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Abstract: Epigallocatechin 3-O-gallate (EGCG) is a predominant component in green tea with various
health benefits. The 67 kDa laminin receptor (67LR) is a nonintegrin cell surface receptor that is
overexpressed in various types of cancer; 67LR was identified a cell surface EGCG target that plays
a pivotal role in tumor growth, metastasis, and resistance to chemotherapy. However, the plasma
concentration of EGCG is limited, and its molecular mechanisms remain unelucidated in colon
cancer. In this study, we found that the phosphodiesterase 5 (PDE5) inhibitor, vardenafil (VDN),
potentiates EGCG-induced apoptotic cell death in colon cancer cells. The combination of EGCG
and VDN induced apoptosis via activation of the endothelial nitric oxide synthase/cyclic guanosine
monophosphate/protein kinase Co signaling pathway. In conclusion, the PDE5 inhibitor, VDN, may
reduce the intracellular PDE5 enzyme activity that potentiates EGCG-induced apoptotic cell death
in Caco-2 cells. These results suggest that PDE5 inhibitors can be used to elevate cGMP levels to
induce 67LR-mediated, cancer-specific cell death. Therefore, EGCG may be employed as a therapeutic
candidate for colon cancer.
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1. Introduction

Epigallocatechin 3-O-gallate (EGCG) is an effective anticancer polyphenol in green
tea [1]. Previously, we identified a cell surface protein, 67 kDa laminin receptor (67LR), for
EGCG [2]. Several types of cancer cells overexpress 67LR at cell surfaces [3]. Therefore,
the plasma concentration of EGCG is limited to induce a killing effect in cancer cells [4].
In addition, little is known about the molecular mechanisms underlying EGCG-induced
effects in colorectal cancer cells. Previous studies focused on the inhibitory effect of EGCG
on PDEs [5], and those concentrations are quite high considering the clinical settings.
Our scope is focused on the inhibition of PDES5, which may be helpful for enhancing the
anticancer effect of EGCG on colon cancer cells. Our results showed that PDE5 knockdown
is sufficient to enhance the effect of EGCG in colon cancer. Moreover, we provide a clinical
evaluation of its effects.

Phosphodiesterase 5 (PDE5) is a specific negative regulator of cyclic guanosine
monophosphate (cGMP) [6]. It is overexpressed in several cancer cells [3]. The inhibi-
tion of PDES5 activity to induce intracellular cGMP production might be a useful therapeutic
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approach for various diseases and conditions, including erectile dysfunction [7-9]. Nitric
oxide (NO) is a gasotransmitter that regulates soluble guanylyl cyclase (sGC), which acti-
vates endothelial nitric oxide synthase (eNOS) to induce intracellular cGMP levels [10-13].
We confirmed that the PDES5 inhibitor, vardenafil (VDN), did not induce eNOS phosphory-
lation, whereas a single treatment of EGCG induced eNOS phosphorylation.

In this study, we showed that the inhibition of PDE5 potentiated EGCG-induced
apoptosis in colorectal adenocarcinoma cells via the activation of the eNOS/cGMP /protein
kinase C6 (PKC53) signaling pathway.

2. Materials and Methods
2.1. Cell Culture and Cell Viability

Cell density at 2 x 10* cells/mL of Caco-2 cells was cultured in DMED supplemented
with 1% fetal bovine serum, at 37 °C in 5% CO, and 100% humidity. Cell viability was
measured after treatment at 96 h through trypan-blue analysis in Caco-2 cells. EGCG was
purchased from Sigma-Aldrich (St. louis, MO, USA). VDN was purchased from Toronto
Research Chemicals (Toronto, ON, Canada). Bay 41-2272 was purchased from Enzo Life
Sciences (Exeter, UK). Anti-PKC$ antibody was purchased from abcam. PDE1 inhibitor
8-Met-IBMX, PDE4 inhibitor rolipram, and PDE5 inhibitor VDN were purchased from
Sigma-Aldrich. PDE2 inhibitor EHNA hydrochloride was purchased from abcam.

2.2. Analyzed Apoptotic Cell Death

Caco-2 cells (2 x 10* cells/mL) were cultured in DMED supplemented with 1% fetal
bovine serum, in 5% CO; and 100% humidity at 37 °C. Apoptotic cell death was determined
using a flow cytometric test; the Annexin-V+ cells were evaluated by combining Annexin-
regret V+/propidium iodide+ (early Annexin V+ propidium iodide-positive) and Annexin-
V+/propidium iodide+ (late Annexin V+ propidium iodide- positive) cells after treatment
with EGCG, Bay 41-2272, and/or VDN at 96 h analyses on a VerseTM system from BD.

2.3. The siRNAs Targeting PDE5

The siRNAs targeting PDE5 were purchased from Qiagen. Target sequences were as fol-
lows: siPDE5-1, 5-CCAGCTTTACTGCCATTCAAT-3'; siPDE5-2, 5'-GCCATCTGCTTGCA-
ACTGTAT-3'. Scrambled control siRNA or PDE5 siRNA and LipofectamineTM RNAIMAX
Transfection Reagent were used for RNAI transfections (Life Technology, Carlsbad, CA,
USA), which were performed according to the manufacturer’s instructions, as previously
described [13].

2.4. Western Blotting Analysis

Caco-2 cells were seeded at 1 x 10° cells/mL or 2 x 10* cells/mL and treated with
5 uM EGGC and/or 5 uM VDN for 3 h or 96 h for each experiment. Cells were lysed
in lysis buffer (50 mM Tris-HCl (pH 7.5), 30 mM NayP,0O7, 1 mM pervanadate, 150 mM
NaCl, 1% Triton X-100, 50 mM NaF, 1 mM ethylenediaminetetraacetic acid, 2 mg/mL
aprotinin, and 1 mM phenylmethanesulfonyl fluoride). Protein (approximately 50 pg)
was suspended in Laemmli sample buffer (0.1 M Tris-HCI buffer, pH 6.8; 0.05% mercap-
toethanol; 1% SDS; 0.001% bromophenol blue; and 10% glycerol). After boiling, the sample
was electrophoresed on SDS-polyacrylamide gels. Gels were then electroblotted onto
Trans-Blot nitrocellulose membranes (Bio-Rad, Berkeley, CA, USA). Incubation with the
indicated antibodies (primary antibody) was completed in Tween 20-PBS containing BSA
(1%). Blots were washed with Tween 20-PBS and incubated in antirabbit HRP conjugates
(secondary antibody). After washing, indicated proteins were detected using an enhanced
chemiluminescence system according to the manual from Amersham Life Sciences [13].
Samples were incubated overnight at 4 °C with the primary antibody that was used at
1:1000 dilution. Secondary antibody at 1:10000 dilution was incubated for 1 h. p-PKCs
at Ser664 antibody was obtained from Thermofisher. Anti-eNOS antibody was obtained
from abcam. P-eNOS at Ser1177 antibody was obtained from BD Biosciences (San Jose, CA,
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USA). Cleaved caspase-3 antibody (Asp175) was obtained from Cell Signaling Technology
(Danvers, MA, USA). Anti-f3 actin antibody was purchased from Sigma-Aldrich, St. Louis,
MO, USA. The siRNAs targeting PDE5 were purchased from Qiagen.

2.5. Statistical Analysis

Our data are indicated mean + SEM compared with the controls. The IC50 val-
ues and isobologram methods were determined by using GraphPad Prism 5 software.
The significant differences were assessed using Tukey’s test. Statistical analyses were
assessed using KyPlot 6.0 software (Kyens Lab, Tokyo, Japan). The level of synergistic
effects was assessed by isobologram analyses using Graphpad prim 5 software (Dotmatics,
Boston, MA, USA).

3. Results
3.1. Combination of EGCG and VDN Synergistically Induces Cell Death in
Colorectal Adenocarcinoma

EGCG induces an anticancer effect by targeting the cell surface protein, 67LR [2].
However, the physiological concentration of EGCG is limited [4]. We evaluated the viability
of Caco-2 cells treated with EGCG and VDN. We showed that EGCG dose-dependently
suppressed the growth of Caco-2 cells with IC50 of 21.7 pM (Figure 1A). Our data also
showed that the PDES inhibitor dose-dependently inhibited the growth of Caco-2 cells
with an ICsg of 31.6 uM (Figure 1B). Moreover, VDN potentiated the cell death effect of
EGCG, with 50% inhibitory concentration (ICsg) values of 11.8 or 5.7 uM (Figure 1C,D).
The results of the isobologram method indicated that the combination of EGCG and VDN
synergistically induced cell death in colon cancer cells, including Caco-2 cells (Figure 1E)
and HCT116 cells (Figure 1F).
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Figure 1. Combination of EGCG and VDN synergistically induces cell death in colorectal adenocarci-
noma. (A-D) Viability of Caco-2 cells cultured with EGCG and the PDES5 inhibitor vardenafil (VDN)
for 96 h. (EF) Synergistic effects of EGCG and VDN measured using the isobologram analyses. Data
are presented as mean £ SEM (n = 3); * p < 0.05, *** p < 0.001.



Curr. Issues Mol. Biol. 2022, 44

6250

3.2. Combination of EGCG and VDN Induces Apoptosis in Colorectal Adenocarcinoma

To evaluate the combination of EGCG and VDN that induces apoptosis in Caco-2 cells,
the cells were treated with 5 uM EGCG and 5 uM VDN. We found that the combination
of EGCG and VDN induced apoptotic cell death in approximately 61.75% of cells, while a
single treatment of EGCG or VDN did not affect the apoptosis levels relative to those of the
control group (7.2%) (Figure 2A). Moreover, the combination of EGCG and VDN increased
the levels of cleaved caspase-3, a crucial mediator of apoptosis (Figure 2B).
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Figure 2. Combination of EGCG and VDN induces apoptosis in colorectal adenocarcinoma. (A) Caco-
2 cells treated with 5 puM EGCG and 5 uM VDN for 96 h. Cells were stained with Annexin V-Alexa
Fluor 488 and propidium iodide. Apoptotic cells were measured using flow cytometric analysis. Data
are presented as mean + SEM (n = 4); *** p < 0.001 (B) Cells were treated with 5 ptM VDN and 5 pM
EGCG was added for 96h. Levels of the apoptosis mediator cleaved caspase-3 were measured using
Western blotting. Data are presented as mean 4= SEM (n = 3); *** p < 0.001.

3.3. Expression of PDE5 Attenuates EGCG-Induced Apoptotic Cell Death in
Colorectal Adenocarcinoma

We hypothesized that the PDEs protect colon cancer cells from EGCG-induced apop-
totic cell death by downregulating the intracellular cGMP production. To determine the
effect of various PDEs on the anti-colon-cancer effect of EGCG, Caco-2 cells were pretreated
with PDE1 inhibitor 8-Met-IBMX (10 mM), PDE2 inhibitor EHNA hydrochloride (5 uM),
PDE4 inhibitor rolipram (10 pM), or PDES inhibitor VDN (5 pM), then treated or not with
EGCG (5 uM) for 96 h. Caco-2 cell death was induced by the combination of EGCG and
selective PDES inhibitor VDN. This result suggested that PDES5 is a major negative regulator
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of cGMP signaling (Figure 3A). To establish the role of PDE5 in the resistance of EGCG, we
evaluated the effect of PDE5 knockdown in Caco-2 cells (Figure 3B left). We found that
only PDES5 inhibitor VDN potentiated EGCG-induced cell death (Figure 3B right).

A
120 -
__ 100 -1
g 80
g‘ 4
a 60 - Kk
S
> 40
©
O 20 4
0 4
EGCG - + - + - + - + - +
° > ] =
2 = 2 g o
= o S s -
§ 3 = £
: % =z
© o
>
i
<
=
I
w
Con. PDE5

-siRNA  _siRNA

B PDES |ws—— _I
p-actin EE 120 -

120 - 100 -
) : w)
60 4 : 60 - Fekek
40 - 40 1
20 - = 20 - l
0 - 0 -
- +

Con. PDES EGCG - +
-siRNA -siRNA

PDES5/B-actin (%)
Cell Viability (%)

con. PDES
-siRNA -siRNA

Figure 3. Expression of PDE5 attenuates EGCG-induced apoptotic cell death in colorectal adenocarci-
noma. (A) Caco-2 cells were pretreated with PDE1 inhibitor 8-Met-IBMX (10 uM), PDE2 inhibitor
EHNA hydrochloride (5 uM), PDE4 inhibitor rolipram (10 uM), or PDES5 inhibitor VDN (5 uM) for
96 h, then treated or not with EGCG (5 uM) for 96 h. (B) Left: Inmunoblot analyses of PDE5 in Caco-2
cells. Right: Sensitivity of EGCG (5 uM for 96 h) of Caco-2 cells after knockdown of PDE5 expression.
Data are presented as mean &+ SEM (n = 3); *** p < 0.001.

3.4. Activation of cGMP with Inhibition of PDE5 Activity Induces Cell Death in
Colorectal Adenocarcinoma

To investigate whether the activation of cGMP signaling pathway induces cell death,
Caco-2 cells were treated with Bay 41-2272 for the activation of intracellular cGMP produc-
tion and VDN to inhibit PDE5 enzyme activity.

We found that the inhibition of PDES activity potentiated cGMP-mediated cell death,
with the ICs5g values of Bay 41-2272 being 5.1 uM (combination treat with 1 uM VDN) or
3.2 pM (combination treat with 5 pM VDN), while the ICs; for single treatment of Bay
41-2272 was 7.3 uM in Caco-2 cells (Figure 4A,B). The combination of Bay 41-2272 and
VDN synergistically induced cell death (Figure 4C).
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Figure 4. cGMP activation with inhibition of PDES5 activity induces cell death in colorectal adeno-
carcinoma. (A,B) Viability of Caco-2 cells cultured with the cGMP activator Bay 41-2272 and the
PDES5 inhibitor VDN for 96 h. (C) Synergistic effects of Bay 41-2272 and VDN were measured using
isobologram method. Data are presented as mean + SEM (1 = 3); * p < 0.05, ** p < 0.01, *** p < 0.001.

3.5. Inhibition of PDE5 Potentiates cGMP-Mediated Apoptosis in Colorectal Adenocarcinoma

We determined whether the combination of Bay 41-2272 and VDN induces apop-
tosis. We found that the combination of Bay 41-2272 and VDN induced apoptosis in
73.57% of cells, while a single treatment of VDN did not affect apoptosis levels in Caco-2
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Figure 5. Inhibition of PDES5 potentiated cGMP-mediated apoptosis in colorectal adenocarcinoma.
Caco-2 cells cultured with 5 uM Bay 41-2272 and 5 uM VDN for 96 h. Cells were stained with

Annexin V-Alexa Fluor 488 and propidium iodide for flow cytometric analysis. Data are presented as
mean + SEM (n = 4); *** p < 0.001.

3.6. Inhibition of PDE5 Potentiates EGCG-Induced Apoptotic Cell Death via the
eNOS/cGMP/PKCé Signaling Pathway

To determine the effect of inhibition of PDE5 activity and EGCG on the up- and
downstream signals of cGMP, we evaluated the effect of 5 uM VDN on EGCG-derived
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eNOS and PKCé phosphorylation. EGCG induced eNOS phosphorylation, but VDN did
not affect the EGCG-induced eNOS phosphorylation at Ser1177 (Figure 6A). EGCG-induced
cell death was inhibited by NS-2028, a specific sGC inhibitor (Figure 6B). Moreover, the
combination of EGCG and VDN upregulated p-PKCd phosphorylation at Ser664 (Figure 6C).
Our findings indicated that the inhibition of PDE5 enzyme activity by VDN potentiated
EGCG-induced cell death by increasing the physiological concentration of EGCG through
the activation of the eNOS/cGMP /PKC/ signaling pathway.

700 - .
A — B
gooq ~ 120
o @ 500 S
o)
© O = 400 >
¥ O > £ 80
& o §é «5’;\9 §3oo- 5 xk
—_— = 200 - £ 40
RV i — | 2 100 | =
eNos [ _ww—_w— — 0 ] S
EGCG5uM - + - + EGCG10uM - + - +
VDN - - + + NS-2028 - - + +
500
C § Kk
= 400
v & oooe ;"300
S > Q =
AR § 200
o
p-PKC3 [ | 2 100
PKCS [ — ——]

0
EGCG5uM - + - +
VDN - - + +

Figure 6. Inhibition of PDE5 potentiates EGCG-induced apoptotic cell death via the
eNOS/cGMP /PKC/ signaling pathway. (A) Caco-2 cells were treated with 5 uM EGCG and 5 uM
VDN for 1 h. Phosphorylation of eNOS at Ser1177 was measured using Western blotting. (B) Cells
were treated with 10 uM EGCG and 5 pM of soluble guanylyl cyclase inhibitor (NS-2028). After
96 h, cell viability was determined. (C) Cells were treated with 5 yM EGCG and 5 uM VDN for 3 h.
Phosphorylation of PKC? at Ser664 was measured using Western blotting. Data are presented as
mean + SEM (n = 3); *** p < 0.001.

4. Discussion

Green tea has several health benefits including anticancer effects [14,15]. EGCG is a
major component of green tea [1]. Previously, we showed that 67LR is a cancer-specific
death receptor [2,3]. Moreover, we identified 67LR as a receptor for EGCG that is expressed
in various types of cancers including human colorectal carcinoma Caco-2 cells [2,3,16,17].
In this pathway, cGMP initiates cancer-specific apoptotic cell death. Moreover, induced
c¢GMP production is a rate-determining process of 67LR-dependent apoptotic cell death
that activated by the EGCG, known as a natural ligand of 67LR [2,3]. However, the plasma
concentration of EGCG is limited, and its anti-colon-cancer effect remains unelucidated.
We showed that knockdown of PDES was sufficient to enhance the effect of EGCG. We
demonstrated that the inhibition of PDE5 enzyme activity potentiated EGCG-induced
apoptotic cell death with a physiological concentration of EGCG (5 uM) via the activation
of the eNOS/cGMP /PKC$ signaling pathway in colon cancer cells.

PDES is an enzyme and family of PDEs that degrades the phosphodiester bond
in the intracellular second messenger cGMP [5]. A clinical study showed that PDE5
inhibitors are well known for their health benefits in various types of diseases, including
erectile dysfunction, heart failure, and pulmonary hypertension [18-21]. However, not only
these PDES inhibitors may be effective in cancer treatment. A preclinical study reported
that widely used PDES5 inhibitors are candidates as anticancer agents [22], and PDE5
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inhibitors could be candidates for anticancer drugs because they are relatively safe [22].
Moreover, the upregulation of the cGMP signaling pathway plays a crucial role in anticancer
effects [23-28].

PDES is overexpressed in various cancer cell types including colon cancer, stomach
cancet, chronic lymphocytic leukemia, prostate cancer, acute myeloid leukemia, pancreatic
cancer and breast cancer [3,17,18,21,23,24]. However, little is known about the role of PDE5
in colon cancer cells. We investigated whether PDES5 inhibition is sufficient to enhance the
anticancer effect of PDE5. Caco-2 cells were knocked down of PDE5, and we assessed the
sensitivity to EGCG. Our results directly showed that PDE5 knockdown was sufficient
to enhance the effect of EGCG (Figure 3B). As vardenafil is a clinically used PDE5i and
significantly increased the effect of EGCG (Figure 1), PDE5 is a candidate to enhance the
anticancer effect of EGCG on colon cancer. Because each antibody has a different affinity,
we could not compare the expression levels of different PDEs. Instead of those approaches,
we assessed the effect of different PDEs on the effect of EGCG with PDE5i VDN. Our results
indicated that VDN significantly enhanced the anticancer effect of EGCG. We also showed
that a single treatment of 5 uM EGCG or 5 uM VDN did not show a cell death effect,
while the combination of EGCG and VDN synergistically induced apoptotic cell death. We
confirmed that EGCG induced eNOS phosphorylation at Ser1177, while a single treatment
of VDN did not induce eNOS phosphorylation at Ser1177. These results suggested that the
inhibition of PDES5 activity potentiates the cell death effect of EGCG through enhancing the
downstream molecules of cGMP; nonetheless, the inhibition of PDES activity did not affect
the upstream molecules of cGMP in colon cancer cells. The value of our findings is notable
because several PDES inhibitors including VDN are approved by the FDA [29].

High doses of EGCG can induce hepatotoxicity [30]; in clinical trials, elevation of
AST/ALT levels has been observed [4]. Importantly, the combination of EGCG and VDN
did not increase the AST/ALT levels in the serum. From our perspective, PDES5 expression
in cancer cells may one reason why higher concentrations of EGCG are needed to induce
apoptosis in colon cancer cells, although the dissociation constant (Kd) of EGCG that binds
to cell surface protein 67LR is only 0.04 uM [2]. Its poor bioavailability is one of the reasons
why clinical use of EGCG is difficult.

PKC5 plays a crucial role in proapoptotic signaling in many types of cells [31]. For
example, a synthetic sphingosine immunosuppressant, FTY720, promotes the phosphory-
lation of PKC$ at Tyr311, leading to the autophosphorylation of PKCb at Ser664, which
subsequently activates caspases [32]. We previously reported that PKC5 is essential for
the anticancer effect of EGCG and EGCG-induced cell death [14]. Our study showed that
VDN potentiated EGCG-induced phosphorylation of PKC$ at Ser664 and the upregula-
tion of cleaved caspase-3 levels, indicating the proapoptotic signaling pathway in colon
cancer cells.

Taken together, our findings show that the inhibition of PDES5 activity potentiates
EGCG-induced apoptotic cell death in colon cancer cells, accompanied by the activation of
the eNOS/cGMP /PKC$ signaling pathway. Moreover, in this study, we used the plasma
concentration of EGCG, which is noteworthy and could be effective for chemotherapy in
colorectal adenocarcinoma cells.
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