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Abstract
Background
Glioblastoma is the most common type of primary brain tumors. Cisplatin is a commonly used chemotherapeutic agent for Glioblastoma patients. Despite a consistent rate of initial responses, cisplatin treatment often develops chemoresistance, leading to therapeutic failure. Cellular resistance to cisplatin is of great concern and understanding the molecular mechanisms is an utter need.

Methods
Glioblastoma cell line U251 cells were exposed to increasing doses of cisplatin for 6 months to establish cisplatin-resistant cell line U251R. The differential miRNA expression profiles in U251 and U251R cell lines were identified by microarray analysis and confirmed by Q-PCR. MiRNA mimics were transfected into U251R cells, and cellular response to cisplatin-induced apoptosis and cell cycle distribution were examined by FACS analysis.

Results
U251R cells showed 3.1-fold increase in cisplatin resistance compared to its parental U251 cells. Microarray analysis identified Let-7b and other miRNAs significantly down-regulated in U251R cells compared to U251 cells. Transfection of Let-7b mimics greatly re-sensitized U251R cells to cisplatin, while transfection of other miRNAs has no effect or slightly effect. Cyclin D1 is predicted as a target of Let-7b through bioinformatics analysis. Over-expression of Let-7b mimics suppressed cyclin D1 protein expression and inhibited cyclin D1-3’-UTR luciferase activity. Knockdown of cyclin D1 expression significantly increased cisplatin-induced G1 arrest and apoptosis.

Conclusions
Collectively, our results indicated that cisplatin treatment leads to Let-7b suppression, which in turn up-regulates cyclin D1 expression. Let-7b may serve as a marker of cisplatin resistance, and can enhance the therapeutic benefit of cisplatin in glioblastoma cells.
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Introduction
Glioma is the first commonly diagnosed types of intracranial tumors, accounting for more than 50% among all primary brain tumors [1]. Gliomas can be classified as astrocytomas, oligodendrogliomas, or tumors with morphological features of both two types of tumors above. According to their degrees of malignancy, gliomas are classified from graded I to IV. Glioblastoma, one subtype of aggressive gliomas, is the most common and lethal brain tumor, with widespread invasion in brain, poor differentiation, destruction of normal brain tissue, and resistance to traditional therapeutic approaches [1–3].
Current options for treatment of glioblastoma include surgical resection of the primary tumor to reduce the tumor size, followed by radiotherapy and adjuvant chemotherapy with temozolomide (TMZ) [4]. However, even with successful surgical resection and subsequent radiotherapy and chemotherapy, the prognosis remains poor, with a median survival of 12–15 months [5]. High tumor recurrence rate and mortality of patients is due to incomplete removal of primary tumors after surgery and resistance to chemotherapy. The infiltrating characteristics of glioblastoma make complete removal of primary tumor virtually impossible, and even cause normal brain tissue damage. Therefore, the limitation of current options for glioblastoma treatment suggests that it is urgently required to study mechanism of chemoresistance regulation of this cancer.
MicroRNAs (miRNAs), a class of 22-nucleotide small non-coding RNAs, can regulate gene expression at post-transcriptional level. MiRNAs are evolutionarily conserved and negatively regulate gene expression. They are transcribed by RNA polymerase II, spliced, and then poly-adenylated to generate primitive miRNAs (pri-miRNAs) [6]. The stem-loop structure of pri-miRNAs can be recognized and cleaved by the nuclear RNase III Drosha to generate hairpin precursor miRNAs (pre-miRNAs). Pre-miRNAs are rapidly exported to the cytoplasm by exportin-5, excised by the cytoplasmic RNase III Dicer to generate a 22-nucleotide miRNA duplex: one strand is a mature miRNA, whereas the other strand (miRNA*) is normally unstable and degraded. The mature miRNAs can suppress target gene expression by interaction with complementary sequences in the 3′-untranslated regions (3′-UTRs) of target mRNAs and trigger translation blockade or mRNA degradation depending on whether it is completely or partially matched with the target genes [7]. Multiple studies have shown that miRNAs are deregulated in various types of human cancers [8], including glioblastoma [9–11], breast cancer [12], lung cancer [13], colon cancer [14], and ovarian cancer [15]. MiRNAs may function as oncogenes or tumor suppressors, and also involve in chemoresistance [15, 16].
Cisplatin has dramatically been used as the first line treatment for several types of solid tumors, such as breast, head and neck, ovarian, and lung cancers [17]. Cisplatin in combination with temozolomide has been in clinical trial in malignant glioma patients [18–20]. The combination of temozolomide and cisplatin is safe and effective in the treatment of chemotherapy-naïve GBM patients, and also in pre-treated patients with high-grade glioma refractory to single-agent temozolomide [21, 22]. However, cancer cells can develop a resistant phenotype to cisplatin in many patient cases with very poor clinical outcomes [23]. Mechanisms associated with chemoresistance to cisplatin have been investigated, such as up-regulation of drug transporter proteins, aberrancies in DNA damage repair, and apoptosis induction [24]. However, mechanisms of how tumors become resistant to cisplatin have still not been clearly established [25].
To study chemoresistance in glioma, we established a cisplatin-resistant glioblastoma cell line U251R, which is 3.1 fold resistant to cisplatin compared to its parental cell U251. MiRNA expression signature analyzed by microarray identified 16 miRNAs as down-regulated in U251R. Let-7b is one of the most significantly suppressed miRNA. Furthermore, over-expression of Let-7b significantly re-sensitized U251R cells to cisplatin through inhibition of cyclin D1 expression. Cyclin D1 knockdown dramatically increased cisplatin-induced apoptosis and G1 arrest. Taken together, our results suggested that cisplatin treatment leads to Let-7b suppression, which in turn up-regulates cyclin D1 expression, resulting in resistance to cisplatin. Therefore, Let-7b may be considered as a marker for early diagnosis of cisplatin resistance, and restoration of Let-7 in glioblastoma could be a new strategy for cisplatin-resistant cancer treatment in the future.

Materials and methods
Reagents, antibodies, and vectors
Fetal bovine serum for cell culture and Lipofectamine 2000 were purchased from Invitrogen (Carlsbad, CA, USA). Anti-β-actin antibody was from Santa Cruz Biotechnology (Santa Cruz, CA, USA). Anti-Bcl-2, Bax, and ppRb antibodies were from Cell Signaling Technology (Danvers, MA, USA). Anti-cyclin D1 antibody was from Abcam (Cambridge, MA, USA). Let-7b mimics expression vector was purchased from Wuhan Genesil Biotechnology (Wuhan, Hubei, China).

Cell culture
Human neuronal glioblastoma cell line U251 was a gift from Dr. Zhongping Chen (Sun Yat-Sen University, Guangzhou, Guangdong, China). U251 cell line was maintained in Dulbecco’s Modified Eagle’s Medium (Sigma, St. Louis, MO) supplemented with 10% fetal bovine serum (Invitrogen), 100 units/mL penicillin and 100 μg/mL streptomycin (Invitrogen), in a 5% CO2 humidified atmosphere at 37°C.

Generation of cisplatin-resistant U251 cells in vitro
To generate a cisplatin-resistant cell line, U251 cells were exposed to increasing concentrations of cisplatin. Cisplatin concentrations were increased stepwise from 0.1 μg/mL to 0.5 μg/mL when the cells resumed growth kinetics similar to the untreated parental cells. Cells with the ability to grow in 0.5 μg/mL of cisplatin were obtained 4 months after the initial drug exposure, named as U251R.

Cell viability
Cell lines were seeded into 96-well plates at a density of 5 × 103 cells/100 μL medium per well. After adherence, cells were treated with various concentrations of cisplatin for 48 h, with DMSO as negative controls. At the end of treatment, the tetrazolium compound, 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyl tetrazolium bromide (MTT, Sigma) was added and then incubated for additional 4 h at 37°C in the dark. The formazan crystals were dissolved by DMSO, and the absorbance was recorded using an ELISA plate reader.

Plasmid construction
Cyclin D1 shRNA (cyclin-sh) and negative scramble shRNA (SCR) were inserted into pGPHI vector. The primers were as follows: For cyclin-sh, forward primer 5-CACCGATCGTCGCCACCTGGATGTTCAAGAGACATCCAGGTGGCGACGATCTTTTTTG-3, and reverse primer 5-GATCCAAAAAAGATCGTCGCCACCTGGATGTCTCTTGAACATCCAGGTGGCGACGATC-3; for SCR, forward primer 5-CACCGTTCTCCGAACGTGTCACGTCAAGAGATTACGTGACACGTTCGGAGAATTTTTTG-3, and reverse primer 5-GATCCAAAAAA TTCTCCGAACGTGTCACGTAATCTCTTGACGTGACACGTTCGGAGAAC-3. Cyclin D1 3’-UTR sequence was cloned into pGL3-Luc vector. The primers were as follows: forward primer 5-GCTCTAGAGCTGACTCCAAATCTCAATGAAGCCA-3, and reverse primer 5-GCTCTAGAGCTAACCAGAAATGCACAGACCCAG-3.

MiRNA microarray analysis
Total RNA was extracted from each cell line using TRIzol reagent (Invitrogen) according to the manufacturer's instructions. The RNA samples were submitted to KangChen Bio-tech (Shanghai, China), then labeled with Hy3™ fluorescent dye for hybridization on a miRCURY™ LNA microRNA array (Exiqon, Vedbaek, Denmark). Expression levels of selected miRNAs differed by at least 2-fold between cisplatin-resistant U251R cell line and parental U251 cell line.

Immunoblot analysis
Cell lysates were loaded onto 10% SDS–polyacrylamide gels, electrophoresed and transferred to PVDF membranes (Millipore, Billerica, MA, USA). Membranes were blocked in TBS-Tween-20 containing 5% non-fat milk at room temperature for 1 h and then incubated with primary antibodies at 4°C overnight. On the second day, the blots were incubated with HRP-linked secondary antibodies at room temperature for 1 h. After three times’ wash in TBST buffer, the blots were visualized by ECL Reagent (Cell Signaling Technology) as previously described [26].

Luciferase reporter assay
This assay was performed as previously described [27]. Briefly, cells were seeded in a 24-well plate and transfected with miRNA mimics expression vectors, additional pGL3-Luc/cyclin D1-3’-UTR plasmid, and pRL-TK plasmid. Twenty-four hours after transfection, cells were lysed and then luciferase activities were measured according to the manufacturer’s protocol (Promega, Madison, WI, USA). Each sample’s luciferase activity was normalized to that of renilla.

MiRNA qRT-PCR detection and quantification
Total RNA was isolated from tissues using Trizol (Invitrogen) following the manufacturer’s instructions. RNA was converted to cDNA with Reverse Transcription System (Promega) according to the manufacturer’s instructions. Q-PCR was performed using the miRNA SYBR Real-time PCR kit (Guangzhou RiboBio, Guangzhou, Guangdong, China) on the ABI 7300 Real-Time PCR system (Life Technologies, Grand Island, NY). To calculate relative expression, the (ΔΔCT) method was used in comparing miRNA expression in U251R cells to U251 parental cancer cells according to ABI’s protocol.

Annexin V-FITC apoptosis detection
This assay was performed according to the manufacturer’s instructions (Beyotime Institute of Biotechnology, Shanghai, China). Briefly, after treatment, cells were collected, washed with PBS and pelleted. Cell pellets were resuspended in 100 μL of Annexin V-FITC labeling solution and incubated at room temperature in dark for 30 minutes. After incubation, reaction was stopped by adding 300 μL ice-cold PBS and measured on FACSCalibur flow cytometer (Becton Dickinson, Franklin Lakes, NJ).

Caspase-3 activity analysis
Caspase-3 activity was measured by Caspase-Glo3/7 assay kit (Promega) according to the manufacturer’s instructions.

Cell cycle analysis
This assay was performed as previously described [28]. Briefly, cells were harvested, washed twice with cold PBS and fixed with 70% cold ethanol overnight. Fixative was discarded and 0.2% Triton X-100 was added to the fixed cells. Cells were washed with PBS again and resuspended in PBS containing 50 mg/mL PI and 1 mg/mL RNase A for 30 min in the dark on ice. The samples were then analyzed on a flow cytometer.

Statistics
The Student′s t-test was used to compare the difference between two tested groups. A value of p < 0.05 was considered as indicating a significant difference.


Results
Characterization of the induced cisplatin-resistant U251 cells
We observed no apparent difference in morphology or growth rate between the parental U251 cells and cisplatin-resistant U251 cells (hereafter refers as U251R). To compare the sensitivity of the parental U251 and U251R cells to cisplatin, cells were treated with different concentrations of cisplatin for 72 hours and dose–response curves were plotted as shown in Figure 1A. Dose-dependent anti-proliferative activity were observed in both cell lines; however, the resistance of U251R to cisplatin was 3.1 fold higher than that of the parental U251 cells, as measured by the IC50 values for cisplatin over 48 hours treatment: 1.4±0.1 μg/mL and 4.4±0.9 μg/mL, respectively (Figure 1B).[image: A13046_2013_Article_681_Fig1_HTML.jpg]
Figure 1Characterization of the induced cisplatin-resistant U251 cells. (A) U251 and U251R cells were treated with indicated concentration of cisplatin for 72 hours and cell viability was tested by MTT. (B) IC50 of cisplatin in U251 and U251R cells was calculated.





Differential MiRNA expression profiles in U251 and U251R cell lines identified by microarray analysis
Dysregulation of miRNA expression has been reported to be associated with chemoresistance of human cancers. Herein, we performed microRNA microarray containing 3100 probes to analyze differential miRNA expression profiles in U251 and U251R cell lines. As shown in Figure 2A, 23 miRNAs are up-regulated and 16 miRNAs are down-regulated in U251R cells.[image: A13046_2013_Article_681_Fig2_HTML.jpg]
Figure 2Differential miRNA expression profiles in U251 and U251R cell lines. (A) MiRNA expression signature was analyzed by miRNA microarray. (B-G) Selected miRNAs were confirmed by real-time PCR.




The microarray results were then validated by real-time PCR. Consistent with microarray data, miR-182 and miR-224 were up-regulated in U251R cells; Let-7b, miR-125b, miR-107 and miR-203 were significantly suppressed in U251R cells (Figure 2B-G).

Re-sensitization of the resistant cells by transfection of Let-7b
To investigate whether down-regulation of these miRNAs in U251R cells involved in cisplatin resistance, miRNA mimics were transfected into U251R cells, and then their IC50 to cisplatin was determined. Interestingly, compared with negative control transfection, transfection of Let-7b greatly sensitized U251R cells to cisplatin, with IC50 decreased from 4.38±0.56 μg/mL to 1.62±0.03 μg/mL, which is similar to that of U251 parental cells (1.44±0.11 μg/mL) (Figure 3A). Notably, transfection of neither miR-125b mimics nor miR-107 mimics has significant effect on the sensitivity of U251R cells to cisplatin. MiR-203 mimics lead to moderate inhibition of cisplatin sensitivity. The dose response curves of U251R cells transfected with Let-7b mimics or Scramble to cisplatin were shown in Figure 3B. These results suggested that Let-7b plays a critical role in cisplatin resistance, and transfection of Let-7b re-sensitized the U251R cells to cisplatin.[image: A13046_2013_Article_681_Fig3_HTML.jpg]
Figure 3Transfection of Let- 7b re- sensitization of the resistant cells. (A) U251R cells were transfected with mimics of miR-107, miR-125b, miR-203, Let-7b or scramble (SCR). Then their IC50 to cisplatin was determined. U251 parental cells were used as control. (B) U251R cells were transfected with Let-7b mimics or scramble (SCR), and then the dose–response curves were plotted.





Transfection of Let-7b increased cisplatin-induced G1 arrest and apoptosis in U251R cells
To further confirm the role of Let-7b in cisplatin resistance, cell cycle distribution was analyzed by flow cytometry. Compared with negative control, transfection of Let-7b mimics into U251R cells significantly increased cisplatin-induced G1 arrest (Figure 4A-C).[image: A13046_2013_Article_681_Fig4_HTML.jpg]
Figure 4Let- 7b increased cisplatin induced G0/ G1 arrest. U251R cells were transfected with scramble (SCR) (A) or Let-7b mimics (B) and then treated with cisplatin; cell cycle was detected by flow cytometry. The percentage of cells in different cell cycle phases was calculated (C). Data is presented from three independent experiments, and the symbol * indicates statistical difference (p < 0.05).




The cisplatin-induced apoptosis was examined by Annexin V/PI staining (Figure 5A-C). Consistently, Let-7b mimics increased cisplatin-induced apoptosis in U251R cells compared with scramble transfection (16.66±1.57% Vs. 8.32±0.85%, p < 0.05). Notably, the apoptosis in U251R transfected with Let-7b is comparable to that in U251 parental cells (16.66±1.57% vs. 17.82±1.47%, p > 0.05) (Figure 5D).[image: A13046_2013_Article_681_Fig5_HTML.jpg]
Figure 5Transfection of Let- 7b increased cisplatin-induced apoptosis in U251R cells. U251 cells (A), U251R cells (B) or U251R cells transfected with Let-7b (C) were treated with cisplatin at 0.625 μg/mL for 48 hours. Cisplatin-induced apoptosis was assessed by Annexin V staining followed by flow cytometry. Right-hand quadrants indicate Annexin V positive cells, indicative of apoptosis. (D) The percentage of apoptotic cells was calculated from at least three separate experiments. (E) U251, U251R and U251R transfected with Let-7b mimics were treated with cisplatin for 48 hours, and caspase-3 activity was measured. The results were presented as mean±SD (n = 3) (*p < 0.05).




The caspase-3 activity was determined. After 0.625 μg/mL cisplatin treatment for 48 hours, caspase-3 activity was significantly increased in U251 cells, but less increased in U251R cells. Interestingly, compared with scramble transfection, cisplatin-induced caspase-3 activity in U251R cells was partially enhanced by transfection of Let-7b mimics (3.92±0.08 vs. 6.23±0.30, p < 0.05). In fact, the activity of caspase-3 in U251R-Let-7b cells is similar to U251 parental cells (6.23±0.30 vs. 5.9±0.34, p > 0.05) (Figure 5E). Taken together, these results suggested that over-expression of Let-7b reversed the resistance to cisplatin in U251R cells.

Cyclin D1 acts as a downstream target of Let-7b
To clarify the mechanism of Let-7b-induced changes in chemosensitivity, we first used miRBase and TargetScan to predicted Let-7b target genes, and potential Let-7b binding site is found in 3'-UTR of cyclin D1 (Figure 6A).[image: A13046_2013_Article_681_Fig6_HTML.jpg]
Figure 6Let- 7b regulated cyclin D1 expression. (A) Prediction of Let-7b binding site in cyclin D1 3’-UTR by TargetScan. (B) U251 and U251R cells were transfected with Let-7b mimics or with scramble mimics (SCR). Then cisplatin expression was detected by western blot. (C) The cyclin D1-3′-UTR luciferase construct was co-transfected into U251 cells with indicated concentration of Let-7b mimics or with a scramble mimics (SCR) as negative control. Each sample’s luciferase activity was normalized to that of renilla, and results were expressed as mean±SD (n = 3) (*p < 0.05).




To validate if cyclin D1 is a real target of Let-7b, Let-7b mimics was transfected into U251 and U251R cells. As shown in Figure 6B, transfection of Let-7b mimics greatly inhibited cyclin D1 expression both in U251 cells and U251R cells. To test if this is a direct regulation, 3'-UTR of cyclin D1 was cloned into a luciferase expression vector. The data showed that Let-7b mimics inhibited cyclin D1-3’-UTR luciferase activity in a dose-dependent manner (Figure 6C). Overall, these results suggested that Let-7b directly targets cyclin D1 and inhibits cyclin D1 expression.

Knockdown of cyclin D1 expression increased cisplatin-induced G1 arrest and apoptosis
Amplification, mutation, and high expression of cyclin D1 are reported to be associated with resistance to chemotherapy and poor prognosis in breast tumors, brain tumors and testicular germ cell tumors. To test if cyclin D1 plays an important role in cisplatin resistance in U251R cells, cyclin D1 expression was knockdown by shRNA (Figure 7A). Cisplatin triggered G1 arrest was increased by cyclin D1-shRNA (Figure 7B). Consistently, the apoptosis induced by cisplatin was increased by cyclin D1-shRNA (Figure 7C).[image: A13046_2013_Article_681_Fig7_HTML.jpg]
Figure 7Knockdown of cyclin D1 expression increased cisplatin induced G1 arrest and apoptosis in U251R cells. (A) U251R cells were transfected with shRNA against cyclin D1 or scramble (SCR), and expression of cyclin D1 was validated by western blot. (B) Cells were treated with cisplatin 0.625 μg/mL for 48 hours, then cell cycle was detected by flow cytometry. (C) Cisplatin-induced apoptosis was assessed by Annexin V staining followed by flow cytometry.






Discussion
Current anti-cancer chemotherapeutic agents for glioblastoma have not significantly improved the survival of glioblastoma patients during the past ten years [16]. Those patients succumb to their disease mostly for the reason of chemoresistance. Chemoresistance may be either inherent (intrinsic resistance), or induced by chemotherapeutic drugs (acquired resistance) [29]. Intrinsic resistance to anti-cancer drugs results from various factors, including somatic cell genetic diversification in tumors and individual variations of patients. Acquired drug resistance occurs when a tumor that initially sensitive to an anti-cancer drug becomes resistant to that treatment. One prevalent reason for acquisition of chemoresistance is induction of energy-dependent transporter proteins that pump anti-cancer drugs out of cells, and other mechanisms of chemoresistance including resistance to drug-induced apoptosis may also play an important role in acquired drug resistance. Furthermore, recent study indicates that intrinsic and acquired resistances have some similar profiles [30]. So far, there is no effective strategy to overcome chemoresistance. Moreover, drug resistance can only be identified after long-time treatment until now. Therefore, early diagnosis to indicate drug resistance is essential for optimizing therapeutic strategy, avoiding unnecessary treatment and drug-induced side effects. In view of this fact, the research on mechanisms of chemoresistance regulation, the early diagnosis of drug resistance, and the development of novel and effective anti-cancer therapies against glioblastoma are urgently required. In this study, Let-7b down-regulation is associated with acquired cisplatin resistance in U251R cells. Let-7b mimics re-sensitized U251R cells to cisplatin through suppression of cyclin D1 protein expression. Based on these findings, Let-7b might be considered as an early diagnostic marker of cisplatin resistance, and restoration of Let-7b could overcome cisplatin resistance in glioblastoma cells.
Recently, miRNA has been proved as one of the critical regulators during glioma progression. Both up-regulation and down-regulation of miRNAs are involved in the development of glioblastomas and chemoresistance. Shi et al. showed that over-expression of miR-21 could attenuate TMZ-induced apoptosis in U87MG cells through up-regulation of Bax, reduction of Bax/Bcl-2 ratio and caspase-3 activity, demonstrated that miR-21 over-expression is associated with resistance to chemotherapeutic drug TMZ [31]. Furthermore, Li et al. demonstrated that miRNA-21 targets LRRFIP1 which inhibits NF-κB activation. NF-κB pathway is activated upon miR-21 over-expression, exhibits significant anti-apoptotic efficacy, and contributes to VM-26 resistance in glioblastoma [32]. Based on these findings, miR-21 could be a potential target to increase the chemotherapeutic efficacy during glioblastoma treatment. Another study indicated that using an established U251 cell line resistant to temozolomide, Ujifuku et al. performed an analysis of miRNA expression in this cell line and its parental cell line. Three miRNAs miR-195, miR-455-3P, and miR-10a were identified as the most up-regulated miRNAs in the U251 cell line resistant to temozolomide. Knockdown of miR-195 inhibited tumor cell growth, suggesting that it could be a potential target for treatment of glioblastoma with acquired TMZ resistance [33]. In our study, Let-7b was down-regulated in acquired cisplatin-resistant U251R cells. Furthermore, ectopic Let-7b can increase the sensitivity of U251R cells to cisplatin through inhibition of cyclin D1 expression. In this regard, Let-7b could overcome cisplatin resistance in glioblastoma cells, indicating that it could be applied to treat glioblastoma patients with cisplatin resistance.
It is known that Let-7 modulates chemosensitivity in various types of cancer. Let-7 inhibited gemcitabine chemoresistance in pancreatic cancer [34], and could also negatively modulate the chemoresistance in Head and neck cancer [35]. Sugimura et al. showed that Let-7b and Let-7c expression were down-regulated in cisplatin-resistant esophageal cancer cell lines compared with their parent cell lines [36]. Transfection of Let-7 into esophageal cancer cell lines restored their sensitivity to cisplatin. Furthermore, low expression of Let-7b and Let-7c in before-treatment patients is correlated with poor response to cisplatin-based chemotherapy, so Let-7 can also be used as a marker to predict the sensitivity to cisplatin treatment [36]. Moreover, Let-7b down-regulated cyclin D1 expression through targeting 3’-UTR of cyclin D1 mRNA, and inhibited cell cycle progression in melanoma cells [37]. Let-7 also regulates cyclin D1 in other types of tumors. It is reported that Let-7 miRNA inhibited cell growth partially by decreasing mRNA expression of cell cycle stimulators MYC and cyclin D1 in thyroid cancer [38]. Zhao et al. demonstrated that Let-7b regulates neural stem cell proliferation and differentiation by targeting cyclin D1 [39]. Our results also indicated that down-regulation of Let-7b was correlated with cisplatin resistance in glioblastoma cells, and Let-7b could attenuate cyclin D1 expression then dampen chemoresistance of U251R cells to cisplatin. Overall, restoration of Let-7 in glioblastoma may offer a new approach for cancer treatment in the future.
Cyclin D1 belongs to a family of protein kinases that involved in cell cycle regulation. Cyclin D1 has been proved to be associated with chemoresistance to cisplatin-based therapy. Noel et al. demonstrated that cyclin D1 expression was significantly higher in chemoresistant testicular germ tumor cell lines comparing with the parental cells. Furthermore, cyclin D1 knockdown in combination with cisplatin treatment inhibited tumor cell growth more effectively than single treatments [40]. In pancreatic tumor cells, over-expression of cyclin D1 also dramatically reduced chemosensitivity and prolonged survival time upon cisplatin treatment, and knockdown of cyclin D1 resulted in impaired resistance to cisplatin-induced apoptosis [41, 42]. Moreover, inhibition of cyclin D1 expression in human pancreatic cancer cells enhances their responsiveness to multiple chemotherapeutic agents other than cisplatin, including 5-fluorouracil, 5-fluoro-2'-deoxyuridine, and mitoxantrone [43]These findings demonstrate that up-regulation of cyclin D1 may be a major reason of cisplatin resistance in multiple tumors. In this regard, cyclin D1 could be a potential marker for treatment evaluation and a candidate target to improve the treatment of cisplatin-resistant tumors. Our study indicated that Let-7b might down-regulate cyclin D1 protein expression through targeting its 3’-UTR. Therefore, cyclin D1 down-regulation induced by restoration of Let-7 in tumors might be a novel therapeutic strategy for cisplatin-resistant glioblastoma treatment.
To sum up, we generated a cisplatin-resistant glioblastoma cell line U251R, and analyzed miRNA expression profiles in U251R compared with its parental cell line U251. Microarray data indicated that Let-7b was dramatically down-regulated in U251R cells compared with U251 cells. Furthermore, ectopic expression of Let-7b remarkably inhibited U251R cell chemoresistance to cisplatin through cyclin D1 expression blockade. Cyclin D1 knockdown significantly promoted cisplatin-induced apoptosis and G1 arrest. In conclusion, Let-7b could be considered as a novel marker of cisplatin resistance during early diagnosis, and more importantly, restoration of Let-7 in tumor cells could offer a novel therapeutic approach for cisplatin-resistant glioblastoma treatment.

References
1.
Furnari FB, Fenton T, Bachoo RM, et al: Malignant astrocytic glioma: genetics, biology, and paths to treatment. Genes Dev. 2007, 21: 2683-2710. 10.1101/gad.1596707.CrossRef

2.
Davis FG, Freels S, Grutsch J, et al: Survival rates in patients with primary malignant brain tumors stratified by patient age and tumor histological type: an analysis based on Surveillance, Epidemiology, and End Results (SEER) data, 1973–1991. J Neurosurg. 1998, 88: 1-10. 10.3171/jns.1998.88.1.0001.CrossRef

3.
Carro MS, Lim WK, Alvarez MJ, et al: The transcriptional network for mesenchymal transformation of brain tumours. Nature. 2010, 463: 318-325. 10.1038/nature08712.CrossRef

4.
Behin A, Hoang-Xuan K, Carpentier AF, et al: Primary brain tumours in adults. Lancet. 2003, 361: 323-331. 10.1016/S0140-6736(03)12328-8.CrossRef

5.
Stupp R, Mason WP, van den Bent MJ, et al: Radiotherapy plus concomitant and adjuvant temozolomide for glioblastoma. N Engl J Med. 2005, 352: 987-996. 10.1056/NEJMoa043330.CrossRef

6.
Bartel DP: MicroRNAs: genomics, biogenesis, mechanism, and function. Cell. 2004, 116: 281-297. 10.1016/S0092-8674(04)00045-5.CrossRef

7.
Zhao JJ, Lin J, Lwin T: microRNA expression profile and identification of miR-29 as a prognostic marker and pathogenetic factor by targeting CDK6 in mantle cell lymphoma. Blood. 2010, 115: 2630-2639. 10.1182/blood-2009-09-243147.CrossRef

8.
Calin GA, Croce CM: MicroRNA signatures in human cancers. Nat Rev Cancer. 2006, 6: 857-866. 10.1038/nrc1997.CrossRef

9.
Novakova J, Slaby O, Vyzula R, et al: MicroRNA involvement in glioblastoma pathogenesis. Biochem Biophys Res Commun. 2009, 386: 1-5. 10.1016/j.bbrc.2009.06.034.CrossRef

10.
Nikaki A, Piperi C, Papavassiliou AG: Role of microRNAs in gliomagenesis: targeting miRNAs in glioblastoma multiforme therapy. Expert Opin Investig Drugs. 2012, 21: 1475-1488. 10.1517/13543784.2012.710199.CrossRef

11.
Chan JA, Krichevsky AM, Kosik KS: MicroRNA-21 is an antiapoptotic factor in human glioblastoma cells. Cancer Res. 2005, 65: 6029-6033. 10.1158/0008-5472.CAN-05-0137.CrossRef

12.
Iorio MV, Ferracin M, Liu CG, et al: MicroRNA gene expression deregulation in human breast cancer. Cancer Res. 2005, 65: 7065-7070. 10.1158/0008-5472.CAN-05-1783.CrossRef

13.
Takamizawa J, Konishi H, Yanagisawa K, et al: Reduced expression of the let-7 microRNAs in human lung cancers in association with shortened postoperative survival. Cancer Res. 2004, 64: 3753-3756. 10.1158/0008-5472.CAN-04-0637.CrossRef

14.
Schetter AJ, Harris CC: Alterations of microRNAs contribute to colon carcinogenesis. Semin Oncol. 2011, 38: 734-742. 10.1053/j.seminoncol.2011.08.009.CrossRef

15.
Yang H, Kong W, He L, et al: MicroRNA expression profiling in human ovarian cancer: miR-214 induces cell survival and cisplatin resistance by targeting PTEN. Cancer Res. 2008, 68: 425-433. 10.1158/0008-5472.CAN-07-2488.CrossRef

16.
Haar CP, Hebbar P, Wallace GC: Drug resistance in glioblastoma: a mini review. Neurochem Res. 2012, 37: 1192-1200. 10.1007/s11064-011-0701-1.CrossRef

17.
Kelland L: The resurgence of platinum-based cancer chemotherapy. Nat Rev Cancer. 2007, 7: 573-584. 10.1038/nrc2167.CrossRef

18.
Silvani A, Eoli M, Salmaggi A, et al: Phase II trial of cisplatin plus temozolomide, in recurrent and progressive malignant glioma patients. J Neurooncol. 2004, 66: 203-208.CrossRef

19.
Buckner JC, Ballman KV, Michalak JC, et al: Phase III trial of carmustine and cisplatin compared with carmustine alone and standard radiation therapy or accelerated radiation therapy in patients with glioblastoma multiforme: North Central Cancer Treatment Group 93-72-52 and Southwest Oncology Group 9503 Trials. J Clin Oncol. 2006, 24: 3871-3879. 10.1200/JCO.2005.04.6979.CrossRef

20.
Zustovich F, Cartei G, Ceravolo R, et al: A phase I study of cisplatin, temozolomide and thalidomide in patients with malignant brain tumors. Anticancer Res. 2007, 27: 1019-1024.

21.
Zustovich F, Lombardi G, Della Puppa A, et al: A phase II study of cisplatin and temozolomide in heavily pre-treated patients with temozolomide-refractory high-grade malignant glioma. Anticancer Res. 2009, 29: 4275-4279.

22.
Brandes AA, Basso U, Reni M, et al: First-line chemotherapy with cisplatin plus fractionated temozolomide in recurrent glioblastoma multiforme: a phase II study of the Gruppo Italiano Cooperativo di Neuro-Oncologia. J Clin Oncol. 2004, 22: 1598-1604. 10.1200/JCO.2004.11.019.CrossRef

23.
Kollmannsberger C, Nichols C, Bokemeyer C: Recent advances in management of patients with platinum-refractory testicular germ cell tumors. Cancer. 2006, 106: 1217-1226. 10.1002/cncr.21742.CrossRef

24.
Borst P, Rottenberg S, Jonkers J: How do real tumors become resistant to cisplatin?. Cell Cycle. 2008, 7: 1353-1359. 10.4161/cc.7.10.5930.CrossRef

25.
Mayer F, Honecker F, Looijenga LH, et al: Towards an understanding of the biological basis of response to cisplatin-based chemotherapy in germ-cell tumors. Ann Oncol. 2003, 14: 825-832. 10.1093/annonc/mdg242.CrossRef

26.
Wu S, Chen L, Becker A, et al: Casein kinase 1alpha regulates an MDMX intramolecular interaction to stimulate p53 binding. Mol Cell Biol. 2012, 32: 4821-4832. 10.1128/MCB.00851-12.CrossRef

27.
Wu SF, Huang Y, Hou JK, et al: The downregulation of onzin expression by PKCepsilon-ERK2 signaling and its potential role in AML cell differentiation. Leukemia. 2010, 24: 544-551. 10.1038/leu.2009.280.CrossRef

28.
Song LP, Zhang J, Wu SF, et al: Hypoxia-inducible factor-1alpha-induced differentiation of myeloid leukemic cells is its transcriptional activity independent. Oncogene. 2008, 27: 519-527. 10.1038/sj.onc.1210670.CrossRef

29.
Lippert TH, Ruoff HJ, Volm M: Intrinsic and acquired drug resistance in malignant tumors. The main reason for therapeutic failure. Arzneimittelforschung. 2008, 58: 261-264.

30.
Goldie JH: Drug resistance in cancer: a perspective. Cancer Metastasis Rev. 2001, 20: 63-68. 10.1023/A:1013164609041.CrossRef

31.
Shi L, Chen J, Yang J, et al: MiR-21 protected human glioblastoma U87MG cells from chemotherapeutic drug temozolomide induced apoptosis by decreasing Bax/Bcl-2 ratio and caspase-3 activity. Brain Res. 2010, 1352: 255-264.CrossRef

32.
Li Y, Li W, Yang Y, et al: MicroRNA-21 targets LRRFIP1 and contributes to VM-26 resistance in glioblastoma multiforme. Brain Res. 2009, 1286: 13-18.CrossRef

33.
Ujifuku K, Mitsutake N, Takakura S, et al: miR-195, miR-455-3p and miR-10a( *) are implicated in acquired temozolomide resistance in glioblastoma multiforme cells. Cancer Lett. 2010, 296: 241-248. 10.1016/j.canlet.2010.04.013.CrossRef

34.
Bhutia YD, Hung SW, Krentz M, et al: Differential processing of let-7a precursors influences RRM2 expression and chemosensitivity in pancreatic cancer: role of LIN-28 and SET oncoprotein. PLoS One. 2013, 8: e53436-10.1371/journal.pone.0053436.CrossRef

35.
Yu CC, Chen YW, Chiou GY, et al: MicroRNA let-7a represses chemoresistance and tumourigenicity in head and neck cancer via stem-like properties ablation. Oral Oncol. 2011, 47: 202-210. 10.1016/j.oraloncology.2010.12.001.CrossRef

36.
Sugimura K, Miyata H, Tanaka K, et al: Let-7 expression is a significant determinant of response to chemotherapy through the regulation of IL-6/STAT3 pathway in esophageal squamous cell carcinoma. Clin Cancer Res. 2012, 18: 5144-5153. 10.1158/1078-0432.CCR-12-0701.CrossRef

37.
Schultz J, Lorenz P, Gross G, et al: MicroRNA let-7b targets important cell cycle molecules in malignant melanoma cells and interferes with anchorage-independent growth. Cell Res. 2008, 18: 549-557. 10.1038/cr.2008.45.CrossRef

38.
Ricarte-Filho JC, Fuziwara CS, Yamashita AS, et al: Effects of let-7 microRNA on Cell Growth and Differentiation of Papillary Thyroid Cancer. Transl Oncol. 2009, 2: 236-241.CrossRef

39.
Zhao C, Sun G, Li S, et al: MicroRNA let-7b regulates neural stem cell proliferation and differentiation by targeting nuclear receptor TLX signaling. Proc Natl Acad Sci U S A. 2010, 107: 1876-1881. 10.1073/pnas.0908750107.CrossRef

40.
Noel EE, Yeste-Velasco M, Mao X, et al: The association of cyclin D1 overexpression and cisplatin resistance in testicular germ cell tumors and other cancers. Am J Pathol. 2010, 176: 2607-2615. 10.2353/ajpath.2010.090780.CrossRef

41.
Biliran H, Wang Y, Banerjee S, et al: Overexpression of cyclin D1 promotes tumor cell growth and confers resistance to cisplatin-mediated apoptosis in an elastase-myc transgene-expressing pancreatic tumor cell line. Clin Cancer Res. 2005, 11: 6075-6086. 10.1158/1078-0432.CCR-04-2419.CrossRef

42.
Kornmann M, Arber N, Korc M: Inhibition of basal and mitogen-stimulated pancreatic cancer cell growth by cyclin D1 antisense is associated with loss of tumorigenicity and potentiation of cytotoxicity to cisplatinum. J Clin Invest. 1998, 101: 344-352. 10.1172/JCI1323.CrossRef

43.
Kornmann M, Danenberg KD, Arber N, et al: Inhibition of cyclin D1 expression in human pancreatic cancer cells is associated with increased chemosensitivity and decreased expression of multiple chemoresistance genes. Cancer Res. 1999, 59: 3505-3511.



Competing interests
The authors declare no competing financial interests.

Authors’ contributions
YG, KY, and QQ were involved in the design of the study, performance of the experiments, data analysis, and manuscript writing. JF and MZ participated in the experimental design and data analysis. FC conceived of the study, and was involved in financial support, the design of the study, data analysis, and final approval of the manuscript. All the authors read and approved the manuscript.


OEBPS/A13046_2013_Article_681_Fig6_HTML.jpg
A

Hs Let-7b 3"

AUGGAGU-5

3 negative control
B let-7b mimics (50 nM)

W let-7b mimics (100 nM)

_hs_NM_053056.0 TTCACAATACCTCATGCTTC
“pt_NM_053056.0 TTCACAATACCTCATGCTTC
“mm_NM_053056.0 TTCACAATACCTCATGCTTC
_m_NM_053056.0 TTCACAATACCTCATGCTTC
“cf_NM_053056.0 TTCACAATACCTCATGCTTC
“gg_NM_053056.0 TTCACAATACCTCATGCTTC
“dr_NM_053056.0 TTCACAATACCTCATGCTTC

B c

U251 U251R 1
SCR Let-7b SCR Let-7b

o
&

e - - D =

-cyclin D1

o=
=

RLU (Fold of NC)
o
2

o
S

-actin

096 040 1.28 0.61

00-
negative control 50 nM

Figure 6





OEBPS/sidebar.gif





OEBPS/A13046_2013_Article_681_Fig3_HTML.jpg
-+ SCR
=+ Let-7b

. S S w—— —
o o o E] o o
W 8 G 2

(1043u09 Jo %) A3lIqeIA 119D

[,

© - o~
(wyB71) 059

10

cisplatin (ng/ml)

U251R

Figure 3





OEBPS/A13046_2013_Article_681_Fig4_HTML.jpg
SCR

GO/GL 522%
s 356%
G 122%

Let-7b

Figure 4

GO/GL 662%
s 8%
G2M 120%

= Reulc}
as
[ = Nevil]

*

-

SCR

Let-7b

40 60 80

% of events

20





OEBPS/contact.gif





OEBPS/A13046_2013_Article_681_Fig2_HTML.jpg
—————
U251

16 " LetTb
g 5
B 12 Ry
@ 10 S
o o
< 084 X
o @ 0
© 08 ® .
Ep % 04
o
B 3 02
[<) [
@ ool o o i
U251 U251R U251 U251R
D E
20,
S 18] 5 miR203
D 164 7]
13 o 1
P 1 . (3
Q12 Q.|
x x
hsa-miR-942 o 1 @
hsa-miR-30a* o 08 o
hsa-miR-221#* 2 o8] >
hsa-miR-323-5o 3z g
hsa-miR-3675-3p o o .
hsa-miR-15 & 02 &
hsa-miR-222 ool
hsa-miR-181b
hsa-miR-218-2* U251 U251R U251 U251R
hsa-miR-767-5p
miR-107 F G
R_2°!3a 299-5 c W 1 .
hsa-miR- =5Sp -’ il 5 mil
hsa-miR-1908 O 0 miR-182 * S 1 miR-224
hsa-miR-4312 2 %
hsa-miR-181 O 109 -
hsa-miR-193b 5 <Y
hsa-let-7b S o8 g
R-125b @ > 08
@ 08
2 @ 0
= >
T £ o
T o2 3 02
[73
e o

U251 U251R U251 U251R
Figure 2





OEBPS/A13046_2013_Article_681_Fig7_HTML.jpg
U251R
—— 0 GGt
SCR cyclin-sh 4 Os
— e -CYCliN D1 = o
1.30 0.46
— — 21N
SCR cyclin-sh
*
C  50- *
|
—
2 40
[
o
L 304
= b s
% S
§ 204
X 104
c T T T T
SCR  cyclin-sh SCR cyclin-sh
U251 U251R

Figure 7

% of events





OEBPS/A13046_2013_Article_681_Fig5_HTML.jpg
o

% Apoptotic cell

FL3-Log_Height

U251 B U251R o U251R-et7b
1

3 39% &3 5.2%
A 1044 ]
4 Eu’
3w ;
i U 114y
R4 | RS
= 1
o0 0 @ 1k 10 10 0100 1R 10 1M 10 L S e S
FLI-Log_Heignt FLI-Log_Heigrt FLT-Log_Height
*
o5 % E >8 . O con
* s @R cisplatin
s
o
Lol ]
®
15 ]
24
10 ]
o
5 22
s
o
°
xo
U251 U251R U251R-let7b N N N
3 4
& & X
‘;3'
\)‘D

Figure 5





OEBPS/A13046_2013_Article_681_Fig1_HTML.jpg
2 B8

Cell viability (% of control)
8 & 8 8

- U251 L4
~ USIR ¥
E 4
2s
2
Q2
1
N 0
1 0 100 u2s1  U261R
cisplatin concentration (ug/ml)

Figure 1






