death and tumor suppressor

mechanism. Oncogene. (2004) 23:2891–906. doi: 10.1038/sj.onc.1207521

41. Fulda S. Targeting autophagy for the treatment of cancer. Biol Chem. (2018)

399:673–7. doi: 10.1515/hsz-2018-0105

42. Chaabane W, Appell ML. Interconnections between apoptotic and

autophagic pathways during thiopurine-induced toxicity in cancer

cells: the role of reactive oxygen species. Oncotarget. (2016) 7:75616–34.

doi: 10.18632/oncotarget.12313

43. Adams JM, Cory S. The Bcl-2 apoptotic switch in cancer development and

therapy. Oncogene. (2007) 26:1324–37. doi: 10.1038/sj.onc.1210220

44. Bovellan M, Fritzsche M, Stevens C, Charras G. Death-associated protein

kinase (DAPK) and signal transduction: blebbing in programmed

cell death. FEBS J. (2010) 277:58–65. doi: 10.1111/j.1742-4658.2009.0

7412.x

45. Espert L, Denizot M, Grimaldi M, Robert-Hebmann V, Gay B, Varbanov M,

et al. Autophagy is involved in T cell death after binding of HIV-1 envelope

proteins to CXCR4. J Clin Invest. (2006) 116:2161–72. doi: 10.1172/JCI26185

46. Yu L, Alva A, Su H, Dutt P, Freundt E, Welsh S, et al. Regulation of an

ATG7-beclin 1 program of autophagic cell death by caspase-8. Science. (2004)

304:1500–2. doi: 10.1126/science.1096645

47. Yu L, Lenardo MJ, Baehrecke EH. Autophagy and caspases: a new cell death

program. Cell Cycle. (2004) 3:1124–6. doi: 10.4161/cc.3.9.1097

48. Kirkin V, McEwan DG, Novak I, Dikic I. A role for ubiquitin in

selective autophagy. Mol Cell. (2009) 34:259–69. doi: 10.1016/j.molcel.2009.0

4.026

49. Kraft C, Peter M, Hofmann K. Selective autophagy: ubiquitin-

mediated recognition and beyond. Nat Cell Biol. (2010) 12:836–41.

doi: 10.1038/ncb0910-836

50. Levine B, Klionsky DJ. Development by self-digestion: molecular mechanisms

and biological functions of autophagy. Dev Cell. (2004) 6:463–77.

doi: 10.1016/S1534-5807(04)00099-1

51. Zorov DB, Filburn CR, Klotz LO, Zweier JL, Sollott SJ. Reactive

oxygen species (ros-induced) ros release. J Exp Med. (2000) 192:1001–14.

doi: 10.1084/jem.192.7.1001

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2020 Li, Zhu, Fang, Li, Li, Liu, Liu, Song, Shang, Cong, Bai, Sun, Jin

and Li. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Oncology | www.frontiersin.org 15 June 2020 | Volume 10 | Article 1026

https://doi.org/10.1002/ijc.22215
https://doi.org/10.1002/jgm.2703
https://doi.org/10.3892/etm.2014.2086
https://doi.org/10.3892/ol.2018.9470
https://doi.org/10.3892/or.2019.7077
https://doi.org/10.1016/j.urolonc.2018.12.012
https://doi.org/10.3892/ijmm.2012.1077
https://doi.org/10.1080/21645515.2016.1165908
https://doi.org/10.1128/JVI.74.15.7072-7078.2000
https://doi.org/10.1136/gut.48.2.238
https://doi.org/10.1007/s004410051073
http://ar.iiarjournals.org/content/24/6/4243.full.pdf
https://doi.org/10.1038/sj.onc.1207521
https://doi.org/10.1515/hsz-2018-0105
https://doi.org/10.18632/oncotarget.12313
https://doi.org/10.1038/sj.onc.1210220
https://doi.org/10.1111/j.1742-4658.2009.07412.x
https://doi.org/10.1172/JCI26185
https://doi.org/10.1126/science.1096645
https://doi.org/10.4161/cc.3.9.1097
https://doi.org/10.1016/j.molcel.2009.04.026
https://doi.org/10.1038/ncb0910-836
https://doi.org/10.1016/S1534-5807(04)00099-1
https://doi.org/10.1084/jem.192.7.1001
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles

	Apoptin Regulates Apoptosis and Autophagy by Modulating Reactive Oxygen Species (ROS) Levels in Human Liver Cancer Cells
	Introduction
	Materials and Methods
	Cells, Viruses, and Animals
	Crystal Violet Staining
	MTS Assay
	Tumor Growth in vivo (Xenograft)
	Hoechst Staining Assay
	Annexin V-FITC/PI Flow Detection
	Detection of Mitochondrial Membrane Potential
	Western Blotting
	LC3 Immunofluorescence Assay
	pEGFP-LC3 Plasmid Transfection
	Lysosomal Staining Assay
	TMRM Staining Assay
	Observation on Colocalization of Mitochondria and LC3
	Observation on Colocalization of Mitochondria and LC3/Lysosomes
	ROS Detection
	Statistical Analysis

	Results
	Inhibitory Growth Effect of Apoptin in Liver Cancer Cells
	In vivo Inhibitory Effect of Apoptin on Liver Cancer Cells
	Apoptin Induces Apoptosis of Liver Cancer Cells
	Apoptin Induces Apoptosis Through the Intrinsic (Mitochondrial) Pathway
	Autophagic Activity in the Apoptin-Mediated Growth Inhibtion of Liver Cancer Cells
	Effect of Apoptosis on Autophagy After Apoptin-Induced Liver Cells
	Effect of Autophagy in Apoptin-Induced Apoptosis
	Apoptin Induces Mitochondrial Autophagy in Liver Cancer Cells
	ROS Affects the Inhibitory Effect of Apoptin on Liver Cancer Cells
	ROS Affects Apoptin-Induced Apoptosis and Autophagy on Liver Cancer Cells

	Discussion
	Conclusions
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


