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Abstract
In the present study, we constructed the recombinant plasmid IL10-PEGFP-C1 and successfully
transfected into human mesenchymal stem cells. After culturing for 72 h, the levels of IL6 and TNF-α in
the supernatant of the MSCs-IL10 group were significantly lower than the vector group and the control
group (17.6 ± 0.68vs73.8 ± 0.8 and 74.4 ± 1.5) µg/L and (65.05 ± 3.8 vs 203.2 ± 2.4 and 201.3 ± 3.7) µg/L,
respectively (p < 0.001) .The animal experiments showed that the volume of subcutaneous tumors in the
MSCs-IL10 group in vivo was a significantly less level compared to that in MSC control and the blank
control groups (76.84 ± 20.11) mm3 vs (518. 344 ± 48.66) mm3, (576.99± 49.88) mm3, (P < 0. 05) and they
have a longer life time. Further we found the mass concentrations of IL6 and TNF-α in the blood serum
of MSC-IL10 group were lower than the vector group and the control group (64.42 ± 10.9 vs120.83 ±
15.52 and 122.65 ± 13.71) and (40.05 ± 5.63 vs 126.78 ±1.89 and 105.83 ± 2.16) µg/L respectively (p <
0.001). CD31 immunohistochemistry and alginate encapsulation experiments showed tumor
angiogenesis were inhibited in MSCs-IL10 group in comparison to the control and vector group (P <
0.001), FITC-labeled dextran intake was also lower than the other groups (P < 0.01). Collectively, this
study suggested IL10 could inhibit the growth of the transplanted tumor in vivo and prolong survival of
mice, and the primary mechanism may be the indirect inhibition of pro-inflammatory cytokines IL6 and
TNF-α secretion and tumor angiogenesis formation.
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Introduction
In the Western world, the fourth highest reason
of deaths due to cancer is pancreatic cancer and it is
predicted to be the second most common reason
around 2030 [1]. Although prior research has shown
that several cancers in humans are caused directly due
to chronic inflammation and also contribute to
angiogenesis [2], their mechanisms are not fully
elucidated.
Folkman et al. hypothesized the dependence of
tumor growth on angiogenesis [3], proven
subsequently and deemed an important milestone in
cancer research [4]. As a result, antiangiogenic
regimens were shown to be potent against multiple

solid tumors, including clear cancers of the renal cell
[5], the ovary [6], and the cervix [7]. The
characteristics
of
PDAC
(Pancreatic
Ductal
Adenocarcinoma) include extremely high potential
for metastasis and invasion, besides [8] angiogenesis
which has a vital role in this process. IL-10
(Interleukin-10) is apparently a cytokine that is
potentially anti- inflammatory. It is produced by
almost all the cells of innate and adaptive immunity,
which also act as its targets, implicating the regulation
and compartmentalization of IL-10 secretion and its
activity. However, the half-life of IL-10 in the body is
very short. How to transport IL10 to the tumor
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microenvironment is an urgent problem to be solved.
MSCs (mesenchymal stem cells) that have been
genetically modified are hypothesized to show
potential therapeutic abilities in several human
diseases, including cancer. MSCs expressing IFN -β
(interferon-β) injected intravenously may impede the
pulmonary metastasis expansion of breast cancer and
melanoma in mice [9-11], and increase the survival of
mice having glioma xenografts [12]. The intrinsic
homing ability is a well-accepted and a vital property
of MSCs in cellular therapies. When systemically
infused, MSCs are able to establish on the sites of
injury, tumor, ischemia, and inflammation, while the
inherent molecular mechanisms remain to be
unraveled [13, 14].
In the current study, we evaluate the potential of
using genetically modified MSCs which express IL10
constitutively to impede the pancreatic cancer cells
proliferation in vitro and reduce the growth of tumor
xenograft in vivo. We also examined the mechanisms
of action; our approach likely targets pancreatic
cancer microenvironment, and inhibits angiogenesis.

Materials and Methods
Animals and Cell Lines
The Experimental Animal Center (West China)
supplied us with BALB/c mice (6 to 8 week old).
Approved consent for these animal experiments was
given by the Medical Ethics Examination Approval of
North Sichuan Medical University.
The cell-line human PANC-1 was procured from
ATCC (American Type Culture Collection) and
further grown in DMEM containing fetal bovine
serum (FBS, 10%) (both from Invitrogen, USA),
L-glutamine (2 mM), and antibiotics penicillin (100
units/mL), and streptomycin (100 μg/mL) at 37 °C in
an incubator adjusted with 5% CO2.
The procurement of human BMSC was done
from Saiqi Biological Engineering Co., Ltd. (Shanghai)
and grown as per instructions of the manufacturer in
L-DMEM from Gibco (Grand Island, USA) and 10%
FBS.
The hIL10 over-expression construct plasmid in
presence of Lipofectamine 2000 reagent from
Invitrogen (USA) was transfected in BMSCs as per
instructions of the manufacturer.

qRT-PCR assay
The cultured cells from each group were used to
isolate total RNA using TRIzol from TAKARA
Biotechnology, (Dalian, China). The expression of
IL10 gene was measured using a real-time PCR
system, ABI Prism 7300 from Applied Biosystems
(USA)
and
SYBR
Green
from
TAKARA
Biotechnology, the IL 10 gene expression was
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measured. Specific primers were used to amplify each
target gene from the cDNA. The program for real-time
qPCR (Quantitative reverse transcription polymerase
chain reaction) was: 95 °C for 10 min, 35 cycles for 15 s
at 95 °C, and for 31 s at 60 °C, and then a dissolution
curve was included. The Primer 5.0 software (Applied
Biosystems) was used to design primers and their
respective sequences are: IFN-α2b forward,
5′-TCCAAAAGGCTGAAACCATCC-3′ and reverse,
5′-GACAACCTCCCAGGCACAAG-3’. To control the
variations in the expression levels the data for
expression were normalized with the housekeeping
gene β-actin geometric mean, amplified using the
primers: forward, 5′ACGGCAAGTTCAACGGCACA
G-3′ and reverse, 5′-GACGCCAGTAGACTCCACGA
CA-3′. The comparison of efficiency of amplification
between the reference and the target was done using
the ΔΔCt calculation.

Western blot assay
Cell lysis was performed using the buffer from
Kangwei Biotechnology (China). Proteins, in equal
amounts were then resolved by SDS-PAGE, and
transferred to a nitrocellulose membrane supplied by
Whatman (Germany). Further incubation of
membranes at 4 °C in the presence of primary
antibody (Santa Cruz Biotechnology) was done
overnight, followed by incubation at room
temperature with secondary antibody for 2 h. For all
the experiments, the loading control was ß-actin
(1:2000) from Santa Cruz Biotechnology (CA, USA).
The bands were then observed using an enhanced
chemiluminescent reagent manufactured by Beyotime
(Beijing, China).

Enzyme-linked Immunosorbent (ELISA)
Assays
ELISA was done to assess the TNF-α and IL-6
levels in the mice sera and cellular culture as per
instructions of manufacturer’s (R&D Systems, Inc.,
Shanghai, China).

Immunohistochemistry (IHC)
The overnight incubation of sections with
primary CD31 antibody at 4 °C was done and were
then incubated at room temperature with secondary
antibody (1:500) conjugated with HRP (horseradish
peroxidase) for 2 h. The visualization of samples
incubated with secondary antibody (HRP-conjugated)
was done by developing in DAB reagent from Boster
Biological Technology (China), followed by
counterstaining of the nuclei using hematoxylin.
Observation of sections was done under a light
microscope from Olympus (Japan); the brown stain
indicated a positive antibody expression was
http://www.jcancer.org
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indicated by brown stain, and the nuclei were stained
in blue.

Assay using alginate-encapsulated tumor cells
This assay was done to assess the role of
MSC-IL10 in impeding tumor cells-induced
angiogenesis in vivo, as previously described [15]. In
brief, 5×104 PANC-1 cells were encapsulated in each
alginate bead and subcutaneously implanted in
athymic mice into both dorsal flanks. From the day 2,
the mice were treated with MSC-IL10 (5×105 cells),
MSC-vector, MSC and PBS. After 14 days of
implantation, injection of fluorescence isothiocyanate
(FITC)-dextran solution from Sigma (MO, USA) was
done into the tail vein of the mice at 100 mg/kg
dosage. After 20 min of injection, alginate beads were
extracted and visualized.

Animal studies
The Institutional Animal Care and Treatment
Committee, North Sichuan Medical College, China
consented to all animal experiments. The tumors of
PANC-1 were established by injecting 5×106 cells (100
µL) into the dorsal area of athymic female nude mice
(balb/c, nu/nu; 6 to 8-week-old). The mice were
randomized (6/group) when tumors attained about
100 mm3 volume, and once daily, MSC-IL10,
MSC-vector, MSC and PBS were injected in tail vein of
mice. Every three days, growth of tumor was
evaluated in the period of treatment. Volumes of
tumors were calculated as per the formula: volume
(mm3) = width (mm2) ×0.5 × length (mm). From the
start of treatment, inhibition of growth was
determined by comparing the mean change in tumor
volume in the treated and vehicle groups.

Survival analysis
To further understand the effect of IL10
gene-modified MSCs on the survival of PANC-1
tumor-bearing mice, 30 PANC-1 subcutaneous tumor
models were randomly categorized into MSC, MSCvector and MSC-IL10 groups, with 10 mice in each
group. The treatment plan was completely related to
the efficacy of subcutaneous tumors. The time of
death of each mouse was recorded.

Statistical analysis
All values are presented as mean ±SD (standard
deviation). Significant differences in multiple
comparisons were identified by one-way ANOVA
(analysis of variance), along with Student’s t test
(one-tailed). A statistically significant value fulfilled
the criterion of P <0.05.
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Results
High-level of IL10 expression is induced by
BMSC/IL10 cells
Although in some diseases therapy and research,
MSCs modified by IL10 gene have been applied [16],
in-depth study using BMSCs modified by IL10 have
not been carried out about cancer. For this, we first
assessed the IL 10 transfection efficiency in BMSC.
IL10/pEGFP-C1 plasmids were transfected in
BMSC. The field of view under the fluoroscopy was
compared with the field of view under the light
microscope (the number of cells under white light and
fluorescence
were
counted
separately,
and
compared). After 72 h, the transfection efficiency of
the cells was over 80% (Figure 1A and 1B), and IL10
mRNA expression in BMSC enhanced nearly 10-fold
in comparison to control, as assessed by q-PCR
(Figure 1C). Moreover, IL10 concentration in the
medium increased nearly four-fold compared to the
control group (Figure 1D), as assessed by western blot
analysis.

Effect of IL10 gene on the expression of
cytokines in human MSCs
The adult stem-cells, also known as MSCs secrete
various cytokines [4]. To evaluate the effect of the
cytokine secretion of human mesenchymal stem cells
with modification of IL10 gene, we determined the
secretion capacity of cell inflammatory cytokines
through ELISA. As shown in Figure 1, the
concentrations of IL6 (Figure 1E) and TNF-α (Figure
1F) in the supernatant MSC-IL10 group were 17.6 ±
0.68 µg/L and 65.05 ± 3.8 µg/L, respectively after 72 h.
The concentrations of IL6 and TNF-α in the
supernatant of MSC-vector and blank control groups
were 73.8 ± 0.8 µg/L, 203.2 ± 2.4 µg/L and 74.4 ± 1.5
µg/L, 201.3 ± 3.7 µg/L respectively. Therefore, over
expression of IL10 gene significantly reduced the
expression of IL6 and TNF-α in MSC.

MSC-IL10 prolongs survival in mice with
tumors by inhibiting subcutaneous tumor
growth
To assess the role of MSCs modified by IL10 on
mice with tumors in vivo, we established a
subcutaneous mice model with pancreatic cancer,
MSC-IL10 was injected into the tail vein once and the
effect on tumor growth on mice was evaluated. As
shown in Figure 2, MSC-IL10 obviously inhibited
tumor growth compared with other groups.
Meanwhile, the period of survival was prolonged for
PANC-1 mice with tumors.

http://www.jcancer.org
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Figure 1. Stable expression of IL10 gene in BMSC following transfection with IL10-bering plasmid and inhibitory effect of MSC-IL10 on inflammatory cytokines in MSC. MSC
modified with IL10 gene photographed under light microscope (×200). MSC modified with IL10 gene photographed under fluorescent microscope (×200). RT-PCR analysis for
IL10 from MSC-IL10 as well as MSC and MSC-vector transfected groups. Western blot analysis for IL10 from MSC-IL10 as well as MSC and MSC-vector transfected groups. A
significant decrease in IL6 was observed in the supernatant of MSC-IL10 group in comparison to the other groups (***P<0.001). A significant decrease in TNF-α was observed in
the supernatant of MSC-IL10 group in comparison to the other groups (***P<0.001).

MSC-IL10 reduced the TNF-α and IL-6
expressions in the blood of mice with tumors
We performed ELISA assay to determine the
expression of IL6 and TNF-α in the blood of tumorbearing mice. Results show the mass concentrations of
IL6 and TNF-α in serum were 64.42±10.9 µg/L and
40.05±5.63 µg/L, respectively (Figure 3). Those in
MSC, MSC-vector group were 120.83±15.52 µg/L,
126.78±1.89 µg/L and 122.65±13.71 µg/L and
105.83±2.16 µg/L, respectively. Therefore, over
expression of IL10 gene significantly reduced the
expression of inflammation cytokines in the blood of
the mice with tumors (P < 0.001).

MSC-IL10 inhibited tumor angiogenesis
Furthermore, the mechanism of in vivo growth
inhibition of pancreatic cancer cells by MSC modified
by IL10 was studied using immunohistochemistry
and alginate assays, which confirmed that MSC-IL10

inhibited the formation of angiogenesis in tumors
(Figure 4).
The results showed tumor angiogenesis were
inhibited in mice with MSCs-IL10 compared to the
mice injected with empty-vector, as well as only MSC
(P < 0.001), and the FITC-labeled dextran intake was
also lower than that in the other groups (P < 0.01).

Discussion
Tumor progression is dependent on the
production of a new vascular network to supply its
nutrients. As a disease dependent on vascular system,
angiogenesis in tumors is crucial in the progression,
development, and metastasis of pancreatic cancer
[17-19]. If angiogenesis of pancreatic cancer is
effectively prevented, it may potentially control
tumor recurrence and metastasis after surgery or
radiotherapy and chemotherapy [20-22].
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Figure 2. The role of MSC-IL10 on tumor growth inhibition in xenograft Balb/c Mouse models. A significant variation (P<0.05) in volume of tumors was observed between
MSC-IL10 treated and the other mice groups. The tumor growth in terms of mean ± SEM of five mice is depicted. A significant enhancement in survival was observed in MSC-IL10
treated mice, in comparison to the other treated mice groups (P<0.05).

Figure 3. The inhibitory effect of MSC-IL10 on inflammation cytokines in blood of mice. IL6 was a significant decrease in the serum of MSC-IL10 group mice in comparison to
the other mice group (***P<0.001). TNF-α was a significant decrease in the serum of MSC-IL10 group mice in comparison to the other mice group (***P<0.001).
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Figure 4. MSC-IL10 mediated inhibition of angiogenesis in vivo. (A and B) Immunohistochemical analysis with the anti-CD31 antibody to show significant inhibition of tumor
microvessels by MSC-IL10 in PANC-1 tumor xenografts. Vasculature of tumors from vehicle and MSC-IL10 treated mice are presented. Vascular structure indicated by white
arrows. For each tumor, the average of fields were calculated and the averages for each animal were used to determine the final mean ±SD (n = 6 mice/group); (*P <0.05,
**P<0.01, ***P<0.001). (C and D) Quantification of significant inhibition of angiogenesis in mice transfected with MSC-IL10 in alginate beads containing PANC-1 tumor cells and
FITC–dextran. The beads from MSC-IL10-treated mice showed a significant decrease in FITC–dextran uptake in comparison to the vehicle group. Data are presented as mean
± SD (n = 6 mice/group); (*P <0.05, **P<0.01).

Because tumor endothelial cells are genetically
stable and resistant to drug, efficient anti-tumor
angiogenesis therapy has become one of the
promising treatments in the field of cancer therapy. A
variety of drugs that inhibit neovascularization have
been used for anti-tumor research [23-25].
IL10 has potent anti-angiogenic activity and can
inhibit the growth and metastasis of tumor cell by
promoting apoptosis and inducing tumor cell
differentiation [26]. The above physiological
characteristics laid the foundation for the application
of IL10 in tumor therapy.
At present, several experimental studies report

promising results of IL10 which can significantly
inhibit tumor growth and metastasis in a variety of
tumor models including pancreatic cancer [26-28].
However, viral or non-viral vector gene therapy, due
to the lack of targeting, is difficult to penetrate the
vascular wall and penetrate into tumor tissue. The
purified recombinant protein is easily degraded in the
body,
requiring
long-term
and
repeated
administration; meanwhile it is difficult and
expensive to prepare and purify the protein. These
shortcomings greatly reduce their potential
therapeutic effects and application value of IL10
protein [29-31].
http://www.jcancer.org
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Therefore, effective transportation of IL10 gene
to the tumor site and its continuous local expression is
the focus of this study. Since last few years, MSCs are
extensively used in gene therapy for tumors as an
ideal cell vector because of the low immunogenicity,
ability of homing to tumor tissues, and easy isolation,
culture, expansion and genetic modification of MSCs
[32].
Previous studies on some disease models have
shown that IL10-modified mesenchymal stem cells
exhibit value in various aspects, such as induction of
autophagy and neuroprotection. However, previous
cancer in-depth studies have not been carried out
using BMSCs modified by IL10. For this, we first
assessed possibility of IL10 modified mesenchymal
stem cells for pancreatic cancer. In our studies, MSCsIL10 exhibited a strong inhibitory effect on the growth
of PANC-1 subcutaneous tumors, and can well
inhibited secretion of TNF-α and IL6, the proinflammatory cytokines and tumor angiogenesis, so
that tumor-bearing mice had longer survival.
Therefore, MSCs are a relatively perfect transport
vector that protects the IL10 gene from being
eliminated in the circulatory system and concurrently
not perturbing other tissues because of its high
concentration in the blood. Accordingly, the
therapeutic effect of IL10 is also promoted. These
results indicate that the use of MSCs as a gene vector
is a promising tumor treatment strategy.
In summary, the study shows that IL10 can
inhibit the growth of transplanted tumor in vivo and
the main mechanism may be the IL10-medited
indirect inhibition of pro- inflammatory cytokines IL6
and TNF-α secretion and tumor angiogenesis. This
study also shows that it is feasible to transduce IL10
gene into MSC, which lays a foundation for the
clinical application of IL10 to anti-angiogenic gene
therapy in pancreatic cancer.

5351
2.
3.
4.
5.

6.
7.
8.
9.

10.
11.
12.
13.
14.

15.
16.

17.
18.
19.
20.
21.
22.

Acknowledgments
This project was supported by the applied basic
research project, Nanchong science and Technology
Bureau
(No.
18SXHZ0400,
16YFZJ0125,
NSMC20170402); Scientific research development
project, North Sichuan Medical College (No.
CBY15-A-YB08).

Competing Interests

23.
24.
25.

26.

The authors have declared that no competing
interest exists.

27.

References

28.

1.

Litman-Zawadzka A, Lukaszewicz-Zajac M, Mroczko B. Novel potential
biomarkers for pancreatic cancer - A systematic review. Adv Med
Sci.2019,64(2) : 252-7.

29.

Zumsteg A, Christofori G. Corrupt policemen: inflammatory cells promote
tumor angiogenesis. Curr Opin Oncol. 2009,21(1) :60-70.
Folkman J. Tumor angiogenesis: therapeutic implications. N Engl J Med.1971
285(21):1182-6.
Hanahan D, Weinberg RA. Hallmarks of cancer: the next generation. Cell.2011
144(5):646-74.
Yamakawa M, Liu LX, Belanger AJ, Date T, Kuriyama T, Goldberg MA, et al.
Expression of angiopoietins in renal epithelial and clear cell carcinoma cells:
regulation by hypoxia and participation in angiogenesis. Am J Physiol Renal
Physiol.2004, 287(4):F649-57.
Reinthaller A. Antiangiogenic therapies in ovarian cancer. Memo. 2016,9(3):
139-43.
Tomao F, Papa A, Ross L, Zaccarelli E, Caruso D, Zoratto F, et al. Angiogenesis
and antiangiogenic agents in cervical cancer. Onco Targets Ther.
2014,7:2237-48.
Berindan-Neagoe I, Burz C, Balacescu O, Balacescu L, Seicean A, Cristea V, et
al. Molecular angiogenesis profile as a tool to discriminate chronic pancreatitis
(CP) from pancreatic cancer (PC). Pancreas. 2011;40:482-3.
Ahn J, Lee H, Seo K, Kang S, Ra J, Youn H. Anti-tumor effect of adipose tissue
derived- mesenchymal stem cells expressing interferon-beta and treatment
with cisplatin in a xenograft mouse model for canine melanoma. PLoS One.
2013;8:e74897.
Mirzaei H, Sahebkar A, Avan A, Jaafari MR, Salehi R, Salehi H, et al.
Application of mesenchymal stem cells in melanoma: A potential therapeutic
strategy for delivery of targeted agents. Curr Med Chem. 2016,23(5): 455-63.
Lacerda L, Debeb BG, Smith D, Larson R, Solley T, Xu W, et al. Mesenchymal
stem cells mediate the clinical phenotype of inflammatory breast cancer in a
preclinical model. Breast Cancer Res. 2015,17(1):42.
Li M, Sun SJ. Dangelmajer S, Zhang Q, Wang JW, Hu F, et al. Exploiting
tumor- intrinsic signals to induce mesenchymal stem cell-mediated suicide
gene therapy to fight malignant glioma., Stem Cell Res Ther. 2019,10(1):88
Jia HY, Yan YM, Liang ZF, Tandra N, Zhang B, Wang JJ, et al. Autophagy: A
new treatment strategy for MSC-based therapy in acute kidney injury
(Review). Mol Med Rep.2018,17(3):3439-47.
Voswinkel J, Francois S, Simon JM, Benderitter M, Gorin NC, Mohty M, et al.
Use of mesenchymal stem cells (MSC) in chronic inflammatory fistulizing and
fibrotic diseases: a comprehensive review. Clin Rev Allergy Immunol.
2013,45(2):180-92.
Zhang S , Cao ZX, Tian HW, Shen GB, Ma YP, Xie HZ,et al. SKLB1002, a novel
potent inhibitor of VEGF receptor 2 signaling, inhibits angiogenesis and tumor
growth in vivo. Clin Cancer Res. 2011,17(13):4439-50.
Nakajima M, Nito C, Sowa K, Suda S, Nishiyama Y, Nakamura-Takahashi A,
et al. Mesenchymal Stem Cells Overexpressing Interleukin-10 Promote
Neuroprotection in Experimental Acute Ischemic Stroke. Mol Ther Methods
Clin Dev. 2017,6:102-111.
van der Zee JA, van Eijck CH, Hop WC, van Dekken H, Dicheva BM,
Seynhaeve AL, et al.Angiogenesis: a prognostic determinant in pancreatic
cancer? Eur J Cancer.2011, 47(17):2576-84.
Li S, Xu HX, Wu CT, Wang WQ, Jin W, Gao HL, et al. Angiogenesis in
pancreatic cancer: current research status and clinical implications.
Angiogenesis.2019,22(1):15-36
Annese T, Tamma R, Ruggieri S, Ribatti D. Angiogenesis in Pancreatic Cancer:
Pre- Clinical and Clinical Studies. Cancers (Basel). 2019,11(3):381.
Quemener C, Baud J, Boye K, Dubrac A, Billottet C, Soulet F, et al. Dual Roles
for CXCL4 Chemokines and CXCR3 in Angiogenesis and Invasion of
Pancreatic Cancer. Cancer Res. 2016; 76:6507-19.
Whipple C, Korc M. Targeting angiogenesis in pancreatic cancer: rationale and
pitfalls. Langenbecks Arch Surg. 2008;393:901-10.
Bai XL, Zhi X, Zhang Q, Liang F, Chen W, Liang C, et al. Inhibition of protein
phosphatase 2A sensitizes pancreatic cancer to chemotherapy by increasing
drug perfusion via HIF-1alpha-VEGF mediated angiogenesis. Cancer Lett.
2014,355(2): 281-7.
Bertolini F. Biomarkers for angiogenesis and antiangiogenic drugs in clinical
oncology. Breast. 2009;18:S48-S50.
Livanainen E, Elenius K. ErbB targeted drugs and angiogenesis. Curr Vasc
Pharmacol. 2010, 8(3):421-31.
Ghanghas P, Jain S, Rana C, Sanyal SN. Chemoprevention of Colon Cancer
through Inhibition of Angiogenesis and Induction of Apoptosis by
Nonsteroidal Anti- Inflammatory Drugs. J Environ Pathol Toxicol
Oncol.2016,35(3):273-89.
Karlicic V, Vukovic J, Stanojevic I, Sotirovic J, Peric A, Jovic M, et al.
Association of locally produced IL10 and TGFb1 with tumor size, histological
type and presence of metastases in patients with lung carcinoma. J BUON.
2016,21(5) : 1210-18.
Shen ZL, Seppanen H, Vainionpaa S, Ye YJ, Wang S, Mustonen H, et al. IL10,
IL11, IL18 are differently expressed in CD14+ TAMs and play different role in
regulating the invasion of gastric cancer cells under hypoxia. Cytokine. 2012,
59(2):352-7.
Korobeinikova E, Myrzaliyeva D, Ugenskiene R, Raulinaityte D, Gedminaite J,
Smigelskas K, et al. The prognostic value of IL10 and TNF alpha functional
polymorphisms in premenopausal early-stage breast cancer patients. BMC
Genet. 2015, 16:70.
Dell'Eva R, Pfeffer U, Indraccolo S, Albini A, Noonan D. Inhibition of tumor
angiogenesis by angiostatin: from recombinant protein to gene therapy.
Endothelium. 2002,9(1):3-10.

http://www.jcancer.org

Journal of Cancer 2020, Vol. 11

5352

30. Schellmann N, Panjideh H, Fasold P, Bachran D, Bachran C, Deckert PM, et al.
Targeted tumor therapy with a fusion protein of an antiangiogenic human
recombinant scFv and yeast cytosine deaminase. J Immunother.
2012,35(7):570-8.
31. Wang LL, Wang CJ, Su BN, Song QS, Zhang YM, Luo Y, et al. Recombinant
human PDCD5 protein enhances chemosensitivity of breast cancer in vitro and
in vivo. Biochem Cell Biol. 2013,91(6):526-31.
32. D'Souza N, Burns JS, Grisendi G, Candini O, Veronesi E, Piccinno S, et al. MSC
and tumors: homing, differentiation, and secretion influence therapeutic
potential. Adv Biochem Eng Biotechnol.2013,130:209-66.

http://www.jcancer.org

