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Abstract: Arsenic trioxide (ATO) is one of the first-line chemotherapeutic drugs for acute promyelo-
cytic leukemia. Its anti-cancer activities against various human neoplastic diseases have been exten-
sively studied. However, the clinical use of ATO for solid tumors is limited, and these limitations are
because of severe systemic toxicity, low bioavailability, and quick renal elimination before it reaches
the target site. Although without much success, several efforts have been made to boost ATO bioavail-
ability toward solid tumors without raising its dose. It has been found that nanomedicines have vari-
ous advantages for drug delivery, including increased bioavailability, effectiveness, dose-response,
targeting capabilities, and safety as compared to traditional drugs. Therefore, nanotechnology
to deliver ATO to solid tumors is the main topic of this review, which outlines the previous and
present medical applications of ATO. We also summarised ATO anti-cancer mechanisms, limitations,
and outcomes of combinatorial treatment with chemo agents. As a result, we strongly recommend
conducting pre-clinical and clinical studies of ATO, especially nano-system-based ones that might
lead to a novel combination therapy for cancer treatment with high efficacy, bioavailability, and low
toxicity for cancer patients.

Keywords: Arsenic trioxide; nanomedicines; bioavailability; cytotoxicity; synergistic effect; combinatorial
treatment

1. Introduction

Malignant tumors have always posed a threat to human health, and their morbidity
and fatality rates have been rising year after year [1]. In 2020, according to the World
Health Organization (WHO), an estimated 19.3 million new cancer cases were diagnosed
(excluding non-melanoma skin cancer), and approximately 10million people died due to
cancer (excluding non-melanoma skin cancer) [2]. Despite the massive investments in can-
cer treatment and prevention, cancer remains one of the major causes of death globally [3].
The main clinical treatment of malignant tumors is surgery, radiotherapy, chemotherapy,
targeted therapy, endocrinotherapy, and immunotherapy, but it is difficult to achieve a
satisfactory prognosis [1,4]. However, these therapies’ limitations include the off-target
effect and suboptimal pharmacokinetics [5]. Some drawbacks of anti-cancer drugs include
high cost, low bioavailability, limited efficacy, long-term treatment, and high toxicity [3,6].
Exploration and evaluation of non-cancer drugs for anti-cancer activity provides an op-
portunity to develop a new therapeutic strategy for cancer treatment [3]. This approach,
alternatively called new uses for old drugs, drug repurposing and therapeutic switching,
has gained considerable attention over the past decade [3].

For thousands of years, metals and metal compounds have been employed in medicine [7].
Arsenic compounds present a rich history in medicinal applications dating back to more
than 2400 years [8]. Arsenic trioxide (ATO) was used in traditional Chinese medicine
to treat syphilis, psoriasis and rheumatism [8]. In the modern era, active ingredients of
arsenic compounds are orpiment (As2S3), realgar (As4S4), and ATO. These ingredients have
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been evaluated against various cancers, including acute promyelocytic leukemia (APL),
myelodysplastic syndrome, multiple myeloma, and some solid tumors, including hepato-
cellular carcinoma, bladder, glioma, breast and renal cancers [9]. Specifically, the clinical
dosage form of ATO is 5–10 mg via intravenous injection. Although ATO presents promis-
ing antitumor effects, the clinical application in tumors has been restricted by several
factors, including severe side effects, low drug solubility and rapid renal clearance [10].
The optimization of ATO-based antitumor agents is divided into direct and indirect ways.
The direct way is to improve the pharmacokinetic parameters of ATO by pharmaceutics
methods, such as prolonging the circulation time and reducing clearance. The indirect way
to enhance the antitumor effect of ATO is through combinations with other drugs. We sum-
marized the relevant research over the last five years. We found that both pharmaceutics
and drug combinations methods effectively improved the therapeutic potential of ATO.

Recently, the introduction of nanomedicines as innovative drug delivery systems
(DDSs) enhanced the chemotherapeutics potency. These enhancements include increased
bioavailability, reduced adverse effects and selectively killed tumor cells [11]. The enhanced
permeability and retention (EPR) effect is the main advantage of nanomedicines [12].
This advantage provides the basis for the sufficiently killed tumor cells. Much attention
has been drawn to nanoparticle systems to deliver inorganic arsenite or arsenous acid,
which are highly toxic to normal tissue and almost insoluble [13]. But there is still no
review about the recent progress of nanomedicines to deliver ATO for tumor therapy.
Therefore, we summarized the common strategies to deliver ATO by nanoparticles. We also
introduced the antitumor mechanisms of ATO and their possible combinations with other
chemo agents for tumor therapy. Overall, we described ATO and provided information on
their modernization.

2. Pharmacological Properties of ATO
2.1. Physicochemical Properties

The physicochemical properties of ATO are essential for their biological applications,
such as bioavailability, biosafety, and therapeutic activities. Arsenic is a metalloid element
having both metallic and non-metallic chemical properties that is found in the Earth
crust [14]. Arsenic can produce inorganic derivatives when it reacts with sulfur and
oxygen and organic compounds when it reacts with carbon and hydrogen [14]. Based
on their formation, arsenic compounds can generally be divided into three categories
with different toxicity: (1) inorganic arsenic compounds (iAs); (2) arsenic gas, which is
recognized as highly toxic; and (3) organic arsenic compounds (oAs) that are relatively
non-toxic (Figure 1) [15]. Inorganic arsenic compounds are recognized as a carcinogen by
the International Agency for Research on Cancer (IARC) for lungs, bladder and skin [15].

Another essential parameter affecting its toxicity is the oxidation state, which can exist
at −3, 0, +3 and +5 in nature [14]. Pentavalent forms of arsenic with the 5th oxidation
state, such as AsV arsenic (As(V)) and trivalent arsenic (As(III), are the primary inorganic
forms of arsenic compounds [17]. In general, trivalent meta-arsenite is more toxic than the
pentavalent arsenate. This high toxicity is because of its capacity to interrupt proteins via
high binding affinity with thiol groups [17]. ATO is highly toxic among all these inorganic
forms, an industrial byproduct when roasting arsenic-containing ores. But elemental
arsenic is almost not toxic [8,18].
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Figure 1. (A) Proposed arsenic metabolism pathway in human. (B) The schematic diagram repre-
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Figure 1. (A) Proposed arsenic metabolism pathway in human. (B) The schematic diagram represents
the toxicities of arsenic compounds. Reproduced from ref. [16], Impact Journals, 2017.

2.2. Anti-Cancer Mechanisms

ATO has a long and illustrious history in medicine, stretching back over 2400 years.
It was utilized in traditional Chinese medicine to treat rheumatism, psoriasis and syphilis [8].
In 2000, the US Food and Drug Administration (FDA) approved ATO Injection (Trisenox®,
Cell Therapeutics, Inc., Seattle, WA, USA) as a crucial chemotherapeutic against acute
promyelocytic leukemia [19]. Recently, ATO has become a highly potential antitumor drug,
and the mechanisms have been studied extensively (Figure 2). ATO clinical effectiveness is
attributed to several mechanisms. These mechanisms include the degradation of the APL-
specific PML/RARα fusion transcript and apoptosis induction in promyelocytic cells by
modulating Bcl-2, Bax proteins and elevated ROS levels [20,21]. In addition, ATO has been
reported to interfere in other cellular events such as tubulin polymerization, DNA repair,
and cell cycle progression [20]. ATO can also exert anti-cancer effects via inhibiting tumor
stem cells and angiogenesis and enhance the effects of radiotherapy and chemotherapy [18].
Besides, more recent data suggest that ATO eliminates leukemic stem cells in APL [21].
ATO-induced deactivation of PML-RARα causes malignant promyelocytes to differenti-
ate [22,23]. ATO anti-cancer properties are not limited to only APL. Other malignancies
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such as lung, prostate, breast, liver and stomach cancers have been proven to be inhibited
by ATO in numerous studies over the last decade [24]. Apoptosis appears to be a prominent
phenomenon, resulting in significant cell death and tumor growth inhibition [25]. Therefore,
apoptosis is among the most common mechanisms for counteracting or sensitizing cancer
cells to chemotherapeutic agents or radiation therapy [26].
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Figure 2. (A) Molecular mechanisms of iAsIII and its trivalent methylated metabolites (i.e., MMAIII

and DMAIII) to induce cell apoptosis in APL cells. Reproduced from ref. [16]. Copyright 2017
Oncotarget. (B) The mechanisms of glioma cell death induced by ATO. Reproduced from ref. [18],
Springer Nature, 2020.

There are two common signaling pathways for apoptosis regulation. When death
ligands and death receptors bind to each other on the plasma membrane, the extrinsic
pathway is initiated [27]. Oxidative stress damages mitochondrial integrity in the intrinsic
pathway, causing mitochondrial dysfunction and cell death [28]. Several death ligands
must be present for the extrinsic pathway to be activated, including the tumor necrosis
factor-related apoptosis-inducing ligand (TRAIL), tumor necrosis factor (TNF), TWEAK
and Fas ligand (FasL), and the accompanying death receptors, including DR3, TNF-R1,
Fas and TRAIL-R1/-R2 [28]. A contact between FasL and a transmembrane receptor known
as Fas can activate caspases 8 and 3, leading to apoptosis [28]. Wang GB et al. investigated
whether ATO inhibits glioma cell proliferation and induced apoptosis via down-regulation
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of expressions of Fas and FasL [29]. For cancer cells, the proapoptotic effect of the TRAIL
protein is facilitated by its interaction with death receptors, including DR4 (TRAIL-R1)
and DR5 (TRAIL-R2) [28]. The upregulation of TRAIL expression directly inhibits tumor
initiation and metastasis [30]. The present study of Wang LY et al. demonstrated that ATO
combined with sorafenib induced HCC-cell death via the TRAIL signaling pathway [30].

The intrinsic signals of apoptosis mainly include interference of redox homeostasis.
Redox homeostasis mainly depends on the ratio of antioxidants and oxidants such as
glutathione (GSH) and reactive oxygen species (ROS), respectively. ROS plays a critical
role in modulating oxidative stress [31]. Many studies have indicated that chemo agents
interfering with ROS metabolism can disturb the intracellular oxidant and antioxidant
balance that selectively eradicate the cancer cells by elevating ROS levels [26,28]. A previous
report showed that ATO caused apoptosis in lung cancer cells by depleting GSH, reducing
Trx, and generating ROS [28]. Once ROS accumulation occurs, the mitochondria are highly
susceptible to oxidative damage. Thereby, the Bcl-2 protein exerts its anti-apoptotic function
by reducing intracellular ROS. Interestingly, ATO downregulated Bcl-2 and promoted
apoptosis in cancer cells [32].

The Bcl-2 protein is considered an important anti-apoptotic member of the Bcl-2 family
proteins. Depending on the cellular context, its expression manifests either cytoprotective
or cytodestructive phenotypes [25]. The intrinsic or mitochondrial apoptosis pathway is
associated with the downregulation of BCL2 gene and upregulation of BID, BAX and/or
BAK genes that depolarize the mitochondrial membrane. The depolarization of the mi-
tochondrial membrane leads to the release of cytochrome C from mitochondria into the
cytoplasm. Released cytochrome C binds to Apaf1 (apoptotic protease-activating factor 1)
proteins that form the apoptosome complex to further activate caspases and eventually
induce apoptosis [28,33]. Sun Y et al. showed that ATO induced apoptosis through the
down-regulation of Bcl-2 and the up-regulation of Bax genes [32]. It has been reported that
ATO caused apoptosis in lung cancer H841 cells by the downregulation of XIAP and the
release of SMAC during treatment [34].

Autophagy has been recognized as a conserved intracellular degradation system that
plays a vital role in many physiological and pathophysiological processes [35]. According
to new research, autophagy appears to play a dual role in cancer, either saving cells
from death or contributing to cell death [36]. A previous report showed that via the
ROS-TFEB pathway, ATO causes osteosarcoma cell death by the induction of excessive
autophagy [37]. Many reports showed that arsenic compounds induced apoptosis and
activated autophagy [38]. Wang GY et al. found that As2S2 induced autophagy by acti-
vating ROS/JNK and inhibiting Akt/mTOR signaling pathways [35]. Interestingly, using
autophagy inhibitors, 3-MA enhanced As2S2-induced cell death, indicating that As2S2-
induced autophagy is a pro-survival process in cells [35]. Another study showed that
autophagy inhibitors combined with ATO significantly inhibit cancer cell proliferation [39].

The anti-angiogenesis effect is the most critical therapeutic potential of ATO, among
the recognized mechanisms of its anti-cancer effects [23,40]. Angiogenesis in tumors begins
with the breakdown of the extracellular matrix (ECM) induced by matrix metalloproteinase
(MMPs). Furthermore, platelet-derived growth factor (PDGF)/PDGFR-induced endothelial
cell migration. As a result, fibroblast growth factor-2 (FGF-2)/FGFR-2 and vascular endothe-
lial growth factor (VEGF)/VEGFR-2 promote cell proliferation, while delta-like canonical
Notch ligand 4 (Dll4)/Notch-1 promotes vascular tube formation [41,42]. Zhang L et al.
showed that ATO inhibited gastric cancer cell proliferation in a dose-dependent manner
and significantly decreased tumor growth and angiogenesis by upregulating FOXO3a
expression in mice [43]. ATO can inhibit FoxO3a phosphorylation, and this inhibition will
promote its nuclear translocation. FoxO3a knockdown reduced the ATO anti-angiogenesis
activity [24]. Lou DH et al. investigated the role of ATO in ovarian cancer angiogene-
sis and found that ATO inhibits VEGFA and VEGFR2 expression, thereby inhibiting the
VEGFA-VEGFR2-PI3K/ERK signaling pathway [44]. Song P et al. showed the underlying
mechanisms of realgar transforming solution (RTS) for anti-angiogenesis; results demon-
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strated that RTS had a strong activity to inhibit human umbilical vein endothelial cells
(HUVECs) proliferation, angiogenesis, invasion and migration [45]. Moreover, RTS also
decreased the phosphorylation of VEGFR2 by VEGF/bFGF and the downstream protein
kinases ERK, Src and FAK [45]. Apart from the VEGF pathway, the Notch pathway has
been identified as an essential regulator of angiogenesis. Some researchers suggested that
the antiangiogenic effect of ATO was mediated through the blockade of the Notch signaling
pathway, probably due to targeting the Notch1 protein [43].

The cell cycles G1, S, G2, and M phases play a crucial role in cell differentiation,
proliferation, apoptosis and DNA damage repair [28]. An uncontrolled cell cycle is one of
the leading causes of cancer. Therefore, the drugs that induce cancer cell cycle arrest have
become the focus in cancer treatment [28]. An increasing array of research has elucidated
that arsenic compounds serve as anti-cancer agents by inducing tumor cell cycle arrest
at the G2/M phase [28,35,46–49]. Laka Kagiso et al. investigated that ATO inhibited the
proliferation and affected the morphology of the MCF-7 breast cancer cells. They also
discovered that ATO induced G2/M cell cycle arrest and caspase-dependent death in MCF7
cells without causing mitochondrial membrane disruption [47]. Hassani S et al. suggested
that the demethylation of cyclin genes by ATO such as CCND1 and CCNE1 accelerates G1
and S transition into the G2/M cell cycle arrest [49].

Many reports have shown that cancer stem cells (CSCs) play a critical role in sus-
taining the malignant phenotype. The CSCs are responsible for the poor prognosis and
resistance to radiotherapy and chemotherapy. Therefore, many chemotherapeutics kill
the malignant tumor bulk population, but CSCs can survive and cause recurrence [28,50].
Ning K et al. reported that ATO decreased tumor growth, the conversion from colorectal
CSCs to CRC cells, and augmented the density of CSCs [51]. The function of CSCs in
lung cancer is maintained through signaling pathways such as WNT, Notch, and Hedge-
hog [28]. ATO has been reported to inhibit Gli1, a key transcription factor of the Hedgehog
pathway [52,53]. Linder, B et al. demonstrated that the ATO combined with Gossypol syn-
ergistically inhibited cell proliferation via modulating the Hedgehog/Notch pathway [54].
Besides, mini-chromosome maintenance protein (MCM) 7 was recognized as a potential
target that was down-regulated dramatically by ATO [55]. Moreover, MCM7 silencing
recapitulates the effects of ATO on metastasis and CSCs, Indicating that ATO may affect
CSCs by targeting MCM7 protein [55].

3. Limitations of ATO for Clinical Applications

Although arsenic compounds present a promising antitumor effect, their clinical appli-
cation in solid tumors has been restricted by several factors, such as low drug solubility and
rapid renal clearance [13,56]. High-dose or chronic exposure to arsenic compounds is associ-
ated with severe adverse effects, including impaired neurological activities, cardiovascular
disease, diabetes, and cancer incidence [15]. Literature has shown that ATO could induce
many types of side effects, including skin lesions (23%), gastrointestinal symptoms (24%)
such as diarrhea, nausea, vomiting, dyspnea, eczema, headache and fever [57]. Arsenic
compounds have been implicated in various neurological diseases, such as Alzheimer’s and
Parkinson’s disease, via their ability to form plaques, enter the substantia nigari, and affect
dopaminergic brain function [58]. And the International Agency for Research on Cancer (IARC)
and the Food and Drug Administration (FDA) have demonstrated that arsenic compounds
increase the risk of tumors of the bladder, lungs, kidneys and liver [59]. The mechanisms for
arsenic-induced carcinogenesis are not fully understood [60]. Several modes of action of arsenic
compounds have been reported, including increased oxidative stress associated with low levels
of SOD1, DNA repair inhibition, and chromosomal alterations [61].

Besides the cytotoxicity, the renal clearance of most arsenic compounds is rapid,
which leads to a short half-life in plasma and low drug concentration around tumor
sites [62]. But a high dose of ATO will induce severe adverse reactions, such as liver
dysfunction, skin reactions, and cardiac toxicity. A study found that a dose of more than
0.20 mg ATO/kg/d may cause severe side effects, including flaccid paralysis and renal
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failure [63]. ATO presents promising therapeutic effects based on the properties mentioned
above, but it is still challenging to use in clinical applications. Therefore, the strategies to
enhance the efficacy with the safety of arsenic compounds becomes an urgent question.

4. Strategies to Deliver ATO by Nanoparticles

The rapid advancement of nanomedicine could lead to improved treatment efficacy
and reduced chemotherapeutic toxicity [64]. The unique enhanced permeability and reten-
tion (EPR) is the main advantage of nanoparticles [65]. Many nanoparticle formulations
improved the therapeutic potential of arsenic compounds, including drug loading effi-
ciency, drug selectivity to the target site, and drug accumulation rate in tumor (Table 1
and Figure 3) [13].

Table 1. Therapeutic effects of different ATO nanoparticle formulations on tumor diseases.

Nanoparticle
Formulation Experimental Models Drug Delivery Targets Outcome of Treatment References

Liposome In vitro Via folate receptor (FR)
mediated endocytosis

Significantly increased both
the potency and specificity of

ATO to the relatively
insensitive solid

tumor-derived cells

[66]

In vitro and in vivo Mediated by the lipoprotein
receptor-related (LRP) receptor

Promoted the anti-glioma
effect of ATO [67]

Protein In vitro

Serum albumin interacts with
cell surface glycoprotein 60
receptor (albondin) and/or

SPARC, leading to transcytosis

Increased cellular uptake
and had better cytotoxicity [68]

Polymers In vitro and in vivo
Chemoembolization of tumor

vessels was performed by
drug elution

Inhibited tumor growth on
HCC cells [69]

In vitro and in vivo

Via the modified with
DSPE-mPEG to prolong the

in vivo systemic circulation of
the nanodots

Effectively reduced the
viability of different cancer

cells but showed less toxicity
in normal cells, inhibited the

growth of solid tumors

[70]

Coordination polymer In vitro
Drug release triggered by a pH

change in the vicinity of
the tumour

Triggered specific
cytotoxicity at low
concentrations and

drastically reduced the
possible toxicity on

healthy tissues.

[71]

Hollow porous silica
nanoparticles-based

nanovehicles

In vitro and in vivo

By passive targeting of the
HSN through an enhanced

permeability and
retention effect

Significantly improves the
efficacy of ATO for tumor

treatment and increases the
cellular uptake of arsenite.

[72]

In vitro and in vivo

A TPP mitochondrial targeting
marker was loaded to enhance

mitochondrial targeting by
the nanoparticles

Improves the activity of
chemotherapeutics and the

efficiency of
hyperthermia therapy

[65]
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4.1. Liposome

Drug delivery to tumors via liposomal carriers has been extensively studied. This delivery
maintained drug stability, prolonged blood circulation, improved antitumor efficiency,
and reduced the side effects of chemotherapeutics [63]. Encapsulating ATO in liposomes
also enhanced the drug therapeutic index by reducing its side effects and increasing drug
concentration in tumors through an EPR effect (Figure 4) [73]. A previous report showed
that ATO incorporated in liposomes exhibited augmented toxicity to tumor cells while
being less toxic to healthy cells [74]. Zhao et al. prepared liposomes containing ATO and
administered them intravenously to rats to evaluate their anti-cancer effect against C6
glioma cells. The result showed that liposomal preparation led to a five-fold increase in
ATO in rat brains as compared to single treatment, triggering apoptosis and reducing
tumor angiogenesis by interfering with the expression of vascular endothelial growth
factor (VEGF) with low toxicity [75]. Chen et al. demonstrated using folic acid as a
targeting ligand to introduce ATO into tumor cells which overexpressed folic acid receptors
(FR). Such “targeted” liposomes were tested on FR positive KB (human nasopharyngeal)
cells, and the cellular absorption of ATO via FR-mediated endocytosis was reported to be
substantially higher than FR negative MCF-7 (breast cancer) cells, attaining three to six
times higher uptake than untargeted ATO liposomes [66].

Hengwu Xu et al. found that angiopep-2-modified calcium arsenite-loaded liposomes
(A2-PEG-LP@CaAs) have a high drug-loading capacity and entrapment efficiency. ATO was
responsively released in the acid tumor microenvironment, thereby exerting an anti-glioma
effect. The lipoprotein receptor-related (LRP) receptor, which is overexpressed in the blood-
brain barrier (BBB) and glioma, is responsible for this specific anti-glioma effect. As a
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result, A2-PEG-LP@CaAs might significantly enhance ATO anti-glioma activity, making it
a promising glioma therapeutic strategy [67].

In addition, the metal-arsenic complex has been raised due to its high loading efficiency
of ATO. A previous report showed that actively incorporating ATO into liposomes was
a successful strategy to improve the loading efficiency. This combination also enhanced
the metal-arsenic complex’s stability and prolonged the in vivo circulation [76]. Shaoning
Wang et al. encapsulated ATO in liposomes via copper acetate (Cu (OAc)2) gradients,
and a high entrapment efficiency of over 80% was obtained. The tissue distribution and
pharmacokinetics tests of ATO liposomes revealed a considerably lower plasma clearance
rate and enhanced T1/2 and AUC 0–12 h. It was found that ATO-loaded liposomes
boosted the anti-cancer effect on S180 tumor-bearing mice by 61.2%. The toxicity of ATO
was considerably lowered when it was encapsulated. In summary, the remote loading
approach using Cu(OAc)2 gradients can successfully encapsulate ATO into liposomes.
Liposomal formulations combining ATO and Cu(II) could be useful in treating a wide
range of malignancies [63].
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Figure 4. (A) Schematic representation of arsenic loading mechanism. (B) Molar ratios of As/lipid,
Ni/lipid, and As/Ni as a function of incubation time during arsenic loading into liposomes at 50 ◦C
using 300 mM Ni(OAc)2 (pH 6.8) as an intraliposomal medium. (C) Kinetics of arsenic loading into
liposomes using various Ni(II) solutions as the intraliposomal medium at pH 6.8; *, the low solubility
of Ni(II) formate prevented its examination at 300 mM. Reproduced with permission from ref. [77],
American Chemical Society, 2016.

4.2. Protein

As a candidate for drug delivery systems, albumins are desirable because of their
numerous binding sites and large size [78]. Several drugs are available in the market that
are encapsulated in albumin, possibly reducing the toxicity and increasing the availability
of the drug (Figure 5) [79]. Among albumins, human serum albumin (HSA) and bovine
serum albumin (BSA) are more suitable candidates for transporting or carrying drugs to
the target site in tumor therapy [80,81]. The main biological function of HSA is to transport
essential fatty acids from adipose tissues to muscles [78]. HSA as a drug carrier is more
effective since it is one of the major circulating proteins in the human body, consequently
avoiding immunogenic reactions [78]. An in vitro study against breast cancer cells con-
firmed the chemotherapeutic potential of ATO in combination with HSA in which the
BSA microspheres containing ATO were prepared using chemical crosslink and solidifi-
cation [68,82]. The release experiments indicated a slower release of ATO after an initial
burst from the microspheres, with a cumulative release near to 95% [53]. Microspheres
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containing ATO and cell-penetrating peptides may have higher cellular absorption and,
as a result, increased intracellular delivery [74].
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4.3. Polymers

Polymersomes are nanoparticles made up of block copolymers arranged in a bilayer,
like liposomes, surrounded by an aqueous core with the hydrophobic polymer wall [74].
In recent years, biodegradable poly lactic-co-glycolic acid (PLGA) nano/microparticles
have successfully delivered numerous chemotherapeutics [84]. Previously reported strate-
gies indicated that PLGA-PEG NPs could be an effective nano-size delivery system of
ATO for cancer treatment (Figure 6) [62]. By encapsulating ATO microcrystal with PLGA,
Degang Kong et al. developed microspheres cored with extremely high dense ATO. The drug
loading efficiency of ATO was 40.1%, which is 4–20 fold higher than that of reported ATO
nano/microparticles [69]. These microspheres induced oxidative stress and apoptosis
in hepatocellular carcinoma (HCC) cells, resulting in 80% tumor growth inhibition via
locoregional delivery [69]. Song et al. found that ATO-loaded nanoparticles based on PLGA
presented suitable physical stability, favorable size, moderate release rate, the highest anti-
cancer effects, and cellular internalization against liver cancer [62]. In addition, Liu et al.
demonstrated that arsenic nanoparticles modified with DSPE-mPEG (AsNPs@PEG) could
effectively reduce the viability of different cancer cells but showed less toxicity in normal
cells. Despite large doses and repeated administration, the in vivo data showed that As-
NPs@PEG efficiently prevented the growth of solid tumors while remaining biocompatible
in healthy tissues over the long term [70].
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Figure 6. Surface modification of As2O3 @PLGA NPs. (A) Tumor volume curves after intravenous
injection of saline, As2O3, and As2O3@PLGA-PEG/LA NPs. (B) Body weight curves after intravenous
injection of saline, As2O3, and As2O3@PLGA-PEG/LA NPs. (c) Liver H&E histology images of the
mice. (d) Tumor H&E histology images of the mice. Reproduced with permission from ref. [62],
Elsevier, 2018.

4.4. Coordination Polymer

Nanometal-organic frameworks have the properties of diverse chemical composi-
tion and structure, biodegradability, a simple and controllable preparation, high porosity,
and have been widely used in drug delivery, biological imaging, gas storage, separation
and catalysis, etc. (Figure 7) [85]. Romy Ettlinger et al. discovered that a Zn-based
metal-organic framework called ZIF-8 (Zeolitic Imidazolate Framework) could be a promis-
ing candidate that could enable a high drug loading capacity due to its high porosity.
They successfully introduced anionic As-drug to the neutral ZIF-8 via post-synthetic ligand
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exchange. The As@ZIF-8 nanoparticles showed a loading capacity of 74 mg of As per
1 mg of material. The As@ZIF-8 nanoparticles released only a little ATO at the neutral
pH, but a complete ATO released at the more acidic pH value, making nanoparticles very
desirable in cancer treatment. It could trigger specific cytotoxicity at low concentrations in
rhabdoid tumor cell lines, thus drastically reducing the possible toxicity on healthy tissues.
This study indicated the therapeutic potential of ATO encapsulated into ZIF-8 [71].
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Figure 7. (A) TEM image of ZIF-8 nanoparticles before (left) and after the As drug loading, scale bar:
50 nm. (B) Cell viability of (a) fibroblasts, (b,d) BT12- and (c,e) BT16 cells after 72 h of incubation with
different concentrations of ZIF-8 (black), ATO (grey), As@ZIF-8 (red) or PEG-NH2@As@ZIF-8 (blue).
The given concentrations correspond to the As2O3 (0–100 mm) effectively loaded. Reproduced from
ref. [86], Wiley-VCH, 2019.

4.5. Hollow Porous Silica Nanoparticles-Based Nanovehicles

Hollow porous silica nanoparticles (HSNs) are promising candidates for ATO delivery
because of their unique and intrinsic features, such as surface modification, high stability,
particle size, and excellent biocompatibility (Figure 8) [56,87]. More importantly, the hollow
structure of HSNs allows the inner region to carry the inorganic drug and the outer region
to be modified with targeting motifs [88]. This particular property could boost the drug
loading efficacy, preserve the drug agents from environmental or enzymatic degradation
and assure drug efficiency.
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Chi et al. utilized HSNs as carriers to deliver ATO and achieved highly efficient
treatment of solid tumors with low adverse effects. They found that HSNs loaded with
ATO, prodrug manganese arsenite, significantly improved the efficacy of ATO for tumor
treatment as compared to ATO alone [72]. Arsenite-loaded nanoparticle drugs can in-
crease the cellular uptake of arsenite. This loading strategy destroyed the structure of
microtubules and microfilaments and killed the circulating tumor cells efficiently [72].
Besides manganese, many other metal elements (Gd2+, Pt2+, Zn2+, and Fe2+) have also been
developed to construct arsenic-metal-containing nano drugs using a metal-ion gradient
loading method or reverse microemulsion approach for solid tumor therapy [89]. Wu et al.
employed silica nanospheres as templates to fabricate a hollow and mesoporous ZrO2
nanostructure with a high specific surface area and a suitable pore size for administering
ATO in a manner that allowed for precise local release. They demonstrated the safety of this
method for administering high dosages of ATO. In addition, they tested this new technique
in combination with microwave heat therapy. The nano-ZrO2 carriers used in this platform
constitute a new non-invasive technique for ATO chemotherapy against HCC [65].

5. Combinations of ATO That Enhanced the Efficacy of Chemo Agents

With the continuous development of medical technology, the complementary strategies
for disease treatment have gradually upgraded, but chemotherapy is still the main treat-
ment for malignant tumors [90]. Anti-cancer chemotherapy drugs have undergone rapid
development, and some effective anti-cancer drugs have been developed [28]. For example,
molecular-targeted therapeutics have provided a superior option for systemic chemother-
apy [28]. Many studies have shown that multidrug resistance (MDR) of tumor cells is the
main cause of chemotherapy failure [91,92]. Simultaneously, some studies also showed
that the combination of ATO with other drugs has a strong inhibitory effect on the MDR
tumors (Table 2) [93–96]. Therefore, we have integrated some studies on the combination
of ATO with other drugs from the last five years, hoping to enhance the knowledge of the
treatment of malignant tumors in the future.
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Table 2. Chemopotentiating activities of ATO against various neoplastic diseases.

ATO in Combination
with Chemo Agents Experimental Models Identified Molecular Targets and

Signaling Pathways
Outcome of Combinatorial

Treatment References

Dasatinib In vitro

Activated the UPR apoptotic
IRE1/JNK/PUMA axis, neutralized

the UPR ATF4-dependent
anti-apoptotic axis

Increased apoptosis in both
TKI-sensitive and resistant Ph+

ALL cell lines
[97]

Erlotinib In vitro
Triggered ATO-induced apoptosis in
GBM cell lines and increased reactive

oxygen species generation

Synergistically reduced
metabolic activity, proliferation
and colony forming potential in

treated GBM cell lines

[94]

All-trans retinoic acid
(ATRA) In vitro and In vivo

↑ Apoptosis of NB4 cells and ↓
serum IL-6 and TNF-α levels in

patients with APL

Significantly inhibits the
proliferation of NB4 cells and
promotes their apoptosis, and

reduces inflammatory responses
in patients with APL

[98]

Cisplatin In vitro Induced apoptotic cell death

Displayed significant anti-cancer
activity in a panel of human

cancer cell lines and overcame
the tumor-based drug resistance

[99]

Temozolomide (TMZ)
and Vismodegib (VIS) In vitro and In vivo

Damaged the DNA repair enzyme
encoded in the human as
O6-methylguanine-DNA

methyltransferase (MGMT) and
inhibited The Hedgehog (Hh)

signalling pathway

Synergistically inhibited the
proliferation of glioblastoma and
decreased tumor growth in mice

[100]

Silibin In vitro

Decreased the mRNA levels of
cathepsin B, urokinase-type

plasminogen activator, Bcl-2 and
upregulated caspase-3

Synergistically inhibits glioma
cell proliferation and

induced apoptosis
[101]

Paclitaxel In vitro and In vivo
Inhibited the expression of Bcl-2,

caspase-7, caspase-9, cyclin B-1, and
cyclin D-1; induced apoptosis

Significantly affected cell-cycle
and induced apoptosis [102]

Vincristine In vitro
Triggered caspase-dependent

apoptosis via the
mitochondrial pathway

Synergistically induced
apoptosis [103]

Butylthionine sulfoxide In vitro Depleted intracellular GSH Enhanced the ATO-toxicity in
C6 cells [104]

Ascorbic acid In vitro

Activated caspase-3 to trigger
apoptosis, upregulated the
expression of caspase-1 and

promoted formation
of inflammasomes

Enhanced the proapoptotic
effects of arsenic, synergistically
inhibited the viability of human

CRC cells

[26]

Itraconazole In vivo Modulating Hedgehog
(Hh) pathway

Effectively reduced tumor
growth of medulloblastoma cells [23]

Sulindac In vitro

Increased the catalytic activity of
caspase-3, -8, and -9 along with

induction of Fas/FasL expression
and cytosolic release of cytochrome c

Synergistically enhanced
cytotoxicity to NCI-H157 lung

cancer cells
[105]

Indomethacin In vitro Activation of ERK and p38 pathways,
considerably high Caspase-3 activity

Exerted a very potent in vitro
cytotoxic effect against A549

lung cancer cells
[106]

SiRNA-directed Kras
oncogene silencing In vitro and In vivo

Down-regulation of the mutant Kras
gene by siRNA and tumor growth

inhibition of arsenic

Inhibited proliferative,
migratory and invasive

pancreatic cancer cells, and
substantially improved the

apoptotic effect

[107]

Blue LED irradiation In vitro Increased ROS accumulation, DNA
damaged mediated p53 activation

Significantly decreased the
percentages of proliferative cells,
and increased apoptotic rate on

human osteosarcoma

[108]
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5.1. Combined with Molecular-Targeted Drug

Currently, molecular-targeted drugs are a popular class of tumor therapeutics com-
pared with common drugs [109]. Molecular-targeted drugs such as tyrosine kinase in-
hibitors (TKIs) have more significant anti-cancer effects and lower toxicity. However, drug
resistance is the main challenge for the good prognosis of cancer patients [94]. As a poten-
tial new anti-cancer drug, ATO has played a significant role in the combined treatment to
reverse/slow down the occurrence of drug resistance [23,93,94,98]. Wang et al. showed
that ATO combined with dasatinib induced apoptosis more pronouncedly in Philadel-
phia chromosome-positive acute lymphoblastic leukemia (Ph+ ALL) cells. Additionally,
this combination repressed several genes’ expression, which is associated with a shorter
survival probability in ALL patients [93,94]. Amplification/overexpression of the epi-
dermal growth factor receptor (EGFR) gene as a signature genetic abnormality of GBM
tumors can be a cause of chemo-resistance [94]. They used erlotinib as an EGFR inhibitor
to increase the sensitivity of GBM cell lines to ATO treatment. The results showed that the
combination of ATO with erlotinib synergistically reduced the proliferation and colony
forming potential of GBM cells [94]. The combination of all-trans retinoic acid (ATRA) and
ATO is effective in treating hematological malignancies. This combination therapy achieved
complete remission rates of over 90% and overall survival of up to 99% [23]. Some studies
suggested that ATRA combined with ATO can significantly inhibit the proliferation and
promote apoptosis of NB4 cells [98]. Additionally, combining ATO with ATRA improved
patients quality of life, lowered the risk of APL recurrence, and reduced its time to reach
complete remission [98].

5.2. Combined with Chemotherapy Drugs

Many reports showed the combinatorial treatments of ATO with generic anti-cancer
drugs for tumor therapy. These combinations included with cisplatin, temozolomide,
silibin, paclitaxel, etoposide, vincristine, vinblastine and cytarabine [8,99,110]. Despite the
rapid progress of molecular-targeted drugs, platinum-based combination chemotherapy
is still an important therapy against many malignancies [28]. The adjuvant therapy of
ATO with alkylating agents synergistically inhibited the proliferation of acquired drug
resistance cancer cells [100]. Recently, the co-treatment of ATO with cisplatin or doxorubicin
showed a synergistic inhibitory effect against leukemia cells [110]. In an in vitro study,
the combination of ATO and cisplatin showed a better synergistic effect against various
carcinoma cell lines than the treatment alone [96].

Arsenoplatins is another form of ATO combined with platinum drugs, small molecule
complexes of an aqueous form of ATO linked chemically to Pt(II) [8]. Miodragovic et al.
reported the formation of arsenoplatins, which are stable in solution, display superior anti-
cancer activity, and overcome drug resistance, a major limitation of platinum drugs [99].
In addition to platinum drugs, Bureta C et al. revealed that ATO in combination with
temozolomide (TMZ) or Vismodegib (VIS) significantly inhibited GBM cell growth com-
pared to treatment alone [100]. Another combination of ATO and silibin synergistically inhibits
glioma cell proliferation and induced apoptosis. This combination decreased the mRNA levels
of cathepsin B, urokinase-type plasminogen activator, Bcl-2 and upregulated caspase-3 [101].

Another report showed that ATO and PTX co-delivered by nanoparticles displayed
a significant synergistic effect against MCF-7 cells. This combinatorial treatment signifi-
cantly affected the cell-cycle and induced apoptosis [102]. In a clinical trial on recurrent
osteosarcoma and Ewing sarcoma, ATO combined with etoposide or paclitaxel achieved
complete remission in five of 32 patients and partial response was observed in another six
patients [23]. Furthermore, synergistic effects were shown for combining ATO with vin-
cristine, vinblastine and lithium chloride [23]. Meister et al. identified synergistic induction
of apoptosis by ATO together with several anti-microtubule agents, including vincristine
and vinblastine. ATO therapy inhibited tumor growth and dramatically enhanced survival
in medulloblastoma mice models. ATO also improved cytarabine chemosensitivity [23,103].
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5.3. Combined with Other Drugs

Some chemotherapeutics that are not common in treating malignant tumors also exhib-
ited synergistic effects when combined with ATO. Their combined application enhanced the
antitumor effect of ATO. As the most important intracellular antioxidant, GSH depletion
increased ATO toxicity in various cell types. This toxicity increased via mechanisms includ-
ing increased oxidative stress and free active arsenic concentration, and reduction in the
detoxification by GSH dependent methylation and the binding of ATO to GSH [18,26,28].
In the C6 cell line, it was discovered that butylthionine sulfoxide, an inhibitor of GSH
synthesis, could decrease intracellular GSH and had a synergistic effect in combination
with ATO [104]. Gartenhaus et al. reported that ascorbic acid was one such compound
that depletes intracellular glutathione levels. Ascorbic acid further auto-oxidised to re-
lease H2O2, which might enhance the proapoptotic effects of ATO [111]. Other research
also found that ATO and ascorbic acid (AA) effectively inhibited the viability of human
colorectal cancer cells synergistically [26]. AA and ATO corporately activated caspase-3
to trigger apoptosis. This co-treatment also induced pyroptosis through the upregulation
of caspase-1 [26].

A report showed that adjuvant therapy of ATO with itraconazole effectively reduced
the proliferation of medulloblastoma cells through the modulating Hedgehog (Hh) path-
way [23]. Non-steroidal anti-inflammatory drugs have increased cancer cells sensitivity
to anti-cancer therapies such as radiotherapy, biological therapy and chemotherapy [8].
Sulindac has been reported to enhance caspase activation via ROS generation when used
in combination with ATO on human lung cancer cells [105]. Similarly, indomethacin is
another effective combination with ATO, which allowed a much lower concentration of
ATO to carry out its anti-cancer properties [105].

Gene silencing therapy combined with ATO showed an excellent synergistic effect
against malignant tumors. Zeng et al. showed a synergistic effect by silencing the mutant
KRAS gene with ATO therapy on pancreatic tumor cell lines. This combination inhibited
proliferation, migration, invasion and induced apoptosis in pancreatic cancer cells [107].
Blue light-emitting diode (LEDs)-based therapy has recently been shown to be a promising
therapeutic approach for various malignancies [108]. Chao et al. found that combining ATO
with blue LEDs had a synergistic inhibitory effect on human OS cells, which was associated
with boosted ROS levels and the activation of p53 mediated by DNA damage [108].

6. Conclusions and Future Perspective

ATO, in combination with nano-formulations that have been reported, mostly con-
sist of silica, polyamidoamine (PAMAM), albumin formulations, polymer micelles and
liposomes-based nano-drugs. ATO is a dose-restricted anti-cancer drug that exhibits se-
vere side effects on healthy tissues. As a result, it is crucial to monitor ATO nano-drugs’
stability and drug leakage before reaching the tumor site. Under physiological conditions,
ATO produces arsenic acid (As(OH)3) [77]. Therefore Under physiological conditions,
the ATO-loaded liposomes were frequently unstable, and large amounts of ATO would
be lost within a few hours [112]. The clinical usage of liposomes to administer ATO was
limited due to this characteristic. Despite the fact that ATO has been demonstrated to be a
broad-spectrum anti-tumor drug, clinical outcomes have fallen short of our expectations
due to high systemic toxicity and rapid renal clearance [89].

At present, the clinical efficacy of ATO could improve via the nano-drug delivery
system and the combination with chemotherapeutics. In this review, we summarized the
multiple anti-cancer mechanisms of ATO, novel nano-drug delivery systems, and possible
combinations of ATO with chemotherapeutic agents. It is necessary to investigate the
efficacy of ATO in combination with other chemo agents against various cancers further.
Additionally, it is important to identify the tissue marker of solid tumors that are sensitive
to ATO. Therefore, we should conduct more pre-clinical and clinical studies to reveal the
anti-cancer effect of ATO that efficiently kills cancer cells with low toxicity.
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tein receptor-related; MDR, multidrug resistance; MMD, mitochondrial membrane depolarization;
MMPs, matrix metalloproteinase; MOMP, mitochondrial outer membrane permeabilization; PDGF,
platelet-derived growth factor; PLGA, poly lactic-co-glycolic acid; ROS, reactive oxygen species; RTS,
realgar transforming solution; SCLC, small cell lung cancer; TCM, traditional Chinese medicine; TKIs,
tyrosine kinase inhibitors; TMZ, temozolomide; TNF, tumor necrosis factor; TRAIL, tumor necrosis
factor-related apoptosis-inducing ligand; VEGF, vascular endothelial growth factor; VIS, Vismodegib;
XIAP, X-linked inhibitor of apoptosis protein; ZIF-8, Zeolitic Imidazolate Framework.

References
1. Li, R.; Li, Q.; Ji, Q. Molecular targeted study in tumors: From western medicine to active ingredients of traditional Chinese

medicine. Biomed. Pharmacother. 2020, 121, 109624. [CrossRef] [PubMed]
2. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global cancer statistics 2020: GLOBOCAN

estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA A Cancer J. Clin. 2021, 71, 209–249. [CrossRef]
[PubMed]

3. Gupta, S.C.; Sung, B.; Prasad, S.; Webb, L.J.; Aggarwal, B.B. Cancer drug discovery by repurposing: Teaching new tricks to old
dogs. Trends Pharmacol. Sci. 2013, 34, 508–517. [CrossRef]

4. Yang, X. Annual advances in traditional medicine for tumor therapy in 2019. Tradit. Med. Res. 2020, 5, 90. [CrossRef]
5. Zeng, Y.; Xiang, Y.; Sheng, R.; Tomás, H.; Rodrigues, J.; Gu, Z.; Zhang, H.; Gong, Q.; Luo, K. Polysaccharide-based nanomedicines

for cancer immunotherapy: A review. Bioact. Mater. 2021, 6, 3358–3382. [CrossRef] [PubMed]
6. Fojo, T.; Parkinson, D.R. Biologically targeted cancer therapy and marginal benefits: Are we making too much of too little or are

we achieving too little by giving too much? Clin. Cancer Res. 2010, 16, 5972–5980. [CrossRef]
7. Desoize, B. Metals and metal compounds in cancer treatment. Anticancer Res. 2004, 24, 1529–1544. [PubMed]
8. Akhtar, A.; Wang, S.X.; Ghali, L.; Bell, C.; Wen, X. Recent advances in arsenic trioxide encapsulated nanoparticles as drug delivery

agents to solid cancers. J. Biomed. Res. 2017, 31, 177–188. [CrossRef]
9. Cholujova, D.; Bujnakova, Z.; Dutkova, E.; Hideshima, T.; Groen, R.W.; Mitsiades, C.S.; Richardson, P.G.; Dorfman, D.M.; Balaz, P.;

Anderson, K.C.; et al. Realgar nanoparticles versus ATO arsenic compounds induce In Vitro and In Vivo activity against multiple
myeloma. Br. J. Haematol. 2017, 179, 756–771. [CrossRef] [PubMed]

10. Douer, D.; Tallman, M.S. Arsenic trioxide: New clinical experience with an old medication in hematologic malignancies. J. Clin.
Oncol. 2005, 23, 2396–2410. [CrossRef] [PubMed]

11. Sun, T.; Zhang, Y.S.; Pang, B.; Hyun, D.C.; Yang, M.; Xia, Y. Engineered Nanoparticles for Drug Delivery in Cancer Therapy.
In Nanomaterials and Neoplasms; Jenny Stanford Publishing: Dubai, United Arab Emirates, 2021; pp. 31–142.

http://doi.org/10.1016/j.biopha.2019.109624
http://www.ncbi.nlm.nih.gov/pubmed/31733579
http://doi.org/10.3322/caac.21660
http://www.ncbi.nlm.nih.gov/pubmed/33538338
http://doi.org/10.1016/j.tips.2013.06.005
http://doi.org/10.53388/TMR20200214164
http://doi.org/10.1016/j.bioactmat.2021.03.008
http://www.ncbi.nlm.nih.gov/pubmed/33817416
http://doi.org/10.1158/1078-0432.CCR-10-1277
http://www.ncbi.nlm.nih.gov/pubmed/15274320
http://doi.org/10.7555/jbr.31.20160059
http://doi.org/10.1111/bjh.14974
http://www.ncbi.nlm.nih.gov/pubmed/29048129
http://doi.org/10.1200/JCO.2005.10.217
http://www.ncbi.nlm.nih.gov/pubmed/15800332


Pharmaceutics 2022, 14, 743 18 of 21

12. Maeda, H. Toward a full understanding of the EPR effect in primary and metastatic tumors as well as issues related to its
heterogeneity. Adv. Drug Deliv. Rev. 2015, 91, 3–6. [CrossRef]

13. Noy, J.M.; Lu, H.; Hogg, P.J.; Yang, J.L.; Stenzel, M. Direct Polymerization of the Arsenic Drug PENAO to Obtain Nanoparticles
with High Thiol-Reactivity and Anti-Cancer Efficiency. Bioconjug. Chem. 2018, 29, 546–558. [CrossRef]

14. Palma-Lara, I.; Martinez-Castillo, M.; Quintana-Perez, J.C.; Arellano-Mendoza, M.G.; Tamay-Cach, F.; Valenzuela-Limon, O.L.;
Garcia-Montalvo, E.A.; Hernandez-Zavala, A. Arsenic exposure: A public health problem leading to several cancers. Regul.
Toxicol. Pharmacol. 2020, 110, 104539. [CrossRef] [PubMed]

15. Pullella, K.; Kotsopoulos, J. Arsenic Exposure and Breast Cancer Risk: A Re-Evaluation of the Literature. Nutrients 2020, 12, 3305.
[CrossRef] [PubMed]

16. Khairul, I.; Wang, Q.Q.; Jiang, Y.H.; Wang, C.; Naranmandura, H. Metabolism, toxicity and anticancer activities of arsenic
compounds. Oncotarget 2017, 8, 23905. [CrossRef] [PubMed]

17. Renu, K.; Saravanan, A.; Elangovan, A.; Ramesh, S.; Annamalai, S.; Namachivayam, A.; Abel, P.; Madhyastha, H.; Madhyastha, R.;
Maruyama, M.; et al. An appraisal on molecular and biochemical signalling cascades during arsenic-induced hepatotoxicity. Life
Sci. 2020, 260, 118438. [CrossRef] [PubMed]

18. Fang, Y.; Zhang, Z. Arsenic trioxide as a novel anti-glioma drug: A review. Cell. Mol. Biol. Lett. 2020, 25, 44. [CrossRef] [PubMed]
19. Barbey, J.T. Cardiac toxicity of arsenic trioxide. Blood 2001, 98, 1632–1634. [CrossRef]
20. Zhang, X. Arsenic trioxide controls the fate of the PML-RAR alpha oncoprotein by directly binding PML. Science 2010, 328, 974.

[CrossRef]
21. Xu, W.; Li, X.; Quan, L.; Yao, J.; Mu, G.; Guo, J.; Wang, Y. Arsenic trioxide decreases the amount and inhibits the function

of regulatory T cells, which may contribute to its efficacy in the treatment of acute promyelocytic leukemia. Leuk. Lymphoma
2018, 59, 650–659. [CrossRef] [PubMed]

22. Cao, K.; Sheng, Y.; Zheng, S.; Yuan, S.; Huang, G.; Liu, Y. Arsenic trioxide preferentially binds to the ring finger protein PML:
Understanding target selection of the drug. Metallomics 2018, 10, 1564–1569. [CrossRef]

23. Abele, M.; Mueller, S.-L.; Schleicher, S.; Hartmann, U.; Doering, M.; Queudeville, M.; Lang, P.; Handgretinger, R.; Ebinger, M.
Arsenic trioxide in pediatric cancer—A case series and review of literature. Pediatr. Hematol. Oncol. 2021, 38, 471–485. [CrossRef]

24. Sun, Z.; Li, M.; Bai, L.; Fu, J.; Lu, J.; Wu, M.; Zhou, C.; Zhang, Y.; Wu, Y. Arsenic trioxide inhibits angiogenesis In Vitro and In Vivo
by upregulating FoxO3a. Toxicol. Lett. 2019, 315, 1–8. [CrossRef] [PubMed]

25. Zheng, Y.H.; Zhou, M.T.; Ye, A.F.; Li, Q.; Bai, Y.H.; Zhang, Q.Y. Research The conformation change of Bcl-2 is involved in arsenic
trioxide-induced apoptosis and inhibition of proliferation in SGC7901 human gastric cancer cells. World J. Surg. Oncol. 2010, 8, 31.
[CrossRef]

26. Tian, W.; Wang, Z.; Tang, N.-N.; Li, J.-T.; Liu, Y.; Chu, W.-F.; Yang, B.-F. Ascorbic Acid Sensitizes Colorectal Carcinoma to the
Cytotoxicity of Arsenic Trioxide via Promoting Reactive Oxygen Species-Dependent Apoptosis and Pyroptosis. Front. Pharmacol.
2020, 11, 123. [CrossRef] [PubMed]

27. Beurel, E.; Jope, R.S. The paradoxical pro- and anti-apoptotic actions of GSK3 in the intrinsic and extrinsic apoptosis signaling
pathways. Prog. Neurobiol. 2006, 79, 173–189. [CrossRef] [PubMed]

28. Huang, W.; Zeng, Y.C. A candidate for lung cancer treatment: Arsenic trioxide. Clin. Transl. Oncol. 2019, 21, 1115–1126. [CrossRef]
[PubMed]

29. Wang, G.B.; Liu, J.H.; Hu, J.; Xue, K. Mechanism of As2O3 induces apoptosis of glioma U87 cells. Eur. Rev. Med. Pharmacol. Sci.
2017, 21, 4875–4881. [PubMed]

30. Wang, L.Y.; Min, Z.H.; Wang, X.D.; Hu, M.S.; Song, D.L.; Ren, Z.G.; Cheng, Y.F.; Wang, Y.H. Arsenic trioxide and sorafenib
combination therapy for human hepatocellular carcinoma functions via up-regulation of TNF-related apoptosis-inducing ligand.
Oncol. Lett. 2018, 16, 3341–3350. [CrossRef]

31. Jiang, X.; Chen, C.; Liu, Y.; Zhang, P.; Zhang, Z. Critical role of cellular glutathione homeostasis for trivalent inorganic arsenite-
induced oxidative damage in human bronchial epithelial cells. Mutat. Res. Genet. Toxicol. Environ. Mutagen. 2014, 770, 35–45.
[CrossRef]

32. Sun, Y.; Wang, C.; Wang, L.; Dai, Z.; Yang, K. Arsenic trioxide induces apoptosis and the formation of reactive oxygen species in
rat glioma cells. Cell. Mol. Biol. Lett. 2018, 23, 13. [CrossRef] [PubMed]

33. Zhou, M.; Li, Y.; Hu, Q.; Bai, X.-C.; Huang, W.; Yan, C.; Scheres, S.H.; Shi, Y. Atomic structure of the apoptosome: Mechanism of
cytochrome c-and dATP-mediated activation of Apaf-1. Genes Dev. 2015, 29, 2349–2361. [CrossRef]

34. Zheng, C.Y.; Lam, S.K.; Li, Y.Y.; Ho, J.C.M. Arsenic trioxide-induced cytotoxicity in small cell lung cancer via altered redox
homeostasis and mitochondrial integrity. Int. J. Oncol. 2015, 46, 1067–1078. [CrossRef] [PubMed]

35. Wang, G.Y.; Zhang, T.; Sun, W.; Wang, H.S.; Yin, F.; Wang, Z.Y.; Zuo, D.Q.; Sun, M.X.; Zhou, Z.F.; Lin, B.H.; et al. Arsenic sulfide
induces apoptosis and autophagy through the activation of ROS/JNK and suppression of Akt/mTOR signaling pathways in
osteosarcoma. Free Radic. Biol. Med. 2017, 106, 24–37. [CrossRef] [PubMed]

36. Fu, D.X.; Yu, J.Y.; Yang, S.H.; Wu, M.Y.; Hammad, S.M.; Connell, A.R.; Du, M.; Chen, J.P.; Lyons, T.J. Survival or death: A dual role
for autophagy in stress-induced pericyte loss in diabetic retinopathy. Diabetologia 2016, 59, 2251–2261. [CrossRef] [PubMed]

37. Wu, B.W.; Tan, M.D.; Cai, W.L.; Wang, B.; He, P.H.; Zhang, X.P. Arsenic trioxide induces autophagic cell death in osteosarcoma
cells via the ROS-TFEB signaling pathway. Biochem. Biophys. Res. Commun. 2018, 496, 167–175. [CrossRef]

http://doi.org/10.1016/j.addr.2015.01.002
http://doi.org/10.1021/acs.bioconjchem.8b00032
http://doi.org/10.1016/j.yrtph.2019.104539
http://www.ncbi.nlm.nih.gov/pubmed/31765675
http://doi.org/10.3390/nu12113305
http://www.ncbi.nlm.nih.gov/pubmed/33126678
http://doi.org/10.18632/oncotarget.14733
http://www.ncbi.nlm.nih.gov/pubmed/28108741
http://doi.org/10.1016/j.lfs.2020.118438
http://www.ncbi.nlm.nih.gov/pubmed/32949585
http://doi.org/10.1186/s11658-020-00236-7
http://www.ncbi.nlm.nih.gov/pubmed/32983240
http://doi.org/10.1182/blood.V98.5.1632
http://doi.org/10.1126/science.1183424
http://doi.org/10.1080/10428194.2017.1346253
http://www.ncbi.nlm.nih.gov/pubmed/28679299
http://doi.org/10.1039/c8mt00202a
http://doi.org/10.1080/08880018.2021.1872748
http://doi.org/10.1016/j.toxlet.2019.08.009
http://www.ncbi.nlm.nih.gov/pubmed/31421153
http://doi.org/10.1186/1477-7819-8-31
http://doi.org/10.3389/fphar.2020.00123
http://www.ncbi.nlm.nih.gov/pubmed/32153415
http://doi.org/10.1016/j.pneurobio.2006.07.006
http://www.ncbi.nlm.nih.gov/pubmed/16935409
http://doi.org/10.1007/s12094-019-02054-6
http://www.ncbi.nlm.nih.gov/pubmed/30756240
http://www.ncbi.nlm.nih.gov/pubmed/29164574
http://doi.org/10.3892/ol.2018.8981
http://doi.org/10.1016/j.mrgentox.2014.04.016
http://doi.org/10.1186/s11658-018-0074-4
http://www.ncbi.nlm.nih.gov/pubmed/29610575
http://doi.org/10.1101/gad.272278.115
http://doi.org/10.3892/ijo.2015.2826
http://www.ncbi.nlm.nih.gov/pubmed/25572414
http://doi.org/10.1016/j.freeradbiomed.2017.02.015
http://www.ncbi.nlm.nih.gov/pubmed/28188923
http://doi.org/10.1007/s00125-016-4058-5
http://www.ncbi.nlm.nih.gov/pubmed/27475954
http://doi.org/10.1016/j.bbrc.2018.01.018


Pharmaceutics 2022, 14, 743 19 of 21

38. Yu, S.; Li, L.-H.; Lee, C.-H.; Jeyakannu, P.; Wang, J.-J.; Hong, C.-H. Arsenic leads to autophagy of keratinocytes by increasing
aquaporin 3 expression. Sci. Rep. 2021, 11, 17523. [CrossRef]

39. Cui, Z.F.; Zhang, Y.; Xia, K.; Yan, Q.L.; Kong, H.T.; Zhang, J.C.; Zuo, X.L.; Shi, J.Y.; Wang, L.H.; Zhu, Y.; et al. Nanodiamond
autophagy inhibitor allosterically improves the arsenical-based therapy of solid tumors. Nat. Commun. 2018, 9, 4347. [CrossRef]
[PubMed]

40. Zhang, J.; Zhang, Y.; Wang, W.; Zhang, Z. Potential molecular mechanisms underlying the effect of arsenic on angiogenesis. Arch.
Pharmacal Res. 2019, 42, 962–976. [CrossRef]

41. Beenken, A.; Mohammadi, M. The FGF family: Biology, pathophysiology and therapy. Nat. Rev. Drug Discov. 2009, 8, 235–253.
[CrossRef]

42. Ferrara, N. VEGF-A: A critical regulator of blood vessel growth. Eur. Cytokine Netw. 2009, 20, 158–163. [CrossRef] [PubMed]
43. Zhang, L.; Liu, L.; Zhan, S.N.; Chen, L.L.; Wang, Y.Y.; Zhang, Y.J.; Du, J.; Wu, Y.P.; Gu, L. Arsenic Trioxide Suppressed Migration

and Angiogenesis by Targeting FOXO3a in Gastric Cancer Cells. Int. J. Mol. Sci. 2018, 19, 3739. [CrossRef] [PubMed]
44. Xin, J.; Zhang, K.; Huang, J.; Luo, X.; Gong, X.; Yang, Z.; Lin, H.; Shan, H.; Gao, J. Facile synthesis of aquo-cisplatin arsenite

multidrug nanocomposites for overcoming drug resistance and efficient combination therapy. Biomater. Sci. 2018, 7, 262–271.
[CrossRef]

45. Song, P.; Hai, Y.; Wang, X.; Zhao, L.H.; Chen, B.Q.; Cui, P.; Xie, Q.J.; Yu, L.; Li, Y.; Wu, Z.R.; et al. Realgar transforming solution
suppresses angiogenesis and tumor growth by inhibiting VEGF receptor 2 signaling in vein endothelial cells. Arch. Pharm. Res.
2018, 41, 467–480. [CrossRef] [PubMed]

46. Leung, L.L.; Lam, S.K.; Li, Y.Y.; Ho, J.C.M. Tumour growth-suppressive effect of arsenic trioxide in squamous cell lung carcinoma.
Oncol. Lett. 2017, 14, 3748–3754. [CrossRef] [PubMed]

47. Laka, K.; Makgoo, L.; Mbita, Z. Survivin Splice Variants in Arsenic Trioxide (As2O3)-Induced Deactivation of PI3K and MAPK
Cell Signalling Pathways in MCF-7 Cells. Genes 2019, 10, 41. [CrossRef] [PubMed]

48. Moghaddaskho, F.; Eyvani, H.; Ghadami, M.; Tavakkoly-Bazzaz, J.; Alimoghaddam, K.; Ghavamzadeh, A.; Ghaffari, S.H.
Demethylation and alterations in the expression level of the cell cycle-related genes as possible mechanisms in arsenic trioxide-
induced cell cycle arrest in human breast cancer cells. Tumor Biol. 2017, 39, 1010428317692255. [CrossRef] [PubMed]

49. Hassani, S.; Khaleghian, A.; Ahmadian, S.; Alizadeh, S.; Alimoghaddam, K.; Ghavamzadeh, A.; Ghaffari, S.H. Redistribution
of cell cycle by arsenic trioxide is associated with demethylation and expression changes of cell cycle related genes in acute
promyelocytic leukemia cell line (NB4). Ann. Hematol. 2018, 97, 83–93. [CrossRef] [PubMed]

50. Yang, Z.F.; Ngai, P.; Ho, D.W.; Yu, W.C.; Ng, M.N.; Lau, C.K.; Li, M.L.; Tam, K.H.; Lam, C.T.; Poon, R.T. Identification of local and
circulating cancer stem cells in human liver cancer. Hepatology 2008, 47, 919–928. [CrossRef] [PubMed]

51. Ning, K.; Ning, W.L.; Ning, X.T.; Wang, X.Y.; Zhou, F. Effect of As2O3 on colorectal CSCs stained with ALDH1 in primary cell
culture In Vitro. Oncol. Lett. 2018, 16, 4008–4012. [CrossRef] [PubMed]

52. Chang, K.J.; Yang, M.H.; Zheng, J.C.; Li, B.; Nie, W. Arsenic trioxide inhibits cancer stem-like cells via down-regulation of Gli1 in
lung cancer. Am. J. Transl. Res. 2016, 8, 1133–1143.

53. Chang, Q.; Bi, Z.; Fu, Y.; Rice, M.; Zhang, Q.; Wadgaonkar, P.; Almutairy, B.; Zhang, W.; Lu, Y.; Xu, L. Characterization of arsenic-induced
cancer stem-like cells. In Stem Cell Transcriptional Networks; Springer: Berlin/Heidelberg, Germany, 2020; pp. 293–303.

54. Linder, B.; Wehle, A.; Hehlgans, S.; Bonn, F.; Dikic, I.; Rodel, F.; Seifert, V.; Kogel, D. Arsenic Trioxide and (−)-Gossypol
Synergistically Target Glioma Stem-Like Cells via Inhibition of Hedgehog and Notch Signaling. Cancers 2019, 11, 350. [CrossRef]
[PubMed]

55. Wang, H.Y.; Zhang, B.; Zhou, J.N.; Wang, D.X.; Xu, Y.C.; Zeng, Q.; Jia, Y.L.; Xi, J.F.; Nan, X.; He, L.J.; et al. Arsenic trioxide inhibits
liver cancer stem cells and metastasis by targeting SRF/MCM7 complex. Cell Death Dis. 2019, 10, 453. [CrossRef]

56. Fei, W.; Zhang, Y.; Han, S.; Tao, J.; Zheng, H.; Wei, Y.; Zhu, J.; Li, F.; Wang, X. RGD conjugated liposome-hollow silica hybrid
nanovehicles for targeted and controlled delivery of arsenic trioxide against hepatic carcinoma. Int. J. Pharm. 2017, 519, 250–262.
[CrossRef]

57. Kwong, Y.-L. Arsenic trioxide in the treatment of haematological malignancies. Expert Opin. Drug Safety 2004, 3, 589–597.
[CrossRef] [PubMed]

58. Costa, M. Review of arsenic toxicity, speciation and polyadenylation of canonical histones. Toxicol. Appl. Pharmacol. 2019, 375, 1–4.
[CrossRef] [PubMed]

59. Tyler, C.R.; Allan, A.M. The effects of arsenic exposure on neurological and cognitive dysfunction in human and rodent studies:
A review. Curr. Environ. Health Rep. 2014, 1, 132–147. [CrossRef] [PubMed]

60. Barajas-Olmos, F.M.; Ortiz-Sanchez, E.; Imaz-Rosshandler, I.; Cordova-Alarcon, E.J.; Martinez-Tovar, A.; Villanueva-Toledo, J.;
Morales-Marin, M.E.; Cruz-Colin, J.L.; Rangel, C.; Orozco, L.; et al. Analysis of the dynamic aberrant landscape of DNA
methylation and gene expression during arsenic-induced cell transformation. Gene 2019, 711, 143941. [CrossRef] [PubMed]

61. Ngalame, N.N.O.; Luz, A.L.; Makia, N.; Tokar, E.J. Arsenic Alters Exosome Quantity and Cargo to Mediate Stem Cell Recruitment
Into a Cancer Stem Cell-Like Phenotype. Toxicol. Sci. 2018, 165, 40–49. [CrossRef]

62. Song, X.; You, J.; Shao, H.; Yan, C. Effects of surface modification of As2O3-loaded PLGA nanoparticles on its anti-liver cancer
ability: An In Vitro and In Vivo study. Colloids Surf. B Biointerfaces 2018, 169, 289–297. [CrossRef] [PubMed]

63. Wang, S.; Liu, C.; Wang, C.; Ma, J.; Xu, H.; Guo, J.; Deng, Y. Arsenic trioxide encapsulated liposomes prepared via copper acetate
gradient loading method and its antitumor efficiency. Asian J. Pharm. Sci. 2020, 15, 365–373. [CrossRef] [PubMed]

http://doi.org/10.1038/s41598-021-96822-6
http://doi.org/10.1038/s41467-018-06749-2
http://www.ncbi.nlm.nih.gov/pubmed/30341298
http://doi.org/10.1007/s12272-019-01190-5
http://doi.org/10.1038/nrd2792
http://doi.org/10.1684/ecn.2009.0170
http://www.ncbi.nlm.nih.gov/pubmed/20167554
http://doi.org/10.3390/ijms19123739
http://www.ncbi.nlm.nih.gov/pubmed/30477221
http://doi.org/10.1039/C8BM01039K
http://doi.org/10.1007/s12272-018-1014-6
http://www.ncbi.nlm.nih.gov/pubmed/29542005
http://doi.org/10.3892/ol.2017.6646
http://www.ncbi.nlm.nih.gov/pubmed/28927142
http://doi.org/10.3390/genes10010041
http://www.ncbi.nlm.nih.gov/pubmed/30646589
http://doi.org/10.1177/1010428317692255
http://www.ncbi.nlm.nih.gov/pubmed/28218039
http://doi.org/10.1007/s00277-017-3163-y
http://www.ncbi.nlm.nih.gov/pubmed/29159499
http://doi.org/10.1002/hep.22082
http://www.ncbi.nlm.nih.gov/pubmed/18275073
http://doi.org/10.3892/ol.2018.9110
http://www.ncbi.nlm.nih.gov/pubmed/30128021
http://doi.org/10.3390/cancers11030350
http://www.ncbi.nlm.nih.gov/pubmed/30871073
http://doi.org/10.1038/s41419-019-1676-0
http://doi.org/10.1016/j.ijpharm.2017.01.031
http://doi.org/10.1517/14740338.3.6.589
http://www.ncbi.nlm.nih.gov/pubmed/15500417
http://doi.org/10.1016/j.taap.2019.05.006
http://www.ncbi.nlm.nih.gov/pubmed/31077704
http://doi.org/10.1007/s40572-014-0012-1
http://www.ncbi.nlm.nih.gov/pubmed/24860722
http://doi.org/10.1016/j.gene.2019.143941
http://www.ncbi.nlm.nih.gov/pubmed/31242453
http://doi.org/10.1093/toxsci/kfy176
http://doi.org/10.1016/j.colsurfb.2018.05.024
http://www.ncbi.nlm.nih.gov/pubmed/29793091
http://doi.org/10.1016/j.ajps.2018.12.002
http://www.ncbi.nlm.nih.gov/pubmed/32636954


Pharmaceutics 2022, 14, 743 20 of 21

64. Eskandari, Z.; Bahadori, F.; Celik, B.; Onyuksel, H. Targeted Nanomedicines for Cancer Therapy, From Basics to Clinical Trials. J.
Pharm. Pharm. Sci. 2020, 23, 132–157. [CrossRef] [PubMed]

65. Wu, Q.; Chen, X.; Wang, P.; Wu, Q.; Qi, X.; Han, X.; Chen, L.; Meng, X.; Xu, K. Delivery of Arsenic Trioxide by Multifunction
Nanoparticles to Improve the Treatment of Hepatocellular Carcinoma. ACS Appl. Mater. Interfaces 2020, 12, 8016–8029. [CrossRef]
[PubMed]

66. Chen, H.; Ahn, R.; Van den Bossche, J.; Thompson, D.H.; O’Halloran, T.V. Folate-mediated intracellular drug delivery increases
the anticancer efficacy of nanoparticulate formulation of arsenic trioxide. Mol. Cancer Ther. 2009, 8, 1955–1963. [CrossRef]

67. Xu, H.; Li, C.; Wei, Y.; Zheng, H.; Zheng, H.; Wang, B.; Piao, J.G.; Li, F. Angiopep-2-modified calcium arsenite-loaded liposomes
for targeted and pH-responsive delivery for anti-glioma therapy. Biochem. Biophys. Res. Commun. 2021, 551, 14–20. [CrossRef]
[PubMed]

68. Das, B.; Rahaman, H.; Ghosh, S.K.; Sengupta, M. Synthesis and Characterization of Arsenic(III) Oxide Nanoparticles as Potent
Inhibitors of MCF 7 Cell Proliferation through Proapoptotic Mechanism. BioNanoScience 2020, 10, 420–429. [CrossRef]

69. Kong, D.; Jiang, T.; Liu, J.; Jiang, X.; Liu, B.; Lou, C.; Zhao, B.; Carroll, S.L.; Feng, G. Chemoembolizing hepatocellular carcinoma
with microsphere cored with arsenic trioxide microcrystal. Drug Deliv. 2020, 27, 1729–1740. [CrossRef] [PubMed]

70. Liu, C.; Sun, S.; Feng, Q.; Wu, G.; Wu, Y.; Kong, N.; Yu, Z.; Yao, J.; Zhang, X.; Chen, W.; et al. Arsenene Nanodots with Selective
Killing Effects and their Low-Dose Combination with ss-Elemene for Cancer Therapy. Adv. Mater. 2021, 33, e2102054. [CrossRef]

71. Chen, X.; Huang, Y.; Chen, H.; Chen, Z.; Chen, J.; Wang, H.; Li, D.; Su, Z. Augmented EPR effect post IRFA to enhance
the therapeutic efficacy of arsenic loaded ZIF-8 nanoparticles on residual HCC progression. J. Nanobiotechnol. 2022, 20, 1–18.
[CrossRef] [PubMed]

72. Chi, X.; Yin, Z.; Jin, J.; Li, H.; Zhou, J.; Zhao, Z.; Zhang, S.; Zhao, W.; Xie, C.; Li, J.; et al. Arsenite-loaded nanoparticles inhibit the
invasion and metastasis of a hepatocellular carcinoma: In Vitro and In Vivo study. Nanotechnology 2017, 28, 445101. [CrossRef]
[PubMed]

73. Akhtar, A.; Ghali, L.; Wang, S.X.; Bell, C.; Li, D.; Wen, X. Optimisation of Folate-Mediated Liposomal Encapsulated Arsenic
Trioxide for Treating HPV-Positive Cervical Cancer Cells In Vitro. Int. J. Mol. Sci. 2019, 20, 2156. [CrossRef] [PubMed]

74. Ahn, R.W.; Chen, F.; Chen, H.; Stern, S.T.; Clogston, J.D.; Patri, A.K.; Raja, M.R.; Swindell, E.P.; Parimi, V.; Cryns, V.L. A novel
nanoparticulate formulation of arsenic trioxide with enhanced therapeutic efficacy in a murine model of breast cancer. Clin.
Cancer Res. 2010, 16, 3607–3617. [CrossRef]

75. Zhao, S.; Zhang, X.; Zhang, J.; Zhang, J.; Zou, H.; Liu, Y.; Dong, X.; Sun, X. Intravenous administration of arsenic trioxide
encapsulated in liposomes inhibits the growth of C6 gliomas in rat brains. J. Chemother. 2008, 20, 253–262. [CrossRef] [PubMed]

76. Jin, Z.; Yi, X.; Yang, J.; Zhou, M.; Wu, P.; Yan, G. Liposome-Coated Arsenic-Manganese Complex for Magnetic Resonance
Imaging-Guided Synergistic Therapy against Carcinoma. Int. J. Nanomed. 2021, 16, 3775–3788. [CrossRef] [PubMed]

77. Chen, H.; MacDonald, R.C.; Li, S.; Krett, N.L.; Rosen, S.T.; O’Halloran, T.V. Lipid encapsulation of arsenic trioxide attenuates
cytotoxicity and allows for controlled anticancer drug release. J. Am. Chem. Soc. 2006, 128, 13348–13349. [CrossRef]

78. Hoonjan, M.; Sachdeva, G.; Chandra, S.; Kharkar, P.S.; Sahu, N.; Bhatt, P. Investigation of HSA as a biocompatible coating material
for arsenic trioxide nanoparticles. Nanoscale 2018, 10, 8031–8041. [CrossRef] [PubMed]

79. Larsen, M.T.; Kuhlmann, M.; Hvam, M.L.; Howard, K.A. Albumin-based drug delivery: Harnessing nature to cure disease. Mol.
Cell. Ther. 2016, 4, 3. [CrossRef]

80. Manoochehri, S.; Darvishi, B.; Kamalinia, G.; Amini, M.; Fallah, M.; Ostad, S.N.; Atyabi, F.; Dinarvand, R. Surface modification of
PLGA nanoparticles via human serum albumin conjugation for controlled delivery of docetaxel. DARU J. Pharm. Sci. 2013, 21, 58.
[CrossRef]

81. Kalidasan, V.; Liu, X.L.; Herng, T.S.; Yang, Y.; Ding, J. Bovine Serum Albumin-Conjugated Ferrimagnetic Iron Oxide Nanoparticles
to Enhance the Biocompatibility and Magnetic Hyperthermia Performance. Nanomicro Lett. 2016, 8, 80–93. [CrossRef] [PubMed]

82. Yang, Z.; Yang, M.; Peng, J. Evaluation of arsenic trioxide-loaded albumin nanoparticles as carriers: Preparation and antitumor
efficacy. Drug Dev. Ind. Pharm. 2008, 34, 834–839. [CrossRef]

83. Peng, Y.; Zhao, Z.; Liu, T.; Li, X.; Hu, X.; Wei, X.; Zhang, X.; Tan, W. Smart human-serum-albumin–As2O3 nanodrug with self-
amplified folate receptor-targeting ability for chronic myeloid leukemia treatment. Angew. Chem. Int. Ed. 2017, 56, 10845–10849.
[CrossRef]

84. Ortega-Oller, I.; Padial-Molina, M.; Galindo-Moreno, P.; O’Valle, F.; Jódar-Reyes, A.B.; Peula-García, J.M. Bone regeneration from
PLGA micro-nanoparticles. BioMed Res. Int. 2015, 2015, 415289. [CrossRef] [PubMed]

85. He, C.; Liu, D.; Lin, W. Nanomedicine applications of hybrid nanomaterials built from metal–ligand coordination bonds:
Nanoscale metal–organic frameworks and nanoscale coordination polymers. Chem. Rev. 2015, 115, 11079–11108. [CrossRef]
[PubMed]

86. Ettlinger, R.; Moreno, N.; Volkmer, D.; Kerl, K.; Bunzen, H. Zeolitic Imidazolate Framework-8 as pH-Sensitive Nanocarrier for
“Arsenic Trioxide” Drug Delivery. Chemistry 2019, 25, 13189–13196. [CrossRef] [PubMed]

87. Zhao, Z.; Zhang, H.; Chi, X.; Li, H.; Yin, Z.; Huang, D.; Wang, X.; Gao, J. Silica nanovehicles endow arsenic trioxide with an ability
to effectively treat cancer cells and solid tumors. J. Mater. Chem. B 2014, 2, 6313–6323. [CrossRef]

88. Quan, G.; Pan, X.; Wang, Z.; Wu, Q.; Li, G.; Dian, L.; Chen, B.; Wu, C. Lactosaminated mesoporous silica nanoparticles for
asialoglycoprotein receptor targeted anticancer drug delivery. J. Nanobiotechnol. 2015, 13, 7. [CrossRef] [PubMed]

http://doi.org/10.18433/jpps30583
http://www.ncbi.nlm.nih.gov/pubmed/32369437
http://doi.org/10.1021/acsami.9b22802
http://www.ncbi.nlm.nih.gov/pubmed/31997633
http://doi.org/10.1158/1535-7163.MCT-09-0045
http://doi.org/10.1016/j.bbrc.2021.02.138
http://www.ncbi.nlm.nih.gov/pubmed/33714754
http://doi.org/10.1007/s12668-020-00726-0
http://doi.org/10.1080/10717544.2020.1856219
http://www.ncbi.nlm.nih.gov/pubmed/33307843
http://doi.org/10.1002/adma.202102054
http://doi.org/10.1186/s12951-021-01161-3
http://www.ncbi.nlm.nih.gov/pubmed/35033089
http://doi.org/10.1088/1361-6528/aa8791
http://www.ncbi.nlm.nih.gov/pubmed/28829335
http://doi.org/10.3390/ijms20092156
http://www.ncbi.nlm.nih.gov/pubmed/31052347
http://doi.org/10.1158/1078-0432.CCR-10-0068
http://doi.org/10.1179/joc.2008.20.2.253
http://www.ncbi.nlm.nih.gov/pubmed/18467254
http://doi.org/10.2147/IJN.S313962
http://www.ncbi.nlm.nih.gov/pubmed/34113100
http://doi.org/10.1021/ja064864h
http://doi.org/10.1039/C7NR09503A
http://www.ncbi.nlm.nih.gov/pubmed/29670967
http://doi.org/10.1186/s40591-016-0048-8
http://doi.org/10.1186/2008-2231-21-58
http://doi.org/10.1007/s40820-015-0065-1
http://www.ncbi.nlm.nih.gov/pubmed/30464997
http://doi.org/10.1080/03639040801926733
http://doi.org/10.1002/anie.201701366
http://doi.org/10.1155/2015/415289
http://www.ncbi.nlm.nih.gov/pubmed/26509156
http://doi.org/10.1021/acs.chemrev.5b00125
http://www.ncbi.nlm.nih.gov/pubmed/26312730
http://doi.org/10.1002/chem.201902599
http://www.ncbi.nlm.nih.gov/pubmed/31336004
http://doi.org/10.1039/C4TB00874J
http://doi.org/10.1186/s12951-015-0068-6
http://www.ncbi.nlm.nih.gov/pubmed/25643602


Pharmaceutics 2022, 14, 743 21 of 21

89. Fei, W.; Li, C.; Tao, J.; Cai, X.; Yao, W.; Ye, Y.; Zhang, Y.; Yao, Y.; Song, Q.; Li, F.; et al. Construction of arsenic-metal complexes
loaded nanodrugs for solid tumor therapy: A mini review. Int. J. Pharm. 2020, 583, 119385. [CrossRef] [PubMed]

90. Cicconi, L.; Lo-Coco, F. Current management of newly diagnosed acute promyelocytic leukemia. Ann. Oncol. 2016, 27, 1474–1481.
[CrossRef] [PubMed]

91. Li, R.; Xie, Y. Nanodrug delivery systems for targeting the endogenous tumor microenvironment and simultaneously overcoming
multidrug resistance properties. J. Control. Release 2017, 251, 49–67. [CrossRef]

92. Li, Y.; Xia, Y.-Z.; Hu, S.-M.; Kong, L.-Y.; Yang, L. Tooniliatone A sensitizes multidrug resistant cancer cells by decreasing Bcl-xL
via activation of JNK MAPK signaling. Phytomedicine 2019, 62, 152947. [CrossRef]

93. Yu, Q.; Chen, B.; Zhang, X.; Qian, W.; Ye, B.; Zhou, Y. Arsenic trioxide-enhanced, matrine-induced apoptosis in multiple myeloma
cell lines. Planta Med. 2013, 79, 775–781. [CrossRef]

94. Mesbahi, Y.; Zekri, A.; Ahmadian, S.; Alimoghaddam, K.; Ghavamzadeh, A.; Ghaffari, S.H. Targeting of EGFR increase anti-cancer
effects of arsenic trioxide: Promising treatment for glioblastoma multiform. Eur. J. Pharmacol. 2018, 820, 274–285. [CrossRef]
[PubMed]

95. Wang, S.M.; Liu, X.J.; Wang, S.F.; Ouyang, L.Q.; Li, H.; Ding, J.S.; Deng, G.M.; Zhou, W.H. Imatinib co-loaded targeted realgar
nanocrystal for synergistic therapy of chronic myeloid leukemia. J. Control. Release 2021, 338, 190–200. [CrossRef] [PubMed]

96. Byun, J.M.; Lee, D.S.; Landen, C.N.; Kim, D.H.; Kim, Y.N.; Lee, K.B.; Sung, M.S.; Park, S.G.; Jeong, D.H. Arsenic trioxide and
tetraarsenic oxide induce cytotoxicity and have a synergistic effect with cisplatin in paclitaxel-resistant ovarian cancer cells. Acta
Oncologica 2019, 58, 1594–1602. [CrossRef] [PubMed]

97. Wang, T.; Cheng, C.; Peng, L.; Gao, M.; Xi, M.; Rousseaux, S.; Khochbin, S.; Wang, J.; Mi, J. Combination of arsenic trioxide
and Dasatinib: A new strategy to treat Philadelphia chromosome-positive acute lymphoblastic leukaemia. J. Cell. Mol. Med.
2018, 22, 1614–1626. [CrossRef]

98. Hu, J.; Sun, Q.; Fang, W.; Wang, Q. Effect of combination of all-trans retinoic acid and arsenic trioxide on apoptosis of acute
promyelocytic leukemia cells. Cell. Mol. Biol. 2019, 65, 97–100. [CrossRef]

99. Miodragovic, D.U.; Quentzel, J.A.; Kurutz, J.W.; Stern, C.L.; Ahn, R.W.; Kandela, I.; Mazar, A.; O’Halloran, T.V. Robust Structure
and Reactivity of Aqueous Arsenous Acid-Platinum(II) Anticancer Complexes. Angew. Chem. Int. Ed. 2013, 52, 10749–10752.
[CrossRef]

100. Bureta, C.; Saitoh, Y.; Tokumoto, H.; Sasaki, H.; Maeda, S.; Nagano, S.; Komiya, S.; Taniguchi, N.; Setoguchi, T. Synergistic effect
of arsenic trioxide, vismodegib and temozolomide on glioblastoma. Oncol. Rep. 2019, 41, 3404–3412. [CrossRef] [PubMed]

101. Dizaji, M.Z.; Malehmir, M.; Ghavamzadeh, A.; Alimoghaddam, K.; Ghaffari, S.H. Synergistic effects of arsenic trioxide and
silibinin on apoptosis and invasion in human glioblastoma U87MG cell line. Neurochem. Res. 2012, 37, 370–380. [CrossRef]
[PubMed]

102. Zhang, B.-B.; Chen, X.-J.; Fan, X.-D.; Zhu, J.-J.; Wei, Y.-H.; Zheng, H.-S.; Zheng, H.-Y.; Wang, B.-H.; Piao, J.-G.; Li, F.-Z. Lipid/PAA-
coated mesoporous silica nanoparticles for dual-pH-responsive codelivery of arsenic trioxide/paclitaxel against breast cancer
cells. Acta Pharmacol. Sin. 2021, 42, 832–842. [CrossRef] [PubMed]

103. Meister, M.T.; Boedicker, C.; Graab, U.; Hugle, M.; Hahn, H.; Klingebiel, T.; Fulda, S. Arsenic trioxide induces Noxa-dependent
apoptosis in rhabdomyosarcoma cells and synergizes with antimicrotubule drugs. Cancer Lett. 2016, 381, 287–295. [CrossRef]

104. Klauser, E.; Gulden, M.; Maser, E.; Seibert, S.; Seibert, H. Additivity, antagonism, and synergy in arsenic trioxide-induced growth
inhibition of C6 glioma cells: Effects of genistein, quercetin and buthionine-sulfoximine. Food Chem. Toxicol. 2014, 67, 212–221.
[CrossRef]

105. Kim, H.R.; Kim, E.J.; Yang, S.H.; Jeong, E.T.; Park, C.; Kim, S.J.; Youn, M.J.; So, H.S.; Park, R. Combination treatment with
arsenic trioxide and sulindac augments their apoptotic potential in lung cancer cells through activation of caspase cascade and
mitochondrial dysfunction. Int. J. Oncol. 2006, 28, 1401–1408. [CrossRef] [PubMed]

106. Mandegary, A.; Torshabi, M.; Seyedabadi, M.; Amirheidari, B.; Sharif, E.; Ghahremani, M.H. Indomethacin-enhanced anticancer
effect of arsenic trioxide in A549 cell line: Involvement of apoptosis and phospho-ERK and p38 MAPK pathways. BioMed Res. Int.
2013, 2013, 237543. [CrossRef] [PubMed]

107. Zeng, L.J.; Li, J.G.; Wang, Y.; Qian, C.C.; Chen, Y.T.; Zhang, Q.B.; Wu, W.; Lin, Z.; Liang, J.Z.; Shuai, X.T.; et al. Combination of
siRNA-directed Kras oncogene silencing and arsenic-induced apoptosis using a nanomedicine strategy for the effective treatment
of pancreatic cancer. Nanomed. Nanotechnol. Biol. Med. 2014, 10, 463–472. [CrossRef]

108. Feng, C.; Gong, R.; Zheng, Q.; Yang, G.; He, M.; Lei, H.; Li, X.; Zhang, L.; Xu, Z.; Liu, S.; et al. Synergistic anti-tumor effects of
arsenic trioxide and blue LED irradiation on human osteosarcoma. Int. J. Biol. Sci. 2019, 15, 386–394. [CrossRef]

109. Walasek, A. The new perspectives of targeted therapy in acute myeloid leukemia. Adv. Clin. Exp. Med. 2019, 28, 271–276.
[CrossRef]

110. Qi, K.; Li, Y.; Huang, K.; Xiong, X.; Chuchu, F.; Zhang, C.; Weng, W. Pre-application of arsenic trioxide may potentiate cytotoxic
effects of vinorelbine/docetaxel on neuroblastoma SK-N-SH cells. Biomed. Pharmacother. 2019, 113, 108665. [CrossRef]

111. Gartenhaus, R.B.; Prachand, S.N.; Paniaqua, M.; Li, Y.Y.; Gordon, L.I. Arsenic trioxide cytotoxicity in steroid and chemotherapy-resistant
myeloma cell lines: Enhancement of apoptosis by manipulation of cellular redox state. Clin. Cancer Res. 2002, 8, 566–572.

112. Kallinteri, P.; Fatouros, D.; Klepetsanis, P.; Antimisiaris, S.G. Arsenic trioxide liposomes: Encapsulation efficiency and In Vitro
stability. J. Liposome Res. 2004, 14, 27–38. [CrossRef]

http://doi.org/10.1016/j.ijpharm.2020.119385
http://www.ncbi.nlm.nih.gov/pubmed/32376447
http://doi.org/10.1093/annonc/mdw171
http://www.ncbi.nlm.nih.gov/pubmed/27084953
http://doi.org/10.1016/j.jconrel.2017.02.020
http://doi.org/10.1016/j.phymed.2019.152947
http://doi.org/10.1055/s-0032-1328554
http://doi.org/10.1016/j.ejphar.2017.12.041
http://www.ncbi.nlm.nih.gov/pubmed/29274334
http://doi.org/10.1016/j.jconrel.2021.08.035
http://www.ncbi.nlm.nih.gov/pubmed/34428479
http://doi.org/10.1080/0284186X.2019.1630750
http://www.ncbi.nlm.nih.gov/pubmed/31257975
http://doi.org/10.1111/jcmm.13436
http://doi.org/10.14715/cmb/2019.65.4.16
http://doi.org/10.1002/anie.201303251
http://doi.org/10.3892/or.2019.7100
http://www.ncbi.nlm.nih.gov/pubmed/31002372
http://doi.org/10.1007/s11064-011-0620-1
http://www.ncbi.nlm.nih.gov/pubmed/21969006
http://doi.org/10.1038/s41401-021-00648-x
http://www.ncbi.nlm.nih.gov/pubmed/33824461
http://doi.org/10.1016/j.canlet.2016.07.007
http://doi.org/10.1016/j.fct.2014.02.039
http://doi.org/10.3892/ijo.28.6.1401
http://www.ncbi.nlm.nih.gov/pubmed/16685442
http://doi.org/10.1155/2013/237543
http://www.ncbi.nlm.nih.gov/pubmed/24312908
http://doi.org/10.1016/j.nano.2013.08.007
http://doi.org/10.7150/ijbs.28356
http://doi.org/10.17219/acem/81610
http://doi.org/10.1016/j.biopha.2019.108665
http://doi.org/10.1081/LPR-120039661

	Introduction 
	Pharmacological Properties of ATO 
	Physicochemical Properties 
	Anti-Cancer Mechanisms 

	Limitations of ATO for Clinical Applications 
	Strategies to Deliver ATO by Nanoparticles 
	Liposome 
	Protein 
	Polymers 
	Coordination Polymer 
	Hollow Porous Silica Nanoparticles-Based Nanovehicles 

	Combinations of ATO That Enhanced the Efficacy of Chemo Agents 
	Combined with Molecular-Targeted Drug 
	Combined with Chemotherapy Drugs 
	Combined with Other Drugs 

	Conclusions and Future Perspective 
	References

