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1  |  INTRODUC TION

Acute promyelocytic leukaemia (APL) accounts for approximately 
10% of acute myeloid leukaemia (AML) cases (~600– 800 cases per 
year) in the United States. APL has well- defined clinical and patho-
logic features. APL is classified as the M3 subtype of AML in the 
French American British system and classified as APL with t(15;17) 

(q22;q12), promyelocytic leukaemia– retinoic acid receptor- alpha 
(PML– RARα) by the WHO.1 APL represents about 10% of AML in 
the United States, accounting for about 600– 800 cases per year.1,2 
It is known as the M3 type of AML that is formed as a result of trans-
location mutation involving chromosomes 15 and 17 inside the bone 
marrow. As a consequence, two fusion oncogenes (PML– RARα and 
RARα– PML) are formed.1,2 These oncogenes are responsible for APL 
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Abstract
Acute promyelocytic leukaemia (APL) occurs in approximately 10% of acute myeloid 
leukaemia patients. Arsenic trioxide (ATO) has been for APL chemotherapy, but re-
cently several ATO- resistant cases have been reported worldwide. Cisplatin (CDDP) 
enhances the toxicity of ATO in ovarian, lung cancer, chronic myelogenous leukaemia, 
and HL- 60 cells. Hence, the goal of this study was to investigate a novel target of 
CDDP action in APL cells, as an alternate option for the treatment of ATO- resistant 
APL patients. We applied biochemical, molecular, confocal microscopy and advanced 
gene editing (CRISPR- Cas9) techniques to elucidate the novel target of CDDP action 
and its functional mechanism in APL cells. Our main findings revealed that CDDP 
activated p53 in APL cells through stress signals catalysed by ATM and ATR protein 
kinases, CHK1 and CHK2 phosphorylation at Ser 345 and Thr68 residues, and down-
regulation and dissociation of MDM2- DAXX- HAUSP complex. Our functional studies 
confirmed that CDDP- induced repression of MDM2- DAXX- HAUSP complex was sig-
nificantly reversed in both nutilin- 3- treated KG1a and p53- knockdown NB4 cells. Our 
findings also showed that CDDP stimulated an increased number of promyelocytes 
with dense granules, activated p53 expression, and downregulated MDM2 in liver and 
bone marrow of APL mice. Principal conclusion of our study highlights a novel mode 
of action of CDDP targeting p53 expression which may provide a basis for designing 
new anti- leukaemic compounds for treatment of APL patients.
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pathogenesis and are also used in diagnosis and monitoring of APL 
patients.3,4 Arsenic trioxide (ATO) alone and/or combination with 
all trans retinoic acid (ATRA) have been used successfully for the 
cure of APL patients who have PML– RARα oncogene, providing a 
complete treatment and maximizing the survival rate of patients.2,4,5 
However, chemoresistance of both ATO and ATRA combination has 
been reported in APL patients who do not have the PML– RARα on-
cogene but possess the X– RARα oncogenes.6

Cisplatin is an anti- tumour drug7 that has been successful utilized 
in the cure of various types of human neoplasms.2,8 Scientific evidence 
suggests that CDDP enhances the toxicity of ATO in the cancer cells of 
head and neck9 and lung10 and may be a better option to help X- RARα 
APL patients who show resistance to ATO resistance treatment. The 
tumour suppressor protein, p53, has been shown to play a key role 
in the regulation of cell cycle and the induction of apoptosis in cells 
undergoing various typed of stress conditions.11,12 However, it has 
also been demonstrated that the mouse double minute 2 (MDM2) and 
MDM4/MDMX predominantly controlled p53 expression by inducing 
proteasomal degradation and ubiquitylation in normal living cells.13

Scientific evidence has also shown that MDM2 negatively regu-
lates p53 activity and is a very unstable protein that usually remains 
associated with adapter protein, death- associated protein 6 (DAXX) 
through deubiquitinating enzyme, and herpesvirus- associated 
ubiquitin- specific protease (HAUSP), resulting in the formation of 
MDM2- DAXX- HAUSP complex that acts together to prevent self- 
ubiquitination and degradation.13,14 MDM2- DAXX- HAUSP complex 
is a prominent target of several anticancer drugs, and its degrada-
tion in cancer cells leads to p53 activation, cell cycle arrest, and 
programmed cell death.4,13– 16 P53 is novel target of APL patients 
treatment strategy, and accumulating evidence suggests that the 
PML gene interacts with p53 and causes apoptosis in APL cells.17

It has also been reported that the expression of both p53 and 
p21 is downregulated in cancer cells where promyelocytic leukaemia 
zinc finger- retinoic acid receptor α (PLZF- RARα) stimulates cancer 
cell growth in APL patients.18 From an experimental study using a 
mouse model of APL, scientific evidence has shown that the PML- 
transformation– related protein (Trp53) is involved in eradication 
of leukaemia– initiating cells.19 Pseudokinase Tribble 3 (TRIB3) sup-
presses p53- mediated senescence and stimulates APL cell prolifera-
tion.20 Using acute lymphoblastic leukaemia cells as a test model, it 
has also been demonstrated that Nutilin- 3 reduces the expression of 
MDM2 and activates p53, leading to apoptosis.21,22

Cisplatin acts in several ways inside APL patients to inhibit cell 
growth and trigger cell mortality. Few studies have revealed that 
CDDP inhibits cell cycle progression,23 induces oxidative damage, 
and causes programmed death of HL- 60 cells by reducing Bcl2 ex-
pression and stimulating BCL2L12 protein.24 CDDP also regulates 
the activity of c- jun and PKC signalling cascade to DNA damage and 
apoptosis in leukaemia cells.25 Accumulating evidence suggests that it 
produces cytotoxicity through interaction with DNA, RNA, and pro-
teins of cells. CDDP works inside the cell through several molecular 
mechanisms including DNA- adduct interaction, induction of oxidative 
damage, alteration of DNA synthesis and cell cycle regulation, and 
stimulation of programmed cell death.2,23– 26 It has also been reported 

that CDDP toxicity is associated with upregulation of caspase 3 ac-
tivity in CEM leukaemia cells,27 and DNA- adduct formation in both 
mouse leukaemia L1210 cells28 and APL cells.2 P53 also modulates 
cell cycle progression, genomic stability, and programmed death of a 
variety of cancer cells. It may be mutated, deleted, or suppressed by 
several ubiquitin ligases (E3) in most of human cancer cells.13,29

Reactivation of p53 by therapeutic agents in cancer cells could 
be an exciting new strategy to treat cancer.30 Since CDDP activates 
p53 in APL cells,2 an investigation of its molecular mechanism tar-
geting the p53 pathway would lead to the identification of a new 
target of therapeutic action. We have discovered from this research 
that CDDP- induced p53 activation is mediated through stress sig-
nal transmission, interaction with DAXX, dissociation of MDM2- 
DAXX- HAUSP, and increased number of promyelocytes with dense 
granules in bone marrow cells. This signalling mechanism leads to an 
arrest in cell cycle arrest and subsequently to a programmed death 
of APL cells. CDDP’s novel mode of action targeting p53 activation 
may provide a basis for designing new anti- leukaemic compounds 
for treatment of APL patients.

2  |  MATERIAL S AND METHODS

2.1  |  Cell line and culture

HL- 60, NB4, and KG- 1a cells were used in this study. The cells were 
purchased from the American Type Culture Collection (ATCC) and 
National Cell Culture Center (NCCC), and Biovest International, Inc. 
and maintained according to standard procedures (5% CO2 at 37°C). 
These three cell lines were chosen based on ATCC and NCCC fact 
sheets and on the fact that many previously published articles have 
used them as test models for APL research.

2.2  |  Reagents

Cisplatin (cat # 141398) was purchased from Abcam company. Nutlin- 3 
and protease inhibitor was obtained from Sigma- Aldrich. Anti- DAXX, 
anti- HAUSP was purchased by Cell Signaling Technology. Anti- MDM2 
is purchased from Santa Cruz Biotechnology Inc. Hoechst 33342, Alexa 
fluor 568, and Alexa fluor 568 were purchased from Life Technologies.

2.3  |  WST cell proliferation assay

Acute promyelocytic leukaemia cell lines (5 × 104 HL- 60/KG1a/NB4 
cells/well) were grown in the absence or presence of different concen-
trations (5, 10, 20, 40, and 80 μM) of CDDP in 100 μl culture medium for 
48 h. After incubation, WST cell proliferation was performed by Abcam 
Company (Cat # ab65473) instruction manual. In brief, after cisplatin 
treatment, 10- μl WST/ECS solution was added to each well and further 
incubated for 4 h at 37°C. After incubation, absorbance in each well was 
measured absorbance at 440 nm using a microtiter plate reader and the 
percentages of cell proliferation of all samples were calculated.
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2.4  |  Immunoprecipitation and Western blotting

After treatment with different concentrations of CDDP (5, 10, 20, 
40, and 80 μM) to APL cells, protein lysates were prepared in RIPA 
buffer by centrifugation of cells, washed with phosphate buffer sa-
line (PBS), and sonication. We also treated APL mice with different 
doses (1, 2, 4, 6, and 8 mg/kg body wt.) of cisplatin and prepared 
liver protein lysates in RIPA buffer. We used 500ug protein lysate 
of APL cells/liver tissue lysate of each sample. Western blotting and 
immunoprecipitation (IP) were performed, as described earlier.2,4

2.5  |  Immunocytochemistry and confocal 
microscopy imaging

NB4 cells (1 × 105) were cultured in the presence or absence of CDDP 
and attached on poly- l- lysine coated slides. Immunocytochemistry 
of attached cells was performed using Ki67 antibody (dilution, 
1:100) (cat# 33– 4711) or p53 antibody (cat # 9282) and PML- RARα 
(cat# ab43152) from Life Technology, Cell Signaling or Abcam com-
pany and imaged by confocal microscopy (Olympus Company), as 
described earlier.2

2.6  |  Cell cycle analysis

NB4 cells were treated with different concentrations (5, 10, 20, 40, and 
80 μM) of CDDP for 48 h at 37°C. After incubation, cells were washed 
with PBS and fixed in 100% cold ethanol on ice for 15 min. Fixed cells 
were centrifuged at 400 g and removed ethanol completely. Cells were 
stained with propidium iodide (PI) (50 μg/ml) at 37°C for 40 min and an-
alysed by flow cytometry (BD FACS Calibur), as described earlier.31,32

2.7  |  Apoptosis assay

NB4 cells (1 × 106) were treated with different concentrations of 
CDDP for 48 h. After treatment, both early and late apoptosis were 
assayed using the Alexa Fluor 488 Annexin V/Dead cell Apoptosis 
kit (Invitrogen; Cat. No. V13241). In brief, both control and CDDP- 
treated cells were washed with ice cold PBS and incubated 15 min in 
mixture of annexin V and PI at room temperature. After incubation, 
cells were washed with 1X binding buffer and apoptosis analysed 
using the Cellometer Vision CBA/confocal microscopy (Fluoview 
10i, Olympus), as previously described.33

2.8  |  Pulse- chase assay

The turnovers of protein of complex molecules were investigated in 
NB4 cells by using a protein synthesis inhibitor cycloheximide (CHX) 
standard assay. In brief, cells were treated with 50 μg/ml CHX along 
with different concentration (5, 10, 20, 40, and 80 μM) of CDDP for 

48 h and the expression level of p53, and MDM2 was analysed by 
Western blotting as previously described.14

2.9  |  Immunohistochemistry (IHC)

We collected livers in RIPA buffer of both untreated/controls and APL 
mice treated with different doses (1, 2, 4, 6 and 8 mg/kg body wt). 
Liver tissues were frozen in embedding medium (Polarstat Plus), and 
5 μM sections were made using Cryostar NX50 (Thermo Scientific). 
Liver sections were fixed in acetone and methanol mixture at −20°C 
for 5 min and permeabilized with 0.2% triton X at 4°C for 10 min. They 
were washed three times with PBS and blocked in 5% normal goat 
serum containing 4% BSA for 30 min at room temperature. Blocked 
sections were incubated in anti- p53 (1:100) and anti- MDM2 (1:100) 
antibodies inside humidified chamber for 4 h at room temperature. 
Again, the sections were washed three times with PBS and further 
incubated secondary antibody [Alexa fluor 488 & 594 (11000)] for 1 h 
at room temperature. After incubation, sections were washed with 
PBS and the images were captured under fluorescence microscope, 
IX73 (Olympus), and presented as shown previously.34

2.10  |  Knockdown of p53 in NB4 cells

We made p53 knockdown NB4 cells using a lentivirus shRNA 
(Dharmacon Inc) method, as previously described.35 In brief, we 
seeded 10,000 NB4 cells in 25 μl of transduction medium (RPMI 
1640) without serum in each well with polybrene (8 μg/ml). Then, 
we added 40 MOI SMART choice lentiviral p53 shRNA particles (105 
TU/μl) to each well and incubated for 20 h at 37°C. After incubation, 
we added 75 μl of 20% serum containing culture medium in each well 
and further cultured for 2 days at 37°C. We performed microscopic 
examination and cell viability test and further incubated with puromy-
cin (8 μg/ml) for a week. Puromycin- selected NB4 cells were further 
checked through western blotting and fluorescence imagining. We 
used for our experiment more than 90% p53 knock- down NB4 cells.

2.11  |  Transgenic APL mice

Acute promyelocytic leukaemia transgenic mice were purchased 
from The Jackson Laboratory in Bar Harbor, Maine, USA. Our APL 
transgenic mice strain is C57BL/6- Pmltm1(PML/RARA)Ley/J and Stock No: 
017959 having gene construct, promyelocytic leukaemia- retinoic 
acid receptor alpha (PML- RARα) widely expressed fusion proteins 
and tag with Cre recombinase. APL transgenic mice were kept in the 
Animal Core Facility following the guidelines and recommendations 
of Jackson State University IACUC committee. After 1 month of ac-
climatization, they were bred to produce enough mice for experi-
mentation. Regular genotyping was done from young pups mice tail 
blood and proper homozygous mice containing our desired oncogene 
(PML- RARα) responsible for pathogenesis of APL was performed.36 
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Young transgenic mice (8– 12 weeks old with average weight of 20– 
30 g) were used for this experiment. Each treatment group was made 
of five young mice of similar weight and age. They were treated with 
five doses of cisplatin (1, 2, 4, 6, and 8 mg/kg body wt) for 3 days by 
a continuous intraperitoneal treatment based on previous publica-
tion37 and our standardization of procedure. After 3 days of CDDP 
treatment of transgenic mice, the liver tissue was dissected and the 
bone marrow cells were isolated for further experimentation.

2.12  |  Bone marrow isolation from transgenic mice

Young transgenic mice (8– 12 weeks old with average weight of 20– 
30 g) were treated with different doses of cisplatin (1, 2, 4, 6, and 
8 mg/kg body wt) for 3 days continuously. After treatment, the 
transgenic mice were euthanized through CO2 asphyxiation and 
bone marrow cells were isolated from the femur and tibia, as de-
scribed previously.38

2.13  |  Wright staining of promyelocytes inside the 
bone marrow cells

We made thin smear of sterile bone marrow cells of all dose cisplatin 
treated or untreated mice samples on glass slides and promyelocytes 
stained with Wright- Giemsa solution, as described previously.39 In 
brief, air dry bone marrow cells smear was placed in Wright- Giemsa 
solution for about 3 min. After incubation, slides were dipped in phos-
phate buffer (pH = 7.2) for 10 min. Then, slides were rinsed with dis-
tilled water and air dry, and the stained promyelocytes images were 
taken using the Arcturus Laser Capture Micro (LCM) dissection system.

2.14  |  Statistical analysis

Experiments were performed in triplicates. Data were presented 
as means +/− SDs. When appropriate, one- way ANOVA or Student 
paired t- test was performed using SAS software available in the 
Biostatistics Core Laboratory at Jackson State University. p- values 
less than 0.05 were considere statistically significant.

3  |  RESULTS

3.1  |  CDDP inhibits APL cell proliferation

To assess the inhibitory action of CDDP on APL cells, we used the 
Abcam Company WST- 1 cell proliferation protocol. We treated the 
cells with CDDP concentrations of 0, 5, 10, 20, 40, and 80 μM for a 
period of 48 h. Cells were then treated them with tetrazolium salt 
WST-  1 for 4 h, and the amount of formazan dye produced was 
quantified using a microtiter plate reader. The study results showed 
that CDDP treatment produced a statistically significant reduction 

(p < 0.05) in the viability of APL cells, especially at the 20, 40, and 
80 μM concentrations (Figure 1A– C).

3.2  |  CDDP activates p53 expression and cell 
cycle arrest

To investigate the effect of CDDP on cell cycle progression, we 
treated APL cells with different concentrations of CDDP and ana-
lysed the expression levels of several proteins including p53, p21, 
cyclins (cyclin D1), and cyclin- dependent kinases (CDK 4 and CDK6s) 
by using the SDS- polyacrylamide gel electrophoresis technique. We 
found that the expression of both p53 and p21 was significantly in-
creased (Figure 2A) in CDDP- treated cells in comparison to control 
cells without CDDP treatment. On the other hand, we found a sig-
nificant downregulation of the expression levels of cyclin D1, CDK4, 
and CDK6 (Figure 2B). Using the immunocytochemistry assay, we 
also found a significant repression of the activity of Ki67, a cell cycle 
progression indicator40 in CDDP- treated NB4 cells, relative to its ex-
pression in control cells (Figure 2Bi– vi). Taken together, our findings 
showed that the upregulation of p53 and p21 led to the reduction of 
Ki67 expression and the arrest of NB4 cells at the G1 checkpoint of 
the cell cycle (Figure 2Bi- v,C).

3.3  |  CDDP causes apoptosis

The potential of CDDP to cause programmed cell death in NB4 
cells through the up- modulation of p53 and p21 expression and ar-
rest of cells at G1 checkpoint was assessed. After treating the cells 
with CDDP and washing them with cold PBS, early- stage apoptosis 
was assessed using a mixture of FITC tag AnnexinV41 while late- 
stage apoptosis was evaluated using propidium iodine (PI) dye.42 
Confocal microscopy was performed to characterize the magni-
tude of Annexin V and PI expression. CDDP- induced death of NB4 
cells was associated with the substantial upregulation of Annexin V 
and PI expression in treated cells as compared to the control cells 
(Figure 3i– vi).

3.4  |  CDDP disaggregates MDM2- DAXX- 
HAUSP complex

To assess the impact of CDDP on the MDM2- DAXX- HAUSP com-
plex, we treated KG1a cells, NB4 cells, and transgenic mice with 
CDDP and evaluated both the expression and association levels of 
MDM2, DAXX, and HAUSP by sodium dodecyl sulfate polyacryla-
mide gel electrophoresis (SDS- PAGE) and IP. The study result indi-
cated that the expression level of complex molecules was reduced in 
CDDP- treated NB4 and KG1a cells (Figure 4A,B) and APL mice liver 
tissue (Figure 4D). The results from the IP assay showed that CDDP 
changed the interaction of all complex molecules in both APL cells 
and liver tissue (Figure 4C,E).
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3.5  |  Mechanism of CDDP disruption of 
complex molecules

Cisplatin induced a significant downregulation of MDM2, DAXX, 
and HAUSP expression by also decreasing the expression of 
protein kinases (ATM -  Ataxia- telangiectasia mutated, and ATR 
-  Ataxia telangiectasia and Rad3 related -  ATR) and activating the 
phosphorylation of checkpoint kinase 1 (CHK1) and checkpoint ki-
nase 2 (CHK2), respectively, at Ser 345 and Thr 68 residues, in a 

concentration- dependent manner in KG1a cells (Figure 5A). Using 
nutilin- 3 as an inhibitor of MDM2 activity, we assessed its effect on 
CDDP degradation of MDM2 expression and found that it clearly 
antagonized CDDP- induced reduction of MDM2 expression in KG1a 
cells (Figure 5C). We further assessed the expression level of MDM2, 
DAXX, and HAUSP in CDDP- treated NB4 cells in which we knock-
down p53 using a lentiviral shRNA approach. We discovered that the 
expression level of MDM2, DAXX, and HAUSP in p53- knockdown 
cells was not significantly reduced, and hence overcoming the action 
of CDDP (Figure 5B). Also, the data obtained from our protein turno-
vers assay showed a significant upregulation in p53 half- life and a 
significant downregulation in MDM2 half- life in NB4 cells treated 
with CDDP (Figure 5D).

3.6  |  CDDP effect in APL mice bone marrow

For investigation of CDDP effect on APL mice bone marrow, APL 
mice were treated intraperitoneally for 3 days with different doses 
(0, 1, 2, 4, 6, and 8 mg/kg body weight) of CDDP and the femur and 
tibia- fibula bone marrow cells were isolated. Thin smears of these 
bone marrow cells were made on slides, air dry, fixed with phosphate 
buffer, stained with Wright- Giemsa staining, and imaged by fluores-
cence microscopy. The study results showed that CDDP treatment 
significantly increased the number of promyelocytes with dense 
granules in a dose- dependent fashion (Figure 6A). We also made pro-
tein lysates of bone marrow cells of both control and CDDP- treated 
animals and checked the expression profiles of p53 and MDM2 by 
immunocytochemistry and confocal imaging. Interestingly, we dis-
covered that the expression level of p53 was upregulated while the 
expression level of MDM2 was downregulated in a dose- dependent 
manner (Figure 6B,C) in bone marrow cells.

3.7  |  CDDP effect on APL mice liver

We made protein lysates and cryosections (5 μM) of liver tissues 
from both control and CDDP- treated APL mice. We then assessed 
the expression levels of p53 and MDM2 by SDS- PAGE and IP, and 
fluorescence microscopy. The study results showed that CDDP acti-
vated p53 activity by downregulating MDM2 expression in a dose- 
dependent manner (Figure 7A– D).

4  |  DISCUSSION

Cisplatin is an anti- cancer drug (7) that has been widely used for 
the cure of various types of human cancer.8 It enhances toxicity of 
ATO in many cancer cells including squamous cell carcinoma of the 
head and neck,9 small- cell lung cancer,10 ovarian cancer cells,43 oral 
squamous cell carcinoma cells,44 and chronic myelogenous leukae-
mia (CML) cells.45 p53, a tumour suppression protein, modulates 
cell cycle progression, genomic integrity, and programmed death 

F I G U R E  1  CDDP inhibits APL cell proliferation. APL (HL- 60, KG- 
1a and NB4) cells were treated with different concentrations (0, 5, 
10, 20, 40, and 80 μM) of CDDP for 48 h and further incubated for 
4 h in WST/ECS solution. After incubation, absorbance in each well 
was measured using a microplate reader and the percentages of 
cell viability were presented with respect to CDDP concentrations. 
Data represent the means of three independent experiments ± SDs 
(*p < 0.01) (A), (**p < 0.01) (B) and (#p < 0.01) (C). Highly statistically 
significant inhibition (p < 0.01) in cell proliferation was observed in 
NB4 (A), HL- 60 (B), and KG- 1a (C).



4732  |    KUMAR and TCHOUNWOU

F I G U R E  2  CDDP stimulates p53, inhibits ki67, and causes cell cycle arrest. KG1a cells were treated with different concentrations of 
CDDP, and the expression levels of p53, p21, cyclins, and cdks proteins were analysed by western blotting. CDDP stimulated p53 and p21 
by reduced expression of cyclins (cyclin D1) and cdks (cdk4 and cdk6) in KG1a cells (A). It also reduced the expression of ki67 [B(i– vi)] and 
induced cell cycle arrest in G1 phase (C) in NB4 cells.
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F I G U R E  3  CDDP causes cell apoptosis. 
NB4 cells were treated with different 
concentrations of CDDP for 48 h, and 
both early and late apoptosis were 
analysed through expression level of 
both annexin V and PI dye by confocal 
imaging. CDDP induced both early and 
late apoptosis in NB4 cells (i– vi).
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in cells that are exposed to various stress conditions. It has been 
reported to be mutated or deleted or suppressed in several human 
cancers.13,29 Reactivation of p53 has a great potential as a novel 
strategy for the cure of human cancers.30 P53 is a novel target of 
therapeutic strategy for APL patients, as it widely modulates APL 
cells growth, cell cycle regulation, and apoptosis.17– 20 CDDP induces 
cytotoxicity,2 inhibits cell growth through cell arrest, and induces 
DNA alteration, oxidative damage, and programmed death of APL 
cells.23– 26 However, its specific mechanism of action on p53 activa-
tion, cell cycle modulation, and apoptosis are not fully elucidated. 
Published studies have pointed out that ATO inhibits both the 
growth and progression of cell cycle in APL cell lines.4 In the present 
research, we found that CDDP significantly inhibits the proliferation 
of HL- 60, KG1a, and NB4 cells in a concentration- dependent man-
ner (Figure 1A– C). Scientific evidence suggests that both ATO and 
CDDP slow down the normal process of cell cycle by upregulating 
the activity of p53 and p21 in APL cell lines.2,4,23 Our findings indi-
cate that CDDP stimulates the expression of p53 and p21 by down-
regulating the expression of Ki67, cyclins, and CDKs, leading to cell 
cycle arrest mostly at G1 phase in NB4 cells (Figure 2A– C). It has 
been reported earlier CDDP induces apoptosis in HL- 60 cells.23,24,46 

We have demonstrated that CDDP causes both early and late ap-
optosis in NB4 cells through stimulation of expression of Annexin V 
and PI simultaneously (Figure 2Di– vi). Accumulating evidence sug-
gests that p53 is activated inside the cancer cells due to oxidative 
stress, DNA damage, MDM2- DAXX- HAUSP disruption, and down-
regulation of MDM2 expression.2,4,13– 16

From our previous study, we found that ATO activates p53 
through a downregulation of complex molecules in the tissues of 
APL mice.47 Our new findings reveal that CDDP treatment signifi-
cantly disrupted MDM2- DAXX- HAUSP and downregulated the as-
sociation and expression of its constituents/molecules in NB4 cells, 
KG1a cells, and APL mice liver tissue (Figure 3A– E). Several other 
studies have provided evidence that DNA damage and stress signal is 
transmitted from protein kinase (ATM and ATR) and its downstream 
CHK1 and CHK2 target phosphorylation at different residues in 
cancer cells.4,13,48– 50 Our research data indicate that CDDP- induced 
stress signal is catalysed by the reduced expression of protein ki-
nases (ATM and ATR) and stimulation of substantial phosphoryla-
tion of CHK1 at Ser345 residue, and CHK2 at Thr68 residue in KG1a 
cells (Figure 4A). Additionally, the results of our functional studies 
demonstrate that CDDP- induced repression of complex molecules 

F I G U R E  4  CDDP disrupts MDM2- 
DAXX- HAUSP complex. Both KG1a and 
NB4 cells were treated with different 
concentration of CDDP, and complex 
molecules expression and association 
were analysed by western blotting and 
immunoprecipitation (IP). CDDP reduced 
the expression of complex molecules 
in both cells (A,B), and molecules were 
associated each other (C) in KG1a 
cells. Also, APL mice were treated with 
different doses of CDDP and complex 
molecules expression and association 
were analysed by western blotting and IP. 
CDDP downregulated the expression of 
complex molecules (D), and the molecules 
were associated together (E).
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was not significantly observed in NB4 cells in which p53 was knock- 
down using the lentiviral shRNA approach (Figure 4B). Moreover, 
we found that nutilin- 3 treatment almost overcame/neutralized 
CDDP- induced downregulation of MDM2 expression in kG1a cells 
(Figure 4C). Also, CDDP stimulated p53 turn- over by downregulat-
ing MDM2 protein turn- over in KG1a cells (Figure 4D). Our findings 
also show that CDDP treatment triggered more promyelocytes 
with dense granules, activated p53 expression, and downregulated 
MDM2 expression in bone marrow cells (Figure 5A– C) and liver tis-
sues (Figure 6A– D) of APL mice. Furthermore, CDDP activation of 
p53 was mediated via a stress signal transmitted via protein kinases 
(ATM, ATR) and their downstream targets, leading to MDM2- DAXX- 
HAUSP disruption, cell cycle arrest, and APL cell apoptosis. Taken 
together, the findings highlight a potential target that may be used in 
new APL drug designing.

The large body of novel literature on APL articulates that APL 
is M3 subtype of AML formed inside bone marrow due to chromo-
somal mutation usually between chromosomes 15 and 17. This mu-
tation results in the formation of fusion oncogene, promyelocytic 
leukaemia (PML)- retinoic acid receptor- α (RARa), leading to the pro-
duction of RARa- PML. PML- RARa is responsible for pathogenesis of 
APL while RARa- PML would be important molecular marker used 
for monitoring of APL patients.3,4 APL is initiated through PML- RARa 
by blocking differentiation and self- renewal of leukaemic progenitor 
cells. PML- RARa protein represses both RARa and non- RARa target 
genes and disrupts PML nuclear bodies.51 Initially, APL patients were 
treated with life- threatening chemotherapy with 6- mercatopurine 
(6- MP), methyl- glyoxal guanyl hydrazine, daunorubicin (DNR), and 
cytarabine.52,53 The treatment for APL patients was revolutionized 

by all- trans retinoic acid (ATRA) and ATO with induction of complete 
remission (CR) rate reported at 72%– 85% worldwide.54– 56

Recent success of APL patients has shown that retinoic acid (RA) 
cures low- risk patients and may cause life- threatening complication 
of ATRA syndrome. Also, ATO has been used alone. However, the 
combination of both ATRA and ATO has been used successfully for 
treatment of most APL patients.51 ATRA- ATO is recommended for 
treat low-  and mild- risk APL patients without ATRA syndrome with 
improved CR rate of around 90– 95% and reduced relapse rate.57 
However, it does not work properly in high- risk and RA- resistant 
promyelocytic leukaemia zinc finger (PLZF)- RARα APL patients 
and may cause some sort of cardiovascular problems. ATO is rec-
ommended for high- risk patients, but recently, resistance has been 
reported in PLZF- RARα APL patients worldwide.4 It has also been 
reported clinically that RA, anthracycline, and ATO combination 
cures APL patients up to 90%.51

P53 expression is reduced by MDM2 or mutated in most of cancer 
cells including APL. ATO activates p53 through degradation of MDM2, 
arrests cell cycle, and forces APL cells to undergo apoptosis.4 It directly 
binds PML by oxidation- triggered disulphide bond formation, leading 
to PML sumoylation, ubiquitylation, and proteasome- mediated deg-
radation.51 ATO also enhances PML nuclear body assembly in APL 
cells.19 Low dose of RA induces APL cells differentiation, but high dose 
of RA degrades PML- RARa and induces PML- nuclear body reformation 
and PML- transformation related protein (Trp53) formation, leading to 
eradication of leukaemia- initiating cells by senescence but not apopto-
sis in bone marrow of mice model APL.19,51

Recently, ATO- resistant APL patients having RA- resistant pro-
myelocytic leukaemia zinc finger (PLZF) RARα have been reported 

F I G U R E  5  Functional studies of 
CDDP role in complex disruption. 
KG1a cells were treated with different 
concentrations of CDDP, and both 
expression and phosphorylation of 
protein kinases (ATM and ATR) and their 
downstream targets, CHK1 and CHK2, 
were analysed by western blotting. CDDP 
reduced the expression of ATM and ATR 
by stimulating phosphorylation of CHK1 
at S345 residue and CHK2 at Thr68 (A). 
CDDP treatment did not significantly 
reduce the expression of complex 
molecules in p53- knockout NB4 cells (B). 
Nutilin almost neutralized CDDP- induced 
MDM2 reduced expression in KG1a cells 
(C). P53 and MDM2 proteins turnover 
was detected in both CDDP- treated and 
untreated cells by the pulse- chase assay in 
NB4 cells (D).
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F I G U R E  6  CDDP activates p53 by degradation of MDM2 in mice bone marrow cells. APL mice bone marrow cells were isolated from both 
control and CDDP- treated mice, and immunocytochemistry, fluorescence, and confocal imaging were performed to analyse the formation 
of promyelocytes and the expression levels of MDM2 and p53 proteins. CDDP stimulated the formation of more promyelocytes with dense 
granules (A) and activated p53 (B), leading to the degradation of MDM2 (C) in bone marrow cells.
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worldwide. Existing evidence suggested that cisplatin (CDDP) en-
hances toxicity of ATO in many cancer cells including squamous cell 
carcinoma of the head and neck, small- cell lung cancer, ovarian can-
cer cells, oral squamous cell carcinoma cells, and CML cells.9,10,43– 45 
Moreover, CDDP induces cytotoxicity in APL cells through oxidative 
stress, DNA damage, stress signalling pathway.2 CDDP, a platinum- 
containing drug, may be used as an ATO alternate drug for ATO for 

treatment of APL patients after clinical trials have been conducted 
and the pharmacological and toxicological data have been thor-
oughly evaluated.

Although further biomedical research will be needed in this re-
gard, novel findings also provide a scientific basis for further con-
siderations of CDDP as a potential therapy for APL patients. Our 
findings clearly indicate that CDDP activates p53, arrests cell cycle, 

F I G U R E  7  CDDP stimulated p53 by degradation of MDM2 in liver tissue of APL mice. Both control and CDDP- treated APL mice livers 
were collected, and both protein lysate and cryosections (5 μM) were made simultaneously. Expression of both p53 and MDM2 in protein 
lysate was measured by western blotting (A,B) and by immunohistochemistry and fluorescence microscopy of cryosections (C,D).
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and forces APL cells to undergo apoptosis. We have also demon-
strated that CDDP downregulates the expression of DAXX, HAUSP, 
and MDM2 proteins leading to the upregulation of p53 protein. In 
mechanistic terms, CDDP- induced cellular stress (oxidative stress, 
DNA damage)2 is transmitted through signal transduction by protein 
kinases (ATM and ATR) and their downstream targets, CHK1 and 
CHK2 phosphorylation at different residues, leading to activation of 
p53 in APL cells. Hence, these mechanistic aspects of CDDP mode 
of action are very important in fostering the translation of novel 
findings into care of APL patients.

AUTHOR CONTRIBUTIONS
Sanjay Kumar: Conceptualization (equal); formal analysis (equal); in-
vestigation (equal); methodology (equal); validation (equal); writing 
–  original draft (equal); writing –  review and editing (equal). Paul B. 
Tchounwou: Conceptualization (equal); data curation (equal); for-
mal analysis (equal); funding acquisition (lead); methodology (equal); 
project administration (lead); resources (lead); supervision (lead); 
validation (equal); visualization (equal); writing –  original draft (sup-
porting); writing –  review and editing (lead).

ACKNOWLEDG EMENTS
The authors thank Dr. Ibrahim Farah, professor and manager of 
Animal Core facility at Jackson State University, for his valuable 
advice on the maintenance and breeding of APL transgenic mice. 
We also thank Dr. Andrea Brown for assisting in the research 
implementation.

FUNDING INFORMATION
This research was financially supported by National Institutes of 
Health NIMHD Grant No. U54MD015929, through the RCMI- 
Center for Health Disparities Research at Jackson State University, 
Jackson, MS, USA.

CONFLIC T OF INTERE S TS
The authors declare that they have no competing interests.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

ORCID
Paul B. Tchounwou  https://orcid.org/0000-0002-3407-6674 

R E FE R E N C E S
 1. Powell BL. Arsenic trioxide in acute promyelocytic leukemia: potion 

not poison. Expert Rev Anticancer Ther. 2011;11:1317- 1319.
 2. Kumar S, Tchounwou PB. Molecular mechanisms of cisplatin cy-

totoxicity in acute promyelocytic leukemia cells. Oncotarget. 
2015;6:40734- 40746.

 3. Grignani F, Fagioli M, Alcalay M. Acute promyelocytic leukemia: 
from genetics to treatment. Blood. 1994;83:10- 25.

 4. Kumar S, Brown A, Tchounwou PB. Trisenox disrupts MDM2-  
DAXX- HAUSP complex and activates p53, cell cycle regulation and 
apoptosis in acute leukemia cells. Oncotarget. 2018;9:33138- 33148.

 5. Lo- Coco F, Avvisati G, Vignetti M, et al. Retinoic acid and ar-
senic trioxide for acute promyelocytic leukemia. N Engl J Med. 
2013;369:111- 121.

 6. Tomita A, Kiyoi H, Naoe T. Mechanisms of action and resistance to 
all- trans retinoic acid (ATRA) and arsenic trioxide (As2O 3) in acute 
promyelocytic leukemia. Int J Hematol. 2013;97:717- 725.

 7. Siddik ZH. Cisplatin: mode of cytotoxic action and molecular basis 
of resistance. Oncogene. 2003;22:7265- 7279.

 8. Dasari S, Tchounwou PB. Cisplatin in cancer therapy: molecular 
mechanisms of action. Eur J Pharmacol. 2014;740:364- 378.

 9. Kotowski U, Heiduschka G, Brunner M, Erovic BM, Martinek H, 
Thurnher D. Arsenic trioxide enhances the cytotoxic effect of cis-
platin in head and neck squamous cell carcinoma cell lines. Oncol 
Lett. 2012;3:1326- 1330.

 10. Zheng CY, Lam SK, Li YY, Fong BM, Mak JC, Ho JC. Combination 
of arsenic trioxide and chemotherapy in small cell lung cancer. Lung 
Cancer. 2013;82:222- 230.

 11. Vogelstein B, Lane D, Levine AJ. Surfing the p53 network. Nature. 
2000;408:307- 310.

 12. Vousden KH, Lu X. Live or let die: the cell's response to p53. Nat Rev 
Cancer. 2002;2:594- 604.

 13. Meek DW. Tumour suppression by p53: a role for the DNA damage 
response? Nat Rev Cancer. 2009;9:714- 723.

 14. Zhang X, Gu L, Li J, et al. Degradation of MDM2 by the inter-
action between berberine and DAXX leads to potent apop-
tosis in MDM2- overexpressing cancer cells. Cancer Res. 
2010;70:9895- 9904.

 15. Tang J, Qu LK, Zhang J, et al. Critical role for Daxx in regulating 
MDM- 2. Nat Cell Biol. 2006;8:855- 862.

 16. Song MS, Song SJ, Kim SY, Oh HJ, Lim DS. The tumour suppressor 
RASSF1A promotes MDM- 2 self- ubiquitination by disrupting the 
MDM2- DAXX- HAUSP complex. EMBO J. 2008;27:1863- 1874.

 17. Guo A, Salomoni P, Luo J, et al. The function of PML in p53- 
dependent apoptosis. Nat Cell Biol. 2000;2:730- 736.

 18. Choi WI, Yoon JH, Kim MY, et al. Promyelocytic leukemia zinc 
finger- retinoic acid receptor α (PLZF- RARα), an oncogenic tran-
scriptional repressor of cyclin- dependent kinase inhibitor 1A 
(p21WAF/CDKN1A) and tumor protein p53 (TP53) genes. J Biol 
Chem. 2014;289:18641- 18656.

 19. Ablain J, Rice K, Soilihi H, de Reynies A, Minucci S, de Thé H. 
Activation of a promyelocytic leukemia- tumor protein 53 
axis underlies acute promyelocytic leukemia cure. Nat Med. 
2014;20:167- 174.

 20. Li K, Wang F, Cao WB, et al. TRIB3 promotes APL progression 
through stabilization of the oncoprotein PML- RARα and inhibition 
of p53- mediated senescence. Cancer Cell. 2017;31:697- 710.

 21. Gu L, Zhu N, Findley HW, Zhou M. MDM2 antagonist nutlin- 3 
is a potent inducer of apoptosis in pediatric acute lymphoblastic 
leukemia cells with wild-  type p53 and overexpression of MDM2. 
Leukemia. 2008;22:730- 739.

 22. Trino S, Iacobucci I, Erriquez D, et al. Targeting the p53- MDM2 
interaction by the small- molecule MDM2 antagonist Nutlin- 3a: 
a new challenged target therapy in adult Philadelphia pos-
itive acute lymphoblastic leukemia patients. Oncotarget. 
2016;7:12951- 12961.

 23. Previati M, Lanzoni I, Corbacella E, et al. Cisplatin- induced apop-
tosis in human promyelocytic leukemia cells. Int J Mol Med. 
2006;18:511- 516.

 24. Floros KV, Thomadaki H, Lallas G, Katsaros N, Talieri M, Scorilas 
A. Cisplatin- induced apoptosis in HL- 60 human promyelocytic leu-
kemia cells: differential expression of BCL2 and novel apoptosis- 
related gene BCL2L12. Ann N Y Acad Sci. 2003;1010:153- 158.

 25. Rubin E, Kharbanda S, Gunji H, Weichselbaum R, Kufe D. cis-  
Diamminedichloroplatinum(II) induces c- jun expression in human 
myeloid leukemia cells: potential involvement of a protein kinase 
C- dependent signaling pathway. Cancer Res. 1992;52:878- 882.

https://orcid.org/0000-0002-3407-6674
https://orcid.org/0000-0002-3407-6674


    |  4739KUMAR and TCHOUNWOU

 26. Jordan P, Carmo- Fonseca M. Molecular mechanisms involved in 
cisplatin cytotoxicity. Cell Mol Life Sci. 2000;57:1229- 1235.

 27. Mauz- Körholz C, Dietzsch S, Schippel P, Banning U, Körholz D. 
Molecular mechanisms of hyperthermia-  and cisplatin- induced cy-
totoxicity in T cell leukemia. Anticancer Res. 2003;23:2643- 2647.

 28. Ohno S, Siddik ZH, Kido Y, Zwelling LA, Bull JM. Thermal en-
hancement of drug uptake and DNA adducts as a possible 
mechanism for the effect of sequencing hyperthermia on cisplatin- 
induced cytotoxicity in L1210 cells. Cancer Chemother Pharmacol. 
1994;34:302- 306.

 29. Hirano Y, Ronai Z. A new function for p53 ubiquitination. Cell. 
2006;127:675- 677.

 30. Toledo F, Wahl GM. MDM2 and MDM4: p53 regulators as targets 
in anticancer therapy. Int J Biochem Cell Biol. 2007;39:1476- 1482.

 31. Yedjou CG, Tchounwou HM, Tchounwou PB. DNA damage, cell 
cycle arrest, and apoptosis induction caused by lead in human leu-
kemia cells. Int J Environ Res Public Health. 2015;13:ijerph13010056.

 32. Chan LL, Zhong X, Qiu J, Li PY, Lin B. Cellometer vision as an al-
ternative to flow cytometry for cell cycle analysis, mitochondrial 
potential, and immunophenotyping. Cytometry A. 2011;79:507- 517.

 33. Kumar S, Farah IO, Tchounwou PB. Trisenox induces cytotoxicity 
through phosphorylation of mitogen- activated protein kinase mole-
cules in acute leukemia cells. J Biochem Mol Toxicol. 2018;8:e22207.

 34. Singh NK, Quyen DV, Kundumani- Sridharan V, Brooks PC, Rao 
GN. AP- 1 (Fra- 1/c- Jun)- mediated induction of expression of matrix 
metalloproteinase- 2 is required for 15S- hydroxyeicosatetraenoic 
acid- induced angiogenesis. AP- 1 (Fra- 1/c- Jun)- mediated induction 
of expression of matrix metalloproteinase- 2 is required for 15S- 
hydroxyeicosatetraenoic acid- induced angiogenesis. J Biol Chem. 
2010;285:16830- 16843.

 35. Sims JN, Graham B, Pacurari M, Leggett SS, Tchounwou PB, 
Ndebele K. Di- ethylhexylphthalate (DEHP) modulates cell invasion, 
migration and anchorage independent growth through targeting 
S100P in LN- 229 glioblastoma cells. Int J Environ Res Public Health. 
2014;11:5006- 5019.

 36. Rego EM, He LZ, Warrel RP Jr, Wang ZG, Pandolfi PP. Retinoic acid 
(RA) and As2O3 treatment in transgenic models of acute promy-
elocytic leukemia (APL) unravel the distinct nature of the leukemo-
genic process induced by the PML- RARalpha and PLZF- RARalpha 
oncoproteins. Proc Natl Acad Sci. 2000;97:10173- 10178.

 37. Kaku S, Ushioda N, Ishii H, et al. Timing of cisplatin administration 
for chemoradiotherapy in transgenic mice bearing lens tumors. 
Oncol Rep. 2014;32:16- 22.

 38. Madaan A, Verma R, Singh AT, Jain SK, Jaggi M. A stepwise proce-
dure for isolation of murine bone marrow and generation of den-
dritic cells. J Biol Methods. 2014;1:e1.

 39. Tallman MS, Altman JK. How I treat acute promyelocytic leukemia. 
Blood. 2009;114:5126- 5135.

 40. Sun X, Bizhanova A, Matheson TD, Yu J, Zhu LJ, Kaufman PD. Ki- 67 
contributes to normal cell cycle progression and inactive X heter-
ochromatin in p21 checkpoint- proficient human cells. Mol Cell Biol. 
2017;37;e00569- 16. doi:10.1128/MCB.00569- 16

 41. Vermes I, Haanen C, Steffens- Nakken H, Reutelingsperger CP. A 
novel assay for apoptosis. Flow cytometric detection of phospha-
tidylserine expression on early apoptotic cells using fluorescein la-
belled Annexin V. J Immunol Methods. 1995;184:39- 51.

 42. Cummings BS, Wills LP, Schnellmann RG. Measurement of cell 
death in mammalian cells. Curr Protoc Pharmacol. 2012;56:12.8.1- 
12.8.24. doi:10.1002/0471141755.ph1208s56

 43. Zhang N, Wu ZM, McGowan E, et al. Arsenic trioxide and cis-
platin synergism increase cytotoxicity in human ovarian can-
cer cells: therapeutic potential for ovarian cancer. Canc Sci. 
2009;100:2459- 2464.

 44. Nakaoka T, Ota A, Ono T, et al. Combined arsenic trioxide- cisplatin 
treatment enhances apoptosis in oral squamous cell carcinoma 
cells. Cell Oncol. 2014;37:119- 129.

 45. Wahiduzzaman M, Ota A, Karnan S, et al. Novel combined 
Ato- C treatment synergistically suppresses proliferation of 
Bcr- Abl- positive leukemic cells in vitro and in vivo. Cancer Lett. 
2018;433:117- 130.

 46. Cipák L, Rauko P, Miadoková E, Cipáková I, Novotný L. Effects of 
flavonoids on cisplatin- induced apoptosis of HL- 60 and L1210 leu-
kemia cells. Leuk Res. 2003;27:65- 72.

 47. Kumar S, Tchounwou PB. Arsenic trioxide reduces the expression 
of E2F1, cyclin E, and phosphorylation of PI3K signaling molecules 
in acute leukemia cells. Environ Toxicol. 2021;36:1785- 1792.

 48. Meulmeester E, Maurice MM, Boutell C, et al. Loss of HAUSP- 
mediated deubiquitination contributes to DNA damage- induced 
destabilization of Hdmx and Hdm2. Mol Cell. 2005;18:565- 576.

 49. Meulmeester E, Pereg Y, Shiloh Y, Jochemsen AG. ATM- mediated 
phosphorylations inhibit Mdmx/Mdm2 stabilization by HAUSP in 
favor of p53 activation. Cell Cycle. 2005;4:1166- 1170.

 50. Stommel JM, Wahl GM. Accelerated MDM2 auto- degradation 
induced by DNA- damage kinases is required for p53 activation. 
EMBO J. 2004;23:1547- 1556.

 51. de Thé H, Chen Z. Acute promyelocytic leukaemia: novel insights 
into the mechanisms of cure. Nat Rev Cancer. 2010;10:775- 783.

 52. Bernard J, Weil M, Boiron M, Jacquillat C, Flandrin G, Gemon MF. 
Acute promyelocytic leukemia: results of treatment by daunorubi-
cin. Blood. 1973;41:489- 496.

 53. Coombs CC, Tavakkoli M, Tallman MS. Acute promyelocytic leuke-
mia: where did we start, where are we now, and the future. Blood 
Cancer J. 2015;5:e304.

 54. Huang ME, Ye YC, Chen SR, et al. Use of all- trans retinoic 
acid in the treatment of acute promyelocytic leukemia. Blood. 
1988;72:567- 572.

 55. Chen GQ, Zhu J, Shi XG, et al. In vitro studies on cellular and mo-
lecular mechanisms of arsenic trioxide (As2O3) in the treatment of 
acute promyelocytic leukemia: As2O3 induces NB4 cell apoptosis 
with downregulation of Bcl- 2 expression and modulation of PML- 
RAR alpha/PML proteins. Blood. 1996;88:1052- 1061.

 56. Tallman MS, Andersen JW, Schiffer CA, et al. All- transretinoic acid in 
acute promyelocytic leukemia. N Engl J Med. 1997;337:1021- 1028.

 57. Shen ZX, Shi ZZ, Fang J, et al. All- trans retinoic acid/As2O3 com-
bination yields a high- quality remission and survival in newly di-
agnosed acute promyelocytic leukemia. Proc Natl Acad Sci USA. 
2004;101:5328- 5335.

How to cite this article: Kumar S, Tchounwou PB. p53 as a 
unique target of action of cisplatin in acute leukaemia cells. J 
Cell Mol Med. 2022;26:4727-4739. doi: 10.1111/jcmm.17502

https://doi.org/10.1128/MCB.00569-16
https://doi.org/10.1002/0471141755.ph1208s56
https://doi.org/10.1111/jcmm.17502

	p53 as a unique target of action of cisplatin in acute leukaemia cells
	Abstract
	1|INTRODUCTION
	2|MATERIALS AND METHODS
	2.1|Cell line and culture
	2.2|Reagents
	2.3|WST cell proliferation assay
	2.4|Immunoprecipitation and Western blotting
	2.5|Immunocytochemistry and confocal microscopy imaging
	2.6|Cell cycle analysis
	2.7|Apoptosis assay
	2.8|Pulse-chase assay
	2.9|Immunohistochemistry (IHC)
	2.10|Knockdown of p53 in NB4 cells
	2.11|Transgenic APL mice
	2.12|Bone marrow isolation from transgenic mice
	2.13|Wright staining of promyelocytes inside the bone marrow cells
	2.14|Statistical analysis

	3|RESULTS
	3.1|CDDP inhibits APL cell proliferation
	3.2|CDDP activates p53 expression and cell cycle arrest
	3.3|CDDP causes apoptosis
	3.4|CDDP disaggregates MDM2-DAXX-HAUSP complex
	3.5|Mechanism of CDDP disruption of complex molecules
	3.6|CDDP effect in APL mice bone marrow
	3.7|CDDP effect on APL mice liver

	4|DISCUSSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTERESTS
	DATA AVAILABILITY STATEMENT

	REFERENCES


