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Combining metformin and 
nelfinavir exhibits synergistic 
effects against the growth of 
human cervical cancer cells and 
xenograft in nude mice
Chenglai Xia1,2,*, Ruihong Chen1,*, Jinman Chen1, Qianqian Qi2, Yanbin Pan3, Lanying Du2, 
Guohong Xiao4 & Shibo Jiang2,5

Human cervical cancer is the fourth most common carcinoma in women worldwide. However, the 
emergence of drug resistance calls for continuously developing new anticancer drugs and combination 
chemotherapy regimens. The present study aimed to investigate the anti-cervical cancer effects of 
metformin, a first-line therapeutic drug for type 2 diabetes mellitus, and nelfinavir, an HIV protease 
inhibitor, when used alone or in combination. We found that both metformin and nelfinavir, when 
used alone, were moderately effective in inhibiting proliferation, inducing apoptosis and suppressing 
migration and invasion of human cervical cell lines HeLa, SiHa and CaSki. When used in combination, 
these two drugs acted synergistically to inhibit the growth of human cervical cancer cells in vitro and 
cervical cancer cell xenograft in vivo in nude mice, and suppress cervical cancer cell migration and 
invasion. The protein expression of phosphoinositide 3-kinase catalytic subunit PI3K(p110α), which 
can promote tumor growth, was remarkably downregulated, while the tumor suppressor proteins p53 
and p21 were substantially upregulated following the combinational treatment in vitro and in vivo. 
These results suggest that clinical use of metformin and nelfinavir in combination is expected to have 
synergistic antitumor efficacy and significant potential for the treatment of human cervical cancer.

According to global data from 2015, cervical cancer is the fourth most common carcinoma among women in devel-
oping countries, with more than 130,000 new cases and 50,000 deaths in China alone1–3. Surgery is considered the 
first option for patients with early-stage cervical cancer, but it has limited efficacy for pregnant patients4. Several 
chemical drugs, such as cisplatin, are the first-line treatment used in chemotherapy for cervical cancer. However, 
some serious side effects, such as bone marrow inhibition, occur during platinum-based chemotherapy5–7.  
Moreover, drug resistance to chemotherapeutics often develops in cervical cancer cells, resulting in tumor recur-
rence and further progression. Therefore, new chemotherapeutic agents to fight cervical cancer are needed.

HIV protease inhibitors (HIV-PIs) inhibit HIV infection by targeting the viral aspartyl protease. Interestingly, 
a prospective pilot study showed that regression of Kaposi’s sarcoma (KS) in HIV/AIDS patients occurred during 
therapy with HIV-PIs8. The PI3K/Akt pathway, which is upregulated in HIV-related malignancies associated with 
Kaposi sarcoma herpes virus (KSHV)9, may therefore be suppressed by HIV-PIs10. Our previous studies have 
demonstrated that nelfinavir, an HIV-PI, inhibited the growth of cervical cancer cell lines by promoting apoptosis 
and arresting the cell cycle at G1 phase11, suggesting that nelfinavir may be repositioned as a new therapeutic to 
treat cervical cancer.
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Metformin, a first-line therapeutic drug for type 2 diabetes mellitus, has recently been identified as a potential 
and attractive anticancer drug12. At low doses, metformin effectively inhibited cellular transformation and killed 
cancer stem cells in breast cancer. Metformin in combination with doxorubicin, a chemotherapeutic agent, could 
kill both cancer stem cells and cancer cells13. It acts as an anti-cancer agent for inhibiting growth of endome-
trial, ovarian, and cervical cancer cells through mechanism by directly activating AMP-dependent protein kinase 
(AMPK) and subsequent suppressing mammalian targets of rapamycin (mTOR), thus, inhibiting global protein 
synthesis and proliferation in target cells14,15. Although metformin is also effective in inhibiting the growth of 
cervical cancer cell lines C33A and Me180 through the LKB1-AMPK-mTOR signaling pathway, it is less effective 
against CaSki and HeLa cells. Knockdown of LKB1 in cervical cells resulted in decreased sensitivity to metformin, 
suggesting that metformin can be used as a potential therapeutic to treat cervical cancers, particularly those with 
normal LKB1 expression16.

Growing evidence suggests that the combination of cancer chemo-preventive and- therapeutic agents may 
produce synergistic effects with anticancer efficacy, resulting in the decreased concentration of each drug used 
in the combination and reduced side effects when compared with the drugs used in mono-therapy. It is widely 
believed that high-risk types of human papillomavirus (HPV), such as HPV-16 and HPV-18, are the main caus-
ative agents of human cervical cancer. In the present study, we used an HPV-18-infected human cervical cell line 
(HeLa) and two HPV-16-infected human cervical cell lines (SiHa and CaSki) to investigate the potential syner-
gistic anticancer effect of metformin and nelfinavir, as a combinational therapy, in addition to the mechanisms 
underlying such synergy.

Results
Combining nelfinavir and metformin exhibits synergistic effect against the growth of cervical 
cancer cells.  We tested the inhibitory activity of nelfinavir, metformin and the nelfinavir/metformin combi-
nation on proliferation of human cervical cell lines CaSki, SiHa, and HeLa, using XTT assay. As shown in Table 1, 
nelfinavir alone inhibited the growth of CaSki, SiHa, and HeLa cells with IC50s of 11.44, 16.49, and 26.47 μ​M, 
respectively, while metformin alone suppressed CaSki, SiHa, and HeLa cell growth with IC50s of 39.23, 68.38, 
and 223.23 mM, respectively. However, the combination of metformin and nelfinavir exhibited synergistic effect 
with combination index (CI) of 0.38, 0.61, and 0.21 for inhibiting 50% growth of CaSki, SiHa, and HeLa cells, 
respectively. In combination, IC50s of nelfinavir for inhibiting CaSki, SiHa, and HeLa cell growth were 2.02, 5.11, 
and 3.31 μ​M, respectively, with a dose reduction of approximately 3- to 9-fold. In combination, the IC50s of met-
formin for inhibiting CaSki, SiHa, and HeLa cell growth were 8.08, 20.44, and 12.57 mM, respectively, with a dose 
reduction of 3- to 18-fold. These results suggest that combinational use of these two drugs may have synergistic 
effect against cervical cancer cell growth.

Apoptosis is an active process of cell death characterized by cell shrinkage, chromatin aggregation with 
genomic fragmentation, and nuclear pyknosis. Promoting cancer cell apoptosis is a key characteristic of chemo-
therapy drugs17,18. To test the combined effect of metformin and nelfinavir on apoptosis of human cervical cells, 
we used Annexin V/PI staining to measure apoptosis following metformin and nelfinavir treatment, alone 

Inhibition (%) CI*

Nelfinavir Metformin

Con. (μM) Dose 
reduction P

Con.  (mM) Dose 
reduction P Alone Mix  Alone Mix

CaSki cells

  50 0.38 11.44 2.02 5.65 0.007 39.23 8.09 4.85 0.003

  70 0.38 14.84 2.52 5.88 0.009 48.89 10.09 4.85 0.045

  90 0.37 22.46 3.58 6.27 0.015 69.42 14.33 4.84 0.002

  95 0.35 46.90 6.68 7.02 0.031 129.39 26.73 4.84 0.026

Siha cells

  50 0.61 16.49 5.11 3.23 0.005 68.38 20.44 3.35 0.013

  70 0.56 23.38 6.00 3.90 0.002 78.81 24.00 3.28 0.016

  90 0.50 40.81 7.75 5.27 0.001 98.80 30.99 3.19 0.001

  95 0.44 109.72 12.20 9.00 0.000 147.61 48.78 3.03 0.007

HeLa cells

  50 0.21 26.47 3.31 8.00 0.022 223.23 12.57 17.76 0.007

  70 0.21 31.75 3.96 8.01 0.024 262.74 14.74 17.83 0.010

  90 0.21 42.44 5.29 8.03 0.027 340.64 19.00 17.93 0.015

  95 0.20 71.07 8. 82 8.06 0.034 540.27 29.82 18.12 0.024

Table 1.   Combination index and dose reduction value for inhibition of cervical carcinoma cells. SiHa, 
HeLa and CaSki cells were treated with 10 mM metformin or 4 μ​M nelfinavir, alone or in combination, for 
the indicated times. *CI, combination index. A CI of >​1, 1, and <​1 indicates antagonism, additive effect, and 
synergism, respectively. The strength of synergism: very strong synergism (CI: <0.1); strong synergism  
(CI: 0.1–0.3); synergism (CI: 0.3–0.7); moderate synergism (CI: 0.7–0.85); and slight synergism (CI: 0.85–0.90). 
“Dose reduction (fold)” =​ the IC50 value of an inhibitor tested alone/the IC50 value of the same inhibitor tested 
in combination with another inhibitor.
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or in combination. The ratio of apoptotic cells in CaSki cells treated with PBS as control was 20.65 ±​ 1.76%, 
while the ratio of apoptotic cells in CaSki cells treated with metformin or nelfinavir alone was 28.45 ±​ 0.35%, or  
19.00 ±​ 9.48%, respectively. This suggests that metformin alone is able to induce some apoptosis, whereas nelfina-
vir alone does not. However, the ratio of apoptotic cells in the CaSki cells treated with the metformin/nelfinavir 
combination was 43.60 ±​ 1.98%. This ratio is significantly higher than that of CaSki cells treated with either met-
formin or nelfinavir alone, indicating that the combination of metformin and nelfinavir has synergistic effect on 
the induction of apoptosis in human cervical cells. A similar effect was also observed when SiHa and HeLa cell 
lines were tested (Fig. 1a).

Like other tumors, the occurrence of cervical cancer is induced by dysregulated cell cycle, which results in the 
abnormal proliferation and differentiation of cells. Chemotherapy drugs often cause cancer cell cycle arrest19,20. 
We used 7-AAD staining to investigate the effect of the metformin and nelfinavir combination on the cell cycle 
of cervical cancer cells. As shown in Fig. 1b, no significant difference in cell cycle arrest is seen in the CaSki cell 
line, but when metformin and nelfinavir are combined, we see a clearly increased cell cycle G2/M phase arrest 
compared to each drug alone in the SiHa and HeLa cell lines, suggesting that the combination of metformin and 
nelfinavir, when compared to either drug alone, has a stronger anticancer effect by causing cancer cell cycle arrest 
in some cervical cancer cells.

Combining metformin with nelfinavir shows strong synergistic inhibition of human cervical 
cancer cell migration and invasion.  Metastasis is a key process in cancer progression, and cancer cells 
in a primary tumor acquire invasive properties and disseminate to other sites in the body to initiate secondary 
lesions. Most human malignant tumor cells, particularly cervical cancer, or other epithelial malignant tumor cells, 
collectively proliferate and invade into the stroma, forming groups, nests and tubular architecture. Cell migration 
is a key characteristic of cancer cells. Many chemotherapy drugs inhibit cancer cell migration21,22. To analyze the 
effects of the metformin and nelfinavir combination on human cervical cancer cell migration and invasion, we 
used wound-healing assays and a precoated Matri gel invasion chamber to measure the effects of the metformin 
and nelfinavir combination on human cervical cancer cells. As shown in Fig. 2a, the percent inhibition of cell 
migration in the CaSki cell line treated with metformin or nelfinavir alone was 49.99 ±​ 0.54% or 68.38 ±​ 2.6%, 
respectively, while the percent inhibition of cell migration in the CaSki cells treated with a combination of met-
formin and nelfinavir was 74.23 ±​ 0.8%, which is significantly higher than metformin alone (P <​ 0.01) or nelfina-
vir alone (P <​ 0.05). Similar results were obtained with HeLa and SiHa cell lines.

As shown in Fig. 2b, the percent inhibition of cell invasion in the CaSki cell line treated with metformin or nel-
finavir alone was 55.8 ±​ 0.55% or 18.1 ±​ 1.6%, respectively, while percent inhibition of cell invasion in the CaSki 
cells treated with a combination of metformin and nelfinavir was 74.2 ±​ 0.87%, which is significantly higher than 
metformin alone (P <​ 0.01) or nelfinavir alone (P <​ 0.05). Similar results were obtained with SiHa and HeLa cell 
lines. These results suggest that the combination of metformin and nelfinavir has synergistic effect against the 
migration and invasion of cervical cancer cells and possibly also against metastasis of cervical carcinoma.

Combining metformin and nelfinavir leads to synergistic effect on upregulating ROS and p53 
and p21expression and downregulating PI3K(p110α) expression in cervical cancer cells.  ROS 
are produced by various biochemical and physiological oxidative processes in the body which are associated 
with numerous physiological and pathophysiological processes. Recent findings have indicated that ROS play a 
crucial role in the survival of cancer cells23,24. Some classical anticancer chemical drugs, such as paclitaxel and 
adriamycin, can induce cancer cell apoptosis via stimulating the production of mitochondrial ROS25,26. To inves-
tigate the effect of the metformin and nelfinavir combination on ROS production in cancer cells, we measured the 
mitochondrial ROS levels in CaSki cells using laser confocal microscopy. We found that the metformin/nelfinavir 
combination could significantly induce mitochondrial ROS production, compared to either drug alone. We also 
observed the same phenomenon in SiHa and HeLa cell lines (Fig. 3a). LY294002, a phosphoinositide 3-kinase 
inhibitors, could direct inhibit the PI3K/Akt signaling pathway, like metformin27,28. Here we used LY294002 as 
a control for metformin to investigate the effect of the LY294002/nelfinavir combination on ROS production in 
cervical cancer cells. We found that the LY294002/nelfinavir combination could significantly induce mitochon-
drial ROS production, compared to either drug alone (Fig. 3b). These findings suggest that the metformin and 
nelfinavir combination may induce mitochondrial ROS production in cervical cancers.

Recent studies on molecular profiling have revealed that the phosphatidylinositol 3-kinase (PI3K)/Akt/mTOR 
pathway mediates multiple cellular functions29. Activation of the PI3K/Akt signaling pathway is critical for tumor 
cell growth and survival in a number of solid tumors30. To further investigate the combinatorial effect of met-
formin and nelfinavir on cancer-related proteins, we measured the expression of PI3K(p110α​), p53 and p21in 
SiHa, CaSki and HeLa cells after treatment with metformin and nelfinavir, alone or in combination. As a control 
for metformin, we investigated the effect of the LY294002/nelfinavir combination on inhibition of PI3K(p110α​)  
in cancer cells by confocal microscopy. We found that the LY294002/nelfinavir combination could significantly 
inhibit PI3K(p110α​) expression in SiHa and Hela cells, compared to either drug alone (Fig. 4a). We also found 
that P13K(p110α​) protein expression was significantly reduced in these cervical cancer cells treated with met-
formin or nelfinavir alone, while its expression in SiHa, CaSki and Hela cells treated with the combination of 
metformin and nelfinavir was more significantly inhibited (Fig. 4b,c). Interestingly, metformin treatment resulted 
in the decreased expression of p53 in SiHa and CaSki, but increased p53 expression in HeLa cells. However, the 
combined metformin/nelfinavir treatment led to a significant increase of p53 expression in SiHa, CaSki and HeLa 
cell lines (Fig. 5a). A similar phenomenon was also observed for the expression of p21protein in these cervical 
cancer cells (Fig. 5b). These results suggest that the metformin and nelfinavir combination has synergistic effect, 
inhibiting PI3K expression and enhancing p53/p21protein expression.
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Combining metformin and nelfinavir has strong synergistic effect against the growth of cervical  
cancer cell xenograft in nude mice.  To investigate the combinational effect of metformin and nelfinavir 
on tumor growth in vivo, we established a xenograft model in BALB/c nude female mice injected with SiHa 
cells and then treated with metformin (100 mg/kg body weight) and nelfinavir (0.4 mg/kg body weight), alone 
or in combination, for 24 days. As shown in Fig. 6a, the tumor volume in the combination treatment group was 

Figure 1.  Inducing apoptosis of cervical cancer cell lines by metformin and nelfinavir, alone or in 
combination. (a) Analysis of apoptotic cells by flow cytometry. SiHa, HeLa and CaSki cells were stained 
with Annexin-V-FITC and PI following treatment with or without 10 mM metformin and 4 μ​M nelfinavir, 
alone or in combination, for 72 h. Apoptosis was determined by flow cytometry. (b) Analysis of cell cycle 
arrest. SiHa, HeLa and CaSki cells were treated with metformin and nelfinavir, alone or in combination, at the 
indicated concentrations for 72 h. The cells were stained with 7-AAD and analyzed by flow cytometry. The 
test for synergy: *p <​ 0.05; **p <​ 0.01, compared to untreated control or individual drug (Cont, control; Met, 
metformin; Nel, nelfinavir; Comb, the combination of metformin and nelfinavir).
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Figure 2.  Inhibition of cell migration and invasion by metformin and nelfinavir, alone or in combination. 
(a) A wound-healing assay was performed to measure cell migration. SiHa, HeLa and CaSki cells were seeded in 
24-well plates in the absence or presence of metformin and nelfinavir, alone or in combination, and the wound 
was generated by scratching the surface of the plates with a 10 μ​l pipette tip. Cells were then washed with PBS 
and incubated with metformin and nelfinavir, alone or in combination, at the indicated concentrations for 
24 h. (b) For invasion assay, the invasive capacity of SiHa, HeLa and CaSki cells in the absence or presence of 
metformin and nelfinavir, alone or in combination, after 48hwas assessed using the Matrigel invasion chamber. 
Each sample was tested in triplicate and data are shown as means ±​ SEM. The test for synergy: *p <​ 0.05; 
**p <​ 0.01, compared to untreated control or individual drug (Cont, control; Met, metformin; Nel, nelfinavir; 
Comb, the combination of metformin and nelfinavir).
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significantly smaller than that in the single-drug treatment groups, suggesting that the combination of metformin 
and nelfinavir significantly suppressed the growth of SiHa cells in BALB/c mice. We also measured PI3K(p110α​),  
p53 and p21 protein expression in xenograft tumor tissues. Compared to the single-drug treatment groups, the 
expression of PI3K(p110α​) significantly decreased, while the expression of p53 and p21remarkably increased in 
the combination treatment group (Fig. 6b), which is consistent with the in vitro assessment. These findings sug-
gest that the combination of metformin and nelfinavir inhibits tumor growth in mice, possibly through inhibition 
of PI3K(p110α​) expression and increase of p53/p21expression in cervical cancer cells.

Figure 3.  Inducing ROS production in SiHa, HeLa and CaSki cells by metformin (a) or LY294002 (b) and 
nelfinavir, alone or in combination a. SiHa, HeLa and CaSki cells were treated with 10 mM metformin or  
4 μ​M nelfinavir, alone or in combination, for the indicated times. MitoSOX™​ Red mitochondrial superoxide 
indicator. Each sample was tested in triplicate and data are shown as means ±​ SEM. Values are expressed as 
the fold change of untreated control at the indicated time point. The test for synergy: *p <​ 0.05; **p <​ 0.01, 
compared to untreated control or individual drug (Cont, control; Met, metformin; Nel, Nelfinavir; Comb, the 
combination of metformin and nelfinavir).
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Figure 4.  The effects of metformin (LY294002 as a control) and nelfinavir, alone or in combination, on 
cancer-related proteins PI3K(p110α). SiHa, HeLa and CaSki cells were treated with 10 mM metformin or 
50 μ​M LY294002 or 4 μ​M nelfinavir, alone or in combination, for the indicated times. Antibodies against PI3K 
were used. (a,b) The expression of PI3K(p110α​) was measured by confocal microscope. (c) The expression 
of PI3K(p110α​) was measured by Western blot. Each sample was tested in triplicate and data are shown 
as means ±​ SEM. Values are expressed as the fold change of untreated control at the indicated time point. 
*p <​ 0.05, **p <​ 0.01, compared to untreated control or individual drug (Cont, control; Met, metformin; Nel, 
Nelfinavir; Comb, the combination of metformin and nelfinavir).
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Discussion
Recent epidemiological studies have demonstrated that diabetic patients treated with metformin have reduced 
cancer incidence and mortality31,32. Growing evidence gained from in vitro and in vivo studies has indicated the 
direct effect of metformin on many types of cancer cells, and its IC50 value is approximately 50 mM33. Moreover, 
metformin can inhibit PI3K/Akt/mTOR signal pathway expression and has been shown to have chemopreventive 
effects against cervical cancer and is currently being explored as a therapeutic option with both indirect (i.e., 
insulin-dependent) and direct (i.e., insulin-independent) mechanism of action against a variety of cancer types34.

Several HIV protease inhibitors were reported to have direct antitumor activities against lung cancer35, breast 
cancer36, glioblastoma37, melanoma38, multiple myeloma39 and leukemia40. Our previous studies have shown that 
nelfinavir, a HIV protease inhibitor, inhibits the growth of cervical cancer cell lines (SiHa, HeLa, and CaSki) by 
promoting apoptosis and arresting the cell cycle at G1 phase11.

It is well established that combinatorial therapies consisting of anticancer drugs with different mechanisms 
of action result in synergistic effect that is generally more effective than monotherapy41,42. Since metformin and 
nelfinavir inhibit the growth of cervical cancer cells by different mechanisms of action, we hypothesized that com-
bining metformin and nelfinavir could have synergistic effects against human cervical cancer cell growth. Indeed, 
our results demonstrated that the metformin/nelfinavir combination exhibited significantly higher inhibition 
than either metformin or nelfinavir alone on in vitro growth of human cervical cancer cell lines CaSki, SiHa, and 
HeLa, as well as in vivo growth of SiHa xenograft tumor in nude mice, resulting in a significant dose reduction of 
each drug tested in the combination.

Figure 5.  The effects of metformin and nelfinavir, alone or in combination, on cancer-related proteins p53 
(a) and p21 (b). SiHa, HeLa and CaSki cells were treated with 10 mM metformin or 4 μ​M nelfinavir, alone or 
in combination, for the indicated times. Antibodies against p53 and p21 were used. Each sample was tested in 
triplicate and data are shown as means ±​ SEM. Values are expressed as the fold change of untreated control at 
the indicated time point. *p <​ 0.05, **p <​ 0.01, compared to untreated control or individual drug (Cont, control; 
Met, metformin; Nel, Nelfinavir; Comb, the combination of metformin and nelfinavir).
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We then studied the underlying mechanisms by which the metformin/nelfinavir combination inhibits cancer 
cell growth. Apoptosis is characterized by a series of biochemical and morphological changes. One of the most 
significant events in apoptosis is mitochondrial dysfunction and ROS overproduction43. Our previous studies 
have shown that nelfinavir induced apoptosis of cervical cancer cells through the enhancement of mitochondrial 
ROS production11. To explore the detailed molecular mechanism by which the metformin/nelfinavir combi-
nation inhibits human cervical cancer, we used confocal microscopy and Western blot analyses to determine if 
mitochondrial ROS levels were altered following treatment with metformin alone or in combination with nelfi-
navir. Results showed that the combination treatment induced a higher level of mitochondrial ROS production in 

Figure 6.  Inhibition of tumor growth in mouse model by metformin and nelfinavir, alone or in 
combination. (a) Inhibition of cervical tumor growth. SiHa cells (1 ×​ 106) suspended in PBS were injected 
subcutaneously into the left flanks of female nude mice (BALB/c). The mice with tumors (0.3–0.4 cm wide and 
0.3–0.4 cm long) were randomly assigned to each treatment and were injected i.p. with vehicle (5 μ​L/g body 
weight), metformin (100 mg/kg), nelfinavir (0. 4 mg/kg), or metformin (100 mg/kg) plus nelfinavir (0. 4 mg/kg) 
three times per week for 24 days (n =​ 5 per group). Tumor size (length and width) was measured before each 
i.p. injection, and tumor volume was calculated using the following formula: width2 ×​ length ×​ 0.4. The right 
panel shows the tumor volume in each group by day, and the middle and left panels show representative images 
of the tumors. Values are shown as means ±​ SE, n =​ 5. (b) Protein expression of PI3K, p53 and p21 in tumor 
tissues. The protein expression of PI3K, p53 and p21 in tumor tissues was analyzed by Western blotting with 
the indicated antibodies. Values are expressed as the fold change of the vehicle-treated control and are shown as 
the mean ±​ SE, n =​ 5. *p <​ 0.05, **p <​ 0.01, ##p <​ 0.01, compared to untreated control or individual drug (Nor, 
Normal; Mod, model; Met, metformin; Nel, nelfinavir; Comb, the combination of metformin and nelfinavir).
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cervical cancer cells than the treatment with metformin alone or nelfinavir alone. We found that the LY294002/
nelfinavir combination could significantly induce ROS production, compared to either drug alone. These findings 
suggest that the metformin/nelfinavir combination has synergistic effect through enhancing mitochondrial ROS 
production in cervical cancer cells, thereby inducing an elevated level of cervical cancer cell apoptosis.

In the last two years, it has been reported that the PI3K/Akt/mTOR signaling pathway plays a central role in 
growth, metabolism, survival, and motility of cancer cells, making it an attractive target for antitumor drug devel-
opment44. Inhibition of signaling along this pathway can lead to decreased cell proliferation and increased cell 
death45. In endometrial cancer cells, metformin induced G1 arrest and caused apoptosis by suppressing mTOR 
signaling46. The tumor suppressor protein p53, encoded by the TP53 gene, executes its function by inducing cell 
cycle arrest and apoptosis in response to DNA damage. Cell cycle arrest driven by p53 requires the transcription 
of p21, which is a cyclin-dependent kinase inhibitor. In general, DNA damage or stress increases the levels of p53 
protein, in turn inducing p21 transcription and leading to cell cycle arrest at G1 or G247.

To examine the indirect chemopreventive effects of metformin that might be enhanced by nelfinavir, we ana-
lyzed key proteins of the PI3K/Akt/mTOR axis in both human cervical cell line and mouse cervical tumor tissue. 
PI3Ks are composed of a catalytic subunit (p110) and a regulatory subunit. Various isoforms of the catalytic 
subunit (p110α​, p110β​, p110γ​, and p110δ​) have been isolated and reported27. LY294002 is a phosphoinositide 
3-kinase inhibitor, which inhibits the PI3K/Akt signaling pathway27. Here, we found that the LY294002/nelfinavir 
combination significantly inhibited PI3K(p110α​) expression, compared to either drug alone.

In general, combining two active molecules having the same target in a signal pathway may result in antago-
nistic effect, while combination of two active molecules having different targets may lead to synergistic effect48. 
It has been demonstrated that nelfinavir downregulates the P13K/Akt/mTOR signal pathway by targeting Akt49, 
while metformin downregulates the P13K/Akt/mTOR signal pathway by targeting mTOR50. Therefore, combin-
ing nelfinavir and meteform resulted in synergistic effect on downregulation of the P13K/Akt/mTOR signal path-
way and indirect suppression of P13K protein expression.

Moreover, the metformin/nelfinavir combination is significantly more effective in increasing the expression 
of p53 and p21 in cervical cancer cell lines and tumor tissues than either metformin alone or nelfinavir alone. 
It was recently reported that treatment of cancer cells with metformin resulted in increased p53 protein expres-
sion and then enhanced transcription of its downstream target genes, Bax and p21. The metformin-induced 
p53 up-regulation is through the AMPK-mTOR signaling pathway51. Nelfinavir can also upregulate p53 and 
p21 expression, but via a different mechanism, i.e., inhibition of E6-mediated proteasomal degradation of p53 
in HPV-transformed cervical carcinoma cells52. Because metformin and nelfinavir use different mechanisms to 
upregulate the expression of p53 and its downstream product, p21, their combination thus exhibits synergistic 
effect on p53 and p21 expression. These results suggest that because of the above synergistic mechanisms, the 
combination of metformin and nelfinavir exhibits synergistic effect on the inhibition of cervical cancer cell DNA 
replication and induction of DNA damage to promote apoptosis and cell cycle arrest.

In summary, the combination of metformin and nelfinavir has shown significant synergistic effect against cer-
vical cancer cell growth, resulting in meaningful dose reduction for each drug in the combination. Because both 
metformin and nelfinavir are FDA-approved drugs, their clinical use is supported by significant safety profiles. 
Therefore, repositioning them as antineoplastic agents (alone or in combination) and developing them as a safe 
and effective combination regimen for introduction to the market place are expected to occur at a much faster 
pace than the development of totally new combinational compounds. Moreover, this approach can be applied 
to the development of other combinational anticancer therapies against not only cervical cancer, but also other 
tumors for which no effective antiviral agents are currently available.

Materials and Methods
Cell viability assays.  As previously described53, cell viability was measured using XTT assays. Briefly, cer-
vical cancer HeLa, SiHa and CaSki cells were seeded in 96-well plates (104 cells per well). Cells were cultured in 
the presence or absence of metformin and nelfinavir at graded concentration for 72 h. A 2,3-bis [2-methoxy-4-ni-
tro-5-sulfophenyl]-5-[(phenylamino) carbonyl]-2H-tetrazolium hydroxide (XTT) working solution was added to 
the cultured cells and incubated for an additional 4 h. Absorbance intensity was measured by a ELISA microplate 
reader (MultiscanEX, Labsystems, Finland) at 450 nm. Cell viability is presented as an optical density (OD) ratio 
(treated to untreated cells).

Cell apoptosis assay.  Cervical cancer HeLa, SiHa and CaSki cells were seeded at a density of 2 ×​ 105 cells/well  
in a 6-well culture plate for 3 days. Cells were washed twice with cold PBS and then resuspended in 1X binding 
buffer. Then, 100 μ​l of the cell suspension (1 ×​ 105 cells) were transferred to a 5 ml culture tube and mixed with 
5 μ​l of FITC-Annexin V and 5 μ​l PI in the presence or absence of metformin and nelfinavir. The mixture was 
gently vortexed and incubated for 15 min at RT (25 °C) in the dark. Then, 400 μ​l of 1X binding buffer were added 
to each tube. The cells were analyzed by flow cytometry within 1 h. The green fluorescence of Annexin V-FITC 
was measured at 530 nm, and the red fluorescence of PI was measured at 585 nm. The results were analyzed with 
FlowJo software.

Cell migration and invasion assay.  Human cervical cancer SiHa, CaSki and HeLa cells were cultured in 
24-well plates and placed into an incubator (37 °C, 5% CO2) until they reached 90% confluence. Cell migration 
was measured using a wound healing assay. In brief, scratch wounds of the same width on each cell monolayer 
were created with a sterile 10 μ​l tip. The detached cells were removed by washing with phosphate-buffered saline 
(PBS). Cells were then treated with metformin and nelfinavir, alone or in combination, to block cellular migra-
tion. Photos were taken at 24 h, and the distance traveled by the cells indicated the closure of the wounds. Cell 
invasion was measured using a 24-well, 8-μ​m pore size Transwell chamber assay (Corning Inc., Corning, NY) 



www.nature.com/scientificreports/

1 1Scientific Reports | 7:43373 | DOI: 10.1038/srep43373

according to the manufacturer’s protocol. In brief, filters were precoated on the upper side with Matrigel (1 mg/mL;  
BD Biosciences, San Jose, CA). The lower chamber was filled with culture media containing 10% FBS. Cells 
(2 ×​ 105) were seeded in the upper chambers for appropriate hours at 37 °C. After incubation, cells invading the 
bottom surface of the filter were fixed in methanol and stained with 0.1% crystal violet. The invading cell number 
was quantified by counting at least six random fields (200×​ magnification). Each sample was tested in triplicate 
and the in vitro experiment was repeated at least twice.

Cell cycle arrest assay.  As described in a previous study54, SiHa, CaSki and HeLa cells were harvested in 
PBS and fixed in ice-cold 70% ethanol, which was added with a Pasteur pipette with vortexing. Then, the cells 
were centrifuged at approximately 2,000 rpm for 5 min and washed twice in PBS. Finally, the cells were stained 
with 7-AAD staining solution (Invitrogen) and analyzed by flow cytometry (collecting 25,000 events per sample).

Mitochondrial reactive oxygen species (ROS) assays.  Mitochondrial ROS levels in the cervical cancer 
cell lines were measured via MitoSOXTM Red assays based on the manufacturer’s instructions. Briefly, SiHa, CaSki 
and HeLa cells were incubated in HBSS with MitoSOXTM Red at a final concentration of 5 μ​M for 15 min at 37 °C 
and then washed with HBSS. Fluorescence intensity was imaged using confocal microscopy (Zeiss 510 Meta).

Cell immunofluorescence staining.  Fix and permeabilize Human cervical cancer SiHa, CaSki and HeLa 
cells on coverslips in the 12-well plate. After washing with TBST, the cells was incubated with PI3K (p110α​)  
antibody (Cell Signaling Technology, Danvers, MA) and FITC-Labeled secondary antibodies (Cell Signaling 
Technology, Danvers, MA). Images were visualized with confocal microscopy in response to test conditions.

Western blot.  Following treatments, cells were washed twice with ice-cold PBS and harvested in sample 
buffer. Soluble extracts were prepared by centrifugation at 12,000 g for 30 min at 4 °C. Protein concentration was 
determined using a BCA kit (Pierce Chemical Co., Rockford, IL). After separation by SDS-PAGE, proteins were 
transferred to nitrocellulose membranes (Bio-Rad, Hercules, CA). Membranes were incubated in TBST containing 
5% nonfat milk for 1 h at room temperature. The blots were then reacted with primary antibodies overnight at 4 °C. 
Antibodies used for Western blotting analysis included PI3K(p110α​), p53 and β​-actin antibody (Cell Signaling 
Technology, Danvers, MA). After washing with TBST, the membrane was incubated with the corresponding horse-
radish peroxidase-conjugated secondary antibodies (Cell Signaling Technology, Danvers, MA). The signals were 
visualized with ECL (Pierce Chemical Co.) and then exposed with ChemiDoc MP (Hercules, CA).

In vivo tumor experiments.  Female nude mice (BALB/c, 4–5 weeks old) were obtained from the Animal 
Center of Guangdong Province [License No. SCXK (Yue) 2006–0015)]. All animal protocols were reviewed 
and approved by the Ethics Committee of the Third Affiliated Hospital of Guangzhou Medical University. 
Single-tumor cell suspensions (1 ×​ 106) were injected subcutaneously into the left flank of each mouse to obtain 
cervical cancer xenografts. The mice were divided into four groups (5 mice/group) 5 days after cell implantation. 
Mice in the experimental groups were intraperitoneally injected with metformin at a dose of 100 mg/kg body 
weight per day, nelfinavir (100 mg/kg body weight per day) or a combination of metformin and nelfinavir. Mice in 
the control group received an equal volume of normal saline. Tumor volume was evaluated every two days by two 
cross-sectional measurements, and tumor size was calculated as follows: tumor volume =​ width2 ×​ length ×​ 0.4. 
Mice were sacrificed after 24 days, and the tumors were weighed and then fixed in 10% formalin for the following 
experiments. Mouse care and use were performed in accordance with local ethical guidelines.

Statistical analyses.  Data are expressed as means ±​ SD. The data were assessed with independent t-test or 
ANOVAs, as appropriate. P <​ 0.05 indicated significance. All statistical analyses were performed with SPSS 19.0 
software.

References
1.	 Lees, B. F., Erickson, B. K. & Huh, W. K. Cervical cancer screening: evidence behind the guidelines. Am. J. Obstet. Gynecol. 214, 

438–443 (2016).
2.	 Crafton, S. M. & Salani, R. Beyond Chemotherapy: An Overview and Review of Targeted Therapy in Cervical Cancer. Clin. Ther. 38, 

449–458 (2016).
3.	 Beavis, A. L. & Levinson, K. L. Preventing Cervical Cancer in the United States: Barriers and Resolutions for HPV Vaccination. 

Front. Oncol. 6, 19 (2016).
4.	 Macdonald, M. C. & Tidy, J. A. Can We Be Less Radical with Surgery for Early Cervical Cancer? Curr. Oncol. Rep. 18, 16 (2016).
5.	 Huang, L. et al. Analysis of the impact of platinum-based combination chemotherapy in small cell cervical carcinoma: a multicenter 

retrospective study in Chinese patients. BMC. Cancer. 14, 1–9 (2014).
6.	 Holman, L. L., Ren, Y. & Westin, S. N. Status epilepticus associated with platinum chemotherapy in a patient with cervical cancer: a 

case report. BMC. Cancer. 15, 728 (2015).
7.	 Angioli, R. et al. A randomized controlled trial comparing four versus six courses of adjuvant platinum-based chemotherapy in 

locally advanced cervical cancer patients previously treated with neo-adjuvant chemotherapy plus radical surgery. Gynecol. Oncol. 
139, 433–438 (2015).

8.	 Krischer, J. et al. Regression of Kaposi’s sarcoma during therapy with HIV-1 protease inhibitors: a prospective pilot study. J Am Acad. 
Dermatol. 38, 594–598 (1998).

9.	 Bhatt, A. P. & Damania, B. AKTivation of PI3K/AKT/mTOR signaling pathway by KSHV. Front. Immunol. 3, 401 (2012).
10.	 Gupta, A. K., Cerniglia, G. J., Mick, R., McKenna, W. G. & Muschel, R. J. HIV protease inhibitors block Akt signaling and 

radiosensitize tumor cells both in vitro and in vivo. Cancer. Res. 65, 8256–8265 (2005).
11.	 Xiang, T., Du, L., Pham, P., Zhu, B. & Jiang, S. Nelfinavir, an HIV protease inhibitor, induces apoptosis and cell cycle arrest in human 

cervical cancer cells via the ROS-dependent mitochondrial pathway. Cancer. Lett. 364, 79–88 (2015).
12.	 Hirsch, H. A., Iliopoulos, D., Tsichlis, P. N. & Struhl, K. Metformin selectively targets cancer stem cells, and acts together with 

chemotherapy to block tumor growth and prolong remission. Cancer. Res. 69, 7507–7511 (2009).



www.nature.com/scientificreports/

1 2Scientific Reports | 7:43373 | DOI: 10.1038/srep43373

13.	 Apontes, P., Leontieva, O. V., Demidenko, Z. N., Li, F. & Blagosklonny, M. V. Exploring long-term protection of normal human 
fibroblasts and epithelial cells from chemotherapy in cell culture. Oncotarget. 2, 222–233 (2011).

14.	 Stambolic, V., Woodgett, J. R., Fantus, I. G., Pritchard, K. I. & Goodwin, P. J. Utility of metformin in breast cancer treatment, is 
neoangiogenesis a risk factor? Breast. Cancer. Res. Treat. 114, 387–389 (2009).

15.	 Phoenix, K. N., Vumbaca, F. & Claffey, K. P. Therapeutic metformin/AMPK activation promotes the angiogenic phenotype in the 
ERalpha negative MDA-MB-435 breast cancer model. Breast. Cancer. Res. Treat. 113, 101–111 (2009).

16.	 Xiao, X. et al. Metformin impairs the growth of liver kinase B1-intact cervical cancer cells. Gynecol. Oncol. 127, 249–255 (2012).
17.	 Noubissi, F. K., Harkness, T., Alexander, C. M. & Ogle, B. M. Apoptosis-induced cancer cell fusion: a mechanism of breast cancer 

metastasis. FASEB. J. 29, 4036–4045 (2015).
18.	 Xie, F. et al. The infiltration and functional regulation of eosinophils induced by TSLP promote the proliferation of cervical cancer 

cell. Cancer. Lett. 364, 106–117 (2015).
19.	 Feng, Y.-M. et al. Cyproheptadine, an antihistaminic drug, inhibits proliferation of hepatocellular carcinoma cells by blocking cell 

cycle progression through the activation of P38 MAP kinase. BMC. Cancer. 15, 134 (2015).
20.	 Costantino, V. V. et al. Dehydroleucodine inhibits tumor growth in a preclinical melanoma model by inducing cell cycle arrest, 

senescence and apoptosis. Cancer. Lett. 372, 10–23 (2016).
21.	 Gu, W.-J. & Liu, H.-L. Induction of pancreatic cancer cell apoptosis, invasion, migration, and enhancement of chemotherapy 

sensitivity of gemcitabine, 5-FU, and oxaliplatin by hnRNP A2/B1 siRNA. Anticancer. Drugs. 24, 566–576 (2013).
22.	 Sun, K., Tang, X.-H. & Xie, Y.-K. Paclitaxel combined with harmine inhibits the migration and invasion of gastric cancer cells 

through downregulation of cyclooxygenase-2 expression. Oncol. Lett. 10, 1649–1654 (2015).
23.	 Ivanova, D., Bakalova, R., Lazarova, D., Gadjeva, V. & Zhelev, Z. The impact of reactive oxygen species on anticancer therapeutic 

strategies. Adv. Clin. Exp. Med. 22, 899–908 (2013).
24.	 Wang, L.-H. et al. SL4, a chalcone-based compound, induces apoptosis in human cancer cells by activation of the ROS/MAPK 

signalling pathway. Cell. Prolif. 48, 718–728 (2015).
25.	 Liu, W. et al. Lentinan exerts synergistic apoptotic effects with paclitaxel in A549 cells via activating ROS-TXNIP-NLRP3 

inflammasome. J. Cell. Mol. Med. 19, 1949–1955 (2015).
26.	 Dai, Y. et al. Dichloroacetate enhances adriamycin-induced hepatoma cell toxicity in vitro and in vivo by increasing reactive oxygen 

species levels. PLoS. One. 9, e92962 (2014).
27.	 Knight, Z. A. Small molecule inhibitors of the PI3-kinase family. Curr Top Microbiol Immunol. 347, 263–278 (2010).
28.	 Daugan, M. et al. Metformin: An anti-diabetic drug to fight cancer. Pharmacol Res. 113, 675–685 (2016).
29.	 Hart, T. et al. Toward Repurposing Metformin as a Precision Anti-Cancer Therapy Using Structural Systems Pharmacology. Sci. Rep. 

6, 20441 (2016).
30.	 Okkenhaug, K. et al. Targeting PI3K in Cancer: Impact on Tumor Cells, Their Protective Stroma, Angiogenesis, and Immunotherapy. 

Cancer Discov. 6, 1090–1105 (2016).
31.	 Dowling, R. J. O., Niraula, S., Stambolic, V. & Goodwin, P. J. Metformin in cancer: translational challenges. J. Mol. Endocrinol. 48, 

R31–43 (2012).
32.	 Chen, X. et al. Metformin inhibits prostate cancer cell proliferation, migration, and tumor growth through upregulation of PEDF 

expression. Cancer. Biol. Ther. 17, 507–514 (2016).
33.	 Heckman-Stoddard, B. M. et al. Repurposing old drugs to chemoprevention: the case of metformin. Semin. Oncol. 43, 123–133 

(2016).
34.	 Gong, J. et al. The expanding role of metformin in cancer: an update on antitumor mechanisms and clinical development. Target. 

Oncol. 11, 447–467 (2016).
35.	 Yang, Y. et al. NFV, an HIV-1 protease inhibitor, induces growth arrest, reduced Akt signalling, apoptosis and docetaxel sensitisation 

in NSCLC cell lines. Br. J. Cancer. 95, 1653–1662 (2006).
36.	 Srirangam, A. et al. Effects of HIV protease inhibitor ritonavir on Akt-regulated cell proliferation in breast cancer. Clin. Cancer. Res. 

12, 1883–1896 (2006).
37.	 Pore, N., Gupta, A. K., Cerniglia, G. J. & Maity, A. HIV protease inhibitors decrease VEGF/HIF-1alpha expression and angiogenesis 

in glioblastoma cells. Neoplasia. 8, 889–895 (2006).
38.	 Jiang, W. et al. HIV protease inhibitor nelfinavir inhibits growth of human melanoma cells by induction of cell cycle arrest. Cancer. 

Res. 67, 1221–1227 (2007).
39.	 Ikezoe, T. et al. HIV-1 protease inhibitor induces growth arrest and apoptosis of human multiple myeloma cells via inactivation of 

signal transducer and activator of transcription 3 and extracellular signal-regulated kinase 1/2. Mol. Cancer. Ther. 3, 473–479 (2004).
40.	 Piccinini, M. et al. The HIV protease inhibitors nelfinavir and saquinavir, but not a variety of HIV reverse transcriptase inhibitors, 

adversely affect human proteasome function. Antivir. Ther. 10, 215–223 (2005).
41.	 Snima, K. S., Nair, R. S., Nair, S. V., Kamath, C. R. & Lakshmanan, V.-K. Combination of Anti-Diabetic Drug Metformin and 

Boswellic Acid Nanoparticles: A Novel Strategy for Pancreatic Cancer Therapy. J. Biomed. Nanotechnol. 11, 93–104 (2015).
42.	 Webster, R. M. Combination therapies in oncology. Nat. Rev. Drug. Discov. 15, 81–82 (2016).
43.	 Fruehauf, J. P. & Meyskens, F. L. Reactive oxygen species: a breath of life or death? Clin. Cancer. Res. 13, 789–794 (2007).
44.	 Asati, V., Mahapatra, D. K. & Bharti, S. K. PI3K/Akt/mTOR and Ras/Raf/MEK/ERK signaling pathways inhibitors as anticancer 

agents: Structural and pharmacological perspectives. Eur. J. Med. Chem. 109, 314–341 (2016).
45.	 Cantrell, L. A. et al. Metformin is a potent inhibitor of endometrial cancer cell proliferation–implications for a novel treatment 

strategy. Gynecol. Oncol. 116, 92–98 (2010).
46.	 Stewart, Z. A. & Pietenpol, J. A. p53 Signaling and cell cycle checkpoints. Chem. Res. Toxicol. 14, 243–263 (2001).
47.	 Jimeno, A. et al. Pharmacodynamic-guided modified continuous reassessment method-based, dose-finding study of rapamycin in 

adult patients with solid tumors. J. Clin. Oncol. 26, 4172–4179 (2008).
48.	 Chou, T. C. Theoretical basis, experimental design, and computerized simulation of synergism and antagonism in drug combination 

studies. Pharmacol Rev. 58, 621–681 (2006).
49.	 Koltai, T. Nelfinavir and other protease inhibitors in cancer: mechanisms involved in anticancer activity. 4, F1000Research 9 (2015).
50.	 Kalender, A. et al. Metformin, independent of AMPK, inhibits mTORC1 in a rag GTPase-dependent manner. Cell Metab. 11, 

390–401 (2010).
51.	 Li, P. et al. p53 is required for metformin-induced growth inhibition, senescence and apoptosis in breast cancer cells. Biochem 

Biophys Res Commun 464, 1267–1274 (2015)
52.	 Hampson, L. et al. Specific HIV protease inhibitors inhibit the ability of HPV16 E6 to degrade p53 and selectively kill E6-dependent 

cervical carcinoma cells in vitro. Antivir Ther. 11, 813–825 (2006).
53.	 Jiang, L. et al. Monitoring the progression of cell death and the disassembly of dying cells by flow cytometry. Nat. Protoc. 11, 655–663 

(2016).
54.	 Kato, K. et al. The anti-diabetic drug metformin inhibits pancreatic cancer cell proliferation in vitro and in vivo: Study of the 

microRNAs associated with the antitumor effect of metformin. Oncol. Rep. 35, 1582–1592 (2016).



www.nature.com/scientificreports/

13Scientific Reports | 7:43373 | DOI: 10.1038/srep43373

Acknowledgements
The following reagents were obtained through the NIH AIDS Reagent Program, Division of AIDS, NIAID, 
NIH: nelfinavir, and SiHa and CaSki cells. This work was supported by grants from the Project of Science and 
Technology Department of Guangdong Province (grant no. 2013B021800188) to C. Xia, the Open Fund of 
Guangdong Provincial Key Laboratory of Reproductive Medicine (grant no. 2012125) to G. Xiao, and NYBC’s 
intramural fund to S. Jiang.

Author Contributions
Conception and design: S. Jiang, G. Xiao, C. Xia. Development of methodology: C. Xia, R. Chen, J. Chen, Q. 
Qi. Acquisition of data: C. Xia, R. Chen, J. Chen, Q. Qi. Data analysis and interpretation: C. Xia, L. Du, Y. Pan,  
S. Jiang. Writing, review, and/or revision of the manuscript: C. Xia, G. Xiao, Y. Pan, S. Jiang.

Additional Information
Competing Interests: The authors declare no competing financial interests.
How to cite this article: Xia, C. et al. Combining metformin and nelfinavir exhibits synergistic effects against 
the growth of human cervical cancer cells and xenograft in nude mice. Sci. Rep. 7, 43373; doi: 10.1038/
srep43373 (2017).
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images 
or other third party material in this article are included in the article’s Creative Commons license, 

unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/
 
© The Author(s) 2017

http://creativecommons.org/licenses/by/4.0/

	Combining metformin and nelfinavir exhibits synergistic effects against the growth of human cervical cancer cells and xenog ...
	Results

	Combining nelfinavir and metformin exhibits synergistic effect against the growth of cervical cancer cells. 
	Combining metformin with nelfinavir shows strong synergistic inhibition of human cervical cancer cell migration and invasio ...
	Combining metformin and nelfinavir leads to synergistic effect on upregulating ROS and p53 and p21expression and downregula ...
	Combining metformin and nelfinavir has strong synergistic effect against the growth of cervical cancer cell xenograft in nu ...

	Discussion

	Materials and Methods

	Cell viability assays. 
	Cell apoptosis assay. 
	Cell migration and invasion assay. 
	Cell cycle arrest assay. 
	Mitochondrial reactive oxygen species (ROS) assays. 
	Cell immunofluorescence staining. 
	Western blot. 
	In vivo tumor experiments. 
	Statistical analyses. 

	Acknowledgements
	Author Contributions
	﻿Figure 1﻿﻿.﻿﻿ ﻿ Inducing apoptosis of cervical cancer cell lines by metformin and nelfinavir, alone or in combination.
	﻿Figure 2﻿﻿.﻿﻿ ﻿ Inhibition of cell migration and invasion by metformin and nelfinavir, alone or in combination.
	﻿Figure 3﻿﻿.﻿﻿ ﻿ Inducing ROS production in SiHa, HeLa and CaSki cells by metformin (a) or LY294002 (b) and nelfinavir, alone or in combination a.
	﻿Figure 4﻿﻿.﻿﻿ ﻿ The effects of metformin (LY294002 as a control) and nelfinavir, alone or in combination, on cancer-related proteins PI3K(p110α).
	﻿Figure 5﻿﻿.﻿﻿ ﻿ The effects of metformin and nelfinavir, alone or in combination, on cancer-related proteins p53 (a) and p21 (b).
	﻿Figure 6﻿﻿.﻿﻿ ﻿ Inhibition of tumor growth in mouse model by metformin and nelfinavir, alone or in combination.
	﻿Table 1﻿﻿. ﻿  Combination index and dose reduction value for inhibition of cervical carcinoma cells.



 
    
       
          application/pdf
          
             
                Combining metformin and nelfinavir exhibits synergistic effects against the growth of human cervical cancer cells and xenograft in nude mice
            
         
          
             
                srep ,  (2017). doi:10.1038/srep43373
            
         
          
             
                Chenglai Xia
                Ruihong Chen
                Jinman Chen
                Qianqian Qi
                Yanbin Pan
                Lanying Du
                Guohong Xiao
                Shibo Jiang
            
         
          doi:10.1038/srep43373
          
             
                Nature Publishing Group
            
         
          
             
                © 2017 Nature Publishing Group
            
         
      
       
          
      
       
          © 2017 The Author(s)
          10.1038/srep43373
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep43373
            
         
      
       
          
          
          
             
                doi:10.1038/srep43373
            
         
          
             
                srep ,  (2017). doi:10.1038/srep43373
            
         
          
          
      
       
       
          True
      
   




