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Abstract

Introduction: Advanced ovarian cancer is the main cause of ovarian cancer deaths, and it is
important to seek safe and effective phytochemicals to suppress cancer or lower the
chemotherapy resistance of ovarian cancer.

Methods: This study evaluated the effect of Triptolide (TPL) on the proliferation, cycle
distribution, apoptosis, and ultra-structure of COCI/DDP cells in vitro, as well as the anti-cancer
effect and sensibilisation effect of TPL in vivo.

Results: The results indicated that TPL could significantly inhibit the growth of COCI/DDP cells
(P<0.05), and 3 ng/ml TPL and 50 ng/ml TPL made COCI/DDP cells present obvious apoptosis
characteristics and arrest 35% and 55% of COC/DDP cells in the GO/G1 phase, respectively
(P<0.05). The animal experiments also indicated that 0.Img/kg.d TPL significantly reduced the
tumour weight and the spleen cell transformation rate (SI), and it lowered the inflammatory factors
IL-2 and TNF-a in rat serum (P<0.05). Moreover, the significant reduction of p-Akt and p-GSK3p
made the TPL+DDP possess the highest apoptosis rate [(51.1313.325)%] in COC1/DDP cells.
Conclusions: TPL used in combination with DDP may produce a synergistic anti-cancer effect
that warrants further investigation for its potential clinical applications in the treatment of
epithelial ovarian cancer.
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Introduction

With more than 23,000 new cases diagnosed
annually, ovarian cancer is the fifth leading cause of
cancer mortality in women and results in 14,000
deaths annually [1]. As the most common type of
ovarian cancer, epithelial ovarian cancer (EOC) is
typically diagnosed at an advanced stage due to the
lack of effective screening strategies. The routine
procedure of the combination of surgical resection
and cisplatin-based chemotherapy can prolong

clinical remission in patients, but the overall survival
of patients with advanced disease is rarely >30%,
mainly due to chemoresistance for the intrinsic and
acquired resistance, severe side effects, severe toxicity,
and functional impairment in ovarian cancer patients
[2-7]. Therefore, it is necessary to find anti-cancer
agents for EOC or a sensitiser to cisplatin.

As one of the most promising phytochemicals,
Triptolide (TPL) is purified from the Thundergod
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vine, Tripterygium wilfordii Hook. f, and has been used
as an anti-inflammatory agent for diseases such as
rheumatoid arthritis for centuries in Chinese natural
medicine. It has also been recognized as a potential
drug for a variety of cancers [5, 8-13]. However, few
studies have evaluated the anti-cancer effect and
sensitisation effect of TPL in EOC treatments.

In previous studies, TPL showed potential in
inducing apoptosis through the inhibition of NF-xB in
a pb3-independent pathway, producing reactive
oxygen species (ROS) and inactivating the PI3K/ Akt
signal pathway [13-17]. The PI3K/ Akt pathway is an
intracellular signaling pathway that is important in
regulating the cell cycle, and it is therefore directly
related to cell growth, proliferation, metabolism,
survival, apoptosis, angiogenesis, and tumourigenesis
[18, 19]. In many cancers, this pathway is overactive
(reducing apoptosis and allowing proliferation), and
it is important to control an appropriate amount of
proliferation versus differentiation via the PI3K/Akt
pathway in the development of various therapies [20].

In the present study, we studied the role of the
anti-cancer effect of TPL both in vitro and in vivo, and
we further evaluated the sensitisation effects of TPL
via inhibiting the overexpression of PI3K/Akt
pathway-related proteins in vitro.

Materials and Methods

Cell culture and proliferation

The human ovarian carcinoma-derived
COC1/DDP (platinum resistant) were cultured in
RPMI-1640 medium supplemented with fetal bovine
serum (10%) and penicillin / streptomycin (100 U/ml)
and kept in a 5% humidified CO, atmosphere at 37°C.
To maintain the acquired resistance to cisplatin, 0.5
pg/ml cisplatin was added into the culture media of
COC1/DDP.

Cell proliferation assays were performed by
seeding 5 x 10 cells in 6-well plates and cultured for 1,
2,3,4,5,6,7,8, and 9 days, and cell proliferation was
determined by cell numbers recorded by a TC10
Automated Cell Counter (Bio-Rad) on indicated days.

Cell cycle distribution

Cells were fixed with 70% ice-cold ethanol and
stained with PI solution (25 pg/mL PI, 180 U/mL
RNase, 0.1% Triton X-100, and 30 mg/mL
polyethylene glycol in 4 mM citrate buffer, pH 7.8;
Sigma Chemical). The DNA content was determined
using a FACScan flow cytometer (Becton Dickinson,
San Jose, CA, USA). The cell cycle distribution was
analysed using Flow]Jo software (Treestar, Inc., San
Carlos, CA, USA).

Apoptosis analysis

The treated cells were harvested and washed
twice with cold phosphate-buffered saline (PBS). The
cells were suspended with a binding buffer and
stained with Annexin V-FITC and PI The cell mixture
was incubated for 15 min at room temperature in the
dark followed by fluorescence-activated cell sorting
(FACS) cater-plus flow cytometry (Becton Dickinson,
San Jose, CA, USA).

Cell ultra-structure observation

COC1/DDP cells (1x10¢ cells/ml) were seeded
in 6-well plates and treated with different drugs in an
incubator at 37 °C. The cells were double fixed in 2.5%
glutaraldehyde and 1% osmium tetroxide acid. The
ultrastructure changes of cells were assayed under
transmission electron microscopy (H-600, HITACHI,
Japan) [21].

Orthotopic rat model of ovarian cancer

NuTu-19 cells were cultured in DMEM (Gibco
Life Technologies, Grand Island, NY, USA)
supplemented with 10% heat-inactivated fetal bovine
serum, penicillin 1%, and streptomycin 1%. Cell
culture plates were incubated under standardized
conditions (5% carbon dioxide, 100% humidity, 37-C).
To establish primary tumour xenografts, 2x107/ml
NuTu-19 cells were injected in the F344 rats in a
volume of 200 pl of PBS using an insulin syringe. The
rats were examined daily by a blinded observer for
signs of morbidity. After the tumour xenografts
reached a size of 0.4x0.4cm?, the rats were divided
into a control group (2ml PBS, twice a day, n=8), DDP
group (3 mg/kg/d DDP, twice a day, n=8), TPL-A
group (0.Img/kg.d TPL, twice a day, n=8), TPL-B
group (0.05 mg/kg.d TPL, twice a day, n=8), and
TPL-C group (0.025mg/kg.d TPL, twice a day, n=8).
All  the groups received five continuous
administrations and were sacrificed, and the tumour
xenografts were removed, measured, and weighed.

The animal study was approved by the ethics
committee of the second affiliated hospital of
Nanchang University, and all the methods were
carried out in accordance with the approved
guidelines.

Elisa

The products of IL-2 and TNF-a in rat sera were
determined using the ELISA kit for IL-2 (eBioscience)
and TNF-a (eBioscience).

Western blotting

Whole-cell lysates were prepared using cell lysis
buffer supplemented with protease inhibitor cocktail
and 1 mM PMSF [5]. Protein concentrations were
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measured and then resolved by polyacrylamide gel
electrophoresis. After electrotransfer to
polyvinylidene difluoride membranes, nonspecific
binding sites were blocked with 5% nonfat milk in
TBST for 1 h at room temperature. Membranes were
incubated with primary antibodies overnight at 4 °C,
washed with TBST, and then incubated with the
appropriate HRP conjugated secondary antibody for 1
h at room temperature. Immune complexes were
visualized using enhanced chemiluminescence.
Consistent loading and transfer were confirmed by
probing the same membrane with anti-p-actin.

Statistical analysis
Data are presented as mean + SD and analyzed

using Student’s t test. P < 0.05 was considered
statistically significant.

Results

Evaluation of the anti-cancer effect of TPL in
vitro

As shown in Fig 1A, COC1/DDP cells reached

their plateau at 5-6 days. When 1, 3, 5, 10, 20, 50, 75,
and 100 ng/ml TPL were added in the culture media
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and cultured for 24, 48, and 72h, 3 ng/ml TPL
inhibited the growth of COC1/DDP cells (13.5%) at
48h.Only 40% of the COC1/DDP cells survived at the
concentration of 50 ng/ml at 72h, and the ICsp of TPL
on COC1/DDP cells were 51.76ng/ml (48h) and
10.78ng/ml (72h), respectively (Fig 1B).

Therefore, 3 ng/ml and 50 ng/ml TPL were used
as the low and high concentrations to evaluate their
effects on cell apoptosis. As shown in Fig 1C, both the
low and high concentrations of TPL significantly
arrested COC1/DDP cells in the GO/G1 phase of 35%
and 55% (P<0.05), and 3 ng/ml TPL increased the cell
volume and nucleus, the chromatin in nucleus
occurred gathered, pyknosis, fracture, dissolved, and
nuclear membrane invagination, and some signs of
cell senescence, such asvacuolation, mitochondria
number and shape changes, and golgi body fracture,
were seen (Fig 1D), and 50 ng/ml TPL had
disappeared the microvillus on cell surface, increased
the mitochondria and expanded the endoplasmic
reticulum, and some chromatin in nucleolus
presented as a crumby structure and bicornuous,
gathered around nuclear membrane, and formed an
apoptoticbody.
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Figure 1. Evaluation of the apoptosis effect of TPL on COC/DDP cell lines. A: growth curve of COC/DDP cell lines. B: inhibition of different concentrations of TPL
on COC/DDP cells at 24h, 48h, and 72h. C: effect of TPL on the cell cycle of COC/DDP cells. D: effect of TPL on the morphological changes of COC/DDP cells using

optical microscope (10 X10) and electron microscope (5 X1000). n=5.
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TPL treatment prohibits tumour growth

To investigate the anti-cancer effects of TPL on
tumours, the DDP, different concentrations of TPL
were intraperitoneally injected into rats. As shown in
Table 1, 0.lmg/kg.d TPL and 3 mg/kg/d DDP
significantly reduced the tumour weights compared
with the control group (P<0.05), and the tumour
weight in the TPL-A group was0.514+0.151g, which
was comparable with the DDP group (0.493+0.121g).
Moreover, all the TPL groups inhibited the splenic
lymphocyte transformation ratio (SI), and 0.1mg/kg.d
TPL and 3 mg/kg/d DDP significantly decreased the
SI compared with the control group (P<0.05, Table 1).
In addition, 3 mg/kg/d DDP, 0.1mg/kg.d TPL, 0.05
mg/kg.d TPL, and 0.025mg/kg.d TPL significantly
reduced the inflammatory factors IL-2 and TNF-a (Fig
2).

Combination of TPL and DDP enhanced the
apoptosis of COCI1/DDP cells

After treatment with different drugs, the
apoptosis rates in the control group, DDP group,
LY294002 group, TPL group, LY294002+DDP group,
and TPL+DDP group were (5.87+1.815)%,
(14.90£1.253) %, (11.20£1.682) %, (39.0£3.816) %,
(27.67%1.834)%, and (51.13+3.325) %, respectively. For
the single drug group, DDP, LY294002 (the inhibitor
of PI3K), and TPL significantly promoted the
apoptosis of COC1/DDP cells (P’<0.05), of which LPS
possessed the highest inhibition rate (Fig 3).
Compared with the DDP group, the combination of
LY294002+DDP and TPL+DDP  significantly
promoted the apoptosis of COC1/DDP cells (P<0.05),
and the TPL+DDP group possessed the highest
apoptosis rate among all tested groups.

Sensibilisation effect of TPL via inhibition of
PI3K/Akt-related proteins

To Dbetter understand the sensibilisation
mechanisms of TPL to DDP, protein expressions of
Akt, p-Akt, GSK3pB, and p-GSK3p were compared in

Table 2. The gray values of target proteins in Fig 4.

the control group, DDP group, LY294002 group, TPL
group, LY294002+DDP group, and TPL+DDP group.
As seen in Fig 4 and Table 2, the protein levels of Akt
and GSK3p remained constant, whereas
phosphorylation of Akt and phosphorylation GSK3p
significantly decreased in the treatment groups
(P<0.05). The TPL + DDP group possessed more
inhibition effects than any other group (P<0.05).
Moreover, the significantly decreased ratio of the
phosphorylated Akt and GSK3Bsuggested that TPL
could significantly enhance the inhibition effect of
DDP on COC1/DDP cells.

Table 1. Comparison of the tumour parameters among the
control group, DDP group, TPL-A group, TPL-B group, and TPL-C
group (mean * SD, n=8).

Group Tumour weight (g)  SI Tumour inhibition
Control group  0.852+0.270 1.254+0.07 0

DDP group 0.493+0.121¢ 1.157+0.04 42.13%

TPL-A group 0.514+0.151¢ 1.165+0.04¢ 39.34%

TPL-B group 0.587+0.214 1.181+0.06 31.10%

TPL-C group 0.658+0.247 1.208+0.07 22.76%

Note:#P<0.05 (compare with control group). SI: spleen cell transformation rate.
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Figure 2. Effect of TPL on the expression of IL-2 and TNF-a in the serum of
tumour-burdened rats. n=8.

Group p-AKT AKT p-GSK3p GSK3p B-actin p-AKT/ AKT (%)  p-GSK3p/ GSK3 (%)
Control group 196024324 214574103 18713403  19861%1.87 184994056  91.35 9422

DDP group 181.62+026  21828+127 17013425 190974276  18579+2.81  8321° 89.09"

LY294002 group 161184214 21844%181  146.940.57 185.04+3.84  187.78+148  73.79' 79.44°

TPL group 140994454  21493+227 151233061  198.62#2.80  183.9+136 65.6' 76.14"
LY294002+DDP group 69.84+2.03 215894218  88.64%5.11 186194537  186.4+1.11 32.35% 47.61%+

TPL+DDP group 42.55+1.37 215494216 2618+134 179794245  18591#127  19.75%¢ 14,56+

Note: *P<0.05 (compare with control group); *P<0.05 (compare with their corresponding single group). n=5.
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Figure 3. Effect of DDP (3.13 ug/ml), LY294002 (10 uM), TPL(10 ng/ml), LY294002 (10 uM)+DDP(3.13 ug/ml), and TPL(10 ng/ml) + DDP (3.13 ug/ml) on the
apoptosis of COC1/DDP cells. n=5.
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Figure 4. Effect of DDP, LY294002, TPL, LY294002+DDP, and TPL + DDP on the expression of AKT, p-Akt, GSK3B, p-GSK3B, and B-actin. n=5.

Discussion

The combination of curative resection and
platinum-based chemotherapy has greatly improved
the survival length of EOC patients, while severe
adverse side effects and drug resistance to DDP have
hindered their clinical application [22]. Therefore,
naturally occurring, plant-derived phytochemicals are
increasingly being investigated as potential therapies
for cancers that can influence multiple signalling
pathways and enhance the activity of conventional
chemotherapy and radiation therapy [23, 24].

As one of the important anti-cancer agents, TPL
had been mainly studied for its pleiotropic anti-cancer
activities via inhibiting proliferation and inducing
apoptosis of various cancers in vitro and in vivo, and
it also could effectively induce the apoptosis of
drug-resistant multiple myeloma and cervical cancer
[8, 9, 13, 25-32]. In the present study, we first
evaluated the anti-cancer effect of TPL both in vitro
and in vivo, and we then studied its sensitisation
effect on DDP in vitro. The results indicated that a low
concentration of 3 ng/ml TPL significantly inhibited
the growth of COC1/DDP cells (P<0.05), and a
stronger inhibitory effect was observed when
enhancing the TPL concentration and prolonging the
action time (Fig. 1B). In addition, the 35% and 55%
COC1/DDP cells arrested in the GO0/G1l phase
indicated that 3 ng/ml TPL and 50 ng/ml TPL could
significantly promote the apoptosis of COC1/DDP
cells (Fig 1C, P<0.05), which was confirmed by the
obvious apoptosis characteristics of COC1/DDP cells
treated with low and high concentrations of TPL (Fig
1D).

As more and more studies indicate that cancer
development and treatment have a strong connection

to the host’s immune system, conventional rats, rather
than immune deficient mice, were chosen to study
tumour inhibition by TPL, and an orthotopic mouse
model of ovarian cancer was established using F344
rats injected with NuTu-19 cells. As shown in Table 1,
both 0.lmg/kg.d TPL and 3 mg/kg/d DDP
significantly reduced the tumour weights (I’<0.05)
and SI and lowered the inflammatory factors IL-2 and
TNF-a in rat serum (Table 1 and Fig 2). Next, we
further tested the sensitisation effect of TPL to DDP in
vitro, and we found that the combination of TPL and
DDP possessed the highest apoptosis rate of
(561.13+3.325)% and significantly enhanced the
phosphorylation of Akt and GSK3p with the constant
expression of Akt and GSK3p (Figs 3 and 4).

Currently, a large number of small molecule
signal transduction inhibitors are undergoing clinical
evaluation for the treatment of cancers. As one of the
most important pathways, the PI3K/Akt pathway
was suggested to up-regulate in 30-50% of prostate
cancers, and molecular changes in the PI3K/Akt
signalling pathway have been demonstrated to
differentiate benign from malignant prostatic
epithelium and have been associated with increasing
tumour stage, grade, and risk of biochemical
recurrence [33-35]. The phosphatase and tensin
homologue (PTEN) tumour suppressor is a
phosphatidylinositol D3-phosphatase that counteracts
the effects of PI3K and negatively regulates cell
growth and survival, and GSK3p participates in PTEN
phosphorylation by providing feedback regulation of
PTEN [36]. Therefore, the significant reduction of
phosphorylation Akt and GSK3Pcontributed to the
tumour apoptosis and tumour suppression in the
TPL+DDP group (Fig. 4).

In conclusion, we show that TPL or TPL + DDP
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could promote cell apoptosis and tumour suppression
via the PI3K/Akt pathway, and the sound
sensibilisation effect of TPL could assist DDP to lower
the resistance of EOC to cisplatin, which indicates that
TPL is a promising agent that should be further
studied in combination with other chemotherapeutic
drugs for the treatment of human EOC.

Acknowledgment

This work was supported by grants from the
National Natural Science Foundation of China (No.
81260382,81503364, 31560264) and the Jiangxi
Government (2009]X02571, 20122BAB205006,
GJJ08074, 20151BAB205001).

Competing Interests

The authors have declared that no competing
interest exists.

References

1. Holschneider CH, Berek JS. Ovarian cancer: epidemiology, biology, and
prognostic factors. Semin Surg Oncol. 2000:3-10.

2. Shepherd JE. Current strategies for prevention, detection, and treatment of
ovarian cancer. Am J Pharm Educ. 1999; 40 (3):392-401.

3. Agarwal R, Kaye SB. Ovarian cancer: strategies for overcoming resistance to
chemotherapy. Nat Rev Cancer. 2003; 3 (7):502-16.

4. Lux MP, Fasching PA, Beckmann MW. Hereditary breast and ovarian cancer:
review and future perspectives. ] Mol Med. 2006; 84 (1):16-28.

5. Johnson SM, Wang X, Evers BM. Triptolide inhibits proliferation and
migration of colon cancer cells by inhibition of cell cycle regulators and
cytokine receptors. J Surg Res. 2011; 168 (2):197-205.

6. Zhang CX, Huang S, Xu N, Fang JW, Shen P, Bao YH, Mou BH, Shi MG, Zhong
XL, Xiong PJ. Phase II study of epirubicin plus oxaliplatin and infusional
5-fluorouracil as first-line combination therapy in patients with metastatic or
advanced gastric cancer. Anti-Cancer Drug. 2007; 18 (5):581-6.

7. Sikora K. Personalized cancer therapy-the key to the
Pharmacogenomics. 2004; 5 (3):225-8.

8. Shu B, Duan W, Yao J, Huang J, Jiang Z, Zhang L. Caspase 3 is involved in the
apoptosis induced by triptolide in HK-2 cells. Toxicol In Vitro. 2009; 23
(4):598-602.

9. Manzo SG, Zhou Z-L, Wang Y-Q, Marinello J, He J-X, Li Y-C, Ding ],
Capranico G, Miao Z-H. Natural product triptolide mediates cancer cell death
by triggering CDK7-dependent degradation of RNA polymerase II. Cancer
Res. 2012; 72 (20):5363-73.

10. Shao H, MaJ, Guo T, Hu R. Triptolide induces apoptosis of breast cancer cells
via a mechanism associated with the Wnt/?? catenin signaling pathway. Exp
Ther Med 2014; 8 (2):505-8.

11. LiH, Pan G-, Jiang Z-z, Yang J, Sun L-x, Zhang L-y. Triptolide inhibits human
breast cancer MCF-7 cell growth via downregulation of the ERa-mediated
signaling pathway. Acta Pharmacol Sin. 2015; 36 (5):606-13.

12. Ziaei S, Halaby R. Immunosuppressive, anti-inflammatory and anti-cancer
properties of triptolide: A mini review. Avicenna Journal of Phytomedicine
2016:1-11.

13. Zhong YY, Chen HP, Tan BZ, Yu HH, Huang XS. Triptolide avoids cisplatin
resistance and induces apoptosis via the reactive oxygen species/nuclear
factor-xB pathway in SKOV3PT platinum-resistant human ovarian cancer
cells. Oncol Lett. 2013; 6 (4):1084-92.

14. Kim M], Lee TH, Kim SH, Choi Y-J, Heo J, Kim Y-H. Triptolide inactivates Akt
and induces caspase-dependent death in cervical cancer cells via the
mitochondrial pathway. Int ] Oncol. 2010; 37 (5):1177-85.

15. Lee KY, Park JS, Jee YK, Rosen GD. Triptolide sensitizes lung cancer cells to
TNF-related apoptosis-inducing ligand (TRAIL)-induced apoptosis by
inhibition of NF-kappaB activation. Exp Mol Med. 2002; 34 (6):462-8.

16. Zhu W, Hu H, Qiu P, Yan G. Triptolide induces apoptosis in human anaplastic
thyroid carcinoma cells by a p53-independent but NF-xB-related mechanism.
Oncol Rep. 2009; 22 (6):1397-401.

17. Morgan M]J, Liu Z-g. Crosstalk of reactive oxygen species and NF-«B
signaling. Cell Res. 2011; 21 (1):103-15.

18. King D, Yeomanson D, Bryant HE. PI3King the Lock: Targeting the
PI3K/Akt/mTOR Pathway as a Novel Therapeutic Strategy in
Neuroblastoma. ] Pediat Hematol Onc. 2015; 37 (4):245-51.

19. Sandler AD, Knudsen MW, Brown TT, Christian RM. Neurodevelopmental
dysfunction among nonreferred children with idiopathic megalencephaly. j
Pediatr. 1997; 131 (2):320-4.

future.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

Hengst M, Tiicke J, Zerres K, Blaum M, Hausler M. Megalencephaly, mega
corpus callosum, and complete lack of motor development: delineation of a
rare syndrome. Am ] Med Genet A. 2010; 152 (9):2360-4.

Sun Y-F, Song C-K, Viernstein H, Unger F, Liang Z-S. Apoptosis of human
breast cancer cells induced by microencapsulated betulinic acid from sour
jujube fruits through the mitochondria transduction pathway. Food Chem.
2013; 138 (2):1998-2007.

Berkenblit A, Cannistra SA. Advances in the management of epithelial ovarian
cancer. ] Reprod Med. 2005; 50 (6):426-38.

Aggarwal BB, Sethi G, Baladandayuthapani V, Krishnan S, Shishodia S.
Targeting cell signaling pathways for drug discovery: an old lock needs a new
key. J Cell Biochem. 2007; 102 (3):580-92.

White KL, Rider DN, Kalli KR, Knutson KL, Jarvik GP, Goode EL. Genomics of
the NF-xB signaling pathway: hypothesized role in ovarian cancer. Cancer
Cause Control. 2011; 22 (5):785-801.

Yang M, Huang ], Pan H-z, Jin J. Triptolide overcomes dexamethasone
resistance and enhanced PS-341-induced apoptosis via PI3k/Akt/NF-xB
pathways in human multiple myeloma cells. Int ] Mol Med. 2008; 22 (4):489-96.
Chen Y-W, Lin G-J, Chuang Y-P, Chia W-T, Hueng D-Y, Lin C-K, Nieh S,
Sytwu H-K. Triptolide circumvents drug-resistant effect and enhances
5-fluorouracil antitumor effect on KB cells. Anti-Cancer Drug. 2010; 21
(5):502-13.

Carter BZ, Mak DH, Schober WD, McQueen T, Harris D, Estrov Z, Evans RL,
Andreeff M. Triptolide induces caspase-dependent cell death mediated via the
mitochondrial pathway in leukemic cells. Blood. 2006; 108 (2):630-7.

Wang Z, Jin H, Xu R, Mei Q, Fan D. Triptolide downregulates Racl and the
JAK/STAT3 pathway and inhibits colitis-related colon cancer progression.
Exp Mol Med. 2009; 41 (10):717-27.

Yang S, Chen J, Guo Z, Xu X-M, Wang L, Pei X-F, Yang J, Underhill CB, Zhang
L. Triptolide inhibits the growth and metastasis of solid tumors1. Mol Cancer
Ther. 2003; 2 (1):65-72.

Antonoff MB, Chugh R, Borja-Cacho D, Dudeja V, Clawson KA, Skube SJ,
Sorenson BS, Saltzman DA, Vickers SM, Saluja AK. Triptolide therapy for
neuroblastoma decreases cell viability in vitro and inhibits tumor growth in
vivo. Surgery. 2009; 146 (2):282-90.

Li C-J, Chu C-Y, Huang L-H, Wang M-H, Sheu L-F, Yeh J-I, Hsu H-Y.
Synergistic anticancer activity of triptolide combined with cisplatin enhances
apoptosis in gastric cancer in vitro and in vivo. Cancer Lett. 2012; 319
(2):203-13.

Miyata Y, Sato T, Ito A. Triptolide, a diterpenoid triepoxide, induces antitumor
proliferation via activation of c-Jun NH 2-terminal kinase 1 by decreasing
phosphatidylinositol 3-kinase activity in human tumor cells. Biochem Bioph
Res Co. 2005; 336 (4):1081-6.

Luo J, Manning BD, Cantley LC. Targeting the PI3K-Akt pathway in human
cancer: rationale and promise. Cancer Cell. 2003; 4 (4):257-62.

Hennessy BT, Smith DL, Ram PT, Lu Y, Mills GB. Exploiting the PI3K/AKT
pathway for cancer drug discovery. Nat Rev Drug Discov. 2005; 4
(12):988-1004.

Morgan TM, Koreckij TD, Corey E. Targeted therapy for advanced prostate
cancer: inhibition of the PI3K/Akt/mTOR pathway. Curr Cancer Drug Tar.
2009; 9 (2):237.

Al-Khouri AM, Ma Y, Togo SH, Williams S, Mustelin T. Cooperative
phosphorylation of the tumor suppressor phosphatase and tensin homologue
(PTEN) by casein kinases and glycogen synthase kinase 3p. ] Biol Chem. 2005;
280 (42):35195-202.

http://lwww.jcancer.org



