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The dual blockade of MET and VEGFR2 signaling demonstrates pronounced inhibition on tumor growth and metastasis of hepatocellular carcinoma
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Abstract
Background
The application of VEGF signaling inhibitors have been associated with more invasive or metastatic behavior of cancers including hepatocellular carcinoma (HCC). We explored the contribution of MET pathway to the enhanced HCC invasion and metastasis by VEGF signaling inhibition, and investigated the antitumor effects of NZ001, a novel dual inhibitor of MET and VEGFR2, in HCC.

Methods
Immunocompetent orthotopic mice model of hepal-6 was established to investigate the effects of either VEGF antibody alone or in combination with the selective MET inhibitor on tumor aggressiveness. The antitumor effects of NZ001 were examined in cultured HCC cells as well as in vivo models. MET gene amplification was determined by SNP 6.0 assay. MET/P-MET expression was detected by IHC.

Results
Selective VEGF signaling inhibition by VEGF antibody significantly reduced in vivo tumor growth of the orthotopic mice models, simultaneously also enhanced tumor invasion and metastasis, but inhibiting MET signaling attenuated this side-effect. Further study revealed that hypoxia caused by VEGF signaling inhibition induced HIF-1α nuclear accumulation, subsequently leading to elevated total-MET expression, and synergized with HGF in inducing invasion. NZ001, a novel dual inhibitor of MET and VEGFR2, markedly inhibited both tumor growth and metastasis of HCC, which showed obvious advantages over sorafenib in not inducing more invasive and metastatic behaviors. This effect is more pronounced in HCC with MET amplification and overexpression.

Conclusions
The activation of MET is responsible for the metastasis-promoting effects induced by VEGF inhibition. MET and VEGFR2 dual blockade, NZ001, has advantages over sorafenib in not inducing more invasive and metastatic behaviors; MET amplification and overexpression can be used to identify the subgroup of patients most likely to get the optimal benefit from NZ001 treatment.
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Background
Hepatocellular carcinoma (HCC) is the sixth most common cancer and one of the leading causes of cancer-related deaths in the world [1]. HCC is an aggressive cancer with a very dismal prognosis due to a high incidence of metastasis at diagnosis and lack of effective medicinal treatment. Induction of angiogenesis has been recognized as a crucial step and one hallmark of cancer progression [2]. Given the key importance of VEGF and its receptor VEGFR in angiogenesis, hopes were raised that blocking this pathway would eradicate the tumor vasculature and provide cancer patients maximal survival benefit. Currently sorafenib, a VEGFR inhibitor which also counters the activity of platelet-derived growth factor receptor β (PDGFR-β), the cytokine receptor c-KIT, Raf-1 and B-Raf, is the first line treatment that was approved by the U.S. Food and Drug Administration (FDA) for the advanced-stage HCC patients [3, 4]. However, the survival benefit of sorafenib is limited, and preclinical studies have shown that the initial suppression of tumor vasculature and tumor growth by VEGFR inhibitor treatments (such as sorafenib and sunitinib) succumbs to rapid revascularization and leads to more invasive and metastatic behavior of cancers [5, 6]. So, it is urgent to explore the involved mechanisms and develop novel strategies to enhance their efficacy and neutralize the side-effects on cancer invasion and metastasis.
MET, a transmembrane tyrosine kinase receptor for hepatocyte growth factor (HGF), has been observed to contribute to cancer metastasis, resistance to chemotherapeutic agents, and dismal outcomes of patients with solid cancers including HCC [7–10]. Within tumor environments, VEGFR and MET signaling pathways have synergistic effects on tumor growth [11, 12]. Emerging evidences suggest that HGF/MET pathway plays important role in the development of resistance to antiangiogenic therapy [13]. Therefore, dual inhibition of MET and VEGF pathways may critically disrupt angiogenesis, tumorigenesis and progression of cancers. Although multiple therapies targeting the MET and VEGFR2 pathways have been described to have clinical benefits in HCC treatment [14, 15], it is unclear whether simultaneous inhibition of MET and VEGFR2 signaling is necessary and sufficient to inhibit HCC invasiveness and metastasis.
In the present study, first we identified the contribution of MET signaling induced by inhibition of VEGF signaling to promote malignancy of HCC in preclinical models. Then we tested if NZ001, a novel ATP-competitive multi-targeted kinase inhibitor that simultaneously inhibits both MET and VEGFR2, could suppress both tumor growth and metastasis. Finally, we found MET amplification and overexpression were useful in subgrouping the HCC patients that might get the optimal benefit from MET inhibitor treatment.

Methods
Reagents and antibodies
For in vitro assays, NZ001 was obtained from Nanjing Zhongrunyuan Pharmaceutical Company (Nanjing, Jiangsu, China). XL184, sorafenib and PF-04217903 were purchased from Selleck Chemicals (Houston, TX, USA). Goat anti-mouse VEGF antibody (AF-493-NA) was purchased from R&D Systems (Minneapolis, MN, USA). NZ001, XL184 and PF-04217903 were prepared as a 20-mM stock solution in DMSO (Sigma-Aldrich, St. Louis, USA) for in vitro studies. For in vivo studies, NZ001 was formulated in sterile ddH2O and administered via oral gavage at 10 mg/kg or 30 mg/kg. Sorafenib was dissolved in Cremophor EL/ethanol (50:50; Sigma Cremophor EL, 95% ethyl alcohol) at 4-fold (4×) the highest dose. The final dosing solutions were prepared on the day of use by diluting to 1× with ddH2O and were administered via oral gavage at 30 mg/kg. VEGF antibody was injected intraperitoneally 3 times per week at 7.5 mg/kg. Recombinant human HGF, mouse HGF and human VEGF were obtained from R&D Systems (Minneapolis, MN, USA). All information of primary antibodies used for Western blot and immunoprecipitation were shown on Additional file 1: Table S1. All secondary antibodies were purchased from Jackson ImmunoResearch (Philadelphia, PA, USA).

Patients and specimens
For prognostic analysis, frozen tumor and peritumor tissues were obtained from 109 patients who underwent hepatectomy for HCC at the authors’ institute between January 2005 and December 2006. For the evaluation of MET expression and microscopic vascular invasion(MVI) in HCC patients, formalin fixed and paraffin embedded tissue samples were collected from 122 patients who received the curative liver resection for HCC at the authors’ institute between September 2014 to December 2016. The entire area of the cut surface containing the greatest tumor dimensions and noncancerous liver tissue was submitted for the histologic examination. The clinicopathological characteristics of these patients were presented in Additional file 1: Table S2, S3. All patients were diagnosed with HCC, and none had received any preoperative cancer treatment. Clinical samples were collected from patients after obtaining informed consent in accordance with a protocol approved by the Ethics Committee of Fudan University (Shanghai, China).
To evaluate the MVI in HCC patients, the specimens were stained with hematoxylin and eosin. Microscopic vascular invasion(MVI) was defined as the presence of clusters of cancer cells floating in the portal vein, hepatic vein, or bile duct of the tumor and surrounding noncancerous tissues that were visible only on microscopy. All of the measurements were performed by two pathologists at Huashan Hospital, Fudan University (Shanghai, China) with more than 10 years of experience in hepatic pathology.

Cell lines
Cell lines were described in the Additional file 2: Materials and Methods. The clinicopathological characteristics of patients, whose tissue samples were used to establish patient-derived HCC cell lines were presented in Additional file 1: Table S4.

Western blot
Western blot was performed as previously described [16]. Briefly, the cells or the isolated independent tissues were lysed with RIPA Lysis Buffer (Santa Cruz Biotechnology, CA, USA) containing protease inhibitor (Roche Corp., Basal, Swiss) and phosphatase inhibitor (Roche Corp., Basal, Swiss). The proteins were separated by SDS–PAGE and transferred to polyvinylidene difluoride (PVDF) membranes. Membranes were blocked and blotted with the relevant antibodies. Antibody binding was detected by enhanced chemiluminescence reagent (Millipore Corp., MA, USA).

Enzyme-linked immunosorbent assay (ELISA) and immunofluorescence analysis (IF)
Enzyme-Linked Immunosorbent Assay (ELISA) and immunofluorescence analysis (IF) were described in the Additional file 2.

RNA isolation and real-time quantitative reverse-transcription PCR
RNA isolation and real-time quantitative reverse-transcription PCR were described in the Additional file 2.

RNA interference
Short interfering RNA (siRNA) sequences specifically targeting human HIF-1α (5’-GGGUAAAGAACAAAACACA-3′) and mouse HIF-1α (5’-CCCATTCCTCATCCGTCAAAT-3′) were purchased from shanghai GenePham (Shanghai, China). Cells were transfected with either target-specific siRNA or a scramble control siRNA using Lipofectamine RNAi MAX reagent (Life Technologies, MD, USA) according to the manufacture’ instructions.

DNA mutation analysis
DNA mutation analysis was described in the Additional file 2.

MET copy number variation analysis
MET copy number variation analysis of 12 HCC cell lines and 16 Chinese patient-derived HCC cells were produced using the Affymetrix Genome-Wide Human SNP Array 6.0. The MET copy number variation analysis of mouse cell lines were produced using Affymetrix Mouse Diversity Genotyping Array. All raw data were processed with the PICNIC software program and are presented as the number of MET copies.

Cell proliferation, colony-formation assays and capillary tube formation analysis
Cell proliferation, colony-formation assays and capillary tube formation analysis were described in the Additional file 2.

Cell invasion and wound-healing assays
Cell invasion assay and wound-healing assays were performed as previously described [17]. The detail of cell invasion and wound healing assays was described in the Additional file 2.

Immunohistochemical analysis and diagnostic scoring system
The detail of evaluation of immunohistochemical analysis and diagnostic scoring system were described in the Additional file 2.

Evaluation of in vivo tumor growth and metastasis in mice models of HCC
The detail of evaluation of in vivo tumor growth and metastasis in mice models of HCC was described in the Additional file 2. Tumor volume (mm3) was calculated by the following formula: ab2/2 (where a and b refer to the largest and smallest dimensions collected every 3 days after treatment). Tumor growth inhibition (TGI%) [18] was calculated using {1-[(Tt/T0)/(Ct/C0)]/1-[C0/Ct]} × 100, where Tt is the tumor volume of the treated group at indicated time t; T0 is the original tumor volume of the treated animal; Ct is median tumor volume of untreated mice at time t; and C0 is the median original tumor volume of the control group.

Statistical analysis
Statistical analyses were performed using SPSS 15.0 for Windows (SPSS, Inc., Chicago, IL). Quantitative data between groups were compared using the one-way ANOVA; Student t test was used to compare data between 2 groups. Categorical data were analyzed by the chi-square test or Fisher exact test. OS and cumulative recurrence rates were calculated by the Kaplan–Meier method and differences were analyzed by the log-rank test. Univariate and multivariate analyses were performed using the Cox proportional hazards regression model. A p-value < 0.05 was considered statistically significant.


Results
MET signaling activation is responsible for the increased metastatic potential induced by VEGF signaling inhibition
In hepa1-6 orthotopic model, treatment with VEGF antibody significantly inhibited tumor growth. The sectional areas of tumors were 58.9% less in VEGF antibody treated group compared with control group. Though the growth was inhibited, tumors treated with VEGF antibody appeared to be more invasive as indicated by the irregularity of tumor border. The intrahepatic metastases (IHM) indicated by multiple tumor foci in liver were also significantly increased after VEGF antibody treatment (Fig. 1a). Furthermore, IHC and Western blot demonstrated that VEGF antibody treatment induced epithelial-mesenchymal transition (EMT) in tumors (Fig. 1b, c; Additional file 3: Figure S1A, B). These results indicated that VEGF antibody treatment increased the invasive and metastatic abilities of HCC cells.[image: A13046_2018_750_Fig1_HTML.gif]
Fig. 1VEGF signaling inhibition increased tumor metastasis and MET activation. a Inhibitory effects of vehicle and VEGF antibody on HCC growth and intrahepatic metastasis in the hepa1-6 orthotopic models. Tumor volumes and numbers of tumor foci in the orthotopic implantation models were measured and quantified. b-e The effects of vehicle and VEGF antibody on EMT markers, tumor vascularity (CD34), hypoxia (HIF-1α), MET and P-MET expression detected by IHC and Western blot. Data are shown as the mean ± SD. Significant differences were determined using Student’s t test. *: P < 0.05; **: P < 0.01; NS: No Significance




Emerging evidences suggest that the promoting effect on cancer metastasis caused by angiogenesis inhibition is due to the hypoxia [19], and tumor vascular pruning resulted from the inhibition of VEGF pathway triggers upregulation of MET expression [13]. We hypothesized that hypoxia induced by VEGF antibody treatment might activate MET signaling which led to the increased potential of tumor invasion and metastasis. We used IHC and Western blot to detect the expression levels of HIF-1α, total-MET and P-MET in tumors after VEGF antibody treatment. The results showed that the positive staining for total-MET and P-MET was much stronger and more widespread in VEGF antibody-treated tumors, which was accompanied by vascular pruning (CD34 immunoreactivity) and intratumoral hypoxia (HIF-1α immunoreactivity), compared with the controls (Fig. 1d, e; Additional file 3: Figure S1C-F). We also observed a significant correlation between HIF-1α and total-MET expression levels in hepa1-6 orthotopic tumors on VEGF antibody treatment (Additional file 3: Figure S1G).
To further determine whether hypoxia had a direct effect on MET activation, we exposed HCC cell lines to hypoxic condition. We found that hypoxia induced HIF-1α nuclear accumulation and subsequently increased the total-MET level, but had no significant effect on MET tyrosine phosphorylation (Fig. 2a, b). As shown in Fig. 2c, hypoxia dramatically amplified the response of HCC cells to HGF, whereas knockdown of HIF-1α neutralized the hypoxia-induced expression of total-MET or HGF-induced MET tyrosine phosphorylation. In addition, Western blot assay revealed that HCC cells treated with extrinsic HGF (Huh7-HGF and Hepa1-6-HGF cells) showed typical EMT phenotypes i.e. downregulation of E-cadherin and upregulation of vimentin and N-Cadherin (Additional file 3: Figure S2). We further examined the effect of hypoxia on the spontaneous and chemokine-induced invasion of HCC cells using in vitro invasion assay. The results showed that hypoxia condition had negligible effect on the spontaneous invasion of Huh7 and Hepa1-6 cells, but it significantly increased the HGF-induced invasion in those cells (Fig. 2d).[image: A13046_2018_750_Fig2_HTML.gif]
Fig. 2Hypoxia amplified HGF/MET signaling and augmented HCC cells invasion induced by HGF compared with normoxia. a Western blot detected the total-MET, P-MET and nuclear HIF-1α expression levels in HCC cells transfected with HIF-1α siRNA or NC siRNA incubated in normoxia (20% O2) or hypoxia (1% O2) for 24 h. b The total-MET levels in hypoxia-treated HCC cell lines transfected with HIF-1α siRNA or NC siRNA were detected by RT-PCR. c The total-MET, P-MET and nuclear HIF-1α protein levels were detected by Western blot in HCC cells incubated in normoxia (20% O2) or hypoxia (1% O2) conditions after stimulation with low concentration of HGF (1 ng/ml) for 24 h. d HCC cells seeded onto a layer of Matrigel were serum-starved and incubated in normoxia or hypoxia. After 24 h, cells were stimulated with HGF(10 ng/ml) in the same conditions for additional 24 h. The chemotactic index was calculated as the ratio of the number of cells that migrated to different amboceptor-containing wells divided by the number of cells that migrated to cultured medium alone. e The Kaplan–Meier survival curve of HCC patients with low (Tumor/Peritumor< 2-fold, n = 63) and high (Tumor/Peritumor≥2-fold, n = 46) transcriptional levels of MET. Data are shown as the mean ± SD. Significant differences were determined using one-way ANOVA. *: P < 0.05; **: P < 0.01; NS: No Significance




To determine the clinical significance of MET overexpression, we correlated the MET mRNA expression with the prognosis of HCC patients. We observed that High-MET expression group (gene expression level of tumor tissue/adjacent peritumor tissue≥2) had significantly worse outcomes than those with Low-MET group (Fig. 2e). Univariate and multivariate analyses showed that the presence of MET was the independent prognostic indicator in HCC patients (Additional file 1: Table S5).

MET signaling inhibition attenuates the metastasis-promoting effects induced by VEGF antibody
Based on the above observation, we next investigated whether concurrent inhibition of MET signaling was sufficient to attenuate the promotion of HCC invasion and metastasis induced by VEGF inhibition. We applied PF-04217903, a selective MET signaling inhibitor, in the hepa1-6 orthotopic models, and found that PF-04217903 alone did not result in obvious alterations in tumor volume and metastasis compared with the controls (Fig. 3a). However, the combined treatment with VEGF antibody and PF-04217903 resulted in significant smoother contour and fewer IHM than those treated with VEGF antibody alone (Fig. 3a; Additional file 3: Figure S3), and it also abrogated the EMT induced by VEGF antibody (Fig. 3b, c; Additional file 3: Figure S4A, B). Intriguingly, we observed that this combination significantly inhibited the P-MET expression rather than the total-MET expression levels and didn’t induce greater vascular pruning (CD34 immunoreactivity) and intratumoral hypoxia (HIF-1α immunoreactivity), compared with those treated with VEGF antibody alone (Fig. 3d, e; Additional file 3: Figure S4C-F). These findings suggested that blocking MET activation is sufficient to attenuate the enhanced metastatic potential induced by VEGF inhibition, and simultaneous blocking MET and VEGF signaling might provide more therapeutic benefit for HCC patients.[image: A13046_2018_750_Fig3_HTML.gif]
Fig. 3MET signaling inhibition attenuated the invasion and metastasis-promoting effects induced by VEGF inhibition in hepa1-6 orthotopic models. a Inhibitory effects of VEGF antibody, PF-04217903 alone, and their combination on HCC growth and intrahepatic metastasis in the hepa1-6 orthotopic models. Tumor volumes and numbers of tumor foci in the orthotopic implantation models were measured and quantified. b-c The expression levels of EMT markers in HCC tissues detected by IHC and Western blot after VEGF and/or MET signaling inhibition. d-e The effects of VEGF and/or MET inhibition on tumor vascularity (CD34), hypoxia (HIF-1α), MET and P-MET expression detected by IHC and Western blot. Data are shown as the mean ± SD. Significant differences were determined using one-way ANOVA. *: P < 0.05; **: P < 0.01; NS: No Significance





MET and VEGFR2 dual blockade by NZ001 results in pronounced inhibition on tumor growth and metastasis of HCC
Because of the favorable effects of combination therapy observed above, we further analyzed the potential action of NZ001 (Fig. 4a, b and Additional file 1: Table S6), a novel ATP-competitive multi-targeted kinase inhibitor that simultaneously blocks MET and VEGFR2, in HCC. We observed that VEGFR2 was pronounced expressed in vasculature endothelial cells, which could be phosphorylated by its ligand VEGF. However, no VEGFR2 expression was detected in cultured HCC cells (Additional file 3: Figure S5A). So, the effects of NZ001 on VEGFR2 signaling were tested in vasculature endothelial cells. In a cytokine-stimulated tyrosine kinase activity assay we found that NZ001 blocked VEGF-induced phosphorylation of VEGFR2 and its downstream effectors STAT3, ERK1/2 and AKT in HUVEC cells (Additional file 3: Figure S5B). Consistent with this, NZ001 significantly prevented the VEGF-induced formation of vessel-like structures as observed by the elongation and alignment of the cells at the indicated concentrations (Fig. 4c). We also found that NZ001 treatment markedly inhibited HGF-induced phosphorylation of MET and its resultant downstream effectors in both Huh7 and HepG2 cells in a concentration-dependent manner (Additional file 3: Figure S5C). Moreover, EMT induced by MET activation in those cells were also inhibited by NZ001 treatment (Additional file 3: Figure S6). We further tested whether NZ001 has an effect on tumor cell motility and invasion in vitro. The wound-healing assay determined that enhanced migration of HCC cells by HGF was significantly suppressed with the application of NZ001 (Fig. 4d). Furthermore, Invasion assay showed that under both normoxia and hypoxia condition, NZ001 had no demonstrable effect on spontaneous invasion of Huh7 and HepG2 cells, but significantly inhibited the HGF-induced invasion (Fig. 4e; Additional file 3: Figure S7A-B).[image: A13046_2018_750_Fig4_HTML.gif]
Fig. 4NZ001, a novel dual inhibitor of MET and VEGFR2, inhibited capillary tube formation of HUVECs and HGF-induced migration and invasion of HCC cells. a The molecular structure of NZ001. b The inhibitory effects of NZ001 on the kinase activities of MET and VEGFR2 and IC50 values determined by KinaseProfiler IC50 Express (Millipore). c NZ001(1umol/l) significantly inhibited VEGF(50 ng/ml)-driven capillary-like structures of HUVECs. d NZ001(1umol/l) significantly inhibited HGF(10 ng/ml)-stimulated migration in a wound-healing assay. e NZ001(1umol/l) significantly inhibited HGF(10 ng/ml)-induced cell invasion in a Transwell assay
Data are shown as the mean ± SD. Significant differences were determined using one-way ANOVA. *: P < 0.05; **: P < 0.01; NS: No Significance.




We further observed the effects of NZ001 and sorafenib treatment on HCC growth and intrahepatic metastasis in hepa1-6 orthotopic models. Compared with vehicle controls, both the NZ001 and sorafenib treatment significantly decreased the tumor size (Fig. 5a; Additional file 3: Figure S8). Despite the smaller size, tumors treated with sorafeinb appeared to be more invasive as judged by the irregularity of tumor border, and higher intrahepatic metastases indicated by multiple tumor foci in liver (Fig. 5a; Additional file 3: Figure S8). However, besides the smaller tumor size, tumors treated with NZ001 had smoother border and didn’t enhance the intrahepatic metastases compared with vehicle controls (Fig. 5a; Additional file 3: Figure S8). In addition, both NZ001 and sorafenib treatment induced a significant decrease of MVD, increased intratumoral hypoxia and elevated total-MET levels in HCC tissues compared with the controls (Fig. 5b; Additional file 3: Figure S9A-C). However, only sorafenib, but not NZ001 treatment, increased the P-MET levels in tumor cells (Fig. 5b; Additional file 3: Figure S9D). Western blot showed a higher level of E-cadherin, decreased levels of N-cadherin and vimentin in NZ001-treated tumors compared with sorafenib-treated groups (Fig. 5c).[image: A13046_2018_750_Fig5_HTML.gif]
Fig. 5The effects of NZ001 and sorafenib on tumor growth and metastasis in orthotopic mice models of HCC. a Comparison of the inhibitory effects of NZ001 (30 mg/kg/d) and sorafenib (30 mg/kg/d) in the hepa1-6 orthotopic implantation models. Tumor volumes and number of tumor foci in liver were measured and quantified. b The effects of NZ001 and sorafenib on tumor vascularity (CD34), hypoxia (HIF-1α), total-MET and P-MET expression levels were detected by IHC. c Western blot detected EMT markers (E-cadherin, N-cadherin and vimentin), HIF-1α, total-MET and P-MET expression levels in hepa1-6 xenograft tumors treated with sorafenib and NZ001. Data are shown as the mean ± SD. Significant differences were determined using one-way ANOVA. *: P < 0.05; **: P < 0.01; NS: No Significance




To further determine the effects of NZ001 on extrahepatic metastasis of HCC, MHCC-97H cells were directly injected into the tail vein of nude mice. Starting from first week, mice were treated with NZ001 for up to 3 weeks. We found that metastases in the lung and liver were reduced by 86.2% and 82.2% respectively in the NZ001 treated group (Additional file 3: Figure S10A-B). Additionally, the potential anti-metastatic function of NZ001 was confirmed by the significant difference in the whole-lung wet weights between control and NZ001 treated groups (Additional file 3: Figure S10A).
Taken together, these results indicated that NZ001, a multitargeting RTK inhibitor that blocks both MET and VEGF signaling, has more significant inhibitory effect on tumor growth without inducing invasion and metastasis frequently observed after sorafenib treatment.

MET amplification and overexpression are associated with the sensitivity of HCC cells to MET and VEGFR2 inhibitors
To identify the biomarkers for determining sensitivity of HCC to this novel agent, we treated 13 HCC cell lines with NZ001, selective MET tyrosine kinase inhibitor PF-04217903 and another putative MET and VEGFR2 tyrosine kinase inhibitor XL-184 in an in vitro antiproliferation screen. After 48 h of treatment, the IC50 values were calculated. Compared with other cells, both MHCC-97 L and MHCC-97H cells were highly sensitive to NZ001, PF-04217903 and XL184 (Fig. 6a). NZ001 markedly inhibited the colony formation of the sensitive cell lines (MHCC-97 L and MHCC-97H), but exerted no obvious effects on insensitive cell lines (Huh7 and HepG2) (Additional file 3: Figure S11A). These results were also confirmed by alterations of cyclin D1 and cleaved-PARP detected by Western blot (Additional file 3: Figure S11B, C).[image: A13046_2018_750_Fig6_HTML.gif]
Fig. 6MET amplification and protein overexpression predicted the sensitivity to MET inhibitors. a The IC50 values of NZ001, PF-04217903 and XL184 in a panel of HCC cell lines were determined by CCK-8 assay. b The association of MET gene copy number in HCC cell lines and MET/P-MET protein expression levels detected by IHC in subcutaneous tumor tissues with the sensitivity to NZ001 treatment in HCC cell lines. c Comparison of tumor growth rates in subcutaneous implantation models of MHCC-97H and Huh7 cells after treatment with different dose of NZ001 (either 10 or 30 mg/kg daily for 14 days). Tumor volumes were measured and recorded every 3 days from initial treatment to tumor harvest. d Tumor growth inhibition (TGI) was measured at the end of the experiment. e-g Effects of NZ001 on proliferation, apoptosis and angiogenesis of MHCC-97H and Huh7 xenografts determined by IHC. h Body weights were measured and recorded from initial treatment to tumor harvest. i Comparison of the inhibitory effects of NZ001 and sorafenib in MHCC-97H xenografts models (30 mg/kg of NZ001 or sorafenib for 14 days). Tumor volumes were measured and recorded every 3 days from initial treatment to tumor harvest. Data are shown as the mean ± SD. Significant differences were determined using one-way ANOVA. *: P < 0.05; **: P < 0.01; NS: No Significance




To explore the possible reason involved for various sensitivities of different HCC cells to MET inhibitors, we analyzed the exon14 mutation of MET (which could distinguish a unique subset of non-small cell lung carcinoma patients likely to benefit from MET inhibitors [20, 21]), copy numbers and expression levels of MET/P-MET in HCC cells [22, 23]. We didn’t observe any mutation on MET exon 14 in both sensitive and insensitive HCC cells by sanger sequencing (Additional file 3: Figure S12). However, MET gene copy number (CN > 4) was increased in both MHCC-97 L and MHCC-97H cell lines compared with insensitive cell lines (Fig. 6b). Furthermore, the IHC assay revealed that sensitive HCC cells showed higher levels of total MET and P-MET expression, which was defined as greater than 50% of cells with strong membrane staining (IHC 3+) in tumor xenografts. (Fig. 6b; Additional file 3: Figure S13). The ELISA assay also demonstrated that total MET and P-MET levels but not HGF, were significantly elevated in both sensitive cell lines compared with insensitive cells (Additional file 3: Figure S14A, B).
Having observed that MET and VEGFR2 inhibitors inhibited proliferation of MET-amplified and MET/P-MET-high–expressing HCC cells in vitro, we next evaluated the potential action of NZ001 to MHCC97H (MET amplification and high MET protein expression) and Huh7 (non-MET amplification and low MET protein expression) xenograft models in vivo. The results demonstrated that treatments with 10 and 30 mg/kg of NZ001 led to more tumor growth inhibition (TGI) of MHCC-97H xenografts than Huh7 xenografts (Fig. 6c, d; Additional file 3: Figure S15A, B). IHC analysis further revealed that NZ001 treatment resulted in more pronounced reduction of proliferation (Ki-67–positive cells) and increased apoptosis (the cleaved-PARP-positive cells) of MHCC-97H xenografts than Huh7 xenografts (Fig. 6e, f). Whereas, the MVDs of both MHCC-97H and Huh7 xenografts were significantly decreased after NZ001 treatment (Fig. 6g). In addition, NZ001 was well tolerated in mice indicated by the stable and/or increasing body weights during the treatment period (Fig. 6h). Moreover, NZ001 showed a better tumor inhibition efficacy than sorafenib in MHCC-97H xenografts (Fig. 6i). These results suggested that the novel MET and VEGFR2 blockade, NZ001, significantly inhibited tumor growth and angiogenesis of HCC, especially in tumors with MET amplification and high MET protein expression.
To explore the MET protein expression levels in HCC tumors, 122 HCC tissues were analyzed by IHC. The results showed that the prevalence of HCC patients with high MET protein expression (IHC 3+) was 22.9% (28/122) (Fig. 7a). Furthermore, patients with high MET protein expression also had more vascular-invasive tumors (Fig. 7b). To examine the effect of NZ001 on HCC, we isolated cancer cells from fresh HCC clinical samples. The purity of established HCC was characterized by immunofluorescence analysis and revealed that cultured cells in vitro showed positive staining for HCC markers including AFP and GPC-3 and negative staining for fibroblast marker a-SMA and endothelial cell marker CD34 (Fig. 7c). We then analyzed the MET copy number and protein expression in primary HCC cells. Three out of 16 primary HCC cells exhibited MET gene amplification, which were also positive for elevated MET protein expression (IHC 3+) in HCC tissues, and showed higher sensitive to NZ001 treatment compared with other cells (Fig. 7d; Additional file 1: Table S7, 8). Furthermore, PDX (patient–derived tumor xenograft) model experiment showed that NZ001 had a significant inhibitory effect on tumor growth of HCC with MET-amplification and MET-overexpression, and also prolonged the survival of mice (Fig. 7e, f). These suggested that MET amplification or high MET/P-MET expression could be used to identify the patients most likely to get the optimal benefit from NZ001 treatment.[image: A13046_2018_750_Fig7_HTML.gif]
Fig. 7The antitumor effects of NZ001 in PDX model. a The MET protein expression in the 122 hepatocellular carcinoma samples were analyzed by IHC. The numbers on the top of the columes: the number of patients with different MET expression. b Vascular invasion rate in HCC samples from different MET expression groups. Significant differences were determined using chi-square test. c Immunofluorescence analysis was performed to detect the expression of HCC markers (AFP and GPC-3), fibroblast marker (a-SMA) and endothelial marker (CD34) in primary cancer cells from fresh HCC samples. d The effect of NZ001 on primary cancer cells from patients with HCC. The numbers on the top of the columes: the number of patients with different MET expression. e PDX models of HCC with MET-amplification and MET-overexpression were treated daily with vehicle or 30 mg/kg of NZ001 for 2 weeks. Tumor volumes were measured and recorded every 3 days from initial treatment to tumor harvest. f Kaplan–Meier survival curves of PDX models of HCC with MET-amplification and MET-overexpression treated daily with 30 mg/kg of NZ001. Data are shown as the mean ± SD. *: P < 0.05; **: P < 0.01; NS: No Significance





NZ001 selectively inhibits MET phosphorylation and their downstream effectors in HCC cells with MET-amplification and MET-overexpression
Next, we investigated the effect of NZ001 treatment on MET activity and its downstream signal pathways. We found that NZ001 potently inhibited P-MET in all HCC cell lines with detectable levels of P- MET. However, dose-dependent inhibition of P-STAT3, P-AKT, and P-ERK was only found in those with MET amplification and high MET/P-MET protein levels (Fig. 8a). Consistent to these findings, inhibition of MET and its downstream signaling by NZ001 was also only observed in the patients-derived HCC cells with MET-amplified and high MET/P-MET expression (Fig. 8b), pointing close association between inhibition of MET downstream signaling by NZ001 and MET-amplification and MET/P-MET high expression.[image: A13046_2018_750_Fig8_HTML.gif]
Fig. 8Effects of NZ001 on MET and VEGFR2 and their downstream effectors in HCC cells. a Western blot demonstrated that NZ001 significantly inhibited the phosphorylation of MET and its downstream effectors including STAT3, AKT and ERK1/2 in HCC cells with MET-amplification and MET-overexpression (MHCC-97 L, MHCC-97H) in a dose-dependent manner, rather than in those without MET-amplification and MET-overexpression (Huh7, HepG2). Cells were treated with the indicated concentrations of NZ001 or 0.1% DMSO in DMEM containing 10%FBS for 5 h before protein extraction. b The effect of NZ001 on phosphorylation of MET and downstream effectors in patient-derived HCC cells(HCC949504:CN > 4, MET/P-MET IHC 3+; HCC91045436:CN < 4, MET/P-MET IHC 2+). c The effect of NZ001 on phosphorylation of VEGFR2 and MET phosphorylation and their downstream effectors in tumors from the established MHCC-97H xenografts (n = 3/group) treated daily with an oral dose of NZ001 at 30 mg/kg or vehicle for 3 days




To further examine if NZ001 inhibits VEGFR2 and MET signaling activity in vivo, established xenografts of MHCC-97H with MET-amplified and MET/P-MET overexpression were treated with an oral dose of vehicle or NZ001 at 30 mg/kg for 3 days. As shown in Fig. 8c, P-VEGFR2, P-MET and their downstream effectors, such as P-STAT3, P-AKT and P-EKR signaling were dramatically inhibited after NZ001 treatment in NZ001-sensitive MHCC-97H xenografts. Moreover, IHC assay also showed a dose-dependent reduction of P-MET positive cells after NZ001 treatment (Additional file 3: Figure S16).


Discussion
Suppressing neo-angiogenesis has become an important cancer therapeutic approach. However, accumulating preclinical and clinical evidences indicate that there are several limitations with this approach, including the limited survival benefit, lack of specific biomarker for identifying the patients likely to be advantageous, primary or acquired resistance, and inducing more invasive or metastatic behavior of cancers [19]. So, it is urgent to explore the involved mechanisms and develop novel strategies to overcome the side effects of anti-angiogenic therapy such as cancer invasion and metastasis.
Agents that block the actions of VEGF not only cause vascular pruning but also result in hypoxia [24]. Intratumoral hypoxia, which is known as a major stimulator of VEGF and consequent angiogenesis, is associated with a greater risk of metastasis and less favorable prognosis [25]. One of crucial mechanisms is that hypoxia increases MET expression in tumor cells through HIF-1α binding to the MET promoter and induces transcriptional activation of MET, which drives cell motility and invasion [26]. These open issues led us to study about whether MET activation under hypoxia inducing a tumor-invasive switch in HCC is a mechanism of refractory to antiangiogenic treatment and whether this form of evasive resistance can be prevented or reversed by inhibition of MET in HCC. Our in vivo experiment demonstrated that application of VEGF signaling monoclonal antibody slowed tumor growth but promoted invasion of tumor cells into the adjacent normal tissue and increased the number of intrahepatic metastases. We illustrated that intratumoral vascular pruning induced by VEGF Ab resulted in hypoxia, HIF-1α nuclear accumulation, MET activation and conversion to a more mesenchymal tumor cell phenotype. In vitro assays demonstrated that hypoxia caused by VEGF signaling inhibition induced HIF-1α nuclear accumulation leading to elevated total-MET expression, which synergized with HGF to enhance the invasion of HCC cells. We also observed that patients with MET overexpression had more vascular-invasive tumors and shorter survival. Importantly, the exaggerated aggressiveness of tumors was circumvented when the selective MET inhibitor, PF-04217903, was co-administered with the VEGF Ab. PF-04217903 given in combination with VEGF antibody also attenuated the MET phosphorylation and the epithelial to mesenchymal transition. Taking together, these findings indicated that VEGF inhibition resulted in hypoxia and activated MET signaling enhancing the metastatic potential of HCC, and MET signaling inhibition attenuated the metastasis-promoting effects of HCC induced by VEGF inhibition.
Because of these favorable effects of the combination treatment, we designed a chemical compound, NZ001, which could simultaneously block both MET and VEGFR2 signaling. The structure of NZ001 had less similarity to existed VEGFR or MET selective inhibitors and the manner of kinase inhibition by NZ001 was shown to be ATP antagonism with the IC50 values against MET and VEGFR2 in the low nanomolar or subnanomolar range. We examined the effect of NZ001 on the spontaneous and cytokine-induced invasion in HCC cell lines under normoxia and hypoxia condition. Our results showed that NZ001 had minimal impact on the spontaneous invasion of Huh7 and HepG2 cells but strongly reduced HGF-stimulated invasion in those cells under both normoxia and hypoxia condition, which was accompanied by a marked inhibition of HGF-stimulated phosphorylation of MET and its downstream effectors STAT3, AKT and ERK. However, in non-cytokine stimulated Huh7 and HepG2 cells, NZ001 had no demonstrable effect on the phosphorylation of STAT3, AKT or ERK, which indicated that the invasion ability of those cells was depended on the downstream signaling of MET. In hepa1-6 orthotopic mice model, we found that inhibition of VEGF signaling by multitargeted RTK inhibitor sorafenib slowed tumor growth but promoted invasion of tumor cells into the adjacent normal tissue and increased the number of intrahepatic metastases. These effect also accompanied with vascular pruning, hypoxia, HIF-1a accumulation, MET activation and conversion to a more mesenchymal tumor cell phenotype. However, NZ001 caused greater inhibition of hepa1-6 tumor growth and invasion than control- and sorafenib-treatment. Administration of NZ001 blocked MET activation and epithelial to mesenchymal transition caused by VEGF antibody and sorafenib. In experimental metastases model, mice treated with NZ001 showed fewer HCC metastatic foci in lung and liver tissues compared with control treated groups. These suggested that NZ001 profoundly inhibited the tumor growth and metastasis of HCC indicating advantages over sorafenib.
Despite significant preclinical data supporting the role of MET as a potential oncogenic driver in HCC, the clinical data obtained with application of MET inhibitors in HCC was not appreciable [27, 28]. The hidden reasons behind this still unclear, but consensus exists on distinguishing patients who could get the optimal benefit from MET targeted therapy. To identify the predictive biomarkers for MET targeted therapy in HCC, we employed SNP 6.0 assay, sanger sequencing and IHC. We then characterized the MET gene copy numbers, mutation status and quantified HGF/MET/P-MET protein levels in a panel of HCC cell lines and HCC patient-derived cells. We found that HCC cells with MET amplification and MET/P-MET overexpression exhibited higher sensitivity to MET inhibitors in vitro. However, those with mid-level of MET/P-MET expression (IHC 2+), which have been used as selection criteria for MET targeted therapy in clinical trials of lung carcinoma [29], showed poor response to MET inhibition. Notably, MET exon 14 alterations, which resulted in increased MET protein levels due to disrupted ubiquitin mediated degradation and considered as a viable therapeutic target in NSCLC [20, 21], was not detected in those sensitive HCC cell lines. Furthermore, though elevated circulating HGF levels were observed in patients with HCC [30, 31], the levels of HGF were also not significantly different in sensitive and non-sensitive HCC cell lines. Consistent to in vitro study, NZ001 treatment to MET amplified MHCC-97H xenografts resulted more pronounced TGI compared with non-MET amplified Huh7 xenografts. Both of MHCC-97H and Huh7 xenografts treated with NZ001 showed no significant difference in vessel pruning, but it exerted higher apoptosis and suppression of cell cycle on MHCC-97H xenografts than on Huh7 xenografts. Based on our findings, we proposed that the antitumor effect of NZ001 on MET amplified MHCC-97H xenografts was likely to be mediated by inhibiting tumor angiogenesis through VEGFR2 inhibition (anti-angiogenesis effect) and by directly inhibiting tumor cell proliferation (anti-proliferation effect). For non-MET amplified HCC such as Huh7 tumors, impeding stromal angiogenesis through VEGFR2 inhibition (anti-angiogenesis effect) contributed to the dominant abrogation of tumor growth. Importantly, NZ001 also showed more profound TGI than sorafenib in MET-amplified MHCC-97H xenografts. These findings suggested that MET amplification and overexpression, rather than MET mutation and HGF expression, could be used to identify the subgroup of HCC patients most likely to get the optimal benefit from NZ001 treatment.
Moreover, both in vitro and in vivo assays demonstrated that NZ001 selectively inhibited MET and VEGFR2, and their downstream effectors, such as P-STAT3, P-AKT and P-ERK, in a dose-dependent manner only to HCCs with MET amplification and MET/P-MET overexpression. These further supported interrelation between NZ001 sensitivity and MET-amplification/MET overexpression and verified NZ001 as a simultaneous inhibitor of both MET and VEGFR2 signaling.

Conclusions
In summary, we demonstrated that the activation of MET was responsible for the metastasis-promoting effects induced by VEGF inhibition, and MET signaling inhibition attenuated this unfavorable outcome induced by VEGF inhibition. MET and VEGFR2 dual blockade, NZ001, resulted more pronounced inhibition on tumor growth and metastasis of HCC and showed advantages over sorafenib, especially not inducing more invasive and metastatic behaviors. MET amplification and overexpression could be used to determine the subgroup of patients to obtain the most favorable outcome of NZ001 treatment.

Availability of data and material
The datasets supporting the conclusions of this article are included within the article and its additional files.

Funding
This work was supported by the following: China National Natural Science Foundation (81372647, 81672820), the National Key Basic Research Program of China (2013CB910500), and the China National Key Projects for Infectious Disease (2012ZX10002-012).


Authors’ contributions
YZ, XMG, YZ and DK performed the experiments, analyzed the data and prepared the manuscript. JC, HRS, JY and YZ aided the data analysis and manuscript preparation. QL contributed to IHC. LYY and HTS helped with xenograft assay. YYS helped with Western blot assay. QZD and KJZ supervised the project. LXQ conceived the idea, designed and supervised the study, prepared and revised the manuscript. All authors read and approved the final manuscript.

Ethics approval and consent to participate
The study was approved by the ethics committee of the Huashan Hospital Fudan University and signed informed consent was obtained from each patient. All animal procedures were performed according to national guidelines and approved by the Institutional Committee of Fudan University for Animal Research.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. Global cancer statistics, 2012. CA Cancer J Clin. 2015;65:87–108.CrossrefPubMed

2.
Hanahan D, Weinberg RA. Hallmarks of cancer: the next generation. Cell. 2011;144:646–74.CrossrefPubMed

3.
Llovet JM, Ricci S, Mazzaferro V, Hilgard P, Gane E, Blanc JF, et al. Sorafenib in advanced hepatocellular carcinoma. N Engl J Med. 2008;359:378–90.CrossrefPubMed

4.
Cheng AL, Kang YK, Chen Z, Tsao CJ, Qin S, Kim JS, et al. Efficacy and safety of sorafenib in patients in the Asia-Pacific region with advanced hepatocellular carcinoma: a phase III randomised, double-blind, placebo-controlled trial. Lancet Oncol. 2009;10:25–34.CrossrefPubMed

5.
Ebos JM, Lee CR, Cruz-Munoz W, Bjarnason GA, Christensen JG, Kerbel RS. Accelerated metastasis after short-term treatment with a potent inhibitor of tumor angiogenesis. Cancer Cell. 2009;15:232–9.CrossrefPubMedPubMedCentral

6.
Paez-Ribes M, Allen E, Hudock J, Takeda T, Okuyama H, Vinals F, et al. Antiangiogenic therapy elicits malignant progression of tumors to increased local invasion and distant metastasis. Cancer Cell. 2009;15:220–31.CrossrefPubMedPubMedCentral

7.
Trusolino L, Bertotti A, Comoglio PM. MET signalling: principles and functions in development, organ regeneration and cancer. Nat Rev Mol Cell Biol. 2010;11:834–48.CrossrefPubMed

8.
Engelman JA, Zejnullahu K, Mitsudomi T, Song Y, Hyland C, Park JO, et al. MET amplification leads to gefitinib resistance in lung cancer by activating ERBB3 signaling. Science. 2007;316:1039–43.CrossrefPubMed

9.
Kaposi-Novak P, Lee JS, Gomez-Quiroz L, Coulouarn C, Factor VM, Thorgeirsson SS. Met-regulated expression signature defines a subset of human hepatocellular carcinomas with poor prognosis and aggressive phenotype. J Clin Invest. 2006;116:1582–95.CrossrefPubMedPubMedCentral

10.
Li Y, Li A, Glas M, Lal B, Ying M, Sang Y, et al. c-Met signaling induces a reprogramming network and supports the glioblastoma stem-like phenotype. Proc Natl Acad Sci U S A. 2011;108:9951–6.CrossrefPubMedPubMedCentral

11.
Zhang YW, Su Y, Volpert OV, Vande WG. Hepatocyte growth factor/scatter factor mediates angiogenesis through positive VEGF and negative thrombospondin 1 regulation. Proc Natl Acad Sci U S A. 2003;100:12718–23.CrossrefPubMedPubMedCentral

12.
Yang X, Zhang XF, Lu X, Jia HL, Liang L, Dong QZ, et al. MicroRNA-26a suppresses angiogenesis in human hepatocellular carcinoma by targeting hepatocyte growth factor-cMet pathway. Hepatology. 2014;59:1874–85.CrossrefPubMed

13.
Shojaei F, Lee JH, Simmons BH, Wong A, Esparza CO, Plumlee PA, et al. HGF/c-Met acts as an alternative angiogenic pathway in sunitinib-resistant tumors. Cancer Res. 2010;70:10090–100.CrossrefPubMed

14.
Cohn AL, Kelley RK, Yang TS, Su WC, Verslype C, Ramies DA, et al. Activity of cabozantinib (XL184) in hepatocellular carcinoma patients (pts): results from a phase II randomized discontinuation trial (RDT). J Clin Oncol. 2012;30:261.Crossref

15.
Yau TC, Lencioni R, Sukeepaisarnjaroen W, Chao Y, Yen CJ, Lausoontornsiri W, et al. A phase I/II multicenter study of single-agent Foretinib as first-line therapy in patients with advanced hepatocellular carcinoma. Clin Cancer Res. 2017;23:2405–13.CrossrefPubMed

16.
Ye QH, Zhu WW, Zhang JB, Qin Y, Lu M, Lin GL, et al. GOLM1 modulates EGFR/RTK cell-surface recycling to drive hepatocellular carcinoma metastasis. Cancer Cell. 2016;30:444–58.CrossrefPubMedPubMedCentral

17.
Yang X, Liang L, Zhang XF, Jia HL, Qin Y, Zhu XC, et al. MicroRNA-26a suppresses tumor growth and metastasis of human hepatocellular carcinoma by targeting interleukin-6-Stat3 pathway. Hepatology. 2013;58:158–70.CrossrefPubMed

18.
Chen BW, Chen W, Liang H, Liu H, Liang C, Zhi X, et al. Inhibition of mTORC2 induces cell-cycle arrest and enhances the cytotoxicity of doxorubicin by suppressing MDR1 expression in HCC cells. Mol Cancer Ther. 2015;14:1805–15.CrossrefPubMedPubMedCentral

19.
Bottsford-Miller JN, Coleman RL, Sood AK. Resistance and escape from antiangiogenesis therapy: clinical implications and future strategies. J Clin Oncol. 2012;30:4026–34.CrossrefPubMedPubMedCentral

20.
Frampton GM, Ali SM, Rosenzweig M, Chmielecki J, Lu X, Bauer TM, et al. Activation of MET via diverse exon 14 splicing alterations occurs in multiple tumor types and confers clinical sensitivity to MET inhibitors. Cancer Discov. 2015;5:850–9.CrossrefPubMed

21.
Paik PK, Drilon A, Fan PD, Yu H, Rekhtman N, Ginsberg MS, et al. Response to MET inhibitors in patients with stage IV lung adenocarcinomas harboring MET mutations causing exon 14 skipping. Cancer Discov. 2015;5:842–9.CrossrefPubMedPubMedCentral

22.
Lennerz JK, Kwak EL, Ackerman A, Michael M, Fox SB, Bergethon K, et al. MET amplification identifies a small and aggressive subgroup of esophagogastric adenocarcinoma with evidence of responsiveness to crizotinib. J Clin Oncol. 2011;29:4803–10.CrossrefPubMedPubMedCentral

23.
Chi AS, Batchelor TT, Kwak EL, Clark JW, Wang DL, Wilner KD, et al. Rapid radiographic and clinical improvement after treatment of a MET-amplified recurrent glioblastoma with a mesenchymal-epithelial transition inhibitor. J Clin Oncol. 2012;30:e30–3.CrossrefPubMed

24.
Inai T, Mancuso M, Hashizume H, Baffert F, Haskell A, Baluk P, et al. Inhibition of vascular endothelial growth factor (VEGF) signaling in cancer causes loss of endothelial fenestrations, regression of tumor vessels, and appearance of basement membrane ghosts. Am J Pathol. 2004;165:35–52.CrossrefPubMedPubMedCentral

25.
Rosmorduc O, Housset C. Hypoxia: a link between fibrogenesis, angiogenesis, and carcinogenesis in liver disease. Semin Liver Dis. 2010;30:258–70.CrossrefPubMed

26.
Pennacchietti S, Michieli P, Galluzzo M, Mazzone M, Giordano S, Comoglio PM. Hypoxia promotes invasive growth by transcriptional activation of the met protooncogene. Cancer Cell. 2003;3:347–61.CrossrefPubMed

27.
Goyal L, Muzumdar MD, Zhu AX. Targeting the HGF/c-MET pathway in hepatocellular carcinoma. Clin Cancer Res. 2013;19:2310–8.CrossrefPubMedPubMedCentral

28.
Llovet JM, Hernandez-Gea V. Hepatocellular carcinoma: reasons for phase III failure and novel perspectives on trial design. Clin Cancer Res. 2014;20:2072–9.CrossrefPubMed

29.
Spigel DR, Ervin TJ, Ramlau RA, Daniel DB, Goldschmidt JJ, Blumenschein GJ, et al. Randomized phase II trial of Onartuzumab in combination with erlotinib in patients with advanced non-small-cell lung cancer. J Clin Oncol. 2013;31:4105–14.CrossrefPubMedPubMedCentral

30.
Vejchapipat P, Tangkijvanich P, Theamboonlers A, Chongsrisawat V, Chittmittrapap S, Poovorawan Y. Association between serum hepatocyte growth factor and survival in untreated hepatocellular carcinoma. J Gastroenterol. 2004;39:1182–8.CrossrefPubMed

31.
Mizuguchi T, Nagayama M, Meguro M, Shibata T, Kaji S, Nobuoka T, et al. Prognostic impact of surgical complications and preoperative serum hepatocyte growth factor in hepatocellular carcinoma patients after initial hepatectomy. J Gastrointest Surg. 2009;13:325–33.CrossrefPubMed




OEBPS/sidebar.gif





OEBPS/A13046_2018_750_Fig6_HTML.gif
L

ot Emxuies e pr oo
0
: erwe | 1 T T
3 2s werme [0 [+ [ o o o [ oo [o o = =
:
? werom = o | oz e Lo Lz Lo e L=
B P RA® IO DS R £ & BT ES & K
S AOE S S s
B CHE o FFEEE
C MHCCoTH ~ Som
) < covonn F 10— convoloty 5 =,
E 1000 = Tomaranz0teen 1 E 1000] T Tomag nE001(es) 3 100y w
£ < et £ o] = Sz — 3 9l
fees i o o
H s i
S ] E o H o
o o £ o
T o tofo o &2 3 To T T ¥ 5 o o
‘o T pean (o) GOt

f

clvedparp

ry .
i b
H g
2 %o aoor Nzmon  Rzoor =
£ orgre) oo o) hagne)
h i MHCCoTH
19001 ey
o N " [ S s
s MHCCOTH, e Hoh? T oofz Jroro e
Ba el = T oo
Al L 3o
inald inm=g g o
Dayl 1 Day2z o T g oot

EENEEE]
(-





OEBPS/A13046_2018_750_Fig3_HTML.gif
Hepal-6

== VEGF Ab(n=4)  m= VEGF Ab/PF7903 (n=4)

VEGF Ab/
control  VEGFAb  PF7903  pF7903 . 6 o L
S 5
He 3a '%
s 5
g2 g2
s =
oo o
= control (n=4) == PF7903 (n=4)
b

Hepal-6 [

VEGFAb/  Hepat-6 tumor
convol  VEGFAb _PF7903 _pF7903 B i
3 e LR

VEGF Ab/
Treatment: _control  VEGFAb  PF7903  _PF7903

Mouse: 1 2 3 1 2 3 1 2 3 1 2 3
E-cadnerin e we s - - -

Necadherin we s o w- - - o o oo
VIMIONN o o o o o

GATDH - e > > = = -

d Hepal-6 e
VEGFAb/  Hepal-6 tumor
gl soodliony 'VEGF Ab/
VEGF AL PFTS03 L PFT903  Trcament: _contiol  VEGFAb Pr7903 PF7903
Mouse: 1 2 3 1 2 3 1 2 2 3

P-MET ﬂﬁw“ﬂ. -
MET o o o o o o o e o

MRl e - mem

CAPDH e e e o > e > . >

3
3
O
K
w
H
-
n
=
-
n
=
d





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





OEBPS/A13046_2018_750_Fig2_HTML.gif
a b U, Hepal-6
__Huh7 _ Hepa1$ 4171 s mx Huh7 _ _Hepal-6
Hypoxia - + + 4+ - + + + g8 HGF ingimL ~+ + + + + +
SHIF-la = = - + = - - + gs Hypoxia - + + - + +
NRNA = - 4 - - - 4 - Ezo sHIF-1a = - + - - +
MET o o o e o i i e PMET  wmes
PMET - s e sg - -
HIF-1a o o o - HWDXIE e M HIF1u - oAm
CAPDH e smamemes  siHlF-ta - - - + - - GAPDH wmem s e en
NeRNA - -+ - -4
d Invasion
Huh? Hepal-6
Hypoxia Hypoxia/HGF 4 x4 xx
5<3 3
8% 5 2
£
E1 1
2
5o o
HGF fongimL = = + + St
Hypoda - + - + s
e - MET-high(n=46)
— MET-low (n=63)
g 100 100
: g
5o § %
3 P<0.01 3 P<0.01
HR=3689 g HR=3.373
s =0
0 25 50 50

25
Months Months





OEBPS/A13046_2018_750_Fig1_HTML.gif
b c

Hepai-6 %

T Hepals 4 4 Hepat.
control VEGF Ab

Hepa1-6 tumor
Treatment: _control  VEGF Ab
Mouse: 2 3 1 2 3
E-cadherin s e wm o w-
N-cadherin -
VIMENtin s - ——
GAPDH e e e e e

€ Hepat-6 tumor

P-MET Treatment: _control  VEGF Ab
Mouse: 1 2 3 1 2 3
P-MET -

MET i s e

HIF-AG o e o
GAPDH w e w w w w—





OEBPS/A13046_2018_750_Fig4_HTML.gif
o
o

o vET

Yo, 2w
, Qe
. 2 w
<0 g
U 20-
o.
07 07 0 o 107 100
NZ001 (ol )
Deon
c Tubule formation = eveee

SVEGF  NZOOI+VEGF

ling
NZ0O1+HGF

@

Chemotactic index

Huh?  HepG2





OEBPS/A13046_2018_750_Fig7_HTML.gif
a b  © Non-Vascular invasion ¢ Primary patients-derived HCC celis
507 = Vascular invasion
AP GPC3 merge
- - R3
H O
£ 52 ]
g e DAPI a-SMA CD34 merge
& 5
&
o o
METsore 0 1 2 3 METsore 0 1 2 3
d Primary patients-derived HCC cells(n=16) @ MET-ampified PDX f  ~ controlin=6)
s0-2 8 3 ~5.0- ~ 30mg/kg NZ001(n=6)
- 5 & 25007 + control(n=6) 1007
H 3 £ 2000{ -+ 30mg/kg NZ001(n=6), 5
2 3 £ 1500 H
g 254 g 25 2 1000 e £
H H 5 8
: 2 P :
8 8 £ o i 0
C o 00 7 10 13 16 19 22 25 01 3 50
MET soce 0 1 2 3 METCON <4 Days Days






OEBPS/A13046_2018_750_Fig8_HTML.gif
a MHCC-97H MHCC-97L Huh7 HepG2
NZ001 o S N s & o S
omoy -1 10 FLEE -1 0SS -0 PSS 10 O &

- - | PELS

P-MET

ver ) BERNES SR NN Y oo ——————
P-STATS mmammm = = —_—— e ——————
STATS - e e o o —————— —— — o ——

P-AKT S - - - P s em s = o e = -
AT e S o ORI . o - - -
P-ERKI2 e e L T ¥ 1 T R e 2 g

ERKI/2 o o o o o o i i e 5 O 608 8 8 . o o o e e e W -
CAPDH e - S e - e - D e - ——-——

b € MHCC-97H tumor NZ001
Treatment: __Control _ (30mglkg)
HCC949504 HCC91045436 Mouse: 1 2 3 1 2 3

(:riuo?/:.) IR TR g PAET
P-MET e - MET e
VET o - - - - - PVEGFR2 s 4 MM
P-STAT3 S =~ — e e — VEGFR2 S . . .
STATS SR . ———— P-STAT3 S S - -
P-AKT - [R——— STATS St s s e
AKT e o e & ow = P-AKT S —
P-ERKI2 g P P:g; ——————
R mamaBs S e :..—_=>==’=

GAPDH
GAPDH WS s s -





OEBPS/A13046_2018_750_Fig5_HTML.gif
Hepal-6

a
control sorafenib 6 —~
3 e 20 o
5 $15
%4 - NS
2, 210
M 505
z E
0 200
control sora NZ001 control sora NZ0O1
(n=5) (n=5) (n=5) (n=5) (n=5) (n=5)

Hepal-6
sorafenib c
ey

Hepa1-6 tumor
Treatment: NZ001 sorafenib control

Mouse: 1 2 3 4 1 2

MET e o o o e

HIF-1a
E-cadherin
N-cadherin S S e S0 S S S == == =
VIMmentin S e ————————
GAPDH W EBES G5 &5 W0 o5 = w» &






