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Kriippel-like Factor 5 Promotes
Sonic Hedgehog Signaling and
Neoplasia in Barrett's Esophagus

and Esophageal
Adenocarcinoma

Abstract

Krippel-like Factor 5 (KLF5) is a zinc-finger transcription factor associated with cell cycle progression and cell
survival. KLFb5 plays a key role in mammalian intestinal epithelium development and maintenance, expressed at
high levels in basal proliferating cells and low levels in terminally differentiated cells. Considering Barrett's
esophagus (BE) and esophageal adenocarcinoma's (EAC) histopathological similarities to intestinal epithelium,
we sought to determine KLF5’s role in BE and EAC, as well as KLF5’s possible connection to the sonic hedgehog
(SHH) pathway which is highly active in BE and EAC development. Low levels of KLF5 mRNA were found in BE
cell lines and tissue— similar to what has been reported in differentiated intestinal epithelium. In contrast, higher
KLF5 levels were observed in EAC cells and tissues. KLF5 knockdown in EAC cells caused significant decreases
in cell migration, proliferation, and EAC-associated gene expression. Moreover, KLF5 knockdown led to
decreased SHH signaling. These results suggest that KLF5 is connected to the SHH pathway in BE and EAC and
may represent a potential drug target in EAC; further studies are now indicated to verify these findings and
elucidate underlying mechanisms involved.
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Introduction
Esophageal cancer (EC) is the sixth leading cause of cancer death
worldwide, and the eighth most common cancer, with roughly

CDX2, MUC2, MUCS5ac, and VIL [4—11]. While only 5% of EAC
diagnoses are preceded by a BE diagnosis, patients diagnosed with BE
are at an 11.3-fold greater risk of developing EAC than those without
BE, and underreporting of BE in the population is likely [12,13].
The sonic hedgehog (SHH) signaling pathway is involved in
embryonic development, cell proliferation, tissue polarity, and
carcinogenesis [14]. Canonically, SHH protein is exported out of
the cell, where it will bind and inhibit PTCH1 on neighboring cells or

450,000 new cases annually [1]. Outcomes of esophageal cancer are
generally poor, with five-year survival rates of approximately 17% [1].
This poor outcome is thought to be due to late diagnosis and
complications caused by comorbidity associated with EC [2]. EC is
classified into two major categories: esophageal squamous cell
carcinoma (ESSC) and esophageal adenocarcinoma (EAC). ESSC

arises from the normal squamous CSOPhageal Cpithelial cells, whereas Adderess all correspondence to: Stephen J. Meltzer, M.D., Johns Hopkins University

EAC is thought to arise from Barrett's esophagus (BE) [3]. BE is a
condition in which metaplastic mucus-secreting columnar intesti-
nal-type epithelium replaces the normal stratified squamous
epithelium of the distal esophagus; in the United States, BE is
defined histologically by the presence of intestinal metaplasia,
specifically goblet cells [4,5]. BE and EAC are phenotypically similar
to intestinal epithelial tissue and colon cancer, respectively, expressing
high levels of intestine-specific transcription factors such as CDX1,
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the cell of origin; the inhibition of PTCHI releases the inhibition of
SMO, and activated SMO initiates a signaling cascade that ultimately
activates GLI2 proteins in the cytoplasm; finally, activated GLI2
translocates to the nucleus, allowing SHH target genes to be expressed
(Figure 1) [15,16]. SHH pathway activity is known to be upregulated
in BE and EAC [17,18]. Moreover, SHH expression is induced in
esophageal epithelial tissue exposed to acid and bile [18]. In
esophageal epithelial tissue, SHH released into the extracellular
matrix is targeted towards stromal fibroblasts, where it induces
secretion of BMP4, which in turn feeds back to the epithelium,
causing SOX9 upregulation; SOX9 is sufficient to drive columnar
differentiation of squamous epithelium and expression of intestinal
markers (Figure 1) [18—20]. Many studies have investigated the
SHH pathway as a cancer drug target using cyclopamine, vismodegib,
itraconazole, and other SHH pathway modulators [14,21,22].
Clinical trials have revealed varying success with SHH pathway--
targeting drugs in different cancer types [14].

Kriippel-Like Factor 5 (KLF5) is a zinc finger-containing
transcription factor that is highly active in less-differentiated basal
intestinal epithelial cells in adult mammals; in contrast, terminally
differentiated intestinal epithelial cells express low levels of KLF5
(Fig. 2) [23—25]. In germline KLF5-deficient mice, intestinal crypts
are severely distorted, with reduced numbers of goblet cells [24]. In
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another murine study, KLFS®® intestines failed to form villi, despite
expressing factors known to mediate epithelial-mesenchymal signal-
ing essential for villus formation, including SHH, PTCH1, GLI2,
and BMP4 [26]. Based on these findings, KLF5 is widely believed to
play a key role in intestinal epithelial identity and maintenance [27].

KLF5 activity stimulates cell cycle progression by upregulating
cyclins D1 and B2 and downregulating pl5 and p27 [28—30].
Moreover, KLF5 activity suppresses apoptosis in both a p53-depen-
dent and -independent manner [31,32]. Because of these potentially
oncogenic properties, KLF5 activity has been widely investigated and
found to be dysregulated in cancers of the pancreas, stomach, breast,
prostate and esophageal squamous cell carcinoma; in particular,
upregulated KLF5 activity has been extensively studied in colorectal
cancer [33—38]. A comparative genomic study was performed on
EAC and ESSC, and the region that harbors KLF5 was found to be
amplified in 17% of EAC samples and 0% of ESSC samples;
conversely, the same region was deleted in 0% of EAC samples and
20% of ESSC samples [39]. Consistent with this genomic study,
KLF5 has been shown to act as a tumor suppressor gene in ESSC;
however, to our knowledge, a focused study on KLF5's role in EAC
has not yet been performed [33].

In view of EAC's known pathophysiological and histological
kinship to both normal and neoplastic intestine, we investigated the
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Figure 1. SHH pathway activity leading to phenotypical changes in esophageal epithelial cells. 1. In the esophageal epithelium, SHH is
expressed in response to damage caused by acid reflux. 2. SHH is modified and exported out of the epithelium. 3. SHH binds to and
inhibits PTCH1 4. Due to inhibition by SHH, PTCH1 inhibition of SMO is released and SMO is activated. 5. Activated SMO initiates a
signaling cascade that leads to the activation of GLI2. 6. GLI2 translocate to the nucleus. 7. GLI2 activity in the nucleus ultimately
leads to the transcription of SHH pathway targets, as well as intestinal phenotypes such as CDX1 and CDX2. 8. SHH begin the
previously mentioned steps (3—7) in a neighboring fibroblast where SHH induces BMP4 translation. 9. BMP4 is exported out of the
fibroblast and feeds back to the esophageal epithelial cell. 10. In response to fibroblast-created BMP4, SOX9 is expressed in the
esophageal epithelial cell where it is sufficient to drive columnar differentiation of squamous epithelium and expression of
intestinal markers.
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Figure 2. KLF5 levels in the intestinal epithelium. In intestinal epithelium, KLF5 is highly active in the undifferentiated basal cells; KLF5

is less active in the terminally differentiated cells.

involvement of the known enterogenic gene KLF5 in EAC [3].
Moreover, because of the known involvement of the SHH pathway in
EAC, we also sought to determine whether KLF5 activity promoted
EAC by potentiating SHH signaling.

Methods and Materials

Cell Culture

Primary normal non-immortalized esophageal epithelial cells
(HEEpiC) were purchased from ScienCell Research Laboratories
(Carlsbad, USA). The EAC cell lines SKGT4 and OE33 were
purchased from ATCC (Manassas, VA). The telomerase-immorta-
lized primary BE cell lines GthTRT and QhTRT were generous gifts
from Dr. Peter Rabinovitch, Fred Hutchinson Cancer Center,
Seattle, WA. HEEpiC was grown in low-serum medium supple-
mented with growth factors (ScienCell Research, Carlsbad, USA); all
other cell lines were grown in media supplemented with 10% fetal
bovine serum (Invitrogen, San Diego, USA).

Clinical Tissues

Human biopsy tissues were obtained during endoscopy performed
for clinical diagnostic indications and stored in liquid nitrogen prior
to RNA extraction. All patients provided written informed consent
under protocols approved by institutional review boards at the Johns
Hopkins University School of Medicine, the University of Maryland
School of Medicine, or the Baltimore Veterans Affairs Medical
Center. All tissues were histopathologically confirmed as normal
esophagus (NE), Barrett's esophagus (BE), or esophageal adenocarci-
noma (EAC). Thirty-three matched pairs of NE-BE and twenty-eight
of NE-EAC were available for quantitative real-time PCR.

Rat Tissues
The Institutional Animal Care and Use Committee of the
Graduate School of Medical Science, Kanazawa University approved

these animal procedures.

Twelve male Wistar rats, each weighing =250 g, were used in this
study. The animals were housed 3 per cage and maintained at a
constant room temperature of 22 + 3 °Cand 55 + 5% humidity with
a 12-hour light—dark cycle. They were randomly divided equally into
two groups: mock-surgery group and surgery group. They were all fed
standard solid chow (Charles River, Japan).

After a 24-hour fast, an upper abdominal incision was made under
diethyl-ether inhalation anesthesia. Briefly, the esophagus was
mobilized, preserving the vagus nerves and vasculature of the neck.
A loop of jejunum was then identified 4 cm from the ligament of
Treitz. The gastroesophageal junction was divided, and an end-to-side
anastomosis was performed between the distal esophagus and
jejunum, as previously reported [40]. Rats in the mock-surgery
group only underwent upper abdominal incisions, which were
promptly sutured.

The animals were killed by diethyl-ether inhalation 9 months after
surgery, after which the abdomen was opened. A ligature was placed
around the afferent and efferent jejunal loops near the esophago-je-
junal anastomosis. The esophagus was ligated at the level of the
thyroid cartilage through a thoracotomy. The esophagus and the
anastomosed jejunum were then removed.

After the specimen was opened longitudinally, two 1 mm wide
longitudinal slices of the esophageal mucosa were immediately frozen
and stored at —80 °C for RNA extraction and subsequent qRT-PCR.
The remaining samples were fixed in 10% formalin for 24 h and then
cut at 2 mm intervals along the longitudinal section. The samples
were embedded in paraffin for hematoxylin and eosin staining and
immunohistochemistry.

RNA Extraction and Quantitative Real-Time PCR

Total RNA was extracted from cells and tissue with TRIzol
(Invitrogen, Frederick, USA) according to the manufacturer's
protocol. 500 ng of total RNA was used for reverse transcription
with the High-Capacity cDNA Reverse Transcription Kit (Applied
Biosystems, Waltham, USA). Quantitative real-time PCR was
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performed using iQ SYBR Green Supermix (BioRad, Hercules, CA),
and measured with an ABI 7900 Sequence Detector. Sequences of the
primers used are shown in Supplementary Table 1. The fold change
in expression of target mRNA relative to GAPDH mRNA was
calculated based on the threshold cycle (Cr) for amplification as
ZA(ACT), where ACr=Cr, argee - Cr, Gappu. Equal variance
Student's t-tests were performed on the linear values ACy for
statistical purposes. If a standard was available, relative expression
levels were obtained by dividing the target gene concentration by
GAPDH concentration; then, matched-pair Student's t-tests were
performed on BE vs. NE or EAC vs. NE relative expression levels.

siRNA Transfection

SKGT4 cells were cultured in 6-well plates with an initial cell
count of 2.5x10° per well. Upon reaching 60—80% confluence, the
cells were transfected with Lipofectamine RNAIMAX transfection
reagent (Thermo Fisher Scientific, Waltham, MA) to deliver KLF5
specific siRNA according to the manufacturer's protocol. The
sequence of KLF5 siRNA was 5'-GAUUACCCUGGUUGCACA-3’
(Dharmacon, Lafayette, CO). Cells were also transfected with a
negative nonspecific control siRNA (si-NC) (Dharmacon, Lafayette,
CO). The appropriate volume of DEPC-treated water was used
instead of siRNA for vector-only groups.

Cell Proliferation Assays

Untreated cells and transfected SKGT4 cells were seeded into
96-well plates with an initial cell count of 1500 cells per well. Cell
proliferation was measured 0 hours, 24 hours, 72 hours, and 120
hours after siRNA transfection, using Cell Proliferation Reagent
WST-1 (Roche, Basel, Switzerland). At the time of assessment, 10 L
of the reagent added to each well and incubated at 37 °C for 2 hours,
and optical density was measured at 660 nm (background) and 440
nm (signal) using a SpectraMax Plus 384 Microplate Reader
(Molecular Devices, San Jose, USA). Statistical analyses were
performed using one-way ANOVA with Tukey—Kramer post hoc

test.

Colony Formation

One thousand untreated cells and transfected SKGT4 cells each
were seeded onto 6-well plates and cultured for 10 days, after which
each well was washed twice with PBS. Cells were sequentially stained
with Diff-Quik Fixative, Diff-Quik Solution I, and Diff-Quik
Solution II (Dade Behring Inc., Newark, DE) for 10 minutes each at
room temperature. Colony counting software (OpenCFU) was used
to analyze each well.

In Vitro Scratch Assays

In vitro scratch assays were used to assess cell migration as described
[41]. Untreated cells and transfected cells were transferred to a 6-well
plate and grown to 90% confluence. Then, a linear wound was
created using a 200 Wl pipet tip to scratch the cell monolayer. Images
were captured at 0, 24, and 48 hours after wound formation. Wound
widths were photographed and measured using Image ] software for
calculation of healing rate.

Immunocytochemistry

SKGT4 with and without siRNA transfection were seeded into
4-well Nunc Lab-Tek II Chamber Slides (Thermo Fisher Scientific,
Waltham, MA). After reaching 90% confluence, the cells were fixed
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in acetone at —20 °C for 7 minutes, washed three times with 1xPBS,
and then incubated with primary antibodies for GLI1. Subsequently,
the cells were incubated with AlexaFluor goat anti-rabbit secondary
antibodies. The cells were counterstained with Hoechst 33342
(Thermo-Fisher Scientific), embedded with paraffin, and observed
with a Zeiss Axio Observer Inverted Microscope (Zeiss, Oberkochen,
Germany) for fluorescent imaging,.

Results

Gene Expression Levels in BE and EAC Cell Lines

We first sought to determine whether KLF5 was differentially
expressed in BE and EAC cell lines compared to immortalized normal
esophageal squamous epithelial cells (HEEpiC). KLF5 mRNA levels
were significantly higher in both EAC cell lines (OE33 and SKGT4)
vs. HEEpiC (Figure 1A4). Interestingly, we found significantly lower
KLF5 mRNA levels in both BE cell lines (GhTRT and QhTRT) wvs.
HEEpic (Figure 34).

CDXI1 is an intestine-specific transcription factor that is also
expressed in BE and EAC [6]. As expected, CDX1 mRNA levels were
significantly elevated in the GhTRT BE cells, OE33 EAC cells, and
SKGT4 EAC cells »s. HEEpic normal esophageal cells (Figure 3B).

SHH pathway genes are known to be highly active in BE and EAC
[17,18]. To confirm this and to select a cell line for functional
experiments, we measured expression levels of SHH and GLII in BE
and EAC cells. Significantly higher levels of both SHH and GLII
mRNA were seen in GhTRT and QhTRT BE cell lines as well as in
SKGT4 EAC cells vs. HEEpic normal cells. Higher levels of SHH and
GLI1 were observed in OE33 but were not significantly different
from levels in HEEpiC (Figure 3, C and D).

KLF5 and the Intestinal Phenotype in Murine BE Tissues

To assess the influence of KLF5 on SHH signaling and promotion
of the intestinal phenotype in the esophagus, hedgehog pathway, and
intestine-related gene levels were measured by qRT-PCR in
esophageal samples from rats that had undergone esophagojejunost-
omy to induce intestinal metaplasia. We had a total of three groups:
(1) Esophago-jejunal surgical junction site (SJS) tissue, (2) upper
esophagus (SUE) tissue of rats that underwent surgery, and (3)
normal lower esophageal (NLE) tissue of rats that did not undergo
surgery. Esophago-jejunal junction site tissues (SJS) had significantly
higher CDX1 expression compared to both the upper esophageal
tissue of rats that underwent surgery (SUE), and the lower esophageal
tissue of rats that did not undergo surgery (NLE) (Figure 44); as
CDXI is expressed at high levels principally in intestinal cells and also
BE tissue, these high levels of CDX1 mRNA suggested that the
junction site tissues had undergone intestinal metaplasia (Figure 4A4)
[6]. Moreover, pathological assessment of junction site tissue notably
exhibited goblet cells and brush border, consistent with Barrett's
esophagus (Figure 4C).

To establish the involvement of KLF5 in esophageal adenocarci-
nogenesis iz vivo, rat tissues were evaluated by qRT-PCR. These
experiments revealed that SJS tissues expressed significantly lower
KLF5 levels than did NLE or SUE tissues, consistent with the above
BE cell line results (Figure 4D).

KLF5 Expression Levels in Human Tissues
Next, we sought to determine whether KLF5 was overexpressed in
human BE and EAC tissues, as it had been in BE and EAC cell lines,

and murine BE model tissues. 28 matched normal esophagus



1436 KLF5 promotes SHH signaling in esophageal neoplasia ~ Ng et al. Translational Oncology Vol. 12, No. 11, 2019
A o B as ’
*
8 4.0
) EZ3
% I o " |
% 7 o 3.5 ‘
Rt o =
(@) © * ‘
B © < 3.0
3 s I |
polll- = 125 ‘
15 5 |
ﬁ 4 § 2.0
S S 15
3 .
&5 : & |
2 2 2 1.0 |
=1 [a)
- 5 |
1 1 - 0.5 ’
0 C I 0.0
HEEpic GrhTRT QhTRT OE33 SKGT4 HEEpic GrhTRT QhTRT OE33 SKGT4
Normal BE EAC Normal BE EAC
Cell line Cell line
C ] . D 30
1000 ; -
g)o gJD 25 * %
S oo | 5
£ 100 | 5 .
(@] 1 O 20 T
© o
2 2
c
S 10 | o
g g
— - E .
o ] 2 10
u>j T N * %
'3 = |
n o 3 ‘
0 o | WM
HEEpic GrhTRT QhTRT OE33 SKGT4 HEEpic GrhTRT QhTRT OE33 SKGT4
Normal BE EAC Normal BE EAC
Cell line Cell line

Figure 3. Baseline KLF5 expression in BE and EAC cell lines. gRT-PCR was performed on 1 primary normal non-immortalized
esophageal epithelial cell line (HEEpIC), two telomerase-immortalized primary BE cell lines (GrhTRT and GhTRT), and two EAC cell
lines (OE33 and SKGT4). Expression level was normalized to HEEpIC. Error bars represent standard deviations. A) KLF5 RNA
expression was decreased in BE cell lines, GrhTRT and QhTRT, and was elevated in EAC cell lines, OE33 and SKGT4. B) CDX1 RNA
expression was increased in GrhTRT, OE33, and SKGT4. C) SHH RNA expression was not significantly changed in both BE cell lines,
but was significantly increased in both EAC cells lines. D) GLI1T RNA expression was elevated in all BE and EAC cell lines. n=4; *

P < .05; ** P<.005.

(NE)-EAC tissue pairs and 33 matched NE-BE tissue pairs were
assessed for KLF5 expression by qRT-PCR. Consistent with the
above cell line results, KLF5 trended weakly toward downregulation
in BE us. matched NE (P=.31) and upregulation in EAC us.
matched NE (P=.18) (Figure 4D&E). However, these trends did
not achieve statistical significance. This lack of statistical significance
may have resulted from several extremely high and low KLF5
expression level outliers within the three human tissue groups.

KLF5 Knockdown Induces Significant Changes in Cell
Proliferation, Cell Migration, and Expression of EAC-
Associated and SHH Pathway Genes in EAC In Vitro

Since we had shown that KLF5 was consistently upregulated in
EAC cells, as well as in murine and human EAC tissues, we sought to

determine whether KLF5 inhibition suppressed the neoplastic
phenotype in SKGT4 EAC cells in vitro. KLF5 knockdown using
an anti-KLF5 siRNA was successful, causing a 60% decrease in KLF5
mRNA levels vs. control in SKGT4 cells (Figure 54).

Because KLF5 is known to be a cell cycle stimulator, we assessed
the effect of KLF5 knockdown on EAC cell proliferation [28—30]. In
WST-1 assays, KLF5 siRNA caused significant decreases in SKGT4
cell proliferation and cell viability at multiple time points (Figure 5D).
Similarly, KLF5 inhibition in SKGT4 cells resulted in a significant
decrease in colony formation vs. controls (Figure 5 E&F). Moreover,
scratch assays revealed a significant decrease in SKGT4 cell migration
caused by KLF5 knockdown (Fig. 5, B and C).

We then assessed the effects of KLF5 inhibition on the intestinal
phenotype in EAC. CDXI1, VIL, MUC2, and MUC5ac are



Translational Oncology Vol. 12, No. 11, 2019

A - B 140 [
1000 [ :
3 *
i = 120 |
100 ¢ 1 1.00 |

CDX1 Fold Change
o
KLF5 Fold Change
o
3

KLF5 promotes SHH signaling in esophageal neoplasia

1437

Ng et al.

1l 0.40
, 0.20
0 0.00
NLE SUE SIS NLE SUE SIS
Tissue Type Tissue Type
60 E 500
S - S 450
g g 400
‘5_ 40 L :'%350 B
35 & 300
230} L 250 +
= ® 200
- 20 | -
2 2150 |
10} {2 123 I
< ~ i
NE BE NE EAC
Tissue Type Tissue Type

Figure 4. KLF5 expression changes in rat EAC surgical model tissue. Esophagojejunostomy was performed on rats to induce intestinal
metaplasia of the lower esophagus. We performed gRT-PCR on the normal lower esophagus (NLE) of rats that underwent mock
surgery, the upper esophagus (UE) of rats that underwent the surgery, and the lower esophagus near the junction site (JS) of rats
that underwent the surgery. Expression levels were normalized to NLE. Error bars represent standard deviations. A) CDX1 RNA
expression was significantly increased in in the lower esophagus of rats that underwent surgery. This phenotypical difference is
consistent with the pathological assessment of intestinal metaplasia occurrence in these samples. No significantly changes in
CDX1 expression levels was observed in the upper esophagus of rats that underwent the surgery B) KLF5 RNA expression was
significantly decreased in the JS samples, consistent with the decreased KLF5 RNA expression observed in BE cell lines. CDX1
results shown in logarithmic scale for clarity; only upper error bar of SUS CDX1 results as lower error bar goes beyond a value of 0.
n=>5 for NLE and SJS; n=6 for SJS; * P<.05; ** P<.001. C) Histological slide of esophageal tissue collected near
esophagojejunostomy presents goblet cells and brush border, consistent with Barrett's esophagus. D) KLF5 RNA expression was
decreased in BE clinical tissue when compared to matched NE clinical tissue, consistent with decreased KLF5 RNA expression
observed in BE cell lines and animal tissue. E) KLF5 RNA expression was increased in EAC clinical tissue when compared to
matched NE clinical tissue, consistent with the increased KLF5 RNA expression in EAC cell lines. No significant changes were
observed in these experiments (P=.3 for NE-BE and P=.16 for NE-EAC). Error bars represent standard error. n=33 NE-BE

matched pairs; n =28 NE-EAC matched pairs.

intestine-specific transcription factors that are also known to be
upregulated in EAC [8,10,11]. qRT-PCR experiments showed
significant downregulation of these four EAC-associated genes by
KLF5 knockdown (Figure 6A).

Next, we measured the effect of KLF5 inhibition on SHH pathway
activity. Significantly decreased expression of GLI1 and significantly
increased expression of SHH and PTCHI1 were observed in SHH
pathway genes (Figure 6B). We did not observe significant changes in
mRNA levels of BMP4 and SOX9, two genes which are known to be
regulated by SHH in esophageal tissues and important in BE
metaplasia and esophageal adenocarcinogenesis (Figure 6B8) [20].

Finally, we used immunocytochemistry to determine whether
KLF5 siRNA-induced decreases in GLI1 mRNA levels were reflected
at the protein level. GLI1 protein levels were indeed lower in SKGT4
cells transfected with KLF5 siRNA »s. mock-transfected SKGT4 cells;
moreover, GLI1 nuclear localization was clearly visible in mock--
transfected SKGT4 cells, whereas almost no nuclear GLI1 protein
was seen in siRNA-transfected SKGT4 cells (Figure 6C).

Discussion

KLF5 is known to play a key role in intestinal maintenance, and to
exert oncogenic downstream effects such as cell cycle promotion and
apoptosis inhibition [28—32]. Our study examined KLF5's involve-
ment in EAC, an intestinal-like cancer that develops in a squamous
cell environment [3]. KLF5 dysregulation has been studied in various
cancer types; however, to our knowledge, our study is the first to
examine KLF5 in EAC [27,33—38].

KLF5 expression in BE exhibited a strikingly different pattern than
in EAC, both in vitro and in vive. The low levels of KLF5 expression
we observed in BE cells and tissues may imply that BE cells and tissues
resemble differentiated intestinal cells, which are known to have low
KLF5 expression; conversely, higher KLF5 expression in EAC cells
and tissues may reflect their similarity to less-differentiated basal
intestinal epithelial cells, which express high KLF5 levels [23,27].

Our results also suggest that KLF5 expression participates in EAC
development and/or maintenance. In support of this theory, inhibition
of KLF5 caused significant decreases in expression levels of intestinal-
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**P < 005; ***P < .0005. D) EAC cell line SKGT4 transfected with KLF5 siRNA was used in WST-1 assays to detect the effect of
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GLIT Immunocytochemistry performed on vector-only SKGT4 and KLF5-KD SKGT4. Green fluorescence is GLI1 protein; blue
fluorescence is DAPI nuclear staining. Vector-only SKGT4 showed remarkable GLI1 staining in the nucleus; KLF5-KD SKGT4 lacked
GLI1 nuclear staining.

and EAC-associated genes, cell proliferation, cell migration, and colony A previous high-throughput screening approach identified several
formation. Additional experiments are required to prove that KLF5isan  novel and potent small molecular inhibitors of KLF5, such as
esophageal oncogene, such as apoptosis assays, invasion and migration =~ Wortmannin, AG17, and AG879, which inhibit proliferation of
assays, and transgenic 7z vivo model studies. colon cancer cell lines [42]. It is conceivable that these inhibitors have
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the same effect on EAC cell lines and in murine models. Thus, further
experiments to test these inhibitors are now indicated.

Moreover, studies have shown that metformin, an anti-type 2
diabetes drug, leads to KLF5 degradation [43]. As EAC is commonly
co-morbid with type 2 diabetes, targeting KLF5 with metformin may
represent a possible supplement to conventional EAC therapies. One
potential concern is that if metformin's KLF5-degrading effect is
sufficient to affect EAC cells, it may also exert adverse effects on
healthy epithelial cells in the GI tract (where KLF5 normally
participates in GI epithelial maintenance). Metformin has been
studied extensively as a potential therapy targeting KLF5 in other
cancer types, such as endometrial, prostate and breast cancer, and
some metformin cancer studies have sought to target other gene
pathways such as the PI3K/Akt/mTOR pathway [44,45]. Currently,
numerous clinical trials are assessing metformin as an adjuvant to
conventional chemotherapy in prostate, endometrial, breast, and
pancreatic cancer; collectively, metformin has been shown to have a
favorable effect on tumor markers, but additional studies and time are
required to assess its effect on survival rates [44—48].

In our experiments, knocking down KLF5 significantly altered
SHH pathway gene expression levels. In particular, GLI1, a
canonically specific SHH pathway target gene, was significantly
downregulated by KLF5 knockdown; moreover, GLI1 protein levels
and nuclear localization both diminished with KLF5 knockdown.
GLI1's mRNA and protein levels were lowered despite significantly
increased SHH expression caused by KLF5 knockdown. Possibly, the
downstream effects of the increased SHH expression may have been
negated by the significant increase in expression of PTCHI, a
canonical inhibitor of the SHH pathway. These results suggest a link
between KLF5 expression and SHH pathway activity; however, our
results do not explain exactly where or how this inter-pathway
connection occurs. Additional studies are now indicated to explore
this connection.

A previous study by Wang et al. showed that the transport of SHH
protein out of esophageal epithelial cells leads to BMP4 and SOX9
upregulation in esophageal stromal cells [18,20]. SOX9 expression
was found to be sufficient to drive columnar differentiation of
esophageal squamous epithelium [19]. Our results are consistent with
these findings, in that changes in SHH pathway activity had no
significant effect on BMP4 or SOX9 levels in EAC cells. Interestingly,
we found that itraconazole, an SHH pathway antagonist, induced a
significant decrease in BMP4 expression in SKGT4 EAC cells [49].
The importance of this epithelial-stromal cell interaction suggests that
accurately studying the SHH pathway in BE and EAC will necessitate
the use of organoid and iz vivo models, as well as clonal esophageal
epithelial cell lines. Thus, while GLI1 expression and protein levels
were downregulated 7z vitro by KLF5 knockdown, this finding may
not be present at the tissue level, where stromal cell-derived BMP4
and SOXO9 are key factors in BE and EAC development.

The above results do not permit us to definitively conclude that
KLF5 affects BE and EAC development via SHH pathway activation.
However, the significant changes observed in SHH pathway gene
expression do suggest a novel connection between KLF5 and SHH
signaling. This relationship may indicate a similar connection during
development - wherein both genes play key roles - as well as in other
cancer types, where both genes are frequently dysregulated
[25,27,50].

In summary, this study allowed us to make several key
observations. Firstly, we have shown the KLF5 is aberrantly expressed
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in BE and EAC vs. normal cells and tissues. Secondly, knocking down
KLF5 led to decreases in EAC-associated genes, cell proliferation
levels, and cell migration rates. Thirdly, knockdown of KLF5 led to
down-regulation of SHH pathway genes and GLI1 protein levels.
Taken together, our findings identify KLF5 as a potential oncogene in
esophageal adenocarcinoma and suggest a novel connection between
KLF5 and the SHH pathway.

Supplementary data to this article can be found online at hteps://
doi.org/10.1016/j.tranon.2019.07.006.

Authors' Contributions

C.N. conceived the presented idea. C.N. and K.M. designed and
carried out the experiments and analytic methods with technical
advice from Y.C.. J.H. and T.M. contributed with in vivo samples.
S.M. supervised the project. All authors discussed the results and
contributed to the final manuscript.

Conflict of Interest Statement
The authors declare that they have no conflict of interest.

Acknowledgements

NIH grants CA190040, DK118250 and CA211457; The Emerson
Cancer Research Fund; Dr. Stephen ] Meltzer is an American
Cancer Society Clinical Research Professor and the Harry & Betty
Myerberg/Thomas R. Hendrix Professor of Gastroenterology.

References

[1] Zhang Y (2013). Epidemiology of esophageal cancer. World journal of
gastroenterology: WJG. 19(34), 5598.

[2] Cesas A and Bagajevas A (2004). Combined treatment of esophageal cancer: a
review. Medicina (Kaunas, Lithuania). 40, 161—165.

[3] Jankowski JA, Wright NA and Meltzer S, et al (1999). Molecular evolution
of the metaplasia-dysplasia-adenocarcinoma sequence in the esophagus. 7he
American journal of pathology. 154(4), 965—973.

[4] Klavan H, Russell MB, Macklin J, Lee E, Aslanian HR and Muniraj T
(2018). Barrett's esophagus: A comprehensive review for the internist. Disease-
a-Month. 64(11), 471—487.

[5] Pera M, Manterola C, Vidal O and Grande L (2005). Epidemiology of
esophageal adenocarcinoma. Journal of surgical oncology. 92(3), 151—159.

[6] Silberg DG, Furth EE, Taylor JK, Schuck T, Chiou T and Traber PG
(1997). CDXI1 protein expression in normal, metaplastic, and neoplastic
human alimentary tract epithelium. Gastroenterology. 113(2), 478—486.

[7]1 Werling RW, Yaziji H, Bacchi CE and Gown AM (2003). CDX2, a highly
sensitive and specific marker of adenocarcinomas of intestinal origin: an
immunohistochemical survey of 476 primary and metastatic carcinomas. 7%e
American journal of surgical pathology. 27(3), 303—310.

[8] Lau SK, Weiss LM and Chu PG (2004). Differential expression of MUCI,
MUC2, and MUCSAC in carcinomas of various sites: an immunohisto-
chemical study. American journal of clinical pathology. 122(1), 61—69.

[9] Su Y, Chen X and Klein M, et al (2004). Phenotype of columnar-lined
esophagus in rats with esophagogastroduodenal anastomosis: similarity to
human Barrett's esophagus. Laboratory investigation. 84(6), 753.

[10] McManus DT, Olaru A and Meltzer SJ (2004). Biomarkers of esophageal
adenocarcinoma and Barrett’s Cancer  Research. 64(5),
1561—1569.

[11] Zhang HY, Spechler SJ and Souza RF (2009). Esophageal adenocarcinoma

arising in Barrett esophagus. Cancer Lett. 275(2), 170—177.

Dulai GS, Guha S, Kahn KL, Gornbein ] and Weinstein WM (2002).

Preoperative prevalence of Barrett's esophagus in esophageal adenocarcinoma:

esophagus.

a systematic review. Gastroenterology. 122(1), 26—33.

Hvid-Jensen F, Pedersen L, Drewes AM, Sgrensen HT and Funch-Jensen P
(2011). Incidence of adenocarcinoma among patients with Barrett's
esophagus. New England Journal of Medicine. 365(15), 1375—1383.

Ng JM and Curran T (2011). The hedgehog's tale: developing strategies for
targeting cancer. Nature Reviews Cancer. 11(7), 493.


http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0005
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0005
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0010
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0010
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0010
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0015
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0015
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0015
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0015
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0020
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0020
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0020
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0020
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0025
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0025
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0025
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0030
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0030
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0030
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0030
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0035
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0035
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0035
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0035
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0035
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0040
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0040
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0040
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0040
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0045
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0045
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0045
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0050
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0050
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0050
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0050
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0055
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0055
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0055
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0060
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0060
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0060
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0060
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0065
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0065
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0065
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0065
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0070
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0070
https://doi.org/10.1016/j.tranon.2019.07.006
https://doi.org/10.1016/j.tranon.2019.07.006

Translational Oncology Vol. 12, No. 11, 2019

KLF5 promotes SHH signaling in esophageal neoplasia

Ng et al. 1441

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

Rimkus TK, Carpenter RL, Qasem S, Chan M and Lo H-W (2016).
Targeting the sonic hedgehog signaling pathway: review of smoothened and
GLI inhibitors. Cancers. 8(2), 22.

Rubin LL and de Sauvage FJ (20006). Targeting the hedgehog pathway in
cancer. Nature reviews Drug discovery. 5(12), 1026.

Sui G, Bonde P and Dhara S, et al (2006). Epidermal growth factor receptor
and hedgehog signaling pathways are active in esophageal cancer cells from rat
reflux model. Journal of Surgical Research. 134(1), 1—9.

Wang DH, Clemons NJ and Miyashita T, et al (2010). Aberrant epithelial-
mesenchymal Hedgehog signaling characterizes Barrett's metaplasia. Gastro-
enterology. 138(5), 1810—1822.

Clemons NJ, Wang DH and Croagh D, et al (2012). Sox9 drives columnar
differentiation of esophageal squamous epithelium: a possible role in the
pathogenesis of Barrett's esophagus. Am J Physiol Gastrointest Liver Physiol.
303(12), G1335—G1346.

Nakagawa H, Whelan K and Lynch JP (2015). Mechanisms of Barrett's
oesophagus: intestinal differentiation, stem cells, and tissue models. Best Pract
Res Clin Gastroenterol. 29(1), 3—16.

Ecke I, Rosenberger A and Obenauer S, et al (2008). Cyclopamine treatment
of full-blown Hh/Ptch-associated RMS partially inhibits Hh/Ptch signaling,
but not tumor growth. Molecular Carcinogenesis: Published in cooperation with
the University of Texas MD Anderson Cancer Center. 47(5), 361—372.

Kim J, Tang JY and Gong R, et al (2010). Itraconazole, a commonly used
antifungal that inhibits hedgehog pathway activity and cancer growth. Cancer
cell. 17(4), 388—399.

Pearson R, Fleetwood J, Eaton S, Crossley M and Bao S (2008). Kriippel-like
transcription factors: a functional family. 7he international journal of
biochemistry & cell biology. 40(10), 1996—2001.

McConnell BB, Kim SS, Yu K, et al. Kriippel-like factor 5 is important for
maintenance of crypt architecture and barrier function in mouse intestine.
Guastroenterology. 2011;141(4):1302-1313. e1306.

Dong J-T and Chen C (2009). Essential role of KLF5 transcription factor in
cell proliferation and differentiation and its implications for human diseases.
Cellular and molecular life sciences. 66(16), 2691—2706.

Bell SM, Zhang L and Xu Y, et al (2013). Kruppel-like factor 5 controls villus
formation and initiation of cytodifferentiation in the embryonic intestinal
epithelium. Developmental biology. 375(2), 128—139.

McConnell BB and Yang VW (2010). Mammalian Kriippel-like factors in
health and diseases. Physiological reviews. 90(4), 1337—1381.

Ceshi C, BM S and Xiaodong S, et al (2006). KLF5 promotes cell proliferation
and tumorigenesis through gene regulationin the TSU-Pr1 human bladder cancer
cell line. International Journal of Cancer. 118(6), 1346—1355.

Zhao Y, Hamza MS and Leong HS, et al (2007). Kruppel-like factor 5
modulates p53-independent apoptosis through Pim1 survival kinase in cancer
cells. Oncogene. 27(1).

Zhu N, Gu L and Findley HW, et al (2006). KLF5 Interacts with p53 in
regulating survivin expression in acute lymphoblastic leukemia. / Biol Chem.
281(21), 14711—14718.

Nandan MO, Chanchevalap S, Dalton WB and Yang VW (2005). Kruppel-like
factor 5 promotes mitosis by activating the cyclin B1/Cdc2 complex during
oncogenic Ras-mediated transformation. FEBS Lett. 579(21), 4757—4762.
Nandan MO, Yoon HS, Zhao W, Ouko LA, Chanchevalap S and Yang VW
(2004). Kruppel-like factor 5 mediates the transforming activity of oncogenic
H-Ras. Oncogene. 23(19), 3404—3413.

[33]

[34]

(35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

(471

(48]

[49]

[50]

Tarapore RS, Yang Y and Katz JP (2013). Restoring KLF5 in esophageal
squamous cell cancer cells activates the JNK pathway leading to apoptosis and
reduced cell survival. Neoplasia. 15(5), 472—480.

Ghaleb AM and Yang VW (2008). The pathobiology of Kriippel-like factors
in colorectal cancer. Current colorectal cancer reports. 4(2), 59—64.

Chaib H, Cockrell EK, Rubin MA and Macoska JA (2001). Profiling and
verification of gene expression patterns in normal and malignant human
prostate tissues by cDNA microarray analysis. Neoplasia. 3(1), 43—52.

Liu R, Zheng HQ, Zhou Z, Dong JT and Chen C (2009). KLF5 promotes
breast cell survival partially through fibroblast growth factor-binding protein
1-pERK-mediated dual specificity MKP-1 protein phosphorylation and
stabilization. J Biol Chem. 284(25), 16791—16798.

Kwak MK, Lee H-J and Hur K, et al (2008). Expression of Kriippel-like
factor 5 in human gastric carcinomas. Journal of cancer research and clinical
oncology. 134(2), 163—167.

Mori A, Moser C, Lang SA, et al. Up-regulation of Kriippel-like factor 5 in
pancreatic cancer is promoted by interleukin-1B signaling and hypoxia-
inducible factor-10.. Molecular Cancer Research. 2009:1541-7786. MCR-
1508-0525.

Bandla S, Pennathur A and Luketich JD, et al (2012). Comparative genomics
of esophageal adenocarcinoma and squamous cell carcinoma. The Annals of
thoracic surgery. 93(4), 1101—1106.

Miyashita T, Shah FA and Marti GP, et al (2011). Rabeprazole Impedes the
Development of Reflux-Induced Esophageal Cancer in a Surgical Rat Model.
Digestive Diseases and Sciences. 56(5), 1309—1314.

Liang CC, Park AY and Guan JL (2007). In vitro scratch assay: a convenient
and inexpensive method for analysis of cell migration in vitro. Naz Protoc.
2(2), 329—333.

Bialkowska AB, Du Y, Fu H and Yang VW (2009). Identification of novel
small-molecule compounds that inhibit the proproliferative Kriippel-like
factor 5 in colorectal cancer cells by high-throughput screening. Molecular
cancer therapeutics. 8(3), 563—570.

Shi P and Liu W (2017). Tala, et al. Metformin suppresses triple-negative
breast cancer stem cells by targeting KLF5 for degradation. Cell Discov. 3:
17010.

Kasznicki J, Sliwinska A and Drzewoski ] (2014). Metformin in cancer
prevention and therapy. Ann Transl Med. 2(6), 57.

Zi F, Zi H, Li Y, He J, Shi Q and Cai Z (2018). Metformin and cancer:
An existing drug for cancer prevention and therapy. Oncol Lerr. 15(1),
683—690.

Chae YK, Arya A and Malecek MK, et al (2016). Repurposing metformin for
cancer treatment: current clinical studies. Oncotarger. 7(26), 40767—40780.
Braghiroli MI, de Celis Ferrari AC and Pfiffer TE, et al (2015). Phase II trial
of metformin and paclitaxel for patients with gemcitabine-refractory advanced
adenocarcinoma of the pancreas. Ecancermedicalscience. 9.

Joshua A, Zannella V and Downes M, et al (2014). A pilot ‘window of
opportunity’neoadjuvant study of metformin in localised prostate cancer.
Prostate cancer and prostatic diseases. 17(3), 252.

Kelly RJ, Ansari AM and Miyashita T (2019). Targeting the hedgehog
pathway using itraconazole to prevent progression of Barrett's esophagus to
invasive esophageal adenocarcinoma. Annals of Surgery 2019. Epub ahead of
print.

Altaba i (2002). AR, Sinchez P, Dahmane N. Gli and hedgehog in cancer:

tumours, embryos and stem cells. Nature Reviews Cancer. 2(5), 361.


http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0075
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0075
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0075
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0080
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0080
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0085
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0085
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0085
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0085
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0090
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0090
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0090
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0090
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0095
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0095
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0095
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0095
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0095
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0100
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0100
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0100
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0100
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0105
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0105
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0105
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0105
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0105
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0110
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0110
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0110
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0110
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0115
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0115
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0115
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0115
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0115
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0120
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0120
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0120
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0120
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0125
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0125
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0125
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0125
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0130
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0130
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0130
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0135
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0135
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0135
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0135
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0140
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0140
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0140
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0145
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0145
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0145
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0145
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0150
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0150
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0150
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0150
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0155
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0155
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0155
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0155
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0160
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0160
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0160
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0160
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0165
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0165
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0165
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0170
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0170
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0170
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0170
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0175
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0175
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0175
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0175
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0175
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0180
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0180
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0180
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0180
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0185
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0185
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0185
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0185
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0190
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0190
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0190
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0190
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0195
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0195
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0195
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0195
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0200
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0200
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0200
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0200
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0200
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0205
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0205
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0205
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0210
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0210
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0215
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0215
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0215
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0215
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0220
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0220
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0220
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0225
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0225
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0225
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0230
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0230
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0230
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0235
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0235
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0235
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0235
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0240
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0240
http://refhub.elsevier.com/S1936-5233(19)30343-2/rf0240

	Kr&uuml;ppel-like Factor 5 Promotes Sonic Hedgehog Signaling and Neoplasia in Barrett's Esophagus and Esophageal Adenocarcinoma
	Introduction
	Methods and Materials
	Cell Culture
	Clinical Tissues
	Rat Tissues
	RNA Extraction and Quantitative Real-Time PCR
	siRNA Transfection
	Cell Proliferation Assays
	Colony Formation
	In Vitro Scratch Assays
	Immunocytochemistry

	Results
	Gene Expression Levels in BE and EAC Cell Lines
	KLF5 and the Intestinal Phenotype in Murine BE Tissues
	KLF5 Expression Levels in Human Tissues
	KLF5 Knockdown Induces Significant Changes in Cell Proliferation, Cell Migration, and Expression of EAC-Associated and SHH ...

	Discussion
	Authors' Contributions
	Conflict of Interest Statement
	Acknowledgements
	References


