
Citation: Zhou, Q.; Fang, G.; Pang, Y.;

Wang, X. Combination of Kaempferol

and Docetaxel Induces Autophagy in

Prostate Cancer Cells In Vitro and In

Vivo. Int. J. Mol. Sci. 2023, 24, 14519.

https://doi.org/10.3390/

ijms241914519

Academic Editor: Gnanasekar

Munirathinam

Received: 4 August 2023

Revised: 18 September 2023

Accepted: 20 September 2023

Published: 25 September 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

 International Journal of 

Molecular Sciences

Article

Combination of Kaempferol and Docetaxel Induces Autophagy
in Prostate Cancer Cells In Vitro and In Vivo
Qian Zhou 1,†, Gang Fang 2,3,†, Yuzhou Pang 1 and Xueni Wang 1,*

1 Guangxi Zhuang Yao Medicine Center of Engineering and Technology, Guangxi University of Chinese Medicine,
Nanning 530200, China

2 Guangxi Key Laboratory of Applied Fundamental Research of Zhuang Medicine, Guangxi University of
Chinese Medicine, Nanning 530001, China

3 Guangxi Higher Education Key Laboratory for the Research of Du-Related Diseases in Zhuang Medicine,
Guangxi University of Chinese Medicine, Nanning 530001, China

* Correspondence: wangxueni@gxtcmu.edu.cn
† These authors contributed equally to this work.

Abstract: Docetaxel is a first-line chemotherapy drug used to treat advanced prostate cancer, but
patients who have used it often face the challenges of drug resistance and side effects. Kaempferol is
a naturally occurring flavonol; our previous studies have confirmed that it has excellent anti-prostate
activity. To investigate the anti-prostate cancer effects of docetaxel in combination with kaempferol,
we conducted experiments at the cellular and whole-animal level. Plate cloning assays showed that
the combination of docetaxel and kaempferol had a synergistic effect in inhibiting the proliferation
of prostate cancer cells. The combination of these two compounds was found to induce autophagy
in prostate cancer cells via transmission electron microscopy, and changes in the expression of
autophagy-related proteins via Western blot assays also confirmed the occurrence of autophagy at the
molecular level. We also confirmed the anti-prostate cancer effect of docetaxel in combination with
kaempferol in vivo by establishing a mouse xenograft prostate cancer model. Autophagy-related
proteins were also examined in mouse tumor tissues and verified the presence of autophagy in
mouse tumor tissues. The above cellular and animal data suggest that docetaxel in combination
with kaempferol has significant anti-prostate cancer effects and that it works by inducing autophagy
in cells.
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1. Introduction

Prostate cancer is the second most common type of cancer worldwide and the fifth
leading cause of cancer deaths [1].There are a variety of treatment strategies available to
treat prostate cancer, including active surveillance, surgery, radiotherapy, chemotherapy,
hormone therapy and immunotherapy [2]. Initially, these treatments prolonged patients’
lives and improved their quality of life. Eventually, however, these treatments fail one by
one due to the progression of the cancer, the development of drug resistance and serious
side effects. In this case, doctors need to update their patients’ treatment regimens, and
these new regimens rely on scientists to provide new technologies and new medicines.
Approximately 60% of the anti-cancer drugs approved by the FDA are made from natural
ingredients [3]. Natural products have long been an important source for the discovery of
new medicines.

Docetaxel is a derivative of the natural product paclitaxel, which has a broad-spectrum
anti-cancer effect similar to paclitaxel. Docetaxel works by altering the microtubule dynam-
ics of cells, which leads to cell cycle arrest during mitosis [4,5]. It was approved in 2004
for the treatment of men with metastatic castration-resistant prostate cancer and is now
the standard of care for the disease [6]. Recent clinical trials have shown that patients with
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metastatic castration-sensitive disease and those who may have high-risk localized prostate
cancer also benefit from docetaxel administration, expanding the role of chemotherapy
in the treatment of prostate cancer [7]. However, the non-specific targeting of docetaxel,
multi-drug resistance and multiple side effects are major barriers to the continued treatment
of prostate cancer with docetaxel [8].

In order to overcome the problems arising from the treatment of prostate cancer with
docetaxel, many scientists have opted for a combination strategy, evaluating the effects
of docetaxel in combination with other drugs. For example, docetaxel has been used in
combination with a variety of drugs, including tyrosine kinase inhibitors, antiangiogenic
drugs, bone-targeting agents, Bcl-2 inhibitors, chemotherapy, immunological agents and
vitamin D analogs [9]. Currently, some cases treated with docetaxel in combination with
other drugs have reported positive changes in prostate-specific antigen levels, tumor size
and survival [10,11]. There have also been cases where the combination of drugs with
docetaxel has caused additional side effects in patients, such as toxicity and thromboem-
bolism [12,13]. There have also been trials combining docetaxel with natural products to
treat prostate cancer. As expected, the combination of natural products with docetaxel has
been shown to have synergistic effects in the treatment of prostate cancer [14,15].

Kaempferol is a flavonol widely found in various herbs, vegetables and fruits. In
our previous study, we found that it modulates androgen receptor signaling and has
anti-benign prostatic hyperplasia effects [16]. We also found that it was able to inhibit
both androgen-dependent and androgen-independent prostate cancer by modulating Ki67
expression [17]. Based on these studies, we have confirmed the anti-prostate cancer effects
of kaempferol. However, it is not yet known what anti-prostate cancer effect can be
achieved when kaempferol is combined with docetaxel. In this study, we will investigate
the anti-prostate cancer effects of kaempferol combined with docetaxel at both the cellular
and animal level. It may provide some clues for the development of new therapies for
prostate cancer.

2. Results
2.1. Kaempferol Combined with Docetaxel Inhibited Prostate Cancer Cell Proliferation

We observed the effects of kaempferol combined with docetaxel on the proliferation
of human prostate cancer PC-3 cells and DU145 cells via a plate clone formation assay.
We found that docetaxel at 0.1–10 nM inhibited the proliferation of PC-3 cells in a dose-
dependent manner; 10 µM of kaempferol also effectively inhibited the proliferation of PC-3
cells (Figure 1A,B). When 10 µM of kaempferol was used in combination with different
concentrations of docetaxel, it was found that the combined effect of both of them was
better than that of docetaxel alone (Figure 1A,B). Also, we obtained similar results on
DU145 cells (Figure 1C,D). These data suggest that the combination of kaempferol and
docetaxel may have a synergistic effect.

2.2. Kaempferol Combined with Docetaxel Triggers Autophagy in Prostate Cancer Cells

To understand the effect of the combination of the two drugs on the survival status of
prostate cancer cells, we collected cells for transmission electron microscopy observation
72 h after PC-3 cells received different treatments. It is well known that autophagy is
characterized by the presence of vesicles with a double-membrane structure, called au-
tophagosomes, which contain cytoplasmic components, which subsequently fuse with
lysosomes to form autolysosomes for degradation [18]. We found that after 72 h of com-
pound treatment, autophagosomes (Figure 2A, Supplementary Figure S1B) as well as
autolysosomes (Figure 3, Supplementary Figure S1C) were present in all three groups
except the control group. Therefore, we inferred that cellular autophagy occurred in the
kaempferol group, the docetaxel group, and the two-drug combination group after drug
administration. To further confirm that autophagy occurred in PC-3 cells, we examined the
levels of cellular autophagy-related proteins via a Western blot assay.
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Figure 1. Effect of kaempferol combined with docetaxel on the proliferation of prostate cancer cells. 
(A) PC-3 cells exposed to different treatments for 14 days; (B) number of clones of PC-3 cells after 
different treatments; (C) DU145 cells exposed to different treatments for 14 days; (D) number of 
clones of DU145 cells after different treatments. * p < 0.5, ** p < 0.01. 
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Figure 1. Effect of kaempferol combined with docetaxel on the proliferation of prostate cancer cells.
(A) PC-3 cells exposed to different treatments for 14 days; (B) number of clones of PC-3 cells after
different treatments; (C) DU145 cells exposed to different treatments for 14 days; (D) number of
clones of DU145 cells after different treatments. * p < 0.5, ** p < 0.01.

LC3 (microtubule-associated protein light chain 3) is a specific autophagy marker
in mammalian cells and is involved in the formation of autophagosomes as well as the
recruitment of autophagic cargo [19]. LC3-I is lipidated to LC3-II and bound to cargo
isolation membranes during the induction of autophagic degradation, resulting in the
formation of autophagosomes. The lipidation of LC3 leads to an increased LC3-II/LC3-I
ratio which serves as a frequently used marker of autophagy [20]. Currently, there is a
general consensus that p62 plays a role as both an effector of selective autophagy and
a substrate to autophagy [21]. Through its LIR domain, the p62 protein interacts with
LC3 for attachment to the autophagosomes, subsequently delivering the ubiquitinated
cytotoxic target materials attached to it through its UBA domain for transportation to the
lysosome and degradation [22,23]. In this study, we investigated the expression of LC3
and p62 in PC-3 cells following treatment with the control group, the kaempferol group,
the docetaxel group, and the two-drug combination groups. A significant difference was
observed between the group treated with kaempferol combined with docetaxel and the
control group. Additionally, the combination of these two drugs led to a notable increase in
the expression of LC3-II protein (p < 0.01) (Figures 2B and 4A,B) and p62 protein (p < 0.05)
(Figures 2C and 4C,D). Furthermore, there was an increase in the LC3-II/LC3-I ratio by
calculation (p < 0.01) (Figure 2B). These results of autophagy-specific proteins suggest
that the combination of the two drugs increased autophagy in PC-3 cells. To validate
this result, the experiment was performed more than three times to confirm the accuracy
and generalizability of the finding. Overall, the results indicate that the combination of
kaempferol and docetaxel can induce cellular autophagy in PC-3 prostate cancer cells.
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changes in the expression of autophagy-related proteins. * p < 0.5, ** p < 0.01 vs. Ctrl. 

Figure 2. Kaempferol and kaempferol in combination with docetaxel induced autophagy in PC-3
cells. (A) Observation of autophagy in PC-3 cells using transmission electron microscopy; (B) changes
in the expression of autophagy-related proteins. * p < 0.5, ** p < 0.01 vs. Ctrl.
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2.3. Kaempferol Combined with Docetaxel Inhibits Prostate Cancer Tumor Growth and Triggers
Autophagy in Prostate Cancer Tumor In Vivo

To investigate whether the combination of these two compounds could work in vivo,
we generated an in vivo prostate cancer model by subcutaneously injecting PC-3 cells
into nude mice to study the effect of kaempferol and docetaxel combination on prostate
cancer in vivo. Once the subcutaneous tumor volume of nude mice reached 100 cubic
millimeters, the nude mice were grouped and drug administration commenced. Tumor
volume and body weight were monitored twice a week and duly noted. The tumor vol-
ume data depicted that after 28 days of administration, the group administered with
10 mg/kg kaempferol along with 1 mg/kg docetaxel showed a significantly smaller tumor
volume than the control group (p < 0.05) (Figure 5A,B). However, there was no significant
difference noted in the tumor volume between the group administered with 1 mg/kg
docetaxel alone and the control group (p > 0.05). We analyzed the mice’s body weight
changes during drug administration. No notable difference was observed in the body
weights of the nude mice across the dosing groups after 28 days of treatment (Figure 5D).
The combination of kaempferol and docetaxel notably led to a substantial decrease in
tumor size and weight in nude mice after 28 days of administration compared to the
control group (p < 0.05) (Figure 5A,C). In contrast, no significant change in tumor vol-
ume was observed in the group treated with docetaxel alone, compared to the control
group (p > 0.05) (Figure 5A,C). This evidence demonstrated that the therapeutic effect of
kaempferol combined with docetaxel was superior to that of the group treated with doc-



Int. J. Mol. Sci. 2023, 24, 14519 6 of 14

etaxel alone. Kaempferol and docetaxel combination effectively inhibited the development
of prostate cancer in nude mice.
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To confirm whether autophagy induced by the combination of kaempferol and do-
cetaxel in prostate cancer cells also occurs in nude mice, we examined changes in the
expression of the autophagy signature proteins LC3 protein and beclin1 protein in the
tumor tissue of the aforementioned groups. The Western blotting analysis demonstrated
decreased expression of LC3-I and increased expression of LC3-II in the treatment group
that received the combination of kaempferol and docetaxel compared to the control group
(Figure 6A). Calculation also revealed a higher LC3-II/LC3-I ratio in the group treated
with the combination of the two drugs compared to the control group. Moreover, the
expression of the beclin1 protein was higher in the group treated with the combination of
the two drugs compared to the control group (Figure 6B). As the substrate of autophagy,
the expression of p62 is at a dynamic level during the occurrence of autophagy [24]. In
the cells, we detected the expression of p62 after 48 h of compound treatment. At this
time, the cells were undergoing autophagy, accumulating a large amount of p62 as the
substrate for autophagy. Therefore, the p62 expression we detected increased. Contrary
to the cellular level results, we detected a decrease in p62 expression in mouse prostate
cancer tissue (Figure 6C). This may be because after one month of continuous administra-
tion, the autophagy of cells in mice enters the late stage, so the detected p62 is reduced.
Based on these data, it can be concluded that the combination of kaempferol and docetaxel
induces autophagy both in vitro and in vivo. These results confirm that the combination of
kaempferol and docetaxel can induce autophagy in prostate cancer in vivo.
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According to our previous study, kaempferol induces apoptosis in PC-3 cells. However,
it was unclear whether the combination of kaempferol and docetaxel could also induce
PC-3 apoptosis. Subsequently, we investigated the expression of Caspase-3 and Beta
Catenin proteins in the tumor tissues of the aforementioned groups. Caspase-3 is the most
downstream enzyme in the signaling pathway that triggers apoptosis, and its cleavage
indicates that the cell undergoes apoptosis [25]. Beta Catenin regulates cell-to-cell adhesion,
cell proliferation, and a range of physiological activities, including cell differentiation
and apoptosis [26,27]. According to current evidence, the upregulation of Beta Catenin
hinders apoptosis in PC-3 cells [28]. Protein blotting analysis did not reveal any notable
alteration in the quantity of protein for the full length of caspase 3 in the tumor tissue of
mice that were administered the two-drug combination, as compared to the control group
(Supplementary Figure S1A). The expression of Beta Catenin protein increased in the group
that received the two-drug combination compared to the control group (Figure 6C). These
findings confirm that the combination of kaempferol and docetaxel did not stimulate cell
apoptosis in prostate cancer cells.

Research indicates that epithelial-to-mesenchymal transition (EMT) plays a role in
the metastatic and invasive processes of prostate cancer [29]. E-cadherin is involved in
intercellular adhesion, epithelial-to-mesenchymal transition and the migration and inva-
sion of cancer cells [30]. Cell migration and invasion in prostate cancer can be significantly
inhibited through E-cadherin overexpression [31,32]. Neuro(N)-cadherin is a single-chain
transmembrane glycoprotein that is dependent on calcium and mediates homotypic and
heterotypic cell–cell adhesion [33]. The reduced expression of N-cadherin leads to an impact
on prostate cancer cell invasion, migration and epithelial-to-mesenchymal transition [34,35].
In our experiment, the two-drug combination group increased the expression of E-cadherin
protein (Figure 6E) and decreased the expression of N-cadherin protein in the tumor tissues
of the aforementioned groups (Figure 6F) compared with the control group. This result sug-
gests that kaempferol combined with docetaxel can inhibit prostate cancer tumor migration.
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Figure 6. Changes in protein expression in tumor tissue of nude mice after drug administration.
(A) LC3-II/LC3-I ratio in tumor tissue of nude mice; (B) beclin1 expression in tumor tissue of nude
mice; (C) Beta Catenin expression in tumor tissue of nude mice; (D) p62 expression in tumor tissue
of nude mice; (E) E-cadherin expression in tumor tissue of nude mice; (F) N-cadherin expression in
tumor tissue of nude mice. * p < 0.5, ** p < 0.01 vs. Vehicle.
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3. Discussion

Currently, there are multiple docetaxel combinations available. In the E3805 (CHAARTED)
study, the combination of docetaxel and androgen deprivation therapy was found to sig-
nificantly enhance overall survival in patients with metastatic hormone-sensitive prostate
cancer [36]. Furthermore, docetaxel can be synergistically combined with other biologics.
The co-treatment of docetaxel and FAK inhibitor VS-6063 resulted in a significantly greater
reduction in the viability of docetaxel-resistant CRPC cells and the stronger inhibition of
PC-3 xenograft growth when compared to monotherapy alone [37]. The combination of
docetaxel with anti-PD1 blockade yielded better prostate-specific antigen progression-free
survival compared to anti-PD1 blockade alone [38]. Of note, docetaxel can also be com-
bined with natural products. For instance, combining Aneustat with docetaxel has shown a
significant and synergistic increase in anti-prostate cancer activity both in vitro and in vivo.
Moreover, in vivo experiments have demonstrated that the combination does not cause
significant host toxicity [39]. Due to their market availability, low cost, low toxicity, poten-
tial for low pharmacological interactions and possible synergism with anti-cancer drugs,
natural products are expected to be the next major drug combined with docetaxel.

Compounds usually work by killing cancer cells, and a variety of cell death modes
have been identified, including necrosis, pyroptosis, apoptosis, necroptosis, ferroptosis,
cuproptosis and autophagy [40]. Autophagy is a process by which the cell engulfs its
own cytoplasmic proteins or organelles, encapsulates them in vesicles and fuses them
with lysosomes to form autophagic lysosomes, which degrade their encapsulated contents
to meet the metabolic needs of the cell itself and to renew certain organelles [41]. In
prostate cancer, autophagy plays a key role in regulating cell survival. Depending on the
environment of the cell, autophagy can be either negative or positive for the development
of prostate cancer [42]. It has been found that compounds that induce autophagy in prostate
cancer cells can be used to kill the cells. For example, diosgenin, a naturally occurring
steroid compound isolated from Dioscorea spp., significantly reduces the proliferation and
viability of prostate cancer cells by inducing autophagy [43].

Our current experiment demonstrated that the combination of docetaxel and kaempferol
was more effective in terms of efficacy than either drug used alone. We used a plate cloning
assay to make this determination. We also observed, by means of transmission electron
microscopy, the production of autophagic vesicles in PC-3 prostate cancer cells after drug
administration. Furthermore, we confirmed the changes in autophagy-related proteins
by extracting PC-3 cell proteins after drug administration. Our results demonstrated
a significant increase in the protein expression of LC3-II and p62 when the two drugs
were used in combination. It was concluded that the combination of two drugs increased
autophagy in PC-3 cells. Furthermore, the combination of the two drugs was found to
effectively inhibit prostate tumor growth when studied using an animal xenograft tumor
model. The tumor inhibition effect of the combination of the two drugs is superior to that
of a single drug. Finally, we extracted the tumor proteins and observed similar expression
of autophagy-related proteins in the tumor compared to that at the cellular level. Thus,
our in vitro and in vivo experiments have confirmed that the combined treatment of the
two drugs is more effective for treating prostate cancer compared to using any single drug.

The role of autophagy in tumor development is intricate. It can promote or inhibit
tumor growth at different stages or under different microenvironmental conditions [44].
The combination of two drugs induced autophagy in PC-3 prostate cancer cells, which
inhibited prostate cancer development in our experiments. In contrast, when acting alone,
docetaxel kills cells by inducing apoptosis. This finding suggests that adding kaempferol
to continue treatment may be a strategy to overcome resistance when cancer cells develop
resistance to docetaxel treatment. The combination of two drugs, kaempferol and docetaxel,
is concluded in this study to shift the induction of apoptosis into autophagy induction
as an anti-prostate cancer approach. This provides a new therapeutic strategy for the
development of therapies for prostate cancer.
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4. Materials and Methods
4.1. Reagents and Antibodies

Kaempferol (S2314) was purchased from Selleck (Shanghai, China). DMEM/F-12
(1:1) basic (1×) (C11330500BT) and MEM Alpha basic (1×) (C12571500CP) were pur-
chased from Gibco (Jiangsu, China). Fetal bovine serum (FBSSR-01021-500) was purchased
from OriCell bioproducts (Shanghai, China). Trypsin–EDTA solution (T1300), DMSO
(D8371), Penicillin–Streptomycin solution (P1400), RIPA buffer (R0020), PMSF (P0100),
Bovine Serum Albumin V (A8020), PBS, 1× (pH 7.2–7.4, 0.01M, cell culture) (P1020), Glu-
taraldehyde, 2.5% (EM Grade) (P1126) and Hoechst 33342 Stain solution (C0031) were
purchased from Solarbio (Beijing, China). A Pierce™ BCA Protein Assay Kit (23227), Nu-
PAGE™ LDS Sample Buffer (4×) (NP0007), NuPAGE™ Sample Reducing Agent (10×)
(NP0009), NuPAGE™ MES SDS Running Buffer (20×) (NP0002), Power Blotter1-Step™
Transfer Buffer (5×) (PB7300) and NuPAG™ 10% Bis-Tris Gel (NP0302BOX) were purchased
from Thermo Fisher Scientific (Waltham, MA, USA). Immobilon®-PSQ Transfer Membrane
(ISEQ00010) and Immobilon® Western Chemiluminescent HRP Substrate (WBKLS0100)
was purchased from Merck Millipore Ltd. (Burlington, MA, USA) All antibodies were
purchased from proteintech (Rosemont, IL, USA), including LC3 Recombinant antibody
(81004-1-RR), p62, SQSTM1 Polyclonal antibody (18420-1-AP), Beclin 1 Monoclonal anti-
body (66665-1-Ig), Caspase 3/p17/p19 Polyclonal antibody (19677-1-AP), E-cadherin Poly-
clonal antibody (20874-1-AP), N-cadherin Monoclonal antibody (66219-1-Ig), Beta Catenin
Mouse Monoclonal antibody (66379-1-Ig) and Vinculin Polyclonal antibody (26520-1-AP).

4.2. Cell Culture

PC-3 cells and DU145 cells were obtained from the Committee of Type Culture Collec-
tion of the Chinese Academy of Sciences (Shanghai, China). PC-3 cells were cultured in
DMEM/F12 supplemented with 10% (v/v) fetal bovine serum (FBS), 100 units/mL peni-
cillin and 100 µg/mL streptomycin. DU145 cells were cultured in MEM supplemented with
10% (v/v) fetal bovine serum (FBS), 100 units/mL penicillin and 100 µg/mL streptomycin.

4.3. Plate Clone Formation Assay

PC-3 cells and DU145 cells were inoculated into 6-well plates and incubated with
10% FBS DMEM/F12 and 10% FBS MEM for 48 h. PC-3 cells and DU145 cells were then
treated with fresh medium containing different concentrations of the compounds for one
week. After one week, the cells were treated again with the same fresh medium for another
week. The cells were then fixed with 4% paraformaldehyde for 15 min and stained with
0.1% crystal violet solution for 30 min. The cells were then washed with PBS buffer and
allowed to evaporate at room temperature. Finally, cell colonies were imaged and counted
using a colony-forming cell analysis system (Gelcount, Oxford Optronix, Adderbury, UK).

4.4. Western Blot

PC-3 cells were inoculated into 10 cm cell culture dishes and incubated with 10% FBS
DMEM/F12 for 48 h. PC-3 cells were then treated with different concentrations of com-
pounds for 72 h. After 72 h, compound-treated PC-3 cells were collected, and then, the cells
were lysed with a mixture of RIPA lysis buffer and PMSF for 30 min at 4 ◦C, during which
time, the solution was mixed several times. Tumor tissue from nude mice, approximately
50 mg of each sample, was first cut up with scissors; then, the tumor tissue was lysed
in a mixture of RIPA lysis buffer and PMSF for 30 min at 4 ◦C, during which time, the
tissues were lysed with the aid of an ultrasonic crusher. The lysates were collected via
centrifugation, and the total protein content was determined using a BCA protein assay kit
(23227, Thermo Fisher Scientific). The prepared total protein samples were separated via
SDS-PAGE gel electrophoresis. Proteins were then transferred onto 0.2 µm polyvinylidene
difluoride (PVDF) membranes (ISEQ00010, Merck Millipore Ltd.) using a Power Blotter
Station (PB0010, Thermo Fisher Scientific). The protein-loaded PVDF membrane was then
blocked with 5% skimmed milk for 1 h and incubated with the primary antibody for 18 h
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at 4 ◦C. At the end of the incubation, the membrane was washed with TBST buffer. The
PVDF membranes were then immersed in secondary antibody solution for 1 h at room tem-
perature and washed with TBST buffer at the end of the reaction. Finally, the protein blots
were detected with the chemiluminescent substrate and photographed using a Chemidoc
CD Touch (Bio-Rad, Hercules, CA, USA). Finally, the protein blots were analyzed using
Image lab 6.0 software (Bio-Rad, Chinese edition).

4.5. Transmission Electron Microscopy

PC-3 cells were inoculated into 10 cm cell culture dishes and incubated with 10% FBS
DMEM/F12 for 48 h. PC-3 cells were treated with DMSO (0.1%, v/v), docetaxel (10 nM),
Kae (20 µM), docetaxel (10 nM) vs. Kae (20 µM) for 72 h. After 72 h, 3 mL of Glutaraldehyde,
2.5% (EM Grade) (P1126, Solarbio) was added to each Petri dish and left for 10 min. The
cells were scraped up with a cell scraper (179693, Thermo Fisher Scientific) and transferred
to a 15 mL centrifuge tube. Cells containing 2.5% glutaraldehyde fixative were centrifuged
at 1500 rpm for 5 min. At the end of centrifugation, the supernatant was discarded.
Cells were re-fixed with fresh Glutaraldehyde, 2.5% (EM Grade) for 48 h. The cells were
centrifuged and the supernatant was discarded, and then the cells were washed by adding
0.1 M phosphate buffer PB (pH 7.4). The cells were centrifuged and the supernatant was
discarded. The cells were wrapped in a 1% agarose solution. Cells wrapped in 1% agarose
solution were fixed in 1% OsO4 (18456, Ted Pella Inc., Redding, CA, USA) for 2 h at room
temperature and protected from light. The cells were then rinsed 3 times with 0.1 M
phosphate buffer PB (pH 7.4). Cells were dehydrated with gradient ethanol (100092183,
Sinaopharm Group Chemical Reagent Co. Ltd., Shanghai, China). The cells were then
dehydrated twice with 100% acetone (10000418, Sinaopharm Group Chemical Reagent Co.,
Ltd.). The pure EMBed 812 (90529-77-4, SPI, Rochester, NY, USA) was poured into the
embedding models, and the cell was inserted into the pure EMBed 812, and then, it was
kept at 37 ◦C overnight. The embedded models were polymerized in an oven at 60 ◦C for
48 h, and the resin blocks were removed and set aside. The resin blocks were ultrasonically
sectioned using an ultramicrotome (Leica UC7, Leica, Wetzlar, Germany) at 60–80 nm. The
cuprum grids were observed under a transmission electron microscope (HT7800, hitachi,
Tokyo, Japan), and images were taken.

4.6. Immunofluorescence Staining

Cellular immunostaining was performed according to the method of our previous
study [17]. Briefly, PC-3 cells were cultured on 96-well assay plates (black plates) pretreated
with 10% L-polylysine. After treatment with the compounds, the cells were returned to the
incubator for a further 48 h. The cells were then subjected to a series of treatments including
fixation, permeabilization, washing and containment. The cells were then incubated
with LC3 or p62 antibodies overnight at 4 ◦C, followed by incubation with CoraLite488-
conjugated Affnipure sheep anti-rabbit IgG (H + L) for 1 h at room temperature. The
nuclei were then stained with Hoechst 33342 for 20 min and the cells were rinsed with PBS.
The cells were analyzed using a Perkin Elmer High Content Screening system (Operetta,
PerkinElmer) to obtain images at 20× magnification.

4.7. The Xenograft Tumor Model

This animal experiment was approved by the Guangxi University of Chinese Medicine
Institutional Animal Welfare and Ethical Committee (approval code: No. DW20220926-199)
for studies involving animals. Fifteen male Balb/c mice (age = 5–6 weeks) were obtained
from Hunan SJA laboratory animal Co., Ltd., Changsha, China. All Balb/c mice were
housed in an SPF room and received 12 h of light and 12 h of darkness daily, with free
access to sterile food and water. After 7 days of adaptation, each mouse was subcutaneously
inoculated with 5 × 105 androgen-independent PC-3 human prostate cancer cells. The
intervention started when tumors reached a volume of 50–100 mm3 about one week after
inoculation. Fifteen BALB/nude mice were randomly divided into three groups (n = 5): the
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control group, 1 mg/kg docetaxel group, and 1 mg/kg docetaxel combined with 10 mg/Kg
kaempferol group. Docetaxel and kaempferol were dissolved in a solvent containing
5% DMAO, 30% PEG 300, 5% Tween 80 and 60% H2O. Throughout the study, docetaxel
was administered intraperitoneally twice a week for four weeks in the 1 mg/kg docetaxel
group. The 1 mg/kg Docetaxel combined with 10 mg/Kg kaempferol group were given
daily doses of kaempferol and were injected intraperitoneally with docetaxel twice a week
for 4 weeks. Tumor size was measured twice a week with calipers. Tumor volume was
calculated by using the following formula: π/6 × ength × width × width [45]. Mouse
body weight was measured twice a week. Mice were sacrificed when they had received a
4-week intervention treatment in observance of the institutional guideline on tumor size.
Xenograft tumors were harvested, weighed and fixed with 4% paraformaldehyde and/or
snap frozen and stored in liquid nitrogen.

4.8. Statistical Analysis

All results were presented as mean ± standard deviation (SD). Statistical significance
was determined with One-Way ANOVA. * p < 0.05, ** p < 0.01 was considered statistically
significant.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/ijms241914519/s1.

Author Contributions: Investigation, Q.Z. and X.W.; Data Curation, Q.Z. and G.F.; Writing—Original
Draft Preparation, Q.Z. and X.W.; Writing—Reviewing, G.F. and X.W.; Editing, G.F. and X.W.; Funding
Acquisition, G.F., Y.P. and X.W.; Project Administration, Y.P.; Supervision, X.W.; Conceptualization,
X.W.; Methodology, X.W.; Software Investigation, X.W. All authors have read and agreed to the
published version of the manuscript.

Funding: This study was funded by the Opening Foundation of Guangxi Key Laboratory of Chinese
Medicine Foundation Research (220655303), the Guangxi Multidisciplinary Innovation Grant in
Traditional Chinese Medicine (No. GZKJ2304), the Guangxi Higher Education Key Laboratory for
the Research of Du-related Diseases in Zhuang Medicine (Gui Jiao Ke Yan (2022) No.10), and the
Development Program of High-Level Talent Team under Qihuang Project of Guangxi University of
Chinese Medicine (2021003).

Institutional Review Board Statement: The animal study protocol was approved by the Guangxi
University of Chinese Medicine Institutional Animal Welfare and Ethical Committee (approval code:
DW20220926-199) for studies involving animals.

Informed Consent Statement: Not applicable.

Data Availability Statement: Uncropped images of the Western blot are available in the Supplemen-
tary Material and other raw data are available on request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global cancer statistics 2020: GLOBOCAN

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

2. Mottet, N.; van den Bergh, R.C.N.; Briers, E.; Van den Broeck, T.; Cumberbatch, M.G.; De Santis, M.; Fanti, S.; Fossati, N.;
Gandaglia, G.; Gillessen, S.; et al. EAU-EANM-ESTRO-ESUR-SIOG Guidelines on Prostate Cancer-2020 Update. Part 1: Screening,
Diagnosis, and Local Treatment with Curative Intent. Eur. Urol. 2021, 79, 243–262.

3. Saini, N.; Sirohi, R.; Anuradha, A.; Saini, N.; Wadhwa, P.; Kaur, P.; Sharma, V.; Singh, G.; Singh, I.; Sahu, S.K. Marine-derived
Natural Products as Anticancer Agents. Med. Chem. 2023, 19, 538–555. [CrossRef]

4. Cassinello, J.; Carballido Rodriguez, J.; Anton Aparicio, L. Role of taxanes in advanced prostate cancer. Clin. Transl. Oncol. 2016,
18, 972–980. [CrossRef]

5. Mackler, N.J.; Pienta, K.J. Drug insight: Use of docetaxel in prostate and urothelial cancers. Nat. Clin. Pract. Urol. 2005, 2, 92–100.
[CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/ijms241914519/s1
https://www.mdpi.com/article/10.3390/ijms241914519/s1
https://doi.org/10.3322/caac.21660
https://www.ncbi.nlm.nih.gov/pubmed/33538338
https://doi.org/10.2174/1573406419666221202144044
https://doi.org/10.1007/s12094-015-1480-y
https://doi.org/10.1038/ncpuro0099
https://www.ncbi.nlm.nih.gov/pubmed/16474654


Int. J. Mol. Sci. 2023, 24, 14519 13 of 14

6. Tannock, I.F.; de Wit, R.; Berry, W.R.; Horti, J.; Pluzanska, A.; Chi, K.N.; Oudard, S.; Theodore, C.; James, N.D.; Turesson, I.; et al.
Docetaxel plus prednisone or mitoxantrone plus prednisone for advanced prostate cancer. N. Engl. J. Med. 2004, 351, 1502–1512.
[CrossRef] [PubMed]

7. Quinn, D.I.; Sandler, H.M.; Horvath, L.G.; Goldkorn, A.; Eastham, J.A. The evolution of chemotherapy for the treatment of
prostate cancer. Ann. Oncol. 2017, 28, 2658–2669. [CrossRef]

8. Chen, M.-L.; Lai, C.-J.; Lin, Y.-N.; Huang, C.-M.; Lin, Y.-H. Multifunctional nanoparticles for targeting the tumor microenvironment
to improve synergistic drug combinations and cancer treatment effects. J. Mater. Chem. B 2020, 8, 10416–10427. [CrossRef]

9. Galsky, M.D.; Vogelzang, N.J. Docetaxel-based combination therapy for castration-resistant prostate cancer. Ann. Oncol. 2010, 21,
2135–2144. [CrossRef]

10. Zurita, A.J.; Liu, G.; Hutson, T.; Kozloff, M.; Shore, N.; Wilding, G.; Logothetis, C.J.; Chen, I.; Maneval, E.C.; George, D. Sunitinib
in combination with docetaxel and prednisone in patients (pts) with metastatic hormone-refractory prostate cancer (mHRPC).
J. Clin. Oncol. 2009, 27, 5166. [CrossRef]

11. Araujo, J.; Armstrong, A.J.; Braud, E.L.; Posadas, E.; Lonberg, M.; Gallick, G.E.; Trudel, G.C.; Paliwal, P.; Agrawal, S.;
Logothetis, C.J. Dasatinib and docetaxel combination treatment for patients with castration-resistant progressive prostate cancer:
A phase I/II study (CA180086). J. Clin. Oncol. 2009, 27, 5061. [CrossRef]

12. Sternberg, C.N.; Dumez, H.; Van Poppel, H.; Skoneczna, I.; Sella, A.; Daugaard, G.; Gil, T.; Graham, J.; Carpentier, P.;
Calabro, F.; et al. Docetaxel plus oblimersen sodium (Bcl-2 antisense oligonucleotide): An EORTC multicenter, randomized
phase II study in patients with castration-resistant prostate cancer. Ann. Oncol. 2009, 20, 1264–1269. [CrossRef]

13. Lin, A.M.; Rini, B.I.; Derynck, M.K.; Weinberg, V.; Park, M.; Ryan, C.J.; Rosenberg, J.E.; Bubley, G.; Small, E.J. A phase I trial of
docetaxel/estramustine/imatinib in patients with hormone-refractory prostate cancer. Clin. Genitourin. Cancer 2007, 5, 323–328.
[CrossRef] [PubMed]

14. Sharma, S.; Cwiklinski, K.; Mahajan, S.D.; Schwartz, S.A.; Aalinkeel, R. Combination Modality Using Quercetin to Enhance the
Efficacy of Docetaxel in Prostate Cancer Cells. Cancers 2023, 15, 902. [CrossRef]

15. da Silva Guimaraes, G.; Oliveira Cordeiro, A.; Coutinho Gazolla, M.; Vecchi, L.; Alves Pereira Zoia, M.; de Vasconcelos
Azevedo, F.V.P.; Moreira Campos, I.; de Souza Costa, D.; Teixeira Soares Mota, S.; Alves Ribeiro, M.; et al. 4-nerolidylcatechol
(4-NC) and Docetaxel Synergize in Controlling Androgen-independent Prostate Cancer Cells. Curr. Top. Med. Chem. 2023, 23,
943–955. [CrossRef]

16. Wang, X.; Zhu, J.; Yan, H.; Shi, M.; Zheng, Q.; Wang, Y.; Zhu, Y.; Miao, L.; Gao, X. Kaempferol inhibits benign prostatic hyperplasia
by resisting the action of androgen. Eur. J. Pharmacol. 2021, 907, 174251. [CrossRef] [PubMed]

17. Yimin, Z. Kaempferol suppresses androgen-dependent and androgen-independent prostate cancer by regulating Ki67 expression.
Mol. Biol. Rep. 2022, 49, 4607–4617.

18. Melia, T.J.; Lystad, A.H.; Simonsen, A. Autophagosome biogenesis: From membrane growth to closure. J. Cell Biol. 2020,
219, e202002085. [CrossRef]

19. Song, T.; Su, H.; Yin, W.; Wang, L.; Huang, R. Acetylation modulates LC3 stability and cargo recognition. Febs Lett. 2019, 593,
414–422. [CrossRef]

20. Anwar, T.; Eskelinen, E.-L. Modified LC3 Dot Quantification Method. Methods Mol. Biol. 2022, 2445, 53–64.
21. Katsuragi, Y.; Ichimura, Y.; Komatsu, M. p62/SQSTM1 functions as a signaling hub and an autophagy adaptor. Febs J. 2015, 282,

4672–4678. [CrossRef]
22. Pankiv, S.; Clausen, T.H.; Lamark, T.; Brech, A.; Bruun, J.-A.; Outzen, H.; Overvatn, A.; Bjorkoy, G.; Johansen, T. p62/SQSTM1

binds directly to Atg8/LC3 to facilitate degradation of ubiquitinated protein aggregates by autophagy. J. Biol. Chem. 2007, 282,
24131–24145. [CrossRef] [PubMed]

23. Isogai, S.; Morimoto, D.; Arita, K.; Unzai, S.; Tenno, T.; Hasegawa, J.; Sou, Y.-s.; Komatsu, M.; Tanaka, K.; Shirakawa, M.; et al.
Crystal Structure of the Ubiquitin-associated (UBA) Domain of p62 and Its Interaction with Ubiquitin. J. Biol. Chem. 2011, 286,
31864–31874. [CrossRef]

24. Damiani, E.; Yuecel, R.; Wallace, H.M. Repurposing of idebenone as a potential anti-cancer agent. Biochem. J. 2019, 476, 245–259.
[CrossRef] [PubMed]

25. Sun, J.; Ruan, L.; Zhou, C.; Shi, H.; Xu, X. Characterization and function of a beta-catenin homolog from Litopenaeus vannamei in
WSSV infection. Dev. Comp. Immunol. 2017, 76, 412–419. [CrossRef] [PubMed]

26. Inge, L.J.; Rajasekaran, S.A.; Wolle, D.; Barwe, S.P.; Ryazantsev, S.; Ewing, C.M.; Isaacs, W.B.; Rajasekaran, A.K. alpha-Catenin
overrides Src-dependent activation of beta-catenin oncogenic signaling. Mol. Cancer Ther. 2008, 7, 1386–1397. [CrossRef]

27. Dong, B.; Xu, G.C.; Liu, S.T.; Liu, T.; Geng, B. MiR-34a affects G2 arrest in prostate cancer PC3 cells via Wnt pathway and inhibits
cell growth and migration. Eur. Rev. Med. Pharmacol. Sci. 2020, 24, 8349–8358.

28. Zhang, Y.B.; Gong, J.L.; Xing, T.Y.; Zheng, S.P.; Ding, W. Autophagy protein p62/SQSTM1 is involved in HAMLET-induced cell
death by modulating apotosis in U87MG cells. Cell Death Dis. 2013, 4, e550. [CrossRef]

29. Cui, Y.; Li, J.; Zheng, F.; Ouyang, Y.; Chen, X.; Zhang, L.; Chen, Y.; Wang, L.; Mu, S.; Zhang, H. Effect of SIRT1 Gene on
Epithelial-Mesenchymal Transition of Human Prostate Cancer PC-3 Cells. Med. Sci. Monit. 2016, 22, 380–386. [CrossRef]

30. Zhang, L.; Wang, G.; Wang, L.; Song, C.; Wang, X.; Kang, J. Valproic acid inhibits prostate cancer cell migration by up-regulating
E-cadherin expression. Pharmazie 2011, 66, 614–618.

https://doi.org/10.1056/NEJMoa040720
https://www.ncbi.nlm.nih.gov/pubmed/15470213
https://doi.org/10.1093/annonc/mdx348
https://doi.org/10.1039/D0TB01733G
https://doi.org/10.1093/annonc/mdq050
https://doi.org/10.1200/jco.2009.27.15_suppl.5166
https://doi.org/10.1200/jco.2009.27.15_suppl.5061
https://doi.org/10.1093/annonc/mdn784
https://doi.org/10.3816/CGC.2007.n.011
https://www.ncbi.nlm.nih.gov/pubmed/17645829
https://doi.org/10.3390/cancers15030902
https://doi.org/10.2174/1568026623666230207095253
https://doi.org/10.1016/j.ejphar.2021.174251
https://www.ncbi.nlm.nih.gov/pubmed/34129879
https://doi.org/10.1083/jcb.202002085
https://doi.org/10.1002/1873-3468.13327
https://doi.org/10.1111/febs.13540
https://doi.org/10.1074/jbc.M702824200
https://www.ncbi.nlm.nih.gov/pubmed/17580304
https://doi.org/10.1074/jbc.M111.259630
https://doi.org/10.1042/BCJ20180384
https://www.ncbi.nlm.nih.gov/pubmed/30602587
https://doi.org/10.1016/j.dci.2017.07.003
https://www.ncbi.nlm.nih.gov/pubmed/28689772
https://doi.org/10.1158/1535-7163.MCT-07-2029
https://doi.org/10.1038/cddis.2013.77
https://doi.org/10.12659/MSM.895312


Int. J. Mol. Sci. 2023, 24, 14519 14 of 14

31. Chunthapong, J.; Seftor, E.A.; Khalkhali-Ellis, Z.; Seftor, R.E.B.; Amir, S.; Lubaroff, D.M.; Heidger, P.M.; Hendrix, M.J.C. Dual roles
of E-cadherin in prostate cancer invasion. J. Cell. Biochem. 2004, 91, 649–661. [CrossRef] [PubMed]

32. Chang, S.-N.; Lee, J.M.; Oh, H.; Kim, U.; Ryu, B.; Park, J.-H. Troglitazone inhibits the migration and invasion of PC-3 human
prostate cancer cells by upregulating E-cadherin and glutathione peroxidase 3. Oncol. Lett. 2018, 16, 5482–5488. [CrossRef]
[PubMed]

33. Cao, Z.-Q.; Wang, Z.; Leng, P. Aberrant N-cadherin expression in cancer. Biomed. Pharmacother. 2019, 118, 109320. [CrossRef]
[PubMed]

34. Varisli, L.; Tolan, V. Increased ROS alters E-/N-cadherin levels and promotes migration in prostate cancer cells. Bratisl. Med.
J.-Bratisl. Lek. Listy 2022, 123, 752–757. [CrossRef]

35. Wang, M.; Ren, D.; Guo, W.; Huang, S.; Wang, Z.; Li, Q.; Du, H.; Song, L.; Peng, X. N-cadherin promotes epithelial-mesenchymal
transition and cancer stem cell-like traits via ErbB signaling in prostate cancer cells. Int. J. Oncol. 2016, 48, 595–606. [CrossRef]

36. Sweeney, C.J.; Chen, Y.-H.; Carducci, M.; Liu, G.; Jarrard, D.F.; Eisenberger, M.; Wong, Y.-N.; Hahn, N.; Kohli, M.;
Cooney, M.M.; et al. Chemohormonal Therapy in Metastatic Hormone-Sensitive Prostate Cancer. N. Engl. J. Med. 2015, 373,
737–746. [CrossRef]

37. Lin, H.-M.; Lee, B.Y.; Castillo, L.; Spielman, C.; Grogan, J.; Yeung, N.K.; Kench, J.G.; Stricker, P.D.; Haynes, A.-M.;
Centenera, M.M.; et al. Effect of FAK inhibitor VS-6063 (defactinib) on docetaxel efficacy in prostate cancer. Prostate 2018, 78,
308–317. [CrossRef]

38. Ma, Z.; Zhang, W.; Dong, B.; Xin, Z.; Ji, Y.; Su, R.; Shen, K.; Pan, J.; Wang, Q.; Xue, W. Docetaxel remodels prostate cancer immune
microenvironment and enhances checkpoint inhibitor-based immunotherapy. Theranostics 2022, 12, 4965–4979. [CrossRef]

39. Qu, S.; Wang, K.; Xue, H.; Wang, Y.; Wu, R.; Liu, C.; Gao, A.C.; Gout, P.W.; Collins, C.C.; Wang, Y. Enhanced anticancer activity of
a combination of docetaxel and Aneustat (OMN54) in a patient-derived, advanced prostate cancer tissue xenograft model. Mol.
Oncol. 2014, 8, 311–322. [CrossRef]

40. Liu, L.; Li, H.; Hu, D.; Wang, Y.; Shao, W.; Zhong, J.; Yang, S.; Liu, J.; Zhang, J. Insights into N6-methyladenosine and programmed
cell death in cancer. Mol. Cancer 2022, 21, 32. [CrossRef]

41. Huang, J.; Brumell, J.H. Bacteria-autophagy interplay: A battle for survival. Nat. Rev. Microbiol. 2014, 12, 101–114. [CrossRef]
[PubMed]

42. Loizzo, D.; Pandolfo, S.D.; Rogers, D.; Cerrato, C.; di Meo, N.A.; Autorino, R.; Mirone, V.; Ferro, M.; Porta, C.; Stella, A.; et al.
Novel Insights into Autophagy and Prostate Cancer: A Comprehensive Review. Int. J. Mol. Sci. 2022, 23, 3826. [CrossRef]
[PubMed]

43. Sethi, G.; Shanmugam, M.K.; Warrier, S.; Merarchi, M.; Arfuso, F.; Kumar, A.P.; Bishayee, A. Pro-Apoptotic and Anti-Cancer
Properties of Diosgenin: A Comprehensive and Critical Review. Nutrients 2018, 10, 645. [CrossRef] [PubMed]

44. Amaravadi, R.; Kimmelman, A.C.; White, E. Recent insights into the function of autophagy in cancer. Genes Dev. 2016, 30,
1913–1930. [CrossRef]

45. Wang, P.; Henning, S.M.; Magyar, C.E.; Elshimali, Y.; Heber, D.; Vadgama, J.V. Green tea and quercetin sensitize PC-3 xenograft
prostate tumors to docetaxel chemotherapy. J. Exp. Clin. Cancer Res. 2016, 35, 73. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1002/jcb.20032
https://www.ncbi.nlm.nih.gov/pubmed/14991757
https://doi.org/10.3892/ol.2018.9278
https://www.ncbi.nlm.nih.gov/pubmed/30250621
https://doi.org/10.1016/j.biopha.2019.109320
https://www.ncbi.nlm.nih.gov/pubmed/31545265
https://doi.org/10.4149/BLL_2022_121
https://doi.org/10.3892/ijo.2015.3270
https://doi.org/10.1056/NEJMoa1503747
https://doi.org/10.1002/pros.23476
https://doi.org/10.7150/thno.73152
https://doi.org/10.1016/j.molonc.2013.12.004
https://doi.org/10.1186/s12943-022-01508-w
https://doi.org/10.1038/nrmicro3160
https://www.ncbi.nlm.nih.gov/pubmed/24384599
https://doi.org/10.3390/ijms23073826
https://www.ncbi.nlm.nih.gov/pubmed/35409187
https://doi.org/10.3390/nu10050645
https://www.ncbi.nlm.nih.gov/pubmed/29783752
https://doi.org/10.1101/gad.287524.116
https://doi.org/10.1186/s13046-016-0351-x
https://www.ncbi.nlm.nih.gov/pubmed/27151407

	Introduction 
	Results 
	Kaempferol Combined with Docetaxel Inhibited Prostate Cancer Cell Proliferation 
	Kaempferol Combined with Docetaxel Triggers Autophagy in Prostate Cancer Cells 
	Kaempferol Combined with Docetaxel Inhibits Prostate Cancer Tumor Growth and Triggers Autophagy in Prostate Cancer Tumor In Vivo 

	Discussion 
	Materials and Methods 
	Reagents and Antibodies 
	Cell Culture 
	Plate Clone Formation Assay 
	Western Blot 
	Transmission Electron Microscopy 
	Immunofluorescence Staining 
	The Xenograft Tumor Model 
	Statistical Analysis 

	References

