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Title Citation

Recent advances in radiation therapy of pancreatic cancer

Pancreatic cancer has a dismal prognosis with an overall survival outcome of just 5% at five
d ding of the biology of pancreatic cancer, treatment

yearsHowever, paralleling our improved

3 3 . F1000Research
paradigms have also continued to evolve with newer advances in surgical technigues, F1000
chemotherapeutic agents, radiation therapy (RT) techniques, and immunotherapy paradigms Research
Limited 7-
-2018-12-13

Efficacy of the Oral Fluorouracil Pro-drug Capecitabine in Cancer Treatment: a Review

Capecitabine (Xeloda?) was developed as a pro-drug of fluorouracil (FU), with the aim of improving

tolerability and intratumor drug concentrations through its tumor-specific conversion to the active

drugThe purpose of this paper is to review the available information on capecitabine. focusing on its

clinical effectiveness against various carcinomasldentification of all eligible English trails was made by

searching the PubMed and Cochrane databases from 1980 to 2007 Mofecules
MDPI 13-8-
2008-8-27

Potential of the Dietary Antioxidants Resveratrol and Curcumin in Prevention and Treatment of

Hematologic Malignancies

Despite considerable improvements in the tolerance and efficacy of novel chemotherapeutic agents,

the mortality of hematolegical malignancies is still high due to therapy relapse. which is associated

with bad prognosisDietary polyphenolic compounds are of growing interest as an alternative Molecules

approach, especially in cancer treatment, as they have been proven to be safe and display strong ;g?gf:g;:g'

antioxidant propertiesBoth polyphenols are currently being tested in clinical trials
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CIP2A could be a novel therapeutic strategy for bancreatic cancer.

2 #1 Cancerous inhibitor of brotein phosphatase 2A (CIP2A) is an oncoprotein which participates in inhibiting tumor apoptosis in bé;:reatic cancer
cells. Using immunohistochemical staining, we investigated the expression of CIP2A protein in 72 cases of human f)éi‘lcreatic ductal adenocarcinoma
(bDAC) tissue and 27 cases of adjacent normal pancreatic tissue. The positive rate of CIP2A protein expression in iJancreatic cancer tissue was70.83
%, which was significantly higher than that in adjacent non- cancerous pancreatic tissue (11.11%). The expression of CIP2A was found to be
correlated with TNM stage, but not correlated with age, gender, tumor location, smoking status, alcohol consumption, diabetes, high blood pressure,
BMI, tumor size, I“}-rnph node metastasis or distant metastases. Kaplan- Meier survival analysis showed that patients with positive CIP2A protein
expression had a lower overall survival rate than patients without CIP2A expression. COX regression analysis indicated that expression of CIP2A was
an independent prognostic factor for bancreatic ductal adenocarcinoma. In addition, down-regulation of CIP2A inhibited cell proliferation and

increased sensitivity to Qemcitabiné in bancreatic cancer cells by decreasing AKT signaling pathway. Our results indicated that down-regulation of

Vol.2019-GN-107 No.2
2019/3/18

3 E) /26894380 prat” |8
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1 #0 CIP2A down regulation enhances the sensitivity of pancreatic cancer cells to gemcitabiné

Bl o

Geep)

6 Xik¥al—>a VEmE

gemcitabine Link
 Search
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% 2 FEWBH CIVIC T— %

EET— & No. | Protein Mutation | Disease Drug Type PubMedID

1 BTK T316A Chronic Lymphocytic Leukemia | Ibrutinib | Resistance | 27626698

2 HOXB13 | G84E Prostate Cancer - Positive 27626483

* 3 MBLRALHER
M5 No. | FEBRT —X No. | BHERHLX TS F—7—-NF1 F—7—NF2 E3[ES EEES
1 1 Mutation - Drug T316A Ibrutinib Negative | &% 7% L
2 1 Mutation - Drug T316A - Negative | %¥MFm7% U
3 1 Mutation - Drug - Ibrutinib Negative | %M dH D
4 1 Gene_Protein - Drug BTK Ibrutinib Negative | %37 L
5 1 Gene_Protein - Drug BTK - Negative | %37 L
6 1 Gene_Protein - Drug - Ibrutinib Negative | &7 L
7 1 Disease - Drug Chronic Lymphocytic Ibrutinib Negative | %X L
Leukemia
8 1 Disease - Drug Chronic Lymphocytic | Negative | %4372 L
Leukemia

9 1 Disease - Drug - Ibrutinib Negative | %4007 L
10 2 Disease - Mutation Prostate Cancer G84E Positive | &ML
11 2 Disease - Mutation Prostate Cancer - Positive BT BNV
12 2 Disease - Mutation - G84E Positive | #4iXdH D
13 2 Gene_Protain - Disease | HOXB13 Prostate Cancer | Positive | #%4&WX72 L
14 2 Gene_Protain - Disease | HOXB13 - Positive | 4w L
15 2 Gene_Protain - Disease | - Prostate Cancer | Positive | #%4aa7% L

13 D & kT — & & U CERIEHRZ Al U 7-.

5.2 XERFEDER

XHMREREEIZ B WT, EAERHA - BRICDOWTHERY
JITAML, @R XERAFERE L TERRINE NER
T 5. YL E S POHWIX, Fal—Ya VFADER
BHPEIHRENZT — X RXR=ATh 5 CIVIC[18] ZFIHT
5. R2FEBRIZHEHLUZ CIVICOTF—RTH 5. #Hlx
WX—17H (BT —X No.l) &, 1E#EEE Ibrutinib 23R &
Chronic Lymphocytic Leukemia (ZER TH\WZ & 2RT
WX & LT, PubMed ID:27626698 73 5 Z & #EIEkL T
W3, 78, PubMed ID 1% PubMed THER T & % STk
WISz ID TH 5.

31k, ERT —RIZT 2MBLRM L MRERTH S.
CIViC DEBRT — X IZ&bE THRREEMf2BELTHDY,
BERT — 21T U, FMUEEZERRDSEBEREBELTW
5. RN [FYMXH Y] ThHhE, ERT—RIZEF
1% PubMed ID 2SMERAERIZEN/ZZ & 2R L, HWHIZ
RIS ONZZEIZRB.

BEERE LTI, EBRT—X Nol iZ20WTIX, Mt
No3 IZBWTHELMm X2/ oSNz, LrL, TNUNDMK
REMIZ DOV TITHYMXE R OoNLE L 572, ERT—X
No2 IZDWTH U LSRR E 420, MBS No.12 (2
BWTHERMEB SN, FNUNDOMRESMTIRE
SN otz. SROFERT —XITBWTI, RERHEI
PUTELS RS BERBELESZ LS.

© 2019 Information Processing Society of Japan

53 7/5F—>avnER

WIZXERF 2 L — 3 VHEIZEWT, @Y7/ 57—
YAV EINTWENERT S, EBRUZHXOD
PubMed ID % BA R IZ/RT.

e 30076320
e 30083449
e 29189985

BMXOXEF 2L —Ya vlilEE R RL, BB
Fal—YarvOEH#HREZE->TTY /) T—Ya yhvEth
30T 5.

PubMed ID:30076320 OF5HR %X 8 129 . FHRIIEFH-
TWBEHMRINEZT ) T—aryThd, WITHRLMNZ
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1 #0 Thymoquinone synergizes gemcitabine anti-breast cancer activity via modulating its apoptotic and autophagic activities

e

2/ #1 The use of anti-cancer adjuvant therapy is rationalized by potentiating the efficacy, and/or protecting from major side effects of

g

e )

chemotherapeutics. Thymoquinone (TQ) is a naturally occurring compound with cumulative evidence of anti-cancer properties. In this study,

we assessed the chemomog
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ductal carcinoma (T47D)
respectively. The IC507s o
combination with TQ to 0.05877*
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atory Pgential of TQ to gemcitabine (GCB) against human breast adenocarcinoma (MCF-7), and

dells. TQ shofied cytotoxic effects against MCF-7 and T47D with IC50?s of 64.9??714??M and 1657?72?7M,
B agajgft MCF-7 and T47D were 0.97770.187?M and 14.37772.87?M and were significantly reduced after
??M and 2.32720.277M, respectively. The CI- values were indicative of synergism in MCF-7 and T47D cells
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{0.15 and 0.30, respectively). Further investigation showed that GCB caused significant anti-proliferative effect reflected by increasing cell

Responsive

population in S-phase in both cell lines. ;i’Q potentiated GCB-induced anti-proliferative activity in both cell lines. GCB induced considerable
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apoptosis in T47D cell line, and TQ significantly increased GCB-induced apoptotic effects by 1.5 to 3.G

Bmigterestingly §GCB, TQ ang their

combination induced significant autophagic cell death in the apoptosis defected MCF-7 cells. In addgtion, TQ, GCJ} and their comBMation
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depleted breast cancer associated stem cell (CD44({+)/CD24(?)/(low)) clone within MCF-7 and T47D cells by 3.8% to 27.5%. In conclusion,
= pons
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TQ showed promising chemomodulatory effects to GCB against breast cancer cells via inducing apoptosis, necrosis and autophagy, in addition
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