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Introduction

Leukemia is a common malignant tumor in human (1). 
In clinical practice, chemotherapy is the main treatment 
strategy for Leukemia. However, multidrug resistance of 
leukemia cells greatly limits the outcomes of leukemia 
patients, and high recurrence has become one of the 
main manifestation of treatment failure (2,3). Multidrug 
resistance refers to the fact that tumor cells are not only 

resistant to one anti-tumor drug, but also resistant to other 
anti-tumor drugs with different molecular structures and 
effects. Multidrug resistance greatly reduces the treatment 
efficacy of anti-tumor drugs (4,5). At present, the multidrug 
resistance of tumors to different chemotherapeutic drugs is 
still the main cause of chemotherapy failure, which is also 
a major problem in cancer treatment, including leukemia. 
Thus, in order to improve the therapeutic efficacy, 
inhibiting the multidrug resistance of leukemia cells is 
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urgently needed. 
Matrine (MAT) is an alkaloid extracted from the root of 

Sophora flavescens (6). It had been proved that MAT exerts 
obvious anti-tumor effects, as well as anti-inflammatory 
effects (7). For example, MAT suppresses the progression 
of prostate cancer through stimulating the expression of 
GADD45B (8). MAT enhances the apoptosis, and weakens 
the invasion ability of cervical cancer cells (9). MAT inhibits 
the invasion and epithelial-mesenchymal transition of 
pancreatic cells through regulating ROS/NF-κB/MMPs 
pathway (10). MAT exerts significant anti-tumor activity 
against gastric cancer, and both apoptosis and autophagy 
are activated in gastric cancer by MAT (11). MAT is also 
able to accelerate the apoptosis of leukemia cells (12). 
Note worthily, MAT has also reported to be involved in 
the regulation of multidrug resistance in tumors. It has 
been reported that MAT reverses the multidrug resistance 
of breast cancer cells via regulating PI3K/AKT signal  
pathway (13). However, the effect of MAT on multidrug 
resistance of leukemia cells is still unclear. Since multidrug 
resistance of leukemia is still a difficult problem in clinical 
practice, this article was devoted to investigate the specific 
effects of MAT on multidrug resistance of leukemia cells. 
Our findings may reveal a novel multidrug resistance 
inhibitor on leukemia cells. 

Methods

Cell culture

Human leukemia cell line K562/S and multidrug-resistant 
cell line K562/ADM were both provided by Tianjin 
Institute of Hematology, Chinese Academy of Medical 
Sciences. Cells were cultured in RPMI 1640 medium 
containing 10% fetal bovine serum (FBS) in an incubator 
at 37 ℃ with 5% CO2. RPMI 1640 medium containing  
1.0 μg/mL adriamycin (ADM) (Doxorubicin hydrochloride, 
C27H29NO11·HCl, Sigma, St Louis, USA) was used 
to maintain the drug-resistance of K562/ADM cells. 
Two weeks before experiments, K562/ADM cells were 
maintained in normal RPMI 1640 medium without ADM. 

Cell treatments

K562/S and K562/ADM cells in logarithmic growth phase 
were used for treatments. K562/S and K562/ADM cells 
were incubated in 96-well plates (5×105 cells/mL, 100 μL  
per well), and treated with 0, 0.5, 1, 2, and 4 mg/mL 

MAT (Matrine, C15H24N2O, Baiyunshan Mingxing, 
Guangzhou, China) for 48 h. Another part of K562/S  
and K562/ADM cells were treated with 0, 0.01, 0.1, 1.0, 
and 10 μg/mL vincristine (VCR) (Vincristine sulfate, 
C46H56N4O10·H2SO4, Wanle, Shenzhen, China) or 
ADM for 48 h, respectively. In addition, 0.5 mg/mL MAT 
per-treated K562/ADM cells (30 min of MAT treatment) 
were treated with VCR or ADM for another 48 h (MAT 
+ VCR, MAT + ADM). Another part of MAT per-treated 
K562/ADM cells were treated with chloroquine (CQ) (a 
lysosomal inhibitor) combined with VCR or ADM for 48 h.

Cell viability assay by MTT

The cell viability was determined by MTT assay. Briefly, 
after 48 h of treatment, MTT solution (20 μL, 5 mg/mL) 
was added into each well, and incubated for 4 h at 37 ℃. 
Dimethyl sulfoxide (DMSO) at a volume of 100 μL was 
used to replace the residual liquid in each well. Ten min 
later, the absorbance value at 490 wavelength (A490 value) of 
each well was measured on an automatic microplate reader. 
Cell viability was obtained with the following formula: 
Viability (%) = (A490 value of treated cells/A490 value of 
control) ×100%. The half-inhibitory concentration (IC50) 
was calculated by the drug concentration-viability curve. 
Furthermore, drug-resistant multiple (IC50 value of drug-
resistant cells/IC50 value of drug-sensitive cells) and drug-
resistant reversal multiple (IC50 value before reversal 
of drug-resistant cells/IC50 value after reversal of drug-
resistant cells) was calculated. 

Apoptosis assay by flow cytometry

The cell apoptosis was detected by flow cytometry. Briefly, 
after 48 h of treatment, cells were washed with pre-cooled 
PBS (1 mL) for twice. Then cells were resuspended in 
a mixture of 500 μL binding buffer and 5 μL Annexin 
V-FITC. After 20 min incubation at room temperature in 
darkness, the apoptosis rate was detected on flow cytometry. 

Cell cycle assay by flow cytometry

The cell cycle was also detected by flow cytometry. Briefly, 
after 48 h of treatment, cells were washed with pre-cooled 
PBS for twice, and resuspended in 75% pre-chilled ethanol for 
12 h at −20 ℃. After 5 min of centrifugation at 1,000 r/min,  
cells were resuspended in 10 mL pre-cooled PBS, and then 
incubated in PBS containing 200 μL of propidium iodide (PI) 
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for 30 min at 4 ℃ in darkness. The cell cycle was detected on 
flow cytometry. 

Detection of autophagic vacuoles by transmission electron 
microscope

MAT-treated K562/ADM cells were washed with PBS, and 
fixed in glutaraldehyde for 12 h at 4 ℃. Then cells were 
incubated with tannic acid for 1.5 h at 4 ℃, washed with 
PBS for 3 times (5 min each time), and dehydrated with 
gradient ethanol (50%, 70%, 90% and 100%) and 100% 
acetone. After incubated in embedding agent and acetone 
(1:1) for 2 h at 25 ℃, cells were embedded in epoxy resin 
at 35 ℃ overnight, cured in an oven for 24 h at 45 ℃, 
and sectioned. Followed by 12 h of staining with uranyl 
acetate and lead citrate at 66 ℃, cells were observed under 
transmission electron microscope.

Observation of autophagy by GFP-LC3 staining

K562/ADM cells were transfected with GFP-LC3 
(Invitrogen) for 48 h by using lipofectamine 3000 
(Invitrogen). Then these cells were treated with MAT 
(0, 0.5, 1, 2 mg/mL) for 48 h. After washed with PBS, 
the LC3+ punctate fluorescence was observed under a 
fluorescence microscope.

Detection of autophagy-related protein levels by Western 
blot

MAT-treated K562/ADM cells were lysed in RIPA Lysis 
buffer (Biyuntian, Shanghai, China). Total proteins were 
quantified by using BCA kit (Biyuntian), separated by 
sodium dodecyl sulfate-polyacrylamide gel electrophoresis 
(SDS-PAGE), and transferred to PVDF membrane. Then 
the membrane was blocked with 5% skim milk for 2 h, 
and incubated with primary antibodies, anti-LC3 and 
anti-P62 (mouse anti-human, 1:1,000, Abcam, Cambridge, 
UK) for 12 h at 4 ℃. Followed by 1 h of incubation with 
alkaline phosphatase-labeled secondary antibody (goat 
anti-mouse, 1:5,000, Zhongshan Jinqiao, Beijing, China) 
at 25 ℃, protein bands were visualized with enhanced 
chemiluminescence (ECL) (Pierce, Rockford, IL, USA). 
β-actin was served as the internal control. 

Statistical analysis

All data were processed using SPSS 21.0 (SPSS Inc., 

Chicago, IL, USA) statistical software. Measurement data 
were expressed as mean ± standard deviation. T-test was 
used for comparison between two groups. One-way analysis 
of variance was used for comparison among multiple 
groups. P<0.05 meant statistically significant difference. 

Results

MAT reversed the drug-resistance of K562/ADM cells to 
ADM and VCR

MAT reduced the viability of K562/S and K562/ADM cells 
in a dose-dependent manner. No significant difference 
on the cell viability was revealed between K562/S cells 
and K562/ADM cells at the same concentrations of MAT 
(Figure 1A). The IC50 value of MAT on K562/S cells and 
K562/ADM cells was 2.33 and 2.50 mg/mL, respectively. 
The concentration of MAT at 0.5 mg/mL with a cell 
inhibition rate of less than 5% was set as the non-cytotoxic 
concentration.

Both ADM and VCR could significantly reduce the 
viability of K562/S cells in a dose-dependent manner  
(Figure 1B). MAT eliminated the drug resistance of K562/
ADM cells to ADM and VCR. The cell viability was 
significantly lower in VCR + MAT-treated K562/ADM cells 
than in VCR-treated K562/ADM cells, and significantly 
lower in ADM + MAT-treated K562/ADM cells than in 
ADM-treated K562/ADM cells (P<0.05). Noteworthy, the 
intervention of CQ significantly reversed the inhibitory 
effect of MAT on the viability of K562/ADM cells (P<0.05) 
(Figure 1C,D). 

The drug resistance multiple of K562/ADM cells to 
VCR and ADM was 39.2 and 77.23, respectively. The drug 
resistance reversal multiple of MAT to VCR and ADM 
was 10.12 and 4.91, respectively (Table 1). The intervention 
of CQ significantly reduced the drug resistance reversal 
multiples of MAT to VCR and ADM (P<0.05). All these 
results indicated that MAT reversed the drug-resistance of 
K562/ADM cells to VCR and ADM, and CQ reversed the 
effects of MAT.

MAT promoted the apoptosis of K562/ADM cells through 
arresting the cell cycle at G0/G1 phase

As shown in Figure 2A, the MAT treatment significantly 
increased the apoptosis rate of K562/ADM cells in a dose-
dependent manner (P<0.05). The apoptosis rate of K562/
ADM cells reached 60% at the concentration of 2 mg/mL. 
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It could also be noticed in Figure 2B that, MAT significantly 
increased the proportion of K562/ADM cells in G0/G1 
phase and decreased the proportion of K562/ADM cells in 
S phase in a dose-dependent manner (P<0.05) (Figure 2B). 
These results indicated that MAT induced the apoptosis of 
K562/ADM cells through arresting the cell cycle at G0/G1 
phase in a dose-dependent manner. 

Noteworthy, the apoptosis rate was significantly higher 
in VCR + MAT-treated K562/ADM cells than in VCR-

treated K562/ADM cells, and significantly lower in ADM + 
MAT-treated K562/ADM cells than in ADM-treated K562/
ADM cells (P<0.05). These results further indicated that 
MAT eliminated the drug resistance of K562/ADM cells to 
ADM and VCR (Figure 2C). 

MAT induced autophagy in K562/ADM cells

The autophagy of K562/ADM cells was observed by 

Table 1 Drug-resistant (DR) multiple and DR reversal multiple of K562/ADM cells to VCR and ADM (IC50 μg/mL)

Drugs K562/S K562/ADM K562/ADM + MAT K562/ADM + MAT + CQ DR multiple DR reversal multiplea DR reversal multipleb

VCR 0.24±0.065 9.414±3.95 0.93±0.77* 2.83±1.08*# 39.2 10.12 3.32&

ADM 0.59±0.113 45.57±2.67 9.28±3.23* 24.17±5.15*# 77.23 4.91 1.89&

Note: DR multiple = IC50 (K562/ADM cells)/IC50 (K562/S cells). DR reversal multiplea = IC50 (K562/ADM cells)/IC50 (K562/ADM + MAT cells). 
DR reversal multipleb = IC50 (K562/ADM cells)/IC50 (K562/ADM + MAT + CQ cells). *, P<0.05 when compared with K562/S and K562/ADM 
cells; #, P<0.05 when compared with K562/ADM + MAT cells; &, P<0.05 when compared with DR reversal multiplea.

Figure 1 Reversal effect of MAT on drug-resistance of K562/ADM cells. (A) MAT reduced the viability of K562/S and K562/ADM cells 
in a dose-dependent manner; (B) VCR and ADM reduced the viability of K562/S cells in a dose-dependent manner; (C) MAT eliminated 
the drug resistance of K562/ADM cells to VCR; (D) MAT eliminated the drug resistance of K562/ADM cells to ADM. *, P<0.05 when 
compared with VCR/ADM, and VCR/ADM + MAT + CQ.
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transmission electron microscopy and GFP-LC3 staining. 
With the increasing of MAT concentration, the autophagic 
vacuoles in K562/ADM cells was gradually increased 
(Figure 3A), and the LC3+ punctate fluorescence around 
the nucleus was also gradually increased (Figure 3B). These 
results indicated that MAT induced the autophagy of K562/
ADM cells in a dose-dependent manner. 

MAT regulated autophagy-related protein levels in K562/
ADM cells

The effects of MAT on autophagy-related protein levels 
were monitored in K562/ADM cells by Western blot. 
With the increasing of MAT concentration, relative LC3 

II protein level was remarkably increased (P<0.05), whereas 
relative P62 protein level was decreased gradually (P<0.05) 
(Figure 4). These results indicated that MAT promoted the 
conversion of LC3I to LC3II, as well as the degradation of 
P62 in a dose-dependent manner. 

Discussion

MAT is  an  a lka lo id  complex  extracted  f rom the 
traditional Chinese medicine Sophora flavescens, which 
exerts diverse biological activities with low toxicity 
(14,15).  MAT exhibits obvious anti-tumor effects 
through inhibiting the proliferation and inducing the 
differentiation and apoptosis in diverse cancers, such as 

Figure 2 MAT induced the apoptosis of K562/ADM cells and arrested cell cycle in G0/G1 phase. (A) MAT induced the apoptosis of K562/
ADM cells in a dose-dependent manner; (B) MAT arrested cell cycle in G0/G1 phase in a dose-dependent manner; (C) MAT eliminated the 
drug resistance of K562/ADM cells to ADM and VCR. *, P<0.05; #, P<0.05; &, P<0.05 when compared with the other three groups. 
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lung cancer, esophageal cancer, gastric cancer, breast 
cancer, colon cancer, ovarian cancer, lymphoma, and 
multiple myeloma (16,17). It has been proved that 
MAT can reduce the adverse reactions of chemotherapy 
and radiotherapy, thereby improving the life quality 
of patients. MAT can also synergize with radiotherapy 
and chemotherapy by regulating immune function, 

thereby further improving the therapeutic effect (18).  
However, it is still unclear whether MAT can alleviate the 
multidrug resistance of leukemia cells to chemotherapy. In 
this article, the effect of MAT on multidrug resistance of 
leukemia cells was studied, and we found that MAT reversed 
the drug resistance of K562/ADM cells to VCR and ADM 
through promoting apoptosis and autophagy. 
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10 μm10 μm10 μm10 μm

A

B

Figure 3 MAT induced the autophagy in K562/ADM cells. (A) The autophagic vacuoles in K562/ADM cells were increased gradually in 
a dose-dependent manner; (B) the LC3+ punctate fluorescence around the nucleus was gradually increased in a dose-dependent manner. 
Yellow arrow represented autophagic vacuole.

Figure 4 MAT regulated autophagy-related protein levels in K562/ADM cells. Relative LC3 II protein level was obviously increased, 
whereas relative P62 protein level was decreased gradually in a dose-dependent manner. *, P<0.05; #, P<0.05; &, P<0.05 when compared with 
the other three groups. Relative protein levels of LC3II and p62 were normalized to β-actin.
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MAT stimulated the apoptosis of K562/ADM cells in 
a dose-dependent manner in this research. Inactivation 
of apoptosis contributes to the survival and therapeutic 
resistance of cancer cells. MAT can suppress the tumor 
progression by promoting apoptosis in multiple tumors. 
Wang et al. (19) showed that, declined Bcl-2 and increased 
Bax are observed in human hepatocellular carcinoma 
HepG2 cells treated by MAT, thereby interfering the 
metabolism of lipid proteins and destroying cell structure. 
Xu et al. (20) revealed that MAT promotes the apoptosis 
of osteosarcoma cells, as well as apoptotic factor Bax 
expression in a dose dependent manner. MAT can also 
induce the apoptosis of cisplatin-resistant lung cancer cells 
in vitro (21). However, there is no literature documenting 
the effect of MAT on the apoptosis of multidrug resistant 
leukemia cells. This paper discovered for the first time that 
MAT could induce the apoptosis of multidrug resistance 
K562/ADM cells in a dose-dependent manner. 

MAT is also proved to be able to affect the cell cycle of 
tumor cells in previous researches. It is well known that the 
cell cycle is one of the important indicators for monitoring 
the proliferation of tumor cells. Zhang et al. (22) proved 
that MAT blocks gastric cancer cells in G1 phase by down-
regulating the expression of G1/S essential protein Cyclin 
E. P21 protein is a cell cycle negative regulator with the 
broadest range of kinase inhibitory activity. It has been 
proved that MAT is able to block retinoblastoma cells in the 
G0/G1 phase by up-regulating p21 protein expression (23).  
Zhou et al. (24) suggested that, after being treated by MAT 
for 48 h, human hepatocellular carcinoma HepG2 cells 
are arrested in G0/G1 phase, accompanied by obvious 
morphological changes, including cell atrophy, increased 
nuclear heterochromatin and perinuclear space, as well as 
differentiation and even lysis. Moreover, MAT induces the 
differentiation and apoptosis of tumor cells by up-regulating 
the levels of proapoptotic proteins (such as Caspase-3) and 
surface differentiation antigen CD11b. Our results showed 
that MAT blocked K562/ADM cells in G0/G1 phase in a 
dose-dependent manner, which further illustrated that MAT 
regulated the cell cycle of K562/ADM cells. 

Autophagy is a process that lysosomes degraded the 
damaged organelles and macromolecules to maintain 
normal cell biological function (25,26). Recent studies have 
been shown that autophagy plays an important role in the 
pathogenesis and treatment of leukemia, and is also involved 
in multidrug resistance mechanisms. Auberger et al. (27) 
pointed out that, suppression of autophagy accelerates the 
progression of acute myelogenous leukemia. Kaewpiboon 

et al. (28) proved that, Feroniellin A enhances the apoptosis 
of multidrug resistant lung cancer cells through promoting 
autophagy. The pharmacological regulation of autophagy is 
considered as a promising cancer treatment strategy. It has 
been reported that MAT enhances the autophagy of human 
hepatoma cells through regulating p53/AMPK signaling 
pathway (29). Wu et al. (30) demonstrated that MAT acts 
as a tumor suppressor in acute myelocytic leukaemia by 
promoting autophagy. In this study, MAT promoted the 
conversion of LC3 I to LC3 II, as well as the degradation 
of P62 in a dose-dependent manner. It is known that, the 
conversion of LC3 I to LC3 II indicates the enhancement 
of autophagy. P62 protein can inhibit autophagy flux, 
and is considered as a treatment target for suppression of 
autophagy in tumors (31-33). Our findings illustrated that 
MAT induced the autophagy of K562/ADM cells. 

Conclusions

In conclusion, MAT reversed the multidrug resistance 
o f  K562/ADM ce l l s  to  ADM and VCR through 
promoting autophagy. Thus, in clinical practice, MAT 
may use as a promising pharmaceutical formulation to 
enhance the sensitivity of multidrug resistant leukemia 
to chemotherapeutic drugs. This article provided a novel 
therapeutic strategy against multidrug resistant leukemia.
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