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Abstract

Sanguinarine, a bioactive benzophenanthridine alkaloid extracted from plants of the Papaveraceae family, has shown antitumour effects
in multiple cancer cells. But the therapeutic effects and regulatory mechanisms of sanguinatine in gastric cancer (GC) remain elusive.
This study was aimed to investigate the correlation of dual-specificity phosphatase 4 (DUSP4) expression with clinicopathologic features
and overall survival in patients with GC and explore the effects of sanguinarine on tumour growth and invasion in GC cells (SGC-7901
and HGC-27) and underlying molecular mechanisms. Immunohistochemical analysis showed that decreased DUSP4 expression was
associated with the sex, tumour size, depth of invasion and distant metastasis in patients with GC. Functional experiments including
CCK-8, Transwell and flow cytometry analysis indicated that sanguinarine or DUSP4 overexpression inhibited GC cell viability and inva-
sive potential, and induced cell apoptosis and cycle arrest in S phase, but DUSP4 knockdown attenuated the antitumour activity of san-
guinarine. Further observation demonstrated that sanguinarine up-regulated the expression of DUSP4 and Bcl-2-associated X protein
(Bax), but down-regulated phosphorylated extracellular signal-regulated kinase (p-ERK), proliferating cell nuclear antigen (PCNA), matrix
metalloproteinase 2 (MMP-2) and B-cell lymphoma 2 (Bcl-2) expression. Taken together, our findings indicate that sanguinarine inhibits
growth and invasion of GC cells through regulation of the DUSP4/ERK pathway, suggesting that sanguinarine may have potential for
use in GC treatment.
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Introduction

GC, an aggressive form of digestive system tumours, has the third
highest lethality and fourth highest morbidity in all cancers worldwide
[1]. Japanese Gastric Cancer Association (JGCA) has identified two
clinical variants: early gastric cancer (EGC) and advanced GC. EGC
refers to GC limited to the mucosa or submucosa, regardless of the
tumour size and lymph node metastasis. Relatively, when carcinoma
tissue infiltrates into the muscular layer, or serosa layer of stomach,
it turns into the advanced GC [2]. More than 80% of the diagnosis is
made at the advanced stages of GC [3].

The prognosis of advanced GC is poor, as its overall survival
(OS) is less than 12 months [4]. Currently, first-line palliative
chemotherapy, especially combination regimens (two-drug or
three-drug cytotoxic regimens), plays an important role in the

treatment of advanced GC [5]. However, the objective response
rate of first-line chemotherapy in unresectable advanced GC (local
or metastatic) is unsatisfactory, lingering at 25–55%. The median
progression-free survival (PFS) is 4–7 months, and the OS is
9–14 months. No significant improvement is made even with the
addition of the targeted drug trastuzumab [6, 7]. Therefore, devel-
opment of more effective chemotherapeutic agents to improve
therapy for GC is urgently needed.

The dual-specificity phosphatases (DUSPs) are a family of 25
phosphatases, which can dephosphorylate both tyrosine and serine/
threonine residues. DUSP4 is a member of DUSPs family and is also
named as mitogen-activated protein kinase phosphatase 2 (MKP2).
Mitogen-activated protein kinase (MAPK), which can be inhibited by
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dephosphorylation of a critical motif in the kinase domain, is the pri-
mary substrate of the DUSPs [8]. The MAPK signalling pathway is
evolutionarily conserved [9] and can be activated by multiple
extracellular stimuli, such as growth factors, cytokines and environ-
mental factors, and then induces a series of intracellular responses,
including the regulation of gene expression, cell proliferation, apopto-
sis and metabolism [10, 11]. Extracellular signal-regulated kinase
(ERK) is one of the earliest identified mammalian MAPK genes. ERK
regulates cellular mobility in GC cell lines through mediating the activ-
ity of matrix metalloproteinases (MMPs) [12–14]. DUSP4 inactivates
MAPKs (ERK, p38 and JNK) by dephosphorylating them in cell lines
[15], thus exerting an important role in cell physiology and pathologi-
cal processes, such as cell growth, cellular senescence, stress-
induced apoptosis and cancers [16]. Genomic DUSP4 loss is a fre-
quent event in many cancer types, indicating that DUSP4 may have
tumour-suppressive function [17].

Traditional herbal medicines, containing various natural biologi-
cally active compounds, have therapeutic efficacy with minimal
adverse effects, providing sources for developing first-line drugs
[18, 19]. Sanguinarine is a bioactive benzophenanthridine alkaloid
found in plants of the Papaveraceae family [20]. Previous studies
have found that sanguinarine has broad-spectrum pharmacological
properties, including anti-inflammatory, antimicrobial, antioxidative
and anaesthesia effects on the central nervous system [21].
Recently, its anticancer properties have been testified in various
cancers [20, 22–25]. Some studies show that DUSP4 is signifi-
cantly up-regulated by sanguinarine in pancreatic cancer cells,
suggesting that sanguinarine may act as the DUSP4 activator
exerting its activity in cancer [20]. However, there is little study
about sanguinarine effects in GC. Here, our studies show that san-
guinarine inhibits growth and invasion, and induces apoptosis and
cycle arrest in human GC cells through regulation of the DUSP4/
ERK pathway, indicating the promising preclinical activity for treat-
ment of GC.

Materials and methods

Reagents and compounds

Sanguinarine (purity ≥98%) was purchased from Dalian Meilun Biotech-

nology Co., Ltd. (Dalian, China). Cell Counting Kit-8 (CCK-8) was pur-

chased from Shanghai Beyotime Biotechnology Co., Ltd. (Shanghai,
China). All the supplies of cell culture were purchased from Thermo

Fisher Scientific Company (Waltham, MA, USA). Human GC tissues and

the corresponding adjacent non-cancerous tissues (ANCT) were col-
lected from Shanghai Jiao Tong University affiliated Shanghai Sixth Peo-

ple’s Hospital. GC tissue microarray was made by Shanghai Outdo

Biotech CO. LTD (Shanghai, China). GC cell lines (GES-1, SGC-7901,

BGC-823, HGC-27, AGS and MGC-803) used in these experiments were
from Laboratory of Gastroenterology of Shanghai Sixth People’s Hospi-

tal. Lentivirus-mediated DUSP4 overexpression vector, lentivirus-

mediated DUSP4 siRNA vector (si-DUSP4), negative control vector (NC)

and virion-packaging elements were purchased from Genechem (Shang-
hai, China); All antibodies used in this study were purchased from Cell

Signaling Technologies (Beverly, MA, USA).

Tissue microarray analysis

Human GC tissue microarray (HStm-Ade180Sur-04, 89 cases, Outdo Bio-
tech) was used to detect the levels of DUSP4 expression in GC and ANCT

tissues. DUSP4 expression was semi-quantitatively evaluated by immuno-

histochemical staining. Stained intensity and percentage of stained cells

were considered as the standards of DUSP4 expression degree. Stained
intensity was graded as non-staining (0), light yellow (1), brownish yellow

(2) and sepia (3), and percentage of stained cells was graded as <5% (0),

5–25% (1), 26–50% (2), 51–75% (3) and >75% (4). The final score (0–
12) was product of stained intensity and percentage of stained cells. Sam-
ples had score<4 were classified as low expression, and samples had

score 4–12 were classified as were high expression.

Clinical samples and data

Tumour tissues were collected from biopsy samples undergoing resec-

tion of the primary GC in a total of 89 consecutive cases admitted in
our hospital from May 2007 to August 2013. The baseline characteris-

tics of the patients before neo-adjuvant chemotherapy were summa-

rized. Follow-up studies included physical examination, laboratory
analysis and computed tomography if necessary. Overall survival was

defined as the interval between the dates of surgery and death. The

study was approved by Medical Ethics Committee of Shanghai Jiao

Tong University, and written informed consent was obtained from the
patients or their parents before sample collection.

Cell culture and transfection

Human GC cells (SGC-7901, BGC-823, HGC-27, AGS and MGC-803) and

GES-1 were cultured in DMEM supplemented with 10% foetal bovine

serum (FBS), penicillin (100 U/ml) and streptomycin (100 lg/ml) at 37°C
in an incubator with humidified atmosphere of 95% air and 5% CO2.

When the cells were grown to 60–70%, old medium was removed, and

FBS-free medium containing lentivirus-mediated siRNAs targeting DUSP4

(sequence #9: Thermoscientific cat#, J-003963-09) was added into the
culture dishes. After culturing for 24 hrs, medium containing lentivirus

was replaced by DMEM supplemented with 10% FBS.

Cell proliferation-toxicity assay

GC cells (2 9 103/100 ll/well) were seeded in 96-well plates and incu-

bated for 15 hrs (37°C, 5% CO2). Then, sanguinarine diluted by com-
plete medium (100 ll/well) at serial concentrations (0/5/10/30 lmol/l)

was added to each well. After treating for 24, 48, 72 or 96 hrs, CCK-8

solution (10 ll) was added into each well, followed by incubation for

1 hr. The optical densities at 450 nm were measured using a Microplate
Reader (Molecular Devices Sunnyvale, CA, USA).

Cell cycle analysis

GC cells were collected after incubating with different concentrations of

sanguinarine (0/5/10/30 lmol/l) for 48 hrs, and then, the cells were

placed at 4°C for 12 hrs after adding 70% ethanol to them. Cells were
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centrifuged (1509 g, 5 min.), and then washed with PBS, followed by
staining with propidium iodide (PI, 1 ml). After placing the cells in the

dark at 4°C for 20 min., the cell cycle distribution was analysed by a FC

500 flow cytometer (Beckman, 250 S. Kraemer Boulevard Brea, CA, USA).

Cell apoptosis analysis

Apoptosis analyses were conducted by the Annexin V–FITC Apoptosis

Detection Kits (Beyotime, Shanghai, China). GC cells were collected

after incubating with different concentrations of sanguinarine (0/5/10/
30 lmol/l) for 48 hrs, followed by being washed with PBS for three

times. Then, resuspending cells were mixed with binding buffer

(100 ll). Annexin V-FITC (5 ll) and PI (5 ll) were added to the cells.
After incubating for 10 min. at the room temperature in the dark, the

cell apoptosis analysis was analysed by flow cytometry.

Cell invasion assay

Cell invasion assays were performed by the Transwell chambers (Bey-
otime) with polycarbonate membrane (8 lm). Polycarbonate membrane

was pre-coated with Matrigel (5 mg/ml) and rehydrated with FBS-free

DMEM medium (50 ll, 30 min., 37°C). Then, cells (5 9 105/ml) col-
lected from different concentrations of sanguinarine (0/5/10/30 lmol/l)

were placed in the upper chambers with FBS-free DMEM medium

(400 ll), while DMEM medium with 10% FBS (600 ll) was placed in the

lower chambers. Non-invaded cells on the upper surface were wiped by
cotton swabs after incubation for 24 hrs, while invaded cells on the lower

surface were fixed (30 min., 4% paraformaldehyde) and stained

(haematoxylin–eosin, HE). Five fields were selected for counting in each
sample. Results were expressed as the average number of migrated cells.

Reverse transcriptase polymerase chain reaction
(RT-PCR)

Total RNA from cells of experimental groups was extracted according to
the instructions, and then, total RNA was reversely transcribed to cDNA

by a RT-PCR Kit (Takara, Dalian, China). The amplification primers were

designed and synthesized by Shanghai Genechem Co., Ltd. (Table S1).

PCR was performed by an ABI 7500 PCR instrument. The amplification
reaction condition was as follows: 95°C for 30 sec., 60°C for 30 sec.

and 72°C for 60 sec. This procedure was repeated for 30 cycles. PCR

products were conducted electrophoresis on the Sepharose gel, pho-

tographed by gel document system and analysed by Quantity One soft-
ware (Bio-Rad, Hercules, CA, USA).

Western blot analysis

Cells (5 9 106) in logarithmic growth phase were collected and lysed for

total proteins. The supernatant fluid of lysate was collected by centrifuga-

tion, followed by SDS-PAGE electrophoresis. After electrophoresis, the
proteins were electro-transferred onto a polyvinylidene fluoride (PVDF;

Millipore Boston, MA, USA) membrane. The membrane was then rinsed

with a blocking solution of 5% non-fat milk for 60 min. and incubated
overnight at 4°C with antibodies against DUSP4, p-ERK, PCNA, MMP-2

and Bcl-2, followed by incubation with horseradish peroxidase-

Fig. 1 The expression level of DUSP4 in GC tissues and cell lines. (A) Representative microphotographs of DUSP4 immunohistochemical staining in

GC and ANCT tissues (9200). (B) The protein expression levels of DUSP4 in GC cell lines. (C) The chemical structure of sanguinarine.
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conjugated secondary antibodies at room temperature for 1 hr. All pro-
tein expression levels were normalized to the level of b-actin expression.

Statistical analysis

Experimental data were dealt with software SPSS 19.0 (IBM, Armonk,
NY, USA). The values from at least three independent experiments were

recorded as mean � S.E.M. Student’s t-test was used for comparisons

between two measurement data, analysis of variance was used for com-

parisons among three groups, and chi-square test was used for com-
parisons of count data. Kaplan–Meier method was used to determine

OS. The differences were statistically significant when P values were

less than 0.05.

Results

The expression of DUSP4 in GC tissues and cell
lines

To examine the expression of DUSP4 in GC tissues, we detected its
expression level in 89 cases of GC patients with paired ANCT by IHC. In
those cases, various grades of cytoplasmic DUSP4 expression were
observed, and four representative photomicrographs were shown in
Figure 1A. DUSP4 expression level was found low in 44 cases (49.4%)
of GC tissues and 24 cases (27.0%) of ANCT tissues (P = 0.001,
Table S3). The survival curves demonstrated that DUSP4 expression
had no significant correlation with the OS in patients with GC
(P = 0.205, Supplemental figure). In addition, the protein expression of
DUSP4 was detected in different GC cell lines (AGS, MGC-803, SGC-
7901, HGC-27 and BGC-823) by Western blotting, indicating that
DUSP4 expression level was markedly down-regulated in SGC-7901
and HGC-27 cell lines compared with other ones (Fig. 1B).

Association of DUSP4 expression with
clinicopathologic features and prognosis in GC
patients

The correlation between DUSP4 expression and some clinicopatho-
logical parameters was investigated to assess the clinical significance
of DUSP4 expression in GC (Table 1). The results showed that
decreased DUSP4 expression was correlated with gender
(P = 0.037), tumour size (P = 0.020), depth of invasion (P = 0.008)
and distant metastasis (P = 0.016). However, DUSP4 expression had
no correlation with age, AJCC (American Joint Committee on Cancer)
stage, T stage and N stage (P > 0.05, Table 1). Kaplan–Meier and
COX regression analysis were used to assess the association of
DUSP4 expression with OS in patients with GC (Table S2). KM
method showed that tumour size (P < 0.001) and AJCC stage
(P < 0.001) affected the OS, but DUSP4 expression had no correla-
tion with OS. However, if the survival time was divided into ≤40 and
>40 months, we found that DUSP4 high expression was correlated
with better short-term prognosis (within 3 years, P = 0.049) but had

no effect on the long-term prognosis (beyond 3 years, Supplemental
figure). Multivariate analysis showed that tumour size and AJCC stage
were the risk factors for OS, while DUSP4 expression could not act as
an independent prognostic factor for OS (Table S2).

Sanguinarine inhibits proliferation and invasion
of GC cells

The chemical structure of sanguinarine is shown in Figure 1C. The
inhibitory efficacy of sanguinarine on GC cell growth was evaluated

Table 1 Correlation of DUSP4 expression with clinicopathological

parameters in GC patients

Variables
Cases
(n)

DUSP4 expression
P

Low (%) High (%)

Age

≤60 29 17 (58.6) 12 (41.4) 0.290

>60 60 28 (46.7) 32 (53.3)

Gender

Male 69 39 (56.5) 30 (43.5) 0.037

Female 20 6 (30.0) 14 (70.0)

Tumour size (cm)

≤3.5 17 3 (17.6) 14 (82.4) 0.020

>3.5 72 35 (48.6) 37 (51.4)

AJCC stage

I+II 37 17 (45.9) 20 (54.1) 0.463

III+IV 52 28 (53.8) 24 (46.2)

Depth of invasion

Mucosa/Submucosa 5 2 (40.0) 3 (60.0) 0.008

Muscularis/Serosa/ 84 72 (85.7) 12 (14.3)

T stage

T1+T2 11 4 (36.4) 7 (63.6) 0.514

T3+T4 78 21 (26.9) 57 (73.1)

N stage

N0+N1 39 11 (28.2) 28 (71.8) 0.983

N2+N3 50 14 (28.0) 36 (72.0)

M stage

Negative 84 24 (28.6) 60 (71.4) 0.016

Positive 5 4 (80.0) 1 (20.0)
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Fig. 2 Sanguinarine inhibited GC cell proliferation and invasion. (A) Cell proliferative activity was evaluated by CCK-8 assay, indicating that sanguinar-

ine decreased cell proliferation in dose- and time-dependent manners, but exerted little inhibitory effects on GES-1 cells. (B,C) Cell invasive potential

was decided by Transwell assay, indicating that sanguinarine reduced cell invasion in a dose-dependent manner. **P < 0.01.
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Fig. 3 Sanguinarine induced GC cycle arrest and cell apoptosis. (A) Cell cycle analysis showed that sanguinarine increased GC cell proportion in cell

cycle S phase in a dose-dependent manner. P < 0.05. (B) Cell apoptotic analysis indicated that sanguinarine induced cell apoptosis in a dose-depen-

dent manner. **P < 0.01. (C) Expression of DUSP4 in GC cells treated by sanguinarine of different concentrations.
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by the CCK-8 assay. The major characteristics of GC are its excessive
local invasion and systemic metastasis. Cell invasive potential was
determined by Transwell assay. As a consequence, we found that
sanguinarine exerted inhibitory effects on GC cells growth, but
exerted little inhibitory effects on GES-1 cells (Fig. 2A). What is more,
sanguinarine could inhibit GC cells invasion (Fig. 2B and C) in a dose-
dependent manner (**P < 0.01).

Sanguinarine induces cycle arrest in S phase
and causes apoptosis in GC cells

To investigate whether sanguinarine blocked cell cycle progression,
SGC-7901 and HGC-27 cells were exposed to various concentrations
of sanguinarine (0/5/10/30 lmol/l) for 24 hrs, and cell cycle analysis
was conducted. We found that sanguinarine increased the percentage
of GC cells in S phase in a dose-dependent manner, but had little
effects on G0/G1 or G2/M phase (Fig. 3A). The results showed that
sanguinarine could inhibit DNA synthesis and thus induce cycle

arrest. In addition, flow cytometry analysis showed that sanguinarine
induced cell apoptosis in a dose-dependent manner in GC cells
(**P < 0.01, Fig. 3B). Western blotting showed that DUSP4 expres-
sion was raised by sanguinarine in a dose-dependent manner, but
there is little increase of protein expression in 30 lmol/l group com-
pared with that in 10 lmol/l group (Fig. 3C).

DUSP4 overexpression inhibits proliferation and
invasion of GC cells

To further confirm the function of DUSP4 in GC cells, DUSP4 was
stably overexpressed through a lentiviral vector in SGC-7901 and
HGC-27 cell lines with low endogenous DUSP4 level. The DUSP4
expression level was examined by Real-time PCR (Fig. 4A) and Wes-
tern blotting analysis (Fig. 4B). To verify whether DUSP4 acted a role
in GC growth and invasion, the cell proliferation and invasive potential
were determined by CCK-8 and Transwell assays. The results demon-
strated that overexpression of DUSP4 significantly decreased cell

Fig. 4 DUSP4 overexpression inhibited GC
cell proliferation and invasion. (A) DUSP4

mRNA and (B) protein expression were,

respectively, examined by RT-PCR and
Western blotting in SGC-7901 and HGC-

27 cells transfected with DUSP4. (C) CCK-
8 assay indicated that overexpression of

DUSP4 decreased cell growth after DUSP4
transfection for 24 hrs. (D) Transwell

invasion assay showed that overexpres-

sion of DUSP4 weakened cell invasive

potential compared with the NC group.
*P < 0.05, **P < 0.01.
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proliferation (Fig. 4C) and invasive ability (Fig. 4D) compared with
the control group in GC cells (**P < 0.01).

DUSP4 knockdown attenuated sanguinarine-
induced inhibition of cell growth

To explore the relationship between sanguinarine and DUSP4/ERK
signalling, CCK-8 proliferation assay was conducted. The results
showed that DUSP4 knockdown decreased sanguinarine-induced
inhibition of GC cell proliferation (Fig. 5A). To test the molecular
mechanisms of sanguinarine inhibiting GC proliferation and invasion,
DUSP4 and downstream-related proteins involved in cellular
processes were detected. Western blot analysis showed that expo-
sure to 0/5/10/30 lmol/l sanguinarine increased DUSP4 and Bax
expression, but decreased the expressions of p-ERK, and its down-
stream signalling molecules in GC cells, such as PCNA, MMP-2 and
Bcl-2, involved in cell proliferation, invasion and anti-apoptosis,
respectively (Fig. 5B). DUSP4 knockdown decreased the effects of
sanguinarine on the expression levels of DUSP4 and downstream fac-
tors, suggesting that sanguinarine down-regulated the expressions of
activated ERK and its downstream signalling molecules through
increasing DUSP4 expression in a dose-dependent manner, and
therefore exerted the antitumour effects (Fig. 6).

Fig. 5 DUSP4 knockdown attenuated san-

guinarine-induced inhibition of GC growth

and ERK signalling. (A) Lentivirus-

mediated si-DUSP4 was used to transfect
into sanguinarine (10 lmol/l)-treated GC

cells for 72 hrs, and proliferative activity

of SGC-7901 and HGC-27 cells was evalu-
ated by MTT assay. (B) The protein

expression levels of DUSP4 and its down-

stream factors including p-ERK, PCNA,

MMP-2, Bax and Bcl-2 were detected by
Western blotting. *P < 0.05.

Fig. 6 Sanguinarine inhibits growth and invasion and induces apoptosis
of gastric cancer cells via regulation of the DUSP4/ERK pathway. The

graph located in the ceiling position represents lipid bilayer membranes.

The molecular formula represents sanguinarine. The blue oval repre-

sents DUSP4 protein. The green oval below represents ERK protein.
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Discussion

Although chemotherapy occupies the main position in the treatment
of human cancer, the response rates of most chemotherapeutic
agents are low. In addition, drug resistance and adverse reactions
often occur, reducing the survival quality of patients with cancer and
hindering the effective application of these agents. Natural products
and their derivatives have caught the attention of chemists and phar-
macologists, on account of their promising therapeutic applications
and rich structural diversity [18, 26]. Medical scientists devote them-
selves to developing new, safe and effective drugs from natural prod-
ucts for cancer therapy [27, 28]. Sanguinarine is a bioactive
benzophenanthridine alkaloid, which is used for its anti-inflammatory,
antimicrobial, antioxidative and anaesthesia effects on the central ner-
vous system [21]. Sanguinarine has been proven to possess anti-
cancer activity, although the underlying mechanisms are not
elucidated. Herein, we reported that sanguinarine, a natural product
isolated from the Papaveraceae family, exhibited potent anticancer
activity. It exerted anticancer effects on SGC-7901 and HGC-27 GC
cells by inhibiting cell proliferation and invasion, and inducing cell
apoptosis in a dose-dependent manner and provided the therapeutic
strategy for the GC treatment.

Currently, the roles of DUSP4 in cancers remain controversial.
Some studies showed DUSP4 could promote the progress of colorec-
tal cancer [29–31] and breast malignancy [32], while some researches
showed DUSP4 could inhibit the tumour development in colorectal
cancer [33], breast cancer [17, 34], diffuse large B-cell lymphoma
[35], laryngeal cancer [36], head and neck squamous cell carcinoma
[37]. However, few studies have been reported about DUSP4 expres-
sion and GC. DUSP4 knockdown enhances ERK activation [17, 38],
while DUSP4 overexpression suppresses ERK activation [39]. In our
experiments, sanguinarine increased DUSP4 expression, thus causing
the reduction in p-ERK-regulating genes, such as PCNA, MMP-2, and
Bcl-2, respectively, involved in cell proliferation, invasion and anti-
apoptosis [40–44]. There were many genes affecting the progress of
GC, and our multivariate analysis showed that DUSP4 alone might be
not enough to change the OS of patients with GC. Therefore, there was
no significant correlation between DUSP4 expression and OS, but
decreased DUSP4 expression was correlated with gender, tumour size,
depth of invasion and distant metastasis, suggesting that DUSP4
might be implicated in the development of GC.

The ability of ERK to regulate cell proliferation and apoptosis pro-
vides a promising target for cancer therapy [45, 46]. Aberrant activa-
tion of the Raf/MEK/ERK, which drives uncontrolled tumour cell

proliferation and survival, is detected in a variety of human cancers
[47–50]. Cell surface receptor tyrosine kinases, or oncogenic alter-
ations of RAF, or its upstream activators RAS, contribute to aberrant
activation of this pathway [51–54]. DUSP4, a dual-specificity phos-
phatase, can inactivate Raf/MEK/ERK signalling pathway through
dephosphorylating p-ERK. Moreover, we examined the expression
level of DUSP4 in GC tissues and found that DUSP4 was negatively
correlated with the distant metastasis in patients with GC. Overex-
pression of DUSP4 inhibited GC cell proliferation and invasion, while
its knockdown weakened the antitumour activity of sanguinarine.
Therefore, DUPS4 might function as a tumour suppressor and medi-
ate the inhibitory effects of sanguinarine on GC cells.

In summary, our study has shown that sanguinarine has potent
antitumour activity in vitro by inhibiting cell proliferation and invasion,
and inducing cell apoptosis and cycle arrest through activation of the
DUSP4 pathway. But, there are several deficiencies in these studies.
Our studies mainly focus on the regulation of sanguinarine on the
DUSP4/ERK signalling in GC cells, and further verification in animal
models is needed.

Acknowledgements

This work is supported by National Nature Science Foundation of China (No.
81302093, 81272752 and 81573747) and Hong Kong Scholars Programme

(No. XJ2015033).

Conflict of interests

No conflict of interests to disclose.

Supporting information

Additional Supporting Information may be found online in the
supporting information tab for this article:

Table S1 Primer sequences for detection of mRNA expression.

Table S2 Effect of variables on overall survival in gastric can-
cer.

Table S3 DUSP4 expression in GC and ANCT.

References

1. Wang C, Zhang J, Cai M, et al. DBGC: a
Database of Human Gastric Cancer. PLoS

ONE. 2015; 10: e0142591.

2. Marano L1, Polom K2, Patriti A3, et al.
Surgical management of advanced gastric

cancer: an evolving issue. Eur J Surg Oncol.

2016; 42: 18–27.

3. Wu X, Tan X, Fu SW. May circulating
microRNAs be gastric cancer diagnostic

biomarkers? J Cancer. 2015; 6: 1206–
13.

4. Wang C, Guo W, Zhou M, et al. The predic-

tive and prognostic value of early metabolic

response assessed by positron emission

tomography in advanced gastric cancer trea-
ted with chemotherapy. Clin Cancer Res.

2016; 22: 1603–10.
5. Ajani JA, Bentrem DJ, Besh S, et al. Gastric

cancer, version 2.2013: featured updates to

the NCCN Guidelines. J Natl Compr Canc

Netw. 2013; 11: 531–46.

ª 2016 The Authors.

Journal of Cellular and Molecular Medicine published by John Wiley & Sons Ltd and Foundation for Cellular and Molecular Medicine.

1125

J. Cell. Mol. Med. Vol 21, No 6, 2017



6. Van Cutsem E, Moiseyenko VM, Tjulandin
S, et al. Phase III study of docetaxel and

cisplatin plus fluorouracil compared with

cisplatin and fluorouracil as first-line therapy

for advanced gastric cancer: a report of the
V325 Study Group. J Clin Oncol. 2006; 24:

4991–7.
7. BangYJ,VanCutsemE,FeyereislovaA,et al.

Trastuzumab in combination with chemother-

apy versus chemotherapy alone for treatment

of HER2-positive advanced gastric or gastro-

oesophageal junction cancer (ToGA): a phase
3, open-label, randomised controlled trial.

Lancet. 2010;376:687–97.
8. RickertR.DUSP4phosphataseputs thebrakes

onDLBCL.JExpMed.2015;212:598–9.
9. Miao R, Lu Y, Xing X, et al. Regulator of

G-Protein signaling 10 negatively regulates

gardiac remodeling by blocking mitogen-
activated protein kinase- extracellular signal-

regulated protein kinase 1/2 signaling.

Hypertension. 2016; 67: 86–98.
10. Yang M, Huang CZ. Mitogen-activated pro-

tein kinase signaling pathway and invasion

and metastasis of gastric cancer. World J

Gastroenterol. 2015; 21: 11673–9.
11. Yang SH, Sharrocks AD, Whitmarsh AJ.

MAP kinase signalling cascades and tran-

scriptional regulation. Gene. 2013; 513: 1–13.
12. Zhang Y, Du J, Zheng J, et al. EGF-reduced

Wnt5a transcription induces epithelial-
mesenchymal transition via Arf6-ERK signal-

ing in gastric cancer cells. Oncotarget. 2015;

6: 7244–61.
13. Akter H, Park M, Kwon OS, et al. Activation

of matrix metalloproteinase-9 (MMP-9) by

neurotensin promotes cell invasion and

migration through ERK pathway in gastric
cancer. Tumour Biol. 2015; 36: 6053–62.

14. Xia Y, Lian S, Khoi PN, et al. Chrysin inhi-

bits tumor promoter-induced MMP-9

expression by blocking AP-1 via suppression
of ERK and JNK pathways in gastric cancer

cells. PLoS ONE. 2016; 10: e0124007.

15. Chu Y, Solski PA, Khosravi-Far R, et al. The
mitogen-activated protein kinase phos-

phatases PAC1, MKP-1, and MKP-2 have

unique substrate specificities and reduced

activity in vivo toward the ERK2 sevenmaker
mutation. J Biol Chem. 1996; 271: 6497–
501.

16. Jeong DG, Jung SK, Yoon TS, et al. Crystal
structure of the catalytic domain of human
MKP-2 reveals a 24-mer assembly. Proteins.

2009; 76: 763–7.
17. Balko JM, Schwarz LJ, Bhola NE, et al.

Activation of MAPK pathways due to DUSP4

loss promotes cancer stem cell-like pheno-

types in basal-like breast cancer. Cancer

Res. 2013; 73: 6346–58.

18. Li X, Yang X, Liu Y, et al. Japonicone A
suppresses growth of Burkitt lymphoma

cells through its effect on NF-kappaB. Clin

Cancer Res. 2013; 19: 2917–28.
19. Koehn FE, Carter GT. The evolving role of

natural products in drug discovery. Nat Rev

Drug Discov. 2005; 4: 206–20.
20. Singh CK, Kaur S, George J, et al. Molecu-

lar signatures of sanguinarine in human pan-

creatic cancer cells: a large scale label-free

comparative proteomics approach. Oncotar-

get. 2015; 6: 10335–48.
21. Adhami VM, Aziz MH, Mukhtar H, et al.

Activation of prodeath Bcl-2 family proteins

and mitochondrial apoptosis pathway by

sanguinarine in immortalized human HaCaT
keratinocytes. Clin Cancer Res. 2003; 9:

3176–82.
22. Kalogris C, Garulli C, Pietrella L, et al.

Sanguinarine suppresses basal-like breast

cancer growth through dihydrofolate reduc-

tase inhibition. Biochem Pharm. 2014; 90:

226–34.
23. Han MH, Kim GY, Yoo YH, et al. Sanguinar-

ine induces apoptosis in human colorectal

cancer HCT-116 cells through ROS-

mediated Egr-1 activation and mitochondrial
dysfunction. Toxicol Lett. 2013; 220: 157–
66.

24. Sun M, Lou W, Chun JY, et al. Sanguinarine
suppresses prostate tumor growth and inhi-
bits survivin expression. Genes and cancer.

2010; 1: 283–92.
25. Xu JY, Meng QH, Chong Y, et al. Sanguinar-

ine inhibits growth of human cervical cancer

cells through the induction of apoptosis.

Oncol Rep. 2012; 28: 2264–70.
26. Gerber HP, Koehn FE, Abraham RT. The

antibody-drug conjugate: an enabling modal-

ity for natural product-based cancer thera-

peutics. Nat Product Rep. 2013; 30: 625–39.
27. Cherblanc FL, Davidson RW, Di Fruscia P,

et al. Perspectives on natural product epige-

netic modulators in chemical biology and

medicine. Nat Product Rep. 2013; 30: 605–
24.

28. Qin JJ, Nag S, Voruganti S, et al. Natural
product MDM2 inhibitors: anticancer activity

and mechanisms of action. Curr Med Chem.
2012; 19: 5705–25.

29. Sim J, Yi K, Kim H, et al. Immunohisto-

chemical expression of dual-specificity pro-

tein phosphatase 4 in patients with
colorectal adenocarcinoma. Gastroenterol

Res Pract. 2015; 2015: 283764.

30. De Vriendt V, De Roock W, Di Narzo AF,
et al. DUSP4 expression identifies a subset

of colorectal cancer tumors that differ in

MAPK activation, regardless of the genotype.

Biomarkers. 2013; 18: 516–24.

31. Groschl B, Bettstetter M, Giedl C, et al.
Expression of the MAP kinase phosphatase

DUSP4 is associated with microsatellite

instability in colorectal cancer (CRC) and

causes increased cell proliferation. Int J Can-
cer. 2013; 132: 1537–46.

32. Kim H, Jang SM, Ahn H, et al. Clinicopatho-
logical significance of dual-specificity pro-
tein phosphatase 4 expression in invasive

ductal carcinoma of the breast. J Breast can-

cer. 2015; 18: 1–7.
33. Saigusa S, Inoue Y, Tanaka K, et al.

Decreased expression of DUSP4 is associ-

ated with liver and lung metastases in col-

orectal cancer. Med Oncol. 2013; 30: 620.

34. Baglia ML, Cai Q, Zheng Y, et al. Dual
specificity phosphatase 4 gene expression in

association with triple-negative breast can-

cer outcome. Breast Cancer Res Treat.
2014; 148: 211–20.

35. Schmid CA, Robinson MD, Scheifinger NA,
et al. DUSP4 deficiency caused by promoter

hypermethylation drives JNK signaling and
tumor cell survival in diffuse large B cell

lymphoma. J Exp Med. 2015; 212: 775–92.
36. Guan G, Zhang D, Zheng Y, et al.microRNA-

423-3ppromotes tumor progression viamod-
ulation of AdipoR2 in laryngeal carcinoma. Int

JClinExpPathol. 2014;7:5683–91.
37. Li KC, Hua KT, Lin YS, et al. Inhibition of

G9a induces DUSP4-dependent autophagic
cell death in head and neck squamous cell

carcinoma. Mol Cancer. 2014; 13: 172.

38. Kim SY, Han YM, Oh M, et al. DUSP4 regu-
lates neuronal differentiation and calcium

homeostasis by modulating ERK1/2 phospho-

rylation. Stem Cells Dev. 2015; 24: 686–700.
39. Cagnol S, Rivard N. Oncogenic KRAS and

BRAF activation of the MEK/ERK signaling

pathway promotes expression of dual-speci-

ficity phosphatase 4 (DUSP4/MKP2) result-

ing in nuclear ERK1/2 inhibition. Oncogene.
2013; 32: 564–76.

40. Mailand N, Gibbs-Seymour I, Bekker-Jen-
sen S. Regulation of PCNA-protein interac-
tions for genome stability. Nat Rev Mol Cell

Biol. 2013; 14: 269–82.
41. Deryugina EI, Quigley JP. Tumor angiogene-

sis: MMP-mediated induction of intravasa-
tion- and metastasis-sustaining neova

sculature.MatrixBiol. 2015;44–46:94–112.
42. Schlage P, auf demKeller U. Proteomic

approaches to uncover MMP function.
Matrix Biol. 2015; 44-46: 232–8.

43. Besbes S, Mirshahi M, Pocard M, et al.
New dimension in therapeutic targeting of
BCL-2 family proteins. Oncotarget. 2015; 6:

12862–71.
44. Shamas-Din A, Kale J, Leber B, et al.

Mechanisms of action of Bcl-2 family

1126 ª 2016 The Authors.

Journal of Cellular and Molecular Medicine published by John Wiley & Sons Ltd and Foundation for Cellular and Molecular Medicine.



proteins. Cold Spring Harb Perspect Biol.
2013; 5: a008714.

45. Wang T, Seah S, Loh X, et al. Simvastatin-

induced breast cancer cell death and deacti-

vation of PI3K/Akt and MAPK/ERK signalling
are reversed by metabolic products of the

mevalonate pathway. Oncotarget. 2016; 7:

2532–44.
46. Son DJ, Hong JE, Ban JO, et al. Synergistic

Inhibitory Effects of Cetuximab and Cisplatin

on Human Colon Cancer Cell Growth via

Inhibition of the ERK-Dependent EGF Recep-
tor Signaling Pathway. Biol Med Res Int.

2015; 397563.

47. Karkhanis M, Park JI. Sp1 regulates Raf/

MEK/ERK-induced p21(CIP1) transcription

in TP53-mutated cancer cells. Cell Signal.
2015; 27: 479–86.

48. Aksamitiene E, Kholodenko BN, Kolch W,
et al. PI3K/Akt-sensitive MEK-independent

compensatory circuit of ERK activation in
ER-positive PI3K-mutant T47D breast cancer

cells. Cell Signal. 2010; 22: 1369–78.
49. Fu X, Osborne CK, Schiff R. Biology and

therapeutic potential of PI3K signaling in

ER+/HER2-negative breast cancer. Breast.

2013; 22: S12–8.
50. Wu J, Wong WW, Khosravi F, et al. Block-

ing the Raf/MEK/ERK pathway sensitizes

acute myelogenous leukemia cells to lovas-

tatin-induced apoptosis. Cancer Res. 2004;

64: 6461–8.

51. Samatar AA, Poulikakos PI. Targeting RAS-
ERK signalling in cancer: promises and chal-

lenges. Nat Rev Drug Discov. 2014; 13:

928–42.
52. Wu PK, Park JI. MEK1/2 Inhibitors: molecu-

lar Activity and Resistance Mechanisms.

Semin Oncol. 2015; 42: 849–62.
53. Rey C, Faustin B, Mahouche I, et al.

The MAP3K ZAK, a novel modulator of

ERK-dependent migration, is upregu-

lated in colorectal cancer. Oncogene.

2016; 35: 3190–200.
54. Yu Z, Ye S, Hu G, et al. The RAF-MEK-ERK

pathway: targeting ERK to overcome obsta-

cles to effective cancer therapy. Future Med

Chem. 2015; 7: 269–89.

ª 2016 The Authors.

Journal of Cellular and Molecular Medicine published by John Wiley & Sons Ltd and Foundation for Cellular and Molecular Medicine.

1127

J. Cell. Mol. Med. Vol 21, No 6, 2017


