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Abstract: Tissue factor (TF) expressed in cancer cells has been linked to tumor-associated thrombosis,
a major cause of mortality in malignancy. Hypoxia is a common feature of solid tumors and
can upregulate TF. In this study, the effect of YC-1, a putative inhibitor of hypoxia-inducible
factor-1α (HIF-1α), on hypoxia-induced TF expression was investigated in human lung cancer
A549 cells. YC-1 selectively prevented hypoxia-induced TF expression and procoagulant activity
without affecting the basal TF levels. Surprisingly, knockdown or pharmacological inhibition of
HIF-1α failed to mimic YC-1′s effect on TF expression, suggesting other mechanisms are involved.
NF-κB, a transcription factor for TF, and its upstream regulator p38, were activated by hypoxia
exposure. Treatment of hypoxic A549 cells with YC-1 prevented the activation of both NF-κB and p38.
Inhibition of p38 suppressed hypoxia-activated NF-κB, and inhibited TF expression and activity to
similar levels as treatment with an NF-κB inhibitor. Furthermore, stimulation of p38 by anisomycin
reversed the effects of YC-1. Taken together, our results suggest that YC-1 prevents hypoxia-induced
TF in cancer cells by inhibiting the p38/NF-κB pathway, this is distinct from the conventional
anticoagulants that systemically inhibit blood coagulation and may shed new light on approaches to
treat tumor-associated thrombosis.
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1. Introduction

Venous thromboembolism (VTE) is a major complication and cause of mortality in patients with
cancer. Up to 20% of all cancer patients are diagnosed with deep venous thrombosis or pulmonary
embolism [1]. Among the different solid tumor types, lung cancer patients have the highest incidence
rate of VTE. Multiple factors, including chemotherapy and molecular target therapy, can contribute to
cancer-associated VTE, but the increased procoagulant activity of cancer cells is generally considered
to be the major cause [2].

Tissue factor (TF), an integral membrane protein, is the primary cellular initiator of blood
coagulation [3]. Upon a vascular injury, TF is exposed to circulating factor VIIa, forming a complex
that activates factor X. This, in turn, converts prothrombin into thrombin and results in blood clot
formation. TF has been found overexpressed in many types of cancer cells and accounts for cancer
procoagulant activity [4,5]. Therefore, cancer cell-expressed TF is considered to be the trigger of
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VTE [6]. Moreover, clinical data reveal that increased TF expression was associated with reduced
survival of patients with non–small cell lung cancer [7]. Currently, heparins (unfractionated or
low-molecular-weight) are the main anticoagulants for treating cancer-associated VTE; however,
they suffer from some limitations, including increased risk of bleeding complications and recurrence of
VTE after discontinuing anticoagulation [8]. It is worth noting that bleeding risk can be six times higher
under anticoagulation for VTE in patients with cancer than in patients without cancer [9]. Therefore,
the treatment of cancer-associated VTE is still a challenge for clinicians.

Hypoxia is a common feature of solid tumors. To survive and grow in a hypoxic
microenvironment, cancer cells must undergo a variety of adaptive changes, including metabolic
adaptation, increased resistance to apoptosis, and promotion of angiogenesis and metastasis [10].
In addition, hypoxia-induced upregulation of TF and procoagulant activity has been reported in
a variety of cancer types, including, breast cancer [11], ovarian cancer [12], glioma cancer [13],
and lung cancer [14]. A major mechanism mediating adaptive responses to hypoxia is the regulation
of transcription by hypoxia-inducible factor-1α (HIF-1α) [15]. Under normoxic conditions, HIF-1α is
hydroxylated by prolyl-hydroxylases and degraded by the ubiquitin-proteasome pathway. However,
under hypoxic conditions, HIF-1α is stabilized and mediates transcriptional activation of genes
involved in energy metabolism, apoptosis, angiogenesis and metastasis [16]. Because hypoxia is
nearly exclusively restricted to cancer cells, hypoxia-targeted therapy may be an attractive strategy for
treating solid cancers, including lung cancer [17].

YC-1 [3-(5′-hydroxymethyl-2′-furyl)-1-benzylindazole], a synthetic compound, was firstly
reported as a nitric oxide-independent activator of soluble guanylyl cyclase (sGC) in platelets
and exhibited in vitro and in vivo antiplatelet activity through elevation of intracellular cGMP
levels [18–20]. In recent years, YC-1 has emerged as potential hypoxia-targeted agent because
of its inhibitory effect on HIF-1α [21], which is crucial for tumor angiogenesis under hypoxic
microenvironment. Notably, YC-1 prevented hypoxia-induced HIF-1α accumulation in a
sGC/cGMP-independent manner [22]. In xenograft models of different human cancers, such as
hepatoma, cervical carcinoma, and lung cancer, YC-1 significantly inhibited tumor growth
and prolonged the survival periods, associating with reduced HIF-1α expression and blocked
angiogenesis [23,24]. YC-1 was reported to enhance the antitumor effect of radiation on hypoxic lung
cancer cells [25]. Furthermore, YC-1 showed anti-proliferative [26] and anti-invasion/anti-metastatic
activity in several in vitro and in vivo cancer models [27–29]. Importantly, no serious toxicity was
observed in mice during treatment with YC-1 [23,25].

Hypoxia-targeted strategies for cancer therapy have been intensively explored; however,
much less attention has been focused on specific inhibition of hypercoagulability in hypoxic cancer.
Therefore, in the present study, we aim to investigate the effects and the underlying mechanisms of
YC-1 in preventing hypoxia-induced TF expression and procoagulant activity in human lung cancer
A549 cells.

2. Results

2.1. YC-1 Inhibits Hypoxia-Induced TF Expression in Human Cancer Cells

In the three kinds of human cancer cell lines-lung cancer A549 cells, breast cancer MDA-MB-231
cells, and oral cancer Ca9-22 cells, the protein levels of TF were significantly increased by hypoxia
exposure for 24 h (Figure 1A). This phenomenon was most pronounced in A549 cancer cells that
expressed very low levels of TF under normoxic conditions. Pretreatment of cancer cells with YC-1
(10–100 µM) led to inhibition of hypoxia-induced TF in a dose-dependent manner. In contrast, YC-1 had
no significant effect on TF expression under normoxic conditions (Figure 1B).

We next examined the mRNA levels of TF in A549 cancer cells by using real-time RT-PCR.
Figure 1C shows that hypoxia caused a 3-fold increase in TF mRNA. In the same concentration range
(10–100 µM) used for inhibition of TF protein expression, YC-1 also prevented hypoxia-induced increase
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in TF mRNA and showed no effect on the basal mRNA levels in normoxic condition. These results
suggested that YC-1 inhibited TF expression at the transcription level in hypoxic condition.

Figure 1. YC-1 inhibits hypoxia-induced TF expression in human cancer cell lines. Human lung
cancer A549, breast cancer MDA-MB-231, and oral cancer Ca9-22 cells were pretreated with DMSO
(vehicle control) or YC-1 (10–100 µM) for 1 h, and then incubated under hypoxic (A) or normoxic (B)
conditions for 24 h. The protein expression of TF was evaluated by Western blotting. (C) A549 cells
were pretreated with DMSO or YC-1 and exposed to hypoxia or normoxia for 4 h. The mRNA levels of
TF were determined by real-time PCR. All results are presented as mean ± SEM (n = 3). * = p < 0.05,
** = p < 0.01, *** = p < 0.001.

The cytotoxic effect of YC-1 on A549 cancer cells was examined by MTT assay. Treatment of A549
cells with YC-1 (10–100 µM) under hypoxic or normoxic conditions for 24 h reduced the cell viability
by up to 22.8 or 33.4%, respectively (Supplementary Figure S1). Therefore, the inhibitory effect of YC-1
on hypoxia-induced TF is unlikely due to its cytotoxicity.

Because A549 cancer cells presented most evident TF expression in response to hypoxia, the cancer
cell line was chosen for further study on the molecular mechanism underlying YC-1 inhibition of
hypoxia-induced TF.
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2.2. YC-1 Inhibits Hypoxia-Enhanced Procoagulant and Platelet-Stimulating Activity in A549 Cells

In order to confirm if TF’s function was enhanced in parallel with TF expression in hypoxic A549
cancer cells, the cell surface TF procoagulant activity was measured by a coupled amidolytic assay of
factor Xa generation. As shown in Figure 2A, hypoxia exposure enhanced TF procoagulant activity by
4.3-fold compared to that in normoxic conditions, and this increase was abolished by anti-TF antibody.
Pretreatment of A549 cancer cells with YC-1 resulted in almost complete inhibition of hypoxia-induced
TF activity.

Figure 2. YC-1 reduces hypoxia-induced TF procoagulant activity in A549 cells. A549 cells were
pretreated with DMSO or YC-1 for 1 h, and then incubated under hypoxic or normoxic conditions for
24 h. (A) The cell surface TF activity was measured by a coupled amidolytic assay of TF-dependent
factor Xa generation; (B) Cancer cell-induced plasma clotting was determined by tilt tube assay.
Anti-TF antibody (20 µg/mL) was used as positive control. (C) A549 cells treated with DMSO or
YC-1 (100 µM) in normoxia or hypoxia were harvested (1 × 105 cells/mL) and mixed with platelet
suspension (3 × 108 platelets/mL). Platelet aggregation was induced by adding human plasma (0.25%).
All results are presented as mean ± SEM (n = 3). * = p < 0.05, ** = p <0.01, *** = p < 0.001.

The procoagulant activity of TF in hypoxia-treated cancer cells was further studied by using
plasma clotting and platelet aggregation assays [13,30], both are more physiologically relevant than the
amidolytic assay. In plasma clotting assay, the clotting time in the presence of hypoxia-treated A549
cancer cells was significantly shorter than that under normoxic conditions, and this phenomenon was
reversed by adding anti-TF antibody. Treatment of A549 cancer cells with YC-1 (10–100 µM) prior to
hypoxia exposure significantly prolonged plasma clotting time to near that observed in the normoxic
control group, indicating that hypoxia-induced TF activity was inhibited by YC-1 (Figure 2B). A similar
effect of YC-1 was also seen in platelet aggregation assay (Figure 2C). In the presence of plasma and
normoxic A549 cancer cells, human platelets were slowly activated and aggregated, this process took
15–20 min. In contrast, hypoxic A549 cancer cells were able to induce platelet aggregation within
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5–10 min. The cancer cell-induced platelet aggregation was dependent on TF since it was abolished by
anti-TF antibody (data not shown). Pretreatment of hypoxic cancer cells with YC-1 led to reduction in
their platelet-stimulating activity. Of note, YC-1 treatment did not affect normoxic A549 cell-induced
plasma clotting and platelet aggregation (Figure S2). These results suggest that YC-1 selectively inhibits
hypoxia-enhanced procoagulant activity in A549 cells.

2.3. YC-1 Inhibits Hypoxia-Induced TF Via a HIF-1α-Independent Manner in A549 Cells

In A549 cells, YC-1 prevented the accumulation of HIF-1α in response to hypoxia (Figure 3A).
Consistently, the nuclear levels of HIF-1α, as well as the mRNA expression of the HIF-1α target gene
vascular endothelial growth factor (VEGF), were also prevented by YC-1 (Figure 3B,C). However,
knockdown of HIF-1α expression with siRNA enhanced, rather than inhibited, hypoxia-induced TF
(Figure 3D). Furthermore, CAY10585, a putative HIF-1α inhibitor with a structure unrelated to YC-1,
distinctly suppressed HIF-1α accumulation in hypoxia. However, the inhibition of HIF-1α failed to
mimic YC-1′s effect on TF expression under hypoxic conditions (Figure 3E).

Figure 3. YC-1 inhibits hypoxia-induced TF via a HIF-1α-independent manner in A549 cells.
(A,B) YC-1 inhibits HIF-1α accumulations and decreases HIF-1α nuclear translocation in response to
hypoxia. A549 cancer cells were treated with DMSO or YC-1 for 1 h and incubated under normoxia or
hypoxia for 24 h. Whole-cell lysates (A) and the nuclear fractions (B) were subjected to Western blotting
for HIF-1α; In (B), ORC2 was used as a loading control in the nuclear fractions; (C) YC-1 inhibits
hypoxia-induced upregulation of VEGF. A549 cancer cells pretreated with DMSO or YC-1 were exposed
to hypoxia for 4 h. The mRNA levels were determined by real-time PCR. All results were presented as
mean ± SEM (n = 3). ** = p < 0.01. Knockdown (D) or pharmacological inhibition (E) of HIF-1α fails to
prevent hypoxia-induced TF expression. A549 cancer cells were transiently transfected with si-HIF-1α
(50 nM) or negative control siRNA (D), or treated with the HIF-1α inhibitor CAY10585 (10 µM) for
1 h (E), followed by exposure to hypoxia for 24 h. The protein levels of TF in the cell lysates were
determined by Western blotting.

2.4. YC-1 Activates Cyclic Nucleotide-Dependent Protein Kinases in A549 Cells

In our previous studies, YC-1 has been demonstrated as a nitric oxide-independent sGC activator,
which directly caused an elevation of intracellular cGMP levels, and also enhanced cAMP levels in an
indirect manner in human platelets [19]. Therefore, we would like to investigate if YC-1 exerts its anti-TF
effect through cyclic nucleotides. The phosphorylation of vasodilator-stimulated phosphoprotein (VASP)
at Ser239 or Ser157 was measured as a marker of activation of Protein kinase G (PKG) or Protein kinase
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A (PKA). As shown in Figure 4A, YC-1 induced VASP phosphorylation at Ser157 and Ser239 under
both normoxic and hypoxic conditions, indicating that YC-1 was able to activate cGMP-dependent
and/or cAMP-dependent pathways in A549 cancer cells. However, neither ODQ (a sGC inhibitor)
nor H89 (a PKA inhibitor) reversed YC-1 inhibition of hypoxia-induced TF (Figure 4B). Furthermore,
the non-selective cyclic nucleotide phosphodiesterase (PDE) inhibitor, IBMX, also failed to enhance
the action of YC-1 (Figure 4B). BAY 41-2272, which is a more potent sGC activator than YC-1 [31],
showed a similar inhibitory effect on hypoxia-induced TF; whereas its effect could be enhanced by IBMX,
and reversed by ODQ (Figure 4C). These results suggested that other cyclic nucleotides-independent
mechanisms may contribute to YC-1′s action on hypoxia-induced TF expression.

Figure 4. YC-1 activates cyclic nucleotide-dependent protein kinases in A549 cells. (A) A549 cells were
pretreated with YC-1 for 1 h and incubated under normoxia or hypoxia for another 1 h. Cell lysates
were subjected to Western blotting for phospho-VASP. (B,C) A549 cells were pretreated with the PDE
inhibitor IBMX (100 µM), the sGC inhibitor ODQ (10 µM), or the PKA inhibitor H89 (5 µM) for 30 min,
then treated with YC-1 or BAY 41-2272 (BAY) for 1 h and incubated under hypoxia for another 24 h.
TF expression was determined by Western blotting.



Int. J. Mol. Sci. 2019, 20, 244 7 of 15

2.5. YC-1 Inhibits Hypoxia-Induced NF-κB Activation

The transcription factor NF-κB has been reported to mediate TF expression in response to
hypoxia [32]. Because YC-1 inhibited hypoxia-induced TF expression at the transcription level,
we would like to examine the effect of YC-1 on NF-κB signaling. As shown in Figure 5A, A549 cancer
cells exposed to hypoxia resulted in nuclear translocation of NF-κB p65 subunit, and this event was
inhibited by YC-1. In contrast, YC-1 failed to inhibit nuclear translocation of SP1 and early growth
response 1 (EGR1), which are also transcription factors responsible for TF expression (Figure S3).
Consistent with the result of NF-κB nuclear translocation, YC-1 also inhibited hypoxia-induced
phosphorylation of p65 (Figure 5B). Moreover, the NF-κB inhibitor Ro 106-9920 mimicked the effect of
YC-1 on inhibiting hypoxia-induced TF expression (Figure 5C). These results suggested that inhibition
of NF-κB signaling by YC-1 may contributes to negative regulation of TF expression.

Figure 5. YC-1 inhibits hypoxia-induced NF-κB activation in A549 cells. A549 cancer cells were
pretreated with YC-1 for 1 h and exposed to normoxia or hypoxia. Protein levels of NF-κB p65 in the
cytosolic and nuclear fractions (A) and the phosphorylation of NF-κB p65 and IκBα in the whole-cell
lysates (B) were determined by Western blotting. (C) A549 cells were pretreated with the NF-κB
inhibitor RO 106-9920 for 1 h and exposed to hypoxia for 24 h. TF expression was determined by
Western blotting.

2.6. YC-1 Prevents Hypoxia-Induced TF through Inhibition of the p38/NF-κB Pathway

MAPKs (ERK, JNK, and p38), as well as Akt, were reported as the upstream regulators
of NF-κB [12–14]. Therefore, we would like to investigate the role of these protein kinases in
hypoxia-induced TF expression. A549 cancer cells were pretreated with either U0126 (ERK inhibitor),
SP600125 (JNK inhibitor), SB202190 (p38 inhibitor), or wortmannin (PI3K inhibitor) and then exposed
to hypoxic conditions. Figure 6A shows that hypoxia-induced TF expression was abolished by either
U0126 or SB202190. In contrast, wortmannin and SP600125 showed slight inhibition and enhancement
of TF expression, respectively.
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Figure 6. YC-1 prevents hypoxia-induced TF through inhibition of the p38/NF-κB pathway. (A) Effects
of specific inhibitors of MAPKs and Akt on hypoxia-induced TF expression. A549 cells were treated
with U0126 (10 µM), SP600125 (10 µM), SB202190 (10 µM), and wortmannin (0.1 µM) for 1 h,
and exposed to hypoxia for 24 h. Cell lysates were subjected to Western blotting for TF. (B,C) YC-1
inhibits hypoxia-stimulated p38 activation. Cells pretreated with YC-1 were exposed to hypoxia
for 15 min (B) or 2 h (C). Cell lysates were subjected to Western blotting for p38 and MAPKAPK2.
(D) The effect of YC-1 on ERK activation in hypoxic conditions. A549 cells were treated as in (B), and the
cell lysates were subjected to Western blotting for ERK. (E) The p38 inhibitor prevents hypoxia-induced
NF-κB activation. A549 cells treated with SB202190 (10 µM) or YC-1 (50 µM) were exposed to hypoxia
for 2 h. Cell lysates were subjected to Western blotting for NF-κB. (F) The p38 and NF-κB inhibitors
prevent hypoxia-induced TF activity. A549 cells treated with SB202190 (10 µM) or Ro 106-9920 (10 µM)
were exposed to hypoxia for 24 h, then the TF-dependent factor Xa generation was determined. Data are
presented as mean± SEM (n = 3). * = p < 0.05, ** = p < 0.01. (G,H) The p38 activator rescues YC-1′s effect
on hypoxia-induced TF expression and procoagulant activity. A549 cells were pretreated with YC-1
(50 µM) in the absence or presence of anisomycin (0.1 µM) and exposed to hypoxia for 24 h. The protein
levels (G) and activity (H) of TF were determined by Western blotting and TF-dependent factor Xa
generation, respectively. Data are presented as mean ± SEM (n = 3). ** = p < 0.01, *** = p < 0.001.
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Therefore, we next studied if ERK and p38 were involved in YC-1′s actions. In response to
hypoxia, p38 phosphorylation was markedly increased in A549 cancer cells, and was inhibited
by YC-1 pretreatment (Figure 6B). The activation of p38 was further confirmed by the appearance
of phosphorylation of mitogen-activated protein kinase-activated protein kinase 2 (MAPKAPK2),
a specific substrate of p38. Both YC-1 and SB202190 were able to prevent hypoxia-induced increase
in phospho-MAPKAPK2 (Figure 6C). In contrast to p38, there was no significant difference in ERK
phosphorylation between normoxic and hypoxic conditions, and YC-1 did not reduce the levels
of phospho-ERK (Figure 6D). The p38 inhibitor SB202190 mimicked YC-1′s effect to suppressed
hypoxia-induced NF-κB phosphorylation (Figure 6E). Additionally, both SB202190 and Ro 106-9920
reduced hypoxia-induced TF activity to the similar levels (Figure 6F). On the other hand, anisomycin,
an activator of p38 (Figure S4), reversed YC-1′s effect on inhibiting hypoxia-induced expression and
activity of TF (Figure 6G,H).

3. Discussion

TF is the major procoagulant expressed by cancer cells and is responsible for the hypercoagulability
in cancer patients. The expression of TF in cancer cells can be enhanced under hypoxic conditions that
prevail in solid tumors. In this study, we have demonstrated that YC-1, a potential hypoxia-targeted
agent, inhibited tumor-associated TF in both protein and mRNA levels in hypoxic cancer cells. YC-1
inhibition of TF expression was associated with a decrease in cell-surface TF activity. The procoagulant
activity of hypoxic A549 cancer cells, as indicated by plasma clotting time, was also suppressed by
YC-1. It is worth noting that YC-1 had no significant effect on TF expression in A549, MDA-MB-231,
and Ca9-22 cells under normoxic conditions, regardless of their basal levels of TF. This indicates that
YC-1 inhibition of TF expression is specific for hypoxic responses.

Besides induction of blood coagulation, TF-expressed cancer cells are able to cause platelet
aggregation by generation of thrombin, which is also a potent platelet stimulator. Cancer-induced
platelet aggregation (CIPA) can lead to arterial thrombosis, such as ischemic stroke and myocardial
infarction [33]. In addition, CIPA protects cancer cells from the immune attack of natural killer cells and
enhances cancer cells adhesion to and subsequent extravasation through vascular endothelium [34].
Furthermore, cancer-associated platelets facilitate tumor colonization at metastatic sites [35]. CIPA thus
plays a critical role in cancer metastasis. We show here that YC-1 treatment results in attenuation of
hypoxic A549 lung cancer cells-induced platelet aggregation. This effect is likely due to YC-1 inhibition
of hypoxia-induced TF rather than its direct antiplatelet activity, since YC-1 was washed out before
the platelet aggregation assay. Nevertheless, the inhibitory effect of YC-1 on CIPA, either directly or
indirectly, may be beneficial for preventing cancer-associated arterial thrombosis and cancer metastasis.

HIF-1α is the major mediator of hypoxic responses in cells; however, its role in the regulation
of hypoxia-induced TF is controversial. Previous studies showed that HIF-1α knockdown enhanced
hypoxia-induced TF expression in human glioblastoma cells, endothelial cells, and podocytes [32,36],
suggesting that HIF-1α may act to prevent excessive expression of TF in response to hypoxic conditions.
On the other hand, HIF-1α knockdown had an opposite effect in mouse lung and mammary tumor
cells [37]. Therefore, the effect of HIF-1α on TF expression may be dependent on species or cell types.
In the present study, neither knockdown of HIF-1α by siRNA nor inhibition of HIF-1α by a chemical
inhibitor prevented hypoxia-induced TF, indicating that YC-1′s anti-TF effect is unlikely through
HIF-1α inhibition.

In addition to HIF-1α, sGC is also a known target of YC-1. Previous studies have reported that
liposaccharide-induced TF expression in human monocytes and umbilical vein endothelial cells was
negatively regulated by sGC activators [38]. Here we show that in hypoxic A549 cells, YC-1 and another
sGC activator BAY 41-2272 stimulated the sGC/cGMP/PKG pathway and inhibited TF expression,
suggesting that sGC activation may contribute to the anti-TF effect of both compounds. However,
in contrast to BAY 41-2272, which is a more potent and specific sGC activator [31], YC-1′s actions on
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TF could not be reversed by the sGC inhibitor ODQ, indicating that sGC-independent mechanisms
may be involved.

Transcription factors SP1, EGR1, and NF-κB participate TF gene transcription in response to
various stimuli, such as lipopolysaccharides (LPS), tumor necrosis factor (TNF), phorbol 12-myristate
13-acetate (PMA), epidermal growth factor (EGF), and hypoxia [39,40]. In particular, EGR1 and NF-κB
have been reported to be involved in the regulation of hypoxia-induced responses [36,41]. Here we
show that YC-1 prevented hypoxia-induced NF-κB activation and nuclear translocation. In contrast,
the nuclear translocation of EGR1 was even enhanced by YC-1, though the cause is unclear at present.
These results suggest that inhibition of NF-κB by YC-1 may contribute to its inhibitory effect on
hypoxia-induced TF, and this was further supported by the similar effect of the NF-κB inhibitor
Ro 106-9920.

The p38 MAPK is known to regulate the NF-κB pathway. The transcriptional activity of NF-κB
can be enhanced by p38 through Mitogen- and stress-activated protein kinase-1 (MSK1)-mediated
p65 phosphorylation [42]. Furthermore, p38-activated MAPKAPK2 is required for the maintenance of
DNA-bound NF-κB [43]. Hypoxia was reported to be a stimulus for p38 activation in many kinds of
cells, including lung cancer cells [44–46]. In endothelial cells, NF-κB activation in response to hypoxia is
enhanced by a p38, but not HIF-1α, -dependent manner [47]. In the present study, the p38/MAPKAPK2
pathway is activated by hypoxia in A549 cancer cells. Inhibiting p38 by SB202190 suppressed
hypoxia-activated NF-κB, and reduced TF expression and activity to the similar levels as treatment
of Ro 106-9920, suggesting that p38 acts as a positive regulator of NF-κB-mediated TF expression in
hypoxic A549 cancer cells. In addition, stimulation of p38 by a known activator, anisomycin [48],
reverses YC-1′s effect on hypoxia-induced TF, further supporting that the inhibition of hypoxia-caused
p38/NF-κB activation is an underlying mechanism by which YC-1 prevents TF expression.

In summary, we have demonstrated that YC-1 selectively prevents hypoxia-induced TF expression
without affecting the basal TF expression under normoxic conditions. This effect is associated
with reduced TF procoagulant activity as well as TF-mediated platelet aggregation and unrelated
to HIF-1α inhibition. The mode of action of YC-1 is distinct from current anticoagulants that
systemically inhibit blood coagulation. This study thus may shed a light on the potential treatment for
tumor-associated thrombosis.

4. Materials and Methods

4.1. Reagents

3-(5′-hydroxymethyl-2′-furyl)-1-benzylindazole (YC-1), sGC inhibitor ODQ, non-competitive
selective PDE inhibitor IBMX, and 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide
(MTT) were purchased from Sigma-Aldrich (St. Louis, MO, USA). The PKA inhibitor H89 were
purchased from Enzo Life Sciences (Farmingdale, NY, USA). The sGC activator BAY 41-2272 and
NF-κB inhibitor Ro 106-9920 were purchased from Santa Cruz Biotechnology (Santa Cruz, CA, USA).
The extracellular regulated MAP kinase (ERK) inhibitor U0126, p38 MAP kinases inhibitor SB202190,
c-Jun N-terminal kinases (JNK) inhibitor SP600125, HIF-1α inhibitor CAY10585, p38 activator
anisomycin, and phosphatidylinositol-3-kinases (PI3K) inhibitor wortmannin were purchased from
Cayman Chemical (Ann Arbor, MI, USA).

4.2. Cell Culture and Hypoxia Incubation

Human non-small cell lung cancer A549 cells and human triple negative breast cancer cell
line MDA-MB-231 cells were purchased from Bioresource Collection and Research Center (BCRC,
Taiwan). The human oral squamous cell carcinoma cell line Ca9-22 was kindly provided by Prof.
Jeff Yi-Fu Chen (Kaohsiung Medical University). The cells were maintained in Dulbecco’s Modified
Eagle’s Medium (DMEM)/F12 (Gibco, Thermo Fisher Scientific, Waltham, MA, USA) supplemented
with 10% fetal bovine serum (FBS) (Gibco, Thermo Fisher Scientific, Waltham, MA, USA) and 1%



Int. J. Mol. Sci. 2019, 20, 244 11 of 15

penicillin/streptomycin (Invitrogen, Thermo Fisher Scientific, Waltham, MA, USA), and incubated in a
humidified incubator at 37 ◦C with 5% CO2. For executing hypoxia experiments, cells were incubated
in modular incubator chamber (Billups-Rothenberg, Inc., Del Mar, CA, USA) and flushed with 1% O2,
5% CO2, and 94% N2 to mimic hypoxia.

4.3. MTT Assay

Cancer cells were seeded in a 96-well plate (1 × 104 cells/well) and treated with drugs in 5% CO2

at 37 ◦C for 24 h in normoxic or hypoxic conditions. At the end, culture medium was removed and
100 µL of MTT solution (0.5 mg/mL) was added to each well. Cells were further incubated at 37 ◦C for
2 h. The formazan crystals were solubilized with DMSO and the absorbance was read at 550 nm.

4.4. Cell Surface TF Activity Assay

Cancer cells were seeded in a 96-well plate (5× 103 cells/well) and incubated overnight in 5% CO2

at 37 ◦C. Cells were pretreated with drugs for 1 h, followed by 24 h in hypoxic or normoxic conditions.
After removal of culture medium, cells were washed twice with PBS, and incubated with human factor
VIIa 10 nM (Haematologic Technologies, Inc., Essex Junction, VT, USA) and human factor X 175 nM
(Haematologic Technologies, Inc., USA) in Tris-buffered saline (TBS, containing 5% BSA and 25 mM
CaCl2) at 37 ◦C for 10 min. The reaction was terminated by adding the stop solution (TBS with EDTA
25 mM). Then, Spectrozyme factor Xa substrate (1 mM, Sekisui Diagnostics, Lexington, MA, USA)
was added, and the absorbance was read in kinetic at 405 nm. The end point of the absorbance linear
curve was recorded, and the results of TF activity were normalized to cell viability using MTT assay.

4.5. Measurement of Cancer-Induced Platelet Aggregation

Human blood was isolated from healthy human volunteers and anticoagulated with acid citrate
dextrose (ACD). This study was approved by the Institutional Review Board of Kaohsiung Medical
University, and informed consent was acquired from all volunteers. The preparation of platelet
suspension was described as previously experimental [30]. Platelet suspension was prepared to
3 × 108 platelets/mL in Tyrode’s solution (2 mM CaCl2, 1 mM MgCl2, 11.1 mM glucose, and 0.35%
(w/v) bovine serum albumin). Cancer cells treated with drugs under normoxic or hypoxic conditions
were harvested (1 × 105 cells/mL) and mixed with platelet suspension (3 × 108 platelets/mL). Platelet
aggregation was triggered by adding human plasma (0.25%) and measured by using turbidimetric
aggregometer (Chrono-Log Co., Havertown, PA, USA) under stirring conditions (1200 rpm) at 37 ◦C.

4.6. Tilt Tube Plasma Clotting Assay

Plasma clot induced by cancer cells was measured as previously described [13]. In brief,
cancer cells treated with drugs under hypoxic or normoxic conditions were harvested and finally
resuspended in PBS at a concentration of 2.5 × 105 cells/mL. 200 µL of cancer cell suspension was
mixed with an equal volume of human platelet-poor plasma in a test tube, then 200 µL of CaCl2
solution (25 mM in normal saline) was added to trigger plasma clot at 37 ◦C. Plasma clotting was
observed visually and checked every 5 s. Recording the clotting time when plasma formed a semisolid
gel that did not flow during tube tilting.

4.7. RNA Interference

Silencer® Select HIF-1α siRNA were purchased from Ambion (Thermo Fisher Scientific, USA),
and transfected by using Lipofectamine® 2000 Transfection Reagent (Thermo Fisher Scientific, USA).
Cells were treated with siRNA in an optimal concentration (50 nM) for 24 h, then the culture medium
was replaced with fresh medium. Transfected cells were further incubated for 48 h before exposing to
hypoxia or normoxia for the indicated time. Silencer® Select Negative Control siRNA was used as
negative control.
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4.8. Reverse Transcription Real-Time Polymerase Chain Reaction (PCR)

Total mRNA was isolated by GeneMark Total RNA Miniprep Purification Kit (GMbiolab Co,
Ltd., Taiwan). The mRNA templates were converted into a complementary DNA (cDNA) by using
a High-Capacity cDNA Reverse Transcription Kit (Applied Biosystems™, Foster City, CA, USA).
KAPA SYBR® FAST qPCR Master Mix was mixed well with the cDNA samples and primers.
The polymerase chain reaction was carried out and analyzed by using Applied Biosystems™ StepOne™
Real-Time PCR System. Every single experiment was performed in triplicates. The fold change in gene
expression levels was calculated with normalization to β-actin values by using 2−∆∆Ct comparative
cycle threshold method. All of the primer sequences used for this study are listed in Table 1.

Table 1. Specific primer sequences used for real-time PCR analysis.

Gene Forward Reverse

TF 5′-GCCAGGAGAAAGGGGAAT-3′ 5′-CAGTGCAATATAGCATTTGCAGTAGC-3′

VEGF 5′-TCGGGCCTCCGAAACCATGA-3′ 5′-CCTGGTGAGAGATCTGGTTC-3′

β-actin 5′-TCACCCACACTGTGCCCATCTACGA-3′ 5′-CAGCGGAACCGCTCATTGCCAATGG-3′

4.9. Western Blot Analysis

Cells were harvested by cell scraper and centrifuged for 15 min (300 g at 4 ◦C). Then, cells were
sonicated and lysed with lysis buffer (50 mM Tris-HCl pH = 7.4, 150 mM NaCl, 1 mM EDTA, 1 mM
EGTA, 1% Triton X-100) containing protease inhibitor and phosphatase inhibitor (Roche Applied
Science, Penzberg, Germany) for 15 min on ice. Cell lysates were centrifuged for 15 min (16,000g at
4 ◦C) and the supernatant was collected. The concentrations of protein samples were determined by
using the Bio-Rad Protein Assay Kit II (Bio-Rad, #5000002, Hercules, CA, USA). Equal amounts of
protein were separated by SDS-PAGE and transferred to nitrocellulose membranes. After blocking
with 5% non-fat milk in TBST (tween-20, TBS) for 1 h, the membrane was washed four times with
TBST, each time for 5 min, and incubated with primary antibody at 4 ◦C overnight. After washing
four times with TBST, the membrane was incubated with horseradish peroxidase (HRP)-labeled
secondary antibody for 1 h at room temperature. The images of chemiluminescence signal
were captured by Luminescence/Fluorescence Imaging System LAS-4000 (Fujifilm, Tokyo, Japan).
Antibodies against various proteins were listed as follows: tissue factor (#4509) antibody was
purchased from Sekisui Diagnostica (USA). HIF-1α (#610958) antibody was purchased from BD
Biosciences, EGR1 (#sc-189), ERK (#sc-94), phospho-ERK T204 (#sc-7383), Sp1 transcription factor
(SP1) (#sc-59), and β-Actin (#sc-8432) antibody were purchased from Santa Cruz Biotechnology
(Santa Cruz, CA, USA). Phospho-p38 Thr180/Tyr182 (#9216), p38 (#9212), NF-κB p65 (#4764),
phospho-NF-κB p65 Ser536 (#3033), IκBα (#4814), phospho-IκBα Ser32 (#2859), phospho-VASP Ser157
(#3111), phospho-VASP Ser239 (#3114), MAPKAPK2 (#3042), phospho-MAPKAPK2 Thr334 (#3007),
GAPDH (#2118), and α-Tubulin (#2144) antibodies were purchased from Cell Signaling Technology
Inc. (Danvers, MA, USA). VASP (#V3390) antibody was purchased from Sigma-Aldrich (USA). ORC2
(#M055-3) antibody was purchased from MBL International Corporation (Moburn, MA, USA).

4.10. Statistical Analysis

All data were processed and analyzed using Prism4® (Graphpad Software, Inc., San Diego, CA, USA)
and performed as mean ± SEM of the indicated number for separate experiments. Significance was
estimated by using one-way analysis of variance (ANOVA) tests. Asterisks in the figures indicate
significance (* p < 0.05, ** p < 0.01, *** p < 0.001).

Supplementary Materials: The following are available online at http://www.mdpi.com/1422-0067/20/2/244/
s1.

http://www.mdpi.com/1422-0067/20/2/244/s1
http://www.mdpi.com/1422-0067/20/2/244/s1


Int. J. Mol. Sci. 2019, 20, 244 13 of 15

Author Contributions: K.-Y.H. performed the experiments, analyzed the data and wrote this paper. C.-K.W.
helped obtain the experimental data. C.-C.W. initiated and supervised this study and revised the manuscript for
important intellectual content. All authors read and approved the final version of the manuscript.

Funding: This study was supported by research grants from the Ministry of Science and Technology, Taiwan
(MOST 103-2320-B-037-013-MY3) and Kaohsiung Medical University (KMU-TP104H02 and KMU-TP105H03).
The funders had no role in the design of the study; in the collection, analyses, or interpretation of data; in the
writing of the manuscript, or in the decision to publish the results.

Acknowledgments: Special thanks to Jeff Yi-Fu Chen for kindly providing human oral squamous cell carcinoma
cell line Ca9-22.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Caine, G.J.; Stonelake, P.S.; Lip, G.Y.H.; Kehoe, S.T. The hypercoagulable state of malignancy: Pathogenesis
and current debate. Neoplasia 2002, 4, 465–473. [CrossRef] [PubMed]

2. Prandoni, P.; Falanga, A.; Piccioli, A. Cancer and venous thromboembolism. Lancet Oncol. 2005, 6, 401–410.
[CrossRef]

3. Bach, R.R. Initiation of coagulation by tissue factor. CRC Crit. Rev. Biochem. 1988, 23, 339–368. [CrossRef]
[PubMed]

4. Khorana, A.A.; Connolly, G.C. Assessing risk of venous thromboembolism in the patient with cancer.
J. Clin. Oncol. 2009, 27, 4839–4847. [CrossRef] [PubMed]

5. Callander, N.S.; Varki, N.; Rao, L.V. Immunohistochemical identification of tissue factor in solid tumors.
Cancer. 1992, 70, 1194–1201. [CrossRef]

6. Garcia-Escobar, I.; Beato-Zambrano, C.; Munoz Langa, J.; Brozos Vazquez, E.; Obispo Portero, B.;
Gutierrez-Abad, D.; Munoz Martin, A.J. Pleiotropic effects of heparins: Does anticoagulant treatment
increase survival in cancer patients? Clin. Transl. Oncol. 2018, 20, 1097–1108. [CrossRef] [PubMed]

7. Regina, S.; Valentin, J.B.; Lachot, S.; Lemarie, E.; Rollin, J.; Gruel, Y. Increased tissue factor expression is
associated with reduced survival in non-small cell lung cancer and with mutations of TP53 and PTEN.
Clin. Chem. 2009, 55, 1834–1842. [CrossRef]

8. Mukai, M.; Oka, T. Mechanism and management of cancer-associated thrombosis. J. Cardiol. 2018, 72, 89–93.
[CrossRef]

9. Zamorano, J.L.; Lancellotti, P.; Rodriguez Munoz, D.; Aboyans, V.; Asteggiano, R.; Galderisi, M.; Habib, G.;
Lenihan, D.J.; Lip, G.Y.H.; Lyon, A.R.; et al. 2016 ESC Position Paper on cancer treatments and cardiovascular
toxicity developed under the auspices of the ESC Committee for Practice Guidelines: The Task Force for
cancer treatments and cardiovascular toxicity of the European Society of Cardiology (ESC). Eur. Heart J. 2016,
37, 2768–2801. [CrossRef]

10. Pugh, C.W.; Ratcliffe, P.J. Regulation of angiogenesis by hypoxia: Role of the HIF system. Nat. Med. 2003,
9, 677–684. [CrossRef]

11. Cui, X.Y.; Tinholt, M.; Stavik, B.; Dahm, A.E.; Kanse, S.; Jin, Y.; Seidl, S.; Sahlberg, K.K.; Iversen, N.;
Skretting, G.; et al. Effect of hypoxia on tissue factor pathway inhibitor expression in breast cancer.
J. Thromb. Haemost. 2016, 14, 387–396. [CrossRef]

12. Koizume, S.; Miyagi, Y. Tissue Factor-Factor VII Complex as a Key Regulator of Ovarian Cancer Phenotypes.
Biomark. Cancer 2015, 7, 1–13. [CrossRef] [PubMed]

13. Rong, Y.; Post, D.E.; Pieper, R.O.; Durden, D.L.; Van Meir, E.G.; Brat, D.J. PTEN and hypoxia regulate tissue
factor expression and plasma coagulation by glioblastoma. Cancer Res. 2005, 65, 1406–1413. [CrossRef]
[PubMed]

14. Eisenreich, A.; Zakrzewicz, A.; Huber, K.; Thierbach, H.; Pepke, W.; Goldin-Lang, P.; Schultheiss, H.P.;
Pries, A.; Rauch, U. Regulation of pro-angiogenic tissue factor expression in hypoxia-induced human lung
cancer cells. Oncol. Rep. 2013, 30, 462–470. [CrossRef] [PubMed]

15. Gilkes, D.M.; Semenza, G.L.; Wirtz, D. Hypoxia and the extracellular matrix: Drivers of tumour metastasis.
Nat. Rev. Cancer 2014, 14, 430–439. [CrossRef] [PubMed]

16. Semenza, G.L. HIF-1 mediates metabolic responses to intratumoral hypoxia and oncogenic mutations.
J. Clin. Investig. 2013, 123, 3664–3671. [CrossRef] [PubMed]

http://dx.doi.org/10.1038/sj.neo.7900263
http://www.ncbi.nlm.nih.gov/pubmed/12407439
http://dx.doi.org/10.1016/S1470-2045(05)70207-2
http://dx.doi.org/10.3109/10409238809082548
http://www.ncbi.nlm.nih.gov/pubmed/3067973
http://dx.doi.org/10.1200/JCO.2009.22.3271
http://www.ncbi.nlm.nih.gov/pubmed/19720906
http://dx.doi.org/10.1002/1097-0142(19920901)70:5&lt;1194::AID-CNCR2820700528&gt;3.0.CO;2-E
http://dx.doi.org/10.1007/s12094-018-1835-2
http://www.ncbi.nlm.nih.gov/pubmed/29470777
http://dx.doi.org/10.1373/clinchem.2009.123695
http://dx.doi.org/10.1016/j.jjcc.2018.02.011
http://dx.doi.org/10.1093/eurheartj/ehw211
http://dx.doi.org/10.1038/nm0603-677
http://dx.doi.org/10.1111/jth.13206
http://dx.doi.org/10.4137/BIC.S29318
http://www.ncbi.nlm.nih.gov/pubmed/26396550
http://dx.doi.org/10.1158/0008-5472.CAN-04-3376
http://www.ncbi.nlm.nih.gov/pubmed/15735028
http://dx.doi.org/10.3892/or.2013.2413
http://www.ncbi.nlm.nih.gov/pubmed/23604472
http://dx.doi.org/10.1038/nrc3726
http://www.ncbi.nlm.nih.gov/pubmed/24827502
http://dx.doi.org/10.1172/JCI67230
http://www.ncbi.nlm.nih.gov/pubmed/23999440


Int. J. Mol. Sci. 2019, 20, 244 14 of 15

17. Salem, A.; Asselin, M.C.; Reymen, B.; Jackson, A.; Lambin, P.; West, C.M.L.; O’Connor, J.P.B.; Faivre-Finn, C.
Targeting hypoxia to improve mon-small cell lung cancer outcome. J. Natl. Cancer Inst. 2018, 110, 14–30.
[CrossRef]

18. Ko, F.N.; Wu, C.C.; Kuo, S.C.; Lee, F.Y.; Teng, C.M. YC-1, a novel activator of platelet guanylate cyclase. Blood
1994, 84, 4226–4233.

19. Wu, C.C.; Ko, F.N.; Kuo, S.C.; Lee, F.Y.; Teng, C.M. YC-1 inhibited human platelet aggregation through
NO-independent activation of soluble guanylate cyclase. Br. J. Pharmacol. 1995, 116, 1973–1978. [CrossRef]

20. Teng, C.M.; Wu, C.C.; Ko, F.N.; Lee, F.Y.; Kuo, S.C. YC-1, a nitric oxide-independent activator of soluble
guanylate cyclase, inhibits platelet-rich thrombosis in mice. Eur. J. Pharmacol. 1997, 320, 161–166. [CrossRef]

21. Chun, Y.S.; Yeo, E.J.; Park, J.W. Versatile pharmacological actions of YC-1: Anti-platelet to anticancer. Cancer
Lett. 2004, 207, 1–7. [CrossRef] [PubMed]

22. Chun, Y.S.; Yeo, E.J.; Choi, E.; Teng, C.M.; Bae, J.M.; Kim, M.S.; Park, J.W. Inhibitory effect of YC-1 on
the hypoxic induction of erythropoietin and vascular endothelial growth factor in Hep3B cells. Biochem.
Pharmacol. 2001, 61, 947–954. [CrossRef]

23. Yeo, E.J.; Chun, Y.S.; Cho, Y.S.; Kim, J.; Lee, J.C.; Kim, M.S.; Park, J.W. YC-1: A potential anticancer drug
targeting hypoxia-inducible factor 1. J. Natl. Cancer Inst. 2003, 95, 516–525. [CrossRef] [PubMed]

24. Pan, S.L.; Guh, J.H.; Peng, C.Y.; Wang, S.W.; Chang, Y.L.; Cheng, F.C.; Chang, J.H.; Kuo, S.C.; Lee, F.Y.;
Teng, C.M. YC-1 [3-(5’-hydroxymethyl-2’-furyl)-1-benzyl indazole] inhibits endothelial cell functions induced
by angiogenic factors in vitro and angiogenesis in vivo models. J. Pharmacol. Exp. Ther. 2005, 314, 35–42.
[CrossRef] [PubMed]

25. Ikezawa, Y.; Sakakibara-Konishi, J.; Mizugaki, H.; Oizumi, S.; Nishimura, M. Inhibition of Notch and HIF
enhances the antitumor effect of radiation in Notch expressing lung cancer. Int. J. Clin. Oncol. 2017, 22, 59–69.
[CrossRef] [PubMed]

26. Yeo, E.J.; Ryu, J.H.; Chun, Y.S.; Cho, Y.S.; Jang, I.J.; Cho, H.; Kim, J.; Kim, M.S.; Park, J.W. YC-1 induces S
cell cycle arrest and apoptosis by activating checkpoint kinases. Cancer Res. 2006, 66, 6345–6352. [CrossRef]
[PubMed]

27. Shin, D.H.; Kim, J.H.; Jung, Y.J.; Kim, K.E.; Jeong, J.M.; Chun, Y.S.; Park, J.W. Preclinical evaluation of YC-1,
a HIF inhibitor, for the prevention of tumor spreading. Cancer Lett. 2007, 255, 107–116. [CrossRef]

28. Chen, C.J.; Hsu, M.H.; Huang, L.J.; Yamori, T.; Chung, J.G.; Lee, F.Y.; Teng, C.M.; Kuo, S.C. Anticancer
mechanisms of YC-1 in human lung cancer cell line, NCI-H226. Biochem. Pharmacol. 2008, 75, 360–368.
[CrossRef]

29. Moeller, B.J.; Cao, Y.; Li, C.Y.; Dewhirst, M.W. Radiation activates HIF-1 to regulate vascular radiosensitivity
in tumors: Role of reoxygenation, free radicals, and stress granules. Cancer Cell 2004, 5, 429–441. [CrossRef]

30. Wei, C.K.; Chang, F.R.; Hsieh, P.W.; Wu, C.C. Inhibition of the interactions between metastatic human breast
cancer cells and platelets by beta-nitrostyrene derivatives. Life Sci. 2015, 143, 147–155. [CrossRef]

31. Stasch, J.P.; Becker, E.M.; Alonso-Alija, C.; Apeler, H.; Dembowsky, K.; Feurer, A.; Gerzer, R.; Minuth, T.;
Perzborn, E.; Pleiss, U.; et al. NO-independent regulatory site on soluble guanylate cyclase. Nature 2001,
410, 212–215. [CrossRef] [PubMed]

32. Narita, I.; Shimada, M.; Yamabe, H.; Kinjo, T.; Tanno, T.; Nishizaki, K.; Kawai, M.; Nakamura, M.;
Murakami, R.; Nakamura, N.; et al. NF-kappaB-dependent increase in tissue factor expression is responsible
for hypoxic podocyte injury. Clin. Exp. Nephrol. 2016, 20, 679–688. [CrossRef] [PubMed]

33. Tuzovic, M.; Herrmann, J.; Iliescu, C.; Marmagkiolis, K.; Ziaeian, B.; Yang, E.H. Arterial thrombosis in
patients with cancer. Curr. Treat. Options Cardiovasc. Med. 2018, 20, 40. [CrossRef] [PubMed]

34. Haemmerle, M.; Stone, R.L.; Menter, D.G.; Afshar-Kharghan, V.; Sood, A.K. The platelet lifeline to cancer:
Challenges and opportunities. Cancer Cell. 2018, 33, 965–983. [CrossRef] [PubMed]

35. Matsui, Y.; Amano, H.; Ito, Y.; Eshima, K.; Suzuki, T.; Ogawa, F.; Iyoda, A.; Satoh, Y.; Kato, S.; Nakamura, M.;
et al. Thromboxane A(2) receptor signaling facilitates tumor colonization through P-selectin-mediated
interaction of tumor cells with platelets and endothelial cells. Cancer Sci. 2012, 103, 700–707. [CrossRef]
[PubMed]

36. Rong, Y.; Hu, F.; Huang, R.; Mackman, N.; Horowitz, J.M.; Jensen, R.L.; Durden, D.L.; Van Meir, E.G.;
Brat, D.J. Early growth response gene-1 regulates hypoxia-induced expression of tissue factor in glioblastoma
multiforme through hypoxia-inducible factor-1-independent mechanisms. Cancer Res. 2006, 66, 7067–7074.
[CrossRef] [PubMed]

http://dx.doi.org/10.1093/jnci/djx160
http://dx.doi.org/10.1111/j.1476-5381.1995.tb16400.x
http://dx.doi.org/10.1016/S0014-2999(96)00911-9
http://dx.doi.org/10.1016/j.canlet.2004.01.005
http://www.ncbi.nlm.nih.gov/pubmed/15127725
http://dx.doi.org/10.1016/S0006-2952(01)00564-0
http://dx.doi.org/10.1093/jnci/95.7.516
http://www.ncbi.nlm.nih.gov/pubmed/12671019
http://dx.doi.org/10.1124/jpet.105.085126
http://www.ncbi.nlm.nih.gov/pubmed/15784655
http://dx.doi.org/10.1007/s10147-016-1031-8
http://www.ncbi.nlm.nih.gov/pubmed/27553958
http://dx.doi.org/10.1158/0008-5472.CAN-05-4460
http://www.ncbi.nlm.nih.gov/pubmed/16778212
http://dx.doi.org/10.1016/j.canlet.2007.03.026
http://dx.doi.org/10.1016/j.bcp.2007.08.011
http://dx.doi.org/10.1016/S1535-6108(04)00115-1
http://dx.doi.org/10.1016/j.lfs.2015.11.003
http://dx.doi.org/10.1038/35065611
http://www.ncbi.nlm.nih.gov/pubmed/11242081
http://dx.doi.org/10.1007/s10157-015-1214-z
http://www.ncbi.nlm.nih.gov/pubmed/26715508
http://dx.doi.org/10.1007/s11936-018-0635-x
http://www.ncbi.nlm.nih.gov/pubmed/29627870
http://dx.doi.org/10.1016/j.ccell.2018.03.002
http://www.ncbi.nlm.nih.gov/pubmed/29657130
http://dx.doi.org/10.1111/j.1349-7006.2012.02200.x
http://www.ncbi.nlm.nih.gov/pubmed/22296266
http://dx.doi.org/10.1158/0008-5472.CAN-06-0346
http://www.ncbi.nlm.nih.gov/pubmed/16849552


Int. J. Mol. Sci. 2019, 20, 244 15 of 15

37. Evans, C.E.; Bendahl, P.O.; Belting, M.; Branco, C.; Johnson, R.S. Diverse roles of cell-specific
hypoxia-inducible factor 1 in cancer-associated hypercoagulation. Blood 2016, 127, 1355–1360. [CrossRef]
[PubMed]

38. Sovershaev, M.A.; Egorina, E.M.; Hansen, J.B.; Osterud, B.; Pacher, P.; Stasch, J.P.; Evgenov, O.V. Soluble
guanylate cyclase agonists inhibit expression and procoagulant activity of tissue factor. Arterioscler. Thromb.
Vasc. Biol. 2009, 29, 1578–1586. [CrossRef]

39. Hirata, Y.; Masuda, Y.; Kakutani, H.; Higuchi, T.; Takada, K.; Ito, A.; Nakagawa, Y.; Ishii, H. Sp1 is an
essential transcription factor for LPS-induced tissue factor expression in THP-1 monocytic cells, and nobiletin
represses the expression through inhibition of NF-kappaB, AP-1, and Sp1 activation. Biochem. Pharmacol.
2008, 75, 1504–1514. [CrossRef]

40. Han, X.; Guo, B.; Li, Y.; Zhu, B. Tissue factor in tumor microenvironment: A systematic review.
J. Hematol. Oncol. 2014, 7, 54. [CrossRef]

41. Culver, C.; Sundqvist, A.; Mudie, S.; Melvin, A.; Xirodimas, D.; Rocha, S. Mechanism of hypoxia-induced
NF-κB. Mol. Cell. Biol. 2010, 30, 4901–4921. [CrossRef] [PubMed]

42. Ghosh, S.; Hayden, M.S. New regulators of NF-kappaB in inflammation. Nat. Rev. Immunol. 2008, 8, 837–848.
[CrossRef] [PubMed]

43. Gorska, M.M.; Liang, Q.; Stafford, S.J.; Goplen, N.; Dharajiya, N.; Guo, L.; Sur, S.; Gaestel, M.; Alam, R. MK2
controls the level of negative feedback in the NF-kappaB pathway and is essential for vascular permeability
and airway inflammation. J. Exp. Med. 2007, 204, 1637–1652. [CrossRef] [PubMed]

44. Liang, H.; Yang, C.X.; Zhang, B.; Wang, H.B.; Liu, H.Z.; Lai, X.H.; Liao, M.J.; Zhang, T. Sevoflurane suppresses
hypoxia-induced growth and metastasis of lung cancer cells via inhibiting hypoxia-inducible factor-1alpha.
J. Anesth. 2015, 29, 821–830. [CrossRef] [PubMed]

45. Sanchez, A.; Tripathy, D.; Yin, X.; Desobry, K.; Martinez, J.; Riley, J.; Gay, D.; Luo, J.; Grammas, P. p38
MAPK: A mediator of hypoxia-induced cerebrovascular inflammation. J. Alzheimers Dis. 2012, 32, 587–597.
[CrossRef] [PubMed]

46. Weerackody, R.P.; Welsh, D.J.; Wadsworth, R.M.; Peacock, A.J. Inhibition of p38 MAPK reverses
hypoxia-induced pulmonary artery endothelial dysfunction. Am. J. Physiol. Heart Circ. Physiol. 2009,
296, H1312–H1320. [CrossRef]

47. Ryan, S.; McNicholas, W.T.; Taylor, C.T. A critical role for p38 map kinase in NF-kappaB signaling during
intermittent hypoxia/reoxygenation. Biochem. Biophys. Res. Commun. 2007, 355, 728–733. [CrossRef]

48. Hazzalin, C.A.; Cano, E.; Cuenda, A.; Barratt, M.J.; Cohen, P.; Mahadevan, L.C. p38/RK is essential for
stress-induced nuclear responses: JNK/SAPKs and c-Jun/ATF-2 phosphorylation are insufficient. Curr. Biol.
1996, 6, 1028–1031. [CrossRef]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1182/blood-2015-09-671982
http://www.ncbi.nlm.nih.gov/pubmed/26702059
http://dx.doi.org/10.1161/ATVBAHA.109.192690
http://dx.doi.org/10.1016/j.bcp.2007.12.019
http://dx.doi.org/10.1186/s13045-014-0054-8
http://dx.doi.org/10.1128/MCB.00409-10
http://www.ncbi.nlm.nih.gov/pubmed/20696840
http://dx.doi.org/10.1038/nri2423
http://www.ncbi.nlm.nih.gov/pubmed/18927578
http://dx.doi.org/10.1084/jem.20062621
http://www.ncbi.nlm.nih.gov/pubmed/17576778
http://dx.doi.org/10.1007/s00540-015-2035-7
http://www.ncbi.nlm.nih.gov/pubmed/26002230
http://dx.doi.org/10.3233/JAD-2012-120829
http://www.ncbi.nlm.nih.gov/pubmed/22886009
http://dx.doi.org/10.1152/ajpheart.00977.2008
http://dx.doi.org/10.1016/j.bbrc.2007.02.015
http://dx.doi.org/10.1016/S0960-9822(02)00649-8
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	YC-1 Inhibits Hypoxia-Induced TF Expression in Human Cancer Cells 
	YC-1 Inhibits Hypoxia-Enhanced Procoagulant and Platelet-Stimulating Activity in A549 Cells 
	YC-1 Inhibits Hypoxia-Induced TF Via a HIF-1-Independent Manner in A549 Cells 
	YC-1 Activates Cyclic Nucleotide-Dependent Protein Kinases in A549 Cells 
	YC-1 Inhibits Hypoxia-Induced NF-B Activation 
	YC-1 Prevents Hypoxia-Induced TF through Inhibition of the p38/NF-B Pathway 

	Discussion 
	Materials and Methods 
	Reagents 
	Cell Culture and Hypoxia Incubation 
	MTT Assay 
	Cell Surface TF Activity Assay 
	Measurement of Cancer-Induced Platelet Aggregation 
	Tilt Tube Plasma Clotting Assay 
	RNA Interference 
	Reverse Transcription Real-Time Polymerase Chain Reaction (PCR) 
	Western Blot Analysis 
	Statistical Analysis 

	References

