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Cepharanthine Hydrochloride Improves Cisplatin Chemotherapy and Enhances Immunity by Regulating Intestinal Microbes in Mice
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Chemotherapy is one of the major treatment strategies for esophageal squamous cell carcinoma (ESCC). Unfortunately, most chemotherapeutic drugs have significant impacts on the intestinal microbes, resulting in side effects and reduced efficiency. Therefore, new strategies capable of overcoming these disadvantages of current chemotherapies are in urgent need. The natural product, Cepharanthine hydrochloride (CEH), is known for its anticancer and immunoregulatory properties. By sequencing the V4 region of 16S rDNA, we characterized the microbes of tumor-bearing mice treated with different chemotherapy strategies, including with CEH. We found that CEH improved the therapeutic effect of CDDP by manipulating the gut microbiota. Through metagenomic analyses of the microbes community, we identified a severe compositional and functional imbalance in the gut microbes community after CDDP treatment. However, CEH improved the effect of chemotherapy and ameliorated CDDP treatment-induced imbalance in the intestinal microbes. Mechanically, CEH activated TLR4 and MYD88 innate immune signaling, which is advantageous for the activation of the host's innate immunity to exert a balanced intestinal environment as well as to trigger a better chemotherapeutic response to esophageal cancer. In addition, TNFR death receptors were activated to induce apoptosis. In summary, our findings suggest that chemotherapy of CDDP combined with CEH increased the effect of chemotherapy and reduced the side effects on the microbes and intestinal mucosal immunity. We believe that these findings provide a theoretical basis for new clinical treatment strategies.
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INTRODUCTION

Esophageal squamous cell carcinoma (ESCC) is the main histological type of esophageal cancer, accounting for 90% of all esophageal cancers, and is one of the most common fatal cancers (McGuire, 2016). While the incidence of ESCC in men has declined globally, its incidence in women has increased (Wang et al., 2018). Because ESCC is mostly diagnosed in the advanced stages or during metastasis, patients cannot undergo radical surgery. Thus, the remaining therapeutic options for these patients are radiotherapy and chemotherapy. However, chemotherapy has a significant impact on the intestinal microbes and may lead to intestinal mucosal inflammation, which is usually caused by intestinal ecological disorders (Montassier et al., 2015; Ichim et al., 2018; Perales-Puchalt et al., 2018). Therefore, it is important to develop new treatment strategies or drugs for ESCC patients in order to improve the intestinal dysbiosis caused by chemotherapy.

Platinum derivatives are one of the most commonly used chemotherapy drugs. According to the guidelines for esophageal and esophagogastric cancer published by the National Comprehensive Cancer Network, cisplatin (CDDP) is used as a first-line therapy alone or in combination with other chemotherapeutic drugs in treatment of multiple tumors, including ovarian, liver, non-small cell lung, cervical, pancreatic, and prostate cancers. However, the non-specific effect of CDDP, which crosslinks DNA to interfere with DNA replication, induces multiple adverse effects. Furthermore, CDDP exerts antibiotic effects on both Gram-positive and Gram-negative bacterial strains (Joyce et al., 2010). The imbalance of distribution and function in the intestinal microbes caused by CDDP leads to severe intestinal mucosal damage and contributes to adverse events, including similar negative behavioral changes and concurrent gastrointestinal symptoms. These side effects of CDDP severely deteriorate the cancer patients' quality of life and even precludes the progress of treatment (Jordan et al., 2018).

Over the past decade, our understanding of the distribution and function of the gut microbes has been greatly enhanced, to the extent that it is now considered a new organ and thought to play an important role in the immune system. The interaction between commensal bacteria and host cells in the gut is tightly regulated to maintain homeostasis and distinguish commensal microorganisms from pathogens (Perez-Lopez et al., 2016). A series of pattern recognition receptors (PRRs) expressed by host intestinal mucosal immune cells and non-immune cells, including Toll-like receptors (TLRs) and NOD-like receptors (NLRs), can detect pathogen-associated molecular patterns (PAMPs). Among them, the identification of commensal bacteria based on TLRs represents the crucial aspects of symbiosis between host and microbiota (Weiss et al., 2004; Sivick et al., 2014). In addition to these innate responses, the activation of adaptive immunity leading to the production of protective sIgA is another immune mechanism that can protect the host from infection by enteric bacteria. Research on the relationship between intestinal microbes and host immunity is fairly scarce, especially in the case of chemotherapy-induced intestinal microbes' dysfunction. Efforts to elucidate the effects of these changes are critical for the design of new chemotherapy strategies. Although some progress has been made, due to the lack of tools and human volunteers, studies on clarifying the relationship between chemotherapy and intestinal microbes still face numerous challenges. Therefore, at present, mouse models are commonly used to mimic human intestinal microbes composition and functional changes.

Dibenzylisoquinoline alkaloid monomer derivative Cepharanthine and its semi-synthetic compound Cepharanthine hydrochloride (CEH) have been previously reported to have many biological effects, including anti-inflammatory and anti-tumor, and enhances leukopenia caused by chemotherapy (Furusawa and Wu, 2007; Zhou et al., 2012, 2017; Matsuda et al., 2014; Kao et al., 2015). Clinically, it is mainly used to prevent leukopenia caused by radiotherapy and chemotherapy in cancer patients (Ushiki et al., 1988; Ohta and Morita, 1990; Suzuki et al., 1990, 1992). As we reported in our previous work, CEH could effectively reverse the MDR-mediated CDDP resistance of ESCC cells in vitro and in vivo (Zhou et al., 2017). Other studies have reported that CEH regulates immunity and possesses anti-inflammatory effects (Kondo et al., 1992; Murakami et al., 2003; Nagano et al., 2003; Seubwai et al., 2010; Rogosnitzky and Danks, 2011; Uto et al., 2011; Kao et al., 2015; Paudel et al., 2016). Nevertheless, there is no research on the effects of CEH on intestinal mucosal immunity or regulation of intestinal microbes. Therefore, in this study, we established a mouse model of xenograft tumors, which mimicked the disturbance state of intestinal microbes treated by CDDP in humans. By using this animal model, we investigated the role of CEH in maintaining the balance of intestinal microbes and host intestinal mucosal immunity during chemotherapy. We then performed 16S rDNA V4 variable region sequencing and bioinformatics analyses, as well as metagenomic analysis using the IlluminaHiseqPE platform to identify microbes and microbes functions that are modulated following CDDP chemotherapy in the presence or absence of CEH. Our study suggests a new chemotherapy strategy for reducing the adverse effects of CDDP monotherapy through combination with CEH, which may be beneficial in regulating intestinal microbiota.

MATERIALS AND METHODS

Cell Lines and Culture Conditions

Human ESCC cell line Eca109 cells were maintained in RPMI 1640 Basic Medium (Gibco™ 11875119) with 10% fetal bovine serum (ExCell FSP500) at 37°C in a humidified atmosphere of 5% CO2.

Mice

Female BALB/c nude mice (8–10 weeks) were purchased from Beijing Vital River Laboratory Animal Technology Co., Ltd. (Certificate number: 11401300072303), and housed in a specific pathogen-free (SPF) environment with a temperature of 21 ± 2°C at a relative humidity of 30–70%, and a photoperiod of 12/12-h in the Animal Experimental Management Center of Jinan University (Experimental animal ethics certificate number: IACUC20180319-07). Eca109 cells (1 × 106) with Matrigel (BD Matrigel™ 354248) were injected subcutaneously (s.c.) into the flank of the mice. When tumors grew to ~100 mm3 in volume, mice were randomly divided into five groups: Normal control (N), Model group (M), Cisplatin (CDDP), Cepharanthine hydrochloride (CEH), and Combination (Comb), six mice per group. The experimental procedures are shown in Figure 1A. Administration by intraperitoneal injection (i.p.): CDDP, 5 mg/kg every 5 days; CEH, 10 mg/kg daily. After the last administration, mice feces were collected, and the mice were euthanized to collect peripheral blood, small intestine, and ESCC xenograft tumors. Collected samples were quickly frozen and subsequently stored at −80°C.
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FIGURE 1. CEH combined with CDDP chemotherapy inhibits the growth of ESCC in vivo. (A) The timeline for ESCC xenografts mouse model construction and chemotherapy strategy. (B) Time courses of animal body weight. (C) Time courses of xenograft tumor volume. (D) Xenograft tumor weight histogram. (E) Tumor inhibition rate of CEH, CDDP, and combination chemotherapy strategies. (F) TUNEL staining of paraffin sections of xenograft tumor tissues. Error bars represent mean ± SD. N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy; ns, no significant difference. *P < 0.05, **P < 0.01, ***P < 0.001.



Western Blotting Assay

Proteins were extracted from ESCC xenograft tumors and small intestine tissue using Trident RIPA Lysis Buffer (GeneTex, Inc) with the addition of Halt™ Phosphatase Inhibitor Single-Use Cocktail (Thermo Scientific™) and Protease Inhibitor Cocktail (Sigma). Protein concentration was determined by BCA Protein Assay Kit (Thermo Scientific™). Antibodies for PARP (9532), Caspase-8 (9746), Caspase-9 (9502), Caspase-3 (9662), TNFR1 (3736), CYLD (8462), JNK (9252), p-JNK (4668), Apaf-1 (8969), Bax (5023), Bcl-2 (15071), Cytochrome c (4280), NF-κB (8242), and Myd88 (4283) were purchased from Cell Signaling. TLR4 antibody (ab13556) was obtained from Abcam. UltraSignal Hypersensitive ECL Western Blotting Substrate (4A Biotech, 4AW011-1000).

Histopathology and Immunohistochemistry

The histopathological examination was performed with hematoxylin and eosin (H&E) staining. Apoptotic cells were measured by TUNEL staining. Antibodies for c-PARP (5625), Bax (5023), Bcl-2 (15071), and c-Caspase-3 (9664) were purchased from Cell Signaling, and IgA (abs120195) was obtained from Absin (China).

16S rDNA Amplicon Sequencing and Bioinformatics Analysis

Total genome DNA from samples was extracted using CTAB/SDS method. 16S rRNA genes of V4 region were amplified used the specific primer: 515F, 5′-GTGCCAGCMGCCGCGGTAA-3′; 806R, 5′-GGACTACHVGGGTWTCTAAT-3′. Library preparation and sequencing was carried out after PCR products mixing and purification. Sequencing libraries were generated using Ion Plus Fragment Library Kit 48 rxns (Thermo Scientific). The library quality was assessed on the Qubit@ 2.0 Fluorometer (Thermo Scientific). At last, the library was sequenced on an Ion S5TM XL platform and 400/600 bp single-end reads were generated. Quality filtering on the raw reads were performed to obtain the high-quality clean reads according to the Cutadapt (V1. 9.1, http://cutadapt.readthedocs.io/en/stable/) quality-controlled process. The reads were compared with the reference database (Silva database, https://www.arb-silva.de/) using UCHIME algorithm (UCHIME Algorithm, http://www.drive5.com/usearch/manual/uchime_algo.html) to detect chimera sequences, and then the chimera sequences were removed. Species composition was revealed by reads shear filtration, operational taxonomic units (OTUs) clustering (Uparse v7. 0.1001, http://drive5.com/uparse/, sequences with ≥97% similarity were assigned to the same OTUs), species annotation (the Silva Database, https://www.arb-silva.de/ was used based on Mothur algorithm to annotate taxonomic information), and abundance analysis. OTUs abundance information were normalized using a standard of sequence number corresponding to the sample with the least sequences. Subsequent analysis of alpha diversity and beta diversity were all performed basing on this output normalized data. Alpha diversity is applied in analyzing complexity of species diversity for a sample through 6 indices, including Observed-species, Chao1, Shannon, Simpson, ACE, Good-coverage. All these indices in our samples were calculated with QIIME (Version 1.7.0) and displayed with R software (Version 2.15.3). Two indices were selected to identify Community richness: Chao—the Chao1 estimator (http://www.mothur.org/wiki/Chao); ACE—the ACE estimator (http://www.mothur.org/wiki/Ace); Two indices were used to identify Community diversity: Shannon—the Shannon index (http://www.mothur.org/wiki/Shannon); Simpson—the Simpson index (http://www.mothur.org/wiki/Simpson); One indice to characterized Sequencing depth: Coverage—the Good's coverage (http://www.mothur.org/wiki/Coverage). Beta diversity analysis was used to evaluate differences of samples in species complexity, Beta diversity on both weighted and unweighted unifrac were calculated by QIIME software (Version 1.7.0). Cluster analysis was preceded by principal component analysis (PCA), which was applied to reduce the dimension of the original variables using the FactoMineR package and ggplot2 package in R software (Version 2.15.3). Principal Coordinate Analysis (PCoA) was performed to get principal coordinates and visualize from complex, multidimensional data. A distance matrix of weighted or unweighted unifrac among samples obtained before was transformed to a new set of orthogonal axes, by which the maximum variation factor is demonstrated by first principal coordinate, and the second maximum one by the second principal coordinate, and so on. PCoA analysis was displayed by WGCNA package, stat packages and ggplot2 package in R software (Version 2.15.3). Non-metric multidimensional scaling (NMDS) analysis was displayed by vegan package in R software. Unweighted Pair-group Method with Arithmetic Means (UPGMA) Clustering was performed as a type of hierarchical clustering method to interpret the distance matrix using average linkage and was conducted by QIIME software (Version 1.7.0). The default setting for LEfSe (LDA Effect Size) Analysis Score was 4. Data were statistically analyzed according to the specified protocols (Novogene Bioinformatics Technology Co., Ltd.).

Metagenomic Analysis

DNA contents above 1 μg are used to construct library after passing the DNA degradation degree and potential contamination test. The DNA sample was fragmented by sonication to a size of 350 bp, then DNA fragments were end-polished, A-tailed, and ligated with the full-length adaptor for Illumina sequencing with further PCR amplification. At last, PCR products were purified (AMPure XP system) and libraries were analyzed for size distribution by Agilent2100 Bioanalyzer and quantified using real-time PCR. The clustering of the index-coded samples was performed on a cBot Cluster Generation System. After cluster generation, the library preparations were sequenced on an Illumina HiSeq platform and paired-end reads were generated. The data obtained by the Illumina Hiseq sequencing strategy were used for bioinformatics analysis, including species annotation, functional annotation, and abundance statistics based on KEGG, eggNOG, CAZy, and CARD (Novogene Bioinformatics Technology Co., Ltd.). The strategy adopted by Metagenomic Analysis is similar to that reported by Mohammad Bahram (Bahram et al., 2018).

Myeloperoxidase (MPO) Analysis

MPO in the spleen and small intestine was detected using an MPO kit (Nanjing Jiancheng Bioengineering Institute, China), according to the manufacturer's instructions. MPO activity was expressed as units per gram of tissue (U/g).

Real-Time Quantitative PCR Assay

The mRNA expression of TNF-α and other factors from different sources were analyzed by quantitative PCR (qPCR) using TB GreenTM premix Ex TaqTM II (TaKaRa, RR820A) and then analyzed with a C1000 Thermal Cycler (CFX96 Real-Time System, Bio-Rad). The mRNA level of β-actin was measured as the internal control. The oligonucleotides used for qPCR in this study are displayed in Table S1.

ELISA Analysis

Sera were collected from the peripheral blood by centrifugation at 1,000 g. The concentrations of TNF-α, TGF-β, IL-2, IL-10, IFN-β, and IL-6 in peripheral blood were measured using ELISA kits according to the manufacturers' instructions [EMC102a, EMC002, EMC005, EMC107b, EMC004, EMC016 (NeoBioscience)]. Optical densities were measured at 450 nm using a microplate reader [ELX800 (BioTek)] and a standard curve was drawn to calculate the content of immune factors.

Statistical Analysis

Unless otherwise stated, p-values indicate statistical significance, calculated using the Student's t-test or one-way ANOVA when appropriate and denoted by * = p < 0.05, ** = p < 0.01, *** = p < 0.001. Results are representative of at least three independent experiments.

RESULTS

CEH Enhances the Chemotherapy Effect of CDDP in vivo

In order to examine the anti-tumor effects of CEH in vivo, we treated the mice bearing ESCC xenograft tumors with different therapeutic strategies (Figure 1A). During treatment, we found that CEH therapy did not decrease bodyweight; however, CDDP alone or combined with CEP resulted in significant weight loss (Figure 1B). In terms of anti-tumor effects, the combination of CDDP and CEH showed a better efficacy in terms of tumor size and weight (Figures 1C,D). Compared with CDDP or CEH therapy alone, the tumor inhibition rate of combined therapy was much higher (Combined therapy, 54.75 ± 7.96%; CDDP, 29.10 ± 8.12%; CEH 25.80 ± 6.76%) (Figure 1E). H&E staining showed that cell division in the model group was vigorous, and the combined therapy resulted in greater nuclear pyknosis and cytoplasmic lysis of xenograft tumor cells compared to treatment with CEH or CDDP alone (Figure S1A). In addition, the immunohistochemical analysis showed that combined therapy induced more cellular apoptosis in xenograft tumors, as demonstrated by TUNEL staining (Figure 1F).

In order to further analyze the effects of combined therapy, we detected the apoptosis signaling pathway by western blotting. Compared with the single-use of CDDP or CEH, the combined therapy exhibited high protein levels of cleaved PARP, Caspase-8, Caspase-9, and Caspase-3 (Figure 2A), indicating that the strategy of combined therapy enhances apoptosis signaling. Mechanistically, combined therapy activated the TNFR1-JNK signal transduction axis, which induces apoptosis. Accordingly, Bcl-2 was inhibited in combined therapy. In addition, the amount of cytochrome C (Cyto C) in the combined therapy group was significantly increased (Figure 2B). Meanwhile, immunohistochemical analysis also showed that apoptosis-related proteins of c-PARP (Figure 2C), c-Caspase 3 (Figure 2D), Bcl-2 (Figure 2E), and Bax (Figure S1B) were detectable in drug-treated groups. These results suggest that combined therapy of CEH and CDDP shows better anti-tumor effects in vivo than CDDP alone.
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FIGURE 2. CEH combined with CDDP chemotherapy strategy can promote apoptosis. (A) Western blot analysis of the apoptosis-associated proteins: PARP, Casp8, Casp9, Casp3. (B) Western blot analysis of the apoptotic signal transduction pathway-associated proteins: TNFR, CYLD, JNK, p-JNK, Apaf-1, Bax, Bcl-2, and Cyto-c. β-Actin was used as the protein loading control. Immunohistochemical staining of c-PARP (C), c-Caspase 3 (D), and Bcl-2 (E). N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy.



Taxonomic Shifts in the Microbes Following Different Chemotherapy Strategies

An increasing amount of evidence shows that the intestinal microbes contributes to the initiation and progression of tumors, in both intestinal and extra-intestinal distal tumors (Mima et al., 2017; Deng et al., 2018; Ma et al., 2018; Routy et al., 2018; Schramm, 2018; Tilg et al., 2018). Thus, we assessed the effect of subcutaneous xenograft tumors on the host's intestinal microbes. An average of 80,170 clean reads were obtained per sample based on 16S rDNA sequences, and then we performed an analysis of the OTUs. The xenograft tumor-bearing group showed a statistically significant increase in Bacteroidetes and a decrease in Firmicutes compared to the normal mice (Figures 3A,B). NMDS plots of these data are shown in Figure 3C. Simultaneously, we also found that different chemotherapy strategies can affect the intestinal microecological structure in mice. The top 10 communities were Bacteroidetes, Firmicutes, Proteobacteria, Cyanobacteria, Tenericutes, Saccharubacteria, Actinobacteria, Verrucomicrobia, Euryarchaeota, and Nitrospirae at the phylum level (Figure 3D). As shown in Figures 3E,F, we used linear discriminant analysis (LDA) of effect size (LEfSe) to determine the representative differences in taxa after different chemotherapy strategies. Furthermore, we obtained genus level abundance cluster heatmaps and relative abundance histograms of the top 10 species, as shown in Figures S2A,B, respectively. Corynebacterium and Alistipes were enriched in the normal control group; however, Lachnospiraceae_NK4A163_group and unidentified_Lachnospiraceae were enriched in the tumor-bearing model group at the genus level. After chemotherapy, Bacteroidales_S24_7_group was found to be enriched in the CDDP group, Bacteroidaceae was enriched in the CEH group, and Lactoacillaceae in the Comb group, at the family level. It is worth noting that two intestinal bacteria, Bacterides_acidifaciens and Acinetobacter_johnsonii, were enriched in the CEH treatment alone group, at the species level. These results highlight the intestinal microecological changes under different chemotherapy strategies.
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FIGURE 3. Taxonomic shifts in the microbes. T-test of species difference at the phylum level between N and M; (A) Species abundance display, mean relative abundance of Phylum which with significant difference within the group; (B) Difference confidence display, the difference value of the mean of relative abundance. (C) NMDS plots based on weighted UniFrac distance matrices depicting data based on 16S rRNA gene sequencing. (D) Top 10 species at the phylum level relative abundance histogram. LEfSe (LDA Effect Size) analysis of species with significant differences among different chemotherapy strategy groups. (E) Histogram of the LDA scores at the Family level (the default setting is 4). (F) Cladogram. N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy.



CEH Rescues Intestinal Microbes Disturbance Caused by CDDP

In order to further evaluate the effects of different chemotherapy strategies on intestinal microbes in tumor-bearing mice at different classification levels (phylum, genus, and species), the amount of species was determined and analyzed statistically. CEH increased the amount of Parasutterella and Parabacteroides (Figure S2H) relative to the model control group. Additionally, the CEH and CDDP combined chemotherapy strategy reduced the amount of Bacteroides, Alistipes, and Rikenella (Figures S2F,G) when compared with the normal and model controls. These results provide strong evidence that CEH regulates the intestinal microbes living in model and CDDP-treated mice. Furthermore, we investigated different effects of CEH and CDDP on intestinal microbes abundance. Compared with the normal control group, the amount of Lactobacillus in the model group was significantly reduced and was further reduced in the CDDP group (Figures S2C,D). Conversely, CEH significantly increased the amount of Bacteroides, which play a fundamental role in the processing of complex molecules to simpler ones in the host intestine (Wexler, 2007) (Figure S2E). On the contrary, CDDP therapy alone increased the amount of Bacteroidetes and decreased the amount of Firmicutes compared to the model controls, at the phylum level (Figure 4A). Interestingly, CEH induced a reversed distribution pattern from the above, as shown in Figures 4B,C. At the genus level, CDDP chemotherapy decreased the amount of Lachnospiraceae_NK4A163_group and Lachnospiraceae_UCG-001 (Figure 4D), while CEH further increased the amount of Lachnospiraceae_NK4A163_group (Figure 4E) but reduced the amount of Ruminococcus_1 (Figure 4F). These results represented some intestinal microbes shifts as a result of CEH and CDDP therapies. At the same time, Lachnospiraceae_NK4A163_group, Bacteroides, Alietipes, and Rikenella (Figure S2I) were enriched in the CEH and the combination chemotherapy strategy groups, however, they showed higher amounts in the CEH group. We then investigated the key phylotypes between groups using LEfSe analysis. Bacteroidales_S24_7_group, Lachnospiraceae_UCG_010, and Bacteroidaceae were more abundant in the normal control group, the tumor-bearing model group, and the CDDP chemotherapy group, respectively (Figures S2J,K). Homoplastically, Lachnospiraceae, Moraxellaceae, Alcaligenaceae, and Bacteroidales_S24_7_group were identified as the main contributors to the differences in the fecal microbes' structure between the tumor bearing model group and the CDDP chemotherapy group (Figure 4G). However, the Bacteroidales and Lactobacillaceae microbes communities were found to be significantly different between the CDDP chemotherapy group and the combination chemotherapy strategy group (Figure 4H). Moreover, we also isolated several unique species, including Bacteroides_acidifaciens, Acinetobacter_johnsonii, Escherichia_shigella, and Lachnospiraceae_bacterium_615, in the CEH chemotherapy group (Figure S2L). Collectively, these results demonstrate that different therapies result in changes in the intestinal microbes of mice. CEH has the capacity to increase the proportions of beneficial bacteria, such as Lactobacillus, and exerts a regulatory function on intestinal microbes.
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FIGURE 4. Combination of CEH with CDDP can improve the intestinal microbes structural changes caused by chemotherapy. (A–C) T-test of species differences at the phylum level. (A) Comparison between M and CDDP. (B) Comparison between CDDP and CEH. (C) Comparison between CDDP and Comb. (D–F) T-test of species differences at the genus level. (D) Comparison between M and CDDP. (E) Comparison between CDDP and CEH. Mean relative abundance of species which with significant difference within the group (A–E left panel). Difference confidence display, the difference value of the mean of relative abundance (A–E right panel). (F) Comparison between CDDP and Comb. (G) LEfSe (LDA Effect Size) analysis of species with significant differences between M and CDDP. (H) LEfSe analysis of species with significant differences between CDDP and Comb. N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy.



Different Chemotherapy Strategies Change the Function of Intestinal Microbes

After determining the effect of each chemotherapy strategy on the structure of the intestinal microbes, we performed metagenomic analyses using the IlluminaHiseqPE sequencing platform to identify the changes in microbes function during anticancer treatment. Based on the Kyoto Encyclopedia of Genes and Genomes (KEGG) and the Carbohydrate-Active enZYmes (CAZy) database, we analyzed changes in the bio-metabolic pathway and carbohydrate metabolism of intestinal microbes after different therapy strategies. First, PCoA dimensionality reduction analysis based on KO and CAZy abundance was used to characterize the differences in the enzymes (Figures 5A,B) and function (Figures S3A,B) between the different treatment groups. In order to better understand the functional changes in the different chemotherapy strategy groups, a differential function clustering heat map was drawn by selecting the top 35 KO metabolic pathways (Figure S3C) and CAZy's second-level sub-functions (Figure S3D) based on the functional annotations and abundance information of all samples. Similarly, we clustered the top 35 enzymes in the KEGG metabolic pathways (Figure 5C) and CAZy (Figure 5D). The results show that different therapy strategies have a significant impact on multiple biological processes, including cell motility, replication and repair, energy metabolism, membrane transport, carbohydrate metabolism, nucleotide metabolism, translation, glycan biosynthesis and metabolism, amino acid metabolism, folding, sorting and degradation, metabolism of cofactors and vitamins, signal transduction, and cellular community in prokaryotes. Compared with the xenograft control group, CEH improved the dysfunction caused by CDDP therapy in terms of the starch and sucrose metabolism, glycan biosynthesis and metabolism, the energy metabolism, the amino sugar and nucleotide sugar metabolism, cellular community-prokaryotes-Quorum sensing, bacterial chemotaxis, flagellar assembly, phenylalanine, tyrosine, and tryptophan biosynthesis, and the bacterial secretion system. At the same time, we found that the effects of different chemotherapy strategies on carbohydrate metabolizing enzymes are also significant. Compared with control group, important changes occurred in the xenotransplantation model group, both in function of the intestinal microbes and in carbohydrate enzymes.
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FIGURE 5. Different chemotherapy strategies caused changes in the function of the intestinal microbes. (A) PCoA analysis based on KEGG EC (enzyme) abundance (left panel) and top 10 abundance histogram (right panel). (B) PCoA analysis based on CAZy EC abundance (left panel) and top 10 abundance histogram (right panel). (C) KEGG EC top 35 abundance clustering heat map. (D) CAZy EC top 35 abundance clustering heat map. N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy.



CEH Improves Intestinal Mucosal Immunity

The complex composition of the gut microbiota is now recognized to be strongly involved in host metabolic and immunologic homeostasis. Since immune homeostasis is crucial in tumor chemotherapy, we used ELISA to detect the immune factors in the peripheral blood. We found that the combined therapy increased TNF-α and IL-10 levels (Figures 6A,D), while reducing TGF-β levels (Figure 6B). IL-2 levels did not change (Figure 6C). Furthermore, the combined therapy increased the expression of TNF-α, TNFR1, IFN-α/β, Ifngr1, and OSM in the model group and reduced the expression of EGF, EGFR, and TGF-β (Figure S4). Mechanically, CEH activated TLR4 and MYD88 innate immune signaling, which is advantageous for the activation of the host's innate immunity, for a balanced intestinal environment as well as to exert a chemotherapeutic response to esophageal cancer. In addition, TNFR death receptors were activated by their respective ligands to induce apoptosis. Interestingly, we found that NF-κB was down-regulated in the combined therapy group (Figure 6E). Neutropenia is a major toxic side effect of chemotherapeutics, which may easily lead to intestinal microbes translocation and secondary infection. Myeloperoxidase (MPO), a functional and activating marker of neutrophils, was reduced in the small intestine and increased in spleen of the combined therapy group, reversing the side effects of CDDP in these two organs (Figures 6F,G). Intestinal mucosal immunity, as part of the intestinal barrier, plays an important role in defending against pathogenic bacteria and in establishing the relative stability of intestinal microecology. Therefore, we examined the general intestinal morphology by H&E staining. CDDP loosed the tight junctions of the cells, destroyed intestinal mucosal integrity, and shallowed the crypts in the small intestine (Figure 6H). In the combined therapy group, all of the above changes in the CDDP group were effectively improved. Secretory IgA is important for maintaining the mucosal barrier and protecting against pathogens. Immunohistochemistry staining for IgA showed that CEH significantly increased IgA (Figure 6I and Figure S4C), where even the down-regulated IgA caused by CDDP was improved by combined therapy. These results highlight the beneficial role of CEH in host immunity during chemotherapy with CDDP, which may also contribute to its anti-tumor effects.
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FIGURE 6. CEH enhances intestinal mucosal immunity. ELISA detected the peripheral blood immune factors, TNF-α (A), TGF-β (B), IL-2 (C), and IL-10 (D). (E) Western blot analysis of the TLR4 signaling pathway-associated proteins in small intestine tissue: NF-κB, TLR4, Myd88, JNK, and p-JNK. β-Actin was used as the protein loading control. MPO analysis was used to characterize neutrophil aggregation in the small intestine (F) and spleen (G). (H) HandE staining of paraffin sections for small intestine tissue. (I) Immunohistochemical staining of IgA. Error bars represent mean ± SD. N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy; ns, no significant difference. ***P < 0.001.



DISCUSSION

An imbalance in the intestinal microecology is known to cause adverse reactions. Hence, we aimed to identify an effective strategy to alleviate the intestinal microenvironment imbalance caused by chemotherapy. A growing body of evidence is showing that the gut microbiota modulates the host response to chemotherapeutic drugs, with three main clinical outcomes: facilitation of drug efficacy; abrogation and compromise of anticancer effects; and mediation of toxicity (Alexander et al., 2017). Many anticancer drugs possess antibiotic activities, which play a part in cytotoxic activities and cause extensive damage to the intestinal mucosa (Perales-Puchalt et al., 2018). However, the effects of CDDP on intestinal mucosal immunity and intestinal microbes' structure have rarely been reported. Some medicinally important insects, medicinal plants, medicinal mineral-derived compounds, and derivatives exhibit effectiveness, low costs, safety, and regulatory effects on the intestinal microbes (Wang et al., 2012; Habtemariam, 2016; Sreedhar et al., 2016). Our previous study revealed that CEH, which is a plant-derived compound derivative, can act as an agent for reversing the resistance of CDDP (Zhou et al., 2017), while other studies indicate an immunoregulatory role (Uto et al., 2011). Therefore, in this study, we investigated the effect of CDDP chemotherapy on intestinal microbes and the intestinal mucosal immune system in mice with ESCC, as well as the protective role of CEH during CDDP chemotherapy. To the best of our knowledge, this is the first study to evaluate the role of CEH in regulating intestinal mucosal immunity as well as intestinal microbes' structure and function, during CDDP chemotherapy. This research may provide a new scientific basis for the chemotherapy strategy of CDDP combined CEH.

The main focus of oncomicrobiome research to date has been on the microbes' role in the etiology of cancer and cancer risk (Holmes et al., 2012). Evidence indicates that microorganisms in the gastric mucosa of a normal esophagus, squamous cell carcinoma, and reflux esophagitis are different. At the same time, the gastrointestinal microbes have been found to play an important role in the initiation and progression of ESCC (Nasrollahzadeh et al., 2015). Similar results were found by our research, where in normal control mice and tumor model mice, that is in the tumor-bearing model group, Bacteroidetes increased and Firmicutes decreased. Interestingly, in CEH-treated mice, Lachnospiraceae_NK4A163_group was dominant at the genus level, which may produce histone deacetylation inhibitor butyric acid to protect the body from tumorigenesis (Ruan, 2013; Meehan and Beiko, 2014; van de Wouw et al., 2018). Increasing evidence from human, animal, and in vitro studies suggest that gut bacteria are closely linked to the pharmacological effects of chemotherapies (CDDP, 5-fluorouracil) and immunotherapies (anti-PD-L1, anti-CLTA-4) (Alexander et al., 2017; Perales-Puchalt et al., 2018). Consistent with previous reports (Montassier et al., 2015), our findings also showed maladjusted Bacteroidetes to Firmicutes ratios and loss of Lachnospiraceae_NK4A163_group caused by CDDP therapy. Furthermore, CDDP exhibits a selective antibiotic effect that reduces specific bacterial species (e.g., Lachnospiraceae), allowing for an increase in the relative abundance of others (e.g., Bacteroidales). More importantly, CEH can partially restore these changes.

Disorder of the intestinal microbes community can affect the carbohydrate metabolism, as well as amino acids and nucleotides metabolism, and thus change the host's immune response homeostasis (Sun et al., 2015; Endesfelder et al., 2016; Mathewson et al., 2016; Zhernakova et al., 2018). In terms of metabolism, by metagenomic analysis, we found that CDDP chemotherapy significantly affects the complex carbohydrate metabolism and the associated signaling pathways. For example, CDDP activates the alpha-L-fucosidase pathway (3.2.1.51) (Table S2), which is commonly used as an indicator for early diagnosis of primary liver cancer. However, the two-component system (2.7.13.3) (Table S2), bacterial chemotaxis, ABC transporters, quorum sensing, and starch and sucrose metabolisms (Table S4) are inhibited by CDDP chemotherapy. Chemotherapy with CDDP alters the original state of the glucose metabolism, wherein it decreases mannosyl-glycoprotein endo-β-N-acetylglucosaminidase and increases mannosyl-oligosaccharideα-1,2-mannosidase (Tables S3, S5), which were previously associated with a chemotherapy-induced inflammatory environment (Ramos et al., 2004). These discoveries may be useful for the development of new strategies to manage gastrointestinal mucositis due to chemotherapy.

Carbohydrate fermentation is a core activity of the human gut microbiota, driving the energy and carbon economy of the colon. The dominant and prevalent species of gut bacteria, including SCFA-producers, appear to play a critical role in the initial degradation of complex plant-derived polysaccharides (El Kaoutari et al., 2013). The conservation of the gut microbes may therefore improve not only tumor- and treatment-associated changes in the gut but also systemic metabolic disturbances. CEH was found to significantly raise the relative abundance of Bacteroides, which able to ferment glucose, lactose, maltose, fructose, raffinose, arabinose, cellobiose, rhamnose, and other carbohydrates. This is important for both metabolism and host immune regulation (Chan et al., 2018). The complex composition of the gut microbiota is now recognized to be strongly involved in host metabolic and immunologic homeostasis. The local immune system faces the daunting task of enforcing a harmonious coexistence with these microbes while also imposing a staunch barrier to prevent pathogen invasion (Perez-Lopez et al., 2016). Abuse of antibiotics, chemotherapy, and long-term chronic inflammatory responses destroy the steady-state relationship between the gut microbiota and the intestinal mucosal immune system, leading to symptoms of loss of appetite, nausea, vomiting, abdominal pain, chemotherapy-induced diarrhea, and infection (Wei et al., 2018). In this process, intestinal mucosal cell damage and intestinal microbes' imbalance synergistically lead to intestinal mucosal immune dysfunction. Immunoglobulin A (IgA), the main antibody secreted by the intestinal mucosa, is an important contributor to intestinal barrier function and modulates the composition of the microbiota (Johansen et al., 1999; Suzuki et al., 2004; Peterson et al., 2007). CEH combined with the CDDP chemotherapy strategy can improve the loss of IgA during CDDP chemotherapy alone (Figure 6I). During this process, the innate immune effector molecules tumor necrosis factor α (TNFα) is also upregulated. These changes are protective responses exhibited by some B lineage cells and are important for maintaining intestinal homeostasis (Fritz et al., 2011). On the contrary, the intestinal microbes may modulate the activation of NF-κB, potentially favoring inflammation. Our results showed that CEH down-regulated the expression of NF-κB, which may be related to its own anti-inflammatory effect. Meanwhile, CEH up-regulated the relative abundance of some intestinal bacteria, such as Lachnospira, which attenuated inflammation by modulation of the NF-κB pathway (Lakhdari et al., 2011; Montassier et al., 2015). This also reflects the fact that CEH can improve the intestinal mucosal immune disorder caused by chemotherapy.

The response to innate immunity allows the body to fight infection and maintain a balanced microenvironment in the gut, a process which plays an important role in mucosal immune homeostasis, thus protecting against intestinal epithelial damage, regulating intestinal motility, and distinguishing between pathogens and commensal microorganisms (Rakoff-Nahoum et al., 2004; Anitha et al., 2012; van Egmond et al., 2015; Jiménez-Dalmaroni et al., 2016; Satoh and Akira, 2016). TLRs are pattern-recognition receptors that play a crucial role in initiating the innate immune response against microbes for fighting infection and maintaining homeostasis, both (Liu et al., 2014). The commensal microbes is critical in maintaining intestinal mucosal immunity and TLR4 expression in the intestinal mucosa (Wu et al., 2014). After recognition of PAMPs, such as polysaccharides produced by Bacteroides which were enriched in the CEH group (Figure 4E) (Sjögren et al., 2009; Jiang et al., 2017), the downstream adaptor molecule Myd88 can mediate the activation of intracellular signal transduction to trigger an immune response (Figure 6E) (Yamamoto et al., 2003; Kawai and Akira, 2010). Moreover, the activation of TLR4 enhances IgA production (Shibata et al., 2018), which is important for host resistance to chemotherapy-induced gastrointestinal mucositis.

Overall, we found that CEH combined with CDDP regulating the intestinal microbes to activate intestinal mucosal immunity and enhance the effect of chemotherapy in mice. CEH can regulate intestinal microenvironmental disorders caused by chemotherapy by adjusting the structure and function of intestinal microbes, activating TLR4-MYD88 innate immune signaling, activating the death receptor signaling interactive pathway, altering the esophageal cancer chemotherapeutic response, as well activating death receptors TNFR by the respective ligands to induce apoptosis.

The gut microbiota undoubtedly plays a critical role in the development of precision treatment strategies for cancer and are increasingly being considered as a target for next-generation cancer therapies. In the future, the gut microbiota is most likely to become a central element of personalized cancer treatment strategies. In conclusion, our findings indicate that the strategy of CEH combined with CDDP chemotherapy could provide a more favorable approach to maintain intestinal microenvironment homeostasis than does CDDP chemotherapy alone.

ETHICS STATEMENT

Laboratory Animal Ethics Committee Jinan University.

AUTHOR CONTRIBUTIONS

PZ carried out most of the studies and performed statistical analysis, as well as designing the study and writing the manuscript. ZL carried out the collection and/or assembly of references, their interpretation, participated in manuscript writing, and provided technical assistance with several protocols. DX and YinW performed data analysis and interpretation. QB, YF, and GS participated in the animal experiments. PC, YaW, and HL analyzed the results and revised the manuscript and results. XW, RZ, and YifW performed the conception, design, interpretation, and final approval of the manuscript. PZ, ZL, and DX contributed equally to this article. All authors read and approved the final manuscript.

FUNDING

This work was supported by grants from the Public Service Platform of South China Sea for R&D Marine Biomedicine Resources, Marine Biomedical Research Institute, Guangdong Medical University, Zhanjiang, China (201805-202005), Guangzhou Major program of the Industry-University -Research collaborative innovation (201604046028), and Guangdong Provincial Natural Science Foundation Project (2017A030313449).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fcimb.2019.00225/full#supplementary-material

Figure S1. (A) HandE staining of paraffin sections for xenograft tumor tissues. (B) Immunohistochemical staining of Bax.

Figure S2. (A) Abundance cluster heatmap at the genus level. (B) Top 10 species relative abundance histogram. (C–I) T-test of species difference at the genus level. (C) Comparison between N and M. (D) Comparison between N and CDDP. (E) Comparison between N and CEH. (F) Comparison between N and Comb. (G) Comparison between M and Comb. (H) Comparison between M and CEH. (I) Comparison between CEH and Comb. (J) LEfSe (LDA Effect Size) analysis of species with significant differences between N and CDDP. (K) LEfSe analysis of species with significant differences between N and M. (L) LEfSe analysis of species with significant differences between CDDP and CEH.

Figure S3. (A) PCoA analysis based on KO EC (enzyme), abundance (left panel), and top 10 abundance histogram (right panel). (B) PCoA analysis based on CAZy level 1 abundance (left panel) and top 10 abundance histogram (right panel). (C) KEGG level 3 top 35 abundance clustering heat map. (D) CAZy level 2 top 35 abundance clustering heat map. N, negative control; M, model control; CDDP, CDDP chemotherapy; CEH, cepharanthine hydrochloride chemotherapy; Comb, combined chemotherapy strategy.

Figure S4. Real-time quantitative PCR assay of TLR4 (A), Myd88 (B), IgA (C) in small intestinal tissue, and TGF-β (D), TNF-α (E), TNFR1 (F), EGF (G), EGFR (H), IFN-α (I), IFN-β (J), Ifngr1 (K), OSM (L) in tumor. The mRNA level of β-actin was measured as the internal control. Error bars represent mean ± SD. **P < 0.01; ***P < 0.001.

Table S1. The oligonucleotides used for qPCR in this study.

Table S2. KEGG EC (enzyme) information (top 35).

Table S3. CAZy EC (enzyme) information (top 35).

Table S4. KEGG level 3 abundance information (top 35).

Table S5. CAZy level 2 abundance information (top 35).

REFERENCES

 Alexander, J. L., Wilson, I. D., Teare, J., Marchesi, J. R., Nicholson, J. K., and Kinross, J. M. (2017). Gut microbiota modulation of chemotherapy efficacy and toxicity. Nat. Rev. Gastroenterol. Hepatol. 14, 356–365. doi: 10.1038/nrgastro.2017.20

 Anitha, M., Vijay-Kumar, M., Sitaraman, S. V., Gewirtz, A. T., and Srinivasan, S. (2012). Gut microbial products regulate murine gastrointestinal motility via toll-like receptor 4 signaling. Gastroenterology 143, 1006–16.e4. doi: 10.1053/j.gastro.2012.06.034

 Bahram, M., Hildebrand, F., Forslund, S. K., Anderson, J. L., Soudzilovskaia, N. A., Bodegom, P. M., et al. (2018). Structure and function of the global topsoil microbiome. Nature 560, 233–237. doi: 10.1038/s41586-018-0386-6

 Chan, J. L., Wu, S., Geis, A. L., Chan, G. V., Gomes, T. A. M., Beck, S. E., et al. (2018). Non-toxigenic bacteroides fragilis (NTBF) administration reduces bacteria-driven chronic colitis and tumor development independent of polysaccharide A. Mucosal Immunol. 12, 164–177. doi: 10.1038/s41385-018-0085-5

 Deng, X., Li, Z., Li, G., Li, B., Jin, X., and Lyu, G. (2018). Comparison of microbiota in patients treated by surgery or chemotherapy by 16S rRNA sequencing reveals potential biomarkers for colorectal cancer therapy. Front. Microbiol. 9:1607. doi: 10.3389/fmicb.2018.01607

 El Kaoutari, A., Armougom, F., Gordon, J. I., Raoult, D., and Henrissat, B. (2013). The abundance and variety of carbohydrate-active enzymes in the human gut microbiota. Nat. Rev. Microbiol. 11, 497–504. doi: 10.1038/nrmicro3050

 Endesfelder, D., Engel, M., Davis-Richardson, A. G., Ardissone, A. N., Achenbach, P., Hummel, S., et al. (2016). Towards a functional hypothesis relating anti-islet cell autoimmunity to the dietary impact on microbial communities and butyrate production. Microbiome 4:17. doi: 10.1186/s40168-016-0163-4

 Fritz, J. H., Rojas, O. L., Simard, N., McCarthy, D. D., Hapfelmeier, S., Rubino, S., et al. (2011). Acquisition of a multifunctional IgA+ plasma cell phenotype in the gut. Nature 481, 199–203. doi: 10.1038/nature10698

 Furusawa, S., and Wu, J. (2007). The effects of biscoclaurine alkaloid cepharanthine on mammalian cells: implications for cancer, shock, and inflammatory diseases. Life Sci. 80, 1073–1079. doi: 10.1016/j.lfs.2006.12.001

 Habtemariam, S. (2016). Berberine and inflammatory bowel disease: a concise review. Pharmacol. Res. 113, 592–599. doi: 10.1016/j.phrs.2016.09.041

 Holmes, E., Li, J. V., Marchesi, J. R., and Nicholson, J. K. (2012). Gut microbiota composition and activity in relation to host metabolic phenotype and disease risk. Cell Metab. 16, 559–564. doi: 10.1016/j.cmet.2012.10.007

 Ichim, T. E., Kesari, S., and Shafer, K. (2018). Protection from chemotherapy- and antibiotic-mediated dysbiosis of the gut microbiota by a probiotic with digestive enzymes supplement. Oncotarget 9, 30919–30935. doi: 10.18632/oncotarget.25778

 Jiang, F., Meng, D., Weng, M., Zhu, W., Wu, W., Kasper, D., et al. (2017). The symbiotic bacterial surface factor polysaccharide A on Bacteroides fragilis inhibits IL-1beta-induced inflammation in human fetal enterocytes via toll receptors 2 and 4. PLoS ONE 12:e0172738. doi: 10.1371/journal.pone.0172738

 Jiménez-Dalmaroni, M. J., Gerswhin, M. E., and Adamopoulos, I. E. (2016). The critical role of toll-like receptors - from microbial recognition to autoimmunity: a comprehensive review. Autoimmun. Rev. 15, 1–8. doi: 10.1016/j.autrev.2015.08.009

 Johansen, F. E., Pekna, M., Norderhaug, I. N., Haneberg, B., Hietala, M. A., Krajci, P., et al. (1999). Absence of epithelial immunoglobulin A transport, with increased mucosal leakiness, in polymeric immunoglobulin receptor/secretory component-deficient mice. J. Exp. Med. 190, 915–922. doi: 10.1084/jem.190.7.915

 Jordan, K. R., Loman, B. R., Bailey, M. T., and Pyter, L. M. (2018). Gut microbiota-immune-brain interactions in chemotherapy-associated behavioral comorbidities. Cancer 124, 3990–3999. doi: 10.1002/cncr.31584

 Joyce, K., Saxena, S., Williams, A., Damurjian, C., Auricchio, N., Aluotto, S., et al. (2010). Antimicrobial spectrum of the antitumor agent, cisplatin. J. Antibiot. 63, 530–532. doi: 10.1038/ja.2010.64

 Kao, M. C., Yang, C. H., Sheu, J. R., and Huang, C. J. (2015). Cepharanthine mitigates pro-inflammatory cytokine response in lung injury induced by hemorrhagic shock/resuscitation in rats. Cytokine 76, 442–448. doi: 10.1016/j.cyto.2015.09.008

 Kawai, T., and Akira, S. (2010). The role of pattern-recognition receptors in innate immunity: update on toll-like receptors. Nat. Immunol. 11, 373–384. doi: 10.1038/ni.1863

 Kondo, Y., Imai, Y., Hojo, H., Hashimoto, Y., and Nozoe, S. (1992). Selective inhibition of T-cell-dependent immune responses by bisbenzylisoquinoline alkaloids in vivo. Int. J. Immunopharmacol. 14, 1181–1186. doi: 10.1016/0192-0561(92)90053-N

 Lakhdari, O., Tap, J., Béguet-Crespel, F., Le Roux, K., de Wouters, T., Cultrone, A., et al. (2011). Identification of NF-kappaB modulation capabilities within human intestinal commensal bacteria. J. Biomed. Biotechnol. 2011:282356. doi: 10.1155/2011/282356

 Liu, Y., Yin, H., Zhao, M., and Lu, Q. (2014). TLR2 and TLR4 in autoimmune diseases: a comprehensive review. Clin. Rev. Allergy Immunol. 47, 136–147. doi: 10.1007/s12016-013-8402-y

 Ma, C., Han, M., Heinrich, B., Fu, Q., Zhang, Q., Sandhu, M., et al. (2018). Gut microbiome-mediated bile acid metabolism regulates liver cancer via NKT cells. Science 360:eaan5931. doi: 10.1126/science.aan5931

 Mathewson, N. D., Jenq, R., Mathew, A. V., Koenigsknecht, M., Hanash, A., Toubai, T., et al. (2016). Gut microbiome-derived metabolites modulate intestinal epithelial cell damage and mitigate graft-versus-host disease. Nat. Immunol. 17, 505–513. doi: 10.1038/ni.3400

 Matsuda, K., Hattori, S., Komizu, Y., Kariya, R., Ueoka, R., and Okada, S. (2014). Cepharanthine inhibited HIV-1 cell-cell transmission and cell-free infection via modification of cell membrane fluidity. Bioorg. Med. Chem. Lett. 24, 2115–2117. doi: 10.1016/j.bmcl.2014.03.041

 McGuire, S. (2016). World cancer report 2014. Geneva, Switzerland: World Health Organization, International Agency for Research on Cancer, WHO Press, 2015. Adv. Nutr. 7, 418–419. doi: 10.3945/an.116.012211

 Meehan, C. J., and Beiko, R. G. (2014). A phylogenomic view of ecological specialization in the Lachnospiraceae, a family of digestive tract-associated bacteria. Genome Biol. Evol. 6, 703–713. doi: 10.1093/gbe/evu050

 Mima, K., Ogino, S., Nakagawa, S., Sawayama, H., Kinoshita, K., Krashima, R., et al. (2017). The role of intestinal bacteria in the development and progression of gastrointestinal tract neoplasms. Surg. Oncol. 26, 368–376. doi: 10.1016/j.suronc.2017.07.011

 Montassier, E., Gastinne, T., Vangay, P., Al-Ghalith, G. A., Bruley des Varannes, S., Massart, S., et al. (2015). Chemotherapy-driven dysbiosis in the intestinal microbiome. Aliment. Pharmacol. Ther. 42, 515–528. doi: 10.1111/apt.13302

 Murakami, K., Cox, R. A., Hawkins, H. K., Schmalstieg, F. C., McGuire, R. W., Jodoin, J. M., et al. (2003). Cepharanthin, an alkaloid from Stephania cepharantha, inhibits increased pulmonary vascular permeability in an ovine model of sepsis. Shock 20, 46–51. doi: 10.1097/01.shk.0000065768.72937.62

 Nagano, M., Kanno, T., Fujita, H., Muranaka, S., Fujiwara, T., and Utsumi, K. (2003). Cepharanthine, an anti-inflammatory drug, suppresses mitochondrial membrane permeability transition. Physiol. Chem. Phys. Med. NMR 35, 131–143.

 Nasrollahzadeh, D., Malekzadeh, R., Ploner, A., Shakeri, R., Sotoudeh, M., Fahimi, S., et al. (2015). Variations of gastric corpus microbiota are associated with early esophageal squamous cell carcinoma and squamous dysplasia. Sci. Rep. 5:8820. doi: 10.1038/srep08820

 Ohta, T., and Morita, K. (1990). [Effect of cepharanthin on radiotherapy induced leukopenia]. Rinsho Hoshasen 35, 471–474. doi: 10.1111/j.1834-7819.1990.tb05436.x

 Paudel, K. R., Karki, R., and Kim, D. W. (2016). Cepharanthine inhibits in vitro VSMC proliferation and migration and vascular inflammatory responses mediated by RAW264.7. Toxicol. in vitro 34, 16–25. doi: 10.1016/j.tiv.2016.03.010

 Perales-Puchalt, A., Perez-Sanz, J., Payne, K. K., Svoronos, N., Allegrezza, M. J., Chaurio, R. A., et al. (2018). Frontline science: microbiota reconstitution restores intestinal integrity after cisplatin therapy. J. Leukoc. Biol. 103, 799–805. doi: 10.1002/JLB.5HI1117-446RR

 Perez-Lopez, A., Behnsen, J., Nuccio, S. P., and Raffatellu, M. (2016). Mucosal immunity to pathogenic intestinal bacteria. Nat. Rev. Immunol. 16, 135–148. doi: 10.1038/nri.2015.17

 Peterson, D. A., McNulty, N. P., Guruge, J. L., and Gordon, J. I. (2007). IgA response to symbiotic bacteria as a mediator of gut homeostasis. Cell Host Microbe 2, 328–339. doi: 10.1016/j.chom.2007.09.013

 Rakoff-Nahoum, S., Paglino, J., Eslami-Varzaneh, F., Edberg, S., and Medzhitov, R. (2004). Recognition of commensal microflora by toll-like receptors is required for intestinal homeostasis. Cell 118, 229–241. doi: 10.1016/j.cell.2004.07.002

 Ramos, H. C., Rumbo, M., and Sirard, J. C. (2004). Bacterial flagellins: mediators of pathogenicity and host immune responses in mucosa. Trends Microbiol. 12, 509–517. doi: 10.1016/j.tim.2004.09.002

 Rogosnitzky, M., and Danks, R. (2011). Therapeutic potential of the biscoclaurine alkaloid, cepharanthine, for a range of clinical conditions. Pharmacol. Rep. 63, 337–347. doi: 10.1016/S1734-1140(11)70500-X

 Routy, B., Le Chatelier, E., Derosa, L., Duong, C. P. M., Alou, M. T., Daillère, R., et al. (2018). Gut microbiome influences efficacy of PD-1-based immunotherapy against epithelial tumors. Science 359, 91–97. doi: 10.1126/science.aan3706

 Ruan, J. (2013). [Bergey's manual of systematic bacteriology (second edition) volume 5 and the study of actinomycetes systematic in China]. Wei Sheng Wu Xue Bao 53, 521–530.

 Satoh, T., and Akira, S. (2016). Toll-Like Receptor Signaling and Its Inducible Proteins. Microbiol. Spectr. 4, 1–7. doi: 10.1128/microbiolspec.MCHD-0040-2016

 Schramm, C. (2018). Bile acids, the microbiome, immunity, and liver tumors. N. Engl. J. Med. 379, 888–890. doi: 10.1056/NEJMcibr1807106

 Seubwai, W., Vaeteewoottacharn, K., Hiyoshi, M., Suzu, S., Puapairoj, A., Wongkham, C., et al. (2010). Cepharanthine exerts antitumor activity on cholangiocarcinoma by inhibiting NF-kappaB. Cancer Sci. 101, 1590–1595. doi: 10.1111/j.1349-7006.2010.01572.x

 Shibata, N., Kunisawa, J., Hosomi, K., Fujimoto, Y., Mizote, K., Kitayama, N., et al. (2018). Lymphoid tissue-resident Alcaligenes LPS induces IgA production without excessive inflammatory responses via weak TLR4 agonist activity. Mucosal Immunol. 11, 693–702. doi: 10.1038/mi.2017.103

 Sivick, K. E., Arpaia, N., Reiner, G. L., Lee, B. L., Russell, B. R., and Barton, G. M. (2014). Toll-like receptor-deficient mice reveal how innate immune signaling influences salmonella virulence strategies. Cell Host Microbe 15, 203–213. doi: 10.1016/j.chom.2014.01.013

 Sjögren, Y. M., Tomicic, S., Lundberg, A., Böttcher, M. F., Björkstén, B., Sverremark-Ekström, E., et al. (2009). Influence of early gut microbiota on the maturation of childhood mucosal and systemic immune responses. Clin. Exp. Allergy 39, 1842–1851. doi: 10.1111/j.1365-2222.2009.03326.x

 Sreedhar, R., Arumugam, S., Thandavarayan, R. A., Karuppagounder, V., and Watanabe, K. (2016). Curcumin as a therapeutic agent in the chemoprevention of inflammatory bowel disease. Drug Discov. Today 21, 843–849. doi: 10.1016/j.drudis.2016.03.007

 Sun, J., Furio, L., Mecheri, R., van der Does, A. M., Lundeberg, E., Saveanu, L., et al. (2015). Pancreatic beta-cells limit autoimmune diabetes via an immunoregulatory antimicrobial peptide expressed under the influence of the gut microbiota. Immunity 43, 304–317. doi: 10.1016/j.immuni.2015.07.013

 Suzuki, K., Meek, B., Doi, Y., Muramatsu, M., Chiba, T., Honjo, T., et al. (2004). Aberrant expansion of segmented filamentous bacteria in IgA-deficient gut. Proc. Natl. Acad. Sci. U.S.A 101, 1981–1986. doi: 10.1073/pnas.0307317101

 Suzuki, R., Hara, M., Shindoh, J., Matsumoto, S., Noda, Y., Gonda, H., et al. (1992). [Effects of cepharanthin on leukopenia and thrombocytopenia induced by chemotherapy in lung cancer patients]. Gan To Kagaku Ryoho 19, 647–652.

 Suzuki, S., Abe, R., Nihei, M., Kimijima, I., Tsuchiya, A., and Nomizu, T. (1990). [Efficacy of cepharanthin for preventing leukopenia and thrombocytopenia induced by chemotherapy in breast cancer patient–prospective randomized study]. Gan To Kagaku Ryoho 17, 1195–1200.

 Tilg, H., Adolph, T. E., Gerner, R. R., and Moschen, A. R. (2018). The intestinal microbiota in colorectal cancer. Cancer Cell 33, 954–964. doi: 10.1016/j.ccell.2018.03.004

 Ushiki, N., Jobo, T., Shimoda, T., Kuramoto, H., and Arai, M. (1988). [Effects of cepharanthin on leukopenia and thrombocytopenia caused by CDDP-ACR-CPA therapy of ovarian cancer]. Gan To Kagaku Ryoho 15, 2701–2706.

 Uto, T., Nishi, Y., Toyama, M., Yoshinaga, K., and Baba, M. (2011). Inhibitory effect of cepharanthine on dendritic cell activation and function. Int. Immunopharmacol. 11, 1932–1938. doi: 10.1016/j.intimp.2011.08.003

 van de Wouw, M., Boehme, M., Lyte, J. M., Wiley, N., Strain, C., O'Sullivan, O., et al. (2018). Short-chain fatty acids: microbial metabolites that alleviate stress-induced brain-gut axis alterations. J. Physiol. 596, 4923–4944. doi: 10.1113/JP276431

 van Egmond, M., Vidarsson, G., and Bakema, J. E. (2015). Cross-talk between pathogen recognizing toll-like receptors and immunoglobulin Fc receptors in immunity. Immunol. Rev. 268, 311–327. doi: 10.1111/imr.12333

 Wang, Q. L., Xie, S. H., Wahlin, K., and Lagergren, J. (2018). Global time trends in the incidence of esophageal squamous cell carcinoma. Clin. Epidemiol. 10, 717–728. doi: 10.2147/CLEP.S166078

 Wang, X. J., Deng, H. Z., Jiang, B., and Yao, H. (2012). The natural plant product sophocarpine ameliorates dextran sodium sulfate-induced colitis in mice by regulating cytokine balance. Int. J. Colorectal Dis. 27, 575–581. doi: 10.1007/s00384-011-1352-z

 Wei, D., Heus, P., van de Wetering, F. T., van Tienhoven, G., Verleye, L., and Scholten, R. J. (2018). Probiotics for the prevention or treatment of chemotherapy- or radiotherapy-related diarrhoea in people with cancer. cochrane database syst. Rev. 8:CD008831. doi: 10.1002/14651858.CD008831.pub3

 Weiss, D. S., Raupach, B., Takeda, K., Akira, S., and Zychlinsky, A. (2004). Toll-like receptors are temporally involved in host defense. J. Immunol. 172, 4463–4469. doi: 10.4049/jimmunol.172.7.4463

 Wexler, H. M. (2007). Bacteroides: the good, the bad, and the nitty-gritty. Clin. Microbiol. Rev. 20, 593–621. doi: 10.1128/CMR.00008-07

 Wu, Y. Y., Hsu, C. M., Chen, P. H., Fung, C. P., and Chen, L. W. (2014). Toll-like receptor stimulation induces nondefensin protein expression and reverses antibiotic-induced gut defense impairment. Infect. Immun. 82, 1994–2005. doi: 10.1128/IAI.01578-14

 Yamamoto, M., Sato, S., Hemmi, H., Hoshino, K., Kaisho, T., Sanjo, H., et al. (2003). Role of adaptor TRIF in the MyD88-independent toll-like receptor signaling pathway. Science 301, 640–643. doi: 10.1126/science.1087262

 Zhernakova, D. V., Le, T. H., Kurilshikov, A., Atanasovska, B., Bonder, M. J., Sanna, S., et al. (2018). Individual variations in cardiovascular-disease-related protein levels are driven by genetics and gut microbiome. Nat. Genet. 50, 1524–1532. doi: 10.1038/s41588-018-0224-7

 Zhou, P., Zhang, R., Wang, Y., Xu, D., Zhang, L., Qin, J., et al. (2017). Cepharanthine hydrochloride reverses the mdr1 (P-glycoprotein)-mediated esophageal squamous cell carcinoma cell cisplatin resistance through JNK and p53 signals. Oncotarget 8, 111144–111160. doi: 10.18632/oncotarget.22676

 Zhou, Y. B., Wang, Y. F., Zhang, Y., Zheng, L. Y., Yang, X. A., Wang, N., et al. (2012). In vitro activity of cepharanthine hydrochloride against clinical wild-type and lamivudine-resistant hepatitis B virus isolates. Eur. J. Pharmacol. 683, 10–15. doi: 10.1016/j.ejphar.2012.02.030

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2019 Zhou, Li, Xu, Wang, Bai, Feng, Su, Chen, Wang, Liu, Wang, Zhang and Wang. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fcimb-09-00225-g005.gif





OPS/images/fcimb-09-00225-g006.gif
<

o






OPS/images/fcimb-09-00225-g003.gif





OPS/images/fcimb-09-00225-g004.gif
LoASCORE (9 10)

~60-38-36-24-1200 12 24 36 48 60
Lot o





OPS/images/fcimb-09-00225-g001.gif
[ERERERRREEER]

e CO0P - e Care






OPS/images/fcimb-09-00225-g002.gif





OPS/images/cover.jpg
, frontiers
in Cellular and Infection Microbiology

Cepharanthine Hydrochloride
Improves Cisplatin Chemotherapy
and Enhances Immunity by
Regulating Intestinal Microbes in
Mice









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
’ frontiers
in Cellular and Infection Microbiology





