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Abstract:

 Copper (Cu) transporter 2 (Ctr2) is a transmembrane protein that transports Cu across cell membranes and increases cytosolic Cu levels. Experiments using cell lines have suggested that Ctr2 expression is regulated by Cu status. The importance of changes in Ctr2 expression is underscored by recent studies demonstrating that lower Ctr2 content in cells increases the cellular uptake of platinum-containing cancer drugs and toxicity to the drugs. In this study, we examined whether Ctr2 expression is altered by a nutritional Cu deficiency in vivo. Ctr2 mRNA and protein in liver and heart from rats fed a normal (Cu-N), moderately deficient (Cu-M) or deficient (Cu-D) Cu diet was measured. Rats fed the Cu-deficient diets showed a dose-dependent decrease in liver Ctr2 protein compared to Cu-N rats. Ctr2 protein was 42% and 85% lower in Cu-M and Cu-D rats, respectively. Liver Ctr2 mRNA was 50% lower in Cu-D rats and unaffected in Cu-M rats. In heart, Ctr2 protein was only lower in Cu-D rats (46% lower). These data show that Cu deficiency decreases Ctr2 content in vivo.
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1. Introduction

Copper (Cu) transporter 1 (Ctr1) and Cu transporter 2 (Ctr2) are structurally similar Cu transporters that transfer Cu across cell membranes and increase Cu levels in the cytosol of cells. Ctr1 is a major Cu importer that mediates high affinity Cu uptake at the plasma membrane in the form of a homotrimer [1–4]. Less is known about the function and structure of Ctr2; however, Ctr2 functions as a homomultimer similar to Ctr1 [5,6]. In the yeast Saccharomyces cerevisiae, Ctr2 localizes to the vacuole and transports Cu from the vacuole to the cytosol [6]. A similar role has been described for the Schizosaccharomyces pombe ortholog Ctr6 [7]. In mammalian cells, Ctr2 has been localized in late endosomes and lysosomes [5] and the cell nucleus [8]. Our lab has shown that in African green monkey kidney COS-7 cells, Ctr2 localizes predominantly to large cytoplasmic vesicles with a small proportion distributed at the cell surface where it transports Cu into cells [9].

It is now well-established that proteins involved in the trafficking of Cu also play an important role in the metabolism of commonly used platinum-based chemotherapeutic drugs such as cisplatin and carboplatin [10–18]. Mouse embryonic fibroblast (MEF) cells lacking Ctr1 showed a marked reduction in cisplatin accumulation and increased resistance to its cytotoxic effects [12]. In contrast to Ctr1, lower levels of Ctr2 increases the cellular uptake of platinum-based chemotherapeutic drugs and toxicity to the drugs [16,17]. Knocking down Ctr2 in MEF cells increased the accumulation of cisplatin by 2–3-fold, which was associated with increased cytotoxicity to cisplatin [16]. Furthermore, an evaluation of several human ovarian carcinoma cell lines revealed that Ctr2 content was inversely correlated with sensitivity to cisplatin [16].

A recent study by Blair et al. has suggested that lower Ctr2 content in cells increases the uptake of cisplatin by increasing the rate of macropinocytosis through activation of Rac1 and cdc42 [17]. In that study, Blair et al. also showed that, in mice, tumors formed from cells in which Ctr2 was knocked down using a lentiviral vector expressing a shRNAi directed against Ctr2 grew significantly slower compared to tumors formed from the parental cell line [17]. Tumors from Ctr2 knockdown cells showed increased frequency of apoptotic cells and decreased vascular density.

Cellular Cu homeostasis is maintained by regulating the uptake, intracellular distribution and elimination of Cu via the activity of Cu transporters and chaperones [19]. Changes in cellular expression of Cu transporters and chaperones in response to changes in Cu availability are likely regulatory mechanisms that have evolved to help cells cope with sub- or supra-optimal levels of Cu. We and others have shown that Cu promotes the degradation of Cu chaperone for Cu/Zn superoxide dismutase (CCS) [20,21]. Cu binding to the C-terminal CXC (C, cysteine; X, any amino acid) Cu-binding motif decreases CCS stability and increases the rate of degradation by the 26 S proteasome [20,21]. Induction of Cu deficiency in animals by feeding a Cu-deficient diet increases CCS content in tissues and therefore CCS is a good indicator of Cu deficiency in vivo [20,22–25]. Elevated CCS under conditions of Cu deficiency may increase the efficiency of Cu delivery to its target enzyme Cu/Zn superoxide dismutase (SOD1) and preserve its activity in the cell. Expression of Ctr1 is also regulated by Cu availability. Addition of supplemental Cu to certain cell types induces the internalization of Ctr1 from the plasma membrane and degradation of the protein [26]. Ctr1 content is also increased in tissues of Cu-deficient mice [27,28]. Changes in Ctr1 expression may be a regulatory mechanism to reduce cellular Cu uptake when Cu is in excess and increase uptake when Cu is scarce.

In vitro experiments using cell lines have suggested that Ctr2 expression is regulated by Cu status [8]. Ctr2 mRNA and protein in human ovarian carcinoma 2008 and MEF cells increased when cells were cultured in medium supplemented with a high concentration of Cu (i.e., 200 μmol/L) [8]. Conversely, Ctr2 mRNA and protein were decreased in cells cultured in medium supplemented with the Cu chelator bathocuproine disulfonate [8]. In cells treated with cyclohexamide to block protein synthesis, Ctr2 protein showed an extended half-life when incubated in the presence of supplemental Cu, suggesting that Cu status regulates Ctr2 expression, at least in part, by a post-translational mechanism [8]. Interestingly, post-transcriptional regulation of Ctr2 in response to Cu deficiency or excess appears to be dependent on the Cu chaperone ATOX1 [8].

Given the in vitro evidence suggesting that Cu status determines Ctr2 content in cells, we investigated whether Cu deficiency affects Ctr2 expression in vivo. In this study, we show that Ctr2 content is decreased in a dose-dependent manner in liver and heart of rats with a nutritional Cu deficiency.



2. Results and Discussion

In this study we examined whether Ctr2 mRNA and protein are altered in response to Cu deficiency in liver and heart of rats. Rats were fed a Cu-normal (Cu-N), moderately Cu-deficient (Cu-M) or Cu-deficient (Cu-D) diet. We have previously characterized the Cu status of these rats [22]. Rats fed the Cu-restricted diets showed changes in established biomarkers of Cu deficiency. Liver and erythrocytes had decreased activity of the Cu-dependent enzyme SOD1 and increased expression of its chaperone CCS indicating that the rats had depressed Cu status [22]. Notably, CCS content in liver and erythrocytes of Cu-D rats was higher compared to Cu-M rats indicating more pronounced Cu deficiency in Cu-D rats [22].

Ctr2 content in liver and heart extracts was measured by Western blot using a custom made Ctr2 antibody. Our group and others have previously used this antibody to detect transiently overexpressed Ctr2 and endogenous Ctr2 in rat tissues and cell lines from different species [8,9,16,17]. Our previous work showed that our Ctr2 antibody detected a predominant band of ∼70 kDa in size in COS-7 cells and rat tissues, including liver and heart [9]. Because the primary amino acid sequence of Ctr2 predicts a protein of ∼17 kDa, it was important to establish that the 70 kDa band detected represents Ctr2. We previously showed that in COS-7 cells, siRNAs targeted to different regions of the Ctr2 mRNA sequence were able to knockdown the 70 kDa band detected with our Ctr2 antibody confirming that the 70 kDa band represents Ctr2 [9]. Moreover, Blair et al. have also detected Ctr2 as a ∼70 kDa band in MEF cells [17]. However, in contrast with our data they also detected a band of ∼17 kDa of about equal intensity. The intensities of both the 70 and 17 kDa bands were strongly depressed in cells infected with lentivirus expressing a shRNAi targeting the mouse Ctr2 mRNA confirming that both bands represent Ctr2. The 17 kDa band represents the Ctr2 monomer as this is the predicted size based on the amino acid sequence of Ctr2. Given that Ctr2 functions as a homomultimer, the 70 kDa band likely represents a mutimeric form of Ctr2. It is unclear why we did not detect the 17 kDa band in COS-7 cells and rat tissues, but it may be explained by species differences or differences in the preparation of the protein extracts or Western blotting procedure that affects the mutimerization state of Ctr2.

Consistent with our previously published data, Ctr2 was detected as a single strong band of ∼70 kDa in size in liver and heart extracts. Ctr2 protein showed a dose-dependent decrease in liver of rats fed diets low in Cu (Figure 1A). In comparison to Cu-N rats, Ctr2 was 42% lower in Cu-M rats and showed a marked 85% reduction in Cu-D rats (Figure 1A). A repetition of the experiment using three different rats from each diet group gave similar results (data not shown). Further, all Cu-D rats from this study showed a marked reduction in liver Ctr2 protein content (data not shown). The observed magnitude of change in Ctr2 is significant considering that a modest 33–55% reduction in Ctr2 protein in MEF cells in knockdown experiments resulted in a 2–3-fold increase in the accumulation of the platinum-based chemotherapeutic drug cisplatin, which was associated with a large increase in toxicity of the drug [16].

Figure 1. Ctr2 expression in liver of Cu-deficient rats. (A) Representative Western blot of liver extracts from Cu-N, Cu-M or Cu-D rats probed with an antibody against Ctr2. The membrane was stripped and probed with an antibody against β-tubulin. Intensities of the Ctr2 bands relative to β-tubulin are depicted graphically (top panel); (B) QPCR analyses of Ctr2 mRNA expression in liver. Ctr2 mRNA abundance is presented relative to GAPDH mRNA abundance. For Cu-N rats, Ctr2 expression was arbitrarily set to 1. Values are means ± SEM, n = 3 (A) or n = 6 (B). * Different from Cu-N rats, P < 0.05.
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Whereas Ctr2 protein was markedly lower in liver of Cu-restricted rats, Ctr2 mRNA was less affected. Liver Ctr2 mRNA was not significantly lower in Cu-M rats compared to Cu-N rats (Figure 1B). In Cu-D rats, Ctr2 mRNA was 50% lower compared to Cu-N rats (Figure 1B). The larger magnitude of decrease of Ctr2 protein compared to mRNA indicates that both transcriptional and post-transcriptional mechanisms regulate Ctr2 expression in response to decreased Cu status in rat liver. These results are in agreement with the cell culture experiments of Blair et al. demonstrating both transcriptional and post-translational regulation of Ctr2 expression in response to addition of high amounts of Cu or a Cu chelator to the cell culture medium [8]. The decrease in Ctr2 protein in the absence of a significant decrease in Ctr2 mRNA in Cu-M rats with a milder Cu deficiency suggests that the post-transcriptional mechanism for Ctr2 regulation is more sensitive to moderate reductions in Cu status compared to the transcriptional mechanism. Thus, the post-transcriptional mechanism is likely the more biologically relevant mechanism for Ctr2 regulation in response to Cu deficiency. It is noteworthy to mention that human ovarian carcinoma 2008 cells cultured in the presence of a Cu chelator showed a modest 29% decrease in Ctr2 mRNA, but a much larger 90% decrease in Ctr2 protein [8].

Ctr2 protein in heart of Cu-M rats was not significantly lower compared to Cu-N rats (1.00 ± 0.12 vs. 0.86 ± 0.30, P > 0.05, n = 4). However, heart Ctr2 protein was lower in Cu-D rats (1.00 ± 0.03 vs. 0.54 ± 0.12, P < 0.05, n = 4). Compared to liver Ctr2, the magnitude of decrease in heart Ctr2 was smaller indicating that Ctr2 expression in liver is more sensitive to decreases in Cu status in rats.

It is presently not understood why Ctr2 content is reduced in response to Cu deficiency. It has been demonstrated that knocking down Ctr2 increases Cu uptake in MEF cells expressing Ctr1, but not in an isogenic cell line lacking Ctr1 [16]. These data suggest that a decrease in Ctr2 increases cellular Cu uptake directly by Ctr1 or by a Ctr1-dependent mechanism. It is possible that lower Ctr2 content in cells may act as a signal of low intracellular Cu levels that stimulates Cu uptake by the cell.



3. Experimental Section


3.1. Animals and Test Diets

The experimental animal protocol and test diets have been described elsewhere [22]. Briefly, weanling (21-day-old) male Wistar rats (Charles River Canada, St. Constant, Canada) were randomly assigned to 1 of 3 diet groups (n = 10/group). Test diets were nutritionally complete but contained different amounts of Cu. Cu-normal (Cu-N), moderately Cu-deficient (Cu-M) or Cu-deficient (Cu-D) diets contained 5.3 ± 0.06, 0.84 ± 0.03 and 0.34 ± 0.01 mg of Cu/kg diet, respectively. After 6 weeks of feeding the diets, rats were killed and tissues were collected and stored at −80 °C until analysis. The experimental protocol was approved by the Animal Care Committee of the Health Products and Food Branch of Health Canada.



3.2. Tissue Extracts and Western Blotting

Preparation of tissue extracts and Western blotting procedure were performed essentially as described [9]. Liver and heart were homogenized in 0.5% Triton X-100 supplemented with a protease inhibitor cocktail (Roche Diagnostics, Laval, Canada). Supernatant was recovered following centrifugation and total liver (40 μg) or heart (20 μg) proteins were separated over 8–16% Tris-Glycine gradient gels (Invitrogen, Burlington, Canada). Proteins were electroblotted onto nitrocellulose membranes. Membranes were incubated with a primary antibody against Ctr2 that we have described previously [9] or an antibody against β-tubulin (H-235, Santa Cruz Biotechnology, Santa Cruz, CA) for 3 h at room temperature at a concentration of 2 μg/mL or 0.67 μg/mL, respectively. Following incubation with an anti-rabbit horseradish peroxidase-conjugated secondary antibody, proteins were detected by enhanced chemiluminescence and exposure to film. Film was scanned and band intensities were determined using Scion Image software (Scion Corporation, Frederick, MD).



3.3. Quantitative PCR (QPCR)

Total RNA was extracted from liver using the RNeasy® kit (QIAGEN, Mississauga, Canada) and cDNA was generated using an oligo(dT) primer. QPCR was performed with an Mx4000 Multiplex Quantitative PCR System (Stratagene, La Jolla, CA) using the Brilliant SYBR Green QPCR reagent kit (Stratagene) and primer sets specific for Ctr2 (forward primer, 5’-AACTTCAGACAATAGGACCCGCCT-3’; reverse primer, 5’-TAGGACATGACAGCCAGCATCACA-3’) or glyceraldehyde-3-phosphate dehydrogenase (GAPDH) (forward primer, 5’-TCAAGAAGGTGGTGAAGCAGCC-3’; reverse primer, 5’-GCATCAAACGTGGAAGAATGGG-3’). Relative mRNA levels were determined using the standard curve method.



3.4. Statistical Analyses

Statistical analyses were performed using Statistica 8 software (StatSoft, Tulsa, OK). A t-test was used for comparison of means of 2 groups and an ANOVA test followed by a Dunnett test was used to compare means to a control group. Differences were considered significant at P < 0.05. Results were expressed as means ± SEM.




4. Conclusions

In this study, we have demonstrated that a nutritional Cu deficiency decreases Ctr2 content in liver and heart of rats. These results add biological relevance to recently published cell culture experiments suggesting that Ctr2 expression is regulated by Cu status [8,17]. Extending these in vitro observations to animals is particularly significant given the recent discoveries that lower Ctr2 content increases cellular uptake of commonly used platinum-based chemotherapeutic drugs, increases sensitivity to these drugs and slows tumor growth [16,17]. Given that Cu deficiency induces a number of adverse effects including anemia and impaired immune function [29–35], strategies aimed at lowering tumor cell Ctr2 levels by targeted reduction of Cu in tumor cells would be a better approach as opposed to depressing whole-body Cu status. Recently, nanoparticles have been engineered with the capability of targeted delivery of cisplatin to prostate cancer cells [36]. A similar approach could be envisioned for delivery of Cu-chelating drugs to cancer cells. With an efficient targeted delivery system, whole-body Cu status and Cu-dependent physiological processes would be expected to be minimally affected.






Acknowledgments

The authors thank the Animal Resource Division, Health Canada for care of the rats. This research was funded by the Bureau of Nutritional Sciences, Health Canada.



References


	1. 
Lee, J; Pena, MM; Nose, Y; Thiele, DJ. Biochemical characterization of the human copper transporter Ctr1. J. Biol. Chem 2002, 277, 4380–4387. [Google Scholar]

	2. 
Puig, S; Lee, J; Lau, M; Thiele, DJ. Biochemical and genetic analyses of yeast and human high affinity copper transporters suggest a conserved mechanism for copper uptake. J. Biol. Chem 2002, 277, 26021–26030. [Google Scholar]

	3. 
Eisses, JF; Kaplan, JH. The mechanism of copper uptake mediated by human CTR1: a mutational analysis. J. Biol. Chem 2005, 280, 37159–37168. [Google Scholar]

	4. 
Aller, SG; Unger, VM. Projection structure of the human copper transporter CTR1 at 6-A resolution reveals a compact trimer with a novel channel-like architecture. Proc. Natl. Acad. Sci. USA 2006, 103, 3627–3632. [Google Scholar]

	5. 
van den Berghe, PV; Folmer, DE; Malingre, HE; van Beurden, E; Klomp, AE; van de Sluis, B; Merkx, M; Berger, R; Klomp, LW. Human copper transporter 2 is localized in late endosomes and lysosomes and facilitates cellular copper uptake. Biochem. J 2007, 407, 49–59. [Google Scholar]

	6. 
Rees, EM; Lee, J; Thiele, DJ. Mobilization of intracellular copper stores by the Ctr2 vacuolar copper transporter. J. Biol. Chem 2004, 279, 54221–54229. [Google Scholar]

	7. 
Bellemare, DR; Shaner, L; Morano, KA; Beaudoin, J; Langlois, R; Labbé, S. Ctr6, a vacuolar membrane copper transporter in Schizosaccharomyces pombe. J. Biol. Chem 2002, 277, 46676–46686. [Google Scholar]

	8. 
Blair, BG; Larson, CA; Adams, PL; Abada, PB; Safaei, R; Howell, SB. Regulation of copper transporter 2 expression by copper and cisplatin in human ovarian carcinoma cells. Mol. Pharmacol 2010, 77, 912–921. [Google Scholar]

	9. 
Bertinato, J; Swist, E; Plouffe, LJ; Brooks, SP; L’Abbé, MR. Ctr2 is partially localized to the plasma membrane and stimulates copper uptake in COS-7 cells. Biochem. J 2008, 409, 731–740. [Google Scholar]

	10. 
Howell, SB; Safaei, R; Larson, CA; Sailor, MJ. Copper transporters and the cellular pharmacology of the platinum-containing cancer drugs. Mol. Pharmacol 2010, 77, 887–894. [Google Scholar]

	11. 
Safaei, R; Maktabi, MH; Blair, BG; Larson, CA; Howell, SB. Effects of the loss of Atox1 on the cellular pharmacology of cisplatin. J. Inorg. Biochem 2009, 103, 333–341. [Google Scholar]

	12. 
Larson, CA; Blair, BG; Safaei, R; Howell, SB. The role of the mammalian copper transporter 1 in the cellular accumulation of platinum-based drugs. Mol. Pharmacol 2009, 75, 324–330. [Google Scholar]

	13. 
Samimi, G; Varki, NM; Wilczynski, S; Safaei, R; Alberts, DS; Howell, SB. Increase in expression of the copper transporter ATP7A during platinum drug-based treatment is associated with poor survival in ovarian cancer patients. Clin. Cancer Res 2003, 9, 5853–5859. [Google Scholar]

	14. 
Safaei, R; Otani, S; Larson, BJ; Rasmussen, ML; Howell, SB. Transport of cisplatin by the copper efflux transporter ATP7B. Mol. Pharmacol 2008, 73, 461–468. [Google Scholar]

	15. 
Liu, JJ; Jamieson, SM; Subramaniam, J; Ip, V; Jong, NN; Mercer, JF; McKeage, MJ. Neuronal expression of copper transporter 1 in rat dorsal root ganglia: association with platinum neurotoxicity. Cancer Chemother. Pharmacol 2009, 64, 847–856. [Google Scholar]

	16. 
Blair, BG; Larson, CA; Safaei, R; Howell, SB. Copper transporter 2 regulates the cellular accumulation and cytotoxicity of Cisplatin and Carboplatin. Clin. Cancer Res 2009, 15, 4312–4321. [Google Scholar]

	17. 
Blair, BG; Larson, CA; Adams, PL; Abada, PB; Pesce, CE; Safaei, R; Howell, S. Copper Transporter 2 (CTR2) regulates endocytosis and controls tumor growth and sensitivity to cisplatin in vivo. Mol Pharmacol 2010. doi:10.1124/mol.110.068411.. [Google Scholar]

	18. 
Gupta, A; Lutsenko, S. Human copper transporters: mechanism, role in human diseases and therapeutic potential. Future Med. Chem 2009, 1, 1125–1142. [Google Scholar]

	19. 
Bertinato, J; L’Abbé, MR. Maintaining copper homeostasis: regulation of copper-trafficking proteins in response to copper deficiency or overload. J. Nutr. Biochem 2004, 15, 316–322. [Google Scholar]

	20. 
Bertinato, J; L’Abbé, MR. Copper modulates the degradation of copper chaperone for Cu,Zn superoxide dismutase by the 26 S proteosome. J. Biol. Chem 2003, 278, 35071–35078. [Google Scholar]

	21. 
Caruano-Yzermans, AL; Bartnikas, TB; Gitlin, JD. Mechanisms of the copper-dependent turnover of the copper chaperone for superoxide dismutase. J. Biol. Chem 2006, 281, 13581–13587. [Google Scholar]

	22. 
Bertinato, J; Iskandar, M; L’Abbé, MR. Copper deficiency induces the upregulation of the copper chaperone for Cu/Zn superoxide dismutase in weanling male rats. J. Nutr 2003, 133, 28–31. [Google Scholar]

	23. 
Hepburn, JJ; Arthington, JD; Hansen, SL; Spears, JW; Knutson, MD. Technical note: copper chaperone for copper, zinc superoxide dismutase: a potential biomarker for copper status in cattle. J. Anim. Sci 2009, 87, 4161–4166. [Google Scholar]

	24. 
West, EC; Prohaska, JR. Cu,Zn-superoxide dismutase is lower and copper chaperone CCS is higher in erythrocytes of copper-deficient rats and mice. Exp. Biol. Med. (Maywood) 2004, 229, 756–764. [Google Scholar]

	25. 
Prohaska, JR; Broderius, M; Brokate, B. Metallochaperone for Cu,Zn-superoxide dismutase (CCS) protein but not mRNA is higher in organs from copper-deficient mice and rats. Arch. Biochem. Biophys 2003, 417, 227–234. [Google Scholar]

	26. 
Petris, MJ; Smith, K; Lee, J; Thiele, DJ. Copper-stimulated endocytosis and degradation of the human copper transporter, hCtr1. J. Biol. Chem 2003, 278, 9639–9646. [Google Scholar]

	27. 
Kuo, YM; Gybina, AA; Pyatskowit, JW; Gitschier, J; Prohaska, JR. Copper transport protein (Ctr1) levels in mice are tissue specific and dependent on copper status. J. Nutr 2006, 136, 21–26. [Google Scholar]

	28. 
Nose, Y; Wood, LK; Kim, BE; Prohaska, JR; Fry, RS; Spears, JW; Thiele, DJ. Ctr1 is an apical copper transporter in mammalian intestinal epithelial cells in vivo that is controlled at the level of protein stability. J. Biol. Chem 2010, 285, 32385–32392. [Google Scholar]

	29. 
Danks, DM. Copper deficiency in humans. Annu. Rev. Nutr 1988, 8, 235–257. [Google Scholar]

	30. 
Cordano, A. Clinical manifestations of nutritional copper deficiency in infants and children. Am. J. Clin. Nutr 1998, 67, 1012S–1016S. [Google Scholar]

	31. 
Fujita, M; Itakura, T; Takagi, Y; Okada, A. Copper deficiency during total parenteral nutrition: clinical analysis of three cases. J. Parenter. Enteral. Nutr 1989, 13, 421–425. [Google Scholar]

	32. 
Bonham, M; O’Connor, JM; Hannigan, BM; Strain, JJ. The immune system as a physiological indicator of marginal copper status? Br. J. Nutr 2002, 87, 393–403. [Google Scholar]

	33. 
Smith, AD; Botero, S; Levander, OA. Copper deficiency increases the virulence of amyocarditic and myocarditic strains of coxsackievirus B3 in mice. J. Nutr 2008, 138, 849–855. [Google Scholar]

	34. 
Hopkins, RG; Failla, ML. Chronic intake of a marginally low copper diet impairs in vitro activities of lymphocytes and neutrophils from male rats despite minimal impact on conventional indicators of copper status. J. Nutr 1995, 125, 2658–2668. [Google Scholar]

	35. 
Prohaska, JR; Lukasewycz, OA. Copper deficiency suppresses the immune response of mice. Science 1981, 213, 559–561. [Google Scholar]

	36. 
Dhar, S; Gu, FX; Langer, R; Farokhzad, OC; Lippard, SJ. Targeted delivery of cisplatin to prostate cancer cells by aptamer functionalized Pt(IV) prodrug-PLGA-PEG nanoparticles. Proc. Natl. Acad. Sci. USA 2008, 105, 17356–17361. [Google Scholar]









© 2010 by the authors; licensee Molecular Diversity Preservation International, Basel, Switzerland. This article is an open-access article distributed under the terms and conditions of the Creative Commons Attribution license (http://creativecommons.org/licenses/by/3.0/).







nav.xhtml


  ijms-11-04741


  
    		
      ijms-11-04741
    


  




  





media/file0.png
Relative Ctr2 Protein Expression

12

. Cu-N

10 3 Cu-M

[ Cu-D
08

*
06
04
*

02 T
0.0
o\’xx o°"\ o°"\ o\“‘& c»"‘A o“"\ [od o"o

12
. Cu-N

c 10 3 CuM
g C—JcuD
4
g 08
S
x 06 *
E
o T
o
2 04
k]
]
€ o2

00

o\)'\\ o\)’o o\)"\ oY

O

" | +B-tubulin





