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Abstract: Background: Fluoroquinolones (FQs) are potent antimicrobials with multiple effects on
host cells and tissues. Although FQs can attenuate cancer invasion and metastasis, the underlying
molecular mechanisms remain unclear. Matrix metalloproteinase-9 (MMP-9) has functional roles
in tumor angiogenesis, invasion, and metastasis, and is associated with cancer progression and
poor prognosis, suggesting that inhibitors of MMP-9 activity and transcription are prime candidates
for cancer therapy. Despite numerous preclinical data supporting the use of MMP-9 inhibitors as
anticancer drugs, the few available examples are not therapeutically useful due to low specificity and
off-target effects. We examined the effects of FQs on MMP-9 production in cancer cells following
transforming growth factor beta (TGF-β) and phorbol 12-myristate 13-acetate (PMA) stimulation.
Experimental approaches: Using confluent cultures of HepG2 and A549 cells, the effects of FQs
(ciprofloxacin, levofloxacin, clinafloxacin, gatifloxacin, and enrofloxacin) on TGF-β and PMA-induced
MMP-9 mRNA expression and production were studied in RNA extracts and culture supernatants,
respectively. FQs specifically abrogated TGF-β and PMA-induced MMP-9 levels and activity in
a concentration and time-dependent manner, without affecting other MMPs or proteins involved
in epithelial-mesenchymal transition. Additionally, FQs inhibited TGF-β and PMA-induced cell
migration via p38 and cyclic AMP signaling pathways. Conclusions and implications: Overall,
we demonstrated that FQs inhibit cancer cell migration and invasion by downregulating MMP-9
expression and revealed the cellular mechanisms underlying their potential value in cancer treatment.
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1. Introduction

Tumor metastasis is the primary cause of cancer-related morbidity and mortality [1].
New anticancer agents that prevent malignant transformation, invasion, and metastasis of
cancer cells have recently attracted attention [2]. Tumor invasion and metastasis are multi-
step processes that include the destruction of the extracellular matrix (ECM), detachment
of cells from the original cancer site, attachment to ECM binding sites, and migration to
target tissues [3]. Cancer cells invade tissues at distant metastatic sites by using matrix
metalloproteinases (MMPs) to degrade a variety of ECM proteins [3]. Among these MMPs,
MMP-2 and MMP-9 are zinc-containing gelatinases that have been shown to induce tumor
progression by promoting cell invasion and metastasis [4]. Thus, the inhibition of MMP-2
and MMP-9 activities can be employed as an important anti-metastasis strategy to prevent
cancer cell dissemination. Although these two MMPs have similar properties, their gene
expression is specifically regulated by different regulatory elements in their respective
promoter regions [5].

In contrast to MMP-2, which is constantly expressed in non-malignant cells and
tumor cells, MMP-9 is strongly associated with the malignant progression of various
cancers and is highly inducible in response to a variety of stimuli, including transforming
growth factor beta (TGF-β), epidermal growth factor (EGF), phorbol 12-myristate 13-acetate
(PMA), ultraviolet radiation, and oncogenes [6–8]. Among these inducers, PMA and TGF-β
can increase MMP-9 expression and secretion during cancer cell invasion by activating
nuclear factor kappa B (NF-κB) and activator protein 1 (AP-1), as their promoter region
contains binding sites for these transcription factors [9]. Although MMP-9 is strongly
regarded as a promising target for cancer treatment, MMP-9 inhibitors have thus far failed
in clinical trials due to serious side effects and no therapeutic benefit [10–12]. Because
of the structural similarity among MMPs, many such inhibitors have limited ability to
discriminate between various MMPs, and developing improved selectivity has proven
challenging [12,13]. These conundrums prompted us to use the Johns Hopkins Drug
Library, which contains approximately 3000 drugs, for high-throughput screening. Among
the hits, fluoroquinolones (FQs) were identified as potent inhibitors of MMP-9.

FQs are broad-spectrum antibiotics with few side effects; they exert their antibacterial
activity by stabilizing the ternary complex of bacterial DNA gyrase, which is responsible
for extensive DNA fragmentation and bacterial death [14]. FQs also display non-canonical
mechanisms of action including, but not limited to, immunomodulatory and antitumor
properties. Sparfloxacin was shown to suppress MMP-9 production by blocking HERG
channel [15]. Additionally, by affecting p21/p27/p53 activities, gatifloxacin was also found
to synergize the effect of gemcitabine, cisplatin as well as the broad-spectrum anticancer
drugs against pancreatic cancer [16]. Kloskowski et al. demonstrated that anticancer effect
of ciprofloxacin on five cell lines including human non-small cell lung cancer line A549,
human hepatocellular carcinoma line HepG2, human and mouse melanoma lines (A375)
and rat glioblastoma line C6 [17]. Moreover, several derivatives of ciprofloxacin have been
shown to exhibit more potent antitumor activity than the parent compound, including
analogs whose inhibitory potency (IC50) values are lower than 10 µM in various cancer
cell lines [14,18]. These non-antimicrobial effects of FQs are unique among antibiotics and
suggest a broad spectrum of future clinical applications.

Although the mechanisms of antibacterial, antitumor, and immunomodulatory activity
of FQs have been broadly investigated in vitro and in vivo [19,20], the potential mecha-
nisms of FQs against tumor invasion and metastatic activity have not been elucidated
in a comprehensive and satisfying manner. FQs possess immunomodulatory properties
due to their effects on phosphodiesterase and the generation of intracellular cyclic AMP
(cAMP) [19–22]. It has been proposed that cAMP, a second messenger, can serve as an
anti-inflammatory agent by activating downstream signaling pathways, such as protein
kinase A (PKA) and the exchange protein directly activated by cAMP (Epac), and inhibiting
the secretion of cytokines [21]. Moreover, recent data provide evidence that the modulation
of intracellular cAMP levels can also regulate some cellular properties involved in cell



Int. J. Mol. Sci. 2021, 22, 11602 3 of 22

motility [23,24]. From the perspective of signal transmission, it has been demonstrated
that the active crosstalk between cAMP and the p38 signaling pathway allows cAMP to
modulate p38 depending on the cell type and cellular environment [25–29].

TGF-β exerts pleiotropic effects on cancer progression by regulating cell growth,
differentiation, migration, ECM remodeling, and by modulating the immune response.
Among the growth factors involved in tumor development, TGF-β is of particular interest,
given its prominent role in all phases. TGF-β-induced tumor invasion and metastasis
are closely related to the proteolytic activity of MMP-9. Active signaling occurs via a
heterodimeric serine-threonine kinase receptor composed of TGF-β receptor I (TβR-I) and
TGF-β receptor II (TβR-II). In canonical TGF-β signaling, TGF-β homodimers bind to
TβRII, leading to heterodimerization with TβRI; TβRII phosphorylates TβRI, which in
turn propagates the signal to the transcription factors Smad2 and Smad3 [30]. Binding of
phosphorylated Smad2/3 to cytoplasmic Smad4 allows translocation into the nucleus and
regulation of transcription. Although TGF-β signaling occurs mainly via the Smad pathway,
it can also activate other pathways that are collectively referred to as ‘non-canonical’ TGF-β
signaling pathways that complement the Smad pathway, such as mitogen activated protein
(MAP) kinase, p38 MAP kinase, Rho GTPases, and PI3 kinases [30]. PMA is a high-affinity
ligand and activator of conventional protein kinase C (PKC) and its isoforms [31]. It
strongly stimulates MMP-9 expression via PKC in several subsequent mediators, including
extracellular signal-regulated kinase (ERK) 1/2 and p38 MAP kinase [32–34].

In this study, we demonstrated the anti-invasive potential of FQs using human-
derived lung adenocarcinoma (A549) and hepatocellular carcinoma cell lines (HepG2)
with invasive phenotypes. To mimic the physiological effects of MMP-9 and explore the
potential signaling pathways involved in the inhibitory effect of FQ on MMP-9 production
in the cell systems, we used TGF-β and PMA to induce MMP-9 secretion. Our results show
that FQs effectively inhibited the in vitro invasiveness of A549 cells via downregulation of
MMP-9 expression, mediated by the effect of FQ on p38 and intracellular cAMP.

2. Results
2.1. FQs Inhibited Cancer Cell Migration and Invasion

To exclude the possibility that FQ-mediated inhibition of cancer cell migration was a
consequence of its cytotoxic effect, we first defined the appropriate concentration of FQs
that showed no adverse effect on cell viability. We evaluated the effect of a concentration
range (0–40 µM) of FQs (ciprofloxacin, enrofloxacin, gatifloxacin, moxifloxacin, levofloxacin,
and clinafloxacin) on the viability of A549 cells (Figure 1A) and HepG2 cells (Figure S1)
using the 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide (MTT) assay. The
results motivated the use of sublethal doses (≤20 µM) of FQs in subsequent experiments. In
addition, the MTT and calcein-AM viability assays showed that TGF-β and PMA treatment
induced neither cell proliferation nor cell death in A549 cell cultures (Figure S2), suggesting
that the TGF-β and PMA-induced increase in MMP-2/9 levels in the culture media was
not due to an increase in cell numbers or non-specific release from damaged plasma
membranes.

To study the effects of FQs on cancer cell migration and metastasis, we performed
wound healing and cell invasion assays. The wound healing assay showed that the
mobility of HepG2 cells was enhanced by TGF-β stimulation (Figure 1B), and 20 µM
ciprofloxacin significantly decreased the migration ability of A549 cells by 42.4% (p ≤ 0.01)
compared with TGF-β stimulation (Figure 1C). In the cell invasion assay, treatment with
PMA (Figure 1D,E) as well as TGF-β (Figure 1F,G) promoted invasion by 62.4% to 75.6%,
respectively, compared with the control; ciprofloxacin and clinafloxacin (20 µM) pre-
treatment decreased PMA and TGF-β-induced invasion of A549 cells by 48.2% to 54.7%
(p ≤ 0.01) (Figure 1D–G). The results revealed that PMA- and TGF-β-induced migration
and invasion of A549 cells were significantly suppressed in the FQ pretreatment groups
compared with the controls.
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Figure 1. (A) A549 cells (1 × 104/well in a 96-well plate) were treated with 1–40 µM of fluoroquinolones (FQs; ciprofloxacin,
enrofloxacin, moxifloxacin, levofloxacin, clinafloxacin, and gatifloxacin) for 48 h. Cell viability of cells was determined by
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the 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide assay. Each FQ treatment group was normalized to
each un-treated control. The data (mean ± standard deviation, SD) are representative of three independent experiments;
error bars indicate SD. (B,C) Ciprofloxacin inhibits transforming growth factor beta (TGF-β)-stimulated cell migration
in HepG2 cells. A fully automated time-lapse microscope was used to perform wound healing measurements under a
10× phase objective lens, capturing images of all four experimental conditions simultaneously every 20 min. Images were
captured from 0–24 h in serum-free medium in the presence of ciprofloxacin (20 µM) or an equal volume of dimethyl
sulfoxide (DMSO). Representative photomicrographs of the three experiments are shown in panel (B, Bar = 400 µ). Panel
(C) illustrates the quantitative analysis of cell coverage (mean ± SD) based on three independent experiments. The
percentage wound closure was plotted over 24 h under each condition; the wound area was normalized to the initial value
at 0 h. (D) Suppressive effect of ciprofloxacin on phorbol 12-myristate 13-acetate (PMA)-induced A549 cell invasion. (E)
Suppressive effect of clinafloxacin on PMA-induced A549 cell invasion. (F) Inhibition of ciprofloxacin on TGF-β-stimulated
A549 cell invasion. (G) Inhibition of clinafloxacin on TGF-β-stimulated A549 cell invasion, Bar = 400 µ. A549 cells in
serum-free medium containing FQs were seeded onto the upper chambers of Matrigel-coated filter inserts for 1 h, followed
by incubation with or without 10 nM PMA (D,E) or 200 pM TGF-β (F,G) for another 24 h. Cells that had been invaded
were stained and quantified as the percentage of cell invasion relative to that of invasion of PMA or TGF-β-stimulated
experiments, the results of which are shown in the right-hand graphs; the data are presented as means ± SD (error bars) of
three independent experiments. ** p ≤ 0.01 vs. PMA or TGF-β-treated group. Representative microscopic images delineate
the FQ-mediated reduction of lung cancer cell invasion (right-hand graphs).

2.2. FQs Reduced TGF-β-Induced MMP-9 Expression and Secretion

Various ECM-remodeling enzymes are produced during cancer development and
promote cell migration and tumor metastasis. There is overwhelming evidence that MMP-9
promotes cancer cell migration and tumor dissemination. To assess the inhibitory effects of
FQs in TGF-β and PMA-induced MMP-9 generation in cells, we used gelatin zymography
analysis to examine the effect of ciprofloxacin, levofloxacin, or enrofloxacin on TGF-β
and PMA-stimulated MMP-9 activation. A549 cells (106 cells) were preincubated with
10–20 µM ciprofloxacin (Figure 2A) or clinafloxacin (Figure 2B) for 1 h at 37 ◦C. The cells
were stimulated by adding 200 pM TGF-β or 10 nM PMA for 48 h. The ability of TGF-β
and PMA to stimulate MMP-9 activation and MMP-9 activity was significantly inhibited
by preincubation of A549 with ciprofloxacin and clinafloxacin, respectively. Conversely,
MMP-2 expression and activity were detected even in vehicle-treated cells and were not
affected by FQ treatment. These results suggest that FQ treatment inhibited TGF-β and
that PMA-induced migration may be regulated by the reduction of MMP-9.

The inhibitory effect of FQs on MMP-9 production was confirmed by Western blot anal-
ysis. The MMP-9 band was detectable in the conditioned medium (CM) of TGF-β-stimulated
A549 (Figure 3A–C) and HepG2 (Figure 3D–F) cells; TGF-β-induced secretion of MMP-9
was attenuated by treatment with ciprofloxacin (Figure 3A,D), levofloxacin (Figure 3B,E), and
enrofloxacin (Figure 3C,F). Furthermore, FQs inhibited the TGF-β-induced production of
MMP-9 in a dose-dependent manner (0.6–10 µM). In contrast, FQs did not influence the
production of MMP-2 with or without TGF-β stimulation.

TGF-β plays a major role in EMT and regulates the production of ECM proteins such
as fibronectin, plasminogen activator inhibitor-1 (PAI-1), and N-cadherin. To investigate
whether FQs have the ability to suppress TGF-β-induced MMP-9, we also examined the
effects of FQs on TGF-β-induced fibronectin expression. Supplemental Results (Figure S1)
showed that FQs did not affect TGF-β-stimulated production of fibronectin, PAI-1, and
N-cadherin, indicating that FQs suppress TGF-β-induced MMP-9 via a specific, non-
conventional signaling pathway.
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Figure 2. Fluoroquinolones (FQs) inhibit extracellular secretion of matrix metalloproteinase-9 
(MMP-9). (A) Ciprofloxacin inhibits transforming growth factor beta (TGF-β)-stimulated gelatino-
lytic activity of MMP-9. A549 cells were pre-treated with ciprofloxacin for 1 h and subsequently 
treated with TGF-β for an additional 48 h. Conditioned medium was collected for gelatin zymogra-
phy analysis of gelatinolytic activities. (B) Clinafloxacin reduces phorbol 12-myristate 13-acetate 
(PMA)-induced extracellular secretion of MMP-9. A549 cells were treated with clinafloxacin for 1 h, 
and then stimulated with 10 nM PMA for 24 h. Representative gelatin zymography images are 
shown in the upper panel. The MMP-9 activities of the FQ-treated groups were expressed as a per-
centage of the MMP-9 activity in TGF-β or PMA-treated cells (lower panel). The results are ex-
pressed as means ± standard deviation (error bars) of three independent experiments. Statistically 
significant differences of zymographic activities were indicated as percentage vs. PMA or TGF-β-
stimulated control. ** p < 0.01 versus PMA or TGF-β-stimulated control experiments. 
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Figure 2. Fluoroquinolones (FQs) inhibit extracellular secretion of matrix metalloproteinase-9 (MMP-
9). (A) Ciprofloxacin inhibits transforming growth factor beta (TGF-β)-stimulated gelatinolytic
activity of MMP-9. A549 cells were pre-treated with ciprofloxacin for 1 h and subsequently treated
with TGF-β for an additional 48 h. Conditioned medium was collected for gelatin zymography
analysis of gelatinolytic activities. (B) Clinafloxacin reduces phorbol 12-myristate 13-acetate (PMA)-
induced extracellular secretion of MMP-9. A549 cells were treated with clinafloxacin for 1 h, and
then stimulated with 10 nM PMA for 24 h. Representative gelatin zymography images are shown
in the upper panel. The MMP-9 activities of the FQ-treated groups were expressed as a percentage
of the MMP-9 activity in TGF-β or PMA-treated cells (lower panel). The results are expressed as
means ± standard deviation (error bars) of three independent experiments. Statistically significant
differences of zymographic activities were indicated as percentage vs. PMA or TGF-β-stimulated
control. ** p < 0.01 versus PMA or TGF-β-stimulated control experiments.
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loxacin (A,D), levofloxacin (B,E), and enrofloxacin (C,F) for 1 h, followed by stimulation with TGF-β for another 48 h; the 
protein levels in the conditional medium were determined by Western blotting. The upper and lower bands represent 
MMP-9 (85 kDa) and MMP-2 (70 kDa), respectively. Images shown in (A–F) are representative of three independent ex-
periments with similar results. The MMP-9 and MMP-2 levels in the right graphs indicated treatment groups were nor-
malized by β-actin and were expressed as a percentage of those in the TGF-β-stimulated control. The differences between 
treatment groups were considered significant at p ≤ 0.01 (**; right-hand graphs). 
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we first examined the effects of FQ on the transcriptional activity of the MMP-9 
gene. When HepG2 cells were treated with TGF-β, the mRNA expression of MMP-2 and 
MMP-9 was upregulated (Figure 4A–D). Treatment with ciprofloxacin (Figure 4A), clin-
afloxacin (Figure 4B), gatifloxacin (Figure 4C), and levofloxacin (Figure 4D) suppressed 
the transcriptional expression of MMP-9 in a dose-dependent manner. However, the in-
hibition of MMP-2 was minimal. Treatment with other FQs, such as clinafloxacin and gat-
ifloxacin, also reduced TGF-β-stimulated MMP-9 production, which implied that most 
FQs share the common ability to suppress MMP-9 production and tumor metastasis [7]. 
Notably, the decrease in MMP-9 mRNA levels was not due to decreased MMP-9 mRNA 
stability, because the FQs used in this study did not significantly change the MMP-9 
mRNA decay rate, based on the mRNA stability assay using actinomycin D (Figure S3). 

Figure 3. Fluoroquinolones (FQs) inhibit transforming growth factor beta (TGF-β)-induced matrix metalloproteinase-9
(MMP-9) expression in A549 (A–C) and HepG2 (D–F) cells. Cells were pre-treated with increasing concentrations of
ciprofloxacin (A,D), levofloxacin (B,E), and enrofloxacin (C,F) for 1 h, followed by stimulation with TGF-β for another 48 h;
the protein levels in the conditional medium were determined by Western blotting. The upper and lower bands represent
MMP-9 (85 kDa) and MMP-2 (70 kDa), respectively. Images shown in (A–F) are representative of three independent
experiments with similar results. The MMP-9 and MMP-2 levels in the right graphs indicated treatment groups were
normalized by β-actin and were expressed as a percentage of those in the TGF-β-stimulated control. The differences
between treatment groups were considered significant at p ≤ 0.01 (**; right-hand graphs).
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To elucidate the effects of FQs on MMP-9 production induced by TGF-β and PMA, we
first examined the effects of FQ on the transcriptional activity of the MMP-9 gene. When
HepG2 cells were treated with TGF-β, the mRNA expression of MMP-2 and MMP-9 was up-
regulated (Figure 4A–D). Treatment with ciprofloxacin (Figure 4A), clinafloxacin (Figure 4B),
gatifloxacin (Figure 4C), and levofloxacin (Figure 4D) suppressed the transcriptional ex-
pression of MMP-9 in a dose-dependent manner. However, the inhibition of MMP-2 was
minimal. Treatment with other FQs, such as clinafloxacin and gatifloxacin, also reduced
TGF-β-stimulated MMP-9 production, which implied that most FQs share the common
ability to suppress MMP-9 production and tumor metastasis [7]. Notably, the decrease in
MMP-9 mRNA levels was not due to decreased MMP-9 mRNA stability, because the FQs
used in this study did not significantly change the MMP-9 mRNA decay rate, based on the
mRNA stability assay using actinomycin D (Figure S3).
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ties. This suppressive effect of FQs on MMP-9 was not attributed to non-specific effects on 
transcription and/or translation because luciferase activity driven by the classical (Smad-
mediated) TGF-β signaling was not affected by treatment with FQs (Figure 4E). 

2.3. FQs Inhibited Activation of TGF-β-Dependent p38, but Not Smad2/3 
Phosphorylation of Smad proteins plays a central role in TGF-β signaling. To eluci-

date the mechanisms underlying the suppressive effects of FQs on the TGF-β pathways, 

Figure 4. Fluoroquinolones (FQs) inhibit transforming growth factor beta (TGF-β)-induced matrix metalloproteinase-9
(MMP-9) transcriptional activity and gene expression. MMP-9 and MMP-2 gene expression in cells exposed to FQs and
TGF-β was detected by reverse transcription polymerase chain reaction (RT-PCR). HepG2 cells were pre-incubated with
different concentrations of ciprofloxacin (A), clinafloxacin (B), gatifloxacin (C), and levofloxacin (D) for 30 min before
stimulation with 200 pM TGF-β. The images shown are representative of three independent experiments with similar
results. (E) Promoter assays in cells exposed to FQs and TGF-β, similar to RT-PCR. Firefly and renilla luciferase activity
were measured in cells co-transfected with MMP-9-Luc, CAGA-Luc, and pRL-CMV and incubated in the presence or
absence of FQs and TGF-β. MMP-9 and CAGA firefly luciferase activity was normalized to renilla luciferase activity,
and the intensity of the luciferase signal in the treatment groups was expressed as a percentage of that measured in the
TGF-β-stimulated experiments. Results are presented as means ± standard deviation (error bars) of three independent
experiments. Statistically significant differences (** p ≤ 0.001) were observed between cells treated with TGF-β-stimulated
controls and those treated with TGF-β and FQs.

Smad3/Smad4 binding sequences, termed CAGA boxes, confer TGF-β stimulation to
a heterologous promoter–reporter construct. TGF-β regulates the expression of target genes
via activation of the CAGA box. Therefore, we tested the effects of FQ on the activation
of the CAGA box and MMP-9 promoter by TGF-β. Reporter assays showed that TGF-β
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significantly induced activation of the CAGA box (CAGA-Luc) and MMP-9 (MMP-9-Luc)
promoters, respectively. Ciprofloxacin, clinafloxacin, gatifloxacin, and levofloxacin blocked
the activation of MMP-9 responsive element (Figure 4E) without affecting CAGA box
activity and other TGF-β-responsive elements (SBE4; Figure S4). As shown in Figures 2
and 3, the expression of MMP-9 levels and activities mirrored MMP-9 promoter activities.
This suppressive effect of FQs on MMP-9 was not attributed to non-specific effects on
transcription and/or translation because luciferase activity driven by the classical (Smad-
mediated) TGF-β signaling was not affected by treatment with FQs (Figure 4E).

2.3. FQs Inhibited Activation of TGF-β-Dependent p38, but Not Smad2/3

Phosphorylation of Smad proteins plays a central role in TGF-β signaling. To elucidate
the mechanisms underlying the suppressive effects of FQs on the TGF-β pathways, we
tested the effects of FQs on the phosphorylation of Smad proteins [16]. When cells were
treated with TGF-β, phosphorylation of Smad2 and Smad3 (p-Smad2/3) was observed.
The TGF-β-inducible phosphorylation of Smad was not suppressed by treatment with
ciprofloxacin and clinafloxacin (Figure 5A−D). Since our data showed that FQs suppressed
MMP-9 without affecting MMP-2 (Figures 2–4) and considering that p38 activation is
exclusively responsible for MMP-9 production without affecting MMP-2 [35], we exam-
ined whether FQ treatment inhibits TGF-β-stimulated p38 phosphorylation in A549 cells.
The temporal profile of TGF-β-induced p38 phosphorylation showed that 30 min of TGF-
β treatment resulted in the maximum phosphorylation level of p38 (Figure 5A–C). In
A549 (Figure 5A,B) and HepG2 (Figure 5C) cells, pre-treatment with ciprofloxacin and
clinafloxacin ameliorated the phosphorylation (Figure 5A–C) at all time-points. The in-
hibitory effects of FQs on p38 were not specific to A549 cells; similar effects were also
observed in HepG2 cells (Figure 5C). In addition, TGF-β-stimulated p38 phosphorylation
was attenuated by clinafloxacin in a dose-dependent manner (Figure 5D).

It was previously established that the p38 pathway is involved in TGF-β-induced
MMP-9 secretion in epithelial cells. To further understand the role of p38 in FQ-inhibited
MMP-9 production, we tested whether SB203580, a selective and well-validated inhibitor
of p38 MAP kinase, decreased TGF-β-induced MMP-2/9 upregulation in A549 cells. As
depicted in Figure 5, TGF-β treatment of A549 cells induced the activation of both MMP-9
activity (Figure 6A) and protein levels in CM (Figure 6B). When these cells were prein-
cubated with ciprofloxacin, SB203580, SB431542, or SL-327, TGF-β-stimulated MMP-9
activation and production were inhibited by ciprofloxacin, p38, and ALK5 inhibitors. In
contrast, the secretion and activation of MMP-9 by TGF-β was unaffected by pretreat-
ment with the MEK1/2 inhibitor, SL-327 (Figure 6A,B). To test whether the p38 pathway
mediates the inhibitory effect of FQ on TGF-β-induced MMP-9 transcriptional activity,
quantitative reverse transcription polymerase chain reaction (RT-PCR) analysis was per-
formed. As shown in Figure 6C, co-treatment of A549 cells with ciprofloxacin, SB203580,
and SB431542 inhibited the upregulation of MMP-9 mRNA by TGF-β. The role of the p38
signaling pathway in FQ-attenuated MMP-9 was also evaluated by measuring MMP-9
promoter activity. To do this, the A549 cells transiently expressing an MMP-9-Luc were
pre-treated with ciprofloxacin, SB203580, SB431542, and SL-327, respectively. As shown in
Figure 6D, TGF-β-induced MMP-9 promoter activation was almost completely blocked in
ciprofloxacin-, SB203580, and SB431542 treated cells. However, no inhibitory effect was
observed in SL-327-treated cells.
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Figure 5. Transforming growth factor beta (TGF-β)-stimulated activation of p38, but not of Smad, was inhibited by fluo-
roquinolones (FQs). Cultured A549 and HepG2 cells were serum-deprived for 24 h before growth factor stimulation. A549 
(A–D) and HepG2 (C) cells were incubated in the presence of 20 μM ciprofloxacin (A) or clinafloxacin (B,C) for 30 min 
before incubation with 200 pM TGF-β for the indicated times. Smad2/3 and p38 phosphorylations were determined by 
Western blotting. Phosphorylated protein levels of the indicated experimental groups were quantified as a percentage 
relative to the level of the control experiments. Data are representative of at least three independent experiments (right-
hand panel; * p ≤ 0.05, ** p ≤ 0.01). (D) Because the maximal stimulation of p38 activation by TGF-β is approximately 30 
min, A549 cells were treated with 200 pM TGF-β in the absence or presence of the indicated concentrations of clinafloxacin 
for 30 min, and Smad2/3 and p38 phosphorylation were determined by Western blotting as described in (A). Phosphory-
lated protein levels of the indicated experimental groups were quantified as a percentage relative to the level of TGF-β-
treated cells (right-hand graphs; ** p ≤ 0.01). 

Figure 5. Transforming growth factor beta (TGF-β)-stimulated activation of p38, but not of Smad, was inhibited by
fluoroquinolones (FQs). Cultured A549 and HepG2 cells were serum-deprived for 24 h before growth factor stimulation.
A549 (A–D) and HepG2 (C) cells were incubated in the presence of 20 µM ciprofloxacin (A) or clinafloxacin (B,C) for 30 min
before incubation with 200 pM TGF-β for the indicated times. Smad2/3 and p38 phosphorylations were determined by
Western blotting. Phosphorylated protein levels of the indicated experimental groups were quantified as a percentage
relative to the level of the control experiments. Data are representative of at least three independent experiments (right-hand
panel; * p ≤ 0.05, ** p ≤ 0.01). (D) Because the maximal stimulation of p38 activation by TGF-β is approximately 30 min,
A549 cells were treated with 200 pM TGF-β in the absence or presence of the indicated concentrations of clinafloxacin for
30 min, and Smad2/3 and p38 phosphorylation were determined by Western blotting as described in (A). Phosphorylated
protein levels of the indicated experimental groups were quantified as a percentage relative to the level of TGF-β-treated
cells (right-hand graphs; ** p ≤ 0.01).
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Figure 6. Ciprofloxacin, p38 inhibitor, and transforming growth factor beta (TGF-β) receptor-I inhibitor, but not MEK 
inhibitor, inhibit matrix metalloproteinase-9 (MMP-9) activity, secretion, and transcriptional activity. (A) Ciprofloxacin, 
p38 inhibitor (SB203580), and TGF-β inhibitor (SB431542) inhibit TGF-β-stimulated gelatinolytic activity of MMP-9 in A549 
cells. The conditioned mediums from a similar treatment described in Figure 2A were subjected to gelatin zymography 
analysis of MMP-9. The conditional mediums from chemical-treated cells were subjected to zymographic analysis of 
MMP-9. An equal amount of protein loading was verified using a bicinchoninic acid protein assay; the right-hand graph 
illustrates quantitative analysis (mean ± standard deviation [SD]) from three independent experiments (compare with 

Figure 6. Ciprofloxacin, p38 inhibitor, and transforming growth factor beta (TGF-β) receptor-I inhibitor, but not MEK
inhibitor, inhibit matrix metalloproteinase-9 (MMP-9) activity, secretion, and transcriptional activity. (A) Ciprofloxacin, p38
inhibitor (SB203580), and TGF-β inhibitor (SB431542) inhibit TGF-β-stimulated gelatinolytic activity of MMP-9 in A549
cells. The conditioned mediums from a similar treatment described in Figure 2A were subjected to gelatin zymography
analysis of MMP-9. The conditional mediums from chemical-treated cells were subjected to zymographic analysis of
MMP-9. An equal amount of protein loading was verified using a bicinchoninic acid protein assay; the right-hand graph
illustrates quantitative analysis (mean ± standard deviation [SD]) from three independent experiments (compare with
TGF-β treatment alone); * p ≤ 0.05, ** p ≤ 0.01. (B) Ciprofloxacin, SB203580, and SB431542 prevent TGF-β-induced MMP-9
protein expression in A549. The samples from a similar treatment described in Figure 3 were subjected to immunoblot
analysis of MMP-9 and β-actin. An equal amount of protein loading was verified using β-actin; the right-hand graph
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illustrates quantitative analyses of enhanced chemiluminescence (ECL) (mean ± SD) from three independent experiments
(compared with TGF-β treatment alone); ** p ≤ 0.01. (C) Ciprofloxacin, SB203580, and SB431542 reduced TGF-β-stimulated
MMP-9 mRNA transcript production in A549 cells. A549 cells were pre-treated with the indicated concentrations of
ciprofloxacin, SB203580, SB431542, and SL-327 for 30 min and subjected to TGF-β (200 pM) stimulation for an additional
12 h. The transcripts were quantified using TaqMan PCR, normalized to β-actin levels, and expressed as a percentage
(mean ± SD) of that of the TGF-β treatment group. ** p < 0.001 vs. the TGF-β-treated group. (D) Ciprofloxacin, SB203580,
and SB431542 inhibited TGF-β-induced MMP-9 promoter activation in A549 cells. The experimental condition and materials
of promoter assays in cells exposed to FQs and TGF-β were similar to the experiment described in Figure 4D. Statistically
significant differences (** p ≤ 0.001) were observed between cells treated with TGF-β only and those treated with TGF-β,
FQ, and inhibitors. All images shown in (A–C) were representative of three independent experiments with similar results.

The activation of cAMP has been linked to impaired wound healing and reduced
migratory abilities of cancer cells via the inhibition of the p38 pathway [11–14]. It was
previously established that the accumulation of cAMP and subsequent PKA activation
are crucial steps that drive the anti-migratory signaling of FQs [20,22,36]. It is tempting to
speculate that FQ-induced cAMP may contribute to the inhibition of MMP-9 production
and motility in malignant tumor cells. To examine the role of cAMP in the modulation
of MMP-9 synthesis by FQ treatment, we examined the effects of various concentrations
of the cAMP isomers 8-cpt-cAMP (an agonist), an adenylyl cyclase activator (forskolin),
and the phosphodiesterase inhibitor, 3-isobutyl-1-methyl-xanthine (IBMX), on the lev-
els of MMP-9 and MMP-2. Forskolin (Figure 7C), 8-cpt-cAMP (Figure 7B), and IBMX
(Figure 7D), similar to ciprofloxacin (Figure 7A), inhibited the TGF-β-induced production
of MMP-9. Similarly, MMP-2, which is insensitive to FQ treatment, was also unaffected by
pretreatment with cAMP-induction drugs (Figure 7B–D). For additional confirmation of the
effect of cAMP on MMP-9 activity, we investigated the effects of FQ and cAMP-induction
drugs on TGF-β-mediated MMP-9 activation; TGF-β treatment of A549 cells induced
rapid activation of both MMP-9 and MMP-2 (Figure 7E). However, when these cells were
preincubated with ciprofloxacin, clinafloxacin, forskolin, or IBMX, only MMP-9 activity
was inhibited (Figure 7E).

Next, to examine whether the inhibitory effect of FQ on the TGF-β-induced production
of MMP-9 occurs via PKA, we used H-89, an inhibitor with a high specificity for PKA [36].
Starved A549 cells were incubated with or without H-89 (5 and 10 µM) for 30 min and then
incubated with ciprofloxacin for 30 min. After the treatments, A549 cells were stimulated
with TGF-β (200 pM). Cell culture supernatants were collected 48 h after the initiation
of TGF-β stimulation. Notably, pretreatment with H-89 (5 and 10 µM) partially reversed
the inhibitory effects of ciprofloxacin on inducing MMP-9 secretion in a dose-dependent
manner (Figure 7F).
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methylxanthine (IBMX) prior to the addition of 200 pM TGF-β for 48 h. MMP-9 protein levels were 
determined in the culture medium by Western blot analysis. For details see the legend to Figure 3 
and Materials and Methods (Section 4.5). Data are presented as mean ± standard deviation (n = 3). * 
p ≤ 0.01, ** p ≤ 0.001 vs. control (TGF-β stimulated cells). (E) Inhibitory effect of clinafloxacin and 
cAMP on MMP-9 activity in TGF-β stimulated A549 cells (n = 3). Cells were incubated with ciprof-
loxacin, clinafloxacin, forskolin, and IBMX at the indicated concentrations prior to addition of 200 
pM TGF-β for 48 h. MMP-9 activities were determined in the culture medium by gelatin zymogra-
phy. (F) H89, a protein kinase A inhibitor blocks the inhibitory effect of MMP-9 on ciprofloxacin 

Figure 7. Effects of ciprofloxacin and cyclic AMP mimetics on transforming growth factor beta (TGF-β)-induced secretion
of matrix metalloproteinase-9 (MMP-9). Cells were preincubated with increasing concentrations of (A) ciprofloxacin,
(B) 8-cpt-cAMP, (C) forskolin, and (D) isobutyryl methylxanthine (IBMX) prior to the addition of 200 pM TGF-β for 48
h. MMP-9 protein levels were determined in the culture medium by Western blot analysis. For details see the legend
to Figure 3 and Materials and Methods (Section 4.5). Data are presented as mean ± standard deviation (n = 3). * p
≤ 0.01, ** p ≤ 0.001 vs. control (TGF-β stimulated cells). (E) Inhibitory effect of clinafloxacin and cAMP on MMP-9
activity in TGF-β stimulated A549 cells (n = 3). Cells were incubated with ciprofloxacin, clinafloxacin, forskolin, and
IBMX at the indicated concentrations prior to addition of 200 pM TGF-β for 48 h. MMP-9 activities were determined
in the culture medium by gelatin zymography. (F) H89, a protein kinase A inhibitor blocks the inhibitory effect of
MMP-9 on ciprofloxacin release. A549 cells were incubated with or without H89 (5 and 10 µM) for 15 min, then with or
without ciprofloxacin (10 µM) for 5 min, and then continued with or without TGF-β (200 pM) for 48 h. The conditioned
medium was analyzed by Western blotting and densitometry. (F) A representative image revealed that H89 alone or in
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combination with TGF-β did not modify MMP-9 secretion; it prevented the ciprofloxacin-mediated inhibition of MMP-9
secretion (indicated by red asterisk).

3. Discussion

Previous and current studies demonstrate an effect of FQs on the expression level of
MMP-9 [15], suggesting that FQs could be a potential therapeutic agent for ameliorating
cancer development and dissemination. We also revealed that FQ inhibits MMP-9 expres-
sion via p38 and cAMP-dependent pathways in TGF-β-and PMA-stimulated A549 cells.
MMPs are also involved in tumor invasion and metastasis [37]. In contrast to constitu-
tively expressed MMP-2, MMP-9 is inducible, and represents one of the most important
proteinases that mediates tumor progression in human lung cancer [38], gliomas [39],
pancreatic cancer [40], head and neck cancer [41], prostate cancer [42], gastric cancer [43],
and breast cancer [44]. Furthermore, unlike MMP-2, MMP-9 activity is not detectable in
normal adult tissue [45]. MMP-9 expression is considered a major prerequisite for tumor
invasion. Inhibition of MMP-9 activity by specific drugs or antisense oligonucleotide
techniques impairs tumor progression and invasion. The expression of MMP-9 is tightly
and specifically regulated at the transcriptional level via multiple signaling pathways. In
particular, TGF-β, PMA (PKC activator), tumor necrosis factor alpha (TNF-α), IL-1β, and
IL-6 stimulate MMP-9 expression in a dose-dependent manner. Since the MMP-9 gene is
inducible in cancer cells and TGF-β-dependent induction of MMP-9 promoter is relevant
in tumor cells displaying invasive potential, we used TGF-β and PMA as inducers to study
the effects of FQs on MMP-9 activity.

Given that MMP-9 and MMP-2 are both produced in response to TGF-β and PMA and
have certain overlapping and synergistic activities [3,13,39,46], we compared the effects of
the five FQs on both MMP-9 and MMP-2 production. Our results (Figures 2 and 3) show
that under physiologically relevant concentrations (up to 10 µM), the various FQs reduced,
to a similar degree, the extracellular production of MMP-9 by TGF-β or PMA-stimulated
A549 cells. However, the FQs used in this study did not affect TGF-β or PMA-stimulated
MMP-2 levels in the cells, suggesting that the effects of FQs on cell-associated MMP-9 and
MMP-2 production are different.

A prominent finding of this study is that the inhibition of MMP-9 by FQ does not
depend on the activation of a single signaling pathway, but on at least two signaling
pathways, namely, the p38 and cAMP pathways (Figure 8). Although each single path-
way was previously shown to be involved in MMP-9 production in response to different
stimuli [23,24,36,46–50], our data presented here should increase the interest in FQs as
anticancer agents targeting MMP-9.

TGF-β signaling is initiated by successive activation of the TβR-II and TβR-I kinases,
followed by activation of canonical (Smad-mediated) or non-canonical pathways [51]. p38
MAP kinase is one of the major non-canonical pathways for TGF-β, but TGF-β is also
known to activate other MAP kinases, such as ERK and c-Jun N-terminal kinase (JNK) [51].
Because the promoter region of the MMP-9 gene contains AP-1 and NF-κB activating
sites [52], ERK1/2 and JNK are also implicated in the signal transduction cascade in the
upregulation of MMP-9 [52,53]. The inhibitors of p38, ERK, and JNK used in this study are
reported to be highly specific [34,54–57], and no obvious phenotypic changes in the cells
were observed during the experiments. Among these, the p38 inhibitor showed potent
inhibitory effects on MMP-9 production, suggesting that p38 kinases may be more critical
than ERK and JNK kinase in TGF-β-mediated MMP-9 induction in lung cancer cells. In
addition, previous reports have also supported the notion that TGF-β-induced MMP-9
expression is mediated through the activation of p38 MAPK, but not ERK1/2, in MCF10A
human breast epithelial cells [47] and in human glioblastoma cells [46]. The different results
may be due to the different cell types and experimental conditions.
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that FQs exert their anti-inflammation by producing intracellular cAMP, and we discovered that 
FQs antagonize TGF-β and phorbol 12-myristate 13-acetate (PMA)-induced MMP-9 production by 
suppressing phosphorylation of p38 via cAMP production or via their components. 
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To explain the observation of an FQ-induced decrease in extracellular MMP-9 pro-
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to act at various levels of intracellular signal transduction. We demonstrated that FQs in-
creased intracellular cAMP concentrations in both resting and TGF-β-stimulated cells. 8-
CPT-cAMP (an active analog of cAMP), forskolin, and IBMX markedly inhibited TGF-β 
and PMA-induced secretion of MMP-9 (Figure 7B–E). In contrast, N-[2-p-bromocinnamyl-
amino-ethyl]-5-isoquinolinesulfonamide (H89), a competitive inhibitor (antagonist) of 
cAMP that binds to and inactivates PKA, prevents the inhibitory effects of FQ in TGF-β-

Figure 8. The model by which fluoroquinolones (FQs) inhibit matrix metalloproteinase-9 (MMP-9)
production by modulating p38 and cyclic AMP (cAMP) signaling. In epithelial cells, transforming
growth factor beta (TGF-β) promotes invasion and metastasis (100% growth inhibition at 200 pM) by
stimulating the p38-mediated signaling cascade in concert with canonical TGF-β signaling mediated
by TGF-β receptor I (TβR-I) and TβR-II (TβR-I/TβR-II/Smad-2/3/4). It has been recognized
that FQs exert their anti-inflammation by producing intracellular cAMP, and we discovered that
FQs antagonize TGF-β and phorbol 12-myristate 13-acetate (PMA)-induced MMP-9 production by
suppressing phosphorylation of p38 via cAMP production or via their components.

To explain the observation of an FQ-induced decrease in extracellular MMP-9 produc-
tion, we investigated the possible involvement of cAMP, a second messenger known to act
at various levels of intracellular signal transduction. We demonstrated that FQs increased
intracellular cAMP concentrations in both resting and TGF-β-stimulated cells. 8-CPT-
cAMP (an active analog of cAMP), forskolin, and IBMX markedly inhibited TGF-β and
PMA-induced secretion of MMP-9 (Figure 7B–E). In contrast, N-[2-p-bromocinnamylamino-
ethyl]-5-isoquinolinesulfonamide (H89), a competitive inhibitor (antagonist) of cAMP that
binds to and inactivates PKA, prevents the inhibitory effects of FQ in TGF-β-stimulated
synthesis of MMP-9 (Figure 7F), further confirming the role of the cAMP-mediated path-
way in the FQ-mediated regulation of MMP-9 secretion. In addition to inhibiting MMP-9
production, it has been reported that FQs or cAMP promoting agents such as prostaglandin
E2, dibutyryl cAMP, or phosphodiesterase inhibitors reduce the expression levels of inflam-
matory cytokines, including TNF-α, IL-1, IL-6, and IL-8 [19,36,58,59]. Since TNF-α and IL-1
are strong inducers of MMP-9 synthesis, it is likely that FQs and other cAMP-promoting
agents repress MMP-9 production by reducing the levels of the responsible cytokines.
Defining the biochemical links between MMP-9 production and the secondary functions of
FQs could reveal new mechanisms of signal-driven antitumor action.

Interference with cell receptors such as the TGF-β receptors, alone or in concert with
the various stimuli, could explain the observations relating to the inhibitory effects of FQs.
However, at present, there is no evidence of any direct interaction or molecular interference
of FQs with TGF-β receptors or downstream signaling molecules associated with signal
transduction. Similarly, the direct effect of quinolone antibiotics on various kinases may
also explain many of the reported modulatory effects of FQs. Indeed, some preliminary
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reports indicated that quinolone antibiotics may have such an effect on PKC and tyrosine
kinase in PMA-and N-formyl-met-leu-phe (fMLP)-stimulated cells; however, other studies
using various agonists and antagonists of the aforementioned kinases have not shown any
direct effects of quinolone antibiotics on these molecules [19,20,60]. Therefore, the direct
molecular targets of FQs in anticancer and immunomodulatory activities remain unclear.

Some FQs, including ciprofloxacin, enrofloxacin, moxifloxacin, and gatifloxacin, have
been shown to induce DNA double-strand breaks via topoisomerase II (topo II) inhibition,
stabilize cleavage complex formation, and further activate the p53/Bax/Bcl-2 signaling
pathway, although these are still matters of debate [19,20,61]. FQs can also inhibit the
secretion of inflammatory cytokines by inhibiting phosphodiesterase, leading to the accu-
mulation of intracellular cAMP. In a physiologically achievable concentration, ciprofloxacin
was reported as a phosphodiesterase inhibitor, resulting in significant inhibition of TNF-α
and IL-6 production from the stimulated cells; the authors indicated that the effects of
ciprofloxacin were similar to those of cAMP agonists [22,62]. However, the molecular mech-
anism of the proposed phosphodiesterase inhibition exerted by FQ is currently unknown
and should be studied in detail. Our present data indicate that the induction of intracel-
lular cAMP and inhibition of p38 phosphorylation could be the potential anti-metastatic
mechanisms of the FQs used in this study.

This study has limitations in that we did not clarify whether the FQs affect other cell
signaling pathways, as reported for other macrolides and FQs, which downregulate the
expression of nuclear factor-1 of activated T cells, NF-κB, or AP-1 [19,54]. Therefore, further
studies are necessary. Our finding that multiple signaling pathways are involved in the
inhibition of MMP-9 by TGF-β (and possibly stimulation by PMA and other growth factors)
has expanded our knowledge on the regulation of this important molecule involved in
tumor invasion and metastasis. In our ongoing work, we are targeting more signaling
pathways that specifically repress the function of MMP-9. Indeed, the applications of
ciprofloxacin, moxifloxacin, and levofloxacin dramatically inhibited lung cancer cell inva-
sion in vitro (Figure 1). These data provide insights and more options for future clinical
interventions targeting TGF-β-induced MMP-9 upregulation and cancer invasion.

Previous studies revealed that increased expression of MMP-9 is associated with poor
prognosis in patients with several types of cancer [1,41–43,55] and increased invasion and
metastasis of cancer cells [4,8,41]. Considering the role of the enzyme, the use of MMP-9
inhibitors may have therapeutic potential, but unfortunately, the lack of specificity of the
inhibitors often leads to the inhibition of off-target MMPs, resulting in unacceptable side
effects. In previous studies, the use of these inhibitors has resulted in side effects owing
to the inhibition of closely related enzymes, such as a disintegrin and metalloproteinases
(ADAMs) and ADAMs with a thrombospondin domain (ADAMTSs); they are also marked
by poor pharmacokinetic profiles, lack of specificity, and toxicity. For this reason, new
technologies, such as expression microarrays, degradomic approaches, and RNA-Seq
methods for gene expression profiling, will provide a broader view of the underlying
pathology as well as the role of MMP-9 inhibitors and other natural inhibitors. This
approach would help to identify new treatment options.

Selective control of MMP-9 activity may be achieved by exosite interactions (allosteric
inhibitors), transcriptional regulation, repurposing of known drugs, and the discovery
of highly selective natural compounds. Although investigations into the role of FQs in
curing MMP-9 related diseases are in the preliminary stages, it is worth noting that tetra-
cycline and its derivatives have been studied and applied to lower the levels of MMP-9
secretion and inhibit MMP-9 activity. Among these, doxycycline and minocycline have
been thoroughly evaluated. Furthermore, some advances have been made in this treatment
approach by preventing the upstream pathway from indirectly targeting proMMP-9 activa-
tion. For example, the plasminogen/MMP-9 cascade is a promising target for regulating
inflammatory responses and development of abdominal aortic aneurysms (AAAs) [55].
Targeting the protease nexin 1/protease/low density lipoprotein receptor-related protein 1
(LRP-1) pathway also reduces the secretion of MMP-9 [56]. A wealth of evidence suggests
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that MMPs other than MMP-9 may be involved in tumor dissemination and metastasis.
Cancer can produce a wide spectrum of proteases, including MMP-1, MMP-3, MMP-7,
MMP-8, and MMP-14 [57]. It would be interesting for future studies to examine whether
FQs inhibit the production of other MMPs in tumor cells in response to TGF-β stimulation
and during metastasis.

Considering that all of the FQs in this study have been determined to be anti-migratory
agents, the synthesis of new FQ derivatives, based on their activity against MMP-9 produc-
tion, could be pursued for the development of new antitumor agents. In this study, the
inhibition of MMP-9 synthesis was shown to be directly proportional to the anti-migratory
activity of the drug. Therefore, screening of new FQs with more potent MMP-9 target-
ing activity seems to be a feasible approach to develop a potential antitumor agent. The
pharmacokinetic and toxicological features of FQs, which have been well investigated for
their clinical use as antibacterial agents, will provide useful information on the therapeutic
application of FQs as antitumor agents in combination with other drugs.

In summary, FQs are a promising new class of antitumor agents that target MMP-9.
Owing to the despairingly poor prognosis for conventional procedural patients with cancer,
as well as the soaring costs and lengthy development phase required for advancement
in new medications, our findings offer mechanism-motivated prospects to repurpose FQ
derivatives as anticancer agents due to several advantages: (1) from a molecular perspec-
tive, the ability of FQ to activate the antitumoral p53 pathway by affecting DNA repair
beyond a barricade, alleviating the adverse effect of other topoisomerase inhibitors; (2) FQs
effectively suppress both constitutive and stimulated inflammatory cytokines that are major
contributing factors in cancer development and malignancy; (3) from a clinical standpoint,
antibiotics are already commonly used for infection prophylaxis during chemotherapy. In
addition, the adverse effects of FQs are mild or do not synergize with the main side effects
of chemotherapy; and (4) the skyrocketing cost of new drug development provides an
economic basis for the repurposing of FQs for adjuvant therapy if the combination becomes
available for cancer patients.

4. Materials and Methods
4.1. Cell Culture

The human lung cancer cell line (A549) and hepatocellular carcinoma cell line, (HepG2)
were gifts from Dr. Ming-Hung Tai of National Sun Yat-Sen University. The A549 and
HepG2 cells were grown in Dulbecco’s modified Eagle’s medium (DMEM) supplemented
with 10% fetal bovine serum (FBS), 100 U/mL penicillin, and 100 µg/µL streptomycin
(Biochrom AG, Berlin, Germany). Cell cultures were grown to confluence and maintained
in a humidified atmosphere at 37 ◦C and 5% CO2. The A549 and HepG2 cells were
incubated with FBS-free medium for 24 h prior to the experiments; FQs were then added
to achieve a final concentration in the range of 1–20 µM.

4.2. Reagents and Antibodies

The FQs (ofloxacin, levofloxacin, ciprofloxacin, moxifloxacin, gatifloxacin, clinafloxacin,
nadifloxacin, sarafloxacin, tosufloxacin, and enrofloxacin) used in this study were pur-
chased from Cayman Chemical (Ann Arbor, MI, USA). The FQ stock solution (20 mM) was
prepared in DMSO. The final concentration of DMSO in all experiments was lower than
0.1%, with no effects on cell function. TGF-β was obtained from PeproTech (Rocky Hill,
NJ, USA). TRIzol reagent was purchased from Invitrogen (Carlsbad, CA, USA). Moloney
murine leukemia virus reverse transcriptase was obtained from Promega (Madison, WI,
USA). The MMP-9, fibronectin, CAGA-luciferase, and SBE4-luciferase reporter plasmids
were constructed as described previously [58,59]. Forskolin, IBMX, PMA, 8-CPT-cAMP,
H89, MTT, DMEM, trichloroacetic acid (TCA), aprotinin, phenylmethanesulfonyl fluoride
(PMSF), and peroxidase-conjugated anti-rabbit IgG were purchased from Sigma-Aldrich
(St. Louis, MO, USA). A pre-stained protein marker (125, 93, 72, 57, 42, 31, 24, and
15 kDa) was obtained from GeneDireX (Carlsbad, CA, USA). Information on the antibodies
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used in Western blot analysis is listed in Supplementary Table S1. The bicinchoninic acid
(BCA) assay kit and Lipofectamine 3000 reagent were supplied by Thermo Fisher Scientific
(Waltham, MA, USA). Polyvinylidene fluoride (PVDF) membranes were purchased from
PALL Corporation (Port Washington, NY, USA).

4.3. Cell Viability and Toxicity Assays

The effect of FQs on cell viability was determined using the MTT assay, according to
the protocol described in our previous work [60]. The A549 and HepG2 cells were grown
in 96-well plates at a density of 5000 cells/well, 24 h prior to the experiment. During the
experiment, the cells were transferred to low serum (0.5% FBS) media and were treated with
increasing concentrations of FQs for 48 h. Subsequently, 50 µL MTT solution (1 mg/mL)
was added to each well and incubated for 4 h at 37 ◦C. Finally, formazan crystals were
solubilized in 200 µL DMSO, and the absorbance was measured at λ = 560 nm using a
microplate reader (San Jose, CA, USA). The experiments were performed three times in
triplicate.

4.4. Preparation of CM

CM was prepared by the addition of 10 µg/mL aprotinin and 0.5 µM PMSF, pre-
cipitated using 10% TCA (Sigma-Aldrich T9159) after the cells had been spun out and
stored at –80 ◦C. An alternative method using a filter unit with a molecular exclusion of
30,000 Da was used for CM inspissation (Millipore Corporation, Billerica, MA, USA). The
protein concentration of CM was determined using a BCA assay and normalized by adding
various volumes of radioimmunoprecipitation assay buffer. CM samples containing 30 µg
of protein were subjected to sodium dodecyl sulfate–polyacrylamide gel electrophoresis
(SDS-PAGE) under reducing conditions and were further analyzed by Western blotting.

4.5. Western Blot Analysis

Western blot analysis was performed according to the protocol described in our pre-
vious study [61]. Cells were preincubated in serum-free medium for 3 h prior to the
experiment. A549 and HepG2 cells were incubated with FQs for 1 h and incubated at
37 ◦C for 48 h in the absence or presence of 200 pM of TGF-β or 10 nM PMA. For Western
blot analysis, proteins in conditioned medium and cytosolic fractions were homogenized
in SDS–PAGE sample buffer (100 mM Tris-HCl [pH 6.8], 2% SDS, 20% glycerol, 1 mM
dithiothreitol, and 0.01% bromophenol blue) containing sodium orthovanadate was re-
solved by 10% SDS-PAGE. After electrophoresis and electrophoretic transfer of proteins
to PVDF membranes, the membranes were blocked with 5% non-fat milk in Tris-buffered
saline (pH 7.4) containing 0.1% Tween (TBST) for 1 h. Membranes were probed with
primary antibodies at 4 ◦C for 24 h and further incubated with a secondary antibody,
horseradish peroxidase-linked anti-rabbit IgG (GE Healthcare UK Ltd., Buckinghamshire,
UK) for 1 h at room temperature. The blots were washed three times in TBST and visu-
alized using enhanced chemiluminescence (Amersham ECL Plus Western Blot Detection
System; GE Healthcare). The specific bands were photographed using an ImageQuant LAS
4000 (GE Healthcare Inc., Chicago, IL, USA). Relative density values were determined by
densitometric analysis using ImageQuant (GE Healthcare Inc., Chicago, IL, USA).

4.6. Gelatin Zymography

The cells were serum-starved in DMEM and treated with or without 200 pM of TGF-β
or 10 nM of PMA for 48 h in the absence or presence of FQs. The protein concentration of
conditioned medium (CM) was determined using a BCA assay and normalized by adding
various volumes of radioimmunoprecipitation assay buffer. CM samples containing 30 µg
of protein were separated by SDS-PAGE under non-reducing conditions. Gelatin (2 g/L)
was added to the gel for gelatin zymography. The volume of media loaded onto the gel was
adjusted for equivalent protein levels. After electrophoresis, the gels were washed twice in
50 mM Tris-HCl containing 25 mL/L of Triton X-100 for 30 min to completely eliminate SDS.
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The gels were then rinsed twice in zymogen activation buffer (50 mM Tris-HCl, 0.2 g/L Brij
35, 5 mM CaCl2 and 0.2 mM NaCl for gelatin zymography and 30 mM Tris [pH 7.4], and
0.2 g/L NaN3) and incubated for 48 h at 37 ◦C in the same buffer. After incubation, the gels
were stained for 2 h with 2.5 g/L Coomassie Brilliant Blue R-250 solution and destained
with destaining buffer (20% methanol, 10% acetic acid, and 70% water).

4.7. Wound Healing Assay

Cells were seeded in a 12-well cluster tissue culture plate and allowed to grow to
confluence in growth medium. Subsequently, a cell-free zone was manually created by
scratching the cell monolayers with a 10-µL pipette tip. The wounded cell monolayers
were washed three times with phosphate-buffered saline and incubated at 37 ◦C for 24 h in
DMEM containing 0.1% FBS containing 200 pM TGF-β, alone or in combination with 10 µM
of the FQ under investigation. Five scratched fields in individual wells were randomly
chosen, and the images were captured using a CoolSNAP HQ2 Monochrome camera
(Photometrics, Tucson, AZ, USA) under an Axio Observer Z1 inverted microscope (Zeiss,
Oberkochen, Germany), and time-lapse images were taken within a live-cell atmosphere
chamber (Pecon, Oberkochen, Germany) at 37 ◦C and 5% CO2.

4.8. Cell Invasion Assay

Cells were detached from the culture plates and resuspended in serum-free medium.
A cell suspension containing 20,000 cells was added to the upper well of the transwell
inserts (pore size: 8 µm; BD Biosciences, San Jose, CA, USA). In the lower well, a complete
growth medium (700 µL) was used as a chemoattractant. Cells that did not migrate to the
lower compartment were removed using a cotton swab. The cells on the lower surface of
the membrane were stained with crystal violet for 10 min and then air-dried. Inserts were
mounted on glass slides, and five random fields at a magnification of 20×were counted
per sample.

4.9. Determination of Intracellular cAMP Level

The cAMP concentration was measured using a Cyclic AMP Competitive Enzyme
Immunoassay Kit (R&D Systems, Minneapolis, MN, USA). Briefly, cells were lysed in
0.1 M HCl to inhibit phosphodiesterase activity. Following neutralization and dilution,
a fixed amount of cAMP direct conjugate was added to compete with cAMP in the cell
lysates for sites on a rabbit polyclonal antibody immobilized on a 96-well plate. After
adding cAMP antibody to each well, the plate was incubated at room temperature for 2 h.
Following a wash to remove excess monoclonal antibody, a fixed amount of horseradish
peroxidase-labeled cAMP was applied to compete with cAMP present in a sample for
sites on the monoclonal antibody. This was followed by another wash to remove excess
conjugate and unbound samples. A substrate solution was added to the wells to determine
bound enzyme activity. The color development was stopped, and the absorbance was read
at 450 nm. The intensity of the color was inversely proportional to the concentration of
cAMP in the cell lysates.

4.10. Luciferase Assay

Luciferase reporter assays for HepG2 or MLE cells were performed as described in
our previous report. MMP-9-Luc and Renilla luciferase (for data normalization) plasmids
were co-transfected into HepG2 cells using electroporation (Gene Pulser Xcell; Bio-Rad
Laboratories, Hercules, CA, USA). Ten hours after transfection, the cells were pre-incubated
with FQs 6 h before the addition of TGF-β (200 pM). In a similar experiment, HepG2
cells stably expressing the CAGA-Luc promoter plasmid were used. Cells were treated
with increasing amounts of FQ (1.2–20 µM) for 6 h, and the data were compared to cells
treated with DMSO as a control. Plates were then stimulated with or without TGF-β
for 20–22 h. Cells were then solubilized in lysis buffer (25 mM Tris-phosphate, 2 mM
1,2-diaminocyclohexane-N,N,N′,N′-tetraacetic acid, 2 mM dithiothreitol, 10% glycerol, and
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0.5% Triton X-100), and luciferase activities were determined using the Dual Luciferase
Assay Kit (Promega) according to the manufacturer’s instructions. Each condition was
performed in triplicate, and the luciferase activity was normalized, and an increase in
luciferase activity was calculated against the experimental controls.

4.11. RT-PCR

A549 cells were seeded and cultured in 6-well plates until 80% confluence, followed
by pre-treatment with FQs in FBS-free medium for 30 min before TGF-β and PMA treat-
ment. Total RNA from each sample was isolated using an RNeasy Plus Mini Kit (Qiagen,
Hilden, Germany) following the manufacturer’s instructions. Single-stranded cDNA was
synthesized from total RNA (2 µg) by reverse transcription using a RevertAid First Strand
cDNA Synthesis Kit (Fermentas, Hanover, MD, USA). Fragments specific to the examined
genes were PCR-amplified in a reaction solution containing cDNA, deoxyribonucleotide
triphosphates, Taq DNA Polymerase (New England Biolabs, Ipswich, MA, USA), and spe-
cific sense and anti-sense primers (5 nM). The primer sequences used for MMP-9, MMP-2,
PAI-1, vimentin, and β-actin are listed in Table 1. The PCR products were resolved by 1%
agarose gel electrophoresis and visualized by ethidium bromide staining. Images were
captured using a Bio-Rad ChemiDoc imaging system (Bio-Rad Laboratories).

Table 1. Primer sequences used in the present study.

Gene Name Primer Sequences

MMP-9 Forward 5′-CGT GCT GAC ATC TAT GCA AT-3′

Reverse 5′-AGC TGC TCC ATT GGC ATA C-3′

MMP-2 Forward 5′-TGC ACA TCG TCC TGT GGA C-3′

Reverse 5′-GTC TCA AAC TGC TCT GAA GTG TTC-3′

PAI-1 Forward 5′-GGC TGA CTT CAC GAG TCT TTC A-3′

Reverse 5′-TTC ACT TTC TGC AGC GCC T-3′

Vimentin Forward 5′-GAC GCC ATC AAC ACC GAG TT-3′

Reverse 5′-CTT TGT CGT TGG TTA GCT GGT-3′

β-actin Forward 5′-CTA CAA TGA GCT GCG TGT GG-3′

Reverse 5′-AAG GAA GGC TGG AAG AGT GC-3′

MMP, matrix metalloproteinase; PAI-1, plasminogen activator inhibitor-1.

4.12. Statistical Analysis

All statistical analyses were performed using Prism 5 (GraphPad Software, RRID:
SCR_002798, San Diego, CA, USA). The results are expressed as the mean± SD of three
independent experiments. Statistical significance was assessed using an unpaired Student’s
t-test or analysis of variance for multiple comparison tests.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/10
.3390/ijms222111602/s1.
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J. Migrastatics-Anti-metastatic and Anti-invasion Drugs: Promises and Challenges. Trends Cancer 2017, 3, 391–406. [CrossRef]
[PubMed]

3. Conlon, G.A.; Murray, G.I. Recent advances in understanding the roles of matrix metalloproteinases in tumour invasion and
metastasis. J. Pathol. 2018, 247, 629–640. [CrossRef]

4. Scheau, C.; Badarau, I.A.; Costache, R.; Caruntu, C.; Mihai, G.L.; Didilescu, A.C.; Constantin, C.; Neagu, M. The Role of Matrix
Metalloproteinases in the Epithelial-Mesenchymal Transition of Hepatocellular Carcinoma. Anal. Cell. Pathol. 2019, 2019, 1–10.
[CrossRef]

5. Jin, M.L.; Park, S.Y.; Kim, Y.H.; Park, G.; Lee, S.J. Halofuginone induces the apoptosis of breast cancer cells and inhibits migration
via downregulation of matrix metalloproteinase-9. Int. J. Oncol. 2013, 44, 309–318. [CrossRef] [PubMed]

6. Lyons, J.; Birkedal-Hansen, B.; Pierson, M.; Whitelock, J. Interleukin-1 beta and transforming growth factor-alpha/epidermal
growth factor induce expression of M(r) 95,000 type IV collagenase/gelatinase and interstitial fibroblast-type collagenase by rat
mucosal keratinocytes. J. Biol. Chem. 1993, 268, 19143–19151. [CrossRef]

7. Kamiya, T.; Tanaka, M.; Hara, H.; Yamaguchi, E.; Itoh, A.; Adachi, T. Inhibitory effects of 4-hydroperoxy-2-decenoic acid ethyl
ester on phorbol ester- and TGF-β1-induced MMPs expression. Free Radic. Res. 2019, 53, 1051–1059. [CrossRef] [PubMed]

8. Gialeli, C.; Theocharis, A.D.; Karamanos, N.K. Roles of matrix metalloproteinases in cancer progression and their pharmacological
targeting. FEBS J. 2010, 278, 16–27. [CrossRef] [PubMed]

9. Safina, A.; Ren, M.-Q.; Vandette, E.; Bakin, A. TAK1 is required for TGF-β1-mediated regulation of matrix metalloproteinase-9
and metastasis. Oncogene 2007, 27, 1198–1207. [CrossRef] [PubMed]

10. Vandenbroucke, R.; Libert, C. Is there new hope for therapeutic matrix metalloproteinase inhibition? Nat. Rev. Drug Discov. 2014,
13, 904–927. [CrossRef]

11. Coussens, L.M.; Fingleton, B.; Matrisian, L.M. Matrix Metalloproteinase Inhibitors and Cancer—Trials and Tribulations. Science
2002, 295, 2387–2392. [CrossRef]

12. Radisky, E.S.; Raeeszadeh-Sarmazdeh, M.; Radisky, D.C. Therapeutic Potential of Matrix Metalloproteinase Inhibition in Breast
Cancer. J. Cell. Biochem. 2017, 118, 3531–3548. [CrossRef] [PubMed]

13. Cathcart, J.; Pulkoski-Gross, A.; Cao, J. Targeting matrix metalloproteinases in cancer: Bringing new life to old ideas. Genes Dis.
2015, 2, 26–34. [CrossRef] [PubMed]

14. Idowu, T.; Schweizer, F. Ubiquitous Nature of Fluoroquinolones: The Oscillation between Antibacterial and Anticancer Activities.
Antibiotics 2017, 6, 26. [CrossRef] [PubMed]

15. Gong, J.H.; Liu, X.J.; Shang, B.Y.; Chen, S.Z.; Zhen, Y.S. HERG K+ channel related chemosensitivity to sparfloxacin in colon cancer
cells. Oncol. Rep. 2010, 23, 1747–1756. [CrossRef]

16. Yadav, V.; Sultana, S.; Yadav, J.; Saini, N. Gatifloxacin Induces S and G2-Phase Cell Cycle Arrest in Pancreatic Cancer Cells via
p21/p27/p53. PLoS ONE 2012, 7, e47796. [CrossRef] [PubMed]

17. Kloskowski, T.; Gurtowska, N.; Nowak, M.; Joachimiak, R.; Bajek, A.; Olkowska, J.; Drewa, T. The influence of ciprofloxacin on
viability of A549, HepG2, A375.S2, B16 and C6 cell lines in vitro. Acta Pol. Pharm.—Drug Res. 2011, 68, 859–865.

18. Azéma, J.; Guidetti, B.; Dewelle, J.; Le Calve, B.; Mijatovic, T.; Korolyov, A.; Vaysse, J.; Malet-Martino, M.; Martino, R.; Kiss, R.
7-((4-Substituted)piperazin-1-yl) derivatives of ciprofloxacin: Synthesis and in vitro biological evaluation as potential antitumor
agents. Bioorganic Med. Chem. 2009, 17, 5396–5407. [CrossRef]

19. Dalhoff, A. Immunomodulatory Activities of Fluoroquinolones. Infection 2005, 33, 55–70. [CrossRef]
20. Dalhoff, A.; Shalit, I. Immunomodulatory effects of quinolones. Lancet Infect. Dis. 2003, 3, 359–371. [CrossRef]
21. Raker, V.K.; Becker, C.; Esteinbrink, K. The cAMP Pathway as Therapeutic Target in Autoimmune and Inflammatory Diseases.

Front. Immunol. 2016, 7, 123. [CrossRef]
22. Wang, J.-P.; Raung, S.-L.; Huang, L.-J.; Kuo, S.-C. Involvement of cyclic AMP generation in the inhibition of respiratory burst by

2-phenyl-4-quinolone (YT-1) in rat neutrophils. Biochem. Pharmacol. 1998, 56, 1505–1514. [CrossRef]
23. Santibáñez, J.F.; Olivares, D.; Guerrero, J.; Martínez, J. Cyclic AMP inhibits TGFβ1-induced cell-scattering and invasiveness in

murine-transformed keratinocytes. Int. J. Cancer 2003, 107, 715–720. [CrossRef] [PubMed]
24. Lee, S.Y.; Kim, H.J.; Lee, W.J.; Joo, S.H.; Jeon, S.-J.; Kim, J.W.; Han, S.-H.; Lee, J.; Park, S.H.; Cheong, J.H.; et al. Differ-

ential Regulation of Matrix Metalloproteinase-9 and Tissue Plasminogen Activator Activity by the Cyclic-AMP System in
Lipopolysaccharide-stimulated Rat Primary Astrocytes. Neurochem. Res. 2008, 33, 2324–2334. [CrossRef] [PubMed]

25. Zhang, J.; Bui, T.N.; Xiang, J.; Lin, A. Cyclic AMP Inhibits p38 Activation via CREB-Induced Dynein Light Chain. Mol. Cell. Biol.
2006, 26, 1223–1234. [CrossRef] [PubMed]

http://doi.org/10.1016/S0092-8674(00)81683-9
http://doi.org/10.1016/j.trecan.2017.04.008
http://www.ncbi.nlm.nih.gov/pubmed/28670628
http://doi.org/10.1002/path.5225
http://doi.org/10.1155/2019/9423907
http://doi.org/10.3892/ijo.2013.2157
http://www.ncbi.nlm.nih.gov/pubmed/24173318
http://doi.org/10.1016/S0021-9258(17)46745-7
http://doi.org/10.1080/10715762.2019.1675874
http://www.ncbi.nlm.nih.gov/pubmed/31575304
http://doi.org/10.1111/j.1742-4658.2010.07919.x
http://www.ncbi.nlm.nih.gov/pubmed/21087457
http://doi.org/10.1038/sj.onc.1210768
http://www.ncbi.nlm.nih.gov/pubmed/17828308
http://doi.org/10.1038/nrd4390
http://doi.org/10.1126/science.1067100
http://doi.org/10.1002/jcb.26185
http://www.ncbi.nlm.nih.gov/pubmed/28585723
http://doi.org/10.1016/j.gendis.2014.12.002
http://www.ncbi.nlm.nih.gov/pubmed/26097889
http://doi.org/10.3390/antibiotics6040026
http://www.ncbi.nlm.nih.gov/pubmed/29112154
http://doi.org/10.3892/or_00000820
http://doi.org/10.1371/journal.pone.0047796
http://www.ncbi.nlm.nih.gov/pubmed/23133524
http://doi.org/10.1016/j.bmc.2009.06.053
http://doi.org/10.1007/s15010-005-8209-8
http://doi.org/10.1016/S1473-3099(03)00658-3
http://doi.org/10.3389/fimmu.2016.00123
http://doi.org/10.1016/S0006-2952(98)00265-2
http://doi.org/10.1002/ijc.11457
http://www.ncbi.nlm.nih.gov/pubmed/14566820
http://doi.org/10.1007/s11064-008-9737-2
http://www.ncbi.nlm.nih.gov/pubmed/18493852
http://doi.org/10.1128/MCB.26.4.1223-1234.2006
http://www.ncbi.nlm.nih.gov/pubmed/16449637


Int. J. Mol. Sci. 2021, 22, 11602 21 of 22

26. Cao, W.; Daniel, K.W.; Robidoux, J.; Puigserver, P.; Medvedev, A.; Bai, X.; Floering, L.M.; Spiegelman, B.M.; Collins, S. p38
Mitogen-Activated Protein Kinase Is the Central Regulator of Cyclic AMP-Dependent Transcription of the Brown Fat Uncoupling
Protein 1 Gene. Mol. Cell. Biol. 2004, 24, 3057–3067. [CrossRef] [PubMed]

27. Hansen, T.V.O.; Rehfeld, J.F.; Nielsen, F.C. Cyclic AMP-Induced Neuronal Differentiation via Activation of p38 Mitogen-Activated
Protein Kinase. J. Neurochem. 2002, 75, 1870–1877. [CrossRef]

28. Ho, A.K.; Price, L.; Mackova, M.; Chik, C.L. Potentiation of cyclic AMP and cyclic GMP accumulation by p38 mitogen-activated
protein kinase (p38MAPK) inhibitors in rat pinealocytes. Biochem. Pharmacol. 2001, 62, 1605–1611. [CrossRef]

29. Ma, H.; Liu, Z.; Zhong, C.-Q.; Liu, Y.; Zhang, Z.; Liang, Y.; Li, J.; Han, S.; Han, J. Inactivation of Cyclic AMP Response Element Tran-
scription Caused by Constitutive p38 Activation Is Mediated by Hyperphosphorylation-Dependent CRTC2 Nucleocytoplasmic
Transport. Mol. Cell. Biol. 2019, 39, e00554-18. [CrossRef]

30. Massagué, J. TGFβ signalling in context. Nat. Rev. Mol. Cell Biol. 2012, 13, 616–630. [CrossRef]
31. Easom, R.A.; Hughes, J.H.; Landt, M.; Wolf, B.A.; Turk, J.; McDaniel, M.L. Comparison of effects of phorbol esters and glucose on

protein kinase C activation and insulin secretion in pancreatic islets. Biochem. J. 1989, 264, 27–33. [CrossRef]
32. Genersch, E.; Hayess, K.; Neuenfeld, Y.; Haller, H. Sustained ERK phosphorylation is necessary but not sufficient for MMP-9

regulation in endothelial cells: Involvement of Ras-dependent and -independent pathways. J. Cell Sci. 2000, 113, 4319–4330.
[CrossRef] [PubMed]

33. Park, M.J.; Park, I.C.; Lee, H.C.; Woo, S.H.; Lee, J.Y.; Hong, Y.J.; Rhee, C.H.; Lee, Y.S.; Lee, S.H.; Shim, B.S.; et al. Protein kinase
C-alpha activation by phorbol ester induces secretion of gelatinase B/MMP-9 through ERK 1/2 pathway in capillary endo-thelial
cells. Int. J. Oncol. 2003, 22, 137–143. [PubMed]

34. Simon, C.; Goepfert, H.; Boyd, D. Inhibition of the p38 mitogen-activated protein kinase by SB 203580 blocks PMA-induced Mr
92,000 type IV collagenase secretion and in vitro invasion. Cancer Res. 1998, 58, 1135–1139.

35. Takahashi, Y.; Maki, T.; Liang, A.C.; Itoh, K.; Lok, J.; Osumi, N.; Arai, K. p38 MAP kinase mediates transforming-growth
factor-β1-induced upregulation of matrix metalloproteinase-9 but not -2 in human brain pericytes. Brain Res. 2014, 1593, 1–8.
[CrossRef] [PubMed]

36. Zhao, P.; Li, X.-G.; Yang, M.; Shao, Q.; Wang, D.; Liu, S.; Song, H.; Song, B.; Zhang, Y.; Qu, X. Hypoxia suppresses the production of
MMP-9 by human monocyte-derived dendritic cells and requires activation of adenosine receptor A2b via cAMP/PKA signaling
pathway. Mol. Immunol. 2008, 45, 2187–2195. [CrossRef] [PubMed]

37. Egeblad, M.; Werb, Z. New functions for the matrix metalloproteinases in cancer progression. Nat. Rev. Cancer 2002, 2, 161–174.
[CrossRef]

38. Ylisirnio, S.; Hoyhtya, M.; Turpeenniemi-Hujanen, T. Serum matrix metalloproteinases -2, -9 and tissue inhibitors of metal-
loproteinases -1, -2 in lung cancer–TIMP-1 as a prognostic marker. Anticancer Res. 2000, 20, 1311–1316.

39. Choe, G.; Park, J.K.; Jouben-Steele, L.; Kremen, T.J.; Liau, L.; Vinters, H.V.; Cloughesy, T.F.; Mischel, P.S. Active matrix metallopro-
teinase 9 expression is associated with primary glioblastoma subtype. Clin. Cancer Res. 2002, 8, 2894–2901. [PubMed]

40. Yang, X.; Staren, E.D.; Howard, J.M.; Iwamura, T.; Bartsch, J.E.; Appert, H.E. Invasiveness and MMP Expression in Pancreatic
Carcinoma. J. Surg. Res. 2001, 98, 33–39. [CrossRef]

41. Suzuki, T.; Kuwabara, Y.; Iwata, H.; Mitani, M.; Shinoda, N.; Sato, A.; Mitsui, A.; Sugiura, M.; Kato, J.; Fujii, Y. Role of matrix
metalloproteinase-9 in in vitro invasion of esophageal carcinoma cells. J. Surg. Oncol. 2002, 81, 80–86. [CrossRef] [PubMed]

42. Ishimaru, H.; Kageyama, Y.; Hayashi, T.; Nemoto, T.; Eishi, Y.; Kihara, K. Expression of matrix metalloproteinase-9 and
bombesin/gastrin-releasing peptide in human prostate cancers and their lymph node metastases. Acta Oncol. 2002, 41, 289–296.
[CrossRef] [PubMed]

43. Albo, D.; Shinohara, T.; Tuszynski, G.P. Up-regulation of Matrix Metalloproteinase 9 by Thrombospondin 1 in Gastric Cancer. J.
Surg. Res. 2002, 108, 51–60. [CrossRef]

44. Kalembeyi, I.; Inada, H.; Nishiura, R.; Imanaka-Yoshida, K.; Sakakura, T.; Yoshida, T. Tenascin-C upregulates matrix
metalloproteinase-9 in breast cancer cells: Direct and synergistic effects with transforming growth factor β1. Int. J. Cancer 2003,
105, 53–60. [CrossRef] [PubMed]

45. Morelli, C.; Campioni, K.; Parolin, C.; Palù, G.; Tognon, M. Activity of the matrix metalloproteinase-9 promoter in human normal
and tumor cells. J. Cell. Physiol. 2003, 199, 126–133. [CrossRef]

46. Kim, E.-S.; Kim, M.-S.; Moon, A. TGF-beta-induced upregulation of MMP-2 and MMP-9 depends on p38 MAPK, but not ERK
signaling in MCF10A human breast epithelial cells. Int. J. Oncol. 2004, 25, 1375–1382. [PubMed]

47. Dziembowska, M.; Danilkiewicz, M.; Wesolowska, A.; Zupanska, A.; Chouaib, S.; Kaminska, B. Cross-talk between Smad and
p38 MAPK signalling in transforming growth factor β signal transduction in human glioblastoma cells. Biochem. Biophys. Res.
Commun. 2007, 354, 1101–1106. [CrossRef]

48. Denner, D.R.; Udan-Johns, M.L.; Nichols, M.R. Inhibition of matrix metalloproteinase-9 secretion by dimethyl sulfoxide and
cyclic adenosine monophosphate in human monocytes. World J. Biol. Chem. 2021, 12, 1–14. [CrossRef]

49. McCAWLEY, L.J.; Li, S.; Benavidez, M.; Halbleib, J.; Wattenberg, E.V.; Hudson, L.G. Elevation of Intracellular cAMP Inhibits
Growth Factor-Mediated Matrix Metalloproteinase-9 Induction and Keratinocyte Migration. Mol. Pharmacol. 2000, 58, 145–151.
[CrossRef]

50. Ernens, I.; Rouy, D.; Velot, E.; Devaux, Y.; Wagner, D.R. Adenosine Inhibits Matrix Metalloproteinase-9 Secretion by Neutrophils.
Circ. Res. 2006, 99, 590–597. [CrossRef] [PubMed]

http://doi.org/10.1128/MCB.24.7.3057-3067.2004
http://www.ncbi.nlm.nih.gov/pubmed/15024092
http://doi.org/10.1046/j.1471-4159.2000.0751870.x
http://doi.org/10.1016/S0006-2952(01)00839-5
http://doi.org/10.1128/MCB.00554-18
http://doi.org/10.1038/nrm3434
http://doi.org/10.1042/bj2640027
http://doi.org/10.1242/jcs.113.23.4319
http://www.ncbi.nlm.nih.gov/pubmed/11069776
http://www.ncbi.nlm.nih.gov/pubmed/12469196
http://doi.org/10.1016/j.brainres.2014.10.029
http://www.ncbi.nlm.nih.gov/pubmed/25451097
http://doi.org/10.1016/j.molimm.2007.12.002
http://www.ncbi.nlm.nih.gov/pubmed/18215420
http://doi.org/10.1038/nrc745
http://www.ncbi.nlm.nih.gov/pubmed/12231534
http://doi.org/10.1006/jsre.2001.6150
http://doi.org/10.1002/jso.10134
http://www.ncbi.nlm.nih.gov/pubmed/12355408
http://doi.org/10.1080/02841860260088845
http://www.ncbi.nlm.nih.gov/pubmed/12195749
http://doi.org/10.1006/jsre.2002.6452
http://doi.org/10.1002/ijc.11037
http://www.ncbi.nlm.nih.gov/pubmed/12672030
http://doi.org/10.1002/jcp.10450
http://www.ncbi.nlm.nih.gov/pubmed/15492828
http://doi.org/10.1016/j.bbrc.2007.01.113
http://doi.org/10.4331/wjbc.v12.i1.1
http://doi.org/10.1124/mol.58.1.145
http://doi.org/10.1161/01.RES.0000241428.82502.d4
http://www.ncbi.nlm.nih.gov/pubmed/16917093


Int. J. Mol. Sci. 2021, 22, 11602 22 of 22

51. Derynck, R.; Zhang, Y. Smad-dependent and Smad-independent pathways in TGF-β family signalling. Nature 2003, 425, 577–584.
[CrossRef]

52. Clark, I.M.; Swingler, T.E.; Sampieri, C.L.; Edwards, D. The regulation of matrix metalloproteinases and their inhibitors. Int. J.
Biochem. Cell Biol. 2008, 40, 1362–1378. [CrossRef] [PubMed]

53. Hsieh, H.-L.; Wang, H.-H.; Wu, W.-B.; Chu, P.-J.; Yang, C.-M. Transforming growth factor-β1 induces matrix metalloproteinase-9
and cell migration in astrocytes: Roles of ROS-dependent ERK- and JNK-NF-κB pathways. J. Neuroinflamm. 2010, 7, 88. [CrossRef]

54. Blaine, T.A.; Pollice, P.F.; Rosier, R.N.; Reynolds, P.R.; Puzas, J.E.; O’Keefe, R.J. Modulation of the production of cytokines in
titanium-stimulated human peripheral blood monocytes by pharmacological agents. The role of cAMP-mediated signaling
mechanisms. J. Bone Joint Surg. Am. 1997, 79, 1519–1528. [CrossRef]

55. Zusso, M.; Lunardi, V.; Franceschini, D.; Pagetta, A.; Lo, R.; Stifani, S.; Frigo, A.C.; Giusti, P.; Moro, S. Ciprofloxacin and
levofloxacin attenuate microglia inflammatory response via TLR4/NF-kB pathway. J. Neuroinflamm. 2019, 16, 1–12. [CrossRef]

56. Gong, Y.; Hart, E.; Shchurin, A.; Hoover-Plow, J. Inflammatory macrophage migration requires MMP-9 activation by plasminogen
in mice. J. Clin. Investig. 2008, 118, 3012–3024. [CrossRef] [PubMed]

57. Fayard, B.; Bianchi, F.; Dey, J.; Moreno, E.; Djaffer, S.; Hynes, N.E.; Monard, D. The Serine Protease Inhibitor Protease Nexin-1
Controls Mammary Cancer Metastasis through LRP-1–Mediated MMP-9 Expression. Cancer Res. 2009, 69, 5690–5698. [CrossRef]

58. Gonzalez-Avila, G.; Sommer, B.; Mendoza-Posada, D.A.; Ramos, C.; Garcia-Hernandez, A.A.; Falfán-Valencia, R. Matrix
metalloproteinases participation in the metastatic process and their diagnostic and therapeutic applications in cancer. Crit. Rev.
Oncol. 2019, 137, 57–83. [CrossRef]

59. Jonk, L.J.C.; Itoh, S.; Heldin, C.-H.; Dijke, P.T.; Kruijer, W. Identification and Functional Characterization of a Smad Binding
Element (SBE) in the JunB Promoter That Acts as a Transforming Growth Factor-β, Activin, and Bone Morphogenetic Protein-
inducible Enhancer. J. Biol. Chem. 1998, 273, 21145–21152. [CrossRef]

60. Liu, W.-H.; Chen, Y.-J.; Chien, J.-H.; Chang, L.-S. Amsacrine suppresses matrix metalloproteinase-2 (MMP-2)/MMP-9 expression
in human leukemia cells. J. Cell. Physiol. 2013, 229, 588–598. [CrossRef] [PubMed]

61. Chung, C.-L.; Wang, S.-W.; Martin, R.; Knölker, H.-J.; Kao, Y.-C.; Lin, M.-H.; Chen, J.-J.; Huang, Y.-B.; Wu, D.-C.; Chen, C.-L.
Pentachloropseudilin Inhibits Transforming Growth Factor-β (TGF-β) Activity by Accelerating Cell-Surface Type II TGF-β
Receptor Turnover in Target Cells. ChemBioChem 2018, 19, 851–864. [CrossRef] [PubMed]

62. Chung, C.-L.; Wang, S.-W.; Sun, W.-C.; Shu, C.-W.; Kao, Y.-C.; Shiao, M.-S.; Chen, C.-L. Sorafenib suppresses TGF-β responses
by inducing caveolae/lipid raft-mediated internalization/degradation of cell-surface type II TGF-β receptors: Implications in
development of effective adjunctive therapy for hepatocellular carcinoma. Biochem. Pharmacol. 2018, 154, 39–53. [CrossRef]
[PubMed]

http://doi.org/10.1038/nature02006
http://doi.org/10.1016/j.biocel.2007.12.006
http://www.ncbi.nlm.nih.gov/pubmed/18258475
http://doi.org/10.1186/1742-2094-7-88
http://doi.org/10.2106/00004623-199710000-00009
http://doi.org/10.1186/s12974-019-1538-9
http://doi.org/10.1172/JCI32750
http://www.ncbi.nlm.nih.gov/pubmed/18677407
http://doi.org/10.1158/0008-5472.CAN-08-4573
http://doi.org/10.1016/j.critrevonc.2019.02.010
http://doi.org/10.1074/jbc.273.33.21145
http://doi.org/10.1002/jcp.24481
http://www.ncbi.nlm.nih.gov/pubmed/24122234
http://doi.org/10.1002/cbic.201700693
http://www.ncbi.nlm.nih.gov/pubmed/29369495
http://doi.org/10.1016/j.bcp.2018.04.014
http://www.ncbi.nlm.nih.gov/pubmed/29678520

	Introduction 
	Results 
	FQs Inhibited Cancer Cell Migration and Invasion 
	FQs Reduced TGF–Induced MMP-9 Expression and Secretion 
	FQs Inhibited Activation of TGF–Dependent p38, but Not Smad2/3 

	Discussion 
	Materials and Methods 
	Cell Culture 
	Reagents and Antibodies 
	Cell Viability and Toxicity Assays 
	Preparation of CM 
	Western Blot Analysis 
	Gelatin Zymography 
	Wound Healing Assay 
	Cell Invasion Assay 
	Determination of Intracellular cAMP Level 
	Luciferase Assay 
	RT-PCR 
	Statistical Analysis 

	References

