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Abstract: Hypopharyngeal squamous cell carcinoma (HSCC) is usually diagnosed at an advanced
stage, leading to a poor prognosis. Even after improvement of surgical techniques, chemotherapy,
and radiation technology, the survival rate of HSCC remains poor. Metformin, which is commonly
used for type 2 diabetes mellitus (DM), has been suggested to reduce the risk of various cancer types.
However, only a few clinical studies mentioned the relationship between metformin use and HSCC.
Hence, the aim of this study was to elucidate the specific effect and mechanism of action of metformin
in hypopharyngeal cancer. We first assessed whether metformin use has an effect on hypopharyngeal
cancer patients with DM by conducting a retrospective cohort study. Our results showed that
DM hypopharyngeal cancer patients who used metformin exhibited significantly better overall
survival rates than that without metformin treatment. The cell-based analysis further indicated that
metformin treatment regulated p38/JNK pathway to reduce Cyclin D1 and Bcl-2 expressions. In
addition, metformin activated the pathways of AMPKα and MEK/ERK to phosphorylate p27(Thr198)
and reduce mTOR phosphorylation in cells. These actions direct cells toward G1 cell cycle arrest,
apoptosis, and autophagy. Our results, through combining a clinical cohort analysis with an in vitro
study, demonstrate that metformin can be used for drug repositioning in the treatment of DM patients
with hypopharyngeal cancer.

Keywords: hypopharyngeal squamous cell carcinoma; metformin; drug repositioning; anticancer;
mortality; autophagy

Pharmaceuticals 2021, 14, 191. https://doi.org/10.3390/ph14030191 https://www.mdpi.com/journal/pharmaceuticals

https://www.mdpi.com/journal/pharmaceuticals
https://www.mdpi.com
https://orcid.org/0000-0002-3137-3833
https://orcid.org/0000-0001-5546-5874
https://orcid.org/0000-0001-7145-784X
https://orcid.org/0000-0003-2461-9150
https://doi.org/10.3390/ph14030191
https://doi.org/10.3390/ph14030191
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/ph14030191
https://www.mdpi.com/journal/pharmaceuticals
https://www.mdpi.com/article/10.3390/ph14030191?type=check_update&version=2


Pharmaceuticals 2021, 14, 191 2 of 16

1. Introduction

Patients with hypopharyngeal cancer exhibited the worst prognostic survival out-
comes among all other head and neck cancer [1]. It is usually diagnosed at an advanced
stage, resulting in a poor prognosis and a five-year survival rate as low as 30–35% [2]. Or-
gan preservation therapy by concurrent chemoradiotherapy is the main treatment strategy
in the first front-line therapy [3]. However, the treatment outcome varies and depends on
intrinsic factors of patients including tumor nature (i.e., tumor, nodal stages, and differenti-
ation) [4] or genetic background of patients’ condition [5]. The resistance to radiation and
recurrence after therapy are the main drawbacks for patients with hypopharyngeal cancer,
which result in a poor survival outcome [6,7]. This remains a point of emphasis for new
strategies attempting to develop future treatments.

Metformin, a biguanide derivative, has been used to treat type 2 diabetes mellitus
(T2DM) for nearly a century [8]. The benefits of metformin in diabetic patients are seen
through reduced hepatic gluconeogenesis and increased muscle glucose uptake, thereby
lowering the levels of insulin and glucose in the circulation [9]. Metformin also inhibits
the synthesis of cholesterol, fatty acids, and proteins, while increasing the use of fatty
acid [10]. In 2005, Evans was the first to describe the reduced risk of cancer in patients with
T2DM treated with metformin [11]. This study led to extensive research on the antitumor
activity of metformin [12]. Later studies reported that metformin decreased the risk of
various types of cancer, including lung, breast, pancreas, liver, and colon cancer [13–15]. In
addition, metformin use resulted in the prolongation of patient life and decreased cancer-
related mortality [16]. Two mechanisms are involved in the antineoplastic activities of
metformin: an “indirect effect”, leading to systemic changes in glucose or insulin levels,
and a “direct effect” on tumor cells [17]. The direct anticancer effects of metformin are
mediated through the activation of adenosine monophosphate-activated protein kinase
(AMPK) and a decrease in mammalian target of rapamycin (mTOR) signaling, which
suppressed the gluconeogenesis and protein synthesis [18].

Current therapeutic measures for hypopharyngeal carcinoma have many associated
side effects that reduce the patient’s quality of life [19]. Therefore, identification of new and
less cytotoxic treatments is urgently required. Metformin, used in T2DM, may decrease
the risk of cancer [20]. There is only a clinical investigation recommends a correlation
between metformin use and hypopharyngeal carcinoma, which has been documented in
our recent study [21]. A previous study suggests that treatment of head and neck cancer
with metformin via silencing long non-coding RNA (lncRNA) expression [22]. However,
further studies are required to determine the mechanisms of action of metformin in the
treatment of hypopharyngeal squamous cell carcinoma (HSCC). Thus, the aim of this
study was to examine the effect of metformin use on DM patients with hypopharyngeal
carcinoma. We also employed in vitro normal and tumor models of human cells to explore
the molecular mechanisms of action of metformin in hypopharyngeal cancer.

2. Results
2.1. Metformin Increased Overall Survival in DM Patients with Hypopharyngeal Cancer

We first analyzed whether metformin prescription has an effect on DM patients with
hypopharyngeal cancer. A total of 141 patients with hypopharyngeal cancer who under-
went concurrent chemoradiotherapy were recruited in the study. There were 92 patients
with DM and 49 hypopharyngeal cancer patients without DM. Of the 92 DM patients,
49 used metformin oral hypoglycemic agents (OHA) for DM control, and 43 patients used
non-metformin OHA for DM control. The rates of overall survival and disease-free survival
for the enrolled patients at 4 years were analyzed. The Kaplan–Meier analysis showed that
the overall survival for non-DM without metformin use, DM without metformin use, and
DM with metformin use were 40.8%, 27.9%, and 55.1% (p = 0.011), respectively (Figure 1A).
In addition, the analysis for disease-free survival were non-DM without metformin use at
60.5%, DM without metformin use at 44.9%, and DM with metformin at 63.3% (p = 0.004)
(Figure 1B). Compared to the control group of DM hypopharyngeal cancer patients with-
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out using metformin, the DM hypopharyngeal cancer patients with metformin treatment
showed significantly better overall survival rates. These results indicate that metformin use
is beneficial to increase the overall survival of hypopharyngeal cancer patients with DM.

Figure 1. Kaplan–Meier analysis of (A) overall survival and (B) disease-free survival for patients
with or without metformin treatment. A chi-squared test was performed to analyze the continuous
variable between the groups. A p-value of less than 0.05 was considered statistically significant.

2.2. Metformin Inhibited Cell Growth and Induced Cell Cycle Arrest in Hypopharyngeal
Cancer Cells

To explore the functional mechanism of metformin in human hypopharyngeal tissues,
and more specifically, to investigate whether metformin affects cell growth, we used FaDu
(ATCC® HTB-43™) and Detroit 551 (ATCC® CCL-110™) cells as carcinoma and normal cell
models, respectively. Our results showed that metformin treatment remarkably decreased
the viability of FaDu cells in a dose-dependent manner, while barely influencing the
growth of Detroit 551 cells (Figure 2A). We further examined the effect of metformin on cell
proliferation. As shown in Figure 2C, FaDu cells without metformin treatment underwent
normal cell proliferation during the culturing process. However, the cell proliferation was
inhibited by metformin in the early stage (0–18 h), and then the cultures showed obvious
cell death in the late stage (18–36 h) of metformin treatment dose-dependently. Compared
to FaDu cells, Detroit 551 cells exhibited a slow and unaffected pattern of cell proliferation
upon metformin treatment (Figure 2D). To verify which cell cycle stage was affected by
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metformin, we then performed flow cytometry to analyze the cell cycle distribution of
FaDu and Detroit 551 cells following treatment with metformin. As shown in Figure 2B,
the percentage of G1 phase cells increased by approximately 12% at the highest dose
of metformin (10 mM) in FaDu but not in Detroit 551 cells. These results indicate that
metformin effectively inhibited hypopharyngeal cancer cells by inducing cell cycle arrest
at the G1 phase.
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Figure 2. Metformin inhibited the cell growth of hypopharyngeal cancer cells at G1 phase. (A) Metformin inhibited
the growth of FaDu (ATCC® HTB-43™) but not Detroit 551 (ATCC® CCL-110™) cells. Cell viability was measured by
3-(4,5-cimethylthiazol-2-yl)-2,5-diphenyl tetrazolium bromide (MTT) assay in triplicate. The viability of the culture, without
metformin, was set as 100% alive. MTT assay was carried out after 48 h of metformin treatment. Statistical significance was
evaluated by Student’s t-test. Black bars vs. gray bars (** p < 0.01; * p < 0.05). (B) Metformin caused cell cycle arrest of FaDu
cells at G1 phase. FaDu and Detroit 551 cells were treated with metformin (0, 5, and 10 mM) for 48 h. Cell cycle profiles
were analyzed in triplicate staining cells with propidium iodide. Metformin inhibited the cell proliferation of (C) FaDu but
not (D) Detroit 551 cells. Cell proliferation assay was performed at the interval of 6 h incubation as mentioned in Section 4.
Statistical significance was analyzed by Student’s t-test (** p < 0.01; * p < 0.05 vs. 0 mM).

2.3. Metformin Downregulated Cyclin D1 and Bcl-2 and Induced Apoptosis

The interaction between cyclin-dependent kinases (Cdks) and their respective cyclins
enables cells to progress through the G1 phase of the cell cycle [23,24]. Given that metformin
resulted in cell cycle arrest at the G1 phase, we next investigated the protein expression
level of Cyclin D1, a component of the cell cycle machinery that is necessary for the G1/S
transition, in metformin-treated FaDu cells. Furthermore, we also investigated the possible
role of MAPK signaling pathways on Cyclin D1 regulation [25,26]. As shown in Figure 3A,
treatment of FaDu cells with metformin resulted in a strong, dose-dependent reduce in
Cyclin D1 levels. Moreover, a decrease in phosphorylation of JNK and STAT3 was observed
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following an increased phosphorylation of p38 in cells treated with 10 mM metformin,
suggesting that activated p38 downregulates phosphorylation of JNK (an activator of
STAT3) and STAT3 (a transcription factor for Cyclin D1) [24]. A qRT-PCR analysis was
then employed to detect mRNA expression levels of Cyclin D1 in metformin-treated FaDu
and Detroit 551 cells. As shown in Figure 3B, the mRNA expression of Cyclin D1 was
dramatically decreased with the highest dosage of metformin (10 mM) in FaDu cells. On
the contrary, the mRNA expression levels of Cyclin D1 were increased in metformin-treated
Detroit 551 cells. To further confirm the involvement of the p38/JNK/STAT3 signaling
pathway on Cyclin D1 expression, we used SB203580, a p38 inhibitor, on metformin-treated
FaDu cells and then assessed the levels of Cyclin D1 mRNA expression. Compared with
the control, metformin-treated FaDu cells, use of SB203580 on metformin-treated FaDu
cells led to a recovery in the levels of Cyclin D1 expression (Figure 3C).

Figure 3. Treatment with metformin suppressed Cyclin D1 expression in hypopharyngeal cancer cells. (A) Metformin
decreased Cyclin D1 expression. FaDu cells were treated with 0, 5, and 10 mM of metformin for 48 h. Cell lysates were
separated by SDS-PAGE and analyzed by Western blot assay using the indicated antibodies. (B) Metformin decreased
the mRNA expression of Cyclin D1 in hypopharyngeal cancer FaDu cells but not Detroit 551 cells. FaDu and Detroit 551
cells were treated with 0, 5, and 10 mM of metformin for 48 h. The mRNA levels of Cyclin D1 were analyzed by qRT-PCR.
Statistical test compares the control group of 0 mM. (C) Treatment of the p38 inhibitor (SB203580) in metformin-treated
FaDu cells leads to recovery in the levels of mRNA expression of Cyclin D1. Statistical significance indicates a comparison
between groups (** p < 0.01; * p < 0.05 vs. 0 mM).

In addition, the protein and mRNA expression levels of Bcl-2 were remarkably re-
duced following treatment with the highest dose of metformin (10 mM) in FaDu cells
(Figure 4A,B). The decrease in Bcl-2 might be due to upstream STAT3 inactivation [27]. To
verify the role of the p38/JNK/STAT3 signaling pathway on regulation of Bcl-2 expression,
we analyzed the effect of the p38 inhibitor SB203580 on Bcl2 expression in metformin-
treated FaDu cells. As shown in Figure 4C, following treatment with SB203580, Bcl-2
mRNA expression recovered. These results revealed that metformin suppressed the ex-
pression of Cyclin D1 and Bcl-2 mediated through regulation of p38, JNK, and STAT3
signaling pathway. Because of the antiapoptotic effect of Bcl-2 and the reduction of Bcl-
2/Bax ratio, we examined whether metformin induced an apoptosis in FaDu cells. As
shown in Figure 4D, metformin treatment directed FaDu cells toward significant apoptosis.
At 10 mM of metformin, approximately 80% of cells underwent apoptosis.
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Figure 4. Metformin inhibited Bcl-2 expression in hypopharyngeal cancer cells and induced apoptosis expression.
(A) FaDu cells were treated with 0, 5, and 10 mM of metformin for 48 h. Cell lysates were separated by SDS-PAGE
and analyzed by Western blot assay with the indicated antibodies. (B) Treatment with metformin decreased the mRNA
expression levels of Bcl-2 in FaDu but not in Detroit 551 cells. FaDu and Detroit 551 cells were treated with 0, 5, and 10 mM
of metformin for 48 h. Bcl-2 mRNA levels were analyzed with qRT-PCR. Statistical significance indicates comparison
analysis between the treatment and control group (0 mM). (C) Treatment with p38 inhibitor (SB203580) led to recovery of
Bcl-2 mRNA expression levels in metformin-treated FaDu cells. (D) Treatment with metformin induces apoptosis of FaDu
cells. Statistical significance was evaluated by Student’s t-test (* p < 0.05; ** p < 0.01; # p < 0.001 vs. 0 mM).

2.4. Treatment of Hypopharyngeal Cancer Cells with Metformin Also Induced Autophagy

The cytoprotective function of Bcl-2 proteins stems from their ability to antagonize
Bax and Bak, and thus prevent apoptosis. Consequently, loss of Bcl-2 in cells has been
shown to activate autophagy [28]. Phospho-p27(T198) leads to stabilization of p27, which
allows cells to survive during growth factor withdrawal and metabolic stress environment
by inducing autophagy [29]. Both LC3B and Beclin-1 are used as markers of autophagy,
and more specifically, as markers of vesicle nucleation and elongation, respectively [30].
Our results showed that following metformin treatment, LC3B expression was increased
in FaDu cells, and the levels of LC3B, Beclin-1, and the phosphorylation of p27(Thr198)
were raised in FaDu but not in Detroit 551 cells, suggesting the activation of autophagy
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by metformin occurred in hypopharyngeal cancer FaDu cells (Figure 5A,B). In particular,
at 10 mM of metformin, the treatment caused the accumulation of LC3B abundantly in
the cytoplasm of FaDu cells, indicating autophagosomes were generated at multiple sites
throughout the cytoplasm (Figure 5A). Moreover, metformin also caused obvious changes
in the morphology of FaDu cells from epithelial-like to swollen and irregular shape. We
then explored the specific mechanisms of autophagy present in metformin-treated FaDu
cells by investigating classical pathways, such as AMPK/mTOR and autophagy-related
proteins. As shown in Figure 5C, metformin induced AMPK activation to suppress mTOR
phosphorylation and block AKT phosphorylation.

Figure 5. Metformin induced autophagy in hypopharyngeal cancer cells. (A) Metformin increased LC3B expression.
FaDu cells were treated with 0, 5, and 10 mM metformin for 48 h. The endogenous LC3B expression was assessed by
confocal microscopy after staining with anti-LC3B antibodies (green) and 4′,6-diamidino-2-phenylindole (DAPI) (blue).
Scale bars, 25 µm. (B) Metformin upregulated p27(Thr198) phosphorylation and expression of LC3B and Beclin-1. FaDu
and Detroit 551 cells were treated with 0, 5, 10 mM metformin for 48 h. Cell lysates were separated by SDS-PAGE and
analyzed by Western blot with the indicated antibodies. (C) Metformin reduced mTOR phosphorylation via AMPKα

phosphorylation in hypopharyngeal cancer cells. FaDu cells were treated with 0, 5, and 10 mM metformin for 48 h. Cell
lysates were separated by SDS-PAGE and analyzed by Western blot assay.
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2.5. Metformin Inhibited Hypopharyngeal Cancer Cells via the MEK/ERK/RSK
Signaling Pathways

Inhibitor of mTOR leads to reassociation of dephosphorylated Atg13 with Atg1,
stimulating its catalytic activity and inducing autophagy [31]. The major function of activa-
tion of MEK1/2 and ERK1/2 signaling pathway is correlated with cell proliferation [24].
However, we had an opposed result and suggested that another mechanism occurred
in FaDu cells on the basis of metformin inhibiting the growth of hypopharyngeal cancer
cells (Figure 6A). A previous study showed that activated AMPK or RSK1 resulting in
phosphorylation of p27 at Thr198 is strongly expressed in quiescent cells [32]. Given that
RSK1 is downstream of MEK/ERK signaling pathway, we then examined whether the
MEK/ERK/RSK signaling axis is involved in p27(Thr198) phosphorylation. As shown in
Figure 6B, metformin-induced phosphorylation of RSK increased p27(T198) phosphoryla-
tion in treated FaDu cells. To further confirm whether MEK/ERK/RSK signaling pathway
is required for p27(T198) phosphorylation, we used PD98059, an inhibitor of ERK. Our
results showed that indeed PD98059 blocked ERK and downstream RSK phosphorylation
to decrease p27(T198) phosphorylation in metformin-treated hypopharyngeal cancer FaDu
cells (Figure 6C). These results from cell-based studies demonstrate that metformin in-
duced hypopharyngeal cancer cell death, which is mediated by an autophagy mechanism
associated with the AMPKα/mTOR and MEK/ERK/RSK signaling pathways.

Figure 6. Treatment of hypopharyngeal cancer cells with metformin triggered p27(T198) phosphorylation. (A,B) Met-
formin induced phosphorylation of MEK1/2, ERK1/2, p27(T198), and downstream RSK. FaDu cells were treated with 0, 5,
and 10 mM metformin for 48 h. Cell lysates were analyzed using Western blot assay. (C) The MEK/ERK inhibitor (PD98059)
decreased phosphorylation of p27(T198) in metformin-treated hypopharyngeal cancer cells. FaDu cells were treated with
5 mM metformin for 48 h. Cell lysates were analyzed by Western blot assay. The relative protein band intensities were
quantitated by ImageJ software and normalized by the internal control of β-actin.

3. Discussion

In this study, we showed that metformin use increased overall survival in hypopha-
ryngeal cancer patients with DM (Figure 1). The possible mechanism of metformin in
the treatment of hypopharyngeal cancer cells was also investigated. Apoptosis and au-
tophagy are two common types of cell death, in which some effector molecules and signal
pathways are closely associated with each other. The metformin-mediated cell death may
direct cancer cells to either apoptosis or autophagy, or the combination of both [27,33].
We demonstrated that metformin activates p38 to inhibit the phosphorylation of JNK and
STAT3, leading to a decrease in expression of cyclin D1 and Bcl-2 at both mRNA and protein
levels (Figures 3 and 4). Downregulation of cyclin D1 caused cell cycle arrest at G1 phase
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(Figure 2). Bcl-2 is known as its antiapoptotic role in many cases [34]. The downregulation
of Bcl-2 by metformin treatment was linked with an increased apoptosis in present hypopha-
ryngeal cancer cells. Meanwhile, Bcl-2 is reported to inhibit autophagy by complexing
with Beclin-1 [35]. Therefore, we proposed that the reduction of Bcl-2 may potentiate the
occurrence of autophagy. This was confirmed by increased Beclin-1 and LC3B protein
levels in hypopharyngeal cancer cells treated with metformin (Figure 5). In addition, met-
formin induced p27(Thr198) phosphorylation through activation of MEK/ERK/RSK and
AMPK/mTOR signaling pathways (Figure 6), and consequently directed hypopharyngeal
cancer cells toward autophagy (Figure 7). Metformin also induces autophagy through the
activation of AMPK/mTOR pathway in multiple myeloma [36] and breast cancer [37], also
in other cell types and animal models [38]. These accumulated results suggest that the
metformin directs hypopharyngeal cancer cells toward autophagy (Figure 7).

Figure 7. Schematic showing potential mechanisms of autophagy and apoptosis induction in metformin-treated hy-
popharyngeal cancer cells. Metformin induces p38 activation to decrease JNK/STAT3 phosphorylation, resulting in
reduction in Cyclin D1 and Bcl-2. Loss of Cyclin D1 causes cell cycle arrest at the G1 phase. Downregulation of Bcl-2 may
cause the activation of both apoptosis and autophagy. In addition, metformin activates AMPKα and MEK/ERK/RSK
signaling pathways to reduce mTOR and increase p27(Thr198) phosphorylation; these events may direct hypopharyngeal
cancer cells toward autophagy. Upward red arrows indicate that the expression or phosphorylation of target proteins were
upregulated by metformin treatment, while downward green arrows indicate the opposite situation.

This study used Detroit 551 cells as a normal cell control, which has been used
for cancer-normal comparison in some anticancer studies, including breast cancer [39],
ovarian cancer [40], lung cancer [41], and head and neck cancer [42]. Compared to the
significant decrease in cell viability observed in hypopharyngeal cancer FaDu cells, Detroit
551 cells only showed a 3% decrease following treatment with 10 mM metformin (Figure 2).
Consistent results were observed in the proliferation assay, where metformin inhibited
the proliferation of FaDu cells dose-dependently but caused no effect on Detroit 551 cells.
Results of cell cycle analysis then showed that metformin did not affect the cell cycle
progression in Detroit 551. Although earlier studies showed that metformin can reduce
the proliferation of normal dermal fibroblasts [43], the phenomenon cannot be found in
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Detroit 551 cells. This may be due to different characteristics of cell lines or caused by a
shorter culturing time in our experiments (36–48 h vs. 120 h).

Metformin-mediated cell cycle arrest has been found in many cancer types. Under
normal circumstances, the cell cycle is tightly regulated by the interaction of different
cyclins and cyclin-dependent kinases (CDKs) at multiple checkpoints. The cyclin D1-CDK4
complex is an important checkpoint for the progression of cell cycle through G1 phase.
Our studies confirmed that treatment with metformin resulted in loss of Cyclin D1, which
in turn caused cell cycle arrest at G1 phase (Figure 2B). We further indicated that the
p38/JNK/STAT3 pathway regulates levels of Cyclin D1 expression. Studies indicated that
AMPK activation may inhibit AKT signaling pathway, subsequently leading to cyclin D1
reduction [44]. This was also observed in our study and may contribute to explain the
reduction of cyclin D1. In addition, treatment of esophageal squamous cell carcinoma with
metformin was shown to downregulate Bcl-2 expression through STAT3 inactivation in
a previous study [28]. We also showed that activation of p38 leads to downregulation of
JNK and its downstream target STAT3, leading to decreased expression of Bcl-2, which
in turn, results in inhibition of cell growth and induction of apoptosis and autophagy in
metformin treated-hypopharyngeal cancer FaDu cells. The antiapoptotic function of Bcl-2
is based on its binding with Bax protein to block the formation of pro-apoptotic Bax/Bax
homodimer [45]. The intracellular ratio of Bcl-2/Bax determines whether apoptosis was
initiated. In this study, metformin treatment reduced intracellular Bcl-2 level and Bcl-2/Bax
ratio, and also significantly increased the ratio of apoptotic cell population (Figure 4).
On the other hand, Bcl-2 inhibits autophagy by forming Bcl-2/Beclin-1 heterodimer [35].
Therefore, as intracellular Bcl-2 decreased by metformin, it will reduce the chance of
Beclin-1 to form dimer with Bcl-2 or increase the chance of Beclin-1 to be released from
Bcl-2/Beclin-1 dimer to promote the progress of autophagy.

The metformin induced-metabolic stress leads to a high AMP/ATP ratio, which trig-
gers AMPK activation [46]. AMPK activation results in energy preservation and increased
production of ATP [47]. Most importantly, AMPK activation also induces p53 phosphoryla-
tion, which initiates AMPK-dependent cell cycle arrest [48]. Due to the presence of a TP53
gene mutation in FaDu cells, we did not consider p53 to be involved in this process. The
role of AMPK in metabolic regulation is well understood. More recently, AMPK becomes a
possible tumor suppressor and target for cancer prevention and treatment. Many studies
demonstrated that AMPK can regulate autophagy via regulating downstream signaling
molecules, such as inhibiting mTORC1, activating ULK1 complex, and activating SNARE-
like proteins [49]. Metformin-mediated autophagy via the activation of AMPK/mTOR
pathways were found in multiple myeloma [36] and breast cancer [37], and also in other cell
types and animal models [38]. In the present study, metformin directed hypopharyngeal
cancer cells toward autophagy. This is evidenced by increased Beclin-1 and LC3B protein
levels, which are two essential proteins for autophagy initiation and autophagosomes
formation. Moreover, as an important central energy sensor, a series of studies demon-
strate that AMPK activation also involves with the progression of apoptosis [44]. In fact,
the precise molecular mechanisms about the connection of metformin-mediated AMPK
activation with cell death (cell cycle arrest, apoptosis, autophagy) in various cancer cells
have not been fully elucidated.

MEK1/2 and ERK1/2 signaling pathways possess major roles in cell proliferation [24].
However, metformin inhibits the growth of hypopharyngeal cancer cells even under
activation of this pathway, which is why we considered p27 and possible downstream
activated factors in the current study. p27 is regarded as a proliferative inhibitor in various
malignant tumor cells [50]. In recent years, new functions of p27 have been reported, such
as the regulation of autophagy [51]. Phosphorylation of p27(Thr198) mediates induction of
autophagy through its stability [30]. Recently, metformin was found to inhibit angiogenic
capacity of endothelial progenitor cells via increasing p27 phosphorylation and AMPK-
mediated autophagy pathway [52].
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Since the first report in 2005, metformin has the potential role to extend the life span of
patients with diabetic cancer [11]. In the past decade, many studies have indicated the effect
of metformin in inhibiting the growth of clinical cancers [13–15]. The underlying anticancer
mechanisms have been elucidated in various cancer cell models. However, the available
information of the effect of metformin on hypopharyngeal cancer cells remains limited. To
date, only one paper has reported that metformin inhibits FaDu cell proliferation by epige-
netically decreasing long non-coding RNA SNHG7 [22]. To the best of our knowledge, there
are no published findings showing that metformin induces both apoptosis and autophagy
in hypopharyngeal cancer cells, and the relationship of p27(Thr198) phosphorylation and
autophagy is the first present in diverse anticancer mechanisms of metformin. There are
some limitations in the present study, including the crosstalk between diverse signaling
pathways, downstream molecules of AMPK-dependent and AMPK-independent signaling
pathways, and central regulators of autophagy and apoptosis. Nevertheless, the present
study provides useful information for the application of metformin in treating hypopha-
ryngeal cancer and also provides directions to investigate the underlying mechanisms of
metformin in hypopharyngeal cancer in the near future.

4. Materials and Methods
4.1. Patient Selection and Data Collection

From 1 December 2011, to 31 December 2013, a total of 141 patients with hypopharyn-
geal cancer were enrolled in the cohort study. Demographic factors of patients including
age, gender, alcohol use, betel nut chewing, and cigarette smoking were documented. Met-
formin use was based on their previous oral hypoglycemic agents (OHA) administration
and persisted through the concurrent chemoradiotherapy (CCRT) treatment until the latest
follow-up. The minimal follow-up duration was 4 years. The clinical TNM (tumor, node,
metastasis) stage, survival outcome, and disease control were recorded as parameters for
further analysis. This study was approved by the Institutional Review Board of China
Medical University Hospital, a 2500-bed tertiary teaching hospital in central Taiwan (no.
CMUH103-REC1–078). All enrolled patients provided informed consent after a complete
explanation of the study protocol. All the clinical data were collected by medical chart
review for the patients with hypopharyngeal cancer.

4.2. Antibodies

Monoclonal antibodies against phospho-AMPKα(thr172), phospho-STAT3(tyr705),
phospho-ERK1/2(thr202/tyr204), phospho-p38(thr180/tyr182), p38, phospho-MEK1/2
(ser221), MEK1/2, phospho-AKT(ser473), AKT, Bcl-2, Bax, p27, and polyclonal antibodies
against phospho-mTOR(ser2448), mTOR, AMPKα, phospho-RSK(Thr359/Ser363), RSK,
ERK1/2, LC3B, and Beclin 1 were purchased from Cell Signaling (Cell Signaling Technology,
Inc., Beverly, MA, USA). Monoclonal antibodies specific to phospho-JNK(thr183/tyr185)
and JNK, and polyclonal antibodies specific to STAT3 were purchased from Santa Cruz
(Santa Cruz Biotechnology, Inc., Santa Cruz, CA, USA). Monoclonal antibody against Cyclin
D1, polyclonal antibody against β-actin, and horseradish peroxidase (HRP)-conjugated
anti-rabbit and anti-mouse secondary antibodies were purchased from Abcam (Burlingame,
CA, USA). Anti-phospho-p27(Thr198) polyclonal antibody was purchased from R&D (R&D
Systems, Inc., Minneapolis, MN, USA).

4.3. Cell Culture and Treatment

Human hypopharyngeal cancer FaDu cells (ATCC® HTB-43™) and human skin
fibroblast Detroit 551 cells (ATCC® CCL-110™) were cultured in Eagle’s minimum essential
medium (Thermo Fisher Scientific, GIBCO, Waltham, MA, USA) supplemented with
10% fetal bovine serum (HyClone, UT, USA), 1% penicillin–streptomycin (Thermo Fisher
Scientific, GIBCO, Waltham, MA, USA), 1% non-essential amino acid, and 1% sodium
pyruvate at 37 ◦C in an atmosphere containing 5% CO2. Cells were harvested after 48 h
in metformin (Sigma-Aldrich, St. Louis, MO, USA) treatment. For protein expression
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analysis of signaling pathways, the cells were pretreated with the inhibitors of PD98059
(Calbiochem, San Diego, CA, USA) or SB203580 (Calbiochem, San Diego, CA, USA) for 1 h.

4.4. Cell Viability and Proliferation Assay

FaDu (5×104 cells per well) and Detroit 551 cells (1.25×104 cells per well) were grown
in 24-well plates and treated with metformin (0, 5, 10 mM). After 48 h, cells were refreshed
with 0.5 mL of media containing 0.5 mg/mL of 3-(4,5-cimethylthiazol-2-yl)-2,5-diphenyl
tetrazolium bromide (MTT; Sigma-Aldrich, St. Louis, MO, USA) and cultured for 1 h. The
culture media was discarded and 1 mL of dimethyl sulfoxide (DMSO; Sigma-Aldrich)
was added for 10 min. One hundred microliters of supernatant were transferred into
a 96-well plate for measuring absorbance on an ELISA reader at 570 nm, as described
previously [53]. Cell proliferation was measured using the Deep Blue Cell Viability Kit
(BioLegend, San Diego, CA, USA), which measures the reduction of reazurin to fluorescent
resorufin present in the culture. Initially, FaDu (1 × 104 cells per well) and Detroit 551
(2500 cells per well) cells in 100 µL culture medium with metformin (0, 1, 2, 5, 10 mM)
were grown on 96-well plates. For the measurement of cell proliferation, 10 µL of Deep
Blue Cell Viability Kit was added onto each well and incubated at 37 ◦C for 2 h; then, the
fluorescence (excitation at 530 nm, emission at 590 nm) was measured using a microplate
reader. Afterward, the medium with metformin (0, 1, 2, 5, 10 mM) was refreshed and the
incubation was continued. Data are presented as the amount of fluorescence of cells versus
the time duration of metformin treatment.

4.5. Cell Cycle Analysis

FaDu or Detroit 551 cells were treated with metformin (0, 5, 10 mM) for 48 h. Cells
were prepared and fixed in ice-cold methanol. On the day of analysis, methanol was
removed, and the cells were stained with a propidium iodide (PI) solution (10 µg/mL PI,
100 µg/mL RNase A, and 0.1% v/v Triton X-100 in phosphate buffered saline (PBS)) for
30 min. Cell suspensions were filtered and transferred into a flow cytometer (FACScalibur;
Becton Dickinson, Franklin Lakes, NJ, USA) for measuring cell fluorescence (PI excitation
at 536 nm; emission at 617 nm). Results were analyzed with the Flowjo V9.7.5 software
(TreeStar Inc., Ashland, OR, USA) to evaluate the percentages of cells in G0/G1, S, and
G2/M phases, as described previously [54].

4.6. Apoptosis Assay

Apoptosis assay was performed using a fluorescein (FITC) Annexin V Apoptosis
Detection Kit (Cat. No. 556547, BD Pharmingen Inc., San Diego, CA, USA). FaDu cells
were treated with metformin (0, 1, 2, 5, 10 mM) for 48 h. At the end of treatment, cells
were washed twice with cold PBS and then resuspended in 1X binding buffer (10 mM
HEPES (N-2-hydroxyethylpiperazine-N-2-ethane sulfonic acid)/NaOH (pH 7.4), 140 mM
NaCl, 2.5 mM CaCl2) at a concentration of ≈1 ×106 cells/mL. Then, 100 µL of cell solution
was mixed with 5 µL of FITC-labeled annexin V antibody and 5 µL of PI. The cells were
gently vortexed and then incubated for 15 min at room temperature in the dark. A total of
400 µL of 1X binding buffer was added to dilute the cell solution. Samples were filtered and
analyzed by flow cytometer (Accuri C6 Plus, BD Biosciences, Franklin Lakes, NJ, USA).

4.7. Quantitative Real-Time Reverse Transcription-PCR (qRT-PCR)

qRT-PCR was employed to determine the mRNA expression for Cyclin D1 and Bcl-2.
Total mRNA was prepared from treated FaDu and Detroit 551 cells by RNAlater Stabi-
lization Solution (ThermoFisher Scientific). Reverse transcription was performed using
PrimeScript RT Master Mix (Takara, Shiga, Japan). qRT-PCR assay was performed us-
ing 20 µL of a reaction mixture that contained 10 ng of complementary DNA (cDNA),
primers, and SYBR Premix Ex Taq (Takara, Shiga, Japan). The relative expression level
was calculated using the 2−∆∆Ct method with glyceraldehyde 3-phosphate dehydroge-
nase (GADPH) as the internal control, and the difference was regarded as significant only
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when the absolute value of ∆∆Ct ≥ 1. The primer sequences for qRT-PCR were corre-
sponded to human Cyclin D1 (forward, 5′-CCCTGACGGCCGAGAAG-3′; and reverse, 5′-
AGGTTCCACTTGAGCTTGTTCAC-3′), Bcl-2 (forward, 5′-ACCTGCACACCTGGATCCA-
3′; and reverse, 5′-AGAGACAGCCAGGAGAAATCAAA-3′), and GAPDH (forward, 5′-
CCCCCAATGTATCCGTTGTG-3′; and reverse, 5′-TAGCCCAGGATGCCCTTTAGT-3′).

4.8. Western Blot Assay

Whole cell lysates were prepared, and total proteins were separated by sodium dode-
cyl sulfate polyacrylamide gel electrophoresis (SDS-PAGE) and transferred to polyvinyli-
dene difluoride membranes (Millipore, Burlington, MA, USA). The blots were incubated
with 5% skim milk at room temperature for 1 h, then stained with primary antibodies,
and then incubated with peroxidase-conjugated secondary antibody. The proteins of
interest were detected by ECL Western blotting detection reagents (GE Healthcare, Piscat-
away, NJ, USA). The protein expression levels were analyzed using an Azure c400 system
and AzureSpot Analysis Software (Azure Biosystems, Dublin, CA, USA) following the
manufacturer’s instructions [55].

4.9. Immunofluorescence Staining and Confocal Laser Scanning Microscopy

FaDu cells were grown on glass coverslips in 6-well plates and treated with 0, 5,
or 10 mM metformin for 48 h. The treated cells were fixed with 4% formaldehyde for
10 min and permeabilized with 0.1% Triton X-100 in PBS at 4 ◦C for 10 min. The samples
were then blocked with 3% bovine serum albumin (BSA) in PBS at 37 ◦C for 30 min, then
stained with anti-LC3B (Cell Signaling Technology no. 3868; diluted 1:200) and Alexa Fluor
488-conjugated anti-mouse antibody (Jackson ImmunoResearch Laboratories, West Grove,
PA, USA; diluted 1:400). 4′,6-diamidino-2-phenylindole (DAPI) (0.2 µg/mL) was used for
nuclear staining. The stained cells were then analyzed under a confocal microscopy (Leica
TCS SP8X laser-scanning microscope using a 63 × 1.4 numerical aperture objective) [56].

4.10. Statistical Analysis

Date from primary diagnosis to recurrence or death was recorded as disease-free
survival (DFS), and date from primary diagnosis to last documented note or death was
recorded as overall survival (OS). Kaplan–Meier analysis was performed to assess DFS and
OS values. Univariate analysis was performed using a Cox proportional hazards model.
For between-group comparisons, continuous variable was performed using a chi-squared
test. For cell-based studies, the results were calculated from 3 independent experiments
and analyzed by using Student’s t-test. The analyses were conducted using SAS statistical
software (Version 9.3 for Windows; SAS Institute, Inc., Cary, NC, USA). A p-value of less
than 0.05 was considered statistically significant.

5. Conclusions

These results revealed that DM hypopharyngeal cancer patients who used metformin
exhibited significantly better overall survival rates than that without metformin treatment.
The in vitro cell-based studies demonstrated that metformin induced cell cycle arrest,
apoptosis, and autophagy in hypopharyngeal cancer cells. The results from this study
provide insights into the mechanisms by which metformin inhibits hypopharyngeal cancer
and may also be used for drug repurposing of metformin as a potent therapeutic agent for
DM patients with hypopharyngeal cancer.

Author Contributions: Conceptualization, Y.-A.T., C.-H.L., and C.-M.C.; methodology, Y.-A.T.,
W.-C.C., C.-D.L., and R.-L.C.; software, M.-H.T. and L.-C.S.; validation, T.S., T.-F.W., and H.-Y.H.;
formal analysis, Y.-A.T. and R.-L.C.; investigation, W.-C.C., R.-L.C., T.-F.W., and H.-Y.H.; resources,
C.-H.L. and C.-M.C.; data curation, W.-D.C. and C.-H.L.; writing—original draft preparation, Y.-A.T.
and R.-L.C.; writing—review and editing, R.-L.C., C.-H.L., and C.-M.C.; visualization, H.-Y.H.;
supervision, C.-M.C.; project administration, T.-F.W.; funding acquisition, Y.-A.T. and C.-M.C. All
authors have read and agreed to the published version of the manuscript.



Pharmaceuticals 2021, 14, 191 14 of 16

Funding: This work was supported by the China Medical University and Hospital, Taichung, Taiwan
(CMU103-BC-2, DMR-104-026, DMR-107-040, and DMR-108-038); Taiwan Ministry of Science and
Technology (MOST109-2811-B-005-518 and MOST109-2314-B-039-016); and also financially supported
by the iEGG and Animal Biotechnology Center from the Feature Areas Research Center Program
within the framework of the Higher Education Sprout Project by Ministry of Education (MOE-109-S-
0023-A) in Taiwan.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board of China Medical University
Hospital, Taichung, Taiwan (no. CMUH103-REC1–078). All enrolled patients provided informed
consent after a complete explanation of the study protocol.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Acknowledgments: The authors would like to thank the editor and reviewers for the editorial
assistance and their valuable comments.

Conflicts 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. The
funders had no role in the design of the study; in the collection, analyses, or interpretation of data; in
the writing of the manuscript; or in the decision to publish the results.

References
1. Garneau, J.C.; Bakst, R.L.; Miles, B.A. Hypopharyngeal cancer: A state of the art review. Oral Oncol. 2018, 86, 244–250. [CrossRef]
2. Jang, J.Y.; Kim, E.H.; Cho, J.; Jung, J.H.; Oh, D.; Ahn, Y.C.; Son, Y.I.; Jeong, H.S. Comparison of Oncological and Functional

Outcomes between Initial Surgical versus Non-Surgical Treatments for Hypopharyngeal Cancer. Ann. Surg. Oncol. 2016, 23,
2054–2061. [CrossRef]

3. Kang, S. Organ preservation in laryngeal and hypopharyngeal cancer. Oral Oncol. 2019, 90, 6–7. [CrossRef]
4. Munscher, A.; Prochnow, S.; Gulati, A.; Sauter, G.; Lorincz, B.; Blessmann, M.; Hanken, H.; Bottcher, A.; Clauditz, T.S. Survivin

expression in head and neck squamous cell carcinomas is frequent and correlates with clinical parameters and treatment outcomes.
Clin. Oral Investig. 2019, 23, 361–367. [CrossRef] [PubMed]

5. Poel, D.; Rustenburg, F.; Sie, D.; van Essen, H.F.; Eijk, P.P.; Bloemena, E.; Elhorst Benites, T.; van den Berg, M.C.; Vergeer, M.R.;
Leemans, R.C.; et al. Expression of let-7i and miR-192 is associated with resistance to cisplatin-based chemoradiotherapy in
patients with larynx and hypopharynx cancer. Oral Oncol. 2020, 109, 104851. [CrossRef]

6. Alsahafi, E.; Begg, K.; Amelio, I.; Raulf, N.; Lucarelli, P.; Sauter, T.; Tavassoli, M. Clinical update on head and neck cancer:
Molecular biology and ongoing challenges. Cell Death Dis. 2019, 10, 540. [CrossRef] [PubMed]

7. Vossen, D.M.; Verhagen, C.V.M.; van der Heijden, M.; Essers, P.B.M.; Bartelink, H.; Verheij, M.; Wessels, L.F.A.; van den Brekel,
M.W.M.; Vens, C. Genetic Factors Associated with a Poor Outcome in Head and Neck Cancer Patients Receiving Definitive
Chemoradiotherapy. Cancers 2019, 11, 445. [CrossRef] [PubMed]

8. Bailey, C.J. Metformin: Historical overview. Diabetologia 2017, 60, 1566–1576. [CrossRef] [PubMed]
9. Sanchez-Rangel, E.; Inzucchi, S.E. Metformin: Clinical use in type 2 diabetes. Diabetologia 2017, 60, 1586–1593. [CrossRef]
10. Dowling, R.J.; Goodwin, P.J.; Stambolic, V. Understanding the benefit of metformin use in cancer treatment. BMC Med. 2011, 9, 33.

[CrossRef] [PubMed]
11. Evans, J.M.; Donnelly, L.A.; Emslie-Smith, A.M.; Alessi, D.R.; Morris, A.D. Metformin and reduced risk of cancer in diabetic

patients. BMJ 2005, 330, 1304–1305. [CrossRef]
12. Pollak, M.N. Investigating metformin for cancer prevention and treatment: The end of the beginning. Cancer Discov. 2012, 2,

778–790. [CrossRef]
13. Bodmer, M.; Meier, C.; Krahenbuhl, S.; Jick, S.S.; Meier, C.R. Long-term metformin use is associated with decreased risk of breast

cancer. Diabetes Care 2010, 33, 1304–1308. [CrossRef] [PubMed]
14. Lai, S.W.; Liao, K.F.; Chen, P.C.; Tsai, P.Y.; Hsieh, D.P.; Chen, C.C. Antidiabetes drugs correlate with decreased risk of lung cancer:

A population-based observation in Taiwan. Clin. Lung Cancer 2012, 13, 143–148. [CrossRef]
15. Lee, M.S.; Hsu, C.C.; Wahlqvist, M.L.; Tsai, H.N.; Chang, Y.H.; Huang, Y.C. Type 2 diabetes increases and metformin reduces total,

colorectal, liver and pancreatic cancer incidences in Taiwanese: A representative population prospective cohort study of 800,000
individuals. BMC Cancer 2011, 11, 20. [CrossRef] [PubMed]

16. Saraei, P.; Asadi, I.; Kakar, M.A.; Moradi-Kor, N. The beneficial effects of metformin on cancer prevention and therapy: A
comprehensive review of recent advances. Cancer Manag. Res. 2019, 11, 3295–3313. [CrossRef] [PubMed]

17. Sui, X.; Xu, Y.; Wang, X.; Han, W.; Pan, H.; Xiao, M. Metformin: A Novel but Controversial Drug in Cancer Prevention and
Treatment. Mol. Pharm. 2015, 12, 3783–3791. [CrossRef]

18. Dowling, R.J.; Niraula, S.; Stambolic, V.; Goodwin, P.J. Metformin in cancer: Translational challenges. J. Mol. Endocrinol. 2012, 48,
R31–R43. [CrossRef]

http://doi.org/10.1016/j.oraloncology.2018.09.025
http://doi.org/10.1245/s10434-016-5088-4
http://doi.org/10.1016/j.oraloncology.2019.01.014
http://doi.org/10.1007/s00784-018-2444-8
http://www.ncbi.nlm.nih.gov/pubmed/29671054
http://doi.org/10.1016/j.oraloncology.2020.104851
http://doi.org/10.1038/s41419-019-1769-9
http://www.ncbi.nlm.nih.gov/pubmed/31308358
http://doi.org/10.3390/cancers11040445
http://www.ncbi.nlm.nih.gov/pubmed/30934880
http://doi.org/10.1007/s00125-017-4318-z
http://www.ncbi.nlm.nih.gov/pubmed/28776081
http://doi.org/10.1007/s00125-017-4336-x
http://doi.org/10.1186/1741-7015-9-33
http://www.ncbi.nlm.nih.gov/pubmed/21470407
http://doi.org/10.1136/bmj.38415.708634.F7
http://doi.org/10.1158/2159-8290.CD-12-0263
http://doi.org/10.2337/dc09-1791
http://www.ncbi.nlm.nih.gov/pubmed/20299480
http://doi.org/10.1016/j.cllc.2011.10.002
http://doi.org/10.1186/1471-2407-11-20
http://www.ncbi.nlm.nih.gov/pubmed/21241523
http://doi.org/10.2147/CMAR.S200059
http://www.ncbi.nlm.nih.gov/pubmed/31114366
http://doi.org/10.1021/acs.molpharmaceut.5b00577
http://doi.org/10.1530/JME-12-0007


Pharmaceuticals 2021, 14, 191 15 of 16

19. Edson, M.A.; Garden, A.S.; Takiar, V.; Glisson, B.S.; Fuller, C.D.; Gunn, G.B.; Beadle, B.M.; Morrison, W.H.; Frank, S.J.; Shah,
S.J.; et al. Outcomes for hypopharyngeal carcinoma treated with organ-preservation therapy. Head Neck 2016, 38 (Suppl. 1),
E2091–E2099. [CrossRef]

20. Sosnicki, S.; Kapral, M.; Weglarz, L. Molecular targets of metformin antitumor action. Pharm. Rep. 2016, 68, 918–925. [CrossRef]
21. Tsou, Y.A.; Chang, W.D.; Lu, J.J.; Wu, T.F.; Chen, H.L.; Chen, C.M.; Tsai, M.H. The effect of metformin use on hypopharyngeal

squamous cell carcinoma in diabetes mellitus patients. BMC Cancer 2019, 19, 862. [CrossRef] [PubMed]
22. Wu, P.; Tang, Y.; Fang, X.; Xie, C.; Zeng, J.; Wang, W.; Zhao, S. Metformin Suppresses Hypopharyngeal Cancer Growth by

Epigenetically Silencing Long Non-coding RNA SNHG7 in FaDu Cells. Front. Pharmacol. 2019, 10, 143. [CrossRef] [PubMed]
23. Brooks, G.; Poolman, R.A.; Li, J.M. Arresting developments in the cardiac myocyte cell cycle: Role of cyclin-dependent kinase

inhibitors. Cardiovasc. Res. 1998, 39, 301–311. [CrossRef]
24. Duronio, R.J.; Xiong, Y. Signaling pathways that control cell proliferation. Cold Spring Harb. Perspect. Biol. 2013, 5, a008904.

[CrossRef] [PubMed]
25. Lim, C.P.; Cao, X. Serine phosphorylation and negative regulation of Stat3 by JNK. J. Biol. Chem. 1999, 274, 31055–31061.

[CrossRef]
26. Chen, Z.; Gibson, T.B.; Robinson, F.; Silvestro, L.; Pearson, G.; Xu, B.; Wright, A.; Vanderbilt, C.; Cobb, M.H. MAP kinases. Chem.

Rev. 2001, 101, 2449–2476. [CrossRef]
27. Feng, Y.; Ke, C.; Tang, Q.; Dong, H.; Zheng, X.; Lin, W.; Ke, J.; Huang, J.; Yeung, S.C.; Zhang, H. Metformin promotes autophagy

and apoptosis in esophageal squamous cell carcinoma by downregulating Stat3 signaling. Cell Death Dis. 2014, 5, e1088. [CrossRef]
28. Pattingre, S.; Tassa, A.; Qu, X.; Garuti, R.; Liang, X.H.; Mizushima, N.; Packer, M.; Schneider, M.D.; Levine, B. Bcl-2 antiapoptotic

proteins inhibit Beclin 1-dependent autophagy. Cell 2005, 122, 927–939. [CrossRef]
29. Liang, J.; Shao, S.H.; Xu, Z.X.; Hennessy, B.; Ding, Z.; Larrea, M.; Kondo, S.; Dumont, D.J.; Gutterman, J.U.; Walker, C.L.; et al.

The energy sensing LKB1-AMPK pathway regulates p27(kip1) phosphorylation mediating the decision to enter autophagy or
apoptosis. Nat. Cell Biol. 2007, 9, 218–224. [CrossRef]

30. Farre, J.C.; Subramani, S. Mechanistic insights into selective autophagy pathways: Lessons from yeast. Nat. Rev. Mol. Cell Biol.
2016, 17, 537–552. [CrossRef]

31. Maiuri, M.C.; Zalckvar, E.; Kimchi, A.; Kroemer, G. Self-eating and self-killing: Crosstalk between autophagy and apoptosis. Nat.
Rev. Mol. Cell Biol. 2007, 8, 741–752. [CrossRef] [PubMed]

32. Kossatz, U.; Vervoorts, J.; Nickeleit, I.; Sundberg, H.A.; Arthur, J.S.; Manns, M.P.; Malek, N.P. C-terminal phosphorylation controls
the stability and function of p27kip1. EMBO J. 2006, 25, 5159–5170. [CrossRef] [PubMed]

33. Li, B.; Zhou, P.; Xu, K.; Chen, T.; Jiao, J.; Wei, H.; Yang, X.; Xu, W.; Wan, W.; Xiao, J. Metformin induces cell cycle arrest, apoptosis
and autophagy through ROS/JNK signaling pathway in human osteosarcoma. Int. J. Biol. Sci. 2020, 16, 74–84. [CrossRef]
[PubMed]

34. Hawkins, C.J.; Vaux, D.L. Analysis of the role of bcl-2 in apoptosis. Immunol. Rev. 1994, 142, 127–139. [CrossRef]
35. Xu, H.D.; Qin, Z.H. Beclin 1, Bcl-2 and Autophagy. Adv. Exp. Med. Biol. 2019, 1206, 109–126. [CrossRef]
36. Wang, Y.; Xu, W.; Yan, Z.; Zhao, W.; Mi, J.; Li, J.; Yan, H. Metformin induces autophagy and G0/G1 phase cell cycle arrest in

myeloma by targeting the AMPK/mTORC1 and mTORC2 pathways. J. Exp. Clin. Cancer Res. 2018, 37, 63. [CrossRef]
37. Alalem, M.; Ray, A.; Ray, B.K. Metformin induces degradation of mTOR protein in breast cancer cells. Cancer Med. 2016, 5,

3194–3204. [CrossRef]
38. Lu, G.; Wu, Z.; Shang, J.; Xie, Z.; Chen, C.; Zhang, C. The effects of metformin on autophagy. Biomed. Pharm. 2021, 137, 111286.

[CrossRef]
39. Ke, Y.Y.; Tsai, C.H.; Yu, H.M.; Jao, Y.C.; Fang, J.M.; Wong, C.H. Latifolicinin A from a Fermented Soymilk Product and the

Structure-Activity Relationship of Synthetic Analogues as Inhibitors of Breast Cancer Cell Growth. J. Agric. Food Chem. 2015, 63,
9715–9721. [CrossRef]

40. Lee, J.C.; Chou, L.C.; Huang, C.H.; Chung, J.G.; Huang, L.J.; Lee, K.H.; Hung, M.C.; Way, T.D.; Kuo, S.C. CHM-1 induces
apoptosis via p38-mediated upregulation of DR5 expression in human ovarian cancer SKOV3 cells. Eur. J. Pharmacol. 2011, 670,
96–104. [CrossRef] [PubMed]

41. Chang, C.C.; Kuo, I.C.; Lin, J.J.; Lu, Y.C.; Chen, C.T.; Back, H.T.; Lou, P.J.; Chang, T.C. A novel carbazole derivative, BMVC: A
potential antitumor agent and fluorescence marker of cancer cells. Chem. Biodivers. 2004, 1, 1377–1384. [CrossRef]

42. DeFatta, R.J.; Nathan, C.O.; De Benedetti, A. Antisense RNA to eIF4E suppresses oncogenic properties of a head and neck
squamous cell carcinoma cell line. Laryngoscope 2000, 110, 928–933. [CrossRef]

43. Gillespie, Z.E.; Wang, C.; Vadan, F.; Yu, T.Y.; Ausio, J.; Kusalik, A.; Eskiw, C.H. Metformin induces the AP-1 transcription factor
network in normal dermal fibroblasts. Sci. Rep. 2019, 9, 5369. [CrossRef]

44. Zhao, B.; Luo, J.; Yu, T.; Zhou, L.; Lv, H.; Shang, P. Anticancer mechanisms of metformin: A review of the current evidence. Life
Sci. 2020, 254, 117717. [CrossRef]

45. Adams, J.M.; Cory, S. Bcl-2-regulated apoptosis: Mechanism and therapeutic potential. Curr. Opin. Immunol. 2007, 19, 488–496.
[CrossRef] [PubMed]

46. Kuhajda, F.P. AMP-activated protein kinase and human cancer: Cancer metabolism revisited. Int. J. Obes. 2008, 32 (Suppl. 4),
S36–S41. [CrossRef]

http://doi.org/10.1002/hed.24387
http://doi.org/10.1016/j.pharep.2016.04.021
http://doi.org/10.1186/s12885-019-6083-5
http://www.ncbi.nlm.nih.gov/pubmed/31470817
http://doi.org/10.3389/fphar.2019.00143
http://www.ncbi.nlm.nih.gov/pubmed/30853913
http://doi.org/10.1016/S0008-6363(98)00125-4
http://doi.org/10.1101/cshperspect.a008904
http://www.ncbi.nlm.nih.gov/pubmed/23457258
http://doi.org/10.1074/jbc.274.43.31055
http://doi.org/10.1021/cr000241p
http://doi.org/10.1038/cddis.2014.59
http://doi.org/10.1016/j.cell.2005.07.002
http://doi.org/10.1038/ncb1537
http://doi.org/10.1038/nrm.2016.74
http://doi.org/10.1038/nrm2239
http://www.ncbi.nlm.nih.gov/pubmed/17717517
http://doi.org/10.1038/sj.emboj.7601388
http://www.ncbi.nlm.nih.gov/pubmed/17053782
http://doi.org/10.7150/ijbs.33787
http://www.ncbi.nlm.nih.gov/pubmed/31892847
http://doi.org/10.1111/j.1600-065X.1994.tb00886.x
http://doi.org/10.1007/978-981-15-0602-4_5
http://doi.org/10.1186/s13046-018-0731-5
http://doi.org/10.1002/cam4.896
http://doi.org/10.1016/j.biopha.2021.111286
http://doi.org/10.1021/acs.jafc.5b04028
http://doi.org/10.1016/j.ejphar.2011.08.006
http://www.ncbi.nlm.nih.gov/pubmed/21907193
http://doi.org/10.1002/cbdv.200490100
http://doi.org/10.1097/00005537-200006000-00007
http://doi.org/10.1038/s41598-019-41839-1
http://doi.org/10.1016/j.lfs.2020.117717
http://doi.org/10.1016/j.coi.2007.05.004
http://www.ncbi.nlm.nih.gov/pubmed/17629468
http://doi.org/10.1038/ijo.2008.121


Pharmaceuticals 2021, 14, 191 16 of 16

47. Canto, C.; Gerhart-Hines, Z.; Feige, J.N.; Lagouge, M.; Noriega, L.; Milne, J.C.; Elliott, P.J.; Puigserver, P.; Auwerx, J. AMPK
regulates energy expenditure by modulating NAD+ metabolism and SIRT1 activity. Nature 2009, 458, 1056–1060. [CrossRef]
[PubMed]

48. Jones, R.G.; Plas, D.R.; Kubek, S.; Buzzai, M.; Mu, J.; Xu, Y.; Birnbaum, M.J.; Thompson, C.B. AMP-activated protein kinase
induces a p53-dependent metabolic checkpoint. Mol. Cell 2005, 18, 283–293. [CrossRef] [PubMed]

49. Tamargo-Gómez, I.; Mariño, G. AMPK: Regulation of metabolic dynamics in the context of autophagy. Int. J. Mol. Sci. 2018,
19, 3812. [CrossRef]

50. Kaldis, P. Another piece of the p27Kip1 puzzle. Cell 2007, 128, 241–244. [CrossRef]
51. Nowosad, A.; Jeannot, P.; Callot, C.; Creff, J.; Perchey, R.T.; Joffre, C.; Codogno, P.; Manenti, S.; Besson, A. p27 controls Ragulator

and mTOR activity in amino acid-deprived cells to regulate the autophagy-lysosomal pathway and coordinate cell cycle and cell
growth. Nat. Cell Biol. 2020, 22, 1076–1090. [CrossRef] [PubMed]

52. Ni, H.Z.; Liu, Z.; Sun, L.L.; Zhou, M.; Liu, C.; Li, W.D.; Li, X.Q. Metformin inhibits angiogenesis of endothelial progenitor cells via
miR-221-mediated p27 expression and autophagy. Future Med. Chem. 2019, 11, 2263–2272. [CrossRef] [PubMed]

53. Lin, H.J.; Liu, H.H.; Lin, C.D.; Kao, M.C.; Chen, Y.A.; Chiang-Ni, C.; Jiang, Z.P.; Huang, M.Z.; Lin, C.J.; Lo, U.G.; et al. Cytolethal
Distending Toxin Enhances Radiosensitivity in Prostate Cancer Cells by Regulating Autophagy. Front. Cell. Infect. Microbiol. 2017,
7, 223. [CrossRef]

54. Lin, H.J.; Jiang, Z.P.; Lo, H.R.; Feng, C.L.; Chen, C.J.; Yang, C.Y.; Huang, M.Z.; Wu, H.Y.; Chen, Y.A.; Chen, Y.; et al. Coalescence of
RAGE in Lipid Rafts in Response to Cytolethal Distending Toxin-Induced Inflammation. Front. Immunol. 2019, 10, 109. [CrossRef]
[PubMed]

55. Chen, Y.W.; Huang, M.Z.; Chen, C.L.; Kuo, C.Y.; Yang, C.Y.; Chiang-Ni, C.; Chen, Y.M.; Hsieh, C.M.; Wu, H.Y.; Kuo, M.L.; et al.
PM2.5 impairs macrophage functions to exacerbate pneumococcus-induced pulmonary pathogenesis. Part. Fibre Toxicol. 2020, 17,
37. [CrossRef] [PubMed]

56. Liao, W.C.; Huang, M.Z.; Wang, M.L.; Lin, C.J.; Lu, T.L.; Lo, H.R.; Pan, Y.J.; Sun, Y.C.; Kao, M.C.; Lim, H.J.; et al. Statin Decreases
Helicobacter pylori Burden in Macrophages by Promoting Autophagy. Front. Cell. Infect. Microbiol. 2017, 6, 203. [CrossRef]

http://doi.org/10.1038/nature07813
http://www.ncbi.nlm.nih.gov/pubmed/19262508
http://doi.org/10.1016/j.molcel.2005.03.027
http://www.ncbi.nlm.nih.gov/pubmed/15866171
http://doi.org/10.3390/ijms19123812
http://doi.org/10.1016/j.cell.2007.01.006
http://doi.org/10.1038/s41556-020-0554-4
http://www.ncbi.nlm.nih.gov/pubmed/32807902
http://doi.org/10.4155/fmc-2019-0017
http://www.ncbi.nlm.nih.gov/pubmed/31581911
http://doi.org/10.3389/fcimb.2017.00223
http://doi.org/10.3389/fimmu.2019.00109
http://www.ncbi.nlm.nih.gov/pubmed/30863392
http://doi.org/10.1186/s12989-020-00362-2
http://www.ncbi.nlm.nih.gov/pubmed/32753046
http://doi.org/10.3389/fcimb.2016.00203

	Introduction 
	Results 
	Metformin Increased Overall Survival in DM Patients with Hypopharyngeal Cancer 
	Metformin Inhibited Cell Growth and Induced Cell Cycle Arrest in Hypopharyngeal Cancer Cells 
	Metformin Downregulated Cyclin D1 and Bcl-2 and Induced Apoptosis 
	Treatment of Hypopharyngeal Cancer Cells with Metformin Also Induced Autophagy 
	Metformin Inhibited Hypopharyngeal Cancer Cells via the MEK/ERK/RSK Signaling Pathways 

	Discussion 
	Materials and Methods 
	Patient Selection and Data Collection 
	Antibodies 
	Cell Culture and Treatment 
	Cell Viability and Proliferation Assay 
	Cell Cycle Analysis 
	Apoptosis Assay 
	Quantitative Real-Time Reverse Transcription-PCR (qRT-PCR) 
	Western Blot Assay 
	Immunofluorescence Staining and Confocal Laser Scanning Microscopy 
	Statistical Analysis 

	Conclusions 
	References

