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Radiosensitizing effect of combined triptolide and 
irradiation treatment in lung cancer cell lines 

INTRODUCTION 

Lung cancer is one of the most lethal                      
malignant tumors in Korea and other countries 
in the world (1,2). Radiation treatment (RT) is the 
standard treatment for patients with locally             
advanced lung cancer. Although many clinical 
studies have reported promising RT treatment 
outcomes in patients with locally advanced lung 
cancer in recent years (3-6), radio-resistance is 

considered a major obstacle to the success of RT. 
Therefore, new therapeutic agents to enhance 
the effectiveness of RT are needed. 

Currently, there is growing interest in the 
therapeutic applications of bioflavonoids for the 
treatment of cancers. Triptolide is a diterpenoid 
triepoxide derived from the Chinese herb                
Tripterygium wilfordii that has been used as a 
natural medicine in East Asia for hundreds of 
years. Triptolide is reported to have various 
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ABSTRACT 

Background: No study has reported radiosensitizing effect of triptolide in lung 
cancer cell lines. We explored the effect and underlying molecular 
mechanisms of combined triptolide and irradiation treatment in lung cancer 
cell lines. Materials and Methods: Colony formation assays were conducted 
to test the radiosensitizing effect of triptolide in A549 and H460 lung cancer 
cell lines. Survival fractions and sensitizing enhancement ratios were 
calculated. To determine the underlying mechanism of triptolide and 
irradiation combination, immunofluorescence cytometric analysis of 
apoptosis was conducted after treatment with triptolide and/or 4 Gy 
irradiation. To explore the molecular mechanisms of apoptosis induced by 
triptolide and irradiation combined treatment, western blot analysis was 
conducted after treatment with triptolide and/or irradiation (1, 2, 3, or 4 Gy). 
The antibodies used for Western blotting were PARP, JNK, p53, HSP70, and 
Akt. Results: Combined triptolide and irradiation treatment significantly 
decreased the surviving fractions than irradiation alone in both cell lines. 
Triptolide and irradiation combination treatment also resulted in significant 
increase in apoptosis rates than irradiation alone in both cell lines. The 
expression of PARP cleavage, JNK, and p53 were prominent in the groups 
treated with triptolide and irradiation combination. The expression of HSP70 
and Akt were suppressed in groups treated with the triptolide and irradiation 
combination. Conclusion: This study showed that triptolide in combination 
with irradiation enhanced antitumor effects in lung cancer cell lines.  
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pharmacologic effects including anti-
inflammation(7,8), anti-oxidant (8,9), and                        
anti-cancer activities(10-13). In addition, it was 
found that when triptolide was combined with 
chemotherapeutic agents, increased synergistic 
cytotoxic effects were found in many cancer cell 
lines (14-18). Furthermore, several studies                    
reported that triptolide in combination with  
ionizing radiation produced synergistic                   
anti-tumor effects in pancreatic cancer,                    
nasopharyngeal carcinoma, and oral cavity            
cancer both in vitro and in-vivo (19-21). However, 
no study has reported the radiosensitizing effect 
of triptolide in lung cancer. To find new                   
radiosensitizing agent to enhance the                      
effectiveness of RT in lung cancer, we                    
hypothesized that a triptolide and irradiation 
combination treatment would also increase            
radiosensitivity in lung cancer. In this study, we 
explored the effect and underlying molecular 
mechanisms of combined triptolide and                     
irradiation treatment in lung cancer cell lines.  

 
 

MATERIALS AND METHODS 
 

Human lung cancer cell lines A549 and H460 
were purchased from the Korean Cell Line Bank 
(Seoul, Republic of Korea). The cells were               
cultured in RPMI-1640 (Corning Life Science, 
Tewksbury, MA, USA) containing 10% fetal              
bovine serum, 100 units/mL penicillin, and 100 
μg/mL streptomycin (Atlas Biologicals, Fort              
Collins, CO, USA), in culture dishes at 37°C in a 
humidified atmosphere with 5% CO2. Subculture 
and media changes were performed once every 
2-3 days. Triptolide (purity ≥98%) was                 
purchased from Sigma-Aldrich (St. Louis, MO, 
USA). Triptolide stock solution was stored in 
DMSO at -20°C. Irradiation was performed at 
room temperature with a linear accelerator 
(Clinac iX, Varian Medical System, Palo Alto, CA, 
USA) at a dose rate of 2.0 Gy/min.  

To test the radiosensitizing effect of triptolide 
in A549 and H460 human lung cancer cell lines, 
colony formation assays were conducted. A549 
and H460 cells were seeded in 60 mm culture 

dishes (2.5 ｘ 105 per dish). After incubation for 

676 

24 hours, cells were treated with irradiation 
alone (1, 2, 3, or 4 Gy) or combination of                  
triptolide (75 nM for A549 and 50 nM for H460 
cells) and irradiation (1, 2, 3, or 4 Gy). Triptolide 
was administered immediately before                     
irradiation and maintained for 2 hours, followed 
by trypsinization and cell counting. Cells were 
cultured in 6-well plates at different densities 
according to irradiation dose and incubated at 
37°C for 7 days to allow for colony formation. 
After 7 days, colonies were fixed and stained 
with 1% Gentian violet. The colonies with >50 
cells were scored as surviving colonies. Plating 
efficiency was calculated as dividing the average 
number of colonies per dish by the amount of 
cells plated. Survival fractions were calculated as 
values normalized to the plating efficiency of 
appropriate control groups. Sensitizing                     
enhancement ratios were calculated according 
to the D0 values using the following formula: D0 
of irradiation alone treated cells/D0 of triptolide 
and irradiation combination treated cells.  

To determine the underlying mechanisms of 
the radiosensitizing effect of triptolide,                        
immunofluorescence cytometric analysis of 
apoptosis was conducted. Twenty-four hours 
after treatment with triptolide (75 nM for 549 
and 50 nM for H460 cell lines) and/or 4 Gy              
irradiation, cells were harvested, washed with 
cold phosphate-buffered saline and resuspended 
in binding buffer at a concentration of 1 x 106 
cells/mL. Both 5 μL of annexin V/FITC and 5 μL 
of propidium iodide (PI) per 105 cells were               
added and incubated for 15 minutes in the dark 
at room temperature. After incubation,                    
flow-cytometric analysis was conducted                 
according to the manufacturer’s protocols (BD 
FACSCalibur Flow Cytometer, BD Biosciences, 
San Jose, CA, USA). CellQuest Pro software (BD 
Biosciences, San Jose, CA, USA) was used to             
analyze the data and the percentage of cells that 
were annexin V-positive but PI-negative was 
compared among the different treatment 
groups.  

Western blot analyses were conducted to        
explore the molecular mechanisms of apoptosis 
induced by combined triptolide and irradiation 
treatment. Twenty-four hours after treatment 
with triptolide (75 nM for 549 and 50 nM for 
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H460 cell lines) and/or irradiation (1, 2, 3, or 4 
Gy), the cells were lysed in ice-cold cell lysis 
buffer (Cell Signaling Technology, Danvers, MA, 
USA), collected and homogenized, and then              
centrifuged at 12,000 rpm for 10 minutes. The 
protein concentrations were quantified using 
the Pierce BCA protein assay kit (Thermo               
Scientific, Rockford, IL, USA). Equal amounts of 
protein were electrophoresed through 8-12% 
SDS-PAGE gels and transferred to PVDF                 
membranes (Millipore, Bedford, MA, USA). The 
membranes were blocked with 5% non-fat milk 
or 5% bovine serum albumin (Sigma-Aldrich, St. 
Louis, MO, USA) at room temperature. After 
blocking, the membranes were washed and               
incubated overnight with specific primary                
antibodies at 4°C. The antibodies used for               
Western blotting were PARP, Jun N-terminal  
kinase (JNK), p53, 70-kDa heat shock protein 
(HSP70), Akt, and β-actin (Cell Signaling                   
Technology, Danvers, MA, USA). Antibody of               
β-actin was used as an endogenous control. The 
membranes were washed and incubated with 
horseradish-peroxidase (HRP)-conjugated         
secondary antibody for 1 hour at room                   
temperature. Then, the membranes were               
processed with enhanced chemiluminescence 
and scanned using an Amersham Imager 600 
(GE Healthcare Life Sciences, Little Chalfont, 
Buckinghamshire, UK). The relative                         
concentration values of each blot were                  
calculated and analyzed using the Multi Gauge 
program. 

All experiments were conducted at least in 
triplicate. SPSS version 20.0 was used for               
statistical analysis. Independent t-tests or              
one-way analysis of variance were used to             
analyze the significance between groups. A          
P-value of <0.05 was considered statistically  
significant.  
 
 

RESULTS 
 

The radiosensitizing effect of triptolide in 
combination with irradiation in the A549 lung 
cancer cell line was evaluated. Seven days after 
irradiation, the surviving fractions were 91%, 
65%, 48%, and 33% for 1, 2, 3, and 4 Gy,              

respectively. However, combination of triptolide 
with irradiation significantly decreased the 
clonogenicity. Seven days after combined               
triptolide (75 nM) and irradiation treatment, the 
surviving fractions were 77%, 51%, 34%, and 
24% for 1, 2, 3, and 4 Gy, respectively (P<0.05, 
figure 1A). The radiosensitizing effect of                
triptolide was also evaluated in the H460 lung 
cancer cell line. Seven days after irradiation, the 
surviving fractions were 93%, 60%, 37%, and 
19% for 1, 2, 3, and 4 Gy, respectively. However, 
combination triptolide with irradiation again 
significantly decreased the surviving fractions. 
Seven days after irradiation with triptolide (50 
nM), the surviving fractions were 69%, 44%, 
27%, and 12% for 1, 2, 3, and 4 Gy, respectively 
(P<0.05, figure 1B). The sensitizing                         
enhancement ratios of triptolide were 1.56 in 
the A549 and 1.51 in the H460 cell lines. These 
results indicate that triptolide has a potential 
radiosensitizing effect in human lung cancer cell 
lines.  

To test whether the triptolide and irradiation 
combination enhances cell apoptosis in lung  
cancer cell lines, ongoing apoptosis was detected 
by annexin V staining. In the A549 lung cancer 
cell line, the apoptosis rates were 7.01% in the 
control group (no treatment), 9.46% in the 
groups treated with 4 Gy irradiation, 30.12% in 
the groups treated with triptolide (75 nM), and 
40.82% in the groups treated with irradiation 
and triptolide combination (figure 2). Apoptosis 
rates were significantly higher in the groups 
treated with the triptolide and irradiation               
combination than other groups (P<0.05).                 
Annexin V staining results of the H460 cell line 
were similar to those of the A549 cell line. In the 
H460 cell line, the apoptosis rates were 7.29% in 
the control groups, 15.10% in the groups treated 
with irradiation, 39.23% in the groups treated 
with triptolide (50 nM), and 50.58% in the 
groups treated with both irradiation and                
triptolide (figure 3). In the H460 cell line,              
triptolide and irradiation combination also            
resulted in a significant increase in apoptosis 
rate than    in    the     other     treatment     groups   
(P<0.05).  

To explore the molecular mechanism of the 
radiosensitizing effect of triptolide, several key 
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apoptotic molecules were evaluated by Western 
blot analyses. In the A549 lung cancer cell line, 
the expression of PARP cleavage, JNK, and p53, 
which are important molecules that play critical 
roles in apoptotic pathways, were prominent in 
the groups treated with the triptolide (75 nM) 
and irradiation combination relative to the 
groups treated with irradiation alone (figure 4A, 
B and C). On the contrary, the expression of 
HSP70 and Akt, molecules that are involved in 
apoptosis inhibition, were suppressed in the 
groups treated with the triptolide and                 
irradiation combination relative to the groups 

treated with irradiation alone (figure 4D and E). 
The molecular mechanisms of triptolide were 
also evaluated in the H460 lung cancer cell line, 
and the results were similar to those of the A549 
cell line. The expression of PARP cleavage, JNK, 
and p53 were prominent in the groups treated 
with the triptolide (50 nM) and irradiation            
combination than the groups treated with           
irradiation alone (figure 5A, B and C). On the 
contrary, the expression of HSP70 and Akt were 
suppressed in the groups treated with              
combination therapy than the groups treated 
with irradiation alone (figure 5D and E).  

Kong et al. / Radiation sensitizing agent in lung cancer  
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Figure 1. The radiosensitizing effect of triptolide (TPL) in combination with irradiation (IR) in lung cancer cell lines. A549 cells 
were treated with 75 nM triptolide and/or indicated doses of radiation. H460 cells were treated with 50 nM triptolide and/or          

indicated doses of radiation. Triptolide was administered immediately before irradiation and maintained for 2 hours. (A) Surviving 
fractions were measured by colony formation assay in the A549 lung cancer cell line. (B) Surviving fractions were measured by  

colony formation assay in the H460 lung cancer cell line. The data shown are the average of triplicate experiments.  

Figure 2. Ongoing apoptosis was detected by annexin V staining in the A549 lung cancer cell line. Apoptosis rates were               
significantly higher in the group treated with the triptolide and irradiation combinaion than other groups (P<0.05). 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rr
.c

om
 o

n 
20

25
-0

8-
24

 ]
 

                               4 / 8

http://ijrr.com/article-1-2697-en.html


Kong et al. / Radiation sensitizing agent in lung cancer  

679 Int. J. Radiat. Res., Vol. 17  No. 4, October 2019 

Figure 4. Molecular mechanisms of the triptolide                        
radiosensitizing effect in the A549 lung cancer cell line. The 
expression of (A) PARP cleavage, (B) JNK, and (C) p53 were 

prominent in the groups treated with the triptolide (75 nM) 
and irradiation combination than the groups treated with            

irradiation alone. The expression of (D) HSP70 and (E) Akt were 
suppressed in the groups treated with combination therapy 

than the groups treated with irradiation alone. 

Figure 3. Ongoing apoptosis was detected by annexin V staining in the H460 lung cancer cell line. Apoptosis rates were                
significantly higher in the group treated with the triptolide and irradiation combination than other groups (P<0.05). 

Figure 5. Molecular mechanisms of the triptolide                        
radiosensitizing effect in the H460 lung cancer cell line. The 
expression of (A) PARP cleavage, (B) JNK, and (C) p53 were 

prominent in the groups treated with the triptolide (50 nM) 
and irradiation combination than the groups treated with           

irradiation alone. The expression of (D) HSP70 and (E) Akt were 
suppressed in the groups treated with combination therapy 

than the groups treated with irradiation alone. 

DISCUSSION 

Previous studies reported that triptolide 
showed radiosensitizing effects in oral cancer, 
pancreatic cancer, and nasopharyngeal cancer 
cell lines (19,20,22). In addition, several studies  
reported that triptolide enhanced                 
chemosensitivity in several cancer cell lines (7,23-

27). However, as far as we know, no study has    
reported the radiosensitizing effect of triptolide 
in lung cancer cell lines. This is the first study to 
evaluate the effect and underlying molecular 
mechanisms of triptolide treatment combined 
with irradiation in lung cancer cell lines. In this 
study, we conducted colony formation assays to 
test the radiosensitizing effect of triptolide in 
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A549 and H460 human lung cancer cell lines, 
and found that the triptolide and irradiation 
combination significantly decreased the                    
surviving fractions compared with irradiation 
alone (figure 1). It is well known that                   
radiation-induced apoptosis may be used to   
predict radiosensitivity in several cancer cell 
lines, and increased apoptosis rate means that 
the cancer cells have higher radiosensitivity 
(22,23,28,29). In our study, apoptosis rates were             
significantly higher in the groups treated with 
the triptolide and irradiation combination than 
in the groups treated with irradiation alone 
(figure 2 and 3). These results also indicated 
that triptolide enhanced apoptosis induction 
when combined with irradiation and increased 
the radiosensitivity in human lung cancer cell 
lines.  

Although we identified some molecules                
involved in apoptotic pathways that were              
prominent in the lung cancer cell lines treated 
with the triptolide and irradiation combination, 
the exact molecular mechanisms underlying the 
radiosensitizing effect of triptolide in lung             
cancer cell lines are remains unclear. Wang et al. 
reported that the radiosensitizing effect of              
triptolide is associated with the                                   
mitochondria-dependent apoptotic pathway in a 
pancreatic cancer cell line (19). Zhang et al. also 
reported that Bcl-2 family proteins, located on 
the mitochondrial membrane, play important 
roles in the radiosensitizing effect of triptolide in 
a nasopharyngeal cancer cell line (20). In our 
study, we also identified PARP cleavage, a  
downstream apoptotic exertive molecule of the 
mitochondria-dependent apoptotic pathway, 
was highly activated in the combination                 
triptolide and irradiation groups than those 
treated with irradiation alone (figure 4 and 5). 
To confirm whether the radiosensitizing effect 
of triptolide is associated with the mitochondria
-dependent apoptotic pathway in lung cancer 
cell lines, we have plan to evaluate the                     
expression of Bcl-2 family proteins, cytochrome 
c, caspase-8, and caspase-9 in lung cancer cell 
lines treated with triptolide and irradiation                    
combination in our subsequent studies.  

Chen et al. reported that the triptolide and 
irradiation combination significantly increased 
the proportion of cells in the G2-M phase, which 
is the most radiosensitive portion of the cell             
cycle, in an oral cancer cell line (21). It is well 
known that cell cycle phase is an important            
factor in cell radiosensitivity. However, the          
effect of the triptolide and irradiation                     
combination treatment on cell cycle has not 
been studied in lung cancer cell lines. In this 
study, we also evaluated the effect of triptolide 
on cell cycle and we found that the combination 
triptolide and irradiation treatment slightly            
increased the proportion of H460 cancer cells in 
the G2-M phase (P>0.05). However, the                 
combination treatment did not increase the              
proportion of A549 cells in the G2-M phase (data 
not shown). We are conducting additional            
studies to explore the effect of triptolide           
combined with irradiation on cell cycle in lung 
cancer cell lines.  

There are some concerns with respect to the 
use of radiosensitizers in cancer treatment. One 
of the major concerns is that radiosensitizers 
might increase normal tissue toxicities (24).  
However, several studies reported no significant 
weight loss in mice treated with triptolide and 
irradiation, and these results suggested that the 
combination triptolide and irradiation treatment 
does not induce obvious toxicity (19,20). In                  
addition, triptolide is now in phase II trials for 
arthritis treatment with tolerable toxicity, and 
has been used in nephritic syndrome, idiopathic 
pulmonary fibrosis, and rheumatoid arthritis 
without obvious toxicities (7,25). Therefore, we 
believe that triptolide can be safely used in lung 
cancer patients who treated with RT. In vivo  
animal studies and clinical studies for lung              
cancer patients will be necessary to confirm the 
safety of the triptolide and irradiation                    
combination treatment in lung cancer. 

In conclusion, this study showed that           
triptolide in combination with irradiation                
enhanced antitumor effects in lung cancer cell 
lines. These results suggest that triptolide may 
be a promising candidate of radiosensitizer for 
the treatment of lung cancer.  

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rr
.c

om
 o

n 
20

25
-0

8-
24

 ]
 

                               6 / 8

file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_22#_ENREF_22
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_23#_ENREF_23
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_28#_ENREF_28
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_29#_ENREF_29
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_19#_ENREF_19
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_20#_ENREF_20
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_21#_ENREF_21
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_24#_ENREF_24
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_19#_ENREF_19
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_20#_ENREF_20
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_7#_ENREF_7
file:///D:/IJRR/17-4/Word/Kong%20and%20Lee%20Final%20Edited/2.%20Kong%20&%20Lee%20Final%20Edited.docx#_ENREF_25#_ENREF_25
http://ijrr.com/article-1-2697-en.html


Kong et al. / Radiation sensitizing agent in lung cancer  

681 Int. J. Radiat. Res., Vol. 17  No. 4, October 2019 

ACKNOWLEDGMENTS 
 

This work was supported by the National            
Research Foundation of Korea (NRF) grant          
funded by the Korea government (Ministry of           
Science, ICT & Future Planning) 
[2017R1C1B5015640] and the Kyung Hee              
University Research Fund in 2016 [KHU-
20161387]. 
 
 

Conflicts of interest: Declared none. 
 
 

REFERENCES 
 
1. Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D 

(2011) Global cancer statistics. CA Cancer J Clin, 61(2): 69-
90. 

2. Shin A, Oh CM, Kim BW, Woo H, Won YJ, Lee JS (2017) Lung 
Cancer Epidemiology in Korea. Cancer Res Treat, 49(3): 
616-626. 

3. Kim YJ, Song SY, Jeong SY, Kim SW, Lee JS, Kim SS, et al. 
(2015) Definitive radiotherapy with or without chemother-
apy for clinical stage T4N0-1 non-small cell lung cancer. 
Radiat Oncol J, 33(4): 284-293. 

4. Harris JP, Murphy JD, Hanlon AL, Le QT, Loo BW, Jr., Diehn 
M (2014) A population-based comparative effectiveness 
study of radiation therapy techniques in stage III non-small 
cell lung cancer. Int J Radiat Oncol Biol Phys, 88(4): 872-
884. 

5. Kong M and Hong SE (2014) Clinical outcome of helical 
tomotherapy for inoperable non- small cell lung cancer: 
the Kyung Hee University Medical Center experience. 
Asian Pac J Cancer Prev, 15(4): 1545-1549. 

6. Kim E, Song C, Kim MY, Kim JS (2017) Long-term outcomes 
after salvage radiotherapy for postoperative locoregionally 
recurrent non-small-cell lung cancer. Radiat Oncol J,35
(1):55-64. 

7. Brinker AM, Ma J, Lipsky PE, Raskin I (2007) Medicinal 
chemistry and pharmacology of genus Tripterygium 
(Celastraceae). Phytochemistry, 68(6): 732-766. 

8. Kupchan SM, Court WA, Dailey RG, Jr., Gilmore CJ, Bryan RF 
(1972) Triptolide and tripdiolide, novel antileukemic 
diterpenoid triepoxides from Tripterygium wilfordii. J Am 
Chem Soc, 94(20): 7194-7195. 

9. Kiviharju TM, Lecane PS, Sellers RG, Peehl DM (2002) Anti-
proliferative and proapoptotic activities of triptolide 
(PG490), a natural product entering clinical trials, on pri-
mary cultures of human prostatic epithelial cells. Clin Can-
cer Res, 8(8): 2666-2674. 

10. Shamon LA, Pezzuto JM, Graves JM, Mehta RR, 
Wangcharoentrakul S, Sangsuwan R, et al. (1997) Evalua-
tion of the mutagenic, cytotoxic, and antitumor potential 

of triptolide, a highly oxygenated diterpene isolated from 
Tripterygium wilfordii. Cancer Lett, 112(1): 113-117. 

11. Yang S, Chen J, Guo Z, Xu XM, Wang L, Pei XF, et al. (2003) 
Triptolide inhibits the growth and metastasis of solid tu-
mors. Mol Cancer Ther, 2(1): 65-72. 

12. Zhu W, Hu H, Qiu P, Yan G (2009) Triptolide induces apop-
tosis in human anaplastic thyroid carcinoma cells by a p53-
independent but NF-kappaB-related mechanism. Oncol 
Rep, 22(6): 1397-1401. 

13. Li J, Liu R, Yang Y, Huang Y, Li X, Shen X (2014) Triptolide-
induced in-vitro and in-vivo cytotoxicity in human breast 
cancer stem cells and primary breast cancer cells. Oncol 
Rep, 31(5): 2181-2186. 

14. Tang XY, Zhu YQ, Tao WH, Wei B, Lin XL (2007) Synergistic 
effect of triptolide combined with 5-fluorouracil on colon 
carcinoma. Postgrad Med J, 83(979): 338-343. 

15. Pigneux A, Mahon FX, Uhalde M, Jeanneteau M, Lacombe 
F, Milpied N, et al. (2008) Triptolide cooperates with 
chemotherapy to induce apoptosis in acute myeloid leuke-
mia cells. Exp Hematol, 36(12): 1648-1659. 

16. Chen Z, Sangwan V, Banerjee S, Chugh R, Dudeja V, Vickers 
SM, et al. (2014) Triptolide sensitizes pancreatic cancer 
cells to TRAIL-induced activation of the death receptor 
pathway. Cancer Lett, 348(1-2): 156-166. 

17. Chen YW, Lin GJ, Chuang YP, Chia WT, Hueng DY, Lin CK, et 
al. (2010) Triptolide circumvents drug-resistant effect and 
enhances 5-fluorouracil antitumor effect on KB cells. Anti-
cancer Drugs, 21(5): 502-513. 

18. Chang WT, Kang JJ, Lee KY, Wei K, Anderson E, Gotmare S, 
et al. (2001) Triptolide and chemotherapy cooperate in 
tumor cell apoptosis. A role for the p53 pathway. J Biol 
Chem, 276(3): 2221-2227. 

19. Wang W, Yang S, Su Y, Xiao Z, Wang C, Li X, et al. (2007) 
Enhanced antitumor effect of combined triptolide and 
ionizing radiation. Clin Cancer Res, 13(16): 4891-4899. 

20. Zhang W, Kang M, Zhang T, Li B, Liao X, Wang R (2016) 
Triptolide Combined with Radiotherapy for the Treatment 
of Nasopharyngeal Carcinoma via NF-kappaB-Related 
Mechanism. Int J Mol Sci, 17(12): 2139. 

21. Chen YW, Lin GJ, Hueng DY, Huang SH, Chia WT, Shieh YS, 
et al. (2014) Enhanced anti-tumor activity of triptolide in 
combination with irradiation for the treatment of oral 
cancer. Planta Med, 80(4): 255-261. 

22. Zhang S, Wang L, Liu H, Zhao G, Ming L (2014) Enhance-
ment of recombinant myricetin on the radiosensitivity of 
lung cancer A549 and H1299 cells. Diagn Pathol, 9:68. 

23. Yuan S, Qiao T, Chen W (2011) CpG oligodeoxynucleotide 
1826 enhances the Lewis lung cancer response to radio-
therapy in murine tumor. Cancer Biother Radiopharm, 26
(2): 203-208. 

24. Illum H (2012) Current status of radiosensitizing agents for 
the management of rectal cancer. Crit Rev Oncog, 17(4): 
345-359. 

25. Tao X, Younger J, Fan FZ, Wang B, Lipsky PE (2002) Benefit 
of an extract of Tripterygium Wilfordii Hook F in patients 
with rheumatoid arthritis: a double-blind, placebo-
controlled study. Arthritis Rheum, 46(7): 1735-1743. 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rr
.c

om
 o

n 
20

25
-0

8-
24

 ]
 

                               7 / 8

http://ijrr.com/article-1-2697-en.html


Kong et al. / Radiation sensitizing agent in lung cancer  

Int. J. Radiat. Res., Vol. 17  No. 4, October 2019 682 

26. Roh TH, Park HH, Kang SG, Moon JH, Kim EH, Hong CK, et 
al. (2017) Long-term outcomes of concomitant chemoradi-
otherapy with temozolomide for newly diagnosed glioblas-
toma patients: A single-center analysis. Medicine 
(Baltimore), 96(27): e7422. 

27. Lim YJ, Lee SW, Choi N, Kwon J, Eom KY, Kang E, et al. 
(2017) Failure patterns according to molecular subtype in 
patients with invasive breast cancer following postopera-
tive adjuvant radiotherapy: long-term outcomes in con-
temporary clinical practice. Breast Cancer Res Treat,163

(3): 555-563. 
28. Lee CL, Blum JM, Kirsch DG (2013) Role of p53 in regu-

lating tissue response to radiation by mechanisms inde-
pendent of apoptosis. Transl Cancer Res, 2(5): 412-421. 

29. Grosse J, Grimm D, Westphal K, Ulbrich C, Moosbauer J, 
Pohl F, et al. (2009) Radiolabeled annexin V for imaging 
apoptosis in radiated human follicular thyroid carcinomas-
-is an individualized protocol necessary? Nucl Med Biol, 36
(1): 89-98.  

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rr
.c

om
 o

n 
20

25
-0

8-
24

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://ijrr.com/article-1-2697-en.html
http://www.tcpdf.org

