
Abstract. Background/Aim: Pancreatic cancer is the second
most common gastrointestinal cancer in the world, yet the five-
year survival outcome rate of less than 5% urges for
improvement in medical interventions of pancreatic cancer.
Currently, high dose radiation therapy (RT) is used as an
adjuvant treatment; however, the high level of RT required to
treat advanced neoplasms leads to high incidence rates of side
effects. In recent years, the utilization of cytokines as
radiosensitizing agents has been studied, in order to reduce the
amount of radiation required. However, few studies have
examined IL-28 regarding its potential as a radiosensitizer. This
study is the first to utilize IL-28 as a radiosensitizing agent in
pancreatic cancer. Materials and Methods: MiaPaCa-2, a widely
used pancreatic cancer cell line was used in this study.
Clonogenic survival and cell proliferation assays were used to
evaluate growth and proliferation of MiaPaCa-2 cells. Caspase-
3 activity assay was used to evaluate apoptosis of MiaPaCa-2
cells and RT-PCR was used to study the possible molecular
mechanisms. Results: Our results showed that IL-28/RT
enhanced RT-induced inhibition of cell proliferation and
promoted apoptosis of MiaPaCa-2 cells. Furthermore, compared

to RT alone, we found that IL-28/RT up-regulated the mRNA
expression of TRAILR1 and P21, while down-regulating mRNA
expression of P18 and survivin in MiaPaCa-2 cells. Conclusion:
IL-28 has the potential to be used as a radiosensitizer for
pancreatic cancer and warrants further investigation.

Pancreatic cancer causes over 400,000 deaths annually (1).
Traditional intervention for pancreatic cancer involves
chemotherapy alongside radical resection for significantly
increased survival (2). Radiation therapy is typically used for
locally advanced cancer. However, it has been found that
standard doses of radiation tend to have little effect on patient
survival in such advanced neoplasms (3). Ablative radiation,
rather, relies on higher doses for achieving greater patient
survival. Yet, increased radiation dosage comes with higher
incidence of side effects, such as skin irritation, pain, fatigue,
weight loss, heightened infection risk, and others (4). As such,
there is interest in discovering radiosensitizers that minimize
radiation dose while maintaining therapy effectiveness. 

There is a large body of literature providing evidence for
the efficacy of interleukins as radiosensitizing agents (5-8).
Our laboratory is currently studying various cytokines,
including IL-28, for their role as radiosensitizers to reduce the
dosage of radiation and thereby lower the propensity for
adverse effects of treatment. We have previously found
potential radiosensitizing properties in IL-37 and IL-21 (5, 9). 

IL-28 was first identified in 2003 (10). It is a member of
the type 3 interferon family, similar to IL-29, with some
similarities to the type 1 IFN family (11). Like all cytokines,
IL-28 plays a role in the adaptive immune response against
microbial infection. In the human genome, it is located on
chromosome 19. There are multiple isoforms, including 
IL-28A and IL-28B (12). IL-28 appears to have anti-cancer
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effects in bone metastatic prostate cancer, fibrosarcoma, and
pancreatic cancer without radiation therapy (13-15). However,
at the time of writing this article, there are no studies that
utilized IL-28 specifically for use in radiation therapy on
pancreatic cancer cells. This study investigates whether IL-
28 contributes to anti-proliferation and/or pro-apoptosis of
pancreatic cancer cells during exposure to radiation. 

Materials and Methods

Tumor cell line. The human MiaPaCa-2 cell line used in this study was
provided by Dr. Citrin from the Radiation Oncology Branch of the
National Institutes of Health (Center for Cancer Research, National
Cancer Institute, MD, USA). MiaPaca-28 cells were cultured in
Dulbecco’s modified Eagle’s medium (Invitrogen, Carlsbad, CA, USA).
A solution of 10% heat-inactivated fetal bovine serum and 1%
penicillin-streptomycin (Invitrogen, Waltham, MA, USA) were used to
supplement the medium as previously described (16). Treatment options
were performed once MiaPaCa-2 cells reached 70% confluence. 

Treatment of pancreatic cancer cell line with IL-28. After reaching 70%
confluence, the MiaPaCa-2 pancreatic cancer cells were treated for 3
days with one of the following: IL-28 (50 ng/ml, Shenandoah
Biotechnology, Warminster, PA, USA) or DMEM medium (Invitrogen,
Carlsbad, CA, USA) alone. The concentration and incubation time for
the treatments was established from our prior cytokine studies (5, 17). 

IL-28 and radiation therapy (RT) of pancreatic cancer cell. Seventy
percent confluent MiaPaCa-2 cells were treated with IL-28 (50 mM)
for 24 h, followed by RT at 4 Gy, or with a mock treatment. The
external beam radiation therapy (XRT) was based on our previous
studies (5,17). All RT was carried out using the XRAD 320
Biological Irradiator (Precision X-ray, North Brandford, CT, USA)
at 320 Kv, 12.5 mA, and 50 cm focus-to-surface distance with filter
1 (280 cGy/min); cells were irradiated at room temperature in 75
cm2 culture flasks (5, 17). Cells were then cultured for 24 h for
analysis studies and 72 h for apoptosis studies. 

Clonogenic survival assay. A clonogenic survival assay was
performed for 4 treatment groups: control (Cx), radiation alone
(RT), IL-28 alone (IL-28), and radiation with IL-28 (IL-28/RT).
After 3 days of incubation, MiaPaCa-2 cells were detached and
counted with a hemocytometer. Clonogenic survival assay was
performed as previously described (17). The number of treatment
colonies were expressed as a percentage of total control colonies. 

Quick cell proliferation assay kit. A quick cell proliferation assay
kit by BioVision (Milpitas, CA, USA) was used to measure cell
proliferation, according to the manufacturer’s protocol. Cell content
of the samples was determined by metabolic activity with the use
of formazan dye for spectroscopy (18).

Measurement of Caspase-3 activity. Caspase-3/CPP32 colorimetric
assay kit by Biovision was used to calculate the apoptosis of
MiaPaCa-2 cells by measuring cellular caspase-3 activity (18). 

Reverse transcription-polymerase chain reaction (RT-PCR). In
preparation for RT-PCR, the MiaPaCa-2 pancreatic cancer cells
were washed with a phosphate-buffered saline, homogenized in

TRIzol (Invitrogen), and then underwent RNA extraction. As
previously reported, 1 μg of RNA underwent reverse transcription
(18). Glyceraldehyde-3-phosphate dehydrogenase (GAPDH) was
utilized as the internal control. 

Statistics. All experiments were repeated three times. Statistical
analysis was conducted using an unpaired two-tailed Student’s t-test
and/or ANOVA. A p-Value <0.05 was considered significant. 

Results

IL-28 sensitizes MiaPaCa-2 cells to RT. We investigated if
IL-28 could sensitize MiaPaCa-2 cells to RT. MiaPaCa-2
colonies were compared under conditions of RT alone, IL-
28 alone, and IL-28/RT. We found that RT alone and IL-28
alone did not significantly affect the growth of MiaPaCa-2;
however, combination of IL-28 and RT significantly reduced
colony size by 90% (Figure 1A). This significant difference
of mean optical density (OD) + standard error of the
difference (SED)between the RT and the IL-28/RT group
suggests that exposure to IL-28 prior to RT effectively
reduced pancreatic cancer cell survival (Figure 1B). These
results suggest that IL-28 has synergistic effect with RT on
inhibiting the growth of MiaPaCa-2 cells. 

IL-28/RT alters the expression of pro- and anti-proliferative
molecules in MiaPaCa-2 cells. To explore the potential
molecular mechanisms by which IL-28/RT inhibits the growth
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Figure 1. Effect of IL-28/RT on growth of MiaPaCa-2. (A) MiaPaCa-2
pancreatic cancer survival decreases (p<0.05) upon exposure to IL-
28/RT, as measured by the clonogenic assay. (B) MiaPaCa-2 pancreatic
cancer proliferation decreases (p<0.05) upon exposure to IL-28/RT, as
measured by OD. Student t-test and/or ANOVA were used. Statistical
significance in the difference between the radiation (RT) and IL-28/RT
groups is denoted by the star symbol (*) (p<0.05).



and survival of MiaPaCa-2 cells, mRNA expression of major
anti- and pro-proliferative molecules in MiaPaCa-2 cells was
determined by RT-PCR after treatment with RT alone or IL-
28/RT. We tested molecules that are essential factors of cellular
proliferation: P18, p21, P27, P53, Cyclin B, Cyclin D, Cyclin
E, Cdk2, and Cdk4. Out of those molecules, there was a marked
increase in the expression of the anti-proliferative molecule P21
and reduction of the pro-proliferative molecule P18 (Figure 2).
Additionally, there was marked down-regulation of P27, Cyclin
B, Cyclin D, Cyclin E, Cdk2 and Cdk4 compared to the RT
control, but it was not statistically significant. 

Combined IL-28/RT increases apoptosis of MiaPaCa-2
cells. The inhibition of MiaPaCa-2 cell growth can be a
result of increased apoptosis caused by IL-28/RT. To address
this possibility, we tested for the biological activity of the
apoptotic marker, caspase-3, in MiaPaCa-2 cells after
exposure to Il-28/RT. Compared to the MiaPaCa-2 cells that
was treated with RT alone, the MiaPaCa-2 cells treated with
IL-28/RT had significantly increased caspase-3 activity
(Figure 3). This result indicates that IL-28/RT promotes
apoptosis in MiaPaCa-2 cells, resulting in decreased
survival. 
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Figure 2. Effect of IL-28/RT on expression levels of pro- and anti- proliferative molecules in MiaPaCa-2 cells evaluated by RT-PCR. Results are
expressed as the mean ratio of proliferative molecule densitometric units/GAPDH (n=3). Error bars indicate standard error of the mean (SEM).
*p<0.05 using Student’s t-test.



IL-28/RT alters expression of pro- and anti-apoptotic molecules
in MiaPaCa-2 cells. To explore the potential molecular
mechanism by which IL-28/RT induces apoptosis of MiaPaCa-
2 cells, mRNA expression of major anti- and pro-apoptotic
molecules was determined by RT-PCR after treatment with RT
alone or IL-28/RT. We tested molecules that are essential
factors of apoptosis: Fas, FasL, TRAILR1, TRAIL, Bax, FLIP,
Bcl-2, and Survivin. We found that there was significant up-
regulation of the pro-apoptotic molecule TRAILR1, and down-
regulation of the anti-apoptotic molecule Survivin (Figure 4).
Additionally, there was marked down-regulation in Bcl-2 and
Bax, and marked up-regulation in Fas, but these were not
significant (Figure 4). This pattern suggests there was increased
apoptosis in MiaPaCa-2 cells upon exposure to IL-28/RT. 

Discussion

Most pancreatic cancers are discovered at an advanced stage
and, as such, often have metastasis beyond the pancreas that
both complicates treatment and reduces overall survival (19,
20). Radiation therapy is a common component of
intervention in treatment for metastasis and local cancer.
However, pancreatic cancer is highly radioresistant and the
majority of patients do not achieve optimal response to
radiation therapy (21). As such, there is a critical need for
potent radiosensitizers. We found that IL-28 with radiation
significantly reduces the proliferation of pancreatic cancer
cells. Furthermore, we determined that this combination
induces changes of critical apoptotic molecules – P18, P21,
TRAILR1, and Survivin. 

To the best of our knowledge, this study is the first that
provides insight into the anti-tumor effect of IL-28 on the
MiaPaCa-2 pancreatic cancer cell line in combination with
radiation therapy. Over the past years, our laboratory has been
studying the radiosensitizing effects of various cytokines.
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Figure 3. Caspase-3 activity measured using the caspase-3/CPP32
colorimetric assay. Results are expressed as mean activity relative to
controls (RT) and n=3. Error bars indicate standard error of the mean
(SEM). *p<0.05 using Student’s t-test.

Figure 4. Effect of IL-28/RT on expression levels of pro- and anti-
apoptotic molecules in MiaPaCa-2 cells evaluated by RT-PCR. Results
are expressed as the mean ratio of proliferative molecule densitometric
units/GAPDH (n=3). Error bars indicate standard error of the mean
(SEM). *p<0.05 using Student’s t-test.



Similarly, to our findings of IL-28 on pancreatic cancer cells,
we have found that IL-21 and IL-37 have radiosensitizing
properties on different cancer cell lines (5, 9). 

Uncontrolled cancer growth is often caused by a mutation in
cellular apoptosis (5). One mechanism of inhibition of
proliferation of MiaPaCa-2 can be attributed to the enhanced
expression of P21, an anti-proliferative molecule. P21 is a key
component that can suppress cell proliferation through p53
dependent G1 growth arrest (22). One unexpected finding in our
study was the reduced expression of p18, an anti-proliferative
molecule. We speculate that this counter-intuitive finding is due
to the cancer cells’ attempt to adapt and survive through the
treatments, as was documented in previous studies (23, 24). 

Additionally, our study found that IL-28/RT sensitizes
MiaPaCa-2 to radiation via up-regulation of the pro-
apoptotic molecule, TRAILR1, and down-regulation of the
anti-apoptotic molecule, Survivin. TRAILR1, when bound
by TRAIL, initiates a death-inducing signaling complex that
ultimately leads to selective tumor cell apoptosis by
recruitment of caspases such as caspase-3, which drive cell
dismantling (25). The up-regulation of cascase-3 in
concurrence with IL-28/RT further highlights this
mechanism. Currently, TRAILR is a topic of interest in
immunotherapy because it mediates apoptosis without
toxicity against normal tissues (26). Prior studies from our
lab have shown that IL-9 and the combination of IL-32 and
kiwi extract up-regulate expression of TRAILR in melanoma
cells (27). Further, pancreatic cancer is considered resistant
to TRAIL-induced apoptosis and, therefore, the exact clinical
utility of TRAIL-induced apoptosis is still being explored
(28). The successful up-regulation of TRAILR1 expression
with RT/IL-28 is a promising step towards targeted
chemotherapy utilizing the TRAIL/TRAILR1 pathway. 

Lastly, Survivin is an anti-apoptotic molecule that inhibits
cell death. It is considered a molecular biomarker in cancer
because it is highly expressed in most cancers (29), with one
study detecting expression of Survivin in 81.95% of
pancreatic cancer cell samples. Survivin functions by directly
inhibiting the activities of caspase-3 and caspase-7 to block
apoptosis (30). Thus, the decreased expression of Survivin is
one explanation behind the sensitizing properties of IL-28. 

This combination also greatly reduced cancer cell colony
survival in vitro. MiaPaCa-2 survival and proliferation were
significantly reduced from IL-28/RT compared to RT alone and
control. Caspase-3 up-regulation in concurrence with IL-28/RT
exposure further demonstrates this anti-tumor effect. The
significant up-regulation of TRAILR1 and down-regulation of
Survivin upon IL-28/RT therapy furthers this inference. 

Limitations of our paper include the use of IL-28/RT in an in
vitro experiment. Future experiments should occur in animal
studies to determine pro- or anti-tumorigenic effects more
systemically. Furthermore, only one cell line was studied in this
experiment. Due to IL-28 being a prominent cytokine in the

immunologic response, it is expected that similar studies should
demonstrate similar results in other neoplasms. 

Conclusion 

In conclusion, our study successfully demonstrates the
potential of IL-28 to be used as a radiation sensitizing agent
for pancreatic cancer and future research should model this
experiment on other cancer cell lines. Pancreatic cancer, as
with many neoplasms, is a serious diagnosis that unfortunately
has limited treatment options in modern medicine. Thus,
sensitization of pancreatic cancer cells would allow clinicians
to lower the amount of radiation required to treat radio-
resistant pancreatic tumors, thus reducing the occurrence of
harmful side effects. 

Conflicts of Interest

The Authors declare that the research was conducted in the absence
of any commercial or financial relationships that could be construed
as a potential conflict of interest.

Authors’ Contributions 

Yujiang Fang designed the study. Yujiang Fang, Xuhui Chen,
Hayden Y. Lee, Trien T. Tang, Chenglu Qin, Samuel A. Prissel,
Christian J. Nelson, Huaping Xiao, and Qian Bai performed the
experiments. Yujiang Fang, Xuhui Chen, Chenglu Qin, and Samuel
A. Prissel, and Luke A. Smith analyzed the data. Yujiang Fang,
Michael B. Nicholl, and Mark R. Wakefield interpreted the data.
Hayden Y. Lee and Trien T. Tang wrote the draft and Yujiang Fang,
Michael B. Nicholl, and Mark R. Wakefield revised the manuscript. 

Acknowledgements
This study was partially supported by the grant from Des Moines
University (IOER 112-3749) for Yujiang Fang, M.D., Ph.D. 

References
1 McGuigan A, Kelly P, Turkington RC, Jones C, Coleman HG

and McCain RS: Pancreatic cancer: A review of clinical
diagnosis, epidemiology, treatment and outcomes. World J
Gastroenterol 24(43): 4846-4861, 2018. PMID: 30487695. DOI:
10.3748/wjg.v24.i43.4846

2 Zhao Z and Liu W: Pancreatic cancer: a review of risk factors,
diagnosis, and treatment. Technol Cancer Res Treat 19:
1533033820962117, 2020. PMID: 33357065. DOI: 10.1177/
1533033820962117

3 Reyngold M, Parikh P and Crane CH: Ablative radiation therapy
for locally advanced pancreatic cancer: techniques and results.
Radiat Oncol 14(1): 95, 2019. PMID: 31171025. DOI:
10.1186/s13014-019-1309-x

4 Lee KG, Roy V, Laszlo M, Atkins KM, Lin KJ, Tomassian S and
Hendifar AE: Symptom management in pancreatic cancer. Curr
Treat Options Oncol 22(1): 8, 2021. PMID: 33387071. DOI:
10.1007/s11864-020-00801-4

Chen et al: IL-28 as Radiosensitizer for Pancreatic Cancer

1889



5 Ding VA, Zhu Z, Steele TA, Wakefield MR, Xiao H, Balabanov
D and Fang Y: The novel role of IL-37 in prostate cancer:
evidence as a promising radiosensitizer. Med Oncol 35(1): 6,
2017. PMID: 29210005. DOI: 10.1007/s12032-017-1070-7

6 Waddick KG, Finnegan DM, Chelstrom LM and Uckun FM: In vivo
radiosensitizing effects of recombinant interleukin 6 on radiation
resistant BCL-1 B-lineage leukemia cells in a murine syngeneic bone
marrow transplant model system. Leuk Lymphoma 19(1-2): 121-
128, 1995. PMID: 8574156. DOI: 10.3109/10428199509059665

7 Du Y, Jia C, Liu Y, Li Y, Wang J and Sun K: Isorhamnetin
enhances the radiosensitivity of a549 cells through interleukin-13
and the NF-ĸB signaling pathway. Front Pharmacol 11: 610772,
2021. PMID: 33569004. DOI: 10.3389/fphar.2020.610772

8 Mao LJ, Kan Y, Li BH, Ma S, Liu Y, Yang DL and Yang C:
Combination therapy of prostate cancer by oncolytic adenovirus
harboring interleukin 24 and ionizing radiation. Front Oncol 10:
421, 2020. PMID: 32318337. DOI: 10.3389/fonc.2020.00421

9 Davis MR, Zhu Z, Hansen DM, Bai Q and Fang Y: The role of
IL-21 in immunity and cancer. Cancer Lett 358(2): 107-114,
2015. PMID: 25575696. DOI: 10.1016/j.canlet.2014.12.047

10 Sheppard P, Kindsvogel W, Xu W, Henderson K, Schlutsmeyer
S, Whitmore TE, Kuestner R, Garrigues U, Birks C, Roraback
J, Ostrander C, Dong D, Shin J, Presnell S, Fox B, Haldeman B,
Cooper E, Taft D, Gilbert T, Grant FJ, Tackett M, Krivan W,
McKnight G, Clegg C, Foster D and Klucher KM: IL-28, IL-29
and their class II cytokine receptor IL-28R. Nat Immunol 4(1):
63-68, 2003. PMID: 12469119. DOI: 10.1038/ni873

11 Uzé G and Monneron D: IL-28 and IL-29: newcomers to the
interferon family. Biochimie 89(6-7): 729-734, 2007. PMID:
17367910. DOI: 10.1016/j.biochi.2007.01.008

12 Ouyang W, Rutz S, Crellin NK, Valdez PA and Hymowitz SG:
Regulation and functions of the IL-10 family of cytokines in
inflammation and disease. Annu Rev Immunol 29: 71-109, 2011.
PMID: 21166540. DOI: 10.1146/annurev-immunol-031210-101312

13 McGuire JJ, Frieling JS, Lo CH, Li T, Muhammad A, Lawrence
HR, Lawrence NJ, Cook LM and Lynch CC: Mesenchymal stem
cell-derived interleukin-28 drives the selection of apoptosis
resistant bone metastatic prostate cancer. Nat Commun 12(1): 723,
2021. PMID: 33526787. DOI: 10.1038/s41467-021-20962-6

14 Numasaki M, Tagawa M, Iwata F, Suzuki T, Nakamura A, Okada
M, Iwakura Y, Aiba S and Yamaya M: IL-28 elicits antitumor
responses against murine fibrosarcoma. J Immunol 178(8): 5086-
5098, 2007. PMID: 17404291. DOI: 10.4049/jimmunol.178.8.5086

15 Awasthi N, Mikels-Vigdal AJ, Stefanutti E, Schwarz MA,
Monahan S, Smith V and Schwarz RE: Therapeutic efficacy of
anti-MMP9 antibody in combination with nab-paclitaxel-based
chemotherapy in pre-clinical models of pancreatic cancer. J Cell
Mol Med 23(6): 3878-3887, 2019. PMID: 30941918. DOI:
10.1111/jcmm.14242

16 Balabanov D, Zhao L, Zhu Z, Hunzeker ZE, Tonner HM, Ding
VA, Wakefield MR, Bai Q and Fang Y: IL-29 exhibits anti-tumor
effect on Pan-48 pancreatic cancer cells by up-regulation of P21
and Bax. Anticancer Res 39(7): 3493-3498, 2019. PMID:
31262873. DOI: 10.21873/anticanres.13495

17 Fang Y, Herrick EJ and Nicholl MB: A possible role for perforin
and granzyme B in resveratrol-enhanced radiosensitivity of
prostate cancer. J Androl 33(4): 752-760, 2012. PMID:
22096086. DOI: 10.2164/jandrol.111.015164

18 Fang Y, Zhao L, Xiao H, Cook KM, Bai Q, Herrick EJ, Chen X,
Qin C, Zhu Z, Wakefield MR and Nicholl MB: IL-33 acts as a

foe to MIA PaCa-2 pancreatic cancer. Med Oncol 34(2): 23,
2017. PMID: 28058630. DOI: 10.1007/s12032-016-0880-3

19 Vincent A, Herman J, Schulick R, Hruban RH and Goggins M:
Pancreatic cancer. Lancet 378(9791): 607-620, 2011. PMID:
21620466. DOI: 10.1016/S0140-6736(10)62307-0

20 Ansari D, Tingstedt B, Andersson B, Holmquist F, Sturesson C,
Williamsson C, Sasor A, Borg D, Bauden M and Andersson R:
Pancreatic cancer: yesterday, today and tomorrow. Future Oncol
12(16): 1929-1946, 2016. PMID: 27246628. DOI: 10.2217/fon-
2016-0010

21 Seshacharyulu P, Baine MJ, Souchek JJ, Menning M, Kaur S, Yan
Y, Ouellette MM, Jain M, Lin C and Batra SK: Biological
determinants of radioresistance and their remediation in pancreatic
cancer. Biochim Biophys Acta Rev Cancer 1868(1): 69-92, 2017.
PMID: 28249796. DOI: 10.1016/j.bbcan.2017.02.003

22 Abbas T and Dutta A: p21 in cancer: intricate networks and
multiple activities. Nat Rev Cancer 9(6): 400-414, 2009. PMID:
19440234. DOI: 10.1038/nrc2657

23 Fang Y, DeMarco VG and Nicholl MB: Resveratrol enhances
radiation sensitivity in prostate cancer by inhibiting cell
proliferation and promoting cell senescence and apoptosis.
Cancer Sci 103(6): 1090-1098, 2012. PMID: 22417066. DOI:
10.1111/j.1349-7006.2012.02272.x

24 Fang Y, Moore BJ, Bai Q, Cook KM, Herrick EJ and Nicholl
MB: Hydrogen peroxide enhances radiation-induced apoptosis
and inhibition of melanoma cell proliferation. Anticancer Res
33(5): 1799-1807, 2013. PMID: 23645724.

25 Dufour F, Rattier T, Constantinescu AA, Zischler L, Morlé A, Ben
Mabrouk H, Humblin E, Jacquemin G, Szegezdi E, Delacote F,
Marrakchi N, Guichard G, Pellat-Deceunynck C, Vacher P,
Legembre P, Garrido C and Micheau O: TRAIL receptor gene
editing unveils TRAIL-R1 as a master player of apoptosis induced
by TRAIL and ER stress. Oncotarget 8(6): 9974-9985, 2017.
PMID: 28039489. DOI: 10.18632/oncotarget.14285

26 Szliszka E, Mazur B, Zydowicz G, Czuba ZP and Król W:
TRAIL-induced apoptosis and expression of death receptor
TRAIL-R1 and TRAIL-R2 in bladder cancer cells. Folia
Histochem Cytobiol 47(4): 579-585, 2009. PMID: 20430723.
DOI: 10.2478/v10042-009-0111-2

27 Kou L, Zhu Z, Fajardo E, Bai Q, Redington C, Xiao H, Lequio
M, Sham N, Wakefield MR and Fang Y: Harnessing the power
of kiwifruit for radiosensitization of melanoma. Anticancer Res
41(12): 5945-5951, 2021. PMID: 34848448. DOI: 10.21873/
anticanres.15413

28 Kretz AL, von Karstedt S, Hillenbrand A, Henne-Bruns D,
Knippschild U, Trauzold A and Lemke J: Should we keep walking
along the trail for pancreatic cancer treatment? Revisiting TNF-related
apoptosis-inducing ligand for anticancer therapy. Cancers (Basel)
10(3): 77, 2018. PMID: 29562636. DOI: 10.3390/cancers10030077

29 Jaiswal PK, Goel A and Mittal RD: Survivin: A molecular
biomarker in cancer. Indian J Med Res 141(4): 389-397, 2015.
PMID: 26112839. DOI: 10.4103/0971-5916.159250

30 Qiao JG, Zhang YQ, Yin YC and Tan Z: Expression of Survivin
in pancreatic cancer and its correlation to expression of Bcl-2.
World J Gastroenterol 10(18): 2759-2761, 2004. PMID:
15309737. DOI: 10.3748/wjg.v10.i18.2759

Received February 4, 2023
Revised February 25, 2023
Accepted March 13, 2023

ANTICANCER RESEARCH 43: 1885-1890 (2023)

1890




