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Abstract

Background: The NeoAzure study has demonstrated that the use of the bisphosphonate zoledronic acid (Zol) in
the neoadjuvant setting increases the rate of complete response in primary breast cancer and therefore indicates
direct antitumor activity. The purpose of this study was to compare the antitumor effect of Zol with standard
chemotherapy in primary breast cancer cells using ATP-tumor chemosensitivity assay (ATP-TCA).

Methods: Breast cancer specimens were obtained from patients with breast cancer who underwent primary breast
cancer surgery at the Department of Obstetrics and Gynecology, Tübingen, Germany, between 2006 through 2009.
Antitumor effects of Zol, TAC (Docetaxel, Adriamycin, Cyclophosphamide) and FEC (5-Fluorouracil, Epirubicin,
Cyclophosphamide) were tested in 116 fresh human primary breast cancer specimens using ATP-TCA. ATP-TCA
results were analyzed with different cut-off levels for the half maximal inhibitory concentration (IC50), for IC90 and
for the sensitivity index (IndexSUM). Each single agent or combination was tested at six doubling dilutions from
6.25, 12.5, 25, 50, 100, and 200% of test drug concentrations (TDC) derived from the plasma peak concentrations
determined by pharmacokinetic data. The assay was carried out in duplicate wells with positive and negative
controls.

Results: The median IndexSUM value was lower for Zol than for the combined regimen FEC (36.8%) and TAC
(12.9%), respectively, indicating increased antitumor activity of Zol in primary breast cancer cells. The difference
regarding Zol and FEC was significant (p< 0.05). The median IC50 value for Zol (8.03% TDC) was significantly lower
than the IC50 values for FEC (33.5% TDC) and TAC (19.3% TDC) treatment (p< 0.05). However, the median IC90
value for Zol (152.5% TDC) was significantly higher than the IC90 value obtained with TAC (49.5% TDC; p< 0.05),
but similar to the IC90 value for FEC (180.9% TDC). In addition a significant positive correlation was observed for the
IndexSum of Zol and the ER status (p< 0.01).

Conclusion: Zoledronic acid has a strong antitumor effect on primary breast cancer cells in vitro which is equal or
superior to commonly used chemotherapeutic regimens for treating breast cancer.
Background
Bisphosphonates are standard of care in the treatment of
metastatic bone disease in women with breast cancer
and are also used to prevent and treat therapy-induced
osteoporosis in the adjuvant setting [1-7]. These com-
pounds significantly reduce bone pain and hypercalcae-
mia, maintain and improve quality of life while being
generally well tolerated. Treatment with bisphospho-
nates should be initiated after the first diagnosis of bone
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metastases and should be continued life long based on
the current recommendations treatment (also under dis-
ease progression) [8].
There is growing evidence that bisphosponates may

have a direct antitumoric effect beyond their beneficial
effect on bone metastasis. Various investigations have
demonstrated that Zol can inhibit cell proliferation
in vitro, can trigger apoptosis and inhibit neovasculariza-
tion [9-11]. Similar effects have also been described for
other bisphosphonates. Several studies have demon-
strated a beneficial effect of the bisphosphonates clodro-
nate and Zol in preventing disease progression in the
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adjuvant setting in early breast cancer patients and to
improve disease free survival and overall survival as well
[12-14].
The NeoAzure study has demonstrated that the use of

the bisphosphonate Zol in the neoadjuvant setting
increases the rate of complete response in primary
breast cancer and therefore indicates direct antitumor
activity [15].
The purpose of the present study was to compare the

antitumor effect of Zol with standard chemotherapy in
primary breast cancer cells using ATP-TCA.
Results
In Table 1 the clinicpathological data for the tumor sam-
ples are presented. Tumor stages T1 and T2-4 were nearly
equally distributed. Five percent of the tumors were of G1,
about 60% were of G2 and about 36% were of G3 grade.
Nearly 80% of the samples were positive for ER and PR
expression, about 30% were HER2/neu positive. Most of
the tumors were from node-negative patients.
As shown in Figure 1 the median IndexSUM value was

36.8% and 12.9% lower for Zol than for the combined regi-
men FEC and TAC, respectively, indicating increased anti-
tumor activity of Zol in primary breast cancer cells. The
Table 1 Histological data of the tumor samples (n = 116)

Parameter N (%)

Tumor size

pT1 52/115 (45.2)

pT2-4 63/115 (54.8)

Nodal status

N0 72/111 (64.9)

N1 21/111 (18.9)

N2 10/111 (9.0)

N3 8/111 (7.2)

Metastasis

M0 109/113 (96.4)

M1 4/113 (3.6)

Grading

G1 6/112 (5.3)

G2 65/112 (58.0)

G3 41/112 (36.7)

Estrogen receptor

pos 93/112 (83.0)

neg 23/112 (17.0)

Progesterone receptor

pos 88/112 (78.5)

neg 28/112 (21.5)

HER2

pos 36/114 (31.5)

neg 78/114 (68.5)
difference regarding Zol and FEC was significant (p< 0.05).
No significant difference was found between Zol and TAC
and between FEC and TAC.
Table 2 depicts that the median IC50 value for Zol

(8.03% TDC) was significantly lower than the IC50
values for FEC (33.5% TDC) and TAC (19.3% TDC)
treatment (p< 0.05). However, the median IC90 value
for Zol (152.5% TDC) was significantly higher than the
IC90 value obtained with TAC (49.5% TDC; p< 0.05),
but similar to the IC90 value for FEC (180.9% TDC).
A significant positive correlation was found for the

IndexSum of Zol and the ER status (n = 112; slope = 6.33;
95%CI = 2.13 to 10.5; p = 0.0035; Y = 130.8 + 6.33X;
r2 = 0.07).

Discussion
The first bisphosphonate was synthesized in 1865 [16].
Bisphosphonates are a further development of the pyro-
phosphates which are well-known in the chemical indus-
try. However, in contrast to pyrophosphates they are not
inactivated in vivo. In 1968, it was shown that bispho-
sphonates effectively inhibit osteoclast-mediated bone
resorption and since then they have become an integral
part in the management of benign and cancer-induced
bone disease [17].
A wealth of preclinical studies demonstrates that

bisphosphonates exhibit direct antitumor effects. In vitro
studies have clearly shown that bisphosphonates, in par-
ticular Zol, induce tumour cell apoptosis and inhibit
tumour cell adhesion, invasion and proliferation and
angiogenesis [9,18,19].
Up to now the antiproliferative and proapoptotic effect

of Zol was mainly proven in human breast cancer cell
lines. For the first time we have investigated the ex vivo
effect of Zol in freshly resected human breast specimen
and compared it to the effect of commonly used che-
motherapeutic regimen, i.e. FEC and TAC. The results
revealed that Zol was at least equal or even superior in
its antitumoric effect when compared to both combined
regimens. The significance of the found correlation be-
tween the IndexSums obtained with FEC, TAC and Zol
with T-, N- and ER-status of the tumors remains cur-
rently unknown.
Since our experiments have been performed with fresh

breast tumor samples which provide only limited quan-
tity of cells after disaggregation we were not able to
apply alternative test systems such as MTT or XTT
assay to validate the outcome. However, we have tested
three breast cancer cell lines in response to the cytotoxic
effect of Zol using the ATP-TCA with similar results.
The effector mechanisms of Zol have been investigated

by several groups. Their data point towards reversing
effects of Zol on cell proliferation and upregulation of
pro-apoptotic combined with downregulation of anti-
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Figure 1 Median values of IndexSum (25 and 75% quantiles; min, max)) of zoledronic acid (Zol) in comparison to FEC and TAC
(* p< 0.05 vs. FEC).
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apoptotic proteins and survival factors [19]. The mevalo-
nate pathway which is a target of Zol may be important
for these observations [20].
These and our results indicate that Zol and probably

all bisphosphonates may exert a direct antitumoric effect
on breast cancer cells beyond their antimetastatic effect
on bone matrix. Thus the use of bisphosphonate treat-
ment as adjuvant therapy in women with breast cancer
may have clinical significance.
This hypothesis is supported by some animal and clin-

ical studies investigating the use of Zol beyond the ac-
tion on cancer-induced bone loss. In a mouse model Zol
demonstrated a significant inhibition of breast cancer
tumor growth [17]. Further in vivo studies revealed syn-
ergistic antiproliferative effects of Zol in combination
with doxorubicin [20], docetaxel [21,22] as well as pacli-
taxel [23].
Intermittent addition of Zol can significantly reduce

serum levels of vascular endothelial growth factor
(VEGF) as compared to basal levels [24].
In ABCSG-12 the addition of Zol to endocrine therapy

was associated with a significant 36% improvement in
disease free survival (DFS) compared with endocrine
treatment alone, the median follow-up was 48 months
[25]. Furthermore, antitumour benefits of zoledronic
acid were observed outside bone.
Data from several pilot studies show that Zol poten-

tially clears disseminated tumour cells (DTCs) from the
bone marrow of patients with early breast cancer [26-
Table 2 IC90 and IC50 values (median %TDC; 25 and 75
quantiles) of zoledronic acid (Zol) in comparison to FEC
and TAC

Compound IC 90 IC 50

Zol 152.5 (36.3/217.8)+ 8.0 (4.6/18.3)*

FEC 180.9 (101.7/229.7) 33.5 (11.9/75.9)

TAC 49.5 (39.4/86.8) 19.3 (7.3/29.2)

+ p< 0.05 vs. TAC; * p< 0.05 vs. FEC and TAC.
28] or in the neoadjuvant setting with locally advanced
breast cancer [29]. The presence of DTCs in the bone
marrow is a recognized risk factor for the subsequent
development of bone metastases, but longer term data
are required to establish the clinical relevance of these
findings.
The first subgroup analysis (n = 205) of the AZURE-

study (Does Adjuvant Zoledronic Acid RedUce Recur-
rence in Breast Cancer) of patients with neoadjuvant
chemotherapy revealed a synergistic effect of the com-
bination of chemotherapy with Zol on primary tumor
size [15]. The parameter residual invasive tumor size
(RITS) was significantly reduced by 43% (CT alone
27.4 mm vs. CT + Zol 15.5 mm; p = 0,006) and patho-
logical complete response rate improved by 69% (CT
alone 6.9% vs. CT + Zol 11.7%; p = 0.146), which, how-
ever, was not statistically significant.
The mechanism(s) by which Zol may trigger a direct

antitumoric action is currently not known. It inhibits
farnesyl diphosphate synthase within the mevalonate
pathway and, through this mechanism, is a potent in-
hibitor of osteoclast-mediated bone resorption. The
mevalonate pathway is known to be probably involved in
cancer development.
Our data for the first time suggest a positive correl-

ation between the efficacy of Zol and the ER status. A
possible association between the efficacy of Zol and the
presence of ER on inhibition of tumor cell growth could
be shown in two in vitro experiments that revealed that
ER-negative cell lines are inhibited in their growth by
Zol worse than ER-positive cell lines [10,11]. However,
in other experimental studies the efficacy of Zol was
similar in ER-negative and ER-positive cell lines [20] or
even more pronounced in the ER-negative cell line [30].
Interestingly, in the Women’s Health Initiative trial on

bisphosphonate use and breast cancer incidence a signifi-
cant lower incidence of about 30% of ER-positive breast
cancers was found in bisphosphonate users than in
nonusers [31]. The mechanism(s) of a possible
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dependence of Zol from ER status remains unknown so
far. Hints might be derived from prostate cancer, since
in the prostate a dysregulated cellular growth is
mediated by inhibiting the rate-limiting pathway step in
cholesterol synthesis, thereby decreasing isoprenylate
intermediates, decreasing cholesterol rich cellular mem-
brane domains, and down-regulating androgen and es-
trogen receptors [32]. We therefore speculate that
expression of ER might point towards high activity of
cholesterol synthesis pathway and therefore high effect
of blocking the mevalonate pathway by Zol. Further re-
search is necessary to reveal this topic in more detail.
The Zol concentrations used in the present study were

in the range of 0.625 to 20 μg/ml and the IC50 value
was 1 μg/ml. The physiological plasma concentrations
(Cmax) after infusion of Zol are in the range of 0.2 to
0.4 μg/ml within 24 h [33]. Thus the effective in vitro
Zol concentrations were comparable to in vivo plasma
concentrations.

Conclusions
In summary zoledronic acid appears to elicit a strong
antitumor effect on primary breast cancer cells in vitro
which is equal or superior to commonly used che-
motherapeutic regimens for treating breast cancer.

Methods
Tumor specimens
116 fresh human primary breast cancer specimens
obtained from patients who underwent surgery at the
Department of Obstetrics and Gynecology, Tübingen,
Germany, between 2006 through 2010, were included in
the study. The ATP-TCA was performed as a routine
procedure immediately after surgery using the remaining
part of the primary tumor specimen not needed for
histopathology. All patients provided their informed
consent and the study design was approved by the local
Ethics Committee.

In vitro ATP-TCA
Chemosensitivity was assessed using the ATP-TCA kit
(TCA-100; DCS Innovative Diagnostik Systeme, Ham-
burg, Germany). The ATP-TCA has been previously
described in detail elsewhere [34]. Briefly, surgical biop-
sies (1-2 cm3) were taken during primary surgery.
Tumor cells were isolated by mechanical dissociation
and enzymatic treatment with Collagenase Worthington
Typ CLS III (Biochrom, Berlin, Germany) to obtain a
single cell suspension. Dissociated epithelial cells were
counted and assessed for viability using trypan-blue ex-
clusion. A minimum of 7,500 viable cells was deter-
mined as the cut-off requirement and were then seeded
into each well of a 96-well polypropylene microplate.
Cells were incubated for 5 days at 37 °C/5% CO2 in
complete assay medium (DCS Innovative Diagnostik
Systeme) and treated with different test drug concentra-
tions (TDC) in duplicates at six different doses. Two
controls were included in each plate: a no drug control
consisting of media only (M0) and a maximum inhibitor
(MI) control which kills all cells present. At the end of
the 5 day-incubation period, remaining cells were lysed
by the addition of tumor cell extraction reagent (DCS
Innovative Diagnostik Systeme). An aliquot of the lysate
from each well was added to corresponding wells in a
white 96-well microplate (Thermo Life Sciences, Basing-
stoke, UK) followed by addition of luciferin-luciferase re-
agent. The light output corresponding to the level of
ATP present was measured using a luminometer (Bert-
hold, Hamburg, Germany) and analyzed with custom
software to provide both numerical and graphical
results. Luminescence measurements are directly related
to ATP levels and enable to determine the percentage of
growth inhibition by reference to the control wells
included with each plate.
Drugs
Zol, TAC (docetaxel, adriamycin, cyclophosphamide)
and FEC (5-fluorouracil, epirubicin, cyclophosphamide)
were used in this study. Each single agent or combin-
ation was tested at six doubling dilutions from 6.25,
12.5, 25, 50, 100, and 200% of TDC derived from the
plasma peak concentrations determined by pharmacoki-
netic and clinical information (10). Standard 100% TDC
values were 1.29 μM for Zol, 17.3 μM for 5-fluorouracil,
0.088 μM for epirubicin, 1.24 μM for docetaxel and
1.11 μM for cyclophosphamide.
Data analysis
ATP-TCA results were interpreted and compared by
using the following calculation methods: (a) IC90 and
IC50: comparing the drug concentrations that achieve
90% or 50% growth inhibition in vitro, which is calculated
by interpolation (7) and (b) a sensitivity index (Index-
SUM): calculated by summing the percentage of tumor
growth inhibition (TGI) at each concentration tested:
IndexSUM =600− sum of % TGI at 200, 100, 50, 25, 12.5,
and 6.25% TDC (11). The total inhibition of growth
results in an IndexSUM of 0 and no inhibition of growth
at any concentrations provides an IndexSUM of 600. The
Wilcoxon-Rank test was used to compare the different
regimen. A p-value of <0.05 was considered to indicate
statistical significance. Ex vivo test results obtained with
the tumor specimen were tested for correlation with
tumor data according to the TNM and receptor status
using regression analysis. All statistics were calculated
with JMP 3.2.1 (SAS Institute, Cary, NC, USA).
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Immunohistochemical technique
Expression of estrogen and progesterone receptors (ER
and PR) and HER2/neu was determined as descibed
previously [35].

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
HN and HS participated in the design of the study and performed the assays
and the statistical analysis. TF, MZ and DW conceived of the study, and
participated in its design and coordination and helped to draft the
manuscript. All authors read and approved the final manuscript.

Received: 9 May 2012 Accepted: 6 July 2012
Published: 23 July 2012

References
1. Lipton A, Theriault RL, Hortobagyi GN, Simeone J, Knight RD, Mellars K,

Reitsma DJ, Heffernan M, Seaman JJ: Pamidronate prevents skeletal
complications and is effective palliative treatment in women with breast
carcinoma and osteolytic bone metastases: long term follow-up of two
randomized, placebo-controlled trials. Cancer 2000, 88:1082–1090.

2. Coleman RE: Bisphosphonates in breast cancer. Ann Oncol 2005,
16:687–695.

3. Gnant M, Mlineritsch B, Luschin-Ebengreuth G, Kainberger F, Kässmann H,
Piswanger-Sölkner JC, Seifert M, Ploner F, Menzel C, Dubsky P, Fitzal F, Bjelic-
Radisic V, Steger G, Greil R, Marth C, Kubista E, Samonigg H, Wohlmuth P,
Mittlböck M, Jakesz R, Austrian Breast and Colorectal Cancer Study Group
(ABCSG): Adjuvant endocrine therapy plus zoledronic acid in
premenopausal women with earlystage breast cancer: 5-year follow-up
of the ABCSG-12 bone-mineral density substudy. Lancet Oncol 2008,
9:840–849.

4. Aapro M, Abrahamsson PA, Body JJ, Coleman RE, Colomer R, Costa L, Crinò
L, Dirix L, Gnant M, Gralow J, Hadji P, Hortobagyi GN, Jonat W, Lipton A,
Monnier A, Paterson AH, Rizzoli R, Saad F, Thürlimann B: Guidance on the
use of bisphosphonates in solid tumours: recommendations of an
international expert panel. Ann Oncol 2008, 19(3):420–432.

5. Hadji P, Body JJ, Aapro MS, Brufsky A, Coleman RE, Guise T, Lipton A,
Tubiana-Hulin M: Practical guidance for the management of aromatase
inhibitor-associated bone loss. Ann Oncol 2008, 19:1407–1416.

6. Rogers MJ, Watts DJ, Russell RG: Overview of bisphosphonates. Cancer
1997, 80:1652–1660.

7. Hillner BE, Ingle JN, Chlebowski RT, Gralow J, Yee GC, Janjan NA, Cauley JA,
Blumenstein BA, Albain KS, Lipton A, Brown S: American Society of Clinical
Oncology 2003 update on the role of bisphosphonates and bone health
issues in women with breast cancer. American Society of Clinical
Oncology. J Clin Oncol 2003, 21:4042–4057.

8. Costa L: Bisphosphonates: Reducing the risk of skeletal complications
from bone metastasis. Breast 2007, 16:16–20.

9. Almubarak H, Jones A, Chaisuparat R, Zhang M, Meiller TF, Scheper MA:
Zoledronic acid directly suppresses cell proliferation and induces
apoptosis in highly tumorigenic prostate and breast cancers. J Carcinog
2011, 10:2.

10. Senaratne SG, Pirianov G, Mansi JL, Arnett TR, Colston KW: Bisphosphonates
induce apoptosis in human breast cancer cell lines. Br J Cancer 2000,
82:1459–1468.

11. Jagdev SP, Coleman RE, Shipman CM, Rostami-H A, Croucher PI: The
bisphosphonate, zoledronic acid, induces apoptosis of breast cancer
cells: evidence for synergy with paclitaxel. Br J Cancer 2001, 84:1126–1134.

12. Diel IJ, Jaschke A, Solomayer EF, Gollan C, Bastert G, Sohn C, Schuetz F:
Adjuvant oral clodronate improves the overall survival of primary breast
cancer patients with micrometastases to the bone marrow: a long-term
follow-up. Ann Oncol 2008, 19:2007–2011.

13. Eidtmann H, de Boer R, Bundred NJ, Llombart-Cussac A, Davidson N, Neven
P, von Minckwitz G, Miller J, Schenk N, Coleman R: Efficacy of zoledronic
acid in postmenopausal women with early breast cancer receiving
adjuvant letrozole: 36-month results of the ZO-FAST Study. Ann Oncol
2010, 21:2188–2194.
14. Gnant M, Mlineritsch B, Stoeger H, Luschin-Ebengreuth G, Heck D, Menzel C,
Jakesz R, Seifert M, Hubalek M, Pristauz G, Bauernhofer T, Eidtmann H,
Eiermann W, Steger G, Kwasny W, Dubsky P, Hochreiner G, Forsthuber EP,
Fesl C, Greil R, on behalf of the Austrian Breast and Colorectal Cancer Study
Group, Vienna, Austria: Adjuvant endocrine therapy plus zoledronic acid
in premenopausal women with early-stage breast cancer: 62-month
follow-up from the ABCSG-12 randomised trial. Lancet Oncol 2011,
12:631–641.

15. Coleman RE, Winter MC, Cameron D, Bell R, Dodwell D, Keane MM, Gil M,
Ritchie D, Passos-Coelho JL, Wheatley D, Burkinshaw R, Marshall SJ, Thorpe
H: AZURE (BIG01/04) Investigators: The effects of adding zoledronic acid
to neoadjuvant chemotherapy on tumour response: exploratory
evidence for direct anti-tumour activity in breast cancer. Br J Cancer 2010,
102:1099–1105.

16. Fleisch H: Development of bisphosphonates. Breast Cancer Res 2002,
4:30–34.

17. Daubiné F, Le Gall C, Gasser J, Green J, Clézardin P: Antitumor effects
of clinical dosing regimens of bisphosphonates in experimental
breast cancer bone metastasis. J Natl Cancer Inst 2007,
99:322–330.

18. Fromigue O, Lagneaux L, Body JJ: Bisphosphonates induce breast cancer
cell death in vitro. J Bone Miner Res 2000, 15:2211–2221.

19. Verdijk R, Franke HR, Wolbers F, Vermes I: Differential effects of
bisphosphonates on breast cancer cell lines. Cancer Lett 2007,
246:308–312.

20. Mitrofan LM, Pelkonen J, Mönkkönen J: The level of ATP analog and
isopentenyl pyrophosphate correlates with zoledronic acid-induced
apoptosis in cancer cells in vitro. Bone 2009, 45:1153–1160.

21. Neville-Webbe HL, Rostami-Hodjegan A, Evans CA, Coleman RE, Holen I:
Sequence- and schedule-dependent enhancement of zoledronic acid
induced apoptosis by doxorubicin in breast and prostate cancer cells. Int
J Cancer 2005, 20(113):364–371.

22. Brubaker KD, Brown LG, Vessella RL, Corey E: Administration of zoledronic
acid enhances the effects of docetaxel on growth of prostate cancer in
the bone environment. BMC Cancer 2006, 6:15.

23. Neville-Webbe HL, Evans CA, Coleman RE, Holen I: Mechanisms of the
synergistic interaction between the bisphosphonate zoledronic acid and
the chemotherapy agent paclitaxel in breast cancer cells in vitro. Tumour
Biol 2006, 27:92–103.

24. Santini D, Vincenzi B, Galluzzo S, Battistoni F, Rocci L, Venditti O, Schiavon G,
Angeletti S, Uzzalli F, Caraglia M, Dicuonzo G, Tonini G: Repeated
intermittent low-dose therapy with zoledronic acid induces an early,
sustained, and long-lasting decrease of peripheral vascular endothelial
growth factor levels in cancer patients. Clin Cancer Res 2007,
13:4482–4486.

25. Gnant M, Mlineritsch B, Schippinger W, Luschin-Ebengreuth G, Pöstlberger
S, Menzel C, Jakesz R, Seifert M, Hubalek M, Bjelic-Radisic V, Samonigg H,
Tausch C, Eidtmann H, Steger G, Kwasny W, Dubsky P, Fridrik M, Fitzal F,
Stierer M, Rücklinger E, Greil R: ABCSG-12 Trial Investigators, Marth C:
Endocrine therapy plus zoledronic acid in premenopausal breast cancer.
N Engl J Med 2009, 360:679–691.

26. Lin A, Park J, Melisko M, Goga A, Moasser M, Moore D, Brissaud C, Rugo H:
Zoledronic acid as adjuvant therapy for women with early stage breast
cancer and occult tumor cells in bone marrow (abstract). Breast Cancer
Res Treat 2007, 106(S1):510.

27. Rack BK, Jueckstock J, Genss EM, Schoberth A, Schindlbeck C, Strobl B,
Heinrigs M, Rammel G, Zwingers T, Sommer H, Friese K, Janni W: Effect of
zoledronate on persisting isolated tumor cells in the bone marrow of
patients without recurrence of early breast cancer (abstract). Breast
Cancer Res Treat 2007, 106(S1):511.

28. Solomayer E, Gebauer G, Hirnle P, Janni W, Luck H, Becker S, Huober J,
Kraemer B, Wackwitz B, Fehm T: Influence of zoledronic acid on
disseminated tumor cells (DTC) in primary breast cancer patients
(abstract). Cancer Res 2009, 69(Suppl2):2048.

29. Aft R, Naughton M, Trinkaus K, Watson M, Ylagan L, Chavez-MacGregor M,
Zhai J, Kuo S, Shannon W, Diemer K, Herrmann V, Dietz J, Ali A, Ellis M,
Weiss P, Eberlein T, Ma C, Fracasso PM, Zoberi I, Taylor M, Gillanders W,
Pluard T, Mortimer J, Weilbaecher K: Effect of zoledronic acid on
disseminated tumour cells in women with locally advanced breast
cancer: an open label, randomised, phase 2 trial. Lancet Oncol 2010,
11:421–428.



Fehm et al. BMC Cancer 2012, 12:308 Page 6 of 6
http://www.biomedcentral.com/1471-2407/12/308
30. Rachner TD, Singh SK, Schoppet M, Benad P, Bornhäuser M, Ellenrieder V,
Ebert R, Jakob F, Hofbauer LC: Zoledronic acid induces apoptosis and
changes the TRAIL/OPG ratio in breast cancer cells. Cancer Lett 2010,
287:109–116.

31. Chlebowski RT, Chen Z, Cauley JA, Anderson G, Rodabough RJ, McTiernan
A, Lane DS, Manson JE, Snetselaar L, Yasmeen S, O'Sullivan MJ, Safford M,
Hendrix SL, Wallace RB: Oral bisphosphonate use and breast cancer
incidence in postmenopausal women. J Clin Oncol 2010, 28:3582–3590.

32. Mener DJ: Prostate specific antigen reduction following statin therapy:
Mechanism of action and review of the literature. IUBMB Life 2010,
62:584–590.

33. Chen T, Berenson J, Vescio R, Swift R, Gilchick A, Goodin S, LoRusso P, Ma P,
Ravera C, Deckert F, Schran H, Seaman J, Skerjanec A: Pharmacokinetics
and pharmacodynamics of zoledronic acid in cancer patients with bone
metastases. J Clin Pharmacol 2002, 42:1228–1236.

34. Andreotti PE, Cree IA, Kurbacher CM, Hartmann DM, Linder D, Harel G,
Gleibermann I, Caruso PA, Ricks SH, Untch M, Sartori C, Bruckner HW:
Chemosensitivity testing of human tumors using a microplate adenosine
triphosphate luminescence assay: clinical correlation for cisplatin
resistance of ovarian carcinoma. Cancer Res 1995, 55:5276–5282.

35. Neubauer H, Gall C, Vogel U, Hornung R, Wallwiener D, Solomayer E, Fehm
T: Changes in tumour biological markers during primary systemic
chemotherapy (PST). Anticancer Res 2008, 28(3B):1797–1804.

doi:10.1186/1471-2407-12-308
Cite this article as: Fehm et al.: Antitumor activity of zoledronic acid in
primary breast cancer cells determined by the ATP tumor
chemosensitivity assay. BMC Cancer 2012 12:308.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Results
	Discussion
	link_Tab1
	link_Fig1
	link_Tab2
	Conclusions
	Methods
	Tumor specimens
	In vitro &b_k;ATP-&e_k;&b_k;TCA&e_k;
	Drugs
	Data analysis
	Immunohistochemical technique

	Competing interests
	Authors&rsquo; contributions
	References
	link_CR1
	link_CR2
	link_CR3
	link_CR4
	link_CR5
	link_CR6
	link_CR7
	link_CR8
	link_CR9
	link_CR10
	link_CR11
	link_CR12
	link_CR13
	link_CR14
	link_CR15
	link_CR16
	link_CR17
	link_CR18
	link_CR19
	link_CR20
	link_CR21
	link_CR22
	link_CR23
	link_CR24
	link_CR25
	link_CR26
	link_CR27
	link_CR28
	link_CR29
	link_CR30
	link_CR31
	link_CR32
	link_CR33
	link_CR34
	link_CR35


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice




