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Antiangiogenic therapy is vital in nasopharyngeal carcinoma (NPC) treatment. NPC01 has already been successfully used in
treating patients with NPC in clinical practice and exerted an excellent antiangiogenetic effect. However, the potential molecular
mechanism underlying the antitumor effect of NPC01 has not been well explored. The present study demonstrated that NPC01
could significantly inhibit cell proliferation and induce cell apoptosis in a dose-dependent manner in human NPC cell lines.
Furthermore, NPC01 exerted antiproliferative and antiangiogenic effects in NPC xenograft mice. Moreover, the study showed that
NPC01 could significantly decrease the expression of angiogenesis-associated factors including hypoxia-inducible factor-1𝛼 and
vascular endothelial growth factor. Additionally, the decreased expression of these angiogenesis-associated factors could be due to
the inhibition of the phosphoinositide 3-kinase (PI3K)/protein kinase B (Akt)/mammalian target of rapamycin (mTOR) signaling
pathway (PI3K/Akt/mTOR). In conclusion, the results proposed that NPC01 could exert its antitumor effect by suppressing the
PI3K/Akt/mTOR signaling pathway. Further studies are warranted to elucidate the molecular mechanism.

1. Introduction

Nasopharyngeal carcinoma (NPC) is a head and neck malig-
nant epithelial tumor that shows a clear regional and racial
prevalence [1, 2].NPC is endemic in several areas, particularly
in Southeast Asia. A total of 60,000 new cases of NPC and
34,000 deaths attributed to NPC in both sexes were reported
in China in the year 2015 [3]. The multifactorial etiology,
including infection, genetic predisposition, and environment,
has been widely reported, but some other factors still remain
unknown [4, 5].

Angiogenesis is the formation of new blood vessels. It is
a part of growth and healing. It is also important in cancer
growth and spread [6]. Emerging evidence has shown that
antiangiogenic therapy is an important part of chemotherapy
for several types of cancer [7–9]. Antiangiogenesis can be
a potential therapeutic target for NPC treatment, as one

of the important biologic features of NPC is the abnormal
angiogenesis. Despite the little controversy that radiotherapy
is themainstay of primary treatment, chemotherapy can serve
dual purposes of potentiating radiotherapy and eradicat-
ing subclinical micrometastasis (PMID: 2064265, 17404741,
8640688, and 2334832). Several studies have demonstrated
that compounds derived from plants have anti-inflammatory,
antiallergic, antiviral, antiangiogenesis, and anticancer prop-
erties [6, 10]. Additionally, increasing lines of evidence sug-
gest that traditional Chinese herbs are sources of compounds
that may serve as potential therapeutic drugs in NPC [11, 12].
However, a previous study suggested that a single compound
could be effective but did not reflect the formula effects.
Therefore, NPC01 was evaluated to determine its in vitro and
in vivo therapeutic effects on NPC cells.

NPC01 is modified from Liang-Ge-Sang, an ancient
Chinese herbal formula derived from the formula book “He
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Ji Ju Fang” of the Song Dynasty (AD 960–1279) in China.
“He Ji Ju Fang” has been used for treating inflammation in
clinical practice, and Liang-Ge-Sang has been especially used
to treat fever, constipation, pharyngitis, and rhinitis in China
for centuries [13]. Since some pieces of formula similar to
NPC01 have a critical modulatory effect on immune system
and have already been used for NPC treatment in clinics, the
present study investigated the antitumor effect of NPC01 on
NPC cells [14, 15]. The study found that NPC01 could inhibit
NPC cell growth in vitro and in vivo and play antiangiogenic
effects putatively by suppressing the PI3K/Akt/mTOR
signaling pathway.

2. Materials and Methods

2.1. Reagents. NPC01 contained five species of medicinal
plants purchased from Tianjiang Pharmaceutical Co. Ltd.
(Jiangyin, Jiangsu, China, one of the six approved manu-
facturers of Chinese herbal granules in China) [16]. Every
herb of NPC01 was cut into pieces and then mixed together
in the ratio of Glycyrrhizae Radix Preparata 60 g, Rheum
palmatum L. 60 g, Ligusticum chuanxiong Hort 75 g, Coptis
chinensis Franch. 75 g, and Forsythia suspensa 120 g. The rule
of compositions is based on traditional Chinese medicinal
theory, and the compatibility of herbs is due to our clinical
experience. The rat doses of were converted from human
doses (Chinese Pharmacopeia, 2010) based on body surface
areas. According to the body surface areas of human and rat,
the oral dose of formula in rats was 500mg/kg (suspended in
1%CMC-Na), whichwas equal to its clinical dose (80mg/kg).
The dose was a 10-day treatment for an adult with an average
body weight of 60 kg. It was extracted with purified water
(390mL) using a reflux for 2 h at 100∘C and then filtered
using a 25𝜇m sieve. The extracts were lyophilized into 27.4 g
dry powder, which was stored at −80∘C. For experiments,
10mg dry powder, approximately equivalent to 1‰ of daily
dose for one adult person, was dissolved in 100mL RPMI-
1640 culture medium (Gibco, China) and filtered through a
0.45 𝜇m syringe filter before use.

2.2. Cell Culture. Human immortalized nasopharyngeal
epithelial cell line (NP69) and NPC cell lines 5–8F (high
metastasis) were purchased from ATCC and cultured in
RPMI 1640 (Gibco, USA) with 10% fetal bovine serum
(Gibco, USA). The immortalized nasopharyngeal epithelial
cell line NP69 was cultured in keratinocyte serum-free
medium (Invitrogen) supplemented with 5% FCS, 25𝜇g/ml
bovine pituitary extract, and 0.2 ng/ml recombinant epider-
mal growth factor, as suggested. 5–8F was cultured in RPMI
1640 medium (GIBCO, USA) containing 15% FCS by the
manufacturer. All the cell lines were grown in a humidified
incubator at 37∘C with 5% CO2. The cells in the logarithmic
growth phase were used for the experiment.

2.3. Cell Proliferation Assay. A total of 3 × 104 cells/well
were seeded into 96-well plates, incubated overnight, and
treated with different concentrations of NPC01 (0, 50, 100,
and 200mg/kg). MTT (Sigma–Aldrich, USA) was added
and incubated in the dark at 37∘C for 2 h. Absorbance was
measured at a wavelength of 490 nm.

2.4. Flow Cytometric Analysis. The cell lines were treated
with different concentrations of NPC01 (0, 50, 100, and
200mg/kg). After 24 h, the cells were trypsinized (Sigma) and
centrifuged at 1000𝑔. The pellets were washed twice using
phosphate-buffered saline (PBS). Subsequently, the cells were
resuspended and labeled using an Annexin V–fluorescein
isothiocyanate (FITC)/propidium iodide (PI) cell apoptosis
detection kit according to the manufacturer’s protocol (BD
Biosciences, NJ, USA).

2.5. Quantitative Real-Time Polymerase Chain Reaction.
Total RNA was extracted from the NPC cell lines 5–8F and
an immortalized nasopharyngeal epithelial cell line, NP69, as
well as three NPC biopsies and the paired normal tissues by
using TRIzol reagent (Invitrogen). After reverse transcription
of the total RNA, the first-strand cDNA was then used
as template for detection of LATS2 expression by using
quantitative real-time PCR (QT-PCR) with the SYBR Green
I chemistry (ABI Inc., USA). The PCR protocol included one
cycle at 95∘C (3min), followed by 40 cycles of 95∘C (15 s) and
55∘C (1min). The primer sequences were as follows:

Vascular endothelial growth factor (VEGF) sense,
5-TGCCCACTGAGGAGTCCAAC-3

VEGF antisense, 5-TGGTTCCCGAAACGCTGAG-
3,
Glyceraldehyde-3-phosphate dehydrogenase (GAPDH)
sense,
5-CGGAGTCAACGGATTTGGCC-3

GAPDH antisense, 5-GTGCAGAGATGGCAT-
GGAC-3.

2.6. Western Blotting. Approximately 5 × 105 cells/well were
seeded into 6-well plates and treated with NPC01 or vehicle
for 24 h. The protein content was measured using the BCA
Protein Assay Reagent (Pierce), and 20 𝜇g of each sample was
diluted with 1x lysis buffer. The proteins were separated by
sodium dodecyl sulfate-polyacrylamide gel electrophoresis
on 4.5–15% gradient gels and transferred onto polyvinyli-
dene fluoride (PVDF) membranes. The membranes were
incubated with primary antibodies against phosphorylated
Akt (rabbit), mTOR (rabbit), and PI3K (rabbit) which were
purchased from Cell Signaling Technology (Danvers, MA,
USA). HIF-1a (rabbit) and VEGF (rabbit) were obtained
from Abcam company (Cambridge, UK), and antibodies for
total Akt (rabbit), mTOR (rabbit), and PI3K (rabbit) were
purchased from Cell Signaling Technology (Danvers, MA,
USA). The treated cells were collected, and total proteins
were extracted using lysis buffer (20mmol/L Tris-HCl, pH
7.5, 150mmol/L NaCl sodium pyrophosphate, 1mmol/L 𝛽-
glycerophosphate, 1mmol/LNa

3
VO
4
, 1 𝜇g/mL leupeptin, and

1mmol/L PMSF; Cell Signaling Technology, USA). After
centrifugation at 14,000𝑔 for 15min at 4∘C, the supernatant
was collected and the protein concentration was detected
using the Bicinchoninic Acid Protein Assay Kit (Pierce
Biotechnology, Inc., IL,USA) according to themanufacturer’s
protocol. Equal amounts of protein were separated using
8%–12% sodium dodecyl sulfate-polyacrylamide gel elec-
trophoresis and transferred onto a polyvinylidene difluoride
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Figure 1: Effect ofNPC01 on cell proliferation. 5–8F andNP69 cellswere cultured in a 96-well plate and treatedwith different concentrations of
NPC01 for 24 or 48 h. Cell proliferationwas assessed using anMTTassay.Values represent themean± standard deviation of three independent
experiments. ∗𝑃 < 0.05.

membrane (Millipore, MA, USA). After blocking with 5%
nonfat milk in Tris buffered saline with Tween 20 washing
buffer, themembranewas incubatedwith the specific primary
antibodies at 4∘C overnight. The blots were labeled with
peroxidase-conjugated secondary antibodies. The formed
immune complex was visualized using an enhanced chemilu-
minescence kit (Pierce Biotechnology, Inc.) according to the
manufacturer’s protocol and exposed to an X-ray film.

2.7. A Terminal Deoxynucleotidyl Transferase-Mediated
dUTP-Biotin Nick End-Labeling Assay. Cell apoptosis in
mouse tumor samples was measured using a terminal
deoxynucleotidyl transferase-mediated dUTP-biotin nick
end-labeling (TUNEL) assay kit (Roche Diagnostics, IN,
USA). Brown nuclei were considered apoptotic. The number
of apoptotic cells/1000 cells was recorded in each field of
view using a microscope (LZ12; Leica Microsystems GmbH,
Wetzlar, Germany) at magnification ×200.
2.8. Animal Procedures. All animal procedures, including
tumor transplantation, tumor volume measurement, and
mouse euthanization, were approved by the Institutional
Animal Care and Use Committee at Tianjin Cancer Hospital.
The male nude mice, aged 6–8 weeks and weighing 18–20 g,
were maintained under specific pathogen-free conditions,
because 5–8F is highmetastasis nasopharyngeal epithelial cell
line. To evaluate the in vivo effect, we performed experiment
in NPC cells and human nasopharyngeal epithelial cell
line NP69 and the results showed the antitumor effect in
5–8F compared with the control NP69 cell, especially for
5–8F cells. The xenograft tumor model was established by
subcutaneously injecting 1 × 109 5–8 F cells. The mice were
daily subjected to the intragastric administration of NPC01 at
the indicated dose per mouse or the same volume of PBS as
the control for 14 consecutive days after the injection. Tumor
volume was calculated according to the formula: volume
= 1/2 × length × width2. These mice were killed after 2
weeks of NPC01 treatment, and the tumors were harvested

for pathological observation. The tumor-inhibiting rate was
calculated according to the following formula:

Tumor inhibiting rate (%)
= (1 − mean of NPC01 treated tumor volume

mean of vehicle tumor volume
)

× 100%.
(1)

2.9. Preparation of Tissues and Histology. The right lower
lobes were collected and fixed using 4% paraformaldehyde.
The specimens were dehydrated and embedded in paraffin.
For histological examination, 4 𝜇m sections of embedded
tissue were cut on a rotary microtome, placed on glass slides,
deparaffinized, and stained with hematoxylin and eosin. The
slides were mounted using Canada balsam (Showa Chemical
Co. Ltd., Tokyo, Japan). PAS-positive cells in the epithelium
and total epithelial cells were counted, and the percentage of
positive cells was calculated. For quantitating airspace in the
lungs, the sectionswith themaximumparenchymal cross sec-
tions were selected for morphometric analysis using a digi-
tized image tool.Themicrographs were obtained using Image
Pro-Plus 5.1 software (Media Cybernetics, Inc. MD, USA).

2.10. Statistical Analysis. Data were expressed as the mean ±
standard deviation, and a statistical analysis was performed
using SPSS version 10.0 (SPSS, Inc., IL, USA). A𝑃 value< 0.05
was considered to indicate a statistically significant difference.

3. Results

3.1. NPC01 Inhibited the Proliferation of 5–8F and NP69
Cells. 5–8F and NP69 cells were treated with different con-
centrations of NPC01 (0, 25, 50, or 100 𝜇g/mL) for 24 or
48 h followed by the MTT assay to investigate the possible
antiproliferative effects of NPC01. The result showed that
NPC01 could significantly inhibit the proliferation of 5–8F
and NP69 cells in a dose-dependent manner (Figure 1).
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Figure 2: Effect of NPC01 on cell apoptosis. (A) 5–8F and (B) NP69 cells were treated with different concentrations of NPC01 for 24 or
48 h. The cells were collected and labeled with Annexin V–FITC/PI. The signal of Annexin V/PI was analyzed using flow cytometry. Values
represent the mean ± standard deviation of three independent experiments. ∗𝑃 < 0.05.

3.2. NPC 01 Promoted NPC Cell Apoptosis. 5–8F and NP69
cell lines were treated with 25, 50, or 100𝜇g/mL NPC01 for
24 or 48 h and measured using Annexin V–FITC/PI staining
to investigate the possible apoptotic effect of NPC01 on NPC
cells. Comparedwith the control group,NPC cell lines treated
with NPC01 showed a significant increase in cell apoptotic
population in a dose-dependentmanner and 25𝜇g/mLwhich
has no statistical significance when compared to the control
(Data not shown) (Figure 2). These data suggested that
NPC01 treatment promoted NPC cancer cell apoptosis.

3.3. NPC01 Exerted Significant Therapeutic Activity in NPC
Xenografts. 5–8F cells were subcutaneously injected into
nude mice to investigate the antitumor effect of NPC01 in
vivo. After 12 days of s.c. 5–8F injection in which the tumor
volumewas 100–120mm3, themice were randomized. Tumor

volume was calculated using the equation 𝑉 (mm3) = 0.5 ∗
𝑎 ∗ 𝑏 ∗ 𝑏. Then NPC xenograft mice were given NPC01
(50, 100, and 200mg/kg) or saline (negative control) for
2 weeks. At the end of the experiment, autopsies showed
that NPC01-treated mice had much smaller tumor masses
(Figure 3(a)). The tumor volumes (Figure 3(b)) and average
tumor weights significantly decreased in a dose-dependent
manner on treating with NPC01 compared with the control
group. Additionally, the TUNEL assay also suggested that
the number of apoptotic cells in the NPC01 treatment
group increased significantly in a dose-dependent manner
compared with the control group (Figure 3(c)). After 4-week
treatment, the treatment group had a mean tumor volume of
185.9±78.3mm3 versus 402.45±1 : 107.6mm3 for the control
group (𝑃 < 0.05); the tumor-inhibiting rate of high-dose was
56.16% (Figure 3(d)).
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Figure 3: In vivo effect ofNPC01 inNPCxenograftmodel. 5–8F cells were subcutaneously injected into the right sides of nudemice for 12 days.
Then mice were daily subjected to the intragastric administration of NPC01 at the indicated doses. (a)The tumor masses were photographed
at the end of the treatment. (b)The tumor volumes were measured and calculated as described in Materials and Methods. (c) Apoptotic cells
were stained using a TUNEL kit and counted as described inMaterials andMethods. (d) Groups showed a significant tumor-inhibiting effect.
The tumor-inhibiting rate was 87.32%, 77.55%, and 56.16%, respectively. Symbol ∗ indicates 𝑃 < 0.05 compared with the saline-injected mice.

3.4. Effects of NPC01 on the Expression of VEGF andHIF-1𝛼 In
Vivo and In Vitro. Thehistological sections of xenograftmice
with saline and NPC01 treatment were studied to investigate
the potential mechanism underlying the antitumor effect
of NPC01 in vitro and in vivo. Fewer blood vessels could
be found in the NPC01-treated group compared with the
saline group. Subsequently, the two representative markers,
hypoxia-inducible factor-1𝛼 (HIF-1𝛼) and vascular endothe-
lial growth factor (VEGF), were detected.The results showed
that HIF-1𝛼 and VEGF significantly decreased after NPC01
treatment (Figure 4(a)). Furthermore, the protein andmRNA
levels of HIF-1𝛼 and VEGF were also detected in 5–8F cells
treated with NPC01. Parallel with the in vivo results, both
mRNA and protein levels of HIF-1𝛼 and VEGF dramatically
decreased on NPC01 exposure (Figures 4(b) and 4(c)).

3.5. Effect of NPC01 on the PI3K/Akt/mTOR Signaling Path-
way. The PI3K/Akt/mTOR signaling pathway regulates var-
ious cellular activities including angiogenesis [17, 18]. 5–8F
cells were treated with different concentrations of NPC01
for 24 h to investigate whether the PI3K/Akt/mTOR sig-
naling pathway was involved in the antitumor effect of

NPC01. The phosphorylation of Akt and mTOR showed
a dose-dependent suppression compared with the vehicle-
treated group. A significant inhibitory effect on the PI3K-
Akt/mTOR signaling pathway could be detected in the 5–8F
cells compared with nasopharyngeal epithelial cell line NP69.
Furthermore, the expression levels of HIF-1a and VEGF,
which are the downstream targets of the PI3K/Akt/mTOR
signaling pathway, decreased dramatically on suppressing the
aforementioned pathway (Figures 5(a) and 5(b)). We further
analyzed the ratio of protein levels on p-Akt/AKT and p-
mTOR/mTOR expression levels in 5–8F cells and found that
was significantly and positively correlated with p-PI3K (𝑃 <
0.01) and p-mTO (𝑃 < 0.05), and no significance was
found in NP69 (Figure 5(c)). 5–8F cells were treated with
the inhibitor of PI3K (LY2940), Akt inhibitor (10 𝜇M), or
mTOR inhibitor rapamycin (50 nM) to further investigate
the involvement of the PI3K/Akt/mTOR signaling pathway
in the NPC01-induced antiangiogenic effects. The results
demonstrated that the PI3K/Akt inhibitor could reduce the
protein expression level of VEGF more effectively compared
with themTOR inhibitor (Figure 5(d)), indicating thatNPC01
mainly exerted its antiangiogenic effect by modulating the
PI3K/Akt signaling pathway.
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Figure 4: Effect of NPC01 on the in vivo and in vitro expression level of VEGF and HIF-1𝛼. (a) Right lower lobes of mice were dissected and
stained with hematoxylin and eosin. (b) 5–8F cells were treated with different concentrations of NPC01 for 24 h. (c) The relative mRNA and
protein expression of VEGFwere represented as the ratio. Data are shown asmean ± standard error of mean.The symbol ∗ indicates 𝑃 < 0.05
compared with the vehicle group.
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4. Discussion

Nasopharyngeal carcinoma, as a unique endemic cancer, is
the most common head and neck cancer in Southern China.
Despite the relatively high response rates to chemotherapy
[19, 20] and emerging new drugs, survival in advanced
disease cases of NPC is still poor [21, 22]. Hence, it is
imperative to explore novel treatments including traditional
Chinese medicine (TCM) treatment for patients with NPC.
A recent meta-analysis for the clinical efficacy of TCM as a
concomitant therapy for nasopharyngeal carcinoma reported
significant efficacy of TCM in terms of survival, immediate
tumor response, quality of life, immunostimulation, and
acute adverse effects [12]. The present study reported that
NPC01 could inhibit NPC cell proliferation and induce NPC
cell apoptosis in a time- and dose-dependent manner.

Targeting cancer-associated angiogenesis is a promising
strategy toward preventing cancer progression or treating

cancer [23]. Accumulating evidence established the impor-
tant role of PI3K/Akt/mTOR signaling pathway in normal
and abnormal angiogenesis [17, 18]. Additionally, it has
been reported that herbs can impede tumor angiogenesis by
suppressing the HIF-1𝛼-induced expression of VEGF [24–
27]. NPC01 is modified from Liang-Ge-San especially used
to treat chronic head and neck diseases in China for centuries
[28]. In modern pharmaceutical studies, each herb in NPC01
has different activities, including anti-inflammatory and
antiangiogenic [29, 30]. This study demonstrated the impor-
tant roles of NPC01 in antitumor angiogenesis by inhibiting
the PI3K/Akt/mTOR signaling pathway and expression of
HIF-1𝛼 and VEGF both in vitro and in vivo.

Collectively, the findings indicated that antiangiogenesis
could be a promising antitumor strategy for NPC treatment
and the PI3K/Akt/mTOR–HIF-1𝛼/VEGF signaling pathway
axis could be a potential target for antitumor drug screening.
NPC01, as a powerful therapeutic TCM formula, can serve as



8 Evidence-Based Complementary and Alternative Medicine

the targeted therapeutic agent for patients with NPC. Further
clinical investigation and a detailed understanding of the
molecularmechanism underlying the effects of NPC01 would
be required for further studies.
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metronomic chemotherapy - report from the fifth biennial
international metronomic and anti-angiogenic therapy meet-
ing, 6-8 may 2016, mumbai,” ecancermedicalscience, vol. 10,
article no. 689, 2016.

[9] S. Mahner, L. Woelber, V. Mueller et al., “Beyond bevacizumab:
An outlook to new anti-angiogenics for the treatment of ovarian
cancer,” Frontiers in Oncology, vol. 5, article no. 211, 2015.

[10] W.-M. Fu, Y.-F. Lu, B.-G.Hu et al., “Long noncodingRNAhotair
mediated angiogenesis in nasopharyngeal carcinoma by direct
and indirect signaling pathways,” Oncotarget , vol. 7, no. 4, pp.
4712–4723, 2016.

[11] M. Zhao, C. Luo, F. Long, J. Chen, and L. Tang, “Growth
capability of epithelial cell line of human poorly differentiated

nasopharyngeal carcinoma and its response to Chinese medic-
inal herbs and marine drugs,” Chinese Journal of Oncology, vol.
10, no. 2, pp. 98–101, 1988.

[12] W. C. S. Cho and H.-Y. Chen, “Clinical efficacy of traditional
chinese medicine as a concomitant therapy for nasopharyngeal
carcinoma: a systematic review and meta-analysis,” Cancer
Investigation, vol. 27, no. 3, pp. 334–344, 2009.

[13] M. Nagasawa, “[Consideration for the relation between a book
of prescriptions of Chinese traditional medicine “he ji ju fang”
and pharmacopoeia] (Jpn),” Yakushigaku zasshi. The Journal of
Japanese history of pharmacy, vol. 16, no. 2, pp. 39–43, 1981.

[14] C.G.Mao, Z. Z. Tao, L. J.Wan, J. B.Han, Z. Chen, andB.K. Xiao,
“The efficacy of traditional Chinese Medicine as an adjunctive
therapy in nasopharyngeal carcinoma: a systematic review and
meta-analysis,” J BUON, vol. 19, no. 2, pp. 540–580, 2014.

[15] C.-R. Chien, S.-Y. Su, L. Cohen, H.-W. Lin, R. T. Lee, and
Y.-C. T. Shih, “Use of Chinese medicine among survivors
of nasopharyngeal carcinoma in Taiwan: A population-based
study,” Integrative Cancer Therapies, vol. 11, no. 3, pp. 221–231,
2012.

[16] Y. Luo, J. Wu, X. Zhu et al., “NK cell-dependent growth
inhibition of lewis lung cancer by yu-ping-feng, an ancient
Chinese herbal formula,” Mediators of Inflammation, vol. 2016,
Article ID 3541283, 7 pages, 2016.

[17] L. Liang, C. Gao, Y. Li et al., “MiR-125a-3p/FUT5-FUT6 axis
mediates colorectal cancer cell proliferation, migration, inva-
sion and pathological angiogenesis via PI3K-Akt pathway,” Cell
Death & Disease, vol. 8, no. 8, Article ID e2968, 2017.

[18] S. Sharma, S. K.Guru, S.Manda et al., “Amarine sponge alkaloid
derivative 4-chloro fascaplysin inhibits tumor growth and
VEGF mediated angiogenesis by disrupting PI3K/Akt/mTOR
signaling cascade,” Chemico-Biological Interactions, vol. 275, pp.
47–60, 2017.

[19] E. Au and P.-T. Ang, “A phase II trial of 5-fluorouracil and
cisplatinum in recurrent or metastatic nasopharyngeal carci-
noma,” Annals of Oncology, vol. 5, no. 1, pp. 87–89, 1994.

[20] T. L. Wang and Y. O. Tan, “Cisplatin and 5-fluorouracil contin-
uous infusion for metastatic nasopharyngeal carcinoma,” Ann
Acad Med Singapore, vol. 20, no. 5, pp. 601–630, 1991.

[21] B. B. Y. Ma, E. P. Hui, S. C. C. Wong et al., “Multicenter
phase II study of gemcitabine and oxaliplatin in advanced
nasopharyngeal carcinoma - Correlation with excision repair
cross-complementing-1 polymorphisms,” Annals of Oncology,
vol. 20, no. 11, pp. 1854–1859, 2009.

[22] W. Foo, R. K. C. Ngan, C. K. Law et al., “Combination gemc-
itabine and cisplatin chemotherapy for metastatic or recurrent
nasopharyngeal carcinoma: Report of a phase II study,” Annals
of Oncology, vol. 13, no. 8, pp. 1252–1258, 2002.

[23] C.-N. Yen, Y. S. Cho, and H. J. Kwon, “The effect of indatraline
on angiogenesis suppression through HIF-1𝛼-mediated VEGF
inhibition,” Biochemical and Biophysical Research Communica-
tions, vol. 485, no. 2, pp. 349–354, 2017.

[24] K. M. Kim, D. R. Heo, J. Lee et al., “5,3-Dihydroxy-6,7,4-
trimethoxyflavanone exerts its anticancer and antiangiogenesis
effects through regulation of the Akt/mTOR signaling pathway
in human lung cancer cells,” Chemico-Biological Interactions,
vol. 225, pp. 32–39, 2015.

[25] Z. Liu, R. Xi, Z. Zhang et al., “4-hydroxyphenylacetic acid
attenuated inflammation and edema via suppressing HIF-1𝛼 in
seawater aspiration-induced lung injury in rats,” International
Journal of Molecular Sciences, vol. 15, no. 7, pp. 12861–12884,
2014.



Evidence-Based Complementary and Alternative Medicine 9

[26] P.-C. Law, K. K. Auyeung, L.-Y. Chan, and J. K. Ko, “Astra-
galus saponins downregulate vascular endothelial growth factor
under cobalt chloride-stimulated hypoxia in colon cancer cells,”
BMC Complementary and Alternative Medicine, vol. 12, article
160, 2012.

[27] S. Sathya, S. Sudhagar, M. Vidhya Priya et al., “3𝛽-Hydroxylup-
20(29)-ene-27,28-dioic acid dimethyl ester, a novel natural
product from Plumbago zeylanica inhibits the proliferation and
migration of MDA-MB-231 cells,” Chemico-Biological Interac-
tions, vol. 188, no. 3, pp. 412–420, 2010.

[28] L.-Z. Yu, J.-X. Liu, K.-Y. Hu, J.-X. Diao, and L.Wang, “[Effect of
Lianggesan on the expression of signal transducer and activator
of transcription 1 in a rat model of lipopolysaccharide-induced
acute lung injury],”Nan Fang Yi Ke Da Xue Xue Bao, vol. 30, no.
1, pp. 43–46, 2010.

[29] A. Balap, S. Lohidasan, A. Sinnathambi, and K. Mahadik,
“Herb-drug interaction of Andrographis paniculata (Nees)
extract and andrographolide on pharmacokinetic and pharma-
codynamic of naproxen in rats,” Journal of Ethnopharmacology,
vol. 195, pp. 214–221, 2017.

[30] D. Tang, K. Chen, L. Huang, and J. Li, “Pharmacokinetic
properties and drug interactions of apigenin, a natural flavone,”
Expert Opinion on Drug Metabolism & Toxicology, vol. 13, no. 3,
pp. 323–330, 2017.



Stem Cells 
International

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

MEDIATORS
INFLAMMATION

of

Endocrinology
International Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Disease Markers

Hindawi
www.hindawi.com Volume 2018

BioMed 
Research International

Oncology
Journal of

Hindawi
www.hindawi.com Volume 2013

Hindawi
www.hindawi.com Volume 2018

Oxidative Medicine and 
Cellular Longevity

Hindawi
www.hindawi.com Volume 2018

PPAR Research

Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2013
Hindawi
www.hindawi.com

The Scientific 
World Journal

Volume 2018

Immunology Research
Hindawi
www.hindawi.com Volume 2018

Journal of

Obesity
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

 Computational and  
Mathematical Methods 
in Medicine

Hindawi
www.hindawi.com Volume 2018

Behavioural 
Neurology

Ophthalmology
Journal of

Hindawi
www.hindawi.com Volume 2018

Diabetes Research
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Research and Treatment
AIDS

Hindawi
www.hindawi.com Volume 2018

Gastroenterology 
Research and Practice

Hindawi
www.hindawi.com Volume 2018

Parkinson’s 
Disease

Evidence-Based 
Complementary and
Alternative Medicine

Volume 2018
Hindawi
www.hindawi.com

Submit your manuscripts at
www.hindawi.com

https://www.hindawi.com/journals/sci/
https://www.hindawi.com/journals/mi/
https://www.hindawi.com/journals/ije/
https://www.hindawi.com/journals/dm/
https://www.hindawi.com/journals/bmri/
https://www.hindawi.com/journals/jo/
https://www.hindawi.com/journals/omcl/
https://www.hindawi.com/journals/ppar/
https://www.hindawi.com/journals/tswj/
https://www.hindawi.com/journals/jir/
https://www.hindawi.com/journals/jobe/
https://www.hindawi.com/journals/cmmm/
https://www.hindawi.com/journals/bn/
https://www.hindawi.com/journals/joph/
https://www.hindawi.com/journals/jdr/
https://www.hindawi.com/journals/art/
https://www.hindawi.com/journals/grp/
https://www.hindawi.com/journals/pd/
https://www.hindawi.com/journals/ecam/
https://www.hindawi.com/
https://www.hindawi.com/

