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Abstract

Background: 2,5-Dimethyl-celecoxib (DMC) is a close structural analog of the selective cyclooxygenase-2 (COX-2)

inhibitor celecoxib (Celebrex®) that lacks COX-2-inhibitory function. However, despite its inability to block COX-2

activity, DMC is able to potently mimic the anti-tumor effects of celecoxib in vitro and in vivo, indicating that both of

these drugs are able to involve targets other than COX-2 to exert their recognized cytotoxic effects. However, the

molecular components that are involved in mediating these drugs' apoptosis-stimulatory consequences are incompletely

understood.

Results: We present evidence that celecoxib and DMC are able to down-regulate the expression of survivin, an anti-

apoptotic protein that is highly expressed in tumor cells and known to confer resistance of such cells to anti-cancer

treatments. Suppression of survivin is specific to these two drugs, as other coxibs (valdecoxib, rofecoxib) or traditional

NSAIDs (flurbiprofen, indomethacin, sulindac) do not affect survivin expression at similar concentrations. The extent of

survivin down-regulation by celecoxib and DMC in different tumor cell lines is somewhat variable, but closely correlates

with the degree of drug-induced growth inhibition and apoptosis. When combined with irinotecan, a widely used

anticancer drug, celecoxib and DMC greatly enhance the cytotoxic effects of this drug, in keeping with a model that

suppression of survivin may be beneficial to sensitize cancer cells to chemotherapy. Remarkably, these effects are not

restricted to in vitro conditions, but also take place in tumors from drug-treated animals, where both drugs similarly

repress survivin, induce apoptosis, and inhibit tumor growth in vivo.

Conclusion: In consideration of survivin's recognized role as a custodian of tumor cell survival, our results suggest that

celecoxib and DMC might exert their cytotoxic anti-tumor effects at least in part via the down-regulation of survivin –

in a manner that does not require the inhibition of cyclooxygenase-2. Because inhibition of COX-2 appears to be

negligible, it might be worthwhile to further evaluate DMC's potential as a non-coxib alternative to celecoxib for anti-

cancer purposes.
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Introduction
Nonsteroidal anti-inflammatory drugs (NSAIDs) have
long been implicated in the treatment or prevention of
various types of cancer. The biochemical mechanism gen-
erally ascribed to this effect is the inhibition of cyclooxy-
genase (COX) enzymes, which catalyze the initial step in
prostaglandin synthesis [1-3]. The traditional NSAIDs,
such as flurbiprofen, indomethacin, or sulindac, are able
to inhibit both COX-1 and COX-2 enzymes, while new
generation drugs, such as celecoxib (Celebrex®), val-
decoxib (Bextra®), or rofecoxib (Vioxx®), inhibit only
COX-2. Due to their more selective function, these latter
drugs, referred to as coxibs, initially had promised to offer
the therapeutic benefit of traditional NSAIDs with less of
the associated side effects [4-7]; however, this expectation
has come under intense scrutiny and has generated con-
siderable controversy in the recent past [8-10].

Celecoxib is widely prescribed under the trade name Cele-
brex® for relief of symptoms of osteoarthritis and rheuma-
toid arthritis and was also approved as an adjunct to
standard care for patients with familial adenomatous
polyposis (FAP). It is suspected that this drug might be
useful for the prevention and treatment of colorectal and
possibly other types of cancer, and several clinical trials
are ongoing to confirm this expectation. In addition,
celecoxib has demonstrated potent anti-cancer activity in
various animal tumor models in the laboratory [11-17].
Despite these promising results, however, the underlying
molecular mechanisms by which celecoxib exerts its anti-
tumor potential are not completely understood, in partic-
ular because of numerous reports describing potent anti-
proliferative and pro-apoptotic effects of this drug in the
absence of any apparent involvement of COX-2 [18-24].

In order to investigate the COX-2 independent anti-tumor
mechanisms of celecoxib in greater detail, we and others
have generated close structural analogs of this compound
that lack the ability to inhibit COX-2 activity [25-28]. One
such analog is 2,5-dimethyl-celecoxib (DMC), a com-
pound that was first developed in the laboratory of Ching-
Shih Chen at Ohio State University [26,28]. Intriguingly,
despite its inability to inhibit COX-2, DMC is able to
faithfully mimic – without exception – all of celecoxib's
numerous anti-tumor effects that have been investigated
so far, including the reduction of neovascularization and
the inhibition of experimental tumor growth in various in
vivo tumor models [21,25,26,28-32]. Therefore, DMC
appears to be well suited for studies intended to illumi-
nate the COX-2 independent anti-tumor effects of
celecoxib [33].

Because celecoxib and DMC are potent inducers of apop-
tosis, we investigated their effects on survivin, which is a
member of the inhibitor of apoptosis (IAP) family of pro-

teins that has been implicated in the control of cell divi-
sion and apoptosis [34]. Survivin's function in mitosis is
to preserve the mitotic apparatus and to allow normal
mitotic progression, whereas its anti-apoptotic function is
executed via its ability to prevent caspase activation. The
protein is usually not expressed in differentiated normal
adult tissues, but is elevated in the majority of human can-
cers, with very high levels generally being predictive of
tumor progression and poor prognosis. In addition, sur-
vivin appears to be involved in tumor cell resistance to
some anticancer agents and ionizing radiation (for
detailed references, see reviews [35-37].

As the above-described characteristics established survivin
as a potential target for anticancer therapy, we investi-
gated whether the expression of this anti-apoptotic pro-
tein could be restrained by celecoxib and DMC. Here we
report that both drugs are able to down-regulate survivin
expression and induce apoptosis in numerous tumor cell
lines. These effects are not restricted to in vitro conditions,
but also take place in drug-treated animals in vivo, where
both drugs repress survivin and induce apoptosis in
xenograft tumor tissue. Thus, in consideration of sur-
vivin's recognized role as a guardian of tumor cell survival,
our results suggest that celecoxib and DMC might exert
their cytotoxic anti-tumor effects at least in part via the
down-regulation of survivin. Because DMC lacks COX-2
inhibitory function, these anti-tumor effects appear to
take place without the involvement of celecoxib's well-
known target, cyclooxygenase-2.

Results
Celecoxib and DMC down-regulate survivin protein levels

To determine whether celecoxib and DMC would be able
to affect survivin expression in a variety of human tumor
types, we treated a collection of derived cell lines with
either drug in vitro. Because it had been established earlier
that DMC is generally more potent than celecoxib, we
used 30 and 50 µM of DMC, and 40 and 60 µM of
celecoxib. As shown in Figure 1, both drugs were able to
down-regulate survivin expression in all cell lines investi-
gated, which included cells derived from glioblastoma,
lymphoma, multiple myeloma, and carcinoma of the
breast, colon, and prostate. Consistent with earlier studies
on other targets, DMC exerted stronger effects than
celecoxib and caused a more potent down-regulation of
survivin. Although this effect was observed in all cell
types, the overall magnitude of down-regulation varied
between individual cell lines; for example, whereas Raji
lymphoma, T98G glioblastoma, and T47D breast carci-
noma cells displayed a very strong down-regulation of
survivin, LN229 glioblastoma, MCF7 breast carcinoma,
and HCT116 colon carcinoma showed a weaker response
at the same concentrations. However, further increased
concentrations of these two drugs invariably led to com-
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plete downregulation of survivin expression in all cell
lines examined, i.e., 60–70 µM DMC or 70–80 µM
celecoxib completely suppressed survivin expression,
which was accompanied by severe cytotoxicity (not
shown).

Down-regulation of survivin is independent of p53

Because the above results indicated a certain cell type-spe-
cific sensitivity with regards to the down-regulation of sur-
vivin, we comparatively analyzed several relevant
parameters in these cell lines. As it has been shown earlier
that the status of the tumor suppressor p53 might influ-
ence basal levels of survivin expression [38,39], we inves-
tigated whether there was a correlation of p53 status with
the basal and/or the differential drug-reduced levels of
survivin. As can be seen in Figure 2A, the basal level
expression of survivin, i.e., the cellular amount of survivin
protein in the absence of drug treatment, varied greatly
among the various tumor cell lines. However, overall
there was no obvious correlation between this variation of
basal level expression and the efficacy of drug-induced
repression (compare to Figure 1). But when the muta-
tional status of the p53 gene in these cell lines was inves-
tigated from data of the published literature (presented at
the top of Figure 2A), and was compared among cell lines
of the same tumor type, it appeared that the presence of
mutant p53 exerted a small, yet noticeable influence on
the efficacy of survivin down-regulation by DMC and
celecoxib in some of the cells. For example, in the pair of
breast carcinoma cell lines MCF7 (p53 wt) and T47D (p53
mut), T47D displayed a higher basal level (Figure 2) and
stronger down-regulation of survivin than MCF7 (Figure
1). The same held true among the various glioblastoma
cell lines we investigated: T98G and U251 (both p53 mut)
displayed higher basal levels and a somewhat stronger
down-regulation of survivin than U87 and LN229 (both
p53 wt). Similarly, the colon carcinoma pair HCT116
(p53 wt) and DLD-1 (p53 mut) followed this pattern as
well, although in this case the difference was less pro-
nounced.

However, the correlation between p53 status and basal
and drug-reduced survivin levels did not hold true in all
cell lines. For example, the pair of prostate carcinoma cell
lines, MIA-PaCa-2 and Bx-PC-3, displayed a noticeable
difference in their basal levels of survivin and in their
response to the drugs, even though these cells both harbor
mutant p53. Therefore, in order to distinguish whether
the observed differential drug responses were indeed
related to p53, or rather were an expression of the general
genetic heterogeneity of these aneuploid tumor cells, we
used an HCT116 colon carcinoma cell line where the p53
gene (or one of its crucial target genes, the cyclin-depend-
ent kinase inhibitor p21Waf1, which was found to mediate
p53's repression of survivin [40]) was disrupted by tar-

Celecoxib and DMC decrease levels of survivin protein in various cancer cell linesFigure 1
Celecoxib and DMC decrease levels of survivin pro-
tein in various cancer cell lines. Several different cancer 
cell lines were cultured in the presence of celecoxib (Cxb) 
and DMC for 48 hours as indicated. Total cellular lysates 
were prepared and analyzed by Western blot analysis with 
specific antibodies to survivin. As a control for equal loading, 
all blots were also analyzed with antibodies to actin (only 
two of these control blots are shown at the bottom). The 
tumor type of each cell line is indicated on the right.
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geted homologous recombination [41,42]. As shown in
Figure 2B, inactivation of p53 resulted in a minor reduc-
tion of drug effects, whereas inactivation of p21 had no
effect. Thus, taken together, we conclude that p53 does
not play a major role in the observed differential down-
regulation of survivin by celecoxib or DMC.

Down-regulation of survivin is independent of 

cyclooxygenase-2

Another parameter we decided to analyze in the various
tumor cell lines was cyclooxygenase-2 (COX-2). Although
the use of DMC, which does not inhibit COX-2, already
indicated that this enzyme quite likely played no role in

Basal level expression of survivin and Cox-2 proteins in various cancer cell lines and effect of p53 and p21Figure 2
Basal level expression of survivin and Cox-2 proteins in various cancer cell lines and effect of p53 and p21. In 
(A), the various cancer cell lines were cultured in the absence of any drug treatment, harvested in log phase, and analyzed by 
Western blot analysis with antibodies to survivin, cycloxygenase-2 (Cox-2), and actin (as a loading control). In addition, the p53 
status of each line (as reported in a variety of reports) is indicated (wt: wild type; m: mutant). (Note that in LN229 cells, wt p53 
function is retained, despite a mutation in the coding sequence.) In (B), three variants of HCT116 colon carcinoma cells were 
treated with celecoxib (Cxb) or DMC and analyzed by Western blot analysis for survivin levels and actin (as a loading control; 
only one representative panel is shown). The top panel shows results with HCT116 cells that harbor wild type alleles of the 
p53 and p21 genes; the second panel is from cells with disrupted p53 alleles (p53-/-); the third panel is from cells lacking p21 
(p21-/-).
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the observed drug effects, we determined the levels of
COX-2 protein and investigated whether they would cor-
relate with the sensitivity of these cells to DMC and/or
celecoxib. The amount of COX-2 protein was established
by Western blot analysis and is shown in Figure 2A. How-
ever, when compared to the data presented in Figure 1, we
found that cell lines with elevated levels of COX-2 (U87,
LN229, Bx-PC-3) did not consistently differ in their extent
of survivin down-regulation as compared to cell lines
lacking COX-2 (Raji, RPMI/8226, HCT116, MIA-PaCa-2).
Thus, as expected, no correlation between COX-2 expres-
sion and the degree of survivin down-regulation by DMC
or celecoxib was found.

The lack of COX-2 involvement was further confirmed by
comparing the effects of DMC and celecoxib to other
established inhibitors of this enzyme. For instance, flurbi-

profen, indomethacin, and sulindac are traditional
NSAIDs that inhibit both COX-1 and COX-2, whereas val-
decoxib and rofecoxib are coxibs that selectively inhibit
only COX-2. When two different tumor cell lines were
treated with various concentrations of the above inhibi-
tors, no effect on survivin expression was observed, even
at concentrations of up to 100 µM (Figure 3, bottom part),
which are more than double the effective concentrations
of celecoxib and DMC. Thus, the significant down-regula-
tion of survivin by DMC and celecoxib could not be
achieved by comparable concentrations of other COX-2
inhibitors, clearly arguing against an involvement of
COX-2 in these processes. In addition, none of these other
COX-2 inhibitors was able to substantially impinge on
cell growth and survival of these cells (Figure 3, top part),
nor were these compounds able to induce apoptosis at
these concentrations (not shown). Thus, the differential

Downregulation of survivin is specific to celecoxib and DMC and correlates with reduced survivalFigure 3
Downregulation of survivin is specific to celecoxib and DMC and correlates with reduced survival. U251 glioblas-
toma or BxPc-3 pancreatic carcinoma cells were cultured in the presence of DMC, various non-steroidal anti-inflammatory 
drugs (NSAIDs), or solvent DMSO alone, at the concentrations indicated. Cell growth and survival was determined by stand-
ard MTT assay (top part of figure). In parallel, total cellular lysates were prepared and analyzed by Western blot analysis with 
specific antibodies to survivin or to actin as a loading control (bottom part of figure).
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effects of DMC, celecoxib, and other coxibs and tradi-
tional NSAIDs indicated a correlation between the effects
on survivin expression and cell survival or death.

Down-regulation of survivin involves transcriptional 

repression

We had shown earlier that celecoxib and DMC are able to
inhibit the expression of two key cell cycle-regulatory
genes, cyclin A and cyclin B, at the transcriptional level
[20,25]. To determine whether survivin expression was
similarly affected by these drugs, we generated cells that
were stably transfected with luciferase reporter constructs
under the control of the survivin promoter. Two different
constructs were used; one contained 6270 bp of upstream
promoter sequences of the survivin gene, the other only
230 bp. As shown in Figure 4, the activity of both of these
constructs was similarly inhibited by DMC and celecoxib
(not shown for celecoxib), indicating that these drugs
were able to impinge on survivin transcription. As con-
trols, we used a reporter construct under the control of the
cyclin B promoter, which, as expected, was down-regu-
lated by DMC as well; however, a luciferase construct
under the control of the cytomegaloviral (CMV) promoter
was not affected, indicating that DMC (and celecoxib) did
not block transcription indiscriminately. Thus, we con-
clude that, in addition to cyclin A and cyclin B, survivin
represents yet another target of these drugs that is affected
at the transcriptional level.

Down-regulation of survivin correlates with increased 

apoptosis

Because survivin has a recognized role as an inhibitor of
apoptosis, we next investigated whether and how the
observed down-regulation of survivin by DMC would
relate to the known ability of this drug to induce apopto-
sis. We used several different representative cell lines
(U251, T98G, and LN229 glioblastoma; BxPc-3 and MIA
PaCa-2 pancreatic carcinoma) with differing sensitivities
to DMC, and comparatively analyzed their response to 30
and 50 µM DMC. As shown in Figure 5, U251, T98G, and
BxPc-3 cells responded quite sensitively; these cells dis-
played a potent down-regulation of survivin, and at the
same time strongly increased apoptosis in combination
with greatly reduced survival. On the other hand, at these
same concentrations of DMC, LN229 and MIA PaCa-2
cells exhibited only a minor down-regulation of survivin,
which correlated with marginally increased apoptosis and
a much weaker effect on overall cell survival (Figure 5).
Thus, the magnitude of survivin down-regulation caused
by DMC closely correlated with the extent of apoptosis
and with the degree of short-term growth and survival (as
determined by MTT assay), as well as long-term survival
(as determined by colony forming ability) of these cells.

Celecoxib and DMC enhance cell killing by CPT-11

With the use of the U251 and LN229 glioblastoma cell
lines, we next investigated whether DMC would be able to
synergize with other chemotherapeutic drugs to achieve

DMC decreases the activity of the survivin promoterFigure 4
DMC decreases the activity of the survivin promoter. Mass cultures of LN229 cells stably transfected with various luci-
ferase reporter constructs under the control of either the survivin promoter (-6270Surv and -230Surv), the cyclin B promoter, 
or the cytomegalovirus (CMV) promoter, were treated with different concentrations of DMC for 36 hours. Thereafter, cellu-
lar lysates were analyzed for luciferase activity. For each reporter construct, basal level activity in the absence of drug at 36 
hours was set to 100%. Shown is the mean (± SD; n = 3) luciferase activity from one experiment, which was repeated twice 
with similar results.
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Downregulation of survivin by celecoxib and DMC correlates with increased apoptosis and reduced cell growth and survivalFigure 5
Downregulation of survivin by celecoxib and DMC correlates with increased apoptosis and reduced cell growth 
and survival. The three glioblastoma cell lines U251, T98G, and LN229 (A), or the two pancreatic carcinoma cell lines BxPc-
3 and MIA PaCa-2 (B), were treated with 30 or 50 µM DMC or remained untreated for 48 hours. The effects on cell growth/
survival and on cell death were determined by various assays. The panels labeled Number of Colonies display the results from a 
colony forming assay, where the number of surviving cells able to spawn a colony of newly grown cells was determined; in this 
assay, the colonies of adherent cells were stained and visualized with methylene blue two weeks after drug treatment and were 
counted. The panels labeled % Cell Growth and Survival show the results from MTT assays performed at the end of the 48 hour 
drug treatment period. The panels labeled % Apoptotic Cells present the percentage of cells undergoing apoptosis as revealed by 
the TUNEL assay after 48 hours of drug treatment. At the bottom of each series of panels in A and B, the level of survivin pro-
tein at the end of drug treatment is shown, as determined by Western blot analysis with specific antibodies. Western blots for 
actin are also shown (as a loading control).
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increased tumor cell killing. For this purpose, we used iri-
notecan (CPT-11) and temozolomide as two representa-
tive drugs that are commonly used for the treatment of
high-grade brain tumors [43] and determined tumor cell
survival with the use of the colony forming assay. Intrigu-
ingly, while DMC dramatically increased the cytotoxicity
of CPT-11, no such enhancing effect was observed in com-
bination with temozolomide (Figure 6). Furthermore, the
outcome was the same in both cell lines, U251 and
LN229, which are known to differ in the status of their
p53 and PTEN tumor suppressor genes [44,45] (and prob-
ably a few other genes as well). Thus, while this result
established that DMC is able to cause substantial chemo-
sensitization of glioblastoma cells with different genetic
backgrounds, it also revealed that this effect apparently
does not take place indiscriminantly with any type of anti-
cancer drug.

Celecoxib and DMC down-regulate survivin and induce 

apoptosis in vivo

Finally, we investigated whether the effects of DMC and
celecoxib on survivin expression would also take place in
vivo. For this purpose, we used a xenograft nude mouse
tumor model with subcutaneously implanted glioblast-
oma cells. After palpable tumors had developed, the ani-

mals received chow supplemented with either celecoxib,
DMC, or no drug (control group). As shown in Figure 7,
the group of animals that were treated with either
celecoxib or DMC displayed significantly (p < .01 and p <
.003, respectively) reduced tumor growth as compared to
the group of untreated animals, which was in keeping
with similar results published with the use of prostate car-
cinoma and Burkitt's lymphoma xenograft mouse tumor
models [21,25].

Representative tumors were collected from the animals
and analyzed by immunohistochemistry for survivin
expression and with the TUNEL assay for the presence of
apoptotic cell death. Typical results from the staining of
numerous tumor sections are presented in Figure 8 (bot-
tom half). For comparative purposes, we also performed
the same type of analysis on glioblastoma cells cultured
and treated with drugs in vitro (see top half of Figure 8).
Under in vitro conditions, and in keeping with the results
shown further above, celecoxib and DMC caused substan-
tial reduction of survivin expression, and at the same time,
increased levels of apoptotic cell death (Figure 8, top).
Tumor tissue obtained from control (non-drug treated)
animals stained strongly positive for survivin protein, and
at the same time, was apparently negative for the presence

Combination drug effects of DMC with CPT-11 or temozolomideFigure 6
Combination drug effects of DMC with CPT-11 or temozolomide. U251 and LN229 glioblastoma cells were treated 
with DMC, CPT-11, and temozolomide (TMZ) either alone or in combination as indicated for 48 hours. The percentage of sur-
viving cells was established by the conventional colony forming assay, where the number of surviving cells able to spawn a col-
ony of newly grown cells was determined two weeks after drug treatment. Shown are the results from one experiment 
performed in triplicate, which was repeated several times with very similar results.
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of apoptotic cell death (Figure 8, bottom). In contrast,
tumor tissue from drug-treated animals displayed drasti-
cally reduced levels of survivin, to the point where not a
single positive cell could be found in tumors from DMC-
treated animals. Concomitantly, the tumor tissue from
drug-treated animals stained clearly positive for the pres-
ence of apoptotic cell death (Figure 8, bottom). Thus, in
agreement with the findings obtained in vitro, we found
that in vivo as well, both drugs were able to suppress sur-
vivin expression and concomitantly induce apoptosis in
tumor tissue.

Discussion
The selective COX-2 inhibitor celecoxib appears to hold
promise for the treatment and prevention of colorectal
cancer and possibly for other cancers as well. Because
COX-2 is an oncogene [46] and over-expressed in a large
number of tumors, it is generally thought that the COX-2-
inhibitory function of celecoxib is critical for its anti-
tumor property [4,47-49]. However, several recent studies
[19,21-24,27,50], including from our laboratory [20,51],
have indicated that celecoxib might be unique among the
class of coxibs because this particular compound appears
to be able to also suppress tumor formation in the
absence of COX-2 involvement. For example, all coxibs
completely inhibit COX-2 at very low micromolar con-
centrations in cell culture; yet only celecoxib causes effi-
cient growth arrest and induction of apoptosis at low
concentrations – an effect that is furthermore independ-
ent of the amount, or even the presence, of intracellular

COX-2 (i.e., it takes place even in cells that lack COX-2
protein) [20,23,26,30,50,52-54]. Additional strong sup-
port for COX-2-independent anti-tumor effects of
celecoxib has come from the use of its close structural ana-
log, 2,5-dimethyl-celecoxib (DMC) (.)[33], which lacks
COX-2 inhibitory function, yet was shown to faithfully
mimic the anti-tumor effects of celecoxib in various exper-
imental systems, including the reduction of neovasculari-
zation and the inhibition of experimental tumor growth
in prostate carcinoma and Burkitt's lymphoma xenograft
mouse tumor models [21,25,26,28-32].

The underlying mechanisms of celecoxib's (and DMC's)
COX-2 independent anti-tumor effects are not completely
understood, although several non-COX-2 targets have
been described that are affected by these two drugs in vitro
and in vivo [21,25-28,31,32]. In the present report, we
demonstrate that survivin, a protein that is critically
involved in the regulation of mitosis and the protection of
cells from apoptosis, is potently down-regulated by
celecoxib and by DMC in all tumor cell lines examined.
This effect appears to be independent of any involvement
of COX-2, as indicated by three observations: (i) both
drugs down-regulate survivin even in cells that do not
express detectable amounts of COX-2 (Figure 2A); (ii)
none of the other COX inhibitors tested, including the
coxibs rofecoxib (Vioxx) and valdecoxib (Bextra), are able
to impinge on survivin expression (Figure 3); (iii) DMC
does not inhibit COX-2, yet potently down-regulates sur-
vivin as well.

Inhibition of tumor growth by celecoxib and DMC in vivoFigure 7
Inhibition of tumor growth by celecoxib and DMC in vivo. Nude mice were implanted subcutaneously with U87 gliob-
lastoma cells, and two weeks later received daily chow supplemented with celecoxib, DMC, or no drug. Shown here is the 
increase in tumor volume over time (mean ± SD; n = 8). At the end of the experiment, the difference in mean tumor volume 
between the non-treated groups and the groups receiving celecoxib or DMC was statistically significant (p < .01 and p < .003, 
respectively). Shown are two independent experiments that were performed at different times with different batches of U87 
cells and different shipments of animals; therefore, a direct comparison between animals that received celecoxib and animals 
that received DMC is not possible.
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Downregulation of survivin by celecoxib and DMC correlates with increased apoptosis in vitro and in vivoFigure 8
Downregulation of survivin by celecoxib and DMC correlates with increased apoptosis in vitro and in vivo. Top 
half: U87 glioblastoma cells were treated with celecoxib (Cxb) or DMC for 48 hours in vitro; thereafter, cytospins were per-
formed and the cells were subjected to immunohistochemical analysis of survivin protein levels and, in parallel, TUNEL assay 
for apoptotic cell death. Bottom half: tumor sections from animals described in Figure 7 were analyzed by immunohistochem-
istry for survivin expression and by TUNEL assay for apoptotic cell death. In all cases, representative sections are shown. Small 
black rectangles denote enlarged areas of the same photograph shown below. Arrows indicate examples of TUNEL-positive, 
i.e., apoptotic, cells.
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There are a few reports from other groups [55-58] indicat-
ing that, in addition to celecoxib, some other NSAIDs
appear to be able to reduce survivin expression, and these
findings could be viewed as being discrepant to ours.
However, much higher concentrations were required; for
example, Zhang et al. [58] applied 200 µM of sulindac,
and Lin et al. [57] used 300 µM of etodolac to impact sur-
vivin expression. Compared to our results presented here,
these reports further emphasize our observation that
celecoxib and DMC are unique in that these two drugs are
able to suppress survivin expression at significantly lower
concentrations than other NSAIDs. Furthermore, studies
with the use of non-small cell lung cancer (NSCLC) cell
lines have indicated that increased COX-2 activity might
contribute to the stabilization of survivin in these cells
[59,60]. While these reports indicate a role of COX-2 in
the expression of survivin, it appears that this observation
cannot be generalized, as we have not observed a correla-
tion between COX-2 activity and the expression levels of
survivin in the various tumor cells lines used in our study
(Figure 2).

The potent down-regulation of survivin by celecoxib and
DMC, but not by other COX inhibitors, is reminiscent of
earlier reports demonstrating that only celecoxib and
DMC, but not other COX inhibitors, are able to efficiently
induce apoptosis at comparatively low concentrations
[21,25,26,28]. This correlation suggests that survivin
might be an important mediator of the cell death-induc-
ing function of celecoxib and DMC. Indeed, when we
compared the kinetics of survivin down-regulation with
the resulting increase in apoptosis in two cell lines with
varying sensitivities to DMC (Figure 5), we noticed a very
close correlation between the degree of survivin down-
regulation and the induction of apoptosis. In these cases,
stronger down-regulation of survivin by DMC was associ-
ated with substantially more efficient induction of apop-
tosis. These results are also consistent with our
observation (Figure 3) that those NSAIDs that did not
affect survivin expression (rofecoxib, valdecoxib, flurbi-
profen, and others) also did not impinge on cell growth
and survival and did not induce apoptosis.

In addition to survivin, there are several other intracellular
proteins that are known to restrain cell death when highly
expressed, such as, for example, Bcl-2, Bcl-xL, c-IAP2,
XIAP, and FLIP, which also have been found overex-
pressed in some tumors [61]. While our study did not
investigate the potential contribution of these compo-
nents, studies by others have excluded the involvement of
Bcl-2, Bcl-xL, Bax, Bad, or Bak in the apoptosis-stimulat-
ing mechanisms of celecoxib and several of its derivatives,
and instead provided evidence that these drugs appear to
function via the disruption of the mitochondrial mem-
brane potential [62]. This latter observation is of particu-

lar relevance, as it has been demonstrated that
suppression of survivin expression by RNA interference
causes loss of mitochondrial membrane potential and
spontaneous apoptosis [63]. Taken together, these data
consistently support our view that the observed down-reg-
ulation of survivin by celecoxib and DMC might consti-
tute an important step in the induction of apoptotic cell
death by these drugs.

Considering the well-known function of survivin as an
inhibitor of caspases and, consequently, as an anti-apop-
totic protein [35,64], it is not surprising that down-regu-
lation of this protein by celecoxib and DMC is associated
with increased cell death. It has been shown in several
other experimental systems that the down-regulation of
survivin expression, for example by antisense or siRNA
approaches [65], results in elevated "basal level" apopto-
sis and, perhaps more importantly, causes substantially
increased sensitivity of such tumor cells to killing by
chemotherapeutic drugs or ionizing radiation (for exam-
ples, see [66-71]). From these earlier results, one might
expect that the down-regulation of survivin by celecoxib
or DMC should sensitize these cells to other cancer drugs.
We tested this assumption with two widely used antican-
cer drugs, CPT-11 (irinotecan; Camptosar®) and temo-
zolomide (Temodar®). Intriguingly, while DMC vastly
increased cell killing by CPT-11, no such enhancing effect
was observed after co-treatment with temozolomide.
Thus, while these results establish proof-of-principle that
DMC can substantially enhance tumor cell killing by
other anticancer drugs, this obervation cannot be general-
ized and certainly deserves further study. In this context, it
should be noted that celecoxib has been shown previously
to enhance the anti-tumor efficacy of CPT-11 in a
xenograft mouse model in vivo [16], and a Phase II study
revealed encouraging activity of this drug combination
among heavily pretreated patients with recurrent malig-
nant glioma [72]. Considering the apparent mimicry of
celecoxib's anti-tumor effects by DMC, it might be worth-
while to explore the combination effects of CPT-11 and
DMC in greater detail. The potential advantages of evalu-
ating the non-coxib DMC for use in the clinic will be dis-
cussed further below.

Our efforts to understand the mechanisms by which DMC
accomplishes the down-regulation of survivin revealed
that at least part of this regulation occurs at the level of
transcription, i.e., our results clearly indicate that DMC is
able to potently inhibit survivin expression at the gene
level via the inhibition of promoter activity (Figure 4).
The extent of survivin promoter inhibition is comparable
to the transcriptional repression of the cyclin A and cyclin
B promoters by DMC and celecoxib, which we described
earlier and which represents a crucial component of the
cell cycle-inhibitory function of these two drugs [20,25].
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Thus, similar to the negative regulation of cell cycle com-
ponents by these two drugs, transcriptional events also
appear to be involved in mediating their apoptosis-induc-
ing function (not shown for celecoxib).

Although the above described transcriptional events are
quite prominent, additional levels of survivin regulation
by celecoxib and DMC are likely. For example, it has been
shown that survivin protein is stabilized and protected
from degradation via its phosphorylation by the critical
cell cycle regulator, cyclin-dependent kinase (CDK). In
particular, phosphorylation on threonine-34 of the sur-
vivin protein, which is accomplished by the cyclinB/cdk1
complex, leads to substantial extension of survivin's half-
life during mitosis [73,74]. Conversely, it has been shown
that the inhibition of cyclinB/cdk1 activity by various
modes of intervention leads to increased turn-over and
loss of survivin protein [75-78]. In this regard, we have
recently demonstrated that the transcriptional down-reg-
ulation of cyclin A and cyclin B by celecoxib or DMC, as
mentioned further above, effects the complete loss of
enzymatic activity of the respective CDK complexes,
including cyclinB/cdk1 [20,25]. Thus, we surmise that in
addition to the transcriptional down-regulation of sur-
vivin expression, DMC and celecoxib also cause its
increased posttranslational degradation via the elimina-
tion of CDK enzymatic activity.

In the past, studies investigating the COX-2 independent
effects of celecoxib in vitro have been received with reser-
vations, due to the relatively high concentrations of drugs
that were required to generate such effects. While drug
concentrations between 10 to 80 µM are generally needed
to produce anti-proliferative and apoptosis-inducing
effects in cell culture in vitro, celecoxib concentrations
measured in the serum of patients or animals are in the
range of 3–10 µM [79-81]. Thus, this discrepancy has led
to the suggestion [17,82] that in vitro effects of celecoxib
(and perhaps DMC) might be an artifact and not reflective
of the mechanisms taking place in vivo. It was therefore
imperative for us to demonstrate whether or not the
down-regulation of survivin by celecoxib and DMC could
be recapitulated in an in vivo model. As convincingly
demonstrated by our results, both celecoxib and DMC
were able to potently inhibit survivin expression in
tumors of a xenograft mouse tumor model (Figure 8).
Even more so, similar to the events in our in vitro system,
the number of apoptotic cells in tumors from drug-treated
animals was substantially elevated. We therefore believe
that those drug-induced events that we documented
under elevated drug concentrations in vitro do not repre-
sent artifacts of the cell culture system, but rather are
reflective of events that also take place in vivo in drug-
treated animals.

The experimental use of DMC alongside celecoxib encom-
passes an important aspect that relates to the recently
revealed potentially life-threatening side effects of coxib
use in the clinic. The long-term use of coxibs at high dos-
ages – as believed to be necessary if used in anti-cancer
therapy – is troubled by severe, potentially life-threaten-
ing risks, such as cardiovascular events, renal injury, and
gastrointestinal toxicity [9,83-86]. Considering that these
side effects are believed to be a class effect due to the inhi-
bition of COX-2 and the resulting imbalance of prosta-
noids [8,87,88], it is tempting to speculate that the clinical
use of a celecoxib analog such as DMC, which lacks COX-
2 inhibitory function but maintains anti-tumor potency,
perhaps might avoid many of these unwanted side effects
– and possibly could be used at even higher dosages than
celecoxib for certain anti-tumor purposes.

Conclusion
It has become clear that at least parts of celecoxib's docu-
mented anti-tumor effects are mediated via mechanisms
that do not appear to involve COX-2. In this regard, our
study presents the anti-apoptotic and chemoprotective
protein survivin as an apparently important component
that is involved in mediating the drug's COX-2-independ-
ent induction of apoptotic tumor cell death. This provides
additional evidence that DMC, which does not inhibit
COX-2, is able to potently mimic all known anti-tumor
functions of celecoxib, and further supports our proposi-
tion [33] that it might be worthwhile to further evaluate
DMC's potential anti-cancer benefit in the clinic.

Materials and methods
Materials

Celecoxib is 4- [5-(4-methylphenyl)-3-(trifluoromethyl)-
1H-pyrazol-1-yl]benzenesulfonamide [89]. DMC is a
close structural analog, where the 5-aryl moiety has been
altered by replacing 4-methylphenyl with 2,5-dimethyl-
phenyl, resulting in 4- [5-(2,5-dimethylphenyl)-3-(trif-
luoromethyl)-1H-pyrazol-1-yl]benzenesulfonamide
[21,51]. Both compounds were synthesized in our labora-
tory according to previously published procedures; see ref.
[89] for celecoxib and ref. [51] for DMC. Each drug was
dissolved in DMSO at 100 mM (stock solution). In the
case of valdecoxib [90] and rofecoxib [91], commercial
caplets of Bextra® (Pfizer, New York, NY) and Vioxx®

(Merck, Whitehouse Station, NJ), respectively, were sus-
pended in H2O to disintegrate the excipient, and the
active ingredient was dissolved in DMSO at 25 mM. In
addition, we used pure rofecoxib powder that was synthe-
sized in our laboratory according to established proce-
dures [92]. All traditional NSAIDs were purchased from
Sigma (St. Louis, MO) in powdered form and dissolved in
DMSO at 100 mM. All drugs were added to the cell culture
medium in a manner that kept the final concentration of
solvent (DMSO) below 0.5%.
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Cell lines and culture conditions

Most cell lines were obtained from the American Tissue
Culture Collection (ATCC) and were propagated in
DMEM or RPMI (GIBCO BRL, Grand Island, NY) supple-
mented with 10% fetal bovine serum, 100 U/ml penicil-
lin, and 0.1 mg/ml streptomycin in a humidified
incubator at 37°C and a 5% CO2 atmosphere. The
HCT116 colon carcinoma cell line, and derivatives thereof
where the p53 tumor suppressor gene or the p21Waf1 gene
were disrupted by targeted homologous recombination
[41,42], were kindly supplied by Bert Vogelstein, Johns
Hopkins Oncology Center (Baltimore, MD). Some of the
glioblastoma cell lines were provided by Frank B. Furnari
and Webster K. Cavenee (Ludwig Institute of Cancer
Research, La Jolla, CA).

Immunoblots and antibodies

Total cell lysates were prepared by lysis of cells with RIPA
buffer [93], and protein concentrations were determined
using the bicinchoninic acid (BCA) protein assay reagent
(Pierce, Rockford, IL). For Western blot analysis, 50 µg of
each sample was processed as described [94]. The primary
antibodies were purchased from Cell Signaling Technolo-
gies (Beverly, MA), Cayman Chemical (Ann Arbor, MI), or
from Santa Cruz Biotechnology, Inc. (Santa Cruz, CA) and
were used according to manufacturer's recommendations.
The secondary antibodies were coupled to horseradish
peroxidase, and were detected by chemiluminescence
using the SuperSignal West substrate from Pierce. All
immunoblots were repeated at least once to confirm the
results.

Immunohistochemistry

Immunohistochemical analysis of protein expression in
tumor tissues and cell lines was performed with the use of
the Vectastatin ABC kit (Vector Laboratories, Burlingame,
CA) according to manufacturer's instructions. This proce-
dure employs biotinylated secondary antibodies and a
preformed avidin: biotinylated enzyme complex that has
been termed the ABC technique. As the primary antibody,
we used anti-survivin antibody (Santa Cruz Biotech)
diluted 1:100 in 2% normal goat blocking serum.

TUNEL staining

Apoptosis was measured quantitatively with the use of the
terminal deoxynucleotidyl transferase (TdT)-mediated
dUTP nick end-labeling (TUNEL) assay [95]. All compo-
nents for this procedure were from the ApopTag In Situ
Apoptosis Detection kit (Chemicon, Temecula, CA),
which was used according to the manufacturer's instruc-
tions.

MTT assay

MTT assays were performed in 96-well plates as described
in detail elsewhere [31] with the use of 3.0–8.0 × 103 cells
per well.

Plasmids and stable transfections

The human LN229 glioblastoma cell line was stably co-
transfected with individual luciferase reporter plasmids
and the pSV2neo plasmid. The latter expresses the bacte-
rial aminoglycoside-3'-phosphotransferase (neo) gene
[96], which enables selection of transfected cells in
medium containing the aminoglycoside G418 sulfate.
Stable transfections were performed with the use of Lipo-
fectamine 2000 (Invitrogen, Carlsbad, CA), and mass cul-
tures of transfected cells were selected in G418 according
to standard protocols [97].

The following luciferase reporter plasmids were used. Cyc-
lin B-luc harbors 555 base pairs (bp) of upstream cyclin B
promoter sequences [98] and was kindly provided by Wil-
liam R. Taylor, Cleveland Clinic Foundation (Cleveland,
OH). CMV-luc is under the control of 880 bp encompass-
ing the promoter of cytomegalovirus (CMV) [20]. The sur-
vivin reporter plasmids -6270Surv-luc and -230Surv-luc
harbor 6270 bp and 230 bp, respectively, of the upstream
promoter region of the survivin gene [99] and were kindly
provided by the laboratory of Dario Altieri, Yale Univer-
sity (New Haven, CT).

Tumor growth in nude mice

All animal protocols were approved by the Institutional
Animal Care and Use Committee (IACUC) of the Univer-
sity of Southern California, and all applicable policies
were strictly observed during the course of this study.
Four- to six-week-old male athymic nu/nu mice were
obtained from Harlan (Indianapolis, IN) and kept in a
pathogen-free environment. To support more consistent
tumor take and uniform growth [100, 101], the animals
were whole-body irradiated with 300 cGy of ionizing radi-
ation (Cesium 137) four days prior to xenotransplanta-
tion by using a low dose-rate laboratory irradiator
(Gammacell 40; Atomic Energy of Canada Limited, Can-
ada).

For tumor inoculation, 5 × 105 U87 glioblastoma cells
were injected subcutaneously into the right flank. Once
palpable tumors had developed, the animals were ran-
domly divided into three groups: (i) treatment with
celecoxib (1,000 ppm in animal chow), (ii) treatment
with DMC (1,000 ppm in animal chow), and (iii) no drug
treatment (regular chow without drug added). The tumor
size in all animals was measured every three to four days.
Tumor size was calculated by the following formula: Vol-
ume (mm3) = L û W û H û 0.5 (L: length, W: width, H:



Molecular Cancer 2006, 5:19 http://www.molecular-cancer.com/content/5/1/19

Page 14 of 16

(page number not for citation purposes)

height). Student t-test was used for statistical analysis, and
a P-value of <0.05 was considered significant.

Authors' contributions
PP performed experiments and assembled the manu-
script. NS, AK, and Y-TL performed experiments. JU and
NAP were responsible for synthesizing the various drugs.
C-SC supplied additional samples of drugs and provided
guidance for the project. FMH and TCC participated in the
design and execution of the project. AHS conceived of the
study and participated in its design, execution, and coor-
dination. All authors read and approved of the final man-
uscript.

Acknowledgements
We are grateful to William R. Taylor (Cleveland Clinic Foundation, Cleve-

land, OH) and Dario C. Altieri (Yale University, New Haven, CT) for pro-

viding plasmids, to Bert Vogelstein (Johns Hopkins Oncology Center, 

Baltimore, MD) for cell lines with disrupted p53 and p21, and to Frank B. 

Furnari and Webster K. Cavenee (Ludwig Institute for Cancer Research, La 

Jolla, CA) for various glioblastoma cell lines. Funding for this project was 

received from the James H. Zumberge Faculty Research & Innovation Fund 

(to NAP, TCC, and AHS), from Accelerate Brain Cancer Cure (to TCC and 

AHS), and from the Margaret E. Early Medical Research Trust (to AHS).

References
1. Howe LR, Dannenberg AJ: A role for cyclooxygenase-2 inhibi-

tors in the prevention and treatment of cancer.  Semin Oncol
2002, 29(3 Suppl 11):111-119.

2. Parente L, Perretti M: Advances in the pathophysiology of con-
stitutive and inducible cyclooxygenases: two enzymes in the
spotlight.  Biochem Pharmacol 2003, 65(2):153-159.

3. Thun MJ, Henley SJ, Patrono C: Nonsteroidal anti-inflammatory
drugs as anticancer agents: mechanistic, pharmacologic, and
clinical issues.  J Natl Cancer Inst 2002, 94(4):252-266.

4. Dannenberg AJ, Subbaramaiah K: Targeting cyclooxygenase-2 in
human neoplasia: rationale and promise.  Cancer Cell 2003,
4(6):431-436.

5. FitzGerald GA: COX-2 and beyond: Approaches to prostaglan-
din inhibition in human disease.  Nat Rev Drug Discov 2003,
2(11):879-890.

6. Hawk ET, Viner JL, Dannenberg A, DuBois RN: COX-2 in cancer--
a player that's defining the rules.  J Natl Cancer Inst 2002,
94(8):545-546.

7. Keller JJ, Giardiello FM: Chemoprevention strategies using
NSAIDs and COX-2 inhibitors.  Cancer Biol Ther 2003, 2(4 Suppl
1):S140-9.

8. Fitzgerald GA: Coxibs and cardiovascular disease.  N Engl J Med
2004, 351(17):1709-1711.

9. Jenkins JK: Analysis and recommendations for Agency action
regarding non-steroidal anti-inflammatory drugs and cardio-
vascular risk.  Food and Drug Administration (FDA) Decision Memo
2005 On-line at: http://wwwfdagov/cder/drug/infopage/COX2/ .

10. Juni P, Rutjes AW, Dieppe PA: Are selective COX 2 inhibitors
superior to traditional non steroidal anti-inflammatory
drugs?  BMJ 2002, 324(7349):1287-1288.

11. Diperna CA, Bart RD, Sievers EM, Ma Y, Starnes VA, Bremner RM:
Cyclooxygenase-2 inhibition decreases primary and meta-
static tumor burden in a murine model of orthotopic lung
adenocarcinoma.  J Thorac Cardiovasc Surg 2003,
126(4):1129-1133.

12. Gupta S, Adhami VM, Subbarayan M, MacLennan GT, Lewin JS, Hafeli
UO, Fu P, Mukhtar H: Suppression of prostate carcinogenesis
by dietary supplementation of celecoxib in transgenic aden-
ocarcinoma of the mouse prostate model.  Cancer Res 2004,
64(9):3334-3343.

13. Masferrer JL, Leahy KM, Koki AT, Zweifel BS, Settle SL, Woerner BM,
Edwards DA, Flickinger AG, Moore RJ, Seibert K: Antiangiogenic

and antitumor activities of cyclooxygenase-2 inhibitors.  Can-
cer Res 2000, 60(5):1306-1311.

14. Reddy BS, Hirose Y, Lubet R, Steele V, Kelloff G, Paulson S, Seibert
K, Rao CV: Chemoprevention of colon cancer by specific
cyclooxygenase-2 inhibitor, celecoxib, administered during
different stages of carcinogenesis.  Cancer Res 2000,
60(2):293-297.

15. Roh JL, Sung MW, Park SW, Heo DS, Lee DW, Kim KH: Celecoxib
can prevent tumor growth and distant metastasis in postop-
erative setting.  Cancer Res 2004, 64(9):3230-3235.

16. Trifan OC, Durham WF, Salazar VS, Horton J, Levine BD, Zweifel BS,
Davis TW, Masferrer JL: Cyclooxygenase-2 inhibition with
celecoxib enhances antitumor efficacy and reduces diarrhea
side effect of CPT-11.  Cancer Res 2002, 62(20):5778-5784.

17. Williams CS, Watson AJ, Sheng H, Helou R, Shao J, DuBois RN:
Celecoxib prevents tumor growth in vivo without toxicity to
normal gut: lack of correlation between in vitro and in vivo
models.  Cancer Res 2000, 60(21):6045-6051.

18. Arico S, Pattingre S, Bauvy C, Gane P, Barbat A, Codogno P, Ogier-
Denis E: Celecoxib induces apoptosis by inhibiting 3-phosph-
oinositide-dependent protein kinase-1 activity in the human
colon cancer HT-29 cell line.  J Biol Chem 2002,
277(31):27613-27621.

19. Hanif R, Pittas A, Feng Y, Koutsos MI, Qiao L, Staiano-Coico L, Shiff
SI, Rigas B: Effects of nonsteroidal anti-inflammatory drugs on
proliferation and on induction of apoptosis in colon cancer
cells by a prostaglandin-independent pathway.  Biochem Phar-
macol 1996, 52(2):237-245.

20. Kardosh A, Blumenthal M, Wang WJ, Chen TC, Schönthal AH: Dif-
ferential Effects of Selective COX-2 Inhibitors on Cell Cycle
Regulation and Proliferation of Glioblastoma Cell Lines.  Can-
cer Biol Ther 2004, 3:9-16.

21. Kulp SK, Yang YT, Hung CC, Chen KF, Lai JP, Tseng PH, Fowble JW,
Ward PJ, Chen CS: 3-phosphoinositide-dependent protein
kinase-1/Akt signaling represents a major cyclooxygenase-2-
independent target for celecoxib in prostate cancer cells.
Cancer Res 2004, 64(4):1444-1451.

22. Shureiqi I, Chen D, Lotan R, Yang P, Newman RA, Fischer SM, Lipp-
man SM: 15-Lipoxygenase-1 mediates nonsteroidal anti-
inflammatory drug-induced apoptosis independently of
cyclooxygenase-2 in colon cancer cells.  Cancer Res 2000,
60(24):6846-6850.

23. Tegeder I, Pfeilschifter J, Geisslinger G: Cyclooxygenase-inde-
pendent actions of cyclooxygenase inhibitors.  Faseb J 2001,
15(12):2057-2072.

24. Zhang X, Morham SG, Langenbach R, Young DA: Malignant trans-
formation and antineoplastic actions of nonsteroidal antiin-
flammatory drugs (NSAIDs) on cyclooxygenase-null embryo
fibroblasts.  J Exp Med 1999, 190(4):451-459.

25. Kardosh A, Wang W, Uddin J, Petasis NA, Hofman F, Chen CC,
Schönthal AH: Dimethyl-celecoxib (DMC), a derivative of
celecoxib that lacks cyclooxygenase-2-inhibitory function,
potently mimics the anti-tumor effects of celecoxib on
Burkitt's lymphoma in vitro and in vivo.  Cancer Biol Ther 2005,
4(5):571-582.

26. Song X, Lin HP, Johnson AJ, Tseng PH, Yang YT, Kulp SK, Chen CS:
Cyclooxygenase-2, player or spectator in cyclooxygenase-2
inhibitor-induced apoptosis in prostate cancer cells.  J Natl
Cancer Inst 2002, 94(8):585-591.

27. Zhu J, Huang JW, Tseng PH, Yang YT, Fowble J, Shiau CW, Shaw YJ,
Kulp SK, Chen CS: From the cyclooxygenase-2 inhibitor
celecoxib to a novel class of 3-phosphoinositide-dependent
protein kinase-1 inhibitors.  Cancer Res 2004, 64(12):4309-4318.

28. Zhu J, Song X, Lin HP, Young DC, Yan S, Marquez VE, Chen CS:
Using cyclooxygenase-2 inhibitors as molecular platforms to
develop a new class of apoptosis-inducing agents.  J Natl Cancer
Inst 2002, 94(23):1745-1757.

29. Backhus LM, Petasis NA, Uddin J, Schönthal AH, Bart RD, Lin YG,
Starnes VA, Bremner RM: Dimethyl-celecoxib as a novel non-
COX-2 therapy in the treatment of lung cancer.  J Thorac Car-
diovasc Surg 2005, 130:1406-1412.

30. Johnson AJ, Song X, Hsu A, Chen C: Apoptosis signaling path-
ways mediated by cyclooxygenase-2 inhibitors in prostate
cancer cells.  Adv Enzyme Regul 2001, 41:221-235.

31. Kardosh A, Soriano N, Liu YT, Uddin J, Petasis NA, Hofman F, Chen
CC, Schönthal AH: Multi-target inhibition of drug-resistant

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12138405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12138405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12504791
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12504791
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12504791
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11854387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11854387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11854387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14706335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14706335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14668809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14668809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11959883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11959883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14508092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14508092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15470192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12039807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12039807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12039807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14566258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14566258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14566258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15126378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15126378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15126378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10728691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10728691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10667579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10667579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10667579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15126364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15126364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15126364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12384538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12384538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12384538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11085526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11085526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11085526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12000750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12000750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12000750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8694848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8694848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8694848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14973075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14973075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11156377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11156377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11156377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11641233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11641233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10449516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10449516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10449516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15846081
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15846081
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15846081
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11959891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11959891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11959891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15205346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15205346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15205346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12464646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12464646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12464646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16256796
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16256796
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11384747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11384747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11384747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16123214


Molecular Cancer 2006, 5:19 http://www.molecular-cancer.com/content/5/1/19

Page 15 of 16

(page number not for citation purposes)

multiple myeloma cell lines by dimethyl-celecoxib (DMC), a
non-COX-2-inhibitory analog of celecoxib.  Blood 2005,
106:4330-4338.

32. Lin HP, Kulp SK, Tseng PH, Yang YT, Yang CC, Chen CS, Chen CS:
Growth inhibitory effects of celecoxib in human umbilical
vein endothelial cells are mediated through G1 arrest via
multiple signaling mechanisms.  Mol Cancer Ther 2004,
3(12):1671-1680.

33. Schönthal AH: Anti-tumor properties of dimethyl-celecoxib, a
derivative of celecoxib that does not inhibit cyclooxygenase-
2.  Neurosurgical Focus 2006, 20(4):E21 (p. 1-10).

34. Ambrosini G, Adida C, Altieri DC: A novel anti-apoptosis gene,
survivin, expressed in cancer and lymphoma.  Nat Med 1997,
3(8):917-921.

35. Altieri DC: Survivin, versatile modulation of cell division and
apoptosis in cancer.  Oncogene 2003, 22(53):8581-8589.

36. Li F: Role of survivin and its splice variants in tumorigenesis.
Br J Cancer 2005, 92(2):212-216.

37. Zaffaroni N, Pennati M, Daidone MG: Survivin as a target for new
anticancer interventions.  J Cell Mol Med 2005, 9(2):360-372.

38. Hoffman WH, Biade S, Zilfou JT, Chen J, Murphy M: Transcriptional
repression of the anti-apoptotic survivin gene by wild type
p53.  J Biol Chem 2002, 277(5):3247-3257.

39. Mirza A, McGuirk M, Hockenberry TN, Wu Q, Ashar H, Black S,
Wen SF, Wang L, Kirschmeier P, Bishop WR, Nielsen LL, Pickett CB,
Liu S: Human survivin is negatively regulated by wild-type p53
and participates in p53-dependent apoptotic pathway.  Onco-
gene 2002, 21(17):2613-2622.

40. Lohr K, Moritz C, Contente A, Dobbelstein M: p21/CDKN1A
mediates negative regulation of transcription by p53.  J Biol
Chem 2003, 278(35):32507-32516.

41. Bunz F, Hwang PM, Torrance C, Waldman T, Zhang Y, Dillehay L,
Williams J, Lengauer C, Kinzler KW, Vogelstein B: Disruption of
p53 in human cancer cells alters the responses to therapeu-
tic agents.  J Clin Invest 1999, 104(3):263-269.

42. Waldman T, Kinzler KW, Vogelstein B: p21 is necessary for the
p53-mediated G1 arrest in human cancer cells.  Cancer Res
1995, 55(22):5187-5190.

43. Brandes AA: State-of-the-art treatment of high-grade brain
tumors.  Semin Oncol 2003, 30(6 Suppl 19):4-9.

44. Furnari FB, Lin H, Huang HJS, Cavenee WK: Growth suppression
of glioma cells by PTEN requires a functional phosphatase
catalytic domain.  Proc Natl Acad Sci USA 1997, 94:12479-12484.

45. Van Meir EG, Kikuchi T, Tada M, Li H, Diserens AC, Wojcik BE,
Huang HJ, Friedmann T, de Tribolet N, Cavenee WK: Analysis of
the p53 gene and its expression in human glioblastoma cells.
Cancer Research 1994, 54:649-652.

46. Liu CH, Chang SH, Narko K, Trifan OC, Wu MT, Smith E, Hauden-
schild C, Lane TF, Hla T: Overexpression of cyclooxygenase-2 is
sufficient to induce tumorigenesis in transgenic mice.  J Biol
Chem 2001, 276(21):18563-18569.

47. Evans JF, Kargman SL: Cancer and cyclooxygenase-2 (COX-2)
inhibition.  Curr Pharm Des 2004, 10(6):627-634.

48. Phipps RP, Ryan E, Bernstein SH: Inhibition of cyclooxygenase-2:
a new targeted therapy for B-cell lymphoma?  Leuk Res 2004,
28(2):109-111.

49. Chun KS, Surh YJ: Signal transduction pathways regulating
cyclooxygenase-2 expression: potential molecular targets
for chemoprevention.  Biochem Pharmacol 2004, 68(6):1089-1100.

50. Blumenthal RD, Waskewich C, Goldenberg DM, Lew W, Flefleh C,
Burton J: Chronotherapy and chronotoxicity of the cyclooxy-
genase-2 inhibitor, celecoxib, in athymic mice bearing
human breast cancer xenografts.  Clin Cancer Res 2001,
7(10):3178-3185.

51. Catalano A, Graciotti L, Rinaldi L, Raffaelli G, Rodilossi S, Betta P,
Gianni W, Amoroso S, Procopio A: Preclinical evaluation of the
nonsteroidal anti-inflammatory agent celecoxib on malig-
nant mesothelioma chemoprevention.  Int J Cancer 2004,
109(3):322-328.

52. Kobayashi M, Nakamura S, Shibata K, Sahara N, Shigeno K, Shinjo K,
Naito K, Ohnishi K: Etodolac inhibits EBER expression and
induces Bcl-2-regulated apoptosis in Burkitt's lymphoma
cells.  Eur J Haematol 2005, 75(3):212-220.

53. Lin J, Hsiao PW, Chiu TH, Chao JI: Combination of cyclooxygen-
ase-2 inhibitors and oxaliplatin increases the growth inhibi-

tion and death in human colon cancer cells.  Biochem Pharmacol
2005, 70(5):658-667.

54. Zhang T, Fields JZ, Ehrlich SM, Boman BM: The chemopreventive
agent sulindac attenuates expression of the antiapoptotic
protein survivin in colorectal carcinoma cells.  J Pharmacol Exp
Ther 2004, 308(2):434-437.

55. Krysan K, Dalwadi H, Sharma S, Pold M, Dubinett S: Cyclooxygen-
ase 2-dependent expression of survivin is critical for apopto-
sis resistance in non-small cell lung cancer.  Cancer Res 2004,
64(18):6359-6362.

56. Krysan K, Merchant FH, Zhu L, Dohadwala M, Luo J, Lin Y, Heuze-
Vourc'h N, Pold M, Seligson D, Chia D, Goodglick L, Wang H, Strieter
R, Sharma S, Dubinett S: COX-2-dependent stabilization of sur-
vivin in non-small cell lung cancer.  Faseb J 2004, 18(1):206-208.

57. Fesik SW: Promoting apoptosis as a strategy for cancer drug
discovery.  Nat Rev Cancer 2005, 5(11):876-885.

58. Ding H, Han C, Zhu J, Chen CS, D'Ambrosio SM: Celecoxib deriv-
atives induce apoptosis via the disruption of mitochondrial
membrane potential and activation of caspase 9.  Int J Cancer
2005, 113(5):803-810.

59. Beltrami E, Plescia J, Wilkinson JC, Duckett CS, Altieri DC: Acute
ablation of survivin uncovers p53-dependent mitotic check-
point functions and control of mitochondrial apoptosis.  J Biol
Chem 2004, 279(3):2077-2084.

60. Li F: Survivin study: what is the next wave?  J Cell Physiol 2003,
197(1):8-29.

61. Coma S, Noe V, Lavarino C, Adan J, Rivas M, Lopez-Matas M, Pagan
R, Mitjans F, Vilaro S, Piulats J, Ciudad CJ: Use of siRNAs and anti-
sense oligonucleotides against survivin RNA to inhibit steps
leading to tumor angiogenesis.  Oligonucleotides 2004,
14(2):100-113.

62. Cao C, Mu Y, Hallahan DE, Lu B: XIAP and survivin as therapeu-
tic targets for radiation sensitization in preclinical models of
lung cancer.  Oncogene 2004, 23(42):7047-7052.

63. Chakravarti A, Zhai GG, Zhang M, Malhotra R, Latham DE, Delaney
MA, Robe P, Nestler U, Song Q, Loeffler J: Survivin enhances radi-
ation resistance in primary human glioblastoma cells via cas-
pase-independent mechanisms.  Oncogene 2004,
23(45):7494-7506.

64. Lu B, Mu Y, Cao C, Zeng F, Schneider S, Tan J, Price J, Chen J, Free-
man M, Hallahan DE: Survivin as a therapeutic target for radia-
tion sensitization in lung cancer.  Cancer Res 2004,
64(8):2840-2845.

65. Pennati M, Binda M, De Cesare M, Pratesi G, Folini M, Citti L, Daidone
MG, Zunino F, Zaffaroni N: Ribozyme-mediated down-regula-
tion of survivin expression sensitizes human melanoma cells
to topotecan in vitro and in vivo.  Carcinogenesis 2004,
25(7):1129-1136.

66. Wu J, Ling X, Pan D, Apontes P, Song L, Liang P, Altieri DC, Beerman
T, Li F: Molecular mechanism of inhibition of survivin tran-
scription by the GC-rich sequence-selective DNA binding
antitumor agent, hedamycin: evidence of survivin down-reg-
ulation associated with drug sensitivity.  J Biol Chem 2005,
280(10):9745-9751.

67. Yonesaka K, Tamura K, Kurata T, Satoh T, Ikeda M, Fukuoka M, Nak-
agawa K: Small interfering RNA targeting survivin sensitizes
lung cancer cell with mutant p53 to adriamycin.  Int J Cancer
2005.

68. Reardon DA, Quinn JA, Vredenburgh J, Rich JN, Gururangan S, Badru-
ddoja M, Herndon JE, Dowell JM, Friedman AH, Friedman HS: Phase
II trial of irinotecan plus celecoxib in adults with recurrent
malignant glioma.  Cancer 2005, 103(2):329-338.

69. O'Connor DS, Grossman D, Plescia J, Li F, Zhang H, Villa A, Tognin
S, Marchisio PC, Altieri DC: Regulation of apoptosis at cell divi-
sion by p34cdc2 phosphorylation of survivin.  Proc Natl Acad Sci
U S A 2000, 97(24):13103-13107.

70. O'Connor DS, Wall NR, Porter AC, Altieri DC: A p34(cdc2) sur-
vival checkpoint in cancer.  Cancer Cell 2002, 2(1):43-54.

71. Chang CC, Heller JD, Kuo J, Huang RC: Tetra-O-methyl nordihy-
droguaiaretic acid induces growth arrest and cellular apop-
tosis by inhibiting Cdc2 and survivin expression.  Proc Natl Acad
Sci U S A 2004, 101(36):13239-13244.

72. Kim EH, Kim HS, Kim SU, Noh EJ, Lee JS, Choi KS: Sodium
butyrate sensitizes human glioma cells to TRAIL-mediated
apoptosis through inhibition of Cdc2 and the subsequent

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16123214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16123214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15634661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15634661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15634661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9256286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9256286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14634620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14634620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15611788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15963255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15963255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11714700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11714700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11714700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11965534
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11965534
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12748190
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12748190
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10430607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10430607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10430607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7585571
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7585571
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14765377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14765377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9356475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9356475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9356475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8306326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8306326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11278747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11278747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14965325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14965325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14654072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14654072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15313405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15313405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15313405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14961568
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14961568
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14961568
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16104877
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16104877
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16104877
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16004971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16004971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16004971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14610217
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14610217
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14610217
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15374938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15374938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15374938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14597555
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14597555
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16239906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16239906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15499625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15499625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15499625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14581472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14581472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14581472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12942537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15294074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15294074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15294074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15258565
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15258565
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15258565
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15326475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15326475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15326475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15087401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15087401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14764461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14764461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14764461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15637054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15637054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15637054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15558802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15558802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15558802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11069302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11069302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12150824
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12150824
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15329416
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15329416
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15329416
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16007142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16007142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16007142


Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 

disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:

http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

Molecular Cancer 2006, 5:19 http://www.molecular-cancer.com/content/5/1/19

Page 16 of 16

(page number not for citation purposes)

downregulation of survivin and XIAP.  Oncogene 2005,
24(46):6877-6889.

73. Kim EH, Kim SU, Choi KS: Rottlerin sensitizes glioma cells to
TRAIL-induced apoptosis by inhibition of Cdc2 and the sub-
sequent downregulation of survivin and XIAP.  Oncogene 2005,
24(5):838-849.

74. Wall NR, O'Connor DS, Plescia J, Pommier Y, Altieri DC: Suppres-
sion of survivin phosphorylation on Thr34 by flavopiridol
enhances tumor cell apoptosis.  Cancer Res 2003, 63(1):230-235.

75. Davies NM, McLachlan AJ, Day RO, Williams KM: Clinical pharma-
cokinetics and pharmacodynamics of celecoxib: a selective
cyclo-oxygenase-2 inhibitor.  Clin Pharmacokinet 2000,
38(3):225-242.

76. McAdam BF, Catella-Lawson F, Mardini IA, Kapoor S, Lawson JA, Fit-
zGerald GA: Systemic biosynthesis of prostacyclin by cycloox-
ygenase (COX)-2: the human pharmacology of a selective
inhibitor of COX-2.  Proc Natl Acad Sci U S A 1999, 96(1):272-277.

77. Paulson SK, Kaprak TA, Gresk CJ, Fast DM, Baratta MT, Burton EG,
Breau AP, Karim A: Plasma protein binding of celecoxib in
mice, rat, rabbit, dog and human.  Biopharm Drug Dispos 1999,
20(6):293-299.

78. Raz A: Is inhibition of cyclooxygenase required for the anti-
tumorigenic effects of nonsteroidal, anti-inflammatory drugs
(NSAIDs)? In vitro versus in vivo results and the relevance
for the prevention and treatment of cancer.  Biochem Pharmacol
2002, 63(3):343-347.

79. Bresalier RS, Sandler RS, Quan H, Bolognese JA, Oxenius B, Horgan
K, Lines C, Riddell R, Morton D, Lanas A, Konstam MA, Baron JA:
Cardiovascular events associated with rofecoxib in a color-
ectal adenoma chemoprevention trial.  N Engl J Med 2005,
352(11):1092-1102.

80. Nussmeier NA, Whelton AA, Brown MT, Langford RM, Hoeft A, Par-
low JL, Boyce SW, Verburg KM: Complications of the COX-2
inhibitors parecoxib and valdecoxib after cardiac surgery.  N
Engl J Med 2005, 352(11):1081-1091.

81. RxList: Celecoxib.  2005 On-line at: http://wwwrxlistcom/cgi/generic/
coxib_wcphtm .

82. Solomon SD, McMurray JJ, Pfeffer MA, Wittes J, Fowler R, Finn P,
Anderson WF, Zauber A, Hawk E, Bertagnolli M: Cardiovascular
risk associated with celecoxib in a clinical trial for colorectal
adenoma prevention.  N Engl J Med 2005, 352(11):1071-1080.

83. Drazen JM: COX-2 inhibitors--a lesson in unexpected prob-
lems.  N Engl J Med 2005, 352(11):1131-1132.

84. Editorial: Painful lessons.  Nat Struct Mol Biol 2005, 12(3):205.
85. Penning TD, Talley JJ, Bertenshaw SR, Carter JS, Collins PW, Docter

S, Graneto MJ, Lee LF, Malecha JW, Miyashiro JM, Rogers RS, Rogier
DJ, Yu SS, AndersonGd, Burton EG, Cogburn JN, Gregory SA,
Koboldt CM, Perkins WE, Seibert K, Veenhuizen AW, Zhang YY,
Isakson PC: Synthesis and biological evaluation of the 1,5-dia-
rylpyrazole class of cyclooxygenase-2 inhibitors: identifica-
tion of 4-[5-(4-methylphenyl)-3-(trifluoromethyl)-1H-
pyrazol-1-yl]benze nesulfonamide (SC-58635, celecoxib).  J
Med Chem 1997, 40(9):1347-1365.

86. Talley JJ, Brown DL, Carter JS, Graneto MJ, Koboldt CM, Masferrer
JL, Perkins WE, Rogers RS, Shaffer AF, Zhang YY, Zweifel BS, Seibert
K: 4-[5-Methyl-3-phenylisoxazol-4-yl]- benzenesulfonamide,
valdecoxib: a potent and selective inhibitor of COX-2.  J Med
Chem 2000, 43(5):775-777.

87. Chan CC, Boyce S, Brideau C, Charleson S, Cromlish W, Ethier D,
Evans J, Ford-Hutchinson AW, Forrest MJ, Gauthier JY, Gordon R,
Gresser M, Guay J, Kargman S, Kennedy B, Leblanc Y, Leger S, Mancini
J, O'Neill GP, Ouellet M, Patrick D, Percival MD, Perrier H, Prasit P,
Rodger I, et al.: Rofecoxib [Vioxx, MK-0966; 4-(4'-methylsulfo-
nylphenyl)-3-phenyl-2-(5H)-furanone]: a potent and orally
active cyclooxygenase-2 inhibitor. Pharmacological and bio-
chemical profiles.  J Pharmacol Exp Ther 1999, 290(2):551-560.

88. Prasit P, Wang Z, Brideau C, Chan CC, Charleson S, Cromlish W,
Ethier D, Evans JF, Ford-Hutchinson AW, Gauthier JY, Gordon R,
Guay J, Gresser M, Kargman S, Kennedy B, Leblanc Y, Leger S, Mancini
J, O'Neill GP, Ouellet M, Percival MD, Perrier H, Riendeau D, Rodger
I, Zamboni R, et al.: The discovery of rofecoxib, [MK 966, Vioxx,
4-(4'-methylsulfonylphenyl)-3-phenyl-2(5H)-furanone], an
orally active cyclooxygenase-2-inhibitor.  Bioorg Med Chem Lett
1999, 9(13):1773-1778.

89. Harlow E, Lane D: Antibodies:  A Laboratory Manual.  Cold
Spring Harbor, NY , Cold Spring Harbor Laboratory; 1988. 

90. Wu RC, Schönthal AH: Activation of p53-p21waf1 pathway in
response to disruption of cell-matrix interactions.  J Biol Chem
1997, 272:29091-29098.

91. Heatwole VM: TUNEL assay for apoptotic cells.  Methods Mol Biol
1999, 115:141-148.

92. Southern PJ, Berg P: Transformation of mammalian cells to
antibiotic resistance with a bacterial gene under control of
the SV40 early region promoter.  Journal of Molecular and Applied
Genetics 1982, 1:327-341.

93. Ausubel FM, Brent R, Kingston RE, Moore DD, Seidman JG, Smith JA,
Struhl K: Current Protocols in Molecular Biology.  Edited by:
Chanda VB.  John Wiley & Sons, Inc.; 1994. 

94. Katula KS, Wright KL, Paul H, Surman DR, Nuckolls FJ, Smith JW,
Ting JP, Yates J, Cogswell JP: Cyclin-dependent kinase activation
and S-phase induction of the cyclin B1 gene are linked
through the CCAAT elements.  Cell Growth Differ 1997,
8(7):811-820.

95. Li F, Altieri DC: Transcriptional analysis of human survivin
gene expression.  Biochem J 1999, 344 Pt 2:305-311.

96. Ohsugi Y, Gershwin ME, Owens RB, Nelson-Rees WA: Tumori-
genicity of human malignant lymphoblasts: comparative
study with unmanipulated nude mice, antilymphocyte
serum-treated nude mice, and X-irradiated nude mice.  J Natl
Cancer Inst 1980, 65(4):715-718.

97. Watanabe S, Shimosato Y, Kuroki M, Sato Y, Nakajima T: Trans-
plantability of human lymphoid cell line, lymphoma, and
leukemia in splenectomized and/or irradiated nude mice.
Cancer Res 1980, 40(7):2588-2595.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16007142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15531913
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15531913
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15531913
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12517802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12517802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12517802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10749518
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10749518
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10749518
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9874808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9874808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9874808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10701700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10701700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11853685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11853685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11853685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713943
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713943
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713943
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713944
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713944
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713944
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713947
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15713947
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15744317
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9135032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9135032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9135032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10715145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10715145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10411562
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10411562
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10411562
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10406640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10406640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10406640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9360984
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9360984
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10098176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9218875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9218875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9218875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10567210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10567210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6932523
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6932523
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6932523
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6930325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6930325
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Introduction
	Results
	Celecoxib and DMC down-regulate survivin protein levels
	Down-regulation of survivin is independent of p53
	Down-regulation of survivin is independent of cyclooxygenase-2
	Down-regulation of survivin involves transcriptional repression
	Down-regulation of survivin correlates with increased apoptosis
	Celecoxib and DMC enhance cell killing by CPT-11
	Celecoxib and DMC down-regulate survivin and induce apoptosis in vivo

	Discussion
	Conclusion
	Materials and methods
	Materials
	Cell lines and culture conditions
	Immunoblots and antibodies
	Immunohistochemistry
	TUNEL staining
	MTT assay
	Plasmids and stable transfections
	Tumor growth in nude mice

	Authors' contributions
	Acknowledgements
	References

