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Background: Due to acquired drug resistance, paclitaxel-based chemotherapy has limited clinical effects
in the treatment of various tumors including esophageal cancer. This study analyzes the hypothesis that
paclitaxel resistance is related to changes in the expression of DNA methyltransferase 1 (DNMT1). The
thesis also studies multidrug resistance-related proteins and the mechanism underlying 2-methoxyestradiol
(2-ME)-induced cytotoxicity in EC109/Taxol cells was examined.
Methods: In this study, the mechanisms of 2-ME-induced cytotoxicity in EC109/Taxol cells was
determined by a 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide (MTT) assay, flow cytometry,
DNA ladder assay, DNMT activity assay, and Western blotting. The result of 2-ME-induced cytotoxicity
EC109/Taxol cells is compared with that of EC109 parental cells.
Results: The results show that low concentrations of 2-ME (0.5–10 µM) inhibited cell growth, with IC50
values of 2.04 and 5.38 µmol/L in EC109/Taxol cells and EC109 parental cells after 72 hours of treatment,
respectively. Exposure to 2-ME could increase G2/M cell cycle arrest and could increase apoptosis more
effectively in EC109/Taxol cells than that observed in the EC109 parental cells. Furthermore, it is observed
that paclitaxel resistance is associated with decreased DNMT activity. This study shows that 2-ME decreases
DNMT1-mediated paclitaxel resistance by simultaneously reducing the expression of ATP-binding cassette
(ABC) transporters, including phosphoglycoprotein (P-gp), breast cancer resistance protein (BCRP), and
multi-drug resistance protein 1 (MRP1), in EC109/Taxol cells.
Conclusions: In this study, the co-treatment of Taxol and 2-ME to EC109 could significantly induce
cytotoxic effects, whose mechanism might be associated with DNMT1 and multidrug resistance-associated
proteins.
Keywords: 2-Methoxyestradiol (2-ME); human esophageal carcinoma cell; paclitaxel resistance; DNA
methyltransferase 1 (DNMT1); multidrug resistance-associated proteins
Submitted Aug 07, 2020. Accepted for publication Nov 27, 2020.
doi: 10.21037/tcr-20-2678
View this article at: http://dx.doi.org/10.21037/tcr-20-2678

© Translational Cancer Research. All rights reserved.

Transl Cancer Res 2021;10(1):10-21 | http://dx.doi.org/10.21037/tcr-20-2678

Translational Cancer Research, Vol 10, No 1 January 2021

Introduction
Esophageal cancer (EC) is the sixth leading cause of cancer
mortality and the eighth-most common form of cancer
worldwide (1). Further, the incidence of EC is rapidly
increasing around the world (2). The 5-year survival rate for
esophageal squamous cell carcinoma (ESCC) ranges from
5% to 12.3% in Europe; however, it is more severe in some
areas of China (3). In general, chemotherapy has played an
important role in the treatment of EC (4-6). Besides, human
esophageal carcinoma cells are liable and form multidrug
resistance (MDR) after treatment with chemotherapy,
which is a primary cause of chemotherapy failure (7,8).
Paclitaxel is an active anticancer agent used to treat a
broad spectrum of tumors, including esophageal carcinoma.
However, because of the impact of drug resistance, the
efficacy of paclitaxel is greatly limited (9,10). Therefore,
there is an urgent need to find a drug that induces
cytotoxicity in EC109/Taxol cells (11). 2-Methoxyestradiol
(2-ME) is a normal physiological metabolite of
17β-estradiol. Due to its low toxicity and broad-spectrum
anti-cancer activity, 2-ME is considered a promising anticancer drug candidate and is used in phase I and II clinical
trials for the treatment of various cancers. EC cells have
resistance to paclitaxel treatment (12-17).
EC was faced with multiple drug resistance like other
anti-cancer agents. There are a few assumptions about
the drug resistance mechanisms of anti-cancer agents.
For example, increasing numbers of studies implicate that
there is abnormal DNA methyltransferase 1 (DNMT1)
in cancer (18). And DNMT1 is one of the key factors in
maintaining drug resistance (19). It also has been shown
the over-expression of some ATP-binding cassette (ABC)
transporters could induce the resistance of cancer and tumor
cells, which may finally lead to chemotherapy failure (20).
These factors may lead to the failure of EC chemotherapy.
It is hypothesized in this paper that paclitaxel resistance
is associated with alterations in the expression of DNMT1
and MDR-associated proteins. In this study, the mechanisms
underlying 2-ME-induced cytotoxicity in EC109/Taxol
cells are investigated. The results of this study demonstrate
that paclitaxel resistance is associated with a decrease in
DNMT activity. In addition, this study also found that, in
EC109/Taxol cells resistant to paclitaxel (Taxol) treatment,
2-ME decreases DNMT1-mediated paclitaxel resistance
by simultaneously reducing the expression of ABC
transporters, including phosphoglycoprotein (P-gp), breast
cancer resistance protein (BCRP), and multi-drug resistance
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protein 1 (MRP1) in EC109/Taxol cells.
We present the following article in accordance with the
MDAR checklist (available at http://dx.doi.org/10.21037/
tcr-20-2678).
Methods
Materials and chemicals
2-ME (purity >98.0%) was obtained from Zhengzhou
University (Zhengzhou, China). 3-(4,5-Dimethylthiazol-2yl)-2,5-diphenyltetrazolium bromide (MTT) and Roswell
Park Memorial Institute (RPMI)-1640 cell culture media
were bought from Gibco Invitrogen. Dimethyl sulfoxide
(DMSO) was obtained from Tianjin Deen Chemical
Reagent Co., Ltd. (Tianjin, China). The water was
pretreated with a Milli-Q-plus system (Millipore, Bedford,
MA, USA). An annexin V-fluorescein isothiocyanate
(FITC) propidium iodide (PI) apoptosis detection kit was
purchased from Keygen Biotech. Co. (Cat No. KGA106,
Nanjing, China). 5-Aza-2’-deoxycytidine (5-Aza-dC) was
purchased from Sigma Aldrich Chemical Company (St.
Louis, MO, USA). The nuclear-cytosol extraction kit and
bicinchoninic acid (BCA) protein assay kits were purchased
from Applygen Technologies Inc. The EpiQuiKTM DNA
methyltransferase activity/inhibition assay kit was purchased
from Epigentek. The human polyclonal anti-DNMT1,
anti-P-gp, anti-BCRP, and anti-MRP1 antibodies were
purchased from Abcam; β-actin antibodies were purchased
from Cell Signaling Technology (Boston, MA, USA).
Ethical statement
The study was conducted in accordance with the
Declaration of Helsinki (as revised in 2013).
Cell line and cell culture
The human ESCC cell line EC109 was purchased from the
Shanghai Cell Bank of the Chinese Academy of Sciences.
It is passed down and preserved by our laboratory. ECl09/
Taxol cell line: paclitaxel was used as an inducing drug, and
human ESCC EC109 cells were used as parent cells. The
method of high-dose intermittent induction of binding time
was used to increase the binding time. It took 6 months to
establish human ESCC. Paclitaxel resistant cell line EC109/
Taxol.
The EC109 and EC109/Taxol cells were cultured in
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normal RPMI-1640 culture medium with 10% fetal bovine
serum (FBS) and 1% penicillin/streptomycin in 5% CO2
and 95% air at 37 ℃ in a humidified incubator (17).

Yang et al. 2-ME-induced cytotoxicity in EC109/Taxol cells

To analyze DNA laddering, samples (3 μg per lane) were run
using a 2% Agarose gel electrophoresis at 120 V for 2 h and
then stained with ethidium bromide; the bands were then
visualized under ultraviolet light and photographed (26).

Drug sensitivity assay

EC109 and EC109/Taxol cells (8×103 cells) were plated in
96-well plates and then incubated for 24 h. After incubating,
the medium was removed and replaced with media
containing various concentrations of 2-ME (0.5, 1, 2, 5, and
10 µM). In contrast, a medium without drug was added to
the control and blank wells. The plates were incubated at
37 ℃ and 5% CO2 for 24, 48, and 72 h; a standard MTT
assay was then used to investigate cytotoxicity (21,22).

DNMT activity assay
EC109 and EC109/Taxol cells were treated with 2-ME (2,
5, and 10 µM) and a universal DNMT inhibitor, 5-AzadC (10 µM), for 48 h respectively. Nuclear proteins were
extracted using a nuclear-cytosol extraction kit (P1200).
DNMT activity was measured using approximately 12 µg of
nuclear protein and was measured using EpiQuiKTM DNA
methyltransferase activity/inhibition assay kit according to
the manufacturer’s instructions (27,28).

Cell cycle analysis
EC109 and EC109/Taxol cells were seeded in 6-well plates
(8×105 cells per well). Cells were treated with 2-ME (2, 5,
and 10 µM) for 24 hours. Then the cells were trypsinized,
washed twice with phosphate-buffered saline (PBS), and
fixed at 4 ℃ overnight with cold ethanol (70%, V/V) (23).
The fixed cells were washed and re-suspended in 500 µL
PBS containing 50 µg/mL PI and 100 µg/mL RNase A.
Samples were then incubated at 37 ℃ for 30 min in the dark
and analyzed by flow cytometry (FCM, Cytomics FC 500
Beckman Coulter); cell populations in the G0/G1, S, and
G2/M phase were quantified using Modifit LT software.
Cellular apoptosis assay
Cellular apoptosis was monitored using an annexin-V-Fluos
staining kit (Sigma Aldrich Co. LLC). EC109 and EC109/
Taxol cells were treated with 2-ME (2, 5, and 10 µM) for
24 hours. The cells were then trypsinized, washed with PBS,
and re-suspended in 500 μL binding buffer. After adjusting
cell density to 1×106 cells/mL, the samples were incubated
with an additional 5 μL annexin V and 5 μL PI for 15 min at
room temperature in the dark. The cells were immediately
analyzed using FCM (BD Accuri C6). Annexin V-FITCpositive cells represent the early apoptotic populations.
Annexin V-PI-positive cells represent either late apoptotic
or secondary necrotic populations (24).

Western blot
After treating EC109 and EC109/Taxol cells with 2-ME
(2, 5, and 10 µM) and 5-Aza-dC (10 µM), cells were gained,
washed twice with PBS, and then separately incubated in
RIPA buffer containing the phenylmethylsulfonyl fluoride
(PMSF) protease inhibitor for 30 minutes on ice. The
insoluble debris was precipitated by centrifugation at 12,000
rpm at 4 ℃ for 15 minutes; the supernatant was collected,
and the protein concentration was measured using a BCA
protein assay kit. Western blots were performed using
standard protocols. The levels of DNMT1, P-gp, BCRP,
and MRP1 proteins were analyzed with the following
antibodies: human polyclonal anti-DNMT1, anti-P-gp,
anti-BCRP, and anti-MRP1 (1:500) respectively. Then
enhanced chemiluminescence (ECL) Western blot detection
reagents were performed (29-31).
Statistical analysis
All experiments described above were independently
performed at least 3 times. Quantitative data are expressed
as means ± standard deviation (SD) and were analyzed using
a paired-sample t-test (29). Furthermore, P values <0.05
were considered statistically significant.
Results

DNA ladder assay

2-ME-mediated inhibition of EC109/Taxol cell proliferation

An AllGen kit was used to extract DNA from apoptosisinduced cells according to the manufacturer’s instructions (25).

To determine whether 2-ME increases cytotoxicity in
EC109/Taxol cells, EC109/Taxol cells, and the EC109
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Figure 1 Treatment with 2-ME significantly inhibited the proliferation of EC109 and EC109/Taxol cells. (A) EC109 and EC109/Taxol cells
treated with different concentrations of 2-ME for 24 h; (B) EC109 and EC109/Taxol cells treated with different concentrations of 2-ME for
48 h; (C) EC109 and EC109/Taxol cells treated with different concentrations of 2-ME for 72 h. The data represented the mean ± standard
deviation (SD) (n=3). The difference between the parental cells EC109 and EC109/Taxol cells is statistically significant with P<0.05. 2-ME,
2-methoxyestradiol.

parental cells were treated with 2-ME at different
concentrations for 24, 48, and 72 h respectively. As is
shown in Figure 1. The inhibition rates of EC109/Taxol
were 3.04%±1.21%, 9.34%±1.73%, 15.58%±1.25%,
21.05%±1.28% and 36.18%±1.42%, respectively, at the
concentration of 2-ME at 0.5, 1, 2, 5, 10 mol/L for 24 h.
The inhibition rates of the EC109 parental cells were
2.96±1.13, 7.39±1.01, 12.97±1.62, 18.77±1.63, 29.72±1.47,
respectively. The inhibition rates of EC109/Taxol cells
were 17.23%±2.61%, 21.17%±2.42%, 25.03%±3.11%,
41.72%±1.68%, 57.96%±2.17%, respectively, when the
concentration of 2-ME was 0.5, 1, 2, 5, 10 mol/L for 48 h.
The inhibition rates of the EC109 parental cells were
12.73±1.13, 19.37±2.21, 22.76±2.00, 37.33, 49.18±1.86,
respectively. The inhibition rates of EC109/Taxol were
21.29%±2.61%, 42.87%±2.22%, 48.34%±2.09%,
62.23%±1.80% and 80.99%±2.12%, respectively, when
the concentrations of 2-ME were 0.5, 1, 2, 5, 10 mol/L
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for 72 h. The inhibition rates of the EC109 parental cells
were 19.89±2.13, 37.97±2.71, 45.96±2.04, 56.03±1.98
and 64.22±1.86 respectively. 2-ME significantly inhibited
EC109/Taxol and EC109 cell viability in a time- and dosedependent manner, with IC50 values of 2.04 and 5.38 µM
after 72-h treatment respectively.
2-ME increased G2/M cell cycle arrest
Previously, it was reported that the proportion of EC109/
Taxol cells in the G0/G1 and S phases was significantly
higher than that of EC109 cells, with a concomitant
significant reduction in the G2/M phase (11). To determine
whether 2-ME affects cell cycle resistance, the distribution
of cell cycle in EC109/Taxol and EC109 cells that are
treated by 2-ME were evaluated. The results (Figure 2 and
Table 1) show that treatment with different concentrations
of 2-ME for 24 h induced a similar G2/M cell cycle arrest
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Figure 2 Flow cytometric analysis of 2-ME-treated EC109 cells (A,B,C,D) and EC109/Taxol cells (E,F,G,H) for 24 h. (A) and (E)
are control cells; the 2-ME concentration of (B) and (F) is 2 µmol/L; the 2-ME concentration of (C) and (G) is 5 µmol/L; the 2-ME
concentration of (D) and (H) is 10 µmol/L. 2-ME, 2-methoxyestradiol.

in these two cell lines; however, the effect on EC109/Taxol
cells was significantly obvious than that on EC109 cells
trial with 2-ME in 10 µmol/L [DF =2, F(0.050, 2.056) =16.518,
P=0.046, Figure 2 and Table 1] (30).
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2-ME-induced apoptosis in EC109/Taxol cells
To test whether 2-ME changes apoptosis in a dosedependent manner, we assessed 2-ME-treatment in EC109/
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Table 1 Effects of 2-ME on cell cycle distribution of EC109 and EC109/Taxol
Percentage of the cell cycle (%)

Concentration of 2-ME (µmol/L)

G0/G1

S

G2/M

0

46.55±0.74

23.61±1.11

29.84±2.03

2

41.57±1.09

21.01±0.89

37.42±1.77

5

28.58±0.98

23.19±0.75

48.23±0.49

10

8.86±0.21

25.82±1.02

65.32±0.97*

0

53.48±1.92

31.06±0.63

15.46±0.84

2

41.72±2.09

23.97±1.99

34.31±0.55

5

11.74±0.38

20.17±2.76

68.09±3.08

10

2.01±0.19

7.57±0.63

90.42±2.99*

EC109

EC109/Taxol

Data are presented as mean ± standard deviation (n=3). Significant differences were analyzed by the paired-sample t-test. There are
statistical significances between the two cell lines which have statistically significant differences (*, P<0.05). 2-ME, 2-methoxyestradiol.

Table 2 The average percentages of the total gated cell population in each of the quadrants
Concentration of 2-ME (µmol/L)

Quadrant statistics (%)
Health

Early apoptosis

Necrotic

Late apoptosis

EC109
0

94.30±0.58

2.90±0.21

1.20±0.21

1.70±0.27

2

90.80±2.07

4.60±0.63

2.60±0.38

2.00±0.29

5

88.00±1.81

4.20±0.25

3.20±0.44

4.60±1.07

10

85.60±1.05

5.80±1.01*

3.70±0.18

4.90±1.01*

0

91.80±2.41

2.90±0.19

3.10±0.36

2.10±0.49

2

88.40±1.03

5.80±0.35

3.90±0.84

1.90±0.06

5

86.50±1.28

5.20±0.74

2.50±0.63

5.90±0.23

10

80.20±2.37

5.30±0.96*

1.30±0.11

15.20±0.09*

EC109/Taxol

Data are presented as mean ± standard deviation (n=3). Significant differences were analyzed by the paired-sample t-test. There are
statistical significances between the two cell lines which have statistically significant differences (*, P<0.05). 2-ME, 2-methoxyestradiol.

Taxol cells and EC109 cells using an annexin V-PI doublestaining method. As is shown in Table 2, spontaneous
apoptosis (early and late apoptotic cells) was less than 10%
in untreated cells; however, approximately 10% of EC109
cells and 20% of EC109/Taxol cells underwent apoptosis
when incubated with 2-ME in 10 µmol/L [DF =2, F(1.079, 3.072)
=16.302, P=0.026, Table 2].
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DNA ladder from 2-ME-induced cellular apoptosis
To further determine cellular apoptosis, apoptosis marker,
and DNA fragmentation was detected (31,32). To study
the cyto-protective effects of 2-ME in terms of apoptosis,
DNA ladders were examined. After treatment with 2-ME
(10 µM) for 48 h, DNA degradation ladders (consisting
of multiple fragments of approximately 180–200 bp in
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Figure 3 DNA ladder. (A) DNA ladder of EC109 cells; (B) DNA
ladder of EC109/Taxol cells. Lane 1 is DNA marker; lane 2 is
control cells; lane 3 is 2-ME 10 µmol/L; the 2-ME concentration of
lane 4 is 5 µmol/L; the 2-ME concentration of lane 5 is 2 µmol/L
treated cells. 2-ME, 2-methoxyestradiol.

length) were observed in EC109/Taxol cells and EC109
cells in 2% Agarose gel electrophoresis, as is shown in
Figure 3. However, the DNA smear was weak and no DNA
degradation ladders were observed in cells treated with 2
and 5 µM 2-ME or the blank control cells.
2-ME inhibited DNMT enzymatic activity
DNMT enzymatic activity was determined in nuclear
extracts of EC109 and EC109/Taxol cells respectively. Both
EC109 and EC109/Taxol cells were treated with various
concentrations of 2-ME for 72 h, and 5-Aza-dC treatment
was used as a hypomethylation control. The results
showed that nuclear extracts from these two cell lines were
significantly reduced when both cell lines were treated with
10 µM concentrations of 2-ME [DF =2, F(0.097, 0.756) =5.565,
P=0.031, Figure 4A]. These results indicate that perhaps the
2-ME interferes with the nuclear extraction technique. In
addition, nuclear extracts from EC109/Taxol cells treated
with the same concentration of 2-ME were less than those
from the parental EC109 cells.
From the results of the amount of nucleoprotein, the
amount of nucleoprotein extracted from the blank EC109/
Taxol. Every 104 cells in the blank EC109/Taxol cells were
significantly lower than that of its parent the blank EC109
cells. With the increase of 2-ME drug concentration,
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the amount of nucleoprotein extracted was significantly
reduced, and at the same 2-ME concentration, the EC109/
Taxol cell group had less nucleoprotein extracted than its
parent cell group. It is very likely that the expression level of
DNMTs in the blank EC109/Taxol cells is higher than that
of its parental cells, making the amount of nuclear protein
extracted per 1×104 cells in the blank EC109/Taxol cells
significantly lower than its parent cell. As the concentration
of 2-ME drug increases, the amount of nucleoprotein
extracted is significantly reduced. It is very likely that
2-ME reduces the expression of DNMTs by inhibiting the
activity of DNMTs, thereby affecting the amount of overall
nucleoprotein.
From the result of the activity of the DNMT enzyme,
as the concentration of 2-ME drug increases, the activity of
DNMTs is significantly reduced in both EC109/Taxol cells
and its parent cells. Furthermore, it can be proved that 2-ME
reduces the expression of DNMTs by inhibiting the activity
of DNMTs, thereby affecting the amount of overall nuclear
protein.
In summary, the experiments in this chapter show that
2-ME can significantly reduce the activity of DNMTs.
Moreover, we assessed global DNMT activity levels
using the EpiQuiK TM DNA methyltransferase activity/
inhibition assay kit (Figure 4B). The result of the assessment
indicated that 10 µM concentrations of 2-ME exposure could
significantly decrease DNMT enzymatic activity in EC109/
Taxol cells when compared to EC109 [DF =2, F(0.054, 0.111)
=6.318, P=0.024, Figure 4].
DNMT1 and MDR-associated protein expression is
downed-regulated in EC109/Taxol cells treated with 2-ME
According to some reports, the up-regulation of DNMT1
accounts for the drug resistance phenotype (33,34).
Differences in the expression of DNMT1 between the
EC109 and EC109/Taxol cells were determined. The
results (Figure 5) show that the expression of DNMT1 is
higher in EC109/Taxol cells than that in EC109 cells with
2-ME. The effects of 2-ME and 5-Aza-dC on DNMT1
protein expression in EC109 and EC109/Taxol cells were
compared. The results show that 2-ME significantly inhibits
the expression of DNMT1. In addition, after treatment
with 10 µM 2-ME for 72 h, expression of P-gp [DF =2,
F(1.575, 9.755) =17.665, P=0.003], BCRP [DF =2, F(0.142, 0.309) =6.484,
P=0.023], and MRP1 [DF =2, F(0.227, 0.758) =7.991, P=0.015]
decreased in EC109/Taxol cells, which was statistically
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Figure 4 The effect of 2-ME exposure on DNMT activity in EC109 and EC109/Taxol cells. (A) The number of nuclear extracts on EC109/
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concentration of 2-ME was 10 µmol/L and the sample was incubated for 24 h, the protein expression level of DNMT1, P-gp, BCRP and
MRP1 after normalization relative to β-actin was presented in the figure. Compared with parental cells EC109 the data are presented as
the mean ± SD (n=4). Significant differences were analyzed by the paired-sample t-test. *, statistically significant differences are indicated
as P<0.05. 2-ME, 2-methoxyestradiol; DNMT1, DNA methyltransferase 1; P-gp, phosphoglycoprotein; BCRP, breast cancer resistance
protein; MRP1, multi-drug resistance protein 1; 5-Aza-dC, 5-Aza-2'-deoxycytidine.

significant differences. The results show that the DNMT1,

Discussion

P-gp, BCRP, and MRP1 protein expression ratios of

EC is one of the worst malignant digestive neoplasms, because
of its high malignant potential and poor prognosis (35).
Treatment strategies for esophageal malignancies can

EC109/Taxol to EC109 cells are respectively shown in the
figure (Figure 2E).
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conceptually be divided along two axes: locoregional
treatment and systemic therapy. Even though EC can be
treated by surgical techniques, many patients succumb
to distant metastases after curative resection. It has been
demonstrated that EC’s sensitivity to chemotherapy
and radiotherapy is higher when compared with other
gastrointestinal cancers (36). Twelve drugs are approved
by FDA for EC, nine of which have clinical biomarkers
associated with either resistance (37). Among them,
paclitaxel is used to treat EC expressing tubulin beta
biomarkers (37,38). As a chemotherapeutic drug,
meanwhile, the emergence of paclitaxel resistance greatly
affects its impact and restricts its application in the clinic (9).
Interestingly, at pleiotropic pharmacological, documentaries
show that 2-ME was well tolerated, and by inhibiting the
growth, metastasis, and angiogenesis of tumor cells, it shows
excellent safety without serious toxicity (12-16). Numerous
angiogenic genes can be regulated by 2-ME directly
or indirectly. The studies in oncology, 2-ME exhibited
anti-angiogenic activity in the corneal micropocket
vascularization in vivo and inhibited development of
neovascularization in rat aortic ring assay (39).
Chemotherapy is the main strategy for the treatment of
cancer. However, the main problem limiting the success
of chemotherapy is the development of MDR. Exact
elucidation of resistance mechanisms and molecular and
biochemical approaches to overcome MDR have been
a major goal in cancer research. It is reported that the
hypermethylation of tumor suppressor genes with normal
structure mediates the transcriptional silencing of these
genes, thereby greatly promoting the occurrence or
development of cancer (40-42). Postreplicative modification
by DNA methylation in prokaryotic and eukaryotic genomes
has been reported to be involved, including the regulation
of gene expression, inactivation of the X-chromosome,
and preservation of chromosomal integrity, in a variety of
vital biological functions. The current field of MDR is a
major problem due to the lack of non-toxic and specific
compounds. At present, studies have found that inhibiting
the activity of three major ABC transporters (P-gp or
MDR1, MRP1 or ABCC1, MRP2 and BCRP or ABCG2)
may become a hot spot in the exploration of high-efficiency
and low-toxicity multi-drug resistance reversers (43).
In addition to proposing various prodrug strategies to make
paclitaxel more effective, the combined administration can
improve the chemotherapy effect of paclitaxel, which has
an important clinical application value (44). Hypothesis
tumor progression was inhibited through the combination

© Translational Cancer Research. All rights reserved.

Yang et al. 2-ME-induced cytotoxicity in EC109/Taxol cells

of 2-ME and Paclitaxel regulating DNMT activity upregulate recessive oncogene expression. The study of
DNMT activity showed that the volume of nuclear extract
from these two cell lines was significantly reduced in a
dose-dependent manner after treatment with various
concentrations of 2-ME, which is presented in Figure 4. In
addition, the amount of nuclear extract from EC109/Taxol
cells treated with the same concentration of 2-ME was less
than that observed in the EC109 parental cells, which can
be seen in Figure 4. The decrease in DNMT activity might
lead to an increase in apoptosis. The decrease in DNMT
activity might change pharmacological action in the cell
cycle and apoptosis due to paclitaxel and 2-ME.
When EC109 treated by 2-ME and paclitaxel, changes
in cell cycle and apoptosis were also observed. Paclitaxel
is an anticancer drug that can promote the polymerization
of tubulin and stabilize the depolymerization of
microtubules (45). The mechanism research showed, at low
concentrations, that paclitaxel inhibits the depolymerization
of microtubules and apoptosis is induced at G0 and G1/S
phase. At high concentrations, paclitaxel increases the
number and quality of microtubules, thus increasing the
stability of microtubules. By blocking the detachment
of microtubule minus ends from centrosomes, paclitaxel
could disable the function of microtubules, and the mitotic
cycle stopped at the G2/M phase (45-48). The induction
of apoptosis by paclitaxel may not only depend on the
concentration, but also the duration of exposure (47,48).
Previous studies have found that paclitaxel at a concentration
of n nm in EC109 has some cytotoxic effect. In this study, it
is observed that after EC109 parent cells and EC109/Taxol
cells were treated with 2-ME, the viability of EC109/Taxol
cells was significantly inhibited. In addition, cell viability
was inhibited in a time- and dose-dependent manner, with
IC50 values of 2.04 and 5.38 µM following treatment for
72 h, respectively. Cell cycle arrest also was observed. As
is shown in Figure 2 and Table 1, treatment with different
concentrations of 2-ME for 24 h could induce similar G2/
M cell cycle arrest in these two cell lines; however, the effect
in EC109/Taxol cells was more obvious than that in EC109
cells (P<0.05). DNA fragmentation further proved cellular
apoptosis. These data in Figure 3 collectively demonstrated
that 2-ME inhibits the growth of EC109/Taxol and EC109
parent cells by inducing apoptosis. This phenomenon
may be due to the combined use of 2-ME and paclitaxel
enhances cytotoxicity, which caused apoptosis and led to cell
cycle arrest (45-48). This phenomenon also involved the
expression of multiple resistance proteins (49-51).
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Paclitaxel also exerts its mechanism of action by
activation of multiple signal-transduction pathways,
including the Toll-like receptor 4 (TLR4) dependent
pathway, c-Jun N-terminal kinase (JNK), p38 mitogen
activated protein (MAP) Kinase and nuclear factor kappa
B (NF-κB). These mechanisms may be associated with
cytokines and pro-inflammatory proteins. Paclitaxel may
have a leading immunomodulatory effect at low doses, but
it may cause cell death at high doses (49,52-54). However,
paclitaxel is also faced with multiple drug resistance like
other anti-cancer agents (44). One of the mechanisms were
involved in drug efflux from cancer cells is mediated by
ABC transporters such as P-gp (49-51). DNMT1 is the
major methyltransferase in mammals. It is shown that some
cancer developments might be associated with DNMT1mediated DNA methylation (55,56). Western blot analysis
revealed that the expression of ABC transporters, including
P-gp, BCRP, DNMT1, and MRP1, in EC109/Taxol cells
was much higher than that in EC109 cells. Further, they
were correspondingly down-regulated by 2-ME, which is
shown in Figure 5.
In conclusion, the combination treatment of nontoxic concentration of 2-ME and paclitaxel can induce
cytotoxicity in EC109 cells by regulating the expression
of DNMT1 and the three main ABC transporters,
which may be used as an adjuvant for EC chemotherapy.
Further studies in vitro and in vivo are needed to explain
the modulation mechanisms, which will provide a better
opportunity for the treatment of EC.
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