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Abstract
Background: The Warburg effect has been found in a wide spectrum of human cancers, however
the underlying mechanisms are still unclear. This study aims to explore the role of cellular oxidative
stress in relation to glycolysis and the Warburg effect in hepatoma cells.

Methods: Various cell lines combining environmental hypoxia was used as an in vitro model to
mimic tumor microenvironment in vivo. Superoxide dismutases (SOD) and xanthine oxidase (XO)
gene transfection were used to produce various cellular redox levels. 2',7'-dichlorofluorescin
(DCF) fluorescence and ESR spectrum were used to detect cellular reactive oxygen species (ROS).

Results: We found that endogenous or exogenous interference with the cellular oxidative stress
can sensitively regulate glycolysis and the Warburg effect in hepatoma cells. Hepatoma cells
displayed a high level of free radicals compared to immortalized normal hepatocyte cells. Increasing
the level of ROS stress in hepatoma cells can directly upregulate HIF-1 and activate glycolysis
without requirement of a hypoxic condition. This explains the mechanism whereby aerobic
glycolysis, i.e. the Warburg effect arises. Either endogenously upregulating SOD or exogenously
administration with antioxidant can, through downregulating ROS level, effectively regulate energy
pathways in hepatoma cells and can inhibit the growth of tumor cells and xenograft tumors.

Conclusion: This study suggests that the Warburg effect was related to an inherently high level
of cellular ROS and HIF-1. Hepatoma cells adaptation to hypoxia for survival and rapid growth
exploits oxidative stress ectopically activated glycolysis to compensate the energy supply. This
specific mechanism in which tumor cells through cellular oxidative stress activate glycolysis to meet
their energy metabolism requirement could be exploited to selectively kill tumor cells.
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Background
In the presence of oxygen, normal cells completely oxidize
glucose to CO2 and H2O, and generate ATP through aero-
bic oxidation. However, over 70 years ago, Warburg
observed that cancer cells exhibit enhanced conversion of
glucose to lactate (aerobic glycolysis) and depend heavily
on the glycolytic pathway to meet their energy needs even
in the presence of an adequate oxygen supply [1]. During
the past decades, the Warburg effect has been found in a
wide spectrum of human cancers, however the underlying
mechanisms are still unclear.

Hypoxia in the tumor microenvironment is a common
feature of solid tumors. Rapid growth of cancer cells and
rapid expansion of the tumor mass usually leaves the gen-
eration of new vasculature lagging behind. The lack of
oxygen delivery results in local ischemia and hypoxia of
the tumor [2]. Such a hypoxic environment inside the
tumor limits the availability of oxygen for use in mito-
chondrial respiration and production of ATP, and forces
tumor cells to up-regulate the glycolytic pathway, in
which oxygen is not required, as a main source of energy
to maintain a sufficient energy supply for tumor growth
[3,4].

Hypoxia is known to stimulate mitochondria to release
ROS (mROS). Under hypoxic conditions, mitochondria
participate in a ROS burst generated at complex III of the
electron transport chain [5]. ROS is an important second-
ary messenger in signaling transduction [6,7]. The
increased ROS in response to hypoxia can promote cancer
cell survival and tumor growth through activating hypoxia
inducible factor 1α (HIF-1α) [8].

Under normal conditions, intracellular ROS are main-
tained at a low level by various enzyme systems which
maintain the in vivo redox homeostasis. Tumor cells usu-
ally have an unbalanced redox status, oxidative levels in
tumor cells being relatively higher [9-11]. Moreover, mod-
erately enhanced oxidative stress by slight upregulation of
the ROS level can promote cancer cell growth but has no
effect on normal cells [7,12]. This suggests that cancer
cells are able to adapt to oxidative stress and that the sur-
vival microenvironment required for cancer cells and nor-
mal cells is different.

Given that tumor cells display the Warburg effect and that
their survival relies on glycolysis to supply energy, it is of
interest to study the role of oxidative stress in relation to
the Warburg effect. Our previous study has already shown
that hepatoma cells growth was dependent on cellular
ROS level [13]. We have found that ROS could, through
HIF-1, regulate gene expression involved in glycolysis in
response to hypoxia [14]. Another recent study has also
shown that the antitumorigenic effect of antioxidants is

HIF-dependent [15]. These results suggest that ROS could
through HIF-1 regulate glycolysis. However, why tumor
cells rely on glycolysis in the presence of oxygen, i.e. the
Warburg effect, and whether the cellular ROS are involved
in regulation of the Warburg effect remains to be defined.
Prior studies have shown that the cellular redox microen-
vironment can be altered through transfection by MnSOD
genes [16]. In the present study, we tested the effects of
different cellular status on the Warburg effect. High oxida-
tive level was achieved by either exposure to hypoxia or
overexpression of xanthine oxidase, and a decreased oxi-
dative level was achieved by antioxidant treatment or
overexpression of MnSOD. For the first time, we found
that manipulating cellular oxidative stress microenviron-
ment in hepatoma cells can regulate the Warburg effect.

Results
Cancer cells under hypoxic stress exhibit a survival 
advantage paralleled by compensatory upregulated 
glycolysis
We first examined the effects of hypoxia on hepatoma
cells and immortalized normal liver cells. L02 and Chang
liver cells are immortalized non-tumor cell line derived
from normal liver tissue and are considered an in vitro
model of nonmalignant liver [17-20]. We compared the
differential susceptibility of human hepatoma cell lines
SMMC-7721 and HepG2, and human normal liver cell
lines L02 and Chang subject to 2% O2 severe hypoxic con-
dition. The survival of human hepatoma cells and hepato-
cyte cells in response to hypoxia were both inhibited in a
time-dependent fashion that decreased with the hypoxia
time (Fig. 1a). The survival rate of hepatoma cells was sig-
nificant higher than hepatocyte cells during 24 h hypoxia.
This finding suggests that hepatoma cells have a higher
tolerance to hypoxia than hepatocyte cells. The decreased
survival ratio induced by hypoxia in hepatoma cells and
hepatocyte cells was attenuated by pre-treatment with 5
mM glucose in both cases (Fig. 1b). Both SMMC-7721
and HepG2 cells appear more sensitive to glucose treat-
ment than hepatocyte cells. This suggests hepatoma cells
rely more heavily on glycolysis. In order to verify that
hepatoma cells 7721 and HepG2 have a higher glycolytic
ability, we further examined the activity of lactate dehy-
drogenase (LDH), a key enzyme involved in glycolysis,
and lactate synthesis and glucose uptake in cells. As illus-
trated in Fig. 1c, cells under hypoxic condition produced
a significantly greater level of LDH activity, lactate produc-
tion and glucose consumption than under normoxia.
Hepatoma cell lines produced about 20-fold LDH activity
and hepatocyte cell lines produced about 10-fold LDH
activity. LDH activity appears to be the most sensitive
parameter reflecting glycolytic activity. The increased gly-
colytic activity induced by hypoxia was also shown to be
clearly greater in hepatoma cells than that in hepatocyte
cells. This also suggests that hepatoma cells benefit from
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up-regulating glycolysis in response to hypoxia compared
to hepatocyte cells.

The involvement of ROS in regulating glycolysis under 
hypoxia
It is known that hypoxia can stimulate ROS generation.
We examined the ROS level in SMMC-7721 cells sub-
jected to 0.5%, 2%, 5% O2 of hypoxia. The levels of ROS
monitored using DCF fluorescence (DCFH oxidation)
increased with the degree of hypoxia (Fig. 2a). Meanwhile
cells showed no change in fluorescence when labeled with
the oxidation insensitive probe. The increased ROS was
paralleled by upregulated LDH activity (Fig. 2b). α-lipoic
acid (α-LA) is a powerful antioxidant, it can scavenge var-
ious ROS [21]. Pre-treatment of cells with 5 mM α-LA
prior to hypoxia resulted in a decrease in LDH activity
(Fig. 2c). This suggests that in hepatoma cells ROS is
involved in up-regulating glycolysis under hypoxic condi-
tions.

Studies to identify the intracellular oxygen sensor suggest
that HIF1-α is a central regulator of the response to
hypoxia [22]. Hypoxia induced ROS has been reported to
be able to stabilize HIF1-α [5]. Western blot analyses of
nuclear extracts revealed that levels of HIF1-α protein
were enhanced by the degree of hypoxia (Fig. 2d). The
HIF1-α activation was paralleled by ROS generation (Fig.
2a). Hypoxia-induced HIF1-α was suppressed by preincu-
bation with 5 mM α-LA (Fig. 2d). These findings suggest
the involvement of ROS generation in HIF1-α stabiliza-
tion by hypoxia, and indicate that hypoxia induced ROS
could regulate glycolytic gene expression by activating
HIF1-α.

Enhanced endogenous ROS caused an increase in 
glycolytic activity
If hypoxia induced HIF1-α and glycolytic enzyme gene
expression is ROS-dependent, ROS should activate gene
expression by activating HIF1-α expression in normoxia.
To test this hypothesis, an XO-transfected SMMC-7721
hepatoma cell line which has elevated ROS was used to
assess the effects of endogenous ROS on HIF1-α expres-

sion. As illustrated in Fig 3a, the pLNCX2-XO-7721 cell
line has elevated ROS levels, as indicated by DCF fluores-
cence. The Western blot showed that XO-transfected 7721
cells (XO+) have increased XO and HIF1-α expression (Fig
3b). Antioxidant α-LA treatment reduced ROS (Fig. 3a),
and also attenuated HIF1-α expression (Fig. 3b). This
result confirms that HIF1-α can be activated in a ROS-
dependent manner. We next tested if ROS regulates
expression of hypoxia-induced genes required in glycoly-
sis. Hexokinase (HK) is a key enzyme involved in glycoly-
sis. We analyzed HK2 protein expression and LDH activity
in XO-transfected 7721 cells. The results show that XO-
transfected 7721 cells have increased HK2 protein level
and LDH activity compared to control 7721 cells (Fig. 3b
and 3c). This suggests that ROS can also stimulate glyco-
lytic activity independent of hypoxia and that aerobic gly-
colysis in tumor cells is related to the inherently high level
of ROS in tumor cells.

Reduction of cellular ROS level inhibits glycolytic activity
The above observations show that increased ROS benefits
cancer cells through up-regulation of glycolysis. We fur-
ther tested whether the ROS induced oxidative cellular sta-
tus is critical for the Warburg effect. To test this possibility,
we used the antioxidant α-LA to reduce the cellular oxida-
tive status and examined the glycolytic activity of cells. As
shown in Fig. 4a and 4b, incubation of SMMC-7721 cells
with 5 mM α-LA caused a decrease of ROS and down-reg-
ulation of LDH activity, suggesting the reliance of glyco-
lytic activity on ROS.

In order to confirm the dependence of glycolysis activa-
tion on cellular oxidative stress status, we further estab-
lished a sense MnSOD transfected cell line, which has an
endogenous low level of ROS (Fig. 4a). Consistent with
the exogenous antioxidant treatment, the sense MnSOD
transfected cells have a low level of LDH activity (Fig. 4b).
These findings suggest that the specific higher level of oxi-
dative states within cancer cells is important for the War-
burg effect.

Comparison of hepatoma and hepatocyte cells in response to hypoxiaFigure 1 (see previous page)
Comparison of hepatoma and hepatocyte cells in response to hypoxia. (a) Survival ratio of hepatoma and hepato-
cytes cells in response to hypoxia. Hepatoma cell lines SMMC7721 and HepG2, and hepatocyte cell lines L02 and Chang were 
cultured under 2% O2 hypoxic condition for indicated times, and viable cells were assessed by live cell counting using trypan 
blue exclusion method. Data were expressed as relative to control values at normaxia incubated for the same period. (b) Glu-
cose increases cell survival in response to hypoxia. Cells were pretreated with 5 mmol glucose and cultured under 2% O2 
hypoxic condition for 24 h. (c) Glycolytic activity changes in response to hypoxia. Cells were cultured for 24 h under 2% O2. 
LDH activity, cellular lactate synthesis and glucose uptake were measured as described in materials and methods. LDH activity 
levels, cellular lactate production and glucose consumption are expressed relative to control values at normoxia. Control value 
is presented as 1. *, P < 0.05, difference between hepatoma cells and hepatocyte cells (a, c); **, P < 0.05, versus cells in the 
absence of glucose treatment (b). Results are means ± S.D. of four independent experiments.
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Comparison of cellular ROS level and relative glycolytic 
activity in hepatoma cells and immortalized normal liver 
cells
These findings suggest that a higher cellular oxidative
stress level favored activation of glycolysis in cancer cells.
ROS usually have a very short half-life, and can be rapidly
degraded. In order to validate ROS detection using DCF
and understand the difference in ROS levels and types in
various cell lines, cellular ROS were further examined by
the ESR method using BMPO spin trap. As shown in Fig.
5a, 7721 hepatoma cells produced a robust BMPO-OH
signal (Fig. 5a.a), however this BMPO-OH signal was
undetectable in the immortalized normal L02 liver cells
(Fig. 5a.b). In SOD-7721 cells this free radical signal was
attenuated (Fig. 5a.c), and in SOD-AS7721 cells this free
radical signal was enhanced (Fig. 5a.d). The BMPO-OH
adduct signal was completely quenched by pre-adminis-
tration of cells with 100 U/mL of SOD, a specific superox-
ide anion scavenger (Fig. 5a.e). This suggests that the main
source of free radicals captured in SMMC-7721 hepatoma
cells was superoxide anion free radical. The ESR experi-
ment further confirmed that hepatoma cells were under a
relatively higher level of ROS stress.

Meanwhile, the measurement of relative LDL activity
showed that cellular glycolytic activity is related to the
ROS stress level. Paralleled with the change of ROS level
(Fig. 5a), LDH activities in each cell lines displayed in dif-
ferent levels (Fig. 5b). SOD-AS7721 which has the highest
ROS level, accordingly displayed the highest LDH activity.
However, SOD-7721 and L02 cells which have relative
lower levels of ROS, exhibited significantly lower levels of
LDH activity compared to SMMC-7721 cells. This con-
firms that ROS can regulate glycolytic activity independ-
ently of hypoxia.

Decreasing cellular oxidative stress inhibits tumor growth 
in vitro and in vivo
We further tested whether the change of cellular oxidative
states could influence tumor growth. Either antioxidant α-
LA treatment or MnSOD transfection were used to scav-

enge cellular ROS and decrease the cellular oxidative stress
level. As shown in Fig. 6a, antioxidant interference and
SOD transfection both significantly inhibit hepatoma
cells growth. Combining the results from Fig. 4, these
results suggest that decreasing cellular oxidative stress
could through inhibiting glycolytic activity in tumor cells
inhibit tumor cells growth. Moreover, α-LA was shown to
inhibit SMMC7721 hepatoma cells growth in a dose-
dependent manner (Fig. 6b), and in a certain dose (2.5
mM and 5 mM) α-LA induced hepatoma cell apoptosis
(Fig. 6c). However, the same concentration of α-LA has no
obvious effect on immortalized normal L02 liver cells.
This suggests that oxidative stress in hepatoma cells can be
exploited to selectively kill cancer cells.

In keeping with the results of the in vitro experiments,
nude mice injected with SMMC-7721 hepatoma cells
formed bigger xenograft tumors than those injected with
SOD-7721 cells. As shown in Fig. 6d, mice injected with
SMMC-7721 cells start to form visible tumor by 5 days
(about 1 mm) with subsequent rapid growth. Mice
injected with SOD-7721 cells start to form tumor at about
10–15 days, and the tumors grow slowly. Apart from
SOD-cells resulting in a delay in tumor formation in nude
mice, it also gives rise to significantly smaller tumors than
SMMC-7721 cells as judged by total tumor mass (Fig. 6e).
These results from xenograft tumors confirm that reduc-
tion of oxidative level in tumor cells could inhibit tumor
growth.

Discussion
The Warburg effect is the basis for the widespread applica-
tion of positron emission tomography, established in the
mid 1990s, in which a glucose analog tracer is used to dif-
ferentiate normal and tumor tissue, as tumor tissue takes
up glucose more avidly [23]. The Warburg effect has been
observed in various tumor cells, including solid tumors
and leukemia, and is recognized to represent a prominent
metabolic characteristic of malignant cells [24]. At present
several possible mechanisms have been proposed to
explain this metabolic difference of tumor cells. These

ROS up-regulate glycolysis in hepatoma cells under hypoxiaFigure 2 (see previous page)
ROS up-regulate glycolysis in hepatoma cells under hypoxia. (a) Hypoxia stimulates ROS generation. SMMC-7721 
hepatoma cells were exposed to 0.5% O2, 2% O2, and 5%O2 for 24 h, and ROS generation was determined by DCF fluores-
cence using flow cytometry. (b) LDH activity increases in response to hypoxia. SMMC-7721 hepatoma cells were incubated for 
24 h under indicated hypoxic conditions, and LDH activity was measured as described in "Materials and methods". (c) The 
effect of antioxidant α-LA on LDH activity under hypoxia. Cells were pre-treated with or without 5 mmol/L α-LA and expo-
sure to 2% O2 for 24 h. Scavenging ROS by α-LA attenuates hypoxia-induced LDH activity. (d) ROS is involved in hypoxia-
induced HIF-1α stabilization. Cells were subjected to different hypoxic condition for 24 h, in some cases cells were pre-treated 
with 5 mM α-LA. Nuclear HIF-1α levels were assessed by Western blot as described in Materials and methods. β-actin shows 
the internal reference for semiquantitative loading in each lane. The present blots are representative of three experiments. 
Columns, data were normalized to 21% O2 normoxia controls (a, b, c) and represent the means ± S.D. of four independent 
experiments. *, P < 0.05 versus normoxia. **, P < 0.05 versus cells in the absence of α-LA treatment under 2% O2 hypoxia.
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mechanisms include mitochondrial malfunction [25,26],
oncogenic transformation [27,28], and tumor microenvi-
ronment [29]. However, the exact mechanisms causing
tumor cells to use this primitive and less energy-efficient
pathway to generate ATP to maintain rapid growth are still
to be explained.

It is known that hypoxia is one of the distinguishing and
near-universal hallmarks of cancer growth. The cellular
environmental hypoxic conditions could force cancer
cells to use glycolysis to generate ATP to meet their energy
requirement. Environmental hypoxia has been used as an
in vitro model to study the Warburg effect in vivo [30,31].
We exposed cultured hepatoma cells to environmental
hypoxia and analyzed changes in glycolytic activity in
response to hypoxia. We compared the effect of hypoxia
on hepatoma cells and immortalized normal liver cells.
L02 and Chang liver cell lines were used as the nontrans-
formed normal cells to compare their biological features
with the control malignant cells [18-20]. Our results show
that hepatoma cells have a higher tolerance to hypoxia
than liver cells and that hepatoma cells under hypoxic
stress exhibit a survival advantage compared to liver cells
(Fig. 1). Pretreatment with glucose before hypoxia signifi-
cantly increased the survival of heaptoma cells. These
results indicate that cancer cells rely more heavily on gly-
colysis than normal cells. The ability of hepatoma cells to
upregulate glycolysis in response to hypoxia was further
confirmed by the finding of increased lactate synthesis
and glucose consumption, and enhanced activity of LDH,
a key enzyme in glycolysis. It is known that normal cells
mainly rely on aerobic oxidation to meet the energy
requirement for growth. Under hypoxia conditions glyco-
lysis can be correspondingly upregulated in normal cells
via the Pasteur effect. However, in response to prolonged
hypoxia (24 h-hypoxia) (Fig. 1a), as the excess hypoxia
has impeded aerobic oxidation, upregulated glycolysis is
insufficient to compensate the energy deficit, which will
lead to damage of normal cells and induce apoptosis. In
the case of cancer cells under the same hypoxic conditions
their upregulated glycolytic activity can be further acti-

vated extending a survival advantage to tumor cells in
response to hypoxia compared to normal cell lines.

We further addressed the relationship between upregu-
lated gylcolysis and ROS in response to hypoxia in
hepatoma cells. It is known that hypoxia can stimulate
ROS generation. Although the stimulation of ROS during
hypoxia has been already described, how ROS relate to
glycolysis in cancer cells under hypoxia is not clear. Our
studies show that the dependency on glycolysis in
hepatoma cells was actually related to ROS (Fig. 2). ROS
were increased with the degree of hypoxia (Fig 2a). The
increased ROS were associated with upregulated glycolytic
activity (Fig 2b). A decline of ROS caused by antioxidant
pre-treatment before hypoxia in hepatoma cells resulted
in a decrease of LDH activity (Fig. 2c). These results sug-
gest that ROS are involved in upregulating glycolytic activ-
ity in hypoxic hepatoma cells.

In order to understand the mechanism whereby ROS
upregulates glycolysis under hypoxia, we investigated the
role of ROS in regulation of HIF1-α. Hypoxia is known to
be capable of activating HIF1-α. HIF1-α is a key transcrip-
tion factor which can up-regulate a series of genes
involved in glucose transport, glycolysis, erythropoiesis,
angiogenesis, vasodilation, and respiratory rate [32,33].
We observed that hypoxia increased the both of ROS level
and HIF1-α activity. When ROS level was reduced by anti-
oxidant α-LA pre-treatment, hypoxia induced HIF1-α
expression was downregulated (Fig. 2d). This result sug-
gests that ROS is important for the up-regulation of HIF-1.

If hypoxia induced HIF1-α expression is mainly depend-
ent on ROS, ROS should also be able to directly activate
HIF1-α expression without hypoxic condition. Indeed, we
showed that when ROS were increased by XO gene trans-
fection, which altered the cellular microenvironment in
SMMC-7721 cells, HIF1-α protein expression was up-reg-
ulated. The HIF1-α targeted glycolytic enzyme such as
HK2 and LDH were accordingly increased in XO-7721
cells. Antioxidant treatment could abolish the increase

Enhanced endogenous ROS up-regulate glycolytic activityFigure 3 (see previous page)
Enhanced endogenous ROS up-regulate glycolytic activity. (a) Quantification of ROS levels in SMMC-7721 cells in 
comparison with their XO-transfected cells. SMMC-7721 cells were transfected with a void vector (XO-) or a vector express-
ing XO (XO+) as described in "Materials and methods". In some cases XO+ cells were treated with 5 mM α-LA for 24 h. ROS 
levels were measured by DCF fluorescence using flow cytometry as described in "Materials and methods". Data were 
expressed relative to control SMMC-7721 cells (XO-). (b) Enhanced XO expression caused an elevated protein level of HIF1-
α and HK2. In some cases XO+7721 cells were treated with 5 mM α-LA for 24 h. XO, HIF1-α and HK2 protein levels were 
assessed by Western blot as described in "Materials and methods". The present blots are representative of three experiments. 
(c) Comparison of glycolytic enzymes activity (LDH activity) in SMMC-7721(XO-) and XO-transfected 7721 cells (XO+). LDH 
activity levels are expressed relative to control SMMC-7721 cells (XO-). * P < 0.05 versus 7721 cells (XO-) in the absence of 
α-LA treatment (a, c); **, P < 0.05 versus XO+7721 cells in the absence of α-LA treatment (a). Columns: means ± S.D. of four 
independent experiments.
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(Fig. 3). It is known that HIF1-α is continuously synthe-
sized and degraded under non-hypoxic conditions due to
rapid hydroxylation by proly 4-hydroxylase (PHD).
Therefore normally the level of HIF1-α is very low. Recent
studies show that various oxygen species can promote
HIF-1α stabilization by inhibiting PHD [34,35]. HIF-1
was shown to be able to regulate glycolysis and respiration
through mediating expression of pyruvate dehydrogenase
kinase [36]. Therefore, the excessive ROS may, through
inhibiting PHD, promote HIF-1α stabilization, causing
the high level of HIF1-α, which results in the up-regula-
tion of glycolysis.

Increasing endogenous ROS by gene transfection can
cause increased glycolytic activity (Fig. 3). This suggests a
critical role of the cellular oxidative stress in the Warburg
effect. Decreasing cellular ROS level either by antioxidant,
or by MnSOD transfection can decrease glycolytic activity
(Fig. 4). This further suggests the reliance of the Warburg
effect on ROS. This characteristic is consistent with our
previous finding that tumor cells growth is dependent on
ROS [7,13]. Therefore a cellular oxidative stress microen-
vironment is important for the tumor specific Warburg
effect in hepatoma cells, glycolysis could be activated in a
ROS dependent but hypoxia-independent manner. This
also could explain the mechanism whereby tumor cells
rely on aerobic glycolysis even in the present of oxygen so
displaying the Warburg effect.

Although growing evidences suggest that cancer cells are
under increased ROS and ROS-induced oxidative stress
compared to normal cells, conflicting results regarding
redox states in tumor cells have also been reported [37-
39]. Our results suggest that SMMC-7721 hepatoma cells
have a much higher level of oxidative stress than L02 nor-
mal liver cells. These results were validated by directly
detecting free radical signal in cellular microenvironment
using ESR spectrum method. In the present study, using
BMPO spin trap and SOD interference, free radical signals
in various hepatoma cell lines were captured and the main
source of free radicals was confirmed to be superoxide
anion free radical (Fig. 5a). However, no obvious free rad-
ical signal can be seen in normal L02 liver cells. HepG2
hepatoma cells were found to have similar higher level of
oxidative stress compared to Chang liver cells (data were
not shown here). We have also measured other type of
tumor cells such as gastric cancer cells, they presented the
same characteristic. Furthermore, the cellular oxidative
stress increased according to a decreasing degree of differ-
entiation in four gastric cancer cell line [40]. This suggests
that a higher oxidative stress level in malignant tumor
cells is not just a specific feature of a single cell line. The
conflicting results seen in other studies might be due to
experimental models or failure to assess cellular ROS
level.

Our results also suggest that the immortalized normal
liver cell lines behave similarly to normal cells rather than
cancerous cells. As shown in Fig. 5a, the L02 cells have rel-
atively lower intrinsic ROS levels, like normal liver cells.
Meanwhile they also have lower glycolytic activity (Fig.
1c, Fig. 5c), a property which is also shared by normal
liver cells. Our results also suggest that the Warburg effect
is related to a high level of cellular ROS and HIF-1 in
tumor cells, which is different to the phenomena seen in
the normal cell lines. Our results also show that antioxi-
dant α-LA can through inhibiting glycolytic activity inhib-
its hepatoma cell growth, and at a certain dose it can

Reduction of cellular ROS decreases glycolytic activityFigure 4
Reduction of cellular ROS decreases glycolytic activ-
ity. (a) Cellular ROS was decreased either by ROS scaveng-
ing or by MnSOD transfection. (b) LDH activity was inhibited 
by reduction of cellular ROS. SMMC-7721 cells transfected 
with a void vector (SOD-) or with a vector expressing SOD 
(SOD+) were incubated for 24 h in the presence or absence 
of 5 mM α-LA. ROS levels (a) were determined by DCF fluo-
rescence, and LDH activity levels (b) were measured as 
described in "Materials and methods". Results were 
expressed relative to control SMMC-7721 cells (SOD-) in 
the absence of α-LA treatment. * P < 0.05 versus control 
SMMC-7721 cells (SOD-) in the absence of α-LA treatment. 
The values represent the means ± S.D. from three separated 
experiments.
Page 9 of 15
(page number not for citation purposes)



Molecular Cancer 2009, 8:32 http://www.molecular-cancer.com/content/8/1/32

Page 10 of 15
(page number not for citation purposes)

Cellular ROS levels and relative LDH activitiesFigure 5
Cellular ROS levels and relative LDH activities. (a) ROS production monitored by ESR spectroscopy. 3 × 106 cells/ml 
SMMC 7721 hepatoma cells (Panel a) or L02 liver cells (Panel b), or SOD-transfected 7721 cells (Panel c), or antisense-SOD-
transfected 7721 cells (Panel d) were incubated with BMPO (100 mM). ROS production was assessed by ESR spectroscopy as 
described under "Materials and methods". In panel (e) SMMC-7721 cells were treated as in panel (a) with SOD (100 U/mL). 
The present spectrums are representative of three experiments. (b) Comparison of cellular LDH activity. LDH activity levels in 
SMMC-7721 cells, L02 cells, SOD-transfected 7721 cells (SOD-7721) and antisense-SOD-transfected 7721 cells (SOD-
AS7721) were measured as described in "Materials and methods". LDH activity was expressed relative to control SMMC-7721 
cells. Columns: * P < 0.05 versus control SMMC-7721 cells. The values represent the means ± S.D. from four independent 
experiments.
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further induce apoptosis of hepatoma cells. However, the
same treatment was not harmful to L02 liver cells. As ROS
can through HIF-1 increase glycolysis, a certain ROS level
will benefit cancer cell growth. Scavenging ROS can
induce apoptosis through inhibiting cancer cell growth.
However, the L02 normal cell line under normoxia condi-
tions has lower a ROS level and lower glycolytic activity.
Energy generation is mainly through oxidative phosphor-
ylation, and so these cells are relatively insensitive to ROS
scavengers.

In addition to its antioxidant properties α-LA is also
known to be a co-factor of many enzymes such as pyru-
vate dehydrogenase complex involved in the oxidative
phosphorylation. The effect of α-LA could in part be due
to its non-antioxidant function. Taking into consideration
that many tumor cells have dysfunctional mitochondria
resulting in dysfunctional oxidative phosphorylation and
upregulated glycolysis, α-LA may not benefit cancer cell
through increasing oxidative phosphorylation. Contra-
rily, LA may through scavenging ROS inhibit glycolysis
and inhibit the energy supply of cancer cells. We have
tested other antioxidants treatment such as NAC and Res-
veratrol and found similar (data were not shown here).
This suggests that the antioxidant function of α-LA may
play a primary role.

The xenograft tumor studies also have shown similar
results. Nude mice injected with SOD-7721 cells showed
a delay in tumor formation as compared with those
injected with SMMC-7721 cells. In recent years, human
tumor xenografts have been successfully inhibited
through decreasing HIF-1 level by using exogenous anti-
oxidants [15], and several antioxidant trials have been
conducted against cancer [41]. In these trials antioxidants
were applied as a supplemental treatment. However, the
overall effects in trials are not significant, in some cases
negative effects have also been reported [42]. These results
may be explained by different redox status in different

cells. As we demonstrate in this paper, effective inhibition
of tumor cell growth may be achieved by altering the cel-
lular oxidative stress. It is known that malignant cells of
different cancer types exhibit heterogeneity in levels of
oxidative stress, associated with various expression levels
of SOD and other antioxidant enzymes [37-39,43].
Patients usually also have various degrees of oxidative
stress in vivo according to their cancer stage [44]. There-
fore, it may be critical to effectively monitor cellular ROS
level and the associated energy supply pathway in the
microenvironment of tumor tissue and tumor cells during
administration of antioxidants to treat cancer.

Conclusion
Taken together, these results suggest that altering cellular
redox level in hepatoma cells can modulate the tumor
specific Warburg effect, and that the cellular oxidative
stress microenvironment is important for hepatoma cells
to rapid growth, which may be applicable for cancer in
general. The mechanism allowing hepatoma cells through
oxidative stress to ectopically activate glycolysis could be
exploited to selectively kill tumor cells through interfer-
ence with energy pathways.

Methods
Cell culture and hypoxia exposures
The human hepatoma cell line SMMC-7721 was obtained
from Shanghai Institute of Cell Biology. The human
hepatoma cell line HepG2, and human hepatocyte cell
lines L02 and Chang were generously provided by Insti-
tute of Zhongshan Hospital. Cells were maintained in
RPMI-1640 (Gibcol BRL) supplemented with 10% heat-
inactivated (56°C, 30 min) fetal bovine serum, L-
glutamine (2 mM), penicillin (100 units/mL), streptomy-
cin (100 μg/mL), at 37°C in a humidified environment of
5% CO2-95% air. After cells were serum starved for 24
hours, cell culture media was replaced by hypoxic
medium (obtained by bubbling the serum free RPMI
medium or serum free RPMI medium supplement with

Reduction of ROS inhibits the growth of tumor cells and xenograft tumorsFigure 6 (see previous page)
Reduction of ROS inhibits the growth of tumor cells and xenograft tumors. (a) Reduction of ROS inhibits SMMC-
7721 hepatoma cells growth. SMMC-7721 hepatoma cells were administrated with 5 mM α-LA or transfected with MnSOD 
gene (SOD-7721 cells) to downregulate cellular ROS. Cells were harvested at day 1, 2, 3 and 4. Cell growth was monitored by 
live cell counting using trypan blue exclusion method. (b) Comparison of different doses of α-LA on the growth of SMMC-7721 
hepatoma cells and L02 immortalized normal liver cells. Cells were treated with 1, 2.5, and 5 mM α-LA, and harvested at 3 days 
after treatment. Cell growth was monitored by live cell counting using trypan blue exclusion method. (c) α-LA induces apopto-
sis in SMMC-7721 human hepatoma cells. Cells were cultured for 3 days with 1 mM, 2.5 mM and 5 mM α-LA. Apoptosis was 
evaluated by TUNEL as described in methods. (d) Tumor sizes in nude mice bearing human tumor xenografts. Nude mice were 
injected with SMMC-7721 cells transfected with a void vector or a vector expressing SOD (SOD-7721) as described in the 
methods. Tumor sizes were measured in three directions every 5 days. (e) Tumor masses in nude mice bearing human tumor 
xenografts. After 5 weeks, mice were killed and tumor masses were weighted. For cell experiments, the values represent the 
means ± S.D. from three separated experiments. * p < 0.05 compared with SMMC-7721 cells. For animal experiments, results 
were expressed as means ± S.D., n = 10 per group. * p < 0.05, compared with mice bearing SMMC-7721 cells.
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glucose for 4 hours with 0.5% O2:94.5% N2:5% CO2, or
2% O2:93% N2:5% CO2, or 5%O2:90% N2:5% CO2 gas
mixture). The flasks were then gassed with appropriate
hypoxic gas mixture and incubated for indicated time at
37°C in a closed system.

Plasmids and transfection
For overexpression of MnSOD to downregulate ROS lev-
els, or inhibtion of MnSOD to increase ROS level, plas-
mids containing sense or antisense cDNA of human
MnSOD were used. pHβ A-SOD(+) or pHβ A-SOD(-)
plasmids (kindly provided by Professor Kunitaka Hirose)
were transfected into SMMC-7721 cells and establish
human SMMC-7721 hepatoma cell lines with stable
expression of MnSOD (represent as SOD-7721 cells) or
with suppressed expression of MnSOD (represent as SOD-
AS7721) using a standard method as described before [7].
For overexpression of XOR to enhance ROS levels, a retro-
viral construct encoding human xanthine oxidase (XO)
cDNA (hXO) was used to produce SMMC-7721 cells over-
expressing hXO [45]. A pLNCX2-XO construct (kindly
provided by Professor Pin XU) was infected into SMMC-
7721 cells, and established a human SMMC-7721
hepatoma cell line with stable expression of XO (repre-
sent XO-7721 cells) [45].

Assessment of cell growth, cell survival rate and apoptosis
Cells were trypsinized with 0.25% trypsin and harvested
at different time point. Cell number was counted using a
haemocytometer by adding 0.2% trypan blue which
stains the cytoplasm of dead cells but not live cells. Live
cells were counted using this trypan blue exclusion
method. Cell survival rate were calculated according to
following formula: Cell survival rate(%) = number of sur-
vival cells/number of total cells (*100%). SMMC-7721
cell apoptosis was assessed by terminal deoxynucleotidyl
transferase (Tdt) mediated dUTP Nick End Labelling
(TUNEL) analysis using flow cytometry as descibed before
[46].

Nuclear extracts and Western blotting analysis
Nuclear and cytosolic fractions were isolated using NE-
PER Nuclear and Cytoplasmic Extraction Reagents accord-
ing to the instructions of the manufacturer (Pierce, Rock-
ford, IL). Whole-cell lysates were prepared and Western
blotting was performed as previous described [46]. Anti-
HIF-1α monoclonal Antibody (BD Transduction Labs),
anti-XO antibody (NeoMArkers), anti-hexokinase 2 anti-
body and anti-horseradish peroxidise (HRP)-conjugated
antibody (Santa Cruz Biotechnology) were used for
immunoblot assays.

Measurement of reactive oxygen species
Intracellular ROS was assessed using oxidation sensitive
probe 2',7'-dichlorodihydrofluorescein diacetate (DCFH)

(San Diego, CA) as described [46] and using electron spin
resonance (ESR) spectroscopy. In the DCFH method, the
oxidation insensitive 2, 7-dichlorofluorescein diacetate
(DCF) was used as a control to ensure that changes in
uptake, ester cleavage, and efflux of the probe had not
occurred. DCF fluorescence was determined by using 0.5
× 106 cells with a FACSCalibur (excitation wavelength,
488 nm; emission wavelength, 515–545 nm; Becton
Dickinson). For each sample 10000 events were collected.

Spin trapping agent combined with ESR spectroscopy can
directly assess cellular ROS. 10 μl spin trap 5-tert-butoxy-
carbonyl 5-methyl-1-pyrroline N-oxide (BMPO, 100 mM,
synthesized in our group) was added to a 90 μl cell sus-
pension (3 × 106 cells/ml in PBS, pH 7.4), and transferred
to a flat quartz ESR aqueous cell. ESR measurements were
carried out at room temperature using a Bruker-IBM ER
200D-SRC spectrometer equipped with an X-band (Ger-
many). Studies were performed using the experimental
conditions as previously described [13]. SOD (100 U/ml)
was added to cell suspension as indicated and analyzed as
described above.

Measurement of glycolytic activity
The cellular glycolytic activity was determined by measur-
ing the activity of key enzyme lactate dehydrogenase, and
glucose uptake and lactate production. Lactate dehydroge-
nase catalyzes the reaction: L-lactate + NAD+ in equilib-
rium pyruvate + NADH. The activity of lactate
dehydrogenase (LDH) was monitored spectrophotomet-
rically by measuring the increase in NADH at 340 nm pro-
duced in the lactate-to-pyruvate reaction [47]. Lactate
concentration in the culture medium was measured using
commercial chromatometric kits from Sigma. For cellular
glucose uptake, cells were incubated with glucose-free
RPMI-1640 with 1 μCi 2-deoxy-[3H]-D-glucose for 60
minutes. Then cells were washed three times with ice-cold
PBS. The radioactivity in the cells pallets was quantified by
liquid scintillation counting.

Tumor formation in nude mice
Subconfluent cells were detached and resuspended in the
media at a density at 2 × 107/ml. Male nude mice between
four to six weeks old (BALB/c, nu/nu, from Experimental
Animal Center of Shanghai, China Academy of Sciences),
weighting 18–20 g, were injected subcutaneously with 0.2
ml of SMMC7721 cells or SOD-7721 cells respectively at
two different sites. The tumor formation was assessed
every 5 days. The sizes of the subcutaneous tumor were
measured in three directions every 5 days. Five weeks after
injection, mice were killed by cervical dislocation, the
tumors were dissected and weighed.
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Statistical Analysis
Data are given as mean ± S.D. of three to five individual
experiments. Comparisons between means were done by
using Student's t test for paired data using Microsoft EXCEL

software.

Abbreviations
α-LA: α-lipoic acid; BMPO: 5-tert-butoxycarbonyl 5-
methyl-1-pyrroline N-oxide; DCF: 2,7-dichlorofluores-
cein diacetate; DCFH: 2',7'-dichlorodihydrofluorescein
diacetate; ESR: electron spin resonance; HK: hexokinase;
LDH: lactate dehydrogenase; ROS: recative oxygen spe-
cies; SOD: superoxide dismutases; XO: xanthine oxidase.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
DS designed and performed the research, analyzed the
data, and wrote the paper; FX and CZ performed the part
research; JS analyzed the data, and helped in drafting the
manuscript. YL helped in the ESR detection. SL designed
the research, analyzed the data, and revised the manu-
script. All authors approved the final version of the man-
uscript.

Acknowledgements
This work was partly supported by grants from Shanghai Pujiang Program 
(08PJ14018), the National Natural Science Foundation of China (key 
project 30130100,30470422), the Natural Science Foundation of Shanghai 
(05ZR14008), and Shanghai Leading Academic Discipline Project, Project 
Number:B110

References
1. Warburg O: On the origin of cancer cells.  Science 1956,

123:309-314.
2. Vaupel P, Mayer A: Hypoxia in cancer: significance and impact

on clinical outcome.  Cancer Metastasis Rev 2007, 26:225-239.
3. Kim JW, Gao P, Dang CV: Effects of hypoxia on tumor metabo-

lism.  Cancer Metastasis Rev 2007, 26:291-298.
4. Guppy M: The hypoxic core: a possible answer to the cancer

paradox.  Biochem Biophys Res Commun 2002, 299:676-680.
5. Guzy RD, Schumacker PT: Oxygen sensing by mitochondria at

complex III: the paradox of increased reactive oxygen spe-
cies during hypoxia.  Exp Physiol 2006, 91:807-819.

6. Kamata H, Hirata H: Redox regulation of cellular signalling.  Cell
Signal 1999, 11:1-14.

7. Liu SL, Lin X, Shi DY, Cheng J, Wu CQ, Zhang YD: Reactive oxygen
species stimulated human hepatoma cell proliferation via
cross-talk between PI3-K/PKB and JNK signaling pathways.
Arch Biochem Biophys 2002, 406:173-182.

8. Fruehauf JP, Meyskens FL Jr: Reactive oxygen species: a breath
of life or death?  Clin Cancer Res 2007, 13:789-794.

9. Kumar B, Koul S, Khandrika L, Meacham RB, Koul HK: Oxidative
stress is inherent in prostate cancer cells and is required for
aggressive phenotype.  Cancer Res 2008, 68:1777-1785.

10. Szatrowski TP, Nathan CF: Production of large amounts of
hydrogen peroxide by human tumor cells.  Cancer Res 1991,
51:794-798.

11. Kang D, Hamasaki N: Mitochondrial oxidative stress and mito-
chondrial DNA.  Clin Chem Lab Med 2003, 41:1281-1288.

12. Behrend L, Henderson G, Zwacka RM: Reactive oxygen species in
oncogenic transformation.  Biochem Soc Trans 2003,
31:1441-1444.

13. Dong-Yun S, Yu-Ru D, Shan-Lin L, Ya-Dong Z, Lian W: Redox stress
regulates cell proliferation and apoptosis of human
hepatoma through Akt protein phosphorylation.  FEBS Lett
2003, 542:60-64.

14. Shi DY, Liu SL, Li HR, Shen XN, Yu PZ, Cheng J, Gong XG: Regula-
tion of metabolism signalling in hepatoma cells by hypoxic
stress.  Prog Biochem Biophys 2006, 33:869-876.

15. Gao P, Zhang H, Dinavahi R, Li F, Xiang Y, Raman V, Bhujwalla ZM,
Felsher DW, Cheng L, Pevsner J, Lee LA, Semenza GL, Dang CV:
HIF-dependent antitumorigenic effect of antioxidants in
vivo.  Cancer Cell 2007, 12:230-238.

16. Wang M, Kirk JS, Venkataraman S, Domann FE, Zhang HJ, Schafer FQ,
Flanagan SW, Weydert CJ, Spitz DR, Buettner GR, Oberley LW:
Manganese superoxide dismutase suppresses hypoxic induc-
tion of hypoxia-inducible factor-1alpha and vascular
endothelial growth factor.  Oncogene 2005, 24:8154-8166.

17. Gou LT, Tong AP, Chen LJ, Tang MH, Chen B, Liang SF, Huang C, Wei
YQ: Comparative plasma membrane-associated proteomics
of immortalized human hepatocytes.  Biochemistry (Mosc) 2008,
73:1200-1206.

18. Yang Y, Yang L, You QD, Nie FF, Gu HY, Zhao L, Wang XT, Guo QL:
Differential apoptotic induction of gambogic acid, a novel
anticancer natural product, on hepatoma cells and normal
hepatocytes.  Cancer Lett 2007, 256:259-266.

19. Lin SB, Li CH, Lee SS, Kan LS: Triterpene-enriched extracts from
Ganoderma lucidum inhibit growth of hepatoma cells via
suppressing protein kinase C, activating mitogen-activated
protein kinases and G2-phase cell cycle arrest.  Life Sci 2003,
72:2381-2390.

20. Chen CJ, Tsai NM, Liu YC, Ho LI, Hsieh HF, Yen CY, Harn HJ: Tel-
omerase activity in human hepatocellular carcinoma: paral-
lel correlation with human telomerase reverse transcriptase
(hTERT) mRNA isoform expression but not with cell cycle
modulators or c-Myc expression.  Eur J Surg Oncol 2002,
28:225-234.

21. Packer L, Witt EH, Tritschler HJ: alpha-Lipoic acid as a biological
antioxidant.  Free Radic Biol Med 1995, 19:227-250.

22. Semenza GL: Life with oxygen.  Science 2007, 318:62-64.
23. Kroemer G: Mitochondria in cancer.  Oncogene 2006,

25:4630-4632.
24. Chen Z, Lu W, Garcia-Prieto C, Huang P: The Warburg effect and

its cancer therapeutic implications.  J Bioenerg Biomembr 2007,
39:267-274.

25. Wallace DC: Mitochondria and cancer: Warburg addressed.
Cold Spring Harb Symp Quant Biol 2005, 70:363-374.

26. Brandon M, Baldi P, Wallace DC: Mitochondrial mutations in
cancer.  Oncogene 2006, 25:4647-4662.

27. Elstrom RL, Bauer DE, Buzzai M, Karnauskas R, Harris MH, Plas DR,
Zhuang H, Cinalli RM, Alavi A, Rudin CM, Thompson CB: Akt stim-
ulates aerobic glycolysis in cancer cells.  Cancer Res 2004,
64:3892-3899.

28. Li F, Wang Y, Zeller KI, Potter JJ, Wonsey DR, O'Donnell KA, Kim
JW, Yustein JT, Lee LA, Dang CV: Myc stimulates nuclearly
encoded mitochondrial genes and mitochondrial biogenesis.
Mol Cell Biol 2005, 25:6225-6234.

29. Gatenby RA, Gillies RJ: Why do cancers have high aerobic glyc-
olysis?  Nat Rev Cancer 2004, 4:891-899.

30. Koike T, Kimura N, Miyazaki K, Yabuta T, Kumamoto K, Takenoshita
S, Chen J, Kobayashi M, Hosokawa M, Taniguchi A, Kojima T, Ishida
N, Kawakita M, Yamamoto H, Takematsu H, Suzuki A, Kozutsumi Y,
Kannagi R: Hypoxia induces adhesion molecules on cancer
cells: A missing link between Warburg effect and induction
of selectin-ligand carbohydrates.  Proc Natl Acad Sci USA 2004,
101:8132-8137.

31. Xu RH, Pelicano H, Zhou Y, Carew JS, Feng L, Bhalla KN, Keating MJ,
Huang P: Inhibition of glycolysis in cancer cells: a novel strat-
egy to overcome drug resistance associated with mitochon-
drial respiratory defect and hypoxia.  Cancer Res 2005,
65:613-621.

32. Semenza GL: Hypoxia-inducible factor 1: master regulator of
O2 homeostasis.  Curr Opin Genet Dev 1998, 8:588-594.

33. Wenger RH: Cellular adaptation to hypoxia: O2-sensing pro-
tein hydroxylases, hypoxia-inducible transcription factors,
and O2-regulated gene expression.  FASEB J 2002, 16:1151-1162.
Page 14 of 15
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13298683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17440684
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17440684
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17415528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17415528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12459193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12459193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16857720
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16857720
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16857720
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10206339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12361705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12361705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17289868
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17289868
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18339858
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18339858
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18339858
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1846317
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1846317
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14580153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14580153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14641084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14641084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12729898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12729898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12729898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17785204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17785204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17785204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16170370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16170370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16170370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19120023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19120023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17693016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17693016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17693016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12639703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12639703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12639703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11944954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11944954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11944954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7649494
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7649494
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17916722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16892077
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17551814
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17551814
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16869773
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16892079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16892079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15172999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15172999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15988031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15988031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15516961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15516961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15141079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15141079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15141079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15695406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15695406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15695406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9794818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9794818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12153983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12153983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12153983


Molecular Cancer 2009, 8:32 http://www.molecular-cancer.com/content/8/1/32
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

34. Metzen E, Zhou J, Jelkmann W, Fandrey J, Brune B: Nitric oxide
impairs normoxic degradation of HIF-1alpha by inhibition of
prolyl hydroxylases.  Mol Biol Cell 2003, 14:3470-3481.

35. Bell EL, Emerling BM, Chandel NS: Mitochondrial regulation of
oxygen sensing.  Mitochondrion 2005, 5:322-332.

36. Kim JW, Tchernyshyov I, Semenza GL, Dang CV: HIF-1-mediated
expression of pyruvate dehydrogenase kinase: a metabolic
switch required for cellular adaptation to hypoxia.  Cell Metab
2006, 3:177-185.

37. Janssen AM, Bosman CB, Kruidenier L, Griffioen G, Lamers CB, van
Krieken JH, Velde CJ van de, Verspaget HW: Superoxide dis-
mutases in the human colorectal cancer sequence.  J Cancer
Res Clin Oncol 1999, 125:327-335.

38. Kuppusamy P, Li H, Ilangovan G, Cardounel AJ, Zweier JL, Yamada K,
Krishna MC, Mitchell JB: Noninvasive imaging of tumor redox
status and its modification by tissue glutathione levels.  Cancer
Res 2002, 62:307-312.

39. Van Driel BE, Lyon H, Hoogenraad DC, Anten S, Hansen U, Van
Noorden CJ: Expression of CuZn- and Mn-superoxide dis-
mutase in human colorectal neoplasms.  Free Radic Biol Med
1997, 23:435-444.

40. Chen J, Lin GJ, Qian LP, Cheng J, Shi DY, Zhang YD, Liu SL: Maga-
nese superoxide dismutase gene transcription and endog-
enous reactive oxygen species in different gastric cancer cell
lines.  Acta Biophysica Sinica 2003, 19:67-72.

41. Fleshner NE, Klotz LH: Diet, androgens, oxidative stress and
prostate cancer susceptibility.  Cancer Metastasis Rev 1998,
17:325-330.

42. Bardia A, Tleyjeh IM, Cerhan JR, Sood AK, Limburg PJ, Erwin PJ, Mon-
tori VM: Efficacy of antioxidant supplementation in reducing
primary cancer incidence and mortality: systematic review
and meta-analysis.  Mayo Clin Proc 2008, 83:23-34.

43. Ishikawa M, Yaginuma Y, Hayashi H, Shimizu T, Endo Y, Taniguchi N:
Reactivity of a monoclonal antibody to manganese superox-
ide dismutase with human ovarian carcinoma.  Cancer Res
1990, 50:2538-2542.

44. Gencer M, Ceylan E, Aksoy N, Uzun K: Association of serum
reactive oxygen metabolite levels with different histopatho-
logical types of lung cancer.  Respiration 2006, 73:520-524.

45. Liu X, Liu L, Yan XH, Xu P: [Establishment of human neuroec-
todermal tumor cell line (PFSK) with stable expression of
xanthine oxidoreductase].  Shi Yan Sheng Wu Xue Bao 2001,
34:247-252.

46. Shi DY, Liu HL, Stern JS, Yu PZ, Liu SL: Alpha-lipoic acid induces
apoptosis in hepatoma cells via the PTEN/Akt pathway.  FEBS
Lett 2008, 582:1667-1671.

47. Vanderlinde RE: Measurement of total lactate dehydrogenase
activity.  Ann Clin Lab Sci 1985, 15:13-31.
Page 15 of 15
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12925778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12925778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12925778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16146708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16146708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16517405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16517405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16517405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10363564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10363564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11782393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11782393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9214580
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9214580
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10453275
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10453275
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18173999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18173999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18173999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2317833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2317833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2317833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16432293
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16432293
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16432293
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12549228
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12549228
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12549228
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18435927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18435927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3882046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3882046
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Results
	Cancer cells under hypoxic stress exhibit a survival advantage paralleled by compensatory upregulated glycolysis
	The involvement of ROS in regulating glycolysis under hypoxia
	Enhanced endogenous ROS caused an increase in glycolytic activity
	Reduction of cellular ROS level inhibits glycolytic activity
	Comparison of cellular ROS level and relative glycolytic activity in hepatoma cells and immortalized normal liver cells
	Decreasing cellular oxidative stress inhibits tumor growth in vitro and in vivo

	Discussion
	Conclusion
	Methods
	Cell culture and hypoxia exposures
	Plasmids and transfection
	Assessment of cell growth, cell survival rate and apoptosis
	Nuclear extracts and Western blotting analysis
	Measurement of reactive oxygen species
	Measurement of glycolytic activity
	Tumor formation in nude mice
	Statistical Analysis

	Abbreviations
	Competing interests
	Authors' contributions
	Acknowledgements
	References

