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Purpose
Non-steroidal anti-inflammatory drugs (NSAIDs) and statins are potential chemopreventive
or chemotherapeutic agents. The mechanism underlying the deregulation of survivin by
NSAIDs and statins in human non-small cell lung cancer cells has not been elucidated. In
this study, we investigated the synergistic interaction of sulindac and simvastatin in lung
cancer A549 cells.

Materials and Methods
Cell viability was measured by an MTT assay, while the expression of apoptotic markers,
AKT, and survivin in response to sulindac and simvastatin was examined by Western 
blotting. DNA fragmentation by apoptosis was analyzed by flow cytometry in A549 cells. 
Reactive oxygen species (ROS) generation was measured by flow cytometry using H2DCFDA
and MitoSOX Red, and the effects of pretreatment with N-acetylcysteine were tested. The
effects of AKT on survivin expression in sulindac- and simvastatin-treated cells were 
assessed. Survivin was knocked down or overexpressed to determine its role in apoptosis
induced by sulindac and simvastatin. 

Results
Sulindac and simvastatin synergistically augmented apoptotic activity and intracellular ROS
production in A549 cells. Inhibition of AKT by siRNA or LY294002 inhibited survivin, while
AKT overexpression markedly increased survivin expression, even in the presence of 
sulindac and simvastatin. Moreover, survivin siRNA enhanced sulindac- and simvastatin-
induced apoptosis. In contrast, survivin upregulation protected against sulindac- and 
simvastatin-induced apoptosis.

Conclusion
Combined treatment with sulindac and simvastatin augmented their apoptotic potential in
lung cancer cells through AKT signaling-dependent downregulation of survivin. These results
indicate that sulindac and simvastatin may be clinically promising therapies for the preven-
tion of lung cancer.
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Introduction

Many strategies shown to be effective in the chemopreven-
tion of cancer or the precancerous stage change the signaling

pathways targeted by therapies currently being used in the
lung; however, no drug effective as a lung cancer chemother-
apy agent has been identified to date [1]. Accordingly, 
prevention of lung cancer may be a better approach, and the
use of multiple agents that target different molecules 
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involved in carcinogenesis holds great promise [2,3]. Several
studies have shown that low-dose administration of a 
combination of cancer preventive agents with different
modes of action may produce synergistic effects on efficacy
and minimize possible side effects associated with high-dose
administration. 

Non-steroidal anti-inflammatory drugs (NSAIDs) have 
potential chemotherapeutic efficacy against carcinogenesis
that occurs via inhibition of cyclooxygenase (COX) enzyme
[4], which catalyzes the production of prostaglandins from
arachidonic acid and therefore plays an important role in 
inflammation and cancer [5]. There is accumulating evidence
of the cancer preventive effects of NSAIDs. However, the 
relatively high doses required for the observed chemopre-
ventive effect in human trials may discourage the long-term
use of NSAIDs for lung cancer prevention owing to the 
possibility of increased risk of serious gastrointestinal and
cardiovascular side effects [6,7]. An alternative approach is
to combine NSAIDs with other chemopreventive agents. 

Statins, or 3-hydroxy-3-methylglutaryl coenzyme A 
reductase inhibitors, are a class of drugs that inhibit the 
rate-limiting step of the mevalonate pathway [8]. In addition
to their use in the treatment of lipid disorders, statins have
been investigated for their anticarcinogenic effects in several
models, including carcinomas of the colon and rectum,
prostate, breast, lung, and skin [9,10]. The mechanism of
apoptosis induction is well-known, and statin-induced 
suppression of angiogenesis via vascular endothelial growth
factor and of tumor invasiveness and metastatic potential
through interaction with adhesion molecules have shown 
anticancer effects [11]. The prevention of cardiovascular side
effects of these statins, while in theory, as a safe drug is 
already widely used in clinical therapy with NSAIDs as 
interesting combination. In recent studies, NSAIDs and
statins showed synergistic effects in combination with other
therapeutics, such as peroxisome proliferator–activated 
receptor  ligands, inhibitors of the epidermal growth factor
receptor family, TRAIL receptor ligands, cisplatin, and 
doxorubicin [12]. We previously suggested that sulindac and
simvastatin-induced reactive oxygen species (ROS) genera-
tion in A549 lung cancer cells causes ROS accumulation 
in mitochondria, triggering the release of apoptogenic 
molecules from the mitochondria to the cytosol, leading to
caspase activation and cell death [13]. However, studies of
the mechanism by which NSAIDs and statins combine to 
induce apoptosis and inhibit the growth of lung cancer cells
are insufficient. Furthermore, the mechanism underlying
deregulation of survivin by NSAIDs and statins in human
non-small cell lung cancer cells has not been elucidated. In
this study, we demonstrated the synergistic interaction of
sulindac and simvastatin and elucidated the mechanisms 
underlying this synergy.

Materials and Methods

1. Reagents

RPMI 1640, fetal bovine serum (FBS), and antibiotics were
purchased from Gibco-BRL (Grand Island, NY). Sulindac,
simvastatin, propidium iodide (PI), 3-(4,5-dimethyl-2-
thiazolyl)-2,5-diphenyl-2H-tetrazolium bromide (MTT),
bicinchoninic acid, dimethyl sulfoxide (DMSO), N-acetylcys-
teine (NAC), and LY294002 were purchased from 
Sigma-Aldrich (St. Louis, MO). The following primary 
antibodies were used caspase-3, -8, -9, poly(ADP-ribose)
polymerase (PARP; Santa Cruz Biotechnology, Santa Cruz,
CA), serine/threonine protein kinase (AKT), phospho-AKT,
survivin, X-linked inhibitor of apoptosis protein (XIAP), and
glyceraldehyde 3-phosphate dehydrogenase (GAPDH; Cell
Signaling Technology, Beverly, MA). Anti-rabbit IgG-conju-
gated horseradish peroxidase (HRP) antibodies and an 
enhanced chemiluminescent (ECL) kit were purchased from
Amersham Pharmacia Biotech (Buckinghamshire, UK).

2. Cell culture

Human lung cancer A549 cells were purchased from the
Korean Cell Line Bank (Seoul, Korea). Cells were maintained
in RPMI-1640 supplemented with 10% FBS, 100 U/mL peni-
cillin, and 100 µg/mL streptomycin in a humidified 
atmosphere of 5% CO2 at 37°C. 

3. Cell viability assay

The effects of sulindac, simvastatin, and sulindac plus sim-
vastatin treatment on cell viability were determined by MTT
assay. Briefly, A549 cells were seeded at a density of 5103

cells per well in 96-well plates in triplicate. After 24 hours,
sulindac, simvastatin, and sulindac plus simvastatin were
added at various concentrations, and the cells were 
incubated for 48 hours. To determine the cell viability, MTT
was added to the cell suspension for 4 hours. After 3 washes
with phosphate buffered saline (PBS; pH, 7.4) the insoluble
formazan product was dissolved in DMSO. The optical 
density (OD) of each well was then measured using a 
microplate reader (Titertek Multiskan, Flow Laboratories,
North Ryde, Australia) at 590 nm. The OD derived from 
formazan production in control cells was defined as 100% 
viability, and all other measurements were expressed as a
percentage of the control cell value.

4. Detection of apoptosis

The degree of apoptosis was determined by measuring the
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percentage of cells showing hypodiploid DNA content upon
flow cytometric analysis following staining of the cells with
PI using the method described by Crissman and Steinkamp
[14]. Cell cycle analysis was conducted using a FACScan
equipped with the CellQuest software (Becton Dickinson,
San Jose, CA).

5. Determination of ROS

To measure intracellular ROS, A549 cells were incubated
in the dark with 10 µmol/L 5-(and-6)-carboxy-2,7-
dichlorodihydrofluorescein diacetate (carboxy-H2DCFDA;
Molecular Probes, Eugene, OR) for 30 minutes. Cells were

Fig. 1.  Effect of combined treatment with sulindac and simvastatin on the growth of A549 cells. (A) Cells were treated with
different concentrations of sulindac and simvastatin for 48 hours, after which viability was determined by an MTT 
assay. Survival relative to that of control cells is presented. (B) Cells were incubated with 300 µM sulindac and/or 5 µM 
simvastatin for 48 hours, after which apoptosis was quantified by DNA content analysis. The percentage of hypodiploid
DNA content is indicated for each test condition. Bars represent the mean±standard deviation of three independent 
experiments. Sim, simvastatin; Sul, sulindac. *p < 0.05 compared to control.
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then washed, scraped gently, resuspended in PBS, and kept
on ice for immediate analysis by FACScan flow cytometry
using an argon laser (488 nm) for excitation. Green fluores-
cence due to intracellularly trapped DCF was collected on
the FL1 channel on a log scale. Data were acquired and 
analyzed with the CellQuest program (Becton Dickinson). 

To measure mitochondria-derived ROS, the mitochondria-
targeted, O2 sensitive, hydroethidine analog probe 
MitoSOX (M36008, Invitrogen Life Technologies, Carlsbad,
CA) was used to determine relative O2 levels. Briefly, cells
were incubated with 5 µM MitoSOX for 10 minutes in 
RPMI-1640, washed twice with PBS, and then analyzed by
FACScan flow cytometry.

6. Immunoblot analysis

Cells were harvested and lysed in protein extraction 
solution (PRO-PREP; Intron Biotechnology, Seoul, Korea) for
20 minutes on ice. Next, cell lysates were centrifuged at
15,000 rpm for 20 minutes at 4°C, after which the supernatant
was mixed with a one-fifth volume of 5 sodium dodecyl
sulfate (SDS) sample buffer, boiled for 5 minutes, and then
separated by 10% SDS–polyacrylamide gel electrophoresis.
Following electrophoresis, proteins were transferred to a
membrane that had been blocked with TBS-T (25 mM Tris
[pH, 7.6], 138 mM NaCl, and 0.05% Tween-20) containing 5%
skim milk and incubated with primary antibodies at 
dilutions of 1:1,000-1:5,000. After a series of washes, the
membranes were further incubated with secondary antibody
(at 1:2,000-1:10,000) conjugated with HRP. The immunoreac-
tive signal was detected using an ECL detection system
(Amersham Bioscience, Buckinghamshire, UK). 

7. Small interference RNA transfection

Transcriptional expression was specifically suppressed 
by the introduction of a 21-nucleotide duplex siRNA that 
targeted the nucleotides of the AKT or survivin mRNA 
coding sequence [15]. Briefly, cells (105 cells per well) were
plated in 6-well plates and transiently transfected with 2 µg
per well of AKT or survivin siRNA (Cell Signaling Technol-
ogy) mixed with X-tremeGENE siRNA transfection reagent
(Roche Applied Science, Penzberg, Germany) according to
the manufacturer’s directions. Silencer Negative Scramble
siRNA (Roche Applied Science) was introduced into the cells
as a negative control using the same protocol.

8. Plasmid preparation overexpressing AKT or survivin

Human survivin cDNA was obtained by reverse transcrip-
tion–PCR of RNA derived from A549 cells with the following
primers based on GenBank accession No. U75285 (forward,

5'-GGGAATTCATGGGTGCCCCGACGTTGCC-3'; reverse
5'-CTCTCGAGTCAATCCATGGCAGCCAGCT-3'). PCR pr-
oducts were digested with EcoRI and XhoI and ligated into
pcDNA3.1myc [16]. The myr-AKT1 cDNA was subcloned
into the EcoRI and XhoI site of the pcDNA3.1myr-myc. For
transient transfection, A549 cells were transfected with 2 µg
Myr-AKT (catalogue No. 9008, Addgene, Cambridge, MA)
or control vector using Lipofectamine 2000. 

9. Statistical analysis

Each experiment was performed at least three times, 
and all values are presented as the mean±SD of triplicate 
experiments. A Student’s t test was used to determine 
the statistical significance of the results. A p < 0.05 was 
considered statistically significant.

Results

1. Sulindac and simvastatin synergistically augment the
apoptotic activity of A549 cells

A549 cells were treated with sulindac and simvastatin, and
their viability was measured by MTT assay. As shown in Fig.
1A, the combination of sulindac and simvastatin showed 
increased dose-dependent growth-inhibitory effects on A549
cells relative to treatment with sulindac or simvastatin alone.
We next examined whether sulindac and simvastatin 
induced apoptosis in A549 cells. DNA fragmentation by
apoptosis was considered the percentage of hypodiploid
DNA content in A549 cells stained with PI measured by 
flow cytometry (Fig. 1B). The combination of sulindac and
simvastatin caused a significantly greater increase in the 
accumulation of hypodiploid DNA content than either 
therapy alone. Taken together, these data indicate that 
combined treatment with sulindac and simvastatin triggers
the apoptotic signaling pathway in A549 cells. 

2. Combination of sulindac and simvastatin enhances 
intracellular ROS production

We next investigated the upstream regulatory mechanisms
leading to the induction of apoptosis by combined treatment
with sulindac and simvastatin. Intracellular ROS generation
was assessed by flow cytometry using the total ROS marker
H2DCFDA and the mitochondrial superoxide marker 
MitoSOX Red. Elevated ROS levels were detected 48 hours
after combined treatment with sulindac and simvastatin (Fig.
2, blue bars), with marked ROS generation being observed
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in cells treated with both sulindac and simvastatin relative
to cells treated with either compound alone. Flow cytometry
measurement using MitoSOX revealed that intracellular O2

levels increased significantly, which correlated well with the
onset of total ROS production (Fig. 2, green bars). FACS
analysis demonstrated an increase in the fluorescence 
intensity of MitoSOX Red in A549 cells. Specifically, the M2

levels were 9% and 6%, respectively, after 10 minutes of 
exposure to 300 µM sulindac or 5 µM simvastatin, but the M2

level was 18% in cells treated with both drugs. 

3. Pretreatment with NAC prevents apoptosis and 
downregulates survivin by sulindac and simvastatin

To identify the molecular mechanism underlying apopto-
sis induced by combined treatment with sulindac and 
simvastatin, we examined the expression of AKT and the 
inhibitor of apoptosis protein (IAP) family members survivin
and XIAP by immunoblot analysis in A549 cells treated with
sulindac and/or simvastatin for 24 hours. As shown in Fig.
3A, treatment of A549 cells with sulindac and simvastatin 
resulted in significantly lower survivin levels relative to
treatment with either drug alone, but had no effect on the 
expression of XIAP. In addition, combined treatment with
sulindac and simvastatin decreased phosphorylated AKT 
expression. To determine whether elevated ROS participates

Fig. 2. Contribution of reactive oxygen species (ROS) 
generation to the anticancer activity of combination ther-
apy in A549 cells. Cells were treated with 300 µM sulindac
and/or 5 µM simvastatin for 48 hours, then loaded with
H2DCFDA (blue bars) and MitoSOX Red (green bars). 
Fluorescence measurements were carried out using a
FACSCalibur flow cytometer. The data represent the
mean±standard deviation of three independent experi-
ments. Sim, simvastatin; Sul, sulindac. *p < 0.05 compared
to the control.
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in apoptosis induced by the drug combination, cells were 
incubated with a free radical scavenger, NAC, before treat-
ment. Western blot analysis of A549 cell lysates (Fig. 3B)
showed that the combination of sulindac and simvastatin 
enhanced expression of the 85-kDa form of PARP and 
expression of caspase-3, -8, and -9, while pretreatment with
NAC blocked this effect. Together, these findings indicate
that ROS generation plays a primary role in apoptosis 
induced by sulindac and simvastatin.

4. Downregulation of survivin by sulindac and simvastatin
is associated with suppression of the AKT signaling 
pathway

Because survivin downregulation involves the AKT 
signaling pathway, we tested the effects of the phosphatidyli-
nositol 3-kinase (PI3K) inhibitor, LY294002, on A549 cells. To
accomplish this, cells were pre-treated with or without
LY294002 and then treated with sulindac and simvastatin,

Fig. 4.  Effect of AKT on survivin expression in sulindac- and simvastatin-treated cells. (A, B) Effect of AKT inhibition on
survivin expression. Cells were pretreated with the phosphoinositide-3 kinase inhibitor LY294002 or transfected with AKT
siRNA and then further incubated with sulindac and/or simvastatin for 48 hours. Scrambled RNA containing the same
number of each nucleotide found in AKT siRNA was used as the transfection control. (C) Effect of AKT activation on survivin
expression. Cells were transiently transfected with constructs expressing constitutively active AKT and then incubated with
sulindac and simvastatin for 48 hours. The expression of phosphorylated AKT, AKT, cleaved poly(ADP-ribose) polymerase
(PARP), cleaved caspase-3, -8, -9, and survivin was measured in the cell lysates. Glyceraldehyde 3-phosphate dehydrogenase
(GAPDH) was used as a loading control. Data are representative of two individual experiments.
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after which the cell lysates were assessed by Western blot-
ting. As shown in Fig. 4A, pre-treatment with LY294002 
decreased the activation of AKT, while treatment of cells
with the combination of sulindac and simvastatin markedly 
decreased the levels of phospho-AKT. This effect was 
associated with significantly increased apoptosis, as 

evidenced by the cleavage of PARP and caspase-3, -8, and -
9. The immunoreactive band of survivin was markedly 
decreased in cells treated with LY294002, as well as in cells
treated with the combination of sulindac and simvastatin.
We next knocked down AKT using siRNA. As shown in Fig.
4B, the introduction of AKT siRNA abrogated AKT protein
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expression 48 hours after transfection. Combined treatment
with AKT siRNA, sulindac, and simvastatin resulted in
greater cell death than combined treatment with scrambled
siRNA, sulindac, and simvastatin. Next, we tested the effect

of AKT activation by expressing a constitutively active form
of AKT. As shown in Fig. 4C, treatment of A549 cells over-
expressing AKT-myc with sulindac and simvastatin for 48
hours resulted in increased AKT and survivin relative to the
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cated comparisons.
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control group. AKT overexpression markedly increased the
p-AKT level, even in the presence of sulindac and simvas-
tatin. The expression of survivin was also markedly elevated
when compared with combination treatment. Collectively,
these data suggest that the AKT pathway regulates survivin 
expression.

5. Downregulation of survivin augments apoptosis by
sulindac and simvastatin

To determine the role of survivin in sulindac- and simvas-
tatin-induced apoptosis in lung cancer, we knocked down
survivin with siRNA. Introduction of survivin siRNA 
attenuated survivin protein expression 48 hours after trans-
fection. No reduction in survivin protein was observed in
cells transfected with the scrambled siRNA, which contained
the same number of each nucleotide found in survivin
siRNA. Cell death was higher in cells transfected with 
survivin siRNA than in those transfected with control
siRNA. Moreover, the combination of sulindac, simvastatin,
and survivin siRNA resulted in greater cell death than the
combination of sulindac, simvastatin, and control siRNA
(Fig. 5A). The number of annexin V–positive cells also 
increased in the survivin siRNA transfectants, and the 
combination of sulindac, simvastatin, and survivin siRNA
increased the percentage of annexin V–positive cells to 32.4%
(Fig. 5B). Taken together, these data indicate that the 
induction of apoptosis by sulindac and simvastatin is due, at
least in part, to the downregulation of survivin. 

6. Upregulation of survivin attenuates apoptosis induced
by sulindac and simvastatin

We next determined whether survivin upregulation
played a role in apoptosis induced by sulindac and simvas-
tatin. To accomplish this, we introduced a survivin gene 
expression vector, pcDNA3-myc-survivin, into A549 cells.
The survivin gene transfectants expressed myc-tagged 
survivin protection in addition to endogenous survivin 
protection. The expression of cleaved PARP, caspase-3, -8,
and -9 (Fig. 6A) was suppressed in survivin-overexpressing
cells. Moreover, annexin V staining revealed that the number
of apoptotic cells in control vector transfectants treated with
sulindac and simvastatin for 48 hours was 34.2% higher than
in untreated A549 cells. In contrast, the number of apoptotic
cells in survivin gene transfectants treated with sulindac 
and simvastatin decreased by 19.5% (Fig. 6B). Together, these
data indicate that the reduction of apoptosis by sulindac and 
simvastatin was due, at least in part, to the upregulation of
survivin.

Discussion

In the present study, we showed that sulindac and simvas-
tatin synergistically inhibit growth and induce apoptosis of
A549 lung cancer cells, but that these effects were not 
observed when either drug was administered alone. The 
synergistic effect of sulindac and simvastatin on apoptosis
has the potential to increase chemoprevention and treatment
efficacy in lung cancer, which could enable a reduction in the
dose of sulindac to minimize possible detrimental side 
effects. Additionally, simvastatin could be beneficial to 
cardiovascular health [10].

Apoptosis is one of the most vital pathways through which
chemopreventive agents inhibit the overall growth of cancer
cells; thus, it is important to determine whether the inhibition
of cell proliferation and induction of apoptosis by chemopre-
ventive agents are associated with the downregulation of 
antiapoptotic genes, such as survivin, which plays a critical
role in cancer cell progression [17]. 

Many chemotherapeutic strategies have been designed to
significantly increase cellular ROS levels with the goal of 
inducing irreparable tumor cell damage and death. Intracel-
lular oxidative status is important for simvastatin sensitivity,
and sulindac increases ROS levels more efficiently than 
selective COX-2 inhibitors [18]. A novel fluoroprobe, Mi-
toSOX, was recently introduced for the selective detection of
ROS in the mitochondria of live cells, and a quantitative
method for the detection of mitochondrial ROS generation
by flow cytometry was established [19]. Here, we adopted a
staining technique using H2DCFDA and MitoSOX to 
concurrently detect intracellular and mitochondrial ROS 
generation in sulindac- and simvastatin-treated A549 cells.
This simple method enables convenient observation of 
quantitative changes in ROS, both inside and outside the 
mitochondria. For novel therapeutic strategies it will be 
necessary to fine-tune intracellular ROS signaling to enable
effective therapeutic gains.

Survivin, an IAP, regulates mitosis and inhibits apoptosis,
primarily by suppressing the activity of caspase-3 [20]. 
Disruption of survivin-microtubule interactions results in
loss of survivin anti-apoptotic function, increased caspase-3
activity, and cleavage of PARP. In addition, inhibition of the
function of survivin induced apoptosis and increases in the
responsiveness to chemotherapy or radiation therapy have
been recognized as targets during the treatment of cancer
[21]. There is evidence that the AKT-mediated survival 
pathway inhibits apoptosis by stimulating survivin synthesis
in various cancer cell lines [22,23]. Therefore, we used
siRNA-mediated knockdown of AKT or the PI3K inhibitor
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LY294002 in combination with sulindac and simvastatin
treatment to determine whether the mechanism of enhanced
apoptosis by combined treatment involves inhibition of the
AKT pathway in lung cancer cells. It is known that the 
survivin signaling pathway to the insulin-like growth 
factor/mammalian target of rapamycin signaling pathway
occurs via rapid changes in the mRNA transcription step
[24]. Ras oncogene–related proteins or signal instruments
and the activity of three transcription factors of the Wnt 
signaling pathway have been reported [25]. For future 
therapy, the upper signaling pathways that directly control
survivin activity should be investigated.

Conclusion

Our study elucidated the involvement of AKT signaling–
dependent downregulation of survivin in the anti-cancer 
effects of sulindac and simvastatin against lung cancer. These

data provide a theoretical basis for future clinical use of
sulindac and simvastatin in lung cancer chemoprevention
and therapy and important information that will be useful
for mechanistic and biomarker studies in clinical trials.

Conflicts of Interest

Conflict of interest relevant to this article was not reported.

Acknowledgments

This work was supported by a grant from the Korean 
Association for the Study of Lung Cancer Research Fund in
2011.

1. Omenn GS. Chemoprevention of lung cancer is proving 
difficult and frustrating, requiring new approaches. J Natl
Cancer Inst. 2000;92:959-60.

2. Narayanan BA, Narayanan NK, Pittman B, Reddy BS. 
Regression of mouse prostatic intraepithelial neoplasia by
nonsteroidal anti-inflammatory drugs in the transgenic 
adenocarcinoma mouse prostate model. Clin Cancer Res.
2004;10:7727-37.

3. Ulrich CM, Bigler J, Potter JD. Non-steroidal anti-inflamma-
tory drugs for cancer prevention: promise, perils and 
pharmacogenetics. Nat Rev Cancer. 2006;6:130-40.

4. Albayrak A, Polat B, Cadirci E, Hacimuftuoglu A, Halici Z,
Gulapoglu M, et al. Gastric anti-ulcerative and anti-inflamma-
tory activity of metyrosine in rats. Pharmacol Rep.
2010;62:113-9.

5. Krysan K, Reckamp KL, Sharma S, Dubinett SM. The potential
and rationale for COX-2 inhibitors in lung cancer. Anticancer
Agents Med Chem. 2006;6:209-20.

6. Solomon SD, McMurray JJ, Pfeffer MA, Wittes J, Fowler R,
Finn P, et al. Cardiovascular risk associated with celecoxib in
a clinical trial for colorectal adenoma prevention. N Engl J
Med. 2005;352:1071-80.

7. Psaty BM, Potter JD. Risks and benefits of celecoxib to prevent
recurrent adenomas. N Engl J Med. 2006;355:950-2.

8. Goldstein JL, Brown MS. Regulation of the mevalonate 
pathway. Nature. 1990;343:425-30.

9. Chan KK, Oza AM, Siu LL. The statins as anticancer agents.

Clin Cancer Res. 2003;9:10-9.
10. Demierre MF, Higgins PD, Gruber SB, Hawk E, Lippman SM.

Statins and cancer prevention. Nat Rev Cancer. 2005;5:930-42.
11. Cafforio P, Dammacco F, Gernone A, Silvestris F. Statins 

activate the mitochondrial pathway of apoptosis in human
lymphoblasts and myeloma cells. Carcinogenesis. 2005;26:883-
91.

12. Jalving M, Koornstra JJ, De Jong S, De Vries EG, Kleibeuker
JH. Review article: the potential of combinational regimen
with non-steroidal anti-inflammatory drugs in the chemopre-
vention of colorectal cancer. Aliment Pharmacol Ther.
2005;21:321-39.

13. Hwang KE, Park C, Kwon SJ, Kim YS, Park DS, Lee MK, et al.
Synergistic induction of apoptosis by sulindac and simvastatin
in A549 human lung cancer cells via reactive oxygen species-
dependent mitochondrial dysfunction. Int J Oncol.
2013;43:262-70.

14. Crissman HA, Steinkamp JA. Cell cycle-related changes in
chromatin structure detected by flow cytometry using multi-
ple DNA fluorochromes. Eur J Histochem. 1993;37:129-38.

15. Elbashir SM, Harborth J, Lendeckel W, Yalcin A, Weber K,
Tuschl T. Duplexes of 21-nucleotide RNAs mediate RNA 
interference in cultured mammalian cells. Nature.
2001;411:494-8.

16. Tamm I, Wang Y, Sausville E, Scudiero DA, Vigna N, 
Oltersdorf T, et al. IAP-family protein survivin inhibits 
caspase activity and apoptosis induced by Fas (CD95), Bax,

References



Cancer Res Treat. 2015;47(1):90-100

100 CANCER  RESEARCH  AND  TREATMENT

caspases, and anticancer drugs. Cancer Res. 1998;58:5315-20.
17. Krajewska M, Krajewski S, Banares S, Huang X, Turner B,

Bubendorf L, et al. Elevated expression of inhibitor of 
apoptosis proteins in prostate cancer. Clin Cancer Res.
2003;9:4914-25.

18. Minami T, Adachi M, Kawamura R, Zhang Y, Shinomura Y,
Imai K. Sulindac enhances the proteasome inhibitor 
bortezomib-mediated oxidative stress and anticancer activity.
Clin Cancer Res. 2005;11:5248-56.

19. Mukhopadhyay P, Rajesh M, Yoshihiro K, Hasko G, Pacher P.
Simple quantitative detection of mitochondrial superoxide
production in live cells. Biochem Biophys Res Commun.
2007;358:203-8.

20. Li F, Ambrosini G, Chu EY, Plescia J, Tognin S, Marchisio PC,
et al. Control of apoptosis and mitotic spindle checkpoint by
survivin. Nature. 1998;396:580-4.

21. Kaneko R, Tsuji N, Asanuma K, Tanabe H, Kobayashi D,
Watanabe N. Survivin down-regulation plays a crucial role in

3-hydroxy-3-methylglutaryl coenzyme A reductase inhibitor-
induced apoptosis in cancer. J Biol Chem. 2007;282:19273-81.

22. Ohashi H, Takagi H, Oh H, Suzuma K, Suzuma I, Miyamoto
N, et al. Phosphatidylinositol 3-kinase/Akt regulates 
angiotensin II-induced inhibition of apoptosis in microvascu-
lar endothelial cells by governing survivin expression and
suppression of caspase-3 activity. Circ Res. 2004;94:785-93.

23. Fornaro M, Plescia J, Chheang S, Tallini G, Zhu YM, King M,
et al. Fibronectin protects prostate cancer cells from tumor
necrosis factor-alpha-induced apoptosis via the AKT/survivin
pathway. J Biol Chem. 2003;278:50402-11.

24. Vaira V, Lee CW, Goel HL, Bosari S, Languino LR, Altieri DC.
Regulation of survivin expression by IGF-1/mTOR signaling.
Oncogene. 2007;26:2678-84.

25. You L, He B, Xu Z, Uematsu K, Mazieres J, Mikami I, et al. 
Inhibition of Wnt-2-mediated signaling induces programmed
cell death in non-small-cell lung cancer cells. Oncogene.
2004;23:6170-4.


