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Ritonavir Interacts With Belinostat to Cause Endoplasmic Reticulum 
Stress and Histone Acetylation in Renal Cancer Cells

Makoto Isono, Akinori Sato, Kazuki Okubo, Takako Asano, and Tomohiko Asano

Department of Urology, National Defense Medical College, Tokorozawa, Saitama, Japan

The histone deacetylase (HDAC) inhibitor belinostat increases the amount of unfolded proteins in cells by pro-
moting the acetylation of heat shock protein 90 (HSP90), thereby disrupting its chaperone function. The human 
immunodeficiency virus protease inhibitor ritonavir, on the other hand, not only increases unfolded proteins by 
suppressing HSP90 but also acts as a proteasome inhibitor. We thought that belinostat and ritonavir together 
would induce endoplasmic reticulum (ER) stress and kill renal cancer cells effectively. The combination of 
belinostat and ritonavir induced drastic apoptosis and inhibited the growth of renal cancer cells synergistically. 
Mechanistically, the combination caused ER stress (evidenced by the increased expression of the ER stress 
markers) and also enhanced histone acetylation by decreasing the expression of HDACs. To our knowledge, 
this is the first study that showed a beneficial combined effect of belinostat and ritonavir in renal cancer cells, 
providing a framework for testing the combination in renal cancer patients.
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INTRODUCTION

Despite the wide use of tyrosine kinase inhibitors1–4 
and mammalian target of rapamycin inhibitors5,6, there is 
currently no curative treatment for patients with advanced 
renal cancer. Development of a novel therapy is urgently 
needed.

Belinostat is a histone deacetylase (HDAC) inhibitor 
approved by the Food and Drug Administration for the 
treatment of relapsed or refractory peripheral T-cell lym-
phoma (PTCL)7. It is thought to increase unfolded pro-
teins in the cell by inhibiting HDAC6, thereby disrupting 
the molecular chaperone function of heat shock protein 
90 (HSP90)8. Ritonavir, on the other hand, is a human 
immunodeficiency virus (HIV) protease inhibitor widely 
used to treat HIV infection. It has recently been shown to 
inhibit proteasomes9 and also increase unfolded proteins 
by suppressing the function of HSP9010.

In the present study, we tried to develop a novel com-
bination therapy against renal cancer using these two 
clinically available drugs. We postulated that belinostat 
and ritonavir would increase unfolded proteins by inhibit-
ing HSP90 cooperatively and that ritonavir would inhibit 
the degradation of these unfolded proteins by suppress-
ing the proteasome and causing the unfolded proteins to 
accumulate in the cell, inducing ER stress and apoptosis.

MATERIALS AND METHODS

Cell Cultures

Human renal cancer cells (769-P, 786-O, and Caki-2) 
were purchased from the American Type Culture Collection 
(ATCC; Rockville, MD, USA). The cells were cultured 
in Roswell Park Memorial Institute medium or McCoy’s 
5A medium containing 10% fetal bovine serum and 0.3% 
penicillin/streptomycin (Invitrogen, Carlsbad, CA, USA) 
at 37°C under 5% CO2 in a humidified incubator.

Reagents

Belinostat purchased from Selleck Chemicals (Hous-
ton, TX, USA) and ritonavir purchased from Toronto 
Research Chemicals (Toronto, ON, Canada) were dis-
solved in dimethyl sulfoxide (DMSO). The pan caspase 
inhibitor Z-VAD-FMK was purchased from Enzo Life 
Sciences (Farmingdale, NY, USA). These reagents were 
stored at −20°C until use.

Cell Viability Assay

Cells (5 × 103) were plated in a 96-well culture plate 
1 day before being treated for 48 h with 5 μM belinostat 
and/or 10–50 μM ritonavir. Cell viability was evaluated by 
MTS assay (CellTiter 96 Aqueous kit; Promega, Madison, 
WI, USA) according to the manufacturer’s protocol.
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Colony Formation Assay

For the colony formation assay, 100 individual cells 
were seeded in six-well plates 1 day before being treated 
for 48 h with 5 μM belinostat and/or 50 μM ritonavir. The 
cells were then given fresh media and cultured for 1–2 
weeks. The colonies were fixed with 100% methanol, 
stained with Giemsa’s solution, and counted.

Flow Cytometry

Flow cytometry was used to evaluate changes in the 
cell cycle and apoptosis. Briefly, 1.5 × 105 cells were 
seeded in a six-well culture plate 1 day before being 
cultured for 48 h in medium containing 5 μM belinos-
tat and/or 50 μM ritonavir. They were then washed with 
phosphate-buffered saline and harvested by trypsini-
zation. For cell cycle analysis, harvested cells were 
resuspended in citrate buffer and stained with pro-
pidium iodide. For detecting the apoptotic cells, cells 
were stained with annexin V according to the manufac-
turer’s protocol (Beckman Coulter, Marseille, France) 
and analyzed by flow cytometry using the CellQuest 
Pro software (BD Biosciences, San Jose, CA, USA). To 
evaluate whether the apoptosis induced by the combina-
tion of belinostat and ritonavir was caspase dependent, 
the cells were treated with 5 μM belinostat combined 
with 50 μM ritonavir, with or without 40 μM Z-VAD-
FMK. After 48 h, induction of apoptosis was evaluated 
by the annexin V assay using flow cytometry.

Western Blotting

The changes in protein expression induced by the 
combination were evaluated using Western blotting. 
The cells were treated under the indicated conditions for 
48 h, and whole-cell lysates were obtained using radio-
immunoprecipitation assay buffer. Equal amounts of 
proteins were separated by 12.5% sodium dodecyl sul-
fate-polyacrylamide gel electrophoresis and transferred 
to nitrocellulose membranes. After the membranes were 
blocked by 5% skimmed milk, they were incubated  
overnight with anti-acetylated histone (Abcam, Cam-
bridge, UK), anti-cyclin D1, anti-glucose-regulated protein 
78 (GRP78), anti-HDAC1, anti-HDAC2, anti-HDAC3, 
anti-HDAC6 (Santa Cruz Biotechnology, Santa Cruz, 
CA, USA), anti-cleaved poly(ADP-ribose) polymerase 
(PARP), anti-endoplasmic oxidoreductin-1-like protein 
alpha (Ero1-La) (Cell Signaling Technology, Danvers, 
MA, USA), or anti-actin (Millipore, Billerica, MA, 
USA) primary antibodies. They were then incubated 
with horseradish-tagged secondary antibodies (Bio-
Rad, Hercules, CA, USA). The bands were visualized 
by chemiluminescence with the ECL Plus system (GE 
Healthcare, Wauwatosa, WI, USA) according to the 
manufac turer’s instruction.

Statistical Analysis

CalcuSyn software (Biosoft, Cambridge, UK) was 
used for calculating the combination indexes (CIs). The 
statistical significance of observed differences between 
samples was determined using the Mann–Whitney U test 
(StatView software; SAS Institute, Cary, NC, USA). A 
value of p < 0.05 was considered to indicate a statistically 
significant difference.

RESULTS

The Combination of Belinostat and Ritonavir 
Inhibited Renal Cancer Growth Synergistically

According to the cell viability assay, the combina-
tion of belinostat and ritonavir cooperatively inhib-
ited the growth of renal cancer cells, especially when 
5 μM belinostat and 50 μM ritonavir were combined 
(Fig. 1A). On microscopic examination, the majority 
of the cells treated by the combination were floating, 
whereas each agent alone only decreased the number 
of the cells (Fig. 1B). We also evaluated the combined 
effect using the Chou-Talalay method to calculate CI, 
which demonstrated that the combined effect on cell 
growth was additive to synergistic effect (CI < 1 indi-
cates synergistic effect, whereas CI = 1 indicates addi-
tive effect) (Table 1). We then investigated whether 
the combination of belinostat and ritonavir affects the 
clonogenic survival of renal cancer cells. The combi-
nation inhibited colony formation by the renal can-
cer cells significantly (p = 0.0369 for 769-P cells and 
p = 0.0495 for 786-O cells) (Fig. 2). Thus, the combi-
nation of belinostat and ritonavir was shown to inhibit 
renal cancer cell growth effectively.

The Combination of Belinostat and Ritonavir 
Induced Apoptosis

Cell cycle analysis was then used to evaluate the 
cell cycle changes induced by the belinostat–ritonavir 
combination (Fig. 3A). In all the cell lines, belinostat 
and ritonavir each increased the number of the cells 
in sub-G1 fraction, and the combination increased it. 
We also found that the belinostat–ritonavir combina-
tion markedly decreased the expression of cyclin D1 
(Fig. 3B), which was in accordance with the cell cycle 
changes induced by the combination.

The combination therapy increased the expression of 
cleaved PARP (Fig. 4A) and annexin V-fluorescein iso-
thiocyanate (FITC) fluorescence intensity in renal cancer 
cells (Fig. 4B). The combination was thus shown to induce 
apoptosis as well as to increase the number of cells in the 
sub-G1 fraction.

We also investigated whether the combination-induced 
apoptosis was caspase dependent. In Caki-2 and 786-O cells, 
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coincubation with the pan caspase inhibitor Z-VAD-FMK 
reduced the degree to which the combination increased 
annexin V-FITC fluorescence intensity, whereas in 769-P 
cells it increased the degree to which the combination 
increased annexin V-FITC fluorescence intensity. This sug-
gests that the apoptosis was at least caspase dependent.

The Combination of Belinostat and Ritonavir 
Induced ER Stress

Our postulation is that belinostat and ritonavir 
induce ER stress cooperatively. We therefore then 
evaluated the changes in the expression of the ER 
stress markers GRP78 and Ero1-La to see whether 
the combination induces ER stress (Fig. 5). In all the 
cell lines, 50 μM ritonavir increased the expression of 
GRP78, a main regulator of ER stress, showing that 
ritonavir alone could induce ER stress. On the other 
hand, 5 μM belinostat alone seemed to increase the 
expression of GRP78 in 769-P and 786-O cells. As we 
expected, in all the cell lines the expression of GRP78 
was the strongest when the cells were treated with 
5 μM belinostat and 50 μM ritonavir in combination. 
In 769-P and 786-O cells, Ero1-La expression was 
also the strongest after treatment with 5 μM belinostat 
and 50 μM ritonavir, consistent with the changes in the 
GRP78 expression. Thus, the combination was shown 
to induce ER stress cooperatively.

The Combination of Belinostat and Ritonavir 
Enhanced Histone Acetylation

Because belinostat is an HDAC inhibitor, we then 
examined changes in the acetylation status of histone 
that were caused by the combination. Belinostat alone 
increased histone acetylation, and, surprisingly, ritonavir 
enhanced this acetylation in a dose-dependent manner 
(Fig. 6A). To further explore the mechanism by which 
the combination enhanced histone acetylation, we next 
evaluated the changes in the expression of HDACs, 
which control the acetylation status of histone. We found 
that the combination decreased the expression of HDACs 
(Fig. 6B) and inferred that this decreased HDAC expres-
sion would be one mechanism of the enhanced histone 
acetylation caused by the combination.

DISCUSSION
Currently, there is no curative therapy against advanced 

renal cell carcinomas, although kinase inhibitors and mam-
malian target of rapamycin inhibitors are widely used1–6. 
A new treatment approach is needed. The present study 
shows that the combination of belinostat and ritonavir is 
potentially useful for implementing this approach in the 
treatment of advanced renal cell cancer.

The acetylation and deacetylation of histones are cru- 
cial in the modulation of chromatin structure11. Dea-
cetylation of histones tightens their interaction with DNA, 
leading to a closed chromatin structure that inhibits gene 
transcription12. The exact mechanism of action of HDAC 
inhibitors is unknown, but compounds targeting HDACs 
are known to have multiple effects and be potent inducers 
of growth arrest, differentiation, and apoptosis of trans-
formed cells in vitro and in vivo13,14. Furthermore, HDAC 
inhibitors are thought to increase the amount of unfolded 
proteins in cells by inhibiting the function of molecu-
lar chaperones because inhibition of HDAC6 acetylates 
molecular chaperones such as HSP90, suppressing their 
function8. Belinostat is a novel HDAC inhibitor that pro-
vides epigenetic control of gene expression15. In a phase 
II trial in which belinostat was given to patients with 
relapsed or refractory PTCL or cutaneous T-cell lym-
phoma (CTCL) who had failed ³1 prior systemic thera-
pies, an objective response was seen in 25% of the PTCL 
patients and 14% of the CTCL patients16. On the other 
hand, solid tumors have been proven to be refractory to 
monotherapy with HDAC inhibitors, and they are opti-
mally used in combination with chemotherapies, targeted 
therapies, radiation, or other epigenetic modifiers rather 
than as single agents17.

Ritonavir is an HIV protease inhibitor widely used 
against HIV infection and has recently been found to 
have antitumor activity. It has been shown to inhibit the 
Akt pathway18, NF-kB19, HSP9010, and proteasomes9. Our 
group previously reported that ritonavir used in combi-
nation with 17-allylamino-17-demethoxygeldanamycin 
inhibited renal cancer growth by decreasing the expres-
sion of heat shock factor 120, an HSP90 transcription fac-
tor, showing the importance of suppressing HSP90 in the 
inhibition of renal cancer growth.

We thought that the combination of ritonavir and an 
HDAC inhibitor cooperatively caused unfolded protein 
accumulation in the cells and thereby induced ER stress. 
Our group has indeed shown that the combination of rito-
navir and the HDAC inhibitor suberoylanilide hydroxamic 
acid is synergistically lethal against renal cancer cells21, 
but in that study we did not show that it induced ER stress 
and the mechanism of action had remained unknown. 
Furthermore, to the best of our knowledge, interactions 
between belinostat and ritonavir have not previously been 
investigated in any cancer cell lines.

Table 1. Combination Indexes (CIs) for the 
Combination of 5 μM Belinostat and 10–50 μM 
Ritonavir in Renal Cancer Cells

Ritonavir

Cell Line 10 μM 25 μM 50 μM

769-P 0.86 0.92 0.42
786-O 1.26 1.50 0.91
Caki-2 0.83 1.01 1.08

CI < 1 indicates synergy.
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The belinostat–ritonavir combination induced apoptosis 
and synergistically inhibited the growth of renal cancer cells 
in many of the treatment conditions. As we postulated, the 
combination induced ER stress cooperatively as evidenced 
by the increased expression of ER stress markers such as 
GRP78 and Ero1-La. Ritonavir itself was shown to induce 
ER stress to lesser extent than did the combination. This is 
compatible with ritonavir’s mechanism of action, namely, 
inhibition of both proteasomes9 and HSP9010. The addition 

of belinostat was thought to further inhibit HSP908 and 
therefore further increase unfolded proteins, thus enhancing 
the ER stress. This induction of ER stress is an important 
mechanism of action by the combination because profound 
ER stress due to the accumulation of unfolded proteins has 
reportedly been toxic to tumor cells22. The present result 
is also consistent with our previous studies showing the 
importance of ER stress induction in inhibiting renal can-
cer growth23,24.

Figure 3. The combination of belinostat and ritonavir perturbed the cell cycle and decreased the expression of cyclin D1 in renal can-
cer cells. (A) Cell cycle analysis. Cells were treated for 48 h with 5 μM belinostat and/or 50 μM ritonavir; 10,000 cells were counted, 
and changes in the cell cycle were evaluated using flow cytometry. The number inset in each graph is the percentage of cells in the 
sub-G1 fraction. (B) Western blotting for cyclin D1. Cells were treated for 48 h with 5 μM belinostat and/or 25 or 50 μM ritonavir. Actin 
was used for the loading control. Representative blots are shown.



COMBINATION OF RITONAVIR AND BELINOSTAT 333

Figure 4. The combination of belinostat and ritonavir induced apoptosis in renal cancer cells. (A) Western blotting for cleaved 
PARP. Cells were treated for 48 h with 5 μM belinostat and/or 25 or 50 μM ritonavir. Actin was used for the loading control. 
Representative blots are shown. (B) Annexin V assay. Cells were treated for 48 h with the combination of 5 μM belinostat and 
50 μM ritonavir with or without 40 μM pan caspase inhibitor Z-VAD-FMK; 10,000 cells were counted, and apoptotic cells were 
detected by annexin V assay using flow cytometry. The number inset in each graph shows annexin V fluorescein intensity. Gray, 
control; white, treated.

Figure 5. The combination of belinostat and ritonavir induced endoplasmic reticulum (ER) stress. Western blotting for ER stress 
markers. Cells were treated for 48 h with 5 μM belinostat and/or 25 or 50 μM ritonavir. Actin was used for the loading control. 
Representative blots are shown.
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Ritonavir also enhanced the histone acetylation caused 
by belinostat, and this enhanced acetylation is thought to 
be another important mechanism of the combination’s 
action therapy because histone acetylation is an epige-
netic approach that causes increased transcriptional activ-
ity and inhibits cancer growth25. Furthermore, we found 
that the combination decreased the expression of HDACs, 
which in part explained the enhanced histone acetylation. 
However, the exact mechanism of this decreased HDAC 
expression has not been revealed by the present study.

To our knowledge, this is the first study that showed 
a beneficial combined effect of belinostat and ritonavir 
in cancer cells. In addition, it provides a basis for test-
ing the combination in patients with advanced renal cell 
carcinoma that is refractory to current treatment modali-
ties because the combination acts by completely different 
mechanisms: inducing ER stress and histone acetylation. 
A phase I trial with careful monitoring of drug concentra-
tion will be needed, however, because ritonavir is also 
a CYP3A4 inhibitor26 and therefore could increase the 

serum concentration of belinostat by inhibiting its degra-
dation by the liver.

REFERENCES
Escudier B, Eisen T, Stadler WM, Szczylik C, Oudard S,  1. 
Siebels M, Negrier S, Chevreau C, Solska E, Desai AA, 
Rolland F, Demkow T, Hutson TE, Gore M, Freeman S, 
Schwartz B, Shan M, Simantov R, Bukowski RM. Sorafenib 
in advanced clear-cell renal-cell carcinoma. N Engl J Med. 
2007;356:125–34.
Motzer RJ, Hutson TE, Tomczak P, Michaelson MD,  2. 
Bukowski RM, Rixe O, Oudard S, Negrier S, Szczylik 
C, Kim ST, Chen I, Bycott PW, Baum CM, Figlin RA. 
Sunitinib versus interferon alfa in metastatic renal-cell car-
cinoma. N Engl J Med. 2007;356:115–24.
Sternberg CN, Davis ID, Mardiak J, Szczylik C, Lee E,  3. 
Wagstaff J, Barrios CH, Salman P, Gladkov OA, Kavina A, 
Zarba JJ, Chen M, McCann L, Pandite L, Roychowdhury 
DF, Hawkins RE. Pazopanib in locally advanced or meta-
static renal cell carcinoma: Results of a randomized phase 
III trial. J Clin Oncol. 2010;28:1061–8.
Rini BI, Escudier B, Tomczak P, Kaprin A, Szczylik C,  4. 
Hutson TE, Michaelson MD, Gorbunova VA, Gore ME, 

Figure 6. The combination of belinostat and ritonavir enhanced histone acetylation. Western blotting for acetylated histone (A) and 
histone deacetylases (B). Cells were treated for 48 h with 5 μM belinostat and/or 25 or 50 μM ritonavir. Actin was used for the loading 
control. Representative blots are shown.



COMBINATION OF RITONAVIR AND BELINOSTAT 335

Rusakov IG, Negrier S, Ou YC, Castellano D, Lim HY, 
Uemura H, Tarazi J, Cella D, Chen C, Rosbrook B, Kim 
S, Motzer RJ. Comparative effectiveness of axitinib versus 
sorafenib in advanced renal cell carcinoma (AXIS): A ran-
domized phase 3 trial. Lancet 2011;378:1931–9.
Hudes G, Carducci M, Tomczak P, Dutcher J, Figlin R,  5. 
Kapoor A, Staroslawska E, Sosman J, McDermott D, 
Bodrogi I, Kovacevic Z, Lesovoy V, Schmidt-Wolf IG, 
Barbarash O, Gokmen E, O’Toole T, Lustgarten S, Moore 
L, Motzer RJ. Temsirolimus, interferon alfa, or both for 
advanced renal-cell carcinoma. N Engl J Med. 2007;356: 
2271–81.
Motzer RJ, Escudier B, Oudard S, Hutson TE, Porta C,  6. 
Bracarda S, Gruenwald V, Thompson JA, Figlin RA, 
Hollaender N, Urbanowitz G, Berg WJ, Kay A, Lebwohl 
D, Ravaud A. Efficacy of everolimus in advanced renal cell 
carcinoma: A double-blind, randomized, placebo-controlled 
phase III trial. Lancet 2008;372:449–56.
Lee HZ, Kwitkowski VE, Del Valle PL, Ricci MS, Saber  7. 
H, Habtemariam BA, Bullock J, Bloomquist E, Li Shen 
Y, Chen XH, Brown J, Mehrotra N, Dorff S, Charlab R, 
Kane RC, Kaminskas E, Justice R, Farrell AT, Pazdur R. 
FDA approval: Belinostat for the treatment of patients with 
relapsed or refractory peripheral T-cell lymphoma. Clin 
Cancer Res. 2015;21:2666–70.
Bali P, Pranpat M, Bradner J, Balasis M, Fiskus W, Guo  8. 
F, Rocha K, Kumaraswamy S, Boyapalle S, Atadja P, Seto 
E, Bhalla K. Inhibition of histone deacetylase 6 acety-
lates and disrupts the chaperone function of heat shock  
protein 90: A novel basis for antileukemia activity of 
histone deacetylase inhibitors. J Biol Chem. 2005;280: 
26729–34.
André P, Groettrup M, Klenerman P, de Giuli R, Booth BL  9. 
Jr, Cerundolo V, Bonneville M, Jotereau F, Zinkernagel 
RM, Lotteau V. An inhibitor of HIV-1 protease modu-
lates proteasome activity, antigen presentation, and T cell 
responses. Proc Natl Acad Sci USA 1998;95:13120–4.
Srirangam A, Mitra R, Wang M, Gorski JC, Badve S, 10. 
Baldridge L, Hamilton J, Kishimoto H, Hawes J, Li L, 
Orschell CM, Srour EF, Blum JS, Donner D, Sledge GW, 
Nakshatri H, Potter DA. Effects of HIV protease inhibitor 
ritonavir on Akt-regulated cell proliferation in breast can-
cer. Clin Cancer Res. 2006;12:1883–96.
Marks P, Rifkind RA, Richon VM, Breslow R, Miller T, 11. 
Kelly WK. Histone deacetylase and cancer: Causes and 
therapies. Nat Rev Cancer 2001;1:194–202.
Grunstein M. Histone acetylation in chromatin structure 12. 
and transcription. Nature 1997;389:349–52.
Saunders N, Dicker A, Popa C, Jones S, Dahler A. Histone 13. 
deacetylase inhibitors as potential anti-skin cancer agents. 
Cancer Res. 1999;59:399–404.
Huang H, Reed C, Zhang J, Shridhar V, Wang L, Smith 14. 
DI. Carboxypeptidase A3 (CPA3): A novel gene highly 
induced by histone deacetylase inhibitors during differen-
tiation of prostate epithelial cancer cells. Cancer Res. 1999; 
59:2981–8.
Plumb JA, Finn PW, Williams RJ, Bandara MJ, Romero MR, 15. 
Watkins CJ, La Thangue NB, Brown R. Pharmacodynamic 

response and inhibition of growth of human tumor xeno-
grafts by the novel histone deacetylase inhibitor PXD101. 
Mol Cancer Ther. 2003;2:721–8.
Foss F, Advani R, Duvic M, Hymes KB, Intragumtornchai 16. 
T, Lekhakula A, Shpilberg O, Lerner A, Belt RJ, Jacobsen 
ED, Laurent G, Ben-Yehuda D, Beylot-Barry M, Hillen 
U, Knoblauch P, Bhat G, Chawla S, Allen LF, Pohlman B. 
A phase II trial of Belinostat (PXD101) in patients with 
relapsed or refractory peripheral or cutaneous T-cell lym-
phoma. Br J Haematol. 2015;168:811–9.
Thomas A, Rajan A, Szabo E, Tomita Y, Carter CA, 17. 
Scepura B, Lopez-Chavez A, Lee MJ, Redon CE, Frosch 
A, Peer CJ, Chen Y, Piekarz R, Steinberg SM, Trepel JB, 
Figg WD, Schrump DS, Giaccone G. A phase I/II trial of 
belinostat in combination with cisplatin, doxorubicin, and 
cyclophosphamide in thymic epithelial tumors: A clini-
cal and translational study. Clin Cancer Res. 2014;20: 
5392–5402.
Kumar S, Bryant CS, Chamala S, Qazi A, Seward S, Pal J, 18. 
Steffes CP, Weaver DW, Morris R, Malone JM, Shammas 
MA, Prasad M, Batchu RB. Ritonavir blocks AKT signal-
ing, activates apoptosis and inhibits migration and invasion 
in ovarian cancer cells. Mol Cancer 2009;8:26.
Dewen MZ, Tomita M, Katano H, Yamamoto N, Ahmed 19. 
S, Yamamoto M, Sata T, Mori N, Yamamoto N. An HIV 
protease inhibitor, ritonavir targets the nuclear factor-
kappa B and inhibits the tumor growth and infiltration of 
EBV-positive lymphoblastoid B cells. Int J Cancer 2009; 
124:622–9.
Sato A, Asano T, Ito K, Asano T. 17-Allylamono-17-20. 
demethoxygeldanamycin and ritonavir inhibit renal cancer 
growth by inhibiting the expression of heat shock factor-1. 
Int J Oncol. 2012;41:46–52.
Sato A, Asano T, Horiguchi A, Ito K, Sumitomo M, Asano 21. 
T. Combination or suberoylanilide hydroxamic acid and 
ritonavir is effective against renal cancer cells. Urology 
2010;76:764.e7–13.
Mimnaugh EG, Xu W, Vos M, Yuan X, Isaacs JS, Bisht 22. 
KS, Gius D, Neckers L. Simultaneous inhibition of hsp 
90 and the proteasome promotes protein ubiquitination, 
causes endoplasmic reticulum-derived cytosolic vacuoliza-
tion, and enhances antitumor activity. Mol Cancer Ther. 
2003;3:551–6.
Sato A, Asano T, Ito K, Asano T. Ritonavir interacts with 23. 
bortezomib to enhance protein ubiquitination and histone 
acetylation synergistically in renal cancer cells. Urology 
2012;79:966.e13–21.
Sato A, Asano T, Isono M, Ito Km Asano T. Panobinostat 24. 
synergizes with bortezomib to induce endoplasmic reticu-
lum stress and ubiquitinated protein accumulation in renal 
cancer cells. BMC Urol. 2014;71:14.
Wade PA. Transcriptional control at regulatory checkpoints 25. 
by histone deacetylases: Molecular connections between 
cancer and chromatin. Hum Mol Genet. 2001;10:693–8.
Eagling VA, Back DJ, Barry MG. Differential inhibition 26. 
of cytochrome P450 isoforms by the protease inhibitors, 
ritonavir, saquinavir and indinavir. Br J Clin Pharmacol. 
1997;44:190–4.




