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and Guangming Yi

The phosphorylation of EGFR™™®%* is required for nuclear EGFR importing, and our previous study has
shown that pEGFR™®%* is an independent prognostic factor for the low survival rate of patients with
cervical squamous carcinoma. Now, we aim to examine the role of pEGFR™®>* in the activation of
DNA-PK and radio resistance. Either CaSki or HelLa cells were exposed to a dose of 4 Gy with a 6 MV X-
ray in the presence or absence of Cetuximab or Gefitinib, then EGFR, pEGFRT™®>* DNA-PKcs and
PDNA-PKT"2599 |evels were determined using a western blot. DNA damage was quantified with yH2AX
foci analysis and the response of CaSki and Hela cells to irradiation was determined using a colony
formation assay. In CaSki and Hela cells, irradiation induced nuclear EGFR accumulation, and
pEGFRThr654 and pDNA-PKThr2609 levels were both significantly increased. Cetuximab pre-treatment
significantly reduced the expression of pEGFR™®%* and pDNA-PK™2%%° and enhanced the yH2AX foci
per cell and sensitivity enhancement ratio in CaSki cells. Gefitinib pre-treatment had a similar but weaker
effect. In Hela cells, similar effects of Cetuximab and Gefitinib on pEGFR™™>* and pDNA-PK™"260° \yere
observed, and no significant difference was found. We found that Cetuximab had a better effect than
Gefitinib on attenuating the radio resistance in cervical squamous carcinoma cells via inhibiting
PEGFR™%*_mediated nuclear EGFR transport and related DNA-PK'2°°-mediated DNA repair. However,
in adenocarcinoma cells, both EGFR-targeted drugs had no remarkable effects on the radio sensitivity.
Taken together, radiotherapy combined with Cetuximab may be a promising strategy to improve the
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Introduction

Cervical cancer is one of the major threats to female health, has
an estimated incidence of more than 500 000 cases per year, an
annual mortality around 270 000, and the 5 year prevalence
reaches 1.5 million." Routine population-based screening
programs provide an effective early diagnosis for cervical cancer
where surgery is used for early stage (IA and II) treatment and
radiotherapy has been applied predominantly for patients with
later stages of cervical cancer.” Particularly, concurrent che-
moradiation therapy (CCRT), where platinum-based chemo-
therapy is given concomitantly with radiotherapy, has been
considered a standard of treatment for locally advanced cervical
cancer (LACC) since 1999.% The prognosis of early stage cervical
cancer with CCRT is excellent, with an approximately 80-90% 5
year survival rate for International Federation of Gynecologic
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therapeutic gain for cervical squamous carcinoma patients.

Oncology (FIGO) stage IIB.* Unfortunately, though the advan-
tages of platinum-based CCRT have been proven for over one
and a half decades, the 5 year survival rate for LACC has not
significantly improved and remains 40-50% over the past two
decades.” Not all the cervical cancers are sensitive to radio-
therapy and radio resistance has been a major problem for
LACC treatment. Deeply understanding the mechanisms of
radio resistance will help to improve the prognosis of LACC.
Previous studies have pointed out that the epidermal growth
factor receptor (EGFR) plays a crucial role in the treatment
resistance of various cancers, including cervical cancer.®
Normal cervical basal cells express EGFR in the cytoplasm and
nucleus.” Human papillomavirus (HPV) infection, a predomi-
nant cause of cervical cancer,® is connected to the EGFR
expression.” Whether or not EGFR can be used as a predictor of
cervical cancer therapy response is still controversial; many
clinical studies have demonstrated that cervical cancer patients
with highly expressed tumor EGFR have poor prognosis, with
lower recurrence-free and overall survival rates.” EGFR belongs
to the HER family of receptor tyrosine kinases, containing an
extracellular ligand-binding domain, a membrane-spanning
domain, a nuclear localization signal (NLS), a tyrosine kinase
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domain, and a tyrosine-rich C-terminal tail."” Normally, EGFR is
activated by ligands, such as the epidermal growth factor, but it
can also be activated in a ligand-independent way, including by
exposure to genotoxic stimuli such as radiation." Radiation
activates the EGFR partly by inducing the nuclear translocation
of EGFR from the cell membrane.”” Dittmann et al. work
suggests that radiation induced cellular lipid peroxidation
triggers EGFR importing into the nucleus via Src activation.™
The phosphorylation of the residue Thr654 is located at the NLS
domain.**

In the nucleus, the EGFR works as a transcriptional factor,
a nuclear tyrosine kinase and a regulator of DNA repair."
Nuclear EGFR regulates the expression of cyclin D1, c-myc,
inducible nitric oxide synthase (INOS) and cyclooxygenase-2
(COX-2); which are related to cell proliferation, inflammation,
and carcinogenesis.'® Nuclear EGFR translocation is believed to
take part in the resistance of radiotherapy in cancer cells, and
the inhibition of EGFR translocation leads to an improved
radiation response.'” Radiation treatment induces cellular DNA
damage and the most detrimental types are double-strand
breaks (DSBs).”® To minimize the DSB induced damage,
cancer cells repair broken chromosomes mainly via nonho-
mologous end-joining (NHE]), and in this way, cancer cells are
resistant to irradiation.” Nuclear EGFR modifies the process of
DNA repair against radiation-induced chromatinic DSB, thereby
contributing to the radio resistance. NHE]J is the major cellular
way to repair nuclear DSB damage, and DNA dependent kinase
(DNA-PK) is involved in the NHE] process.> The activation of
DNA-PK is due to the phosphorylation of residue Thr2609,
which is essential for nuclear EGFR mediated DNA repair.”
Nuclear EGFR plays an important role in DNA-PK in charged
DNA repairing, and the inhibition of EGFR translocation leads
to reduced DNA-PK activity, thereby enhancing the radio
sensitivity in cancer cells.”> EGFR nuclear localization is
required for the modulation of radiation-induced DNA damage
repair and binding of EGFR to DNA-PKcs, thus targeting the
inhibition of nuclear EGFR transport may contribute to
reducing the radio resistance in cervical cancer treatment.

Nuclear EGFR transport depends on the trafficking of the
karyopherin nuclear import complex and coat protein complex I
(COPI).* In this process, the NLS domain in EGFR is essential
for its correct translocation, and the residue Thr654 in NLS has
been proven to play a central role in nuclear transport. The
phosphorylation of EGFR™™** has been found to lead to its
transport into the nucleus in the human bronchial carcinoma
cell line A549 and Chinese hamster ovary CHO-K1 cells, and the
nucleus translocation was abolished by the deletion of Thr654
in CHO cells.” Our previous study has demonstrated that
phosphorylation of Thr654 is independently associated with
PFS (HR = 4.092, 95% CI = 1.487-11.263; P = 0.006) and OS (HR
= 2.966, 95% CI = 1.327-466.629; P = 0.008) for patients with
FIGO stage III cervical cancer, and in multivariate analysis,
PEGFR-Thr654 is an independent factor for poor outcome in
patients with LACC.* The critical role of phosphorylated Thr654
mediated EGFR nuclear translocation in radio resistance
suggests that pEGFR™°>* may be a promising molecular target
to increase the radio sensitivity in cervical cancer therapy.

This journal is © The Royal Society of Chemistry 2020
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In recent decades, several EGFR target drugs have been
developed and applied in the clinical treatment of several
cancers, such as colon cancer and lung cancer. There are two
major kinds of EGFR target drugs: tyrosine kinase inhibitors,
such as Gefitinib, and anti-EGFR monoclonal antibodies, such
as Cetuximab. In cervical cancer, though EGFR target drugs
have not yet been applied in clinical treatment, the fact that
EGFR is highly expressed in poor prognosis patients suggests
that Cetuximab and Gefitinib may be potential drugs to
combine with radiotherapy for CCRT. In the present study, we
aim to examine the effects of irradiation on nuclear EGFR
transport in cervical squamous carcinoma cell line CaSki and
cervical adenocarcinoma cell line HeLa. Additionally, we hope
to explore the effects of Cetuximab and Gefitinib on radiation
induced pEGFR™***mediated radio resistance in vitro. Our
findings provide new information for CCRT against cervical
cancer.

Materials and methods
Cell culture, drugs pre-treatment and irradiation

The human cervical cell lines CaSki and HeLa were purchased
from the Cell Bank of China (Wuhan, China) and maintained in
RPMI1640 supplemented with 10% FBS and antibiotics (100
units per mL penicillin G, 100 units per mL gentamicin; Gibco)
at 37 °C in 5% CO,. Cells were pre-treated with Cetuximab
(65 nm mL ") or Gefitinib (2 nmol mL ") for 16 hours and then
exposed to a single dose of 4 Gy X-rays using the linear accel-

erator at a dose rate of 450 ¢cGy min ™.

Protein extraction and western blot

Cytoplasmic and nuclear proteins were extracted 10, 20 or 40
minutes after irradiation using the cytosolic and nuclear
protein extract kit according to the manufacturer's manual. In
brief, cells were harvested in lysis buffer with 1 mM
phenylmethyl-sulfonyl fluoride (PMSF). The cells were allowed
to swell on ice for 15 min. The homogenates were centrifuged
for 5 min at 12 000 x g and the supernatant was used as the
cytosolic extract. The nuclear pellet was re-suspended in cold
extraction buffer and the samples were centrifuged at 15 000 x
g for 30 min. The obtained supernatant was used as the nuclear
extract.

Proteins were separated by sodium dodecyl sulfatepoly-
acrylamide gel electrophoresis (SDS-PAGE) through 12.5% gel
and transferred onto PVDF membranes. The gels were run and
transferred under the same experimental conditions. The
membranes were blocked with 3% bovine serum albumin in
TBS containing 1% Tween-20 (TBST) for 2 h at the room
temperature, followed by incubation with the appropriate
primary antibodies for EGFR (BD Biosciences), pEGFR™***
(Millipore), DNA-PKcs/PRKDC (Epitmics) or pDNA-PKcs 2099
(Abcam) overnight in 4 °C, and either horseradish peroxidase-
conjugated goat anti-rabbit or anti-mouse antibodies for 1 h
in room temperature. GAPDH and Lamin B1 (Epitmics) were
served as the loading controls for non-nuclear protein and
nuclear protein, respectively.
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Antibody-bound proteins were detected using an ECL Stable
Peroxide solution. All protein bands were visualized by a Flur-
oChem MI imaging system (Alpha Innotech Santa Clara, CA)
under the room temperature.

Clonogenic survival assay

Cells were seeded into six-well plates at 200-2000 cells per well
depending on the dose of radiation. The cells were irradiated
with 0, 1, 2, 4, 6 or 8 Gy X-ray irradiation by linear accelerators at
a dose rate of 450 cGy min~'. After the irradiation, the cells were
grown for 12-14 days to allow for colony formation and were
subsequently fixed and stained using crystal violet. Colonies
consisting of 50 or more cells were counted as a clone. The
radiation sensitivity enhancement ratio (SER) was measured
according to the multi-target single hit model, and the linear-
quadratic model was accessed.

Quantification of y-H2AX foci formation

After irradiation, cells were incubated for another 24 hours and
then fixed with 4% paraformaldehyde for 10 min, treated with
1% Triton X-100 for 10 min, and then incubated with blocking
serum for 1 h at room temperature. After washing with PBS,
samples were incubated with a rabbit monoclonal against
YH2AX antibody (ABcam, UK) overnight at 4 °C, followed by
FITC-conjugated goat-anti-rabbit secondary antibody for 2 h.
Nuclei were counterstained with 4,6-diamidino-2-phenylindole
(DAPI; Sigma-Aldrich, St. Louis, MO). The cells were observed
using an Olympus fluorescence microscope (Olympus, Tokyo,
Japan). YH2AX foci were counted in each cell. At least 100 cells
were counted from 10 randomly chosen fields of view.

Statistical data analyses

Data were expressed as the means + SD of at least three inde-
pendent experiments. The data were then analyzed by one-way
analysis of variance (ANOVA). The sensitizer enhancement
ratios (SER) were measured according to the multi-target single
hit model. Differences were considered statistically significant
when p < 0.05. SPSS Statistical software (version 19.0) was used
for statistical analysis.

Results

Irradiation stimulated nuclear EGFR accumulation in both
CaSki and HeLa cells

To illustrate the expression change levels of EGFR in cervical
cancer, we first examined the cytosolic and nuclear EGFR
protein pattern in both CaSki and HeLa cells before and after
irradiation treatment (Fig. 1). Inmunoblotting illustrated that
in CaSki cells, the protein levels of cytosolic and nuclear EGFR
were both elevated after 4 Gy of irradiation in a time-dependent
way. Forty minutes after the irradiation, the nuclear EGFR levels
were significantly higher than that of cells with no irradiation
treatment, simultaneously, the cytosolic EGFR was increased as
well. Similar results were observed in HeLa cells, where irradi-
ation did not increase the nuclear EGFR protein amounts, but
no significant effects were observed on the cytosolic EGFR level.

N34 | RSC Adv, 2020, 10, T132-1141

View Article Online

Paper

Irradiation induced EGFR™°** phosphorylation and
downstream DNA-PK""%*° expression and phosphorylation

We then examined the phosphorylation level of EGFR™** i

CaSki cells and HeLa cells using immunoblotting. The results
showed that 20 minutes after irradiation, the pEGFR™°* Jevel
in CaSki cell nuclei was significantly increased, and another 20
minutes later, the phosphorylation level of EGFR™™®* was
further elevated to around 3 times higher than that of the
control cells with no irradiation treatment (Fig. 2), suggesting
that the irradiation induces EGFR™®** in a time-dependent
way. Similar results were found in HeLa cells.

Additionally, we examined the nuclear DNA-PK and pDNA-
PK™2% Jevel in irradiation treated CaSki and HelLa cells. In both
cell lines, after forty minutes of 4 Gy irradiation, both nDNA-PK
and pDNA-PK™2* Jevels significantly elevated compared with
that of the control cells. These findings suggest that irradiation
induced not only EGFR expression and nuclear translocation, but
also the activation of DNA-PK in cervical cancer cells.

n

Cetuximab treatment significantly decreased irradiation-
induced nEGFR accumulation and pEGFR™*** phosphorylation
in CaSki and HelLa cells, but Gefitinib only worked for HeLa cells

In order to reveal the role of pEGFR™™®** in EGFR targeted therapy

enhanced irradiation induced DNA repair, we then examined the
nuclear EGFR expression level and phosphorylation level of
PEGFR™™® in Cetuximab or Gefitinib treated CaSki cells and
HeLa cells using immunoblotting. In CaSki cells, irradiation
induced nuclear EGFR accumulation, whereas Cetuximab pre-
treatment reduced the nuclear EGFR accumulation after irradia-
tion, compared with that of cells treated with irradiation alone
(Fig. 3). Additionally, the phosphorylated EGFRThr654 level in
Cetuximab pre-treated cells was significantly lower than in irradi-
ation alone cells, which was coincident with the nuclear EGFR
level. No significant effects on the nuclear EGFR or phosphoryla-
tion of EGFRThr654 were observed in Gefitinib pre-treated CaSki
cells. Simultaneously, the cytoplasmic EGFR level in Cetuximab
pre-treated CaSki cells had no difference compared with that of
Gefitinib pre-treated cells or irradiation alone cells. These findings
suggest that Cetuximab may increase the DNA repair rate of irra-
diation treated CaSki via inhibiting the pEGFRThr654-mediated
nuclear EGFR translocation. In HeLa cells, similar effects of
Cetuximab on the nuclear EGFRThr654 were observed. After 4 Gy
of irradiation treatment, the phosphorylated EGFRThr654 level in
Cetuximab pre-treated cells and Gefitinib pre-treated were both
significantly lower than that of irradiation treated only cells, which
were coincident with the nuclear EGFR amounts. These findings
suggested that in both CaSki and HeLa cells, Cetuximab could
inhibit the EGFR nuclear translocation via reducing the phos-
phorylated EGFRThr654 level, but Gefitinib only inhibited the
EGFR nuclear transport in HeLa cells.

Cetuximab and Gefitinib inhibited irradiation induced DNA-PK
expression and phosphorylation in both CaSki and HeLa cells

To investigate if the Cetuximab induced decrease in nuclear
EGFR accumulation contributes to the enhanced radio

This journal is © The Royal Society of Chemistry 2020
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Fig.1 The expression levels of cytosolic EGFR (cEGFR) and nuclear EGFR (nEGFR) in CaSki and Hela cells after 10, 20 or 40 minutes irradiation

treatment.

sensitivity in a DNA-PK dependent way, we examined the
expression and phosphorylation of DNA-PK in CaSki and HeLa
cells using immunoblotting. In CasSki cells, western blotting
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increased (Fig. 4). Cells treated with Cetuximab for 16 hours
before irradiation significantly reduced the irradiation induced
DNA-PK expression and phosphorylation at residue T2609, and
pre-treatment of Gefitinib had similar but weaker effects with
significance. Similar results were observed in HeLa cells, in
which both Cetuximab and Gefitinib reduced the phosphory-
lated DNA-PK"™% in post-irradiation cells.

Cetuximab raised the radio sensitivity in CaSki cells, whereas
Gefitinib showed no effects on CaSki cell lines, and both drugs
showed no effects on HeLa cells

Nuclear EGFR plays a critical role in radio resistance, so in order
to elucidate the effects of anti-EGFR drugs on the radio sensi-
tivity of cervical cancer, we performed clonogenic survival
assays to investigate the impacts of Cetuximab and Gefitinib on
radio sensitivity in cervical squamous carcinoma cell line CaSki
and adenocarcinoma cell line HeLa. Cells were treated with
Cetuximab or Gefitinib 16 hours prior to irradiation at 0, 1, 2, 4,
6 and 8 Gy. A multi-target single hit model was adopted to
obtain the major parameters in dose-survival curves. In the
CaSki cells, the mean lethal dose (D) of the irradiation alone
group (1), irradiation plus Cetuximab group (C) and irradiation
plus Gefitinib group (G) was 2.612, 1.572 and 2.396 Gy,
respectively. The quasi-threshold doses (D) were 1.475, 0.630
and 1.047 Gy, respectively, and the surviving fraction of 2 Gy
irradiation (SF2) was 59.86%, 31.03% and 50.58%, respectively
(Fig. 5). The SER (D) value of Cetuximab was 1.66, whereas that
of Gefitinib was 1.09. The Cetuximab treatment induced
reduction of D, and D, in CaSki cells were both significant,
whereas Gefitinib treatment presented no significant effects on
Dy and Dgy. The linear-quadratic model was also performed, in
which the ratio of the o/f in group I, C and G was 6.331 Gy,
49.3735 Gy and 11.3456 Gy, respectively. These findings suggest
that Cetuximab has a much better radio sensitizing effect than
Gefitinib in CaSki cells. In HeLa cells, the D, of I, C, and G
groups was 2.915, 2.872 and 2.889 Gy, respectively, while the D
values were 1.791, 0.900 and 1.173 Gy, respectively. The SF2
were 72.5%, 62.7% and 65.4%, respectively. The SER (D,) of
Cetuximab and Gefitinib in HeLa cells was 1.015 and 1.009,
respectively. Consistently, the linear-quadratic model analysis

136 | RSC Adv, 2020, 10, 1132-1141

indicated that in HeLa cells, the ¢/B in group I, C and G was
3.884 Gy, 9.201 Gy and 7.200 Gy, respectively. Cetuximab
treatment significantly decreased the Dy compared with that of
the irradiation alone group in HeLa cells, implying that Cetux-
imab could enhance the radio sensitivity in HeLa cells.

Cetuximab and Gefitinib increased the irradiation induced
DNA repair rate in CaSki cells and HeLa cells

Stimulated DSB repairing in cancer cells leads to radio resis-
tance. We examined the effects of Cetuximab and Gefitinib on
DSB repair after irradiation induced DNA damage. The forma-
tion of y-H2AX foci in the nuclei has been widely used as
a marker of DSB present in radiation treated cells.”® In the
present study, we illustrated the y-H2AX foci formation in CaSki
cells and HeLa cells using immunofluorescence staining. CaSki
and HeLa cells were treated with either Cetuximab or Gefitinib
for 16 hours and then treated with 4 Gy irradiation. Treated cells
were then cultured for 2 hours to recover from DNA damage and
then stained with y-H2AX antibody to assess the residual
nuclear y-H2AX foci formation. In CaSki cells, both Cetuximab
and Gefitinib treatment elevated the percentage of cells con-
taining residual y-H2AX nuclear foci to around 20%, compared
with 10% of the y-H2AX foci positive cells in irradiation treated
only CaSki cells (Fig. 6). The mean number of foci in each
positive cell was significantly increased from 2 in irradiation
only cells to either 5 in irradiation plus Gefitinib treated cells or
6 in irradiation plus Cetuximab treated cells. These findings
demonstrated that anti-EGFR drug treatment increased the
irradiation induced DNA damage in CaSki cells. Moreover,
Cetuximab had a greater effect than Gefitinib. Consistently, in
HeLa cells, Cetuximab and Gefitinib treatment increased the
percentage of y-H2AX foci positive cells from 2 to 4.13 and 3.27,
respectively, and the mean foci numbers per cell were also
raised from 8.20 to 13.03 and 10.33, respectively.

Discussion

Cervical cancer threatens female health, and radiotherapy
combined with platinum-based chemotherapy, known as CCRT,
has been developed to be the golden-standard for non-surgery

This journal is © The Royal Society of Chemistry 2020
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treatment of cervical cancer.®> However, the radio resistance of
cervical cancer cells reduces the therapeutic effects of radio-
therapy, thereby becoming a major problem in clinical treat-
ment. Many studies have indicated that nuclear EGFR takes part
in the radio resistance in various cancers and radiotherapy
combined with anti-EGFR treatment has been believed to be an
auspicious strategy for cancer therapy.”® In the present study, we
aimed to explore the potential mechanisms of nuclear EGFR

This journal is © The Royal Society of Chemistry 2020

translocation and its effects on radio resistance in cervical
cancer. Additionally, we planned to examine the effects of anti-
EGFR-targeted therapies in enhancing the radio sensitivity of
cervical cancer in vitro.

A number of studies have indicated that EGFR plays a critical
role in the etiology of epithelial tumors, such as lung, head and
neck, bladder and oesophageal cancers.”” Several studies have
elucidated that in cervical cancer, the expression level of EGFR
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shows a correlation with the poor prognosis, and our studies
further revealed that the nuclear EGFR™™®** level is negatively
correlated to cervical carcinoma prognosis.”® The classic role of
EGFR is known as a cellular membrane-bound receptor tyrosine
kinase, activating the MAPK, PI3K/AKT, PKC and STAT pathways,
and the dysregulation of EGFR leads to carcinogenesis.> Besides
the membrane-bound tyrosine kinase activity, subcellular trans-
location of EGFR takes part in tumor growth, progression and
therapy-resistance.'® Particularly, EGFR shuttles into the nucleus
are connected to radio resistance.*® Recent studies have pointed
out that nuclear EGFR levels, but not the cytosolic EGFR level,
could be used as a negative indicator for the clinical treatment of
cancers." Radiation is one of the major reasons for EGFR nuclear
translocation in bronchial cancer cells.”> However, whether
radiotherapy induces the nuclear transport of EGFR in cervical
cancer remains unclear. In the present study, immunoblotting
illustrated that 4 Gy of irradiation elevated the nuclear EGFR
amounts in a time-dependent way in CaSki cells, as well as in
HeLa cells. Thus, irradiation moderately stimulates the nuclear
accumulation of EGFR (Fig. 1). The nuclear transport of EGFR
depends on the interaction of importin proteins and the EGFR
NLS domain.** Forty minutes after the irradiation treatment, the
phosphorylation level of nuclear EGFR™™** significantly
increased in CaSki cells. Our findings revealed that in both
cervical squamous carcinoma and adenocarcinoma cells, radia-
tion induces nuclear EGFR transport at least partly depending on
the phosphorylation of residue T654.

138 | RSC Adv, 2020, 10, NN32-1141

Nuclear EGFR participated in DNA damage repair via
binding to DNA-PK and activating the NHE] process. The acti-
vation of DNA-PK is due to the phosphorylation of residue
Thr2609, which is essential for nuclear EGFR mediated DNA
repair.”* Not surprisingly, the nuclear total DNA-PK and pDNA-
PK™™¢% Jevels elevated significantly in irradiation treated
cervical cancer cells, which was coincident with the nuclear
EGFR accumulation. These findings elucidated that the radio
resistance in cervical cancer radiotherapy may be partly attrib-
uted to pEGFR™*** mediated EGFR nuclear transport and
downstream DNA-PK activation.

As the EGFR plays important roles in epithelial tumor
growth, several strategies have been developed to inhibit the
activity of EGFR. One strategy is to use monoclonal antibodies
such as Cetuximab (C225) to block the ligand-binding domain
and reduce the receptor activity.®> Another one utilizes the
tyrosine kinase inhibitors such as Gefitinib to inhibit the kinase
activity via binding the ATP-binding domain. Although Liao
et al. indicated that Cetuximab treatment itself induces EGFR
nuclear translocation,* Dittamm and colleagues have demon-
strated that Cetuximab could reduce the radiation induced
nuclear EGFR accumulation in bronchial carcinoma and breast
adenoma cells, thereby enhancing the cancer cells radio sensi-
tivity.** In the current study, we proved that in cervical cancer
cell lines CaSki and HeLa, Cetuximab provided similar effects
and rescued the radiation induced nuclear EGFR translocation,
while Gefitinib showed no effects on the nuclear EGFR level in

This journal is © The Royal Society of Chemistry 2020
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post-irradiation CaSki cells. Only HeLa cells presented the
sensitivity to Gefitinib (Fig. 3). Coincident with the nuclear
EGFR level, Cetuximab treatment decreased the phosphorylated
EGFR™5* level in irradiation treated CaSki and HeLa cells,
suggesting that Cetuximab regulates the EGFR nuclear trans-
location at least partly via modifying the EGFR™™°%*
phosphorylation.

Nuclear EGFR contributes to radio resistance and the effects
of Cetuximab may lead to enhanced radio sensitivity. Indeed, in

This journal is © The Royal Society of Chemistry 2020

CaSKki cells, clonogenic survival assays revealed that Cetuximab
treatment remarkably increased the radio sensitivity and the
SER of Cetuximab reached 1.66, whereas the Gefitinib treat-
ment only slightly enhanced the radio sensitivity with a SER of
1.09. These findings suggest that in cervical squamous carci-
noma cells, Cetuximab may attenuate the radio resistance via
reducing the nuclear EGFR translocation. However, in HeLa
cells, both Cetuximab and Gefitinib had no influence on radio
sensitivity, the SER of Cetuximab and Gefitinib were only 1.015
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and 1.009, respectively, though the SF2 and D, of irradiation
combined with Cetuximab treated cells were moderately
improved compared with that of irradiation treated alone cells.
These results imply that in cervical adenocarcinoma, the effects
of Cetuximab are much weaker than in squamous carcinoma.

Nuclear EGFR affects DNA repair, thereby contributing to
radio resistance. Interestingly, in our experiments, though only
Cetuximab treatment inhibited nuclear EGFR transport
induced by irradiation, both Cetuximab and Gefitinib treatment
decreased the efficiency of DNA repair. In CaSki and HeLa cells,
v-H2AX staining illustrated that Cetuximab treatment signifi-
cantly elevated both the y-H2AX positive cell ratios and foci
numbers per cell, and Gefitinib provided a similar but weaker
effect. y-H2AX is an excellent marker for the nuclear DSB repair
complex,” and our findings implied that 24 hours after Cetux-
imab or Gefitinib treatment, the cervical cancer cells exhibited
more unrepaired DNA damage than irradiation alone cells.
However, since Gefitinib treatment showed no effect on the
nuclear EGFR level, how Gefitinib treatment inhibited the DNA
repair process in irradiation treated cells is still unclear. Gefi-
tinib can inhibit the activation of the AKT pathway, which may
partly explain the reduced DNA repair efficiency.*

As mentioned above, nuclear EGFR regulates the DNA repair
in a DNA-PK dependent way, and Dittmann et al. revealed that
Cetuximab can inhibit the nuclear transport of EGFR and DNA-
PK activation in A549 and MDA MB 231 cells.** In the present
study, we elucidated that in both cervical cancer cells CaSki and
HeLa, Cetuximab treatment significantly decreased the total
and phosphorylated DNA-PK™™2%° Jevel in irradiation treated
cells, and Gefitinib showed a weaker effect. These findings
implied that Cetuximab had a greater effect than Gefitinib to
reduce the expression of pEGFR™®* and DNA-PK"***in
cervical cancer cells, which may contribute to impaired DNA
repair processes, thereby enhancing the radio sensitivity.

In conclusion, our present study indicated that in cervical
cancer cells, pPEGFR™%%* mediates EGFR nuclear translocation,
and nuclear EGFR activates DNA repair in a DNA-PK"2°%
dependent way, which leads to radiation resistance. Cetuximab
attenuated the radio resistance at least partly via inhibiting the
accumulation of nuclear pEGFR™™®** and DNA-PK'*°* in
cervical cancer cells. Our findings suggest that radiotherapy
combined with anti-EGFR-targeted therapy such as Cetuximab
may be a promising strategy for cervical cancer treatment,
particularly for the cervical squamous carcinoma. Further
studies are required for clinical trials.

Abbreviations

CCRT Concurrent chemoradiation therapy
LACC Locally advanced cervical cancer
FIGO Federation of gynecologic oncology
EGFR Epidermal growth factor receptor
HPV Human papillomavirus

NLS Nuclear localization signal
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