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Abstract
Background: Epidemiological studies revealed significantly lower mortality rates in cancer patients receiving
cardiac glycosides, which turned on interest in the anticancer properties of these drugs. However, cardiac
glycosides have also been shown to stimulate cell growth in several cell types. In the present investigation we
analyzed the pro-death and pro-survival properties of ouabain in the human lymphoma derived cell line U937.
Methods: ROS, intracellular Ca++, cell cycle were evaluated by loading the cells with fluorescent probes under
cytofluorimetry. Cell counts and evaluation of trypan blue-excluding cells were performed under optic microscope.
Protein detection was done by specific antibodies after protein separation from cellular lysates by SDS-PAGE and
transfer blot.
Results: High doses of ouabain cause ROS generation, elevation of [Ca++]i and death of lymphoma derived U937
cells. Lower doses of OUA activate a survival pathway in which plays a role the Na+/Ca++-exchanger (NCX), active in
the Ca++ influx mode rather than in the Ca++ efflux mode. Also p38 MAPK plays a pro-survival role. However,
the activation of this MAPK does not appear to depend on NCX.
Conclusion: This investigation shows that the cardiac glycoside OUA is cytotoxic also for the lymphoma derived
cell line U937 and that can activate a survival pathway in which are involved NCX and p38 MAPK. These molecules
can represent potential targets of combined therapy.
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Background
The Na+/K+ ATPase catalyzes the electrogenic exchange
of three intracellular Na+ ions for two extracellular K+
ions using for this transport energy that is released from
the hydrolysis of ATP. In this way Na+/K+ ATPase plays
an important role in the regulation of intracellular Na+
and K+ concentrations and in the maintenance of electrical membrane potential, cell volume, and Na+-coupled
transport of amino acids, glucose, nucleotides, and other
compounds with low molecular mass [1-3].
Ouabain (OUA) is a cardiac glycoside that has been
used for long time for the treatment of cardiac insufficiency. OUA by binding to the α-subunit of Na+/K+
ATPase inhibits it. The inhibition of the Na+/K+ ATPase,
reducing the sodium gradient, leads to increased cytosolic [Ca++] probably by impairing the activity of the
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Na+/Ca++-exchanger (NCX) [4-9]. NCX is one of the
main pathways for intracellular Ca++ clearance [9] and
the inhibition of the Na+/K+ ATPase by cardiac glycosides, causing the inversion of the Na+/K+ gradient,
leads to impairment of the NCX activity, contributing
to accumulation of Ca++ [4-9].
Results from epidemiological studies showed significantly lower mortality rates in cancer patients receiving
cardiac glycosides, which turned on interest in the antineoplastic properties of these drugs [10]. In various cancer cell lines, including prostate cancer cells or breast
tumor cells, cardiac glycosides induce apoptosis [11-16].
These glycosides are considered to be cytotoxic for
tumors because malignant cells express high levels of
Na+/K+ ATPase α-isoforms, which are inhibited by
them [17]. However, cardiac glycosides induce complex
signaling cascades that lead to a variety of effects including the induction of proliferation on vascular
smooth muscle cells [18], lymphocytes [19], prostate
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cells [20] and HeLa cells [21]. It appears that cardiac
glycosides affect multiple signaling pathways, suggesting
that their anti-cancer effect may be multifactorial and
context dependent. To clarify the pro-survival or prodeath properties of OUA in the lymphoma derived
U937 cells, we set out to investigate how high doses
and low doses of the drug affect these parameters.
Interestingly, by this means we detected that high doses
of OUA are cytotoxic also for U937 cells, while low
doses of OUA cause a rise of cytoplasmic Ca++ through
NCX which appears to counter cell death. We detected
also the activation and the pro-survival role of p38
MAPK upon OUA treatment, which appears to be
NCX independent.

Methods
Reagents

RPMI 1640, fetal calf serum, l-glutamine, penicillinstreptomycin, phosphate buffered saline (PBS), ouabain,
monensin, tunicamycin and antibodies anti β-actin were
from Sigma-Aldrich (St. Louis, MO, USA). Anisomycin,
SB203580 and PD98059 were from Calbiochem (Inalco,
Milan, Italy). KB-R7943 was from Tocris (Cookson Inc.,
Ellisville, MO, USA). Antibodies anti phospho-p38 and
anti p38 were from Cell Signaling Technology (Beverly,
MA). Horseradish peroxidase (HRP)-conjugated antiimmunoglobulin antibodies, enhanced chemiluminescence (ECL) reagents and Hyperfilm-ECL film were
from Amersham (Arlington Heights, IL, USA). Protein
standards for SDS-polyacrylamide gel electrophoresis
(SDS-PAGE) and nitrocellulose membranes were from
Bio-Rad (Segrate, Milan, Italy). The membrane permeant
CDCF-DA and FLUO-3-AM were from Molecular
Probes (SIC, Rome, Italy), and other reagents were of
the highest purity and purchased from Bio-Rad or
Sigma.
Cell viability and growth

U937 cells, derived from the pleural effusion of a patient
with histiocytic lymphoma [22], were grown in complete
medium (RPMI-1640 medium supplemented with 1.0%
sodium pyruvate, 5% FCS, 2 μM glutamine, 100 units/ml
penicillin and 100 μg/ml streptomycin) at 37°C, in fully
humidified atmosphere 95% room air/5% CO2. Cells
were resuspended three times a week in fresh complete
medium as 3×105/ml. Cell growth was evaluated by
hemocytometry counts of cells excluding Trypan blue
(0.04% Trypan blue in PBS, w/v), and viability was
assessed by calculating alive (trypan blue-excluding) cells
as percentage of all cells counted. Cells used in every experiment were ≥93% viable and taken from cultures in
exponential growth. They were washed once and resuspended in complete medium, 1×106/ml, and transferred
to 24-well microplates. They were then treated with
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inhibitors or vehicles, incubated for 30 min, and susequently exposed to test agents or, again, to vehicles. At
the end of each experiment, the cells were gently mixed
and aliquots were taken for cell counting and cell cycle
analysis. The vehicles, even when used in combination,
were ≤0.3% (v/v) and did not modify any investigated
parameter in comparison with control culture.
Flow cytometric analysis of cell death

Nuclear DNA fragmentation was quantified by flow
cytometry of hypodiploic (subG1) DNA after cell fixation and staining with PI [23,24]. Briefly, cells were
washed with PBS, pelletted and fixed in ice cold ethanol/
water (70/30, v/v) for 1 h, pelletted again and washed
twice with PBS, and finally resuspended in PBS containing RNAse (20 μg/ml) and PI (100 μg/ml). Events in the
different cell cycle phases were gated manually using an
EPICS XL cytofluorimeter (Beckman Coulter, Hialeah,
Fl, USA). At least 10.000 events/sample were acquired.
Collected data were analysed using the Multicycle software for DNA content and cell cycle analysis (Phoenix
Flow System, San Diego, CA, USA). The subG1 events
representative of the apoptotic cells, and the events in
the other cell cycle phases, are given as a percentage of
the total cell population.
Western blot analysis

Whole cell lysates were prepared as previously described
[25,26]. Briefly, the cells were kept for 30 min on ice in
lysis buffer (NaCl 150 mM, CaCl2 1 mM, MgCl2 1 mM,
NaN3 0.1%, NaF 10 mM, Triton X-100 1% (v/v), ortovanadate 1 mM, aprotinin 2 μg/ml, leupeptin 2 μg/ml,
iodoacetamide 10 mM, PMSF 2 mM, and pepstatin 20
μM). The appropriate volumes of 4xSDS-sample buffer
and 2-mercaptoethanol 5% (v/v) were then added. Cell
lysates were briefly sonicated, warmed at 95°C for 5 min,
and cleared by centrifugation at 14.000-g in a microfuge
for 15 min at 4°C. Supernatants were collected and proteins were quantified by RC DC protein assay. Equal
amounts of proteins were separated from the different
samples by SDS-PAGE, and blotted onto nitrocellulose
membranes. Anisomycin treated U937 cells were used as
positive control for phospho-p38 MAPK detection.
Transfer efficiency was checked with Ponceau staining.
The blots were blocked in Tris-buffered saline (TBS),
containing BSA 2 % (w/v), probed with specific primary
antibodies, washed with PBS-Tween 20, and then incubated with a peroxidase-conjugated secondary antibody.
Finally, each membrane was probed to detect β–actin.
The final dilutions and incubation times suggested by
the manufacturer were used for each antibody. Immunodetection was performed using the ECL reagents and
Hyperfilm-ECL film.
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Reactive oxygen species (ROS) and cytosolic Ca++
detection

CDCF-DA is an oxidation sensitive fluorescent probe,
which is first deacetylated inside the cells to the nonfluorescent compound 2’,7’-CDCFH and subsequently
can be oxidized to the fluorescent compound 2’,7’-CDCF
by a variety of peroxides. For the detection of intracellular Ca++ ions we used the calcium-specific probe FLUO3-AM. These probes were dissolved in anhydrous
DMSO at a concentration of 100 mM for CDCF-DA
and 1 mM for FLUO-3-AM.
U937 cells were incubated with CDCF-DA (50 μM) or
FLUO-3-AM (10 μM) for 30 min. Care was taken that the
final DMSO concentration did not exceed 0.1% (v/v). After
loading with the probes U937 cells were pelletted, resuspended in complete medium, 1x106/ml, and pretreated or
not with KBR (10 μM) or Nifedipine (10 μM) and treated
with ouabain for 30 min. ROS or Ca++-derived fluorescent
signals were detected by flow cytometry (EPICS XL), with
excitation and emission settings at 495 and 525 nm, respectively. Fluorescent cells were analyzed on a log scale
(FL1) and recorded as mean fluorescence intensity (MFI) of
the whole cell population. A minimum of 10.000 events
were examined for each sample.
Statististal analysis

Results are expressed as the means±standard deviation
(SD) of repeated experiments, as indicated in the Figure
legends. Statistical differences were evaluated using
paired 2-tailed Student’s t test. Differences were considered statistically significant for values of P≤0.05.

Results
Effects of low and high doses of ouabain on U937 cells
viability

OUA causes cell death in a dose dependent manner: 24 h
treatment with high concentrations of this drug (≥500
nM) resulted cytotoxic for a large proportion of U937
cells, while lower concentrations were less effective, suggesting the activation of a survival pathway (Figures 1a).
In particular, OUA 100 nM caused a slight decrease in trypan blue-excluding cells (80±5%) in comparison with untreated cultures (95±2%), in addition to the appearance of
20±3% of subG1 events. SubG1 events were studied by
cytofluorimetry of cell cycle phases of cells fixed and
stained with propidium iodide: hypodiploid DNA events
are easily discernable from the narrow peak of cells with
diploid DNA content, and are considered to be indicative
of apoptotic nuclei [23,24]. Furthermore, analysis of events
in the different cell cycle phases showed that OUA 100
nM caused a decrease in S and G2M phases, while the
percentage of G1 events did not change (Figure 1b). Cell
counts indicated that at this concentration OUA did not
allow cell growth (not shown).

Figure 1 Cell survival depends on the dose of ouabain. (a) U937
cells were exposed or not to different concentrations of OUA for
24 h. Cells were counted in a hemocytometer as excluding and not
excluding trypan blue. Viability was obtained by calculating live cells
(trypan blue-excluding) as percentage of all counted cells. A portion
of cells were fixed and stained with propidium iodide; subG1 events
in the cell cycle were evaluated under cytofluorimetry. The reported
values represent the means and the error bars the S.D. of the
percentage of live cells (trypan blue-excluding) or subG1 events of
six independent experiments. Assessment of cell survival was
investigated and statistically significant differences (P<0.05) were
found between the data obtained using ouabain 100 nM and the
two highest concentrations of the drug. (b) illustrates the
percentage of events in the cell cycle phases of cells untreated or
treated with ouabain 100 nM for 24 h. Values are means±S.D. of six
experiments.

These results suggest that OUA ≥500 nM causes U937
cell death, while OUA 100 nM does not allow cell
growth and causes activation of a survival pathway in
most U937 cells, increasing the time spent in the G1 cell
cycle phase.
Ouabain causes ROS generation and Ca++ elevation

Ouabain has been shown to induce ROS generation
[12,27] in various cell systems. In comparison with
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untreated cells we observed a pronounced increase
(100±20%) of CDCF fluorescence when U937 cells were
treated with ouabain 1 μM and no increase when the
concentration of ouabain was ≤500 nM (Figure 2a).
Also Ca++ elevation has been shown to be caused by
cardiac glycosides [4-9,28,29]. We made a similar observation using U937 cells loaded with FLUO-3 and
detecting the fluorescence by cytofluorimetry. As shown
in Figure 2b, ouabain 1 μM or 100 nM imposed an increase of fluorescence, respectively, of about 39±12% and
15±5% in comparison with untreated cells. Both these
data were significant in comparison with those obtained
in untreated cells (**, P<0.005; *, P<0.05). The increased
levels of Ca++ were not observed in the presence of
EGTA 2 mM in the medium (Figure 2b), indicating the
cellular entry of the ion and not its mobilization from
internal stores.
NCX is one of the main pathways for intracellular Ca++
clearance [9]. However, the inhibition of the Na+/K+
ATPase by cardiac glycosides, causing the inversion of
the Na+/K+ gradient, leads to impairment of the NCX
activity and as a consequence to accumulation of Ca++
[4-9]. We set out to investigate if NCX was involved in
the observed increase of cytoplasmic Ca++ following
OUA treatment of U937 cells. At this end we used KBR7943 (KBR) which blocks the Ca++ influx mode of NCX
rather than the Ca++ efflux mode [30,31]. This inhibitor
(10 μM) prevented completely the increase of [Ca++]i
caused by OUA (Figure 2c), while the L-type Ca++ channel
blocker nifedipine (Nif) (10 μM) was ineffective
(Figure 2c).
These results were obtained with ouabain either 500
nM or 100 μM, suggesting that also at low concentration
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OUA impairs NCX, with the result of Ca++ entry in
the cells.

NCX promotes cell survival

Cell death was evaluated by detection of trypan blueexcluding cells and of subG1 events in U937 cells pretreated with KBR (10 μM) and then with OUA for 24 h. In
particular, NCX inhibition by KBR of U937 cells exposed
to OUA 100 nM caused a pronounced increase of cell
death (66±7% of subG1 events and 20±15% of trypan
blue-excluding cells) in comparison with cells treated only
with OUA (20±3% of subG1 events and 80±5% of trypan
blue-excluding cells) (Figure 3a,b). Nifedipine (10 μM) did
not modify these parameters in comparison with OUA
treated cells. Under the same conditions, neither the
inhibitors nor DMSO affected cell viability (Figure 3a,b).
Monensin (Mon) is a Na+ ionophore which causes the
entry of Ca++ through NCX (L.D.R. unpublished results)
[32]. We selected the concentration 5 μM of this drug
because it activates a survival pathway in U937 cells
resulting in 20±3% of subG1 events and 78±3% of trypan
blue-excluding cells (L.D.R. unpublished results). Also in
this case the inhibition of NCX by KBR brought upon a
pronounced increase of U937 cell death (63±8% of
subG1 events and 22±5% of trypan blue-excluding cells)
(Figure 3c,d). Tunicamycin (TN) is an ER stressor, which
does not impair NCX. At the concentration 1 μM it
activates a survival pathway in U937 cells [33], which
was not affected by KBR (Figure 3c,d).
Hence, such results allow us to conclude that NCX
plays an important role in the pro-survival pathway
induced by OUA or monensin.

Figure 2 Ouabain increases the intracellular levels of ROS and Ca++. (a) ROS/CDCF fluorescence as a function of OUA concentration.
CDCFH-DA loaded cells were treated with OUA for 30 min. The data are the means ± S.D. of three independent experiments. Statistical analysis
by Student’s t test is shown. (b) Ca++/FLUO-3 fluorescence depends on the concentration of OUA and on the cellular entry of the ion. FLUO-3AM loaded cells were treated with OUA at for 30 min. One cell sample was treated with OUA (1 μM) at the presence of EGTA (2 μM) to
discriminate between Ca++ entry and Ca++ mobilization. The data are the means ± S.D. of five independent experiments. (*, P <0.05; **, P <0.005
in comparison with untreated cells). (c) Intracellular Ca++ increase depends on the Na+/Ca++-exchanger active in the Ca++ influx mode. FLUO-3AM loaded cells were either left untreated or treated with KBR (10 μM) to inhibit NCX or with Nifedipine (10 μM) for 30 min and then with OUA
at the indicated concentrations for 30 min. The data are the means ± S.D. of four independent experiments. Statistical analysis by Student’s t test
is shown. In all experiments the fluorescent signal of ≥10.000 events was evaluted under cytofluorimetry on a log scale (FL1) and recorded as MFI
of the whole cell population. The results are expressed according to the formula (MFI in OUA treated cells)/(MFI in untreated cells) x 100.
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Figure 3 Survival of U937 cells treated with OUA depends on the activity of NCX. U937 cells were exposed or not to KBR (10 μM) or to
Nifedipine (10 μM) or to DMSO for 30 min and then to OUA 100 nM or again to DMSO for 24 h. (a) Cells were fixed and stained with propidium
iodide; subG1 events in the cell cycle were evaluated under cytofluorimetry. (b) a portion of unfixed cells cells were counted in a hemocytometer
as excluding and not excluding trypan blue. Viability was obtained by calculating live (trypan blue-excluding) cells as a percentage of all counted
cells. The reported values represent the means and the error bars the S.D. of the percentage of live cells (trypan blue-excluding) or subG1 events
of four independent experiments. Assessment of cell survival was investigated and statistically significant differences (P<0.01) were found
between the data obtained in OUA and in (KBR + OUA) treated cells. (c, d) U937 cells were pretreated with KBR (10 μM) for 30 min and then
exposed to Monensin (3 μM) or Tunicamycin (1 μM) for 24 h. The reported values represent the means and the error bars the SD of the
percentage of live cells (trypan blue-excluding) or of subG1 events of four independent experiments. Assessment of cell survival was investigated
and statistically significant differences (P<0.01) were found between the data obtained in MON and in (KBR + MON) treated cells.

Ouabain induces activation of p38 MAPK which plays a
pro-survival role

MAPK are central mediators of cellular survival and
death pathways [33-35]. p38 MAPK can be activated
by OUA [36], and by monensin (L.D.R. unpublished
results). To investigate the involvement of this MAPK
in the above described survival pathway activated by
OUA 100 nM, we pretreated U937 cells with SB203580
(SB) 10 μM affecting specifically p38 [37], and then
analyzed cell viability. SB203580 pretreatment caused a
significant increase of cell death (46±6% of subG1
events and 60±8% of trypan blue excluding cells) in
comparison with cells treated only with OUA 100 nM,
while pretreatment with the ERK inhibitor PD98059
(PD) 10 μM did not affect cell viability (Figure 4a,b).
Under the same conditions, the inhibitors did not
affect cell viability (not shown).
To confirm MAPK involvement in the survival pathway activated by the glycoside (100 nM), we performed
time-kinetics studies in which phosphorylated p38 and
then total p38 were analyzed by western blot with specific antibodies. A faint band of 38 kDa of phospho-p38
proteins was detected in the lysate of untreated U937
cells (Figure 4c), which increased after 1 h, and was still
present after 3 and 6 h. When probed with antibodies
against total p38, the 38 kDa band showed no change at

the investigated time points of OUA treatment, in comparison with that observed in the lysate of untreated
cells (Figure 4c). Thus, OUA 100 nM activates p38
MAPK in U937 cells.
Then, we investigated the involvement of NCX in the
phosphorylation of p38. However, we did not detect a
difference in the band of phospho-p38 in the lysate of
cells pretreated with KBR and then with OUA, in comparison with the band observed in the lysate of OUA
treated cells (Figure 4c).
Thus, these results suggest that, although p38 plays a
pro-survival role in OUA treated cells, its activation is
NCX independent.

Discussion
The first aim of our investigation was to evaluate if
OUA is cytotoxic for U937 cells and we detected that at
concentrations ≥500 nM it causes ROS generation and a
large increase of [Ca++]i followed by cell death. We did
not explore the link between ROS generation, Ca++ increase and cell demise, as it is not surprising that this
intracellular milieu can lead to cell death. We were surprised by the survival pathway sparked by lower doses of
OUA in which a modest rise of Ca++ seems to play an
important role. Indeed, U937 cells exposed to ouabain
100 nM were growth arrested in G1 cell cycle phase and
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Figure 4 p38 MAPK is activated and promotes survival in U937
cells. (a, b) U937 cells were pretreated with SB203580 (10 μM),
inhibitor of p38 MAPK or with PD98059 (10 μM), inhibitor of ERK
MAPK for 30 min and then exposed or not to OUA (100 nM) for 24h.
(a) U937 cells were fixed and stained with propidium iodide; subG1
events in the cell cycle were evaluated under cytofluorimetry. (b) A
portion of unfixed cells were counted in a hemocytometer as
excluding and not excluding trypan blue. Viability was obtained by
calculating live (trypan blue-excluding) cells as a percentage of all
counted cells. The reported values represent the means and
the error bars the SD of the percentage of live cells (trypan
blue-excluding) or subG1 events of five independent experiments.
Assessment of cell survival was investigated and statistically
significant differences (P<0.01) were found between the data
obtained using OUA and (SB+OUA). c) Western blot analysis of
activated p38 in the lysates of U937 cells either pretreated or not
with KBR (10 μM) and then exposed or not to ouabain 100 nM
for the time indicated. Blotted proteins were probed with
anti-phospho-p38 and then with anti-p38 antibodies, each followed
by peroxidase-conjugated secondary antibody. Anysomicin treated
cells were used as positive control for the detection of pp38. The
level of β-actin is shown at the bottom as a loading control. One
representative experiment of three independent experiments
is shown.

escaped from death by activation of a survival pathway,
in which were involved the Na+/Ca++-exchanger active
in the Ca++ influx mode and p38 MAPK.
It is widely accepted that partial inhibition of the cardiac myocyte Na+/K+-ATPase by cardiac glycosides
causes a modest increase of [Na+]i, which in turn affects
the plasma membrane Na+/Ca++-exchanger, leading to a
significant increase of [Ca++]i and in the force of contraction [4-9]. In the present investigation we show that
in U937 cells OUA leads to a rise of [Ca++]i through
NCX active in the Ca++ influx mode because this event
could be prevented by KBR, an inhibitor known to affect
only this type of NCX activity [30,31]. Moreover, OUA
became largely cytotoxic after NCX inhibition and not

after block of L-type Ca++ channel by nifedipine. These
conclusions were confirmed treating the cells with the
Na+ ionophore monensin which, similarly to OUA,
causes an increase of [Ca++]i through NCX active in the
Ca++ influx mode. Finally, the endoplasmic reticulum
stressor tunicamycin, not affecting NCX, proved to be a
good control because it induced cell death in a low
proportion of cells, not increased by KBR.
MAPK are central mediators of cellular survival and
death pathways [33-36]. To investigate their involvement
in the survival pathway activated by OUA, we pretreated
the cells with inhibitors at concentrations affecting specifically one MAPK and then analyzed cell viability.
These experiments indicated that p38 plays a prosurvival role in OUA treated cells. It has been reported
that a phospholipase A2 (PLA2), modified in order to
loose the catalytic activity, can induce apoptosis in U937
cells through a catalytic activity-independent pathway, in
which plays a relevant role the activation of p38 MAPK
dependent on the elevation of intracellular Ca++ levels
[38]. However, those results are different from ours, as
nifedipine abrogated Ca++ increase and rescued viability
of U937 cells, while we observed that nifedipine does
not abrogate Ca++ rise and does not modify cell viability,
while KBR prevents Ca++ rise and increases cell death.
Thus, we would roule out the involvement of a PLA2
catalytic activity-independent pathway in the activation
of p38 by ouabain, even if we did not detect the link between NCX and p38 phosphorylation.
At the present we can affirm that OUA activates a
pro-survival pathway in which NCX active in the Ca++
influx mode is necessary, but we cannot conclude that is
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essential the [Ca++]i rise. We can speculate that Ca++ influx through NCX may function as a second messanger
responsible of a molecular pathway leading to cell
survival.
This work shows that the cardiac glycoside OUA is
cytotoxic also for the lymphoma derived cell line U937
and suggests to consider that at lower concentration this
drug activates a survival pathway in which NCX and p38
MAPK can represent potential targets of combined
therapy.
Abbreviations
ECL: Enhanced chemiluminescence; FCS: Fetal calf serum; HRP: Horseradish
peroxidase; KBR: KB-R7943; MAPK: Mitogen-activated protein kinase;
MFI: Mean fluorescence intensity; Mon: Monensin; NCX: Na+/Ca++-exchanger;
Nif: Nifedipine; OUA: Ouabain; PBS: Phosphate buffered saline; PD: PD98059;
PI: Propidium iodide; ROS: Radical Oxygen Species; SB: SB203580;
SDS-PAGE: Sodium-dodecyl-sulphate-polyacrylamide gel electrophoresis;
TN: Tunicamycin.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
CF, RM, BL, PR, LDR performed most of the experiments. CF, RM and LDR
contributed to the conception and design of the experiments, to the
analysis and interpretation of the data. LDR wrote the manuscript. All authors
read and approved the final manuscript.
Acknowledgements
This work was in part supported by grants to LDR from Sapienza Ateneo
2010 and 2011 (8.1.1.1.32.5 and 8.1.1.1.34.1).
We thank Mr Sandro Valia for help with photographic work.
Received: 29 October 2012 Accepted: 12 November 2012
Published: 15 November 2012
References
1. Blanco G, Mercer RW: Isozymes of the Na-K-ATPase: heterogeneity in
structure, diversity in function. Am J Physiol 1998, 275:F633–F650.
2. Mobasheri A, Avila J, Cozar-Castellano I, Brownleader MD, Trevan M, Francis
MJ, Lamb JF, Martin-Vassallo P: Na+, K+-ATPase isozyme diversity:
comparative biochemistry and physiological implications of novel
functional interactions. Biosci Rep 2000, 20:51–91.
3. Mongin AA, Orlov SN: Mechanisms of cell volume regulation and possible
nature of the cell volume sensor. Pathophysiology 2001, 8:77–88.
4. Altamirano J, Li Y, De Santiago J, Piacentino V III, Houser SR, Bers DM: The
inotropic effect of cardioactive glycosides in ventricular myocytes
requires Na+-Ca++ exchanger function. J Physiol 2006, 575:845–854.
5. Reuter H, Henderson SA, Han T, Ross RS, Goldhaber JI, Philipson KD:
The Na+-Ca++ exchanger is essential for the action of cardiac glycosides.
Circ Res 2002, 90:305–308.
6. Lynch RM, Weber CS, Nullmeyer KD, Moore ED, Paul RJ: Clearance of
store-released Ca++ by the Na+-Ca++ exchanger is diminished in aortic
smooth muscle from Na+-K+-ATPase alpha 2-isoform gene-ablated mice.
Am J Physiol Heart Circ Physiol 2008, 294:H1407–H1416.
7. Swift F, Birkeland JA, Tovsrud N, Enger UH, Aronsen JM, Louch WE, Sjaastad
I, Sejersted OM: Altered Na+/Ca++-exchanger activity due to
downregulation of Na+/K+-ATPase a2-isoform in heart failure. Cardiovasc
Res 2008, 78:71–78.
8. Balasubramanyam M, Rohowsky-Kochan C, Reeves JP, Gardner JP: Na+/Ca++
exchange-mediated calcium entry in human lymphocytes. J Clin Invest
1994, 94:2002–2008.
9. Berridge MJ, Bootman MD, Roderick HL: Calcium signalling: dynamics,
homeostasis and remodelling. Nat Rev Mol Cell Biol 2003, 4:517–529.
10. Stenkvist B: Is digitalis a therapy for breast carcinoma? Oncol Rep 1999,
6:493–496.

Page 7 of 8

11. Hashimoto S, Jing Y, Kawazoe N, Masuda Y, Nakajo S, Yoshida T, Kuroiwa Y,
Nakaya K: Bufalin reduces the level of topoisomerase II in human
leukemia cells and affects the cytotoxicity of anticancer drugs. Leuk Res
1997, 21:875–883.
12. Huang YT, Chueh SC, Teng CM, Guh JH: Investigation of ouabain-induced
anticancer effect in human androgen-independent prostate cancer PC-3
cells. Biochem Pharmacol 2004, 67:727–733.
13. Johansson S, Lindholm P, Gullbo J, Larsson R, Bohlin L, Claeson P:
Cytotoxicity of digitoxin and related cardiac glycosides in human tumor
cells. Anticancer Drugs 2001, 12:475–483.
14. Winnicka K, Bielawski K, Bielawska A, Miltyk W: Apoptosis-mediated
cytotoxicity of ouabain, digoxin and proscillaridin A in the estrogen
independent MDA-MB-231 breast cancer cells. Arch Pharm Res 2007,
10:1216–1224.
15. Tailler M, Senovilla L, Lainey E, Thépot S, Métiver D, Sébert M, Baud V, Billot
K, Fenaux P, Galluzzi L, Boehrer S, Kroemer G, Kepp O: Antineoplastic
activity of ouabain and pyrithione zinc in acute myeloid leukemia.
Oncogene 2012, 31:3536–3546.
16. Zhang H, Qian DZ, Tan YS, Lee K, Gao P, Ren YR, Rey S, Hammers H, Chang
D, Pili R, Dang CV, Liu JO, Semenza GL: Digoxin and other cardiac
glycosides inhibit HIF-1a synthesis and block tumor growth. Proc Natl
Acad Sci USA 2008, 105:19579–19586.
17. Newman RA, Yang P, Pawlus AD, Block KI: Cardiac glycosides as novel
cancer therapeutic agents. Mol Interv 2008, 8:36–49.
18. Abramowitz J, Dai C, Hirschi KK, Dmitrieva RI, Doris PA, Liu L, Allen JC:
Ouabain- and marinobufagenin-induced proliferation of human
umbilical vein smooth muscle cells and a rat vascular smooth muscle
cell line, A7r5. Circulation 2003, 108:3048–3053.
19. Scheiner-Bobis G, Schoner W: A fresh facet for ouabain action. Nat Med
2001, 7:1288–1289.
20. Chueh SC, Guh JH, Chen J, Lai MK, Teng CM: Dual effects of ouabain on
the regulation of proliferation and apoptosis in human prostatic smooth
muscle cells. J Urol 2001, 166:347–353.
21. Ramirez-Ortega M, Maldonado-Lagunas V, Melendez-Zajgla J, CarrilloHernandez JF, Pastelin-Hernandez G, Picazo-Picazo O, Ceballos-Reyes G:
Proliferation and apoptosis of HeLa cells induced by in vitro stimulation
with digitalis. Eur J Pharmacol 2006, 534:71–76.
22. Sundstrom C, Nilsson K: Establishment and characterization of a human
histiocytic lymphoma cell line (U-937). Int J Cancer 1976, 17:565–577.
23. Nicoletti I, Migliorati G, Pagliacci MC, Grignani F, Riccardi C: A rapid and
simple method for measuring thymocyte apoptosis by propidium
iodide staining and flow cytometry. J Immunol Methods 1991,
139:271–279.
24. Cirone M, Di Renzo L, Lotti LV, Conte V, Trivedi P, Santarelli R, Gonnella R,
Frati L, Faggioni A: Primary effusion lymphoma cell death induced by
bortezomib and AG 490 activates dendritic cells through CD91. PLoS One
2012, 7:e31732.
25. Matusali G, Arena G, De Leo A, Di Renzo L, Mattia E: Inhibition of p38 MAP
kinase pathway induces apoptosis and prevents Epstein Barr virus
reactivation in Raji cells exposed to lytic cycle inducing compounds.
Mol Cancer 2009, 8:18.
26. Marfè G, Morgante E, Di Stefano C, Di Renzo L, De Martino L, Iovane G,
Russo MA, Sinibaldi-Salimei P: Sorbitol-induced apoptosis of human
leukemia is mediated by caspase activation and cytochrome c release.
Arch Toxicol 2008, 82:371–377.
27. Xie Z, Kometiani P, Liu J, Li J, Shapiro JI, Askari A: Intracellular reactive
oxygen species mediate the linkage of Na+/K+−ATPase to hypertrophy
and its marker genes in cardiac myocytes. J Biol Chem 1999,
274:19323–19328.
28. Saunders R, Scheiner-Bobis G: Ouabain stimulates endothelin release and
expression in human endothelial cells without inhibiting the sodium
pump. Eur J Biochem 2004, 271:1054–1062.
29. Aizman O, Uhlen P, Lal M, Brismar H, Aperia A: Ouabain, a steroid
hormone that signals with slow calcium oscillations. Proc Natl Acad Sci
USA 2001, 98:13420–13424.
30. Watano T, Kimura J, Morita T, Nakanishi H: A novel antagonist, No. 7943, of
the Na+/Ca2+ exchange current in guinea-pig cardiac ventricular cells.
Br J Pharmacol 1996, 119:555–563.
31. Iwamoto T, Watano T, Shigekawa M: A novel isothiourea derivative
selectively inhibits the reverse mode of Na+/Ca2+ exchange in cells
expressing NCX1. J Biol Chem 1996, 271:22391–22397.

Cuozzo et al. Journal of Experimental & Clinical Cancer Research 2012, 31:95
http://www.jeccr.com/content/31/1/95

Page 8 of 8

32. Wang XD, Kiang JG, Scheibel LW, Smallridge RC: Phospholipase C
activation by Na+/Ca2+ exchange is essential for monensin-induced
Ca2+ influx and arachidonic acid release in FRTL-5 thyroid cells. J Investig
Med 1999, 47:388–396.
33. Raciti M, Lotti LV, Valia S, Pulcinelli FM, Di Renzo L: JNK2 is activated during
ER stress and promotes cell survival. Cell Death Disease, in press.
34. Shrode LD, Rubie EA, Woodgett JR, Grinstein S: Cytosolic alkalinization
increases stress-activated protein kinase/c-Jun NH2-terminal kinase
(SAPK/JNK) activity and p38 mitogen-activated protein kinase activity by
a calcium-independent mechanism. J Biol Chem 1997, 272:13653–13659.
35. Okamoto S, Krainc D, Sherman K, Lipton SA: Antiapoptotic role of the p38
mitogen-activated protein kinase-myocyte enhancer factor 2
transcription factor pathway during neuronal differentiation. Proc Natl
Acad Sci USA 2000, 97:7561–7566.
36. Akimova OA, Lopina OD, Rubtsov AM, Gekle M, Tremblay J, Hamet P, Orlov
SN: Death of ouabain-treated renal epithelial cells: evidence for p38
MAPK-mediated Na+i /K+i -independent signaling. Apoptosis 2009,
14:1266–1273.
37. Davies SP, Reddy H, Caivano M, Cohen P: Specificity and mechanism of
action of some commonly used protein kinase inhibitors. Biochem J 2000,
351:95–105.
38. Liu WH, Kao PH, Chiou YL, Lin SR, Wu MJ, Chang LS: Catalytic
activity-independent pathway in phospholipase A2-induced apoptotic
death of human leukemia U937 cells via Ca++-mediated p38 MAPK
activation and mitochondrial depolarization. Toxicol Lett 2009,
185:102–109.
doi:10.1186/1756-9966-31-95
Cite this article as: Cuozzo et al.: Pro-death and pro-survival properties
of ouabain in U937 lymphoma derived cells. Journal of Experimental &
Clinical Cancer Research 2012 31:95.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

