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Abstract: Objective: The folic acid analog pemetrexed (PMX) is recommended for the first-line chemotherapy for ad-
vanced non-squamous non-small cell lung cancer (NSCLC). However, the mechanisms underlying PMX cytotoxicity in 
NSCLC remain to be fully explored. Methods: PMX effect was evaluated in a urethane-induced lung adenocarcinoma 
mouse model. The interaction between PMX and intracellular proteins, particularly peroxisome proliferator-activated 
receptor γ (PPARγ), was investigated. The role of PPARγ in mediating pemetrexed cytotoxicity was investigated us-
ing NSCLC cell lines, mouse models and clinical specimens. Results: This study found that PPARγ expression was 
correlated with prolonged progression-free survival in NSCLC patients. PPARγ downregulated hypoxanthine-guanine 
phosphoribosyl transferase (HGPRT), a key enzyme for nucleotide salvage synthesis, thereby sensitizing cells to PMX 
inhibition on nucleotide de novo synthesis. PMX was also a candidate partial agonist of PPARγ, and PMX-activated 
PPARγ bound to NF-κB and transcriptionally suppressed the NF-κB target gene, c-Myc. PMX inhibited tumor growth 
by activating PPARγ in a urethane-induced lung cancer model characterized by elevated NF-κB activity. Conclusion: 
PPARγ improves pemetrexed therapeutic efficacy in non-squamous NSCLC. The cytotoxicity effect of PMX can be 
synergized by activating PPARγ and thereby inhibiting NF-κB pathway.

Keywords: Peroxisome proliferator-activated receptor γ, pemetrexed, non-squamous non-small cell lung cancer, 
NF-κB, hypoxanthine-guanine phosphoribosyl transferase

Introduction

Lung cancer is the most common cause of can-
cer-related mortality in humans [1]. Lung can-
cer can be histologically classified as small cell 
lung cancer (SCLC), squamous cell cancer and 
non-squamous non-small cell lung cancer 
(NSCLC) [2]. The last two decades have wit-
nessed the remarkable advances in the thera-
peutic regimens of lung cancer, which were rep-
resented by molecular targeted therapy and 
immunotherapy. However, chemotherapy, sur-
gery and radiotherapy are still the basis in the 
treatment of lung cancer. Chemotherapy is the 
essential treatment for the patients who are 
unsuitable for surgery [3].

Pemetrexed (PMX), a folic acid antagonist rec-
ommended for the first-line chemotherapy  
for advanced non-squamous NSCLC, has sig-
nificantly shifted the expectations for clinical 
outcomes [4]. Bioactivity tests have indicated  
that PMX inhibits at least three folate-depen-
dent enzymes, including thymidylate synthase 
(TYMS), dihydrofolate reductase (DHFR), and 
glycinamide ribonucleotide formyl transferase 
(GARFT) [5]. These enzymes play an active role 
in the synthesis of purine and pyrimidine, and  
subsequently the formation of ribonucleic acid 
(RNA) and deoxyribonucleic acid (DNA), which 
are essential for the survival and division of 
cancer cells [6]. These studies did not rule out 
the probability that PMX also suppressed 
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NSCLC via the mechanism yet to be unraveled 
[7]. Despite of the adverse events as exempli-
fied by low blood cell counts and mental fatigue, 
PMX is also used for the maintenance therapy 
in lung cancer without cumulative toxicity over 
a prolonged period of time [8]. However, the 
predictive biomarkers of NSCLC response to 
PMX remain undetermined [9]. This study 
aimed to identify the potential proteins that 
may play a regulatory role in the susceptibility 
to PMX and to explore how they mediate the 
therapeutic efficacy of PMX in NSCLC. 

PPARγ is a nuclear receptor protein that regu-
lates the expression of genes involved in 
metabolism and catabolism [10]. PPARγ has 
been shown to upregulate adenylosuccinate 
synthase (ADSS) and phosphoribosyl pyrophos-
phate synthetase 1 (PRPS1), both of which  
are involved in purine nucleotide metabolism 
[11]. Recent epidemiological studies have indi-
cated that PPARγ was a potential target for lung 
cancer chemoprevention [12, 13]; PPARγ and 
its agonists thiazolidinediones (TZDs) counter-
acted proliferation and metastasis, and pro-
moted apoptosis of NSCLC cells [14]. X-ray 
crystallography data further revealed that TZDs 
(full agonists, e.g. rosiglitazone) activated 
PPARγ through direct interaction with its trans-
activation region AF-2 in the Y-shaped ligand-
binding domain (LBD). In addition to TZDs, par-
tial agonists of PPARγ [e.g., (2S)-2-(biphenyl-4- 
yloxy)-3-phenylpropanoic acid], which do not 
bind to AF-2, are developed to avoid cardiovas-
cular side effects of full agonists [16, 17]. In 
this article, the relationship between the level 
of PPARγ and the therapeutic efficacy of PMX 
was investigated in non-squamous NSCLC 
patients, and the molecular mechanism of 
PPARγ in enhancing the efficacy of PMX was 
further explored. It is concluded that PPARγ  
can be used as a potential predictive biomar- 
ker for PMX treatment of lung cancer.

Materials and methods

Patients

Forty-four non-squamous NSCLC patients 
(aged 18-80 years) who systematically recei- 
ved the first-line PMX-based chemotherapy 
between January 2012 and January 2016 in 
Huashan Hospital Fudan University were re- 
trospectively enrolled and analyzed. All the 
patients were histologically diagnosed as ad- 
vanced (stage III/IV) non-squamous NSCLC or 

recurrent disease, and could provide target 
lesions for assessment by RECIST v1.0 criteria 
and sufficient lung cancer tissue samples for 
further study. The exclusion criteria included a 
history of other malignant diseases and no sur-
vival data available. Kaplan-Meier analysis was 
used to identify the difference in the progres-
sion-free survival between high and low PPARγ 
expression groups. This study was approved by 
the ethics committee of Huashan Hospital 
Fudan University, and the informed consent 
was obtained from all the participants. 

Cell lines and reagents

The immortalized bronchial epithelial cell line 
BEAS-2B and human lung cancer cell line  
A549, H520, SW900, H2170 and PC-9 were 
purchased from ATCC (Manassas, USA). The 
human lung cancer SPCA-1 cell line was ob- 
tained from the Cell Bank of Shanghai Insti- 
tute for Biological Sciences, Chinese Academy 
of Sciences. All the cell lines were character-
ized by gene profiling by the providers, and  
were propagated and frozen for future study 
after receipt. Cells were cultured in RPMI 1640 
or DMEM medium supplemented with 10% 
fetal bovine serum (FBS) and maintained at 
37°C in a humidified incubator with 5% CO2. 
The cultures were split at 90% confluence, and 
the media were changed once every 2 days. 
PMX was obtained from Eli Lilly Japan K.K. 
(Hyogo, Japan) and diluted with phosphate-
buffered saline (PBS). GW9662 was purchas- 
ed from Cayman Chemical.

Cell proliferation assay

The relative cell proliferation was analyzed 
using commercially available CCK-8 Kit (Do- 
jindo, Shanghai, China) according to the manu-
facturer’s instruction. Briefly, cells were seeded 
into 96-well plates and subject to different 
treatments. 10 μl CCK-8 solution was added to 
each well and incubated at 37°C for 1-4 h, 
depending on chromogenic reaction. The rela-
tive absorbance was determined at 450 nm 
using a plate reader (Bio-RAD, Hercules, USA).

Western blotting

The total proteins of cells and tissues were har-
vested with radio immunoprecipitation assay 
buffer (RIPA, Invitrogen, Carlsbad, USA) con-
taining proteinase inhibitors. After separation 
in the sodium dodecyl sulfate polyacrylamide 
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gel electrophoresis (SDS-PAGE), the protein 
was transferred into polyvinylidene fluoride 
(PVDF) membranes. The membranes were 
blocked with 5% BSA in TBST and then incu- 
bated overnight (4°C) with primary antibodies 
against PPARγ, phosphorylated p65, p65, 
c-Myc, HGPRT, or β-actin (Cell Signaling Tech- 
nology, Boston, USA). An HRP-conjugated sec-
ondary antibody (DAKO, Glostrup, Denmark) 
was used to identify the primary antibodies. 
The blots were visualized by ECL detection 
(Invitrogen).

Immunoprecipitation

A549 cells were stimulated by TNF-α for 30 
minutes before the protein was extracted. Cells 
were then lyzed with assay buffer [1% (v/v) 
Nonidet P-40, 0.5 mM EGTA, 5 mM sodium 
orthovanadate, 10% (v/v) glycerol, 100 μg/mL 
phenylmethylsulfonyl fluoride, 1 μg/mL leu-
peptin, 1 μg/mL pepstatin A, 1 μg/mL aprotinin 
and 50 mM HEPES (pH 7.5)]. Aliquots of 500 μL 
diluted lysate (1 μg protein/μL) were incubated 
with the antibody (5 μL) against PPARγ over-
night. The immune complex was captured by 
1:1 (v/v) protein A-Sepharose 4B bead suspen-
sion and incubated for an additional 90 min. 
The beads were harvested and the proteins 
bound to them were resolved, separated by 
SDS-PAGE and analyzed by Western blot. 

Immunohistochemistry

The tissues were embedded in paraffin after 
fixation with 4% paraformaldehyde. 4 μm thick 
sections were prepared, and the sections were 
blocked with goat serum and then incubated 
with PPARγ antibody (Abcam, Cambridge, UK) 
overnight at 4°C. Then the sections were 
stained with 3,3-diaminobenzidine (DAB) and 
counterstained with hematoxylin after being 
incubated with secondary antibody. Both stain-
ing intensity and positive percentage were us- 
ed to examine the expression level of PPARγ in 
lung cancer tissue: negative =0, weak =1, mod-
erate =2 and strong =3. High PPARγ expres- 
sion was defined in case of IHC score of 2 or 3 
and low PPARγ expression in case of IHC score 
of 1. Besides, the lung tumor tissues obtained 
from patients and experimental mouse were 
stained with antibodies against Ki-67 (Cell 
Signaling Technology) and HGPRT, separately. 
All the slides were observed and measured by 
Olympus microscope (Nikon, Tokyo, Japan). 

Dual-luciferase reporter assay for NF-κB activ-
ity

A549 cells were seeded into 48-well plates  
in accordance with a density of 50% and  
were divided into four groups: blank control, 
GW9662 stimulation, PMX (10 μΜ) stimulation 
and PMX (50 μΜ) stimulation groups. Cells 
were infected with lentiviral vectors expressing 
the firefly luciferase gene under the control of 
NF-κB-responsive elements. The luciferase ac- 
tivity was measured with a LumiStar Optima 
luminescence counter (BMG Lab Tech, Offen- 
burg, Germany).

Gene knockdown by lentivirus-delivered short 
hairpin RNAs 

The short hairpin RNA (shRNA) oligonucleo- 
tides were synthesized to target the following 
sequences of PPARγ: shRNA1, 5’-GACAACAG- 
ACAAATCACCATT-3’, shRNA2, 5’-AGCATTTCTAC- 
TCCACATTA-3’, shRNA3, 5’-ATGGAGTCCACGAG- 
ATCATTT-3’, and the negative control sequen- 
ce was as follows: 5’-TTCTCCGAACGTGTCAC- 
GT-3’. The oligonucleotides were annealed and 
cloned into pLKO.1-EGFP-Puro (Addgene, Cam- 
bridge, USA) and packaged in HEK293T cells. 
The recombinant lentiviruses were prepared 
and used for infection of A549 cells. 72 hours 
later, cells were observed with a fluorescence 
microscope, and the knockdown efficiency was 
determined by Western blot.

Cellular thermal shift assay 

The cellular thermal shift assay was used to 
investigate thermal stabilization of PPARγ upon 
PMX incubation. A549 cells were pretreated 
with PMX 100 ng/ml for 3 hours, and was har-
vested and washed with PBS supplemented 
with protease inhibitor cocktail. Cells were sus-
pended with PBS and freeze-thawed twice 
using liquid nitrogen. The tubes were spun and 
centrifuged at 20000 g for 20 mins at 4°C. The 
supernatant was removed from each tube, and 
the cell lysates were mixed with SDS-PAGE 
loading buffer. The samples were subject to 
SDS-PAGE, followed by transfer of separat- 
ed proteins onto PVDF membrane. The mem-
brane was incubated with the antibody against 
PPARγ (Cell Signaling Technology), and a HRP-
conjugated secondary antibody (DAKO) was 
used to identify the primary antibodies. The 
blots were visualized by ECL detection (Invi- 
trogen).
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IL-6 and IL-8 enzyme-linked immunosorbent 
assay (ELISA)

IL-6 (ANOGEN, EL 10023) and IL-8 (ANOGEN, EL 
10008) in the supernatant of A549 cells treat-
ed with 5 ng/ml TNF-α and/or 20 uM PMX were 
determined by the ELISA kits according to the 
manufacturer’s instructions. 

Animal experiment

The protocols of all the animal experiments 
were approved by the Committee for Animal 
Experimentation of Fourth Military Medical 
University. Balb/c mice were purchased from 
the Experimental Animal Center of Fourth 
Military Medical University. Male mice aged 8 
weeks were used in all the experiments. For 
induction of lung adenocarcinoma model, the 
animals were given intraperitoneal (i.p.) injec-
tion of 1 g/kg/w dose of urethane for 4 weeks, 
and then the mice in PMX treatment group  
were injected with PMX 100 mg/kg/w for 24 
weeks, compared with i.p. injection with 0.9% 
NaCl 100 μl/kg/w for 24 weeks in control 
group. All the animals were sacrificed for histo-
logical examination of tumor formation in the 
lung.

Histological analysis

The mouse lung tissues were fixed with 10% 
formalin and embedded in paraffin. The sam-
ples were cut into 4 μm sections and then 
stained with hematoxylin and eosin at room 
temperature. Each section was examined 
under a light microscope to identify the forma-
tion of tumor focus. 

Statistical analysis

Data were presented as mean ± SD and ana-
lyzed using one-way analysis of variance. 
Comparisons between treatment groups were 
made using two-tailed unpaired or paired 
Student’s t-test. Kaplan-Meier analysis was 
used to estimate PFS, whereas Log-rank test 
was used to assess differences. P<0.05 was 
considered as statistically significant. All the 
statistical analyses were performed using 
SPSS 19.0 software.

Results

PMX suppressed lung cancer cell proliferation 
in vitro and tumorigenesis in vivo 

The cytotoxicity of PMX, a folate antimetabolite 
primarily believed to inhibit key enzymes in 

purine and pyrimidine synthesis, was explored 
in lung cancer for the first time. As shown in 
Figure 1A, PMX treatment significantly inhi- 
bited the growth of lung cancer cell line A549 
and PC-9. The antitumor capacity of PMX was 
evaluated subsequently using urethane-indu- 
ced mouse lung adenocarcinoma model. Ad- 
ministration of urethane resulted in the forma-
tion of multiple lung cancer foci (Figure 1B). 
However, treatment with PMX significantly sup-
pressed the growth of urethane-elicited tu- 
mors in mice (Figure 1C). Similarly, PMX treat-
ment decreased the ratio of cells expressing 
Ki-67 (Figure 1D). Thus, PMX efficiently sup-
pressed lung tumorigenesis by impairing the 
proliferation of malignant cells.

PMX was predicted to functionally associate 
with PPARγ

The potential interaction of PMX with other pro-
teins was analyzed in structure and docking 
studies, which found that PPARγ, a nuclear 
receptor that governed divergent cellular pro-
cesses and inhibited malignancy of various 
cells [18], was a potential binding partner of 
PMX (data not shown). Indeed, the thermal  
shift assay showed that PMX could increase 
the thermal stability of PPARγ in lung cancer 
cells (Figure 2A), suggesting that PMX might 
exert an anticancer effect partially via associa-
tion with PPARγ. Although PMX has been found 
to suppress cell growth via alternative mecha-
nisms, it exerts a cytotoxic effect mainly by tar-
geting enzyme involved in folic acid metabo- 
lism and thereby impairing nucleotide synthe-
sis [19]. The expression of PPARγ was knocked 
down in A549 cell line, which was validated by 
Western blot (Figure 2B). And whether PPARγ 
regulated the expression of hypoxanthine-gua-
nine phosphoribosyl transferase (HGPRT), a 
key enzyme for nucleotide salvage synthesis, 
was then investigated. The Western blot indi-
cated that PPARγ knockdown increased the 
level of HGPRT, suggesting an inhibitory role of 
PPARγ in HGPRT (Figure 2C).

PPARγ was correlated with a favorable progno-
sis of lung cancer

PPARγ level was detected in the cancer tissue 
and adjacent tissue from non-squamous NS- 
CLC patients. Of the paired tissues from 4 
patients, the cancerous tissues of 2 patients 
displayed a remarkable downregulation of 
PPARγ when compared with adjacent normal 
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tissues (Figure 3A). The correlation between 
PPARγ expression and the survival time was 
further investigated in 44 patients with non-
squamous NSCLC. At first, the patients were 
grouped according to the expression level of 
PPARγ based on IHC score analysis (1: weak;  
2: moderate; and 3: strong) (Figure 3B). The 
survival analysis showed that higher PPARγ 
expression was related to a longer median pro-
gression-free survival (mPFS) in PMX-treated 
patients (P=0.0005) (Figure 3C). In addition, 
the expression of PPARγ was inversely corre-
lated with HGPRT expression in tumor tissues 
(Figure 3D). These data suggested that the  
protein level of PPARγ was critically involved  
in PMX treatment of non-squamous NSCLC 
patients.

PMX inhibited NF-κB signaling and lung carci-
nogenesis through PPARγ

Whether PMX impaired the growth of lung  
cancer cells through PPARγ was then probed. 
PPARγ was highly expressed in lung cancer cell 
line H520, H1975, SW900, and A549 cells 
(Figure 4A). PPARγ was thus knocked down in 
A549 cells via lentivirus-delivered shRNAs. As  

a result, knockdown of PPARγ attenuated the 
suppression of cell growth by PMX (Figure 4B). 
These data suggested that PMX prevented  
lung carcinogenesis at least partially through 
PPARγ. PPARγ was reported to inactivate the 
NF-κB pathway [20]. In accordance with these 
reports, it was found that basal and TNF-α-
induced phosphorylation of p65 level was sig-
nificantly enhanced in A549 cell lines after 
knockdown of PPARγ (Figure 4C). Immunopre- 
cipitation assay showed that PPARγ was asso-
ciated with p65 (Figure 4D). These data sug-
gested that PPARγ negatively regulated NF-κB 
signaling through binding to p65 in lung cancer 
cells. 

PMX inhibited NF-κB signaling by activating 
PPARγ

Whether PMX impeded NF-κB signaling via 
PPARγ was then explored in lung cancer cells. 
As expected, PMX treatment inhibited TNF-α-
induced activation of NF-κB and ablated the 
upregulation of the NF-κB target gene, c-Myc 
[21] (Figure 5A). Similarly, PMX suppressed the 
production of inflammatory factors by untreat-
ed cells or those treated with TNF-α (Figure 

Figure 1. PMX suppresses NSCLC cell growth and pulmonary tumorigenesis. (A) NSCLC cells were treated with or 
without indicated doses of PMX for 48 h, and CCK-8 assays showed that PMX dose-dependently inhibited growth of 
NSCLC cells. (B-D) Mice were randomly grouped for injection with urethane or NaCl as a control and treatment with 
or without PMX. The lung tissues were sectioned for haematoxylin and eosin staining (B), and total volumes of tu-
mors developed in each mouse (mean ± SD) were calculated and plotted (C), showing that PMX repressed urethane-
induced tumor development. The lung sections were also subject to immunohistochemical staining for Ki-67 (D). 
*P<0.001 versus Nacl group. ***P<0.001 versus Nacl group. #P<0.05 versus urethane group. 
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Figure 2. PPARγ is functionally associated with PMX in NSCLC cells. A. Thermal shift assay showing increased thermal stability of PMX-incubated PPARγ via Western 
blot analysis. B and C. A549 cells were infected with lentiviruses expressing control (shMock) or PPARγ-targeted shRNAs, and Western blot analysis showed that 
PPARγ knockdown increased HGPRT expression in NSCLC cells. **P<0.01, ***P<0.001, compared with shMock. 
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Figure 3. PPARγ expression correlates with PFS of NSCLC patients receiving PMX treatment. A. Representative Western Blot images (left) and quantification of 3 
independent blottings (right) for PPARγ in cancer tissues of four NSCLC patients. B. Representative IHC staining for PPARγ in NSCLC tissues of different patients with 
intensities classified as weak (1), moderate (2) and strong (3). C. PFS for NSCLC patients (n=44) expressing high and low PPARγ were plotted, showing that PPARγ 
expression was associated with prolonged patient survival. D. IHC staining showed that PPARγ and HGPRT expression was inversely correlated in clinical NSCLC 
tissues. *P<0.05 versus normal tissue. 
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Figure 4. PPARγ inhibits the growth and NF-κB activity in NSCLC cells. A. Representative Western Blot images for PPARγ using lysates of indicated bronchial epithelial 
and NSCLC cell lines. **P<0.01 versus BEAS-2B. B. A549 cells were infected with lentiviruses expressing control (shMock) or PPARγ-targeted shRNAs, and the vi-
ability of cells was measured via CCK-8 assays showed that expression of these shRNAs increased the viability of NSCLC cells. ***P<0.001, compared with shMock. 
C. A549 cells infected with lentiviruses expressing control or PPARγ-targeted shRNAs were treated with TNF-α for 24 hrs, and Western blot analysis showed that 
PPARγ knockdown facilitated NF-κB p65 activation. The blotting results in 3 independent experiments were quantified and the ratios of p-p65 to p65 were plotted 
(right). D. Immunoprecipitation using A549 cell lysates was performed, followed by Western blot analysis for the p65 and PPARγ. 
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Figure 5. PMX impairs NF-κB activity in NSCLC cells and in vivo pulmonary tumors. (A and B) A549 cells were treated with TNF-α and/or PMX for 24 hrs. Western 
blot analysis indicated that PMX impaired NF-κB activation (A, **P<0.01, compared with control group; ##P<0.01, #P<0.05, compared with TNF-α group), and 
ELISA using the media of cultured cells showed suppressed inflammatory cytokine production by PMX (B, ***P<0.001, **P<0.01, compared with control group; 
##P<0.01, #P<0.05, compared with TNF-α group). (C) A549 cells were transfected with a luciferase reporter vector harboring the responsive elements of NF-κB, and 
were treated as indicated. Cells were then subject to assays for luciferase activities, which indicated that PMX inhibited transcriptional activity of NF-κB (C, *P<0.05, 
compared with the control group). (D) In urethane induced lung tumorigenesis mice model, tumor nodules in the lung were isolated and subject to Western blot 
analysis (left), showing that PMX treatment upregulated PPARγ and attenuated NF-κB activation. The blotting results in 3 independent experiments were quantified 
and plotted (right). *P<0.05, **P<0.01, compared with the urethane group. 
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5B). A luciferase reporter assay confirmed a 
marked inhibition on NF-κB transcriptional ac- 
tivity by PMX in lung cancer cells, while NF-κB 
transcriptional activity was increased upon 
treatment with GW9662, a PPARγ antagonist 
(Figure 5C). PMX treatment also reduced the 
activation of NF-κB and increased the protein 
level of PPARγ in urethane-induced pulmonary 
tumor nodules in mice (Figure 5D). Therefore, 
PMX exerted a suppressive role in lung tumori-
genesis probably via PPARγ-mediated inhibi- 
tion on NF-κB pathway. 

Discussion

The present study sought to identify intracellu-
lar mediators of the therapeutic efficacy of PMX 
in NSCLC patients. Using lung cancer cell lines 
and urethane-induced lung adenocarcinoma 
model, it was found that the expression level of 
PPARγ was positively correlated with the antitu-
mor activity of PMX. Our results indicated that 
PMX and PPARγ suppressed the salvage path-
way of nucleotide synthesis, in addition to the 
inhibition on the de novo pathway of nucleotide 
synthesis. It was also found that as a PPARγ 
agonist, PMX could activate PPARγ to inhibit 

proliferators-activated receptors (PPARs) are 
members of the nuclear receptor superfamily 
of ligand-dependent transcription factors [23]. 
Of the 3 subtypes, PPARγ plays an important 
role in the regulation of various functions, such 
as lipid homeostasis, adipocyte differentiation, 
inflammation, and cancer biology [23]. PPARγ 
has been shown to be expressed in several 
human tumors, including lung cancer [24]. In 
the present study, it was found that PPARγ was 
expressed in human lung cancer cells and tis-
sues, although the expression level varied in 
different patients and cell lines. Cumulative  
evidence has demonstrated the anti-prolifera-
tive and pro-apoptotic effects of PPARγ ago-
nists, suggesting that PPARγ could be consid-
ered as a potential target for the treatment of 
cancer [25, 26]. Moreover, previous studies 
have revealed that activating PPARγ was a 
novel chemopreventive strategy for cancers 
[13]. In this study, it was found that higher  
level of PPARγ was correlated with a longer  
PFS in non-squamous NSCLC patients receiv-
ing PMX treatment. Notably, with the aid of 
explicit solvent molecular dynamics simula-
tions, PPARγ was demonstrated as a key medi-
ator of chemotherapy with PMX, and that PMX 

Figure 6. Schematic diagram of PPARγ-mediated anti-tumor effect of PMX in 
NSCLC. The downregulation of HGPRT by PPARγ impairs nucleotide synthesis 
in a salvage pathway, thereby sensitizing NSCLC cells to PMX inhibition of 
nucleotide de novo synthesis. In addition, as a candidate partial agonist of 
PPARγ, PMX actives PPARγ, which binds to NF-κB and transcriptionally sup-
presses the NF-κB targeted gene, c-Myc. 

NF-κB activity, thereby coun-
teracting the proliferation of 
lung cancer cells (Figure 6).

PMX is a multi-target antifo-
late drug that has been ap- 
proved for the first-line treat-
ment of advanced non-squa-
mous NSCLC [22]. The under-
lying mechanism involves the 
inhibition on three key enzy- 
mes in folate metabolic pa- 
thway: thymidylate synthase 
(TYMS), dihydrofolate reduc-
tase (DHFR), and glycinamide 
ribonucleotide formyltransfer-
ase (GARFT) [5]. Remarkably, 
the sensitivity and efficiency 
of PMX treatment vary in dif-
ferent patients. Due to the 
lack of biomarkers to predict 
the outcome of PMX treat-
ment, it is difficult to deter-
mine which patients are more 
suitable for PMX treatment 
and what adjuvant therapy 
can be applied to improve  
the efficacy [7]. Peroxisome 
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might function as a partial agonist of PPARγ. 
These findings are in line with the established 
tumor-suppressive role of PPARγ in various 
malignancies and with the multifaceted cel- 
lular effect of PMX in addition to the inhibition 
on folate metabolism.

In eukaryocytes, nucleotides are synthesized 
via de novo or salvage pathway. The cytoto- 
xicity of PMX relies largely on its capability to 
suppress de novo nucleotide synthesis [27]. 
Our finding that PPARγ downregulated HGPRT 
suggested that PPARγ might sensitize cells to 
PMX suppression of de novo nucleotide syn- 
thesis through blocking the salvage purine syn-
thetic pathway. Nuclear factor-κB (NF-κB) is a 
key transcription factor that substantially regu-
lates gene transcription and cell survival [28, 
29]. The activation of NF-κB is a crucial con- 
tributor in the progression of various malignan-
cies [30]. Several reports have found higher 
NF-κB protein levels in cancer tissues com-
pared to normal tissues [31, 32]. Here, it was 
found that PMX could impair NF-κB phosphory-
lation through activating PPARγ both in vitro 
and in vivo. Given the critical involvement of 
chronic inflammation in carcinogenesis and  
the role of NF-κB in switching on inflammatory 
factor genes, it is worth further investigation  
on whether PMX prevents the occurrence of 
NSCLC by targeting NF-κB pathway.  

To the best of our knowledge, this is the first 
study to show that the expression of PPARγ is 
positively correlated with the anticancer activi-
ty of PMX. In addition, our results supported  
the proposal that PMX could activate PPARγ to 
inhibit NK-κB activity and suppress the malig-
nant behaviors of lung cancer cells. However, 
there are some limitations in our study. Firstly, 
the sample size is relatively small in the prog- 
nosis analysis. Secondly, the conformational 
basis and the outcome of PPARγ binding with 
PMX need to be further investigated. Never- 
theless, our findings provide new insights into 
the antitumor mechanisms of PMX and may 
pave avenues for the development of addition- 
al efficient therapies for lung cancer.
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