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Background: CDGSH iron-sulfur domain 2 (CISD2), an iron-sulfur protein with a
[2Fe-2S] cluster, plays a pivotal role in the progression of various cancers,
including Diffuse Large B-cell Lymphoma (DLBCL). However, the mechanisms
by which CISD2 regulates the occurrence and development of DLBCL remain to
be fully elucidated.

Methods: The potential role of CISD2 as a predictive marker in DLBCL patients
treated with the R-CHOP regimen was investigated through bioinformatics
analysis and clinical cohort studies. DLBCL cell lines (SUDHL-4 and HBL-1)
were employed in this research. Adenoviral (AV) plasmids were used to either
silence or overexpress CISD2 in these DLBCL cell lines. Additionally, the induction
of ferroptosis in DLBCL cell lines was assessed. Various parameters, including cell
proliferation, intracellular free iron levels, lipid peroxides, reactive oxygen species
(ROS), and mitochondrial membrane potential (MMP), were measured.
Furthermore, the expression of proteins associated with ferroptosis and
ferritinophagy was analyzed. Drug-resistant DLBCL cell lines were developed
by gradually increasing doxorubicin (DOX) concentration over 6 months. The
biological role of CISD2 in these drug-resistant DLBCL cell lines was
subsequently assessed.

Results: Elevated CISD2 levels were found to be associated with decreased
sensitivity of DLBCL patients to the R-CHOP regimen, as indicated by
bioinformatics and clinical cohort analysis. Silencing CISD2 significantly
reduced cell proliferation, increased iron accumulation, depleted glutathione
(GSH), and elevated malondialdehyde (MDA) levels, alongside the accumulation
of ROS and increased MMP. Additionally, BECN1 and NCOA4 expressions were
upregulated, while p62, FTH1, and GPX4 expressions were downregulated.
Conversely, overexpression of CISD2 reversed these effects. Treatment of
DLBCL cell lines with Erastin led to decreased CISD2 levels. Notably, in drug-
resistant DLBCL cell lines, CISD2 knockdown promoted ferroptosis and
ferritinophagy, restoring sensitivity to DOX and enhancing the efficacy of
Erastin treatment.
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Conclusion:Our findings suggest that CISD2 may play a role in the drug resistance
observed in DLBCL patients. Inhibition of CISD2 could enhance ferroptosis and
ferritinophagy, potentially improving the sensitivity of DLBCL cells to DOX
treatment.
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Introduction

Annually, approximately 150,000 new cases of diffuse large
B-cell lymphoma (DLBCL) are diagnosed globally each year,
representing about one-third of all newly diagnosed non-
Hodgkin lymphoma (NHL) cases (Susanibar-Adaniya and Barta,
2021). The introduction of the R-CHOP immunochemotherapy
regimen—comprising rituximab, cyclophosphamide, vincristine,
doxorubicin (DOX), and prednisone—has significantly enhanced
patient outcomes and marks a key milestone in targeted therapy for
DLBCL (Sarkozy and Sehn, 2018; Wang, 2023). However, around
40% of patients experience treatment failure, either due to resistance
or relapse, and many of these individuals fail to respond to second-
line therapies, often leading to a poor prognosis. In recent years,
extensive research has addressed the heterogeneity of DLBCL,
prompting the development of novel strategies for more accurate
pathological subtyping and treatment of this lymphoma (Miao et al.,
2019; Takahara et al., 2023). Targeted small molecule drugs,
including BTK inhibitors such as ibrutinib and zanubrutinib, the
BCL2 inhibitor venetoclax, and PD-1 monoclonal antibodies, have
shown efficacy in certain DLBCL subtypes. Despite these
advancements, a substantial number of DLBCL patients still fail
to benefit from these treatments (Nowakowski et al., 2019; Cherng
and Westin, 2021; Wilson et al., 2021). As a result, ongoing
exploration of novel molecular targets and signaling pathways in
DLBCL remains critical for the advancement of precision treatment
in this lymphoma.

Generally, CDGSH iron-sulfur domain 2 (CISD2), also known
as NAF-1, ZCD2, or Miner1, is predominantly localized to the outer
mitochondrial membrane but is also present in the endoplasmic
reticulum (ER) membrane (Chen et al., 2009; Shen et al., 2021). This
dual localization enables CISD2 to interact with multiple organelles
and coordinate key biological processes, including cell proliferation,
apoptosis, autophagy, and ferroptosis in various tumors (Liao et al.,
2021; Zhang et al., 2023a). Previously, several studies have shown
that the upregulation of CISD2 is linked to the development and
progression of various aggressive malignancies and is associated
with poor clinical outcomes across multiple cancer types (Kim et al.,
2018; Liao et al., 2021; Zhang et al., 2023a). Conversely,
downregulation or knockdown of CISD2 expression has been
shown to inhibit tumor growth and improve the efficacy of
cancer treatments (Wang et al., 2014; Kim et al., 2018). Our
previous studies indicate that elevated CISD2 expression serves as
both a reliable diagnostic factor and an unfavorable prognostic
marker in DLBCL(Zhang et al., 2023b). However, the precise
regulatory role of CISD2 in DLBCL remains to be further elucidated.

Collectly, this study aims to investigate the role of CISD2 in the
onset and progression of DLBCL. The expression and function of

CISD2 in DLBCL through bioinformatics and clinical cohort
analysis were performed, and the role of CISD2 in regulating
ferroptosis and ferritinophagy in DLBCL were explored through
inhibition and overexpression of CISD2 in vitro. Additionally, we
examined whether CISD2 influences drugy resistance to DLBCL
patients treatment. Taken together, our results provided evidence
that CISD2 is involved in the regulation of ferroptosis and
ferritinophagy in DLBCL and contributes to treatment resistance.

Materials and methods

Bioinformatics analysis

The raw expression profiles and clinical data from GSE117556
(n = 928) were downloaded from the Gene Expression Omnibus
(GEO, https://www.ncbi.nlm.nih.gov/geo/) (Sha et al., 2019). The
correlation between differential CISD2 expression levels in DLBCL
patients and their clinical features was analyzed.

Patients collection

This study was reviewed and approved by the Ethics Committee
of Quanzhou First Hospital Affiliated to Fujian Medical University
(ID: [2023]K096). We retrospectively collected data from DLBCL
patients who were hospitalized with complete records at our
institution from January 2017 to January 2024. The collected
medical records included age, gender, treatment regimen,
prognosis, International Prognostic Index (IPI), Ann Arbor stage,
and paraffin-embedded tissue sections. Inclusion criteria were: ①
Pathological diagnosis based on the 2016 revision of the WHO
classification of lymphoid neoplasms (Swerdlow et al., 2016); ②
Complete clinical records, including treatment details. Exclusion
criteria were: ① Patients with other tumors, immunodeficiency
diseases, or infectious diseases; ② Patients with incomplete
clinical records.

Cell culture and treatment

The DLBCL cell lines SUDHL-4 (obtained from Meisen, China)
andHBL-1 (a gift fromFujianMedical UniversityUnionHospital) were
selected and cultured in RPMI-1640 medium (Hyclone, USA)
supplemented with 10% fetal bovine serum (FBS, Gibco, USA), 1%
streptomycin, and penicillin (Hyclone, United States) in an incubator
(ThermoFisher, United States) with 5% CO₂ at 37°C. Adenovirus (AV)
plasmid, a linear double-stranded DNA virus without an envelope, can
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infect both dividing and non-dividing cells by entering through
receptor-mediated endocytosis without integrating into the host cell
genome. In this study, the AV plasmids were provided by Zolgene,
China, with the sequence for silencing CISD2 (shCISD2) detailed in
Supplementary Table S1. The AV sequence for CISD2 overexpression
(oeCISD2) was as follows: ATGGTGCTGGAGAGCGTGGCCCGT
ATCGTGAAGGTGCAGCTCCCTGCATATCTGAAGCGGCTCCC
AGTCCCTGAAAGCATTACCGGGTTCGCTAGGCTCACAGTTT
CAGAATGGCTTCGGTTATTGCCTTTCCTTGGTGTACTCGCAC
TTCTTGGCTACCTTGCAGTTCGTCCATTCCTCCCGAAGAAGA
AACAACAGAAGGATAGCTTGATTAATCTTAAAATACAAAAG
GAAAATCCGAAAGTAGTGAATGAAATAAACATTGAAGATTT
GTGTCTTACTAAAGCAGCTTATTGTAGGTGTTGGCGTTCTAA
AACGTTTCCTGCCTGCGATGGTTCACATAATAAACACAATGA
ATTGACAGGAGATAATGTGGGTCCACTAATACTGAAGAAGA
AAGAAGTA. Additionally, empty vectors (shCON or oeCON) were
used as negative controls. The DLBCL cell lines were transfected with
the constructed AV plasmids for 6 h. After 24 h of transfection, the cells
were used for further studies.

Construction of drug-resistant cell lines

The HBL-1 cells were subsequently used to induce drug-
resistant cell lines through a stepwise increase in doxorubicin
(DOX, MedChemExpress, USA) concentration. DOX was initially
administered at a concentration of 0.4 nM, with daily monitoring.
The same concentration of DOX was applied 6–8 times repeatedly
until the HBL-1 cells stabilized at this level. Gradually, the DOX
concentration was increased to 8 nM, and after approximately
6 months, drug-resistant cell lines (HBL-1/DOX) were
successfully established. The HBL-1/DOX cells were then treated
with shCISD2 and analyzed in further studies.

Quantitative real-time polymerase chain
reaction (qRT-PCR)

Total RNA from the cells was isolated using TRIzol reagent
(Invitrogen, United States), and then transcribed into cDNA using
the HiScript Q RT SuperMix for qPCR (Vazyme, China). qRT-PCR
was performed on the CFX Connect Real-Time PCR Detection
System (BioRad, United States) using HQ SYBR qPCRMix (without
ROX) (Zomanbio, China). CISD2 levels were quantified using the
2−△△Ct method, with GAPDH as a loading control. The primer
sequences are provided in Supplementary Table S2.

Cell proliferation examination

The DLBCL cell lines were transfected with AV plasmids and
adjusted to a cell suspension (1 × 106 cells/mL). A total of 180 µL of
the cell suspension was plated into each well of a 96-well plate,
including blank and control wells, with three replicates per
condition. Next, 20 µL of CCK8 reagent (Zomanbio, China) was
added to each well and incubated for 4 h. The optical density (OD)
was measured using a microplate reader (ThermoFisher, USA) at
wavelengths of 450 nm (detection) and 620 nm (reference). The cell

proliferation was calculated using the following formula: Cell
proliferation (%) = [OD (test) - OD (blank)]/[OD (Control) -
OD (blank)] × 100%. The half-maximal inhibitory concentration
(IC50) was determined to assess the response of CISD2 knockdown/
overexpression DLBCL cells to DOX and to evaluate the inhibitory
efficacy of DOX on HBL-1 and HBL-1/DOX cells.

Iron assay

First, approximately 1 × 106 cells were harvested and lysed. The
supernatants were then collected after centrifugation at 4°C.
Following the instructions of the iron assay kit (Solarbio, China),
standard solutions were prepared and mixed with the collected
supernatants. Chloroform (Sinopharm, China) was then added to
the mixtures, which were vortexed for 5 min. After a second round
of centrifugation, the upper phase was collected, and the OD was
measured at 593 nm using a spectrophotometer (Meipuda, China).

Antioxidant system detection

In this study, total glutathione (GSH, Solarbio, China) and
malondialdehyde (MDA, Solarbio, China) levels in treated cells
were detected using a colorimetric method. After extraction with
a pre-prepared solution, the cells were disrupted by sonication on
ice. The supernatants were collected after centrifugation and kept on
ice for further analysis. According to the kit instructions, the OD of
each sample was measured at 532 nm and 600 nm using a
spectrophotometer (Meipuda, China), and the concentrations of
GSH and MDA in the cells were calculated.

Flow cytometry

Reactive oxygen species (ROS) and mitochondrial membrane
potential (MMP) in treated cells were detected using flow cytometry
(BD Biosciences, United States). For ROS detection, approximately 5 ×
105 cells in 1 mL RPMI-1640 medium (Hyclone, United States) were
mixed with 1 µL of DCFH-DA solution (Solarbio, China) and
incubated for 40 min. The cells were then centrifuged, collected, and
ROS levels were measured immediately. For MMP detection, a single-
cell suspension of 0.5 mL (approximately 5 × 105 cells) was prepared,
and 0.5 mL of JC-1 staining working solution (Solarbio, China) was
added. The mixture was incubated for 20 min, followed by two washes
with JC-1 buffer solution. The cells were then resuspended in 1 mL of
JC-1 buffer solution and measured immediately.

Western Blotting (WB) assay

The treated cells were collected and lysed using RIPA lysis buffer
(Beyotime, China) supplemented with 1% PMSF (Solarbio, China).
Total protein was extracted, and its concentration was measured
using a BCA protein assay kit (Beyotime, China). The levels of the
following proteins were then detected: CISD2 (Cat. 66082-1-PBS,
Proteintech, China), BECN1 (Cat. K101553P, Solarbio, China), p62
(Cat. RM4519, Biodragon, China), FTH1 (Cat. YT1692,
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Immunoway, USA), NCOA4 (Cat. YT0302, Immunoway,
United States), and GPX4 (Cat. BD-PN3047, Biodragon, China).
β-actin (Cat. YT0099, Immunoway, USA) was used as a
loading control.

Statistical analysis

Experimental data analysis was performed using R programming
(version 4.2), and plots were generated using the ggplot2 package.
Measurement data conforming to a normal distribution and
homogeneity of variance were expressed as mean ± SEM and
compared using the Student’s t-test or one-way analysis of variance
(ANOVA). A P-value of <0.05 was considered statistically significant.

Result

Elevated CISD2 levels were associated with
resistance to the R-CHOP regimen in DLBCL

A total of 844 patients were extracted from the
GSE117556 dataset (Sha et al., 2019), all of whom were

primarily treated with the R-CHOP regimen after excluding
those with insufficient clinical data. Among these patients,
60.43% of those with high CISD2 levels achieved complete
remission (CR), compared to 70.38% of patients with low
CISD2 levels, as determined by the Wilcoxon Rank Sum Test
(Figure 1A, P < 0.05). As shown in Figure 1B (P < 0.05), DLBCL
patients who achieved clinical efficacy (including CR and partial
remission) exhibited lower CISD2 levels than those with clinical
inefficacy (including progressive disease and stable disease).
Additionally, 53 DLBCL patients from our clinical cohort
were included, with their clinical characteristics presented in
Table 1. Immunohistochemical (IHC) assays were performed on
formalin-fixed paraffin-embedded (FFPE) tissue sections
stained with a CISD2-specific monoclonal antibody (Cat.
66082-1-PBS, Proteintech, China). IHC staining was assessed,
with scores below 6 categorized as low CISD2 levels and higher
scores as high CISD2 levels, as shown in Figure 1E. Furthermore,
DLBCL patients with high CISD2 levels in our cohort (Figures
1C, D, P < 0.05) demonstrated a similar trend in clinical
response to the R-CHOP regimen as observed in the
GSE117556 dataset. These findings indicate that high
CISD2 levels are associated with a worse clinical response to
the R-CHOP regimen.

FIGURE 1
Elevated CISD2 levels were associated with resistance to the R-CHOP regimen in DLBCL. (A) The comparison of the response of R-CHOP treated
DLBCL patients with high and low level of CISD2 in GSE117556 dataset. (B) The comparison of the level of CISD2 between clinical effectiveness and
clinical ineffectiveness in GSE117556 dataset. (C) The comparison of the response of R-CHOP treated DLBCL patients with high and low level of CISD2 in
our clinical cohort. (B) The comparison of the level of CISD2 between clinical effectiveness and clinical ineffectiveness in our clinical cohort. (E)
CISD2 expression in DLBCL Clinical Cohort using IHC Staining. DLBCL, Diffuse large B-cell lymphoma; IHC, Immunohistochemical. Results were
expressed as mean ± SE (n = 3). *P < 0.05, **P < 0.01, ***P < 0.001.
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CISD2 was involved in the regulation of
ferroptosis and ferritinophagy in DLBCL

Previous studies (Li et al., 2022; Zhang et al., 2023a; Shangguan
et al., 2024) suggest that CISD2 may play a role in promoting tumor
cell proliferation and drug resistance through ferroptosis and
ferritinophagy (Li et al., 2022). In this study, we investigated the
regulatory role of CISD2 in the occurrence and development of
DLBCL. DLBCL cell lines (SUDHL-4 and HBL-1) were transfected
with constructed AV plasmids (AV plasmid structure shown in
Supplementary Figure S1A). To identify the optimal shRNA
targeting CISD2, three different shRNAs (shRNA1, shRNA2, and
shRNA3) were transfected into the DLBCL cell lines, with shCON
serving as the control. qRT-PCR results demonstrated that
shRNA2 significantly inhibited the relative expression of CISD2
(Supplementary Figure S1B, P < 0.05). Consequently, shRNA2
(shCISD2) was selected for subsequent experiments. Additionally,
the relative expression of CISD2 in DLBCL cell lines was increased
through the transfection of oeCISD2 (Supplementary Figure S1C,
P < 0.05). The transfection efficiency of shCISD2, shCON, oeCISD2,
and oeCON was observed under a fluorescence microscope (Nikon,
Japan). As shown in Supplementary Figure S1D, the AV plasmids
effectively transfected the DLBCL cell lines. The protein expression
of CISD2 was significantly influenced by AV plasmid transfection
(Supplementary Figure S1D, P < 0.05).

The role of CISD2 in regulating ferroptosis and ferritinophagy in
DLBCL was investigated. Knockdown of CISD2 resulted in
decreased cell proliferation of DLBCL cell lines compared with
shCON (Figure 2A, P < 0.05). Conversely, CISD2 overexpression
significantly increased cell proliferation compared to cells
transfected with oeCON or shCISD2 (Figure 2A, P < 0.05).
Silencing CISD2 led to an increased concentration of cellular
iron in DLBCL cell lines (Figure 2B, P < 0.05), whereas
overexpression of CISD2 reduced iron concentration (Figure 2B,
P < 0.05). Antioxidant systems were also affected by changes in
CISD2 expression. As shown in Figures 2C, D, GSH levels decreased
in DLBCL cell lines transfected with shCISD2, while MDA levels
increased (P < 0.05). In contrast, oeCISD2 enhanced GSH levels and
reduced MDA levels compared with the oeCON or the
shCISD2 group (P < 0.05). Similarly, shCISD2 induced ROS
generation in DLBCL cell lines compared to the shCON (Figures
2E, G P < 0.05), while ROS production was inhibited by oeCISD2
(Figures 2E, G, P < 0.05). Decreased mitochondrial membrane
potentials (MMPs) were observed in DLBCL cell lines with
CISD2 knockdown, whereas MMPs increased with
CISD2 overexpression (Figures 2F, H, P < 0.05). Additionally,
the expression of CISD2, and proteins related to ferroptosis and
ferritinophagy was assessed (Figures 2I, J). Transfection of

shCISD2 inhibited the expression of CISD2, p62, FTH1, and
GPX4 (P < 0.05) while enhancing BECN1 and
NCOA4 expression (P < 0.05) compared with shCON group. On
the other hand, oeCISD2 transfection resulted the opposite effects
compared with oeCON gourp (P < 0.05). These findings indicate
that modulation of CISD2 affects ferroptosis and ferritinophagy
in DLBCL.

Induction of ferroptosis was associated with
inhibition of CISD2 in DLBCL

To explore the relationship between ferroptosis and
CISD2 levels, Erastin, a known ferroptosis inducer that
mediates ferroptosis through various pathways (Sato et al.,
2018), was used to access. Previous studies (Chu et al., 2019;
Wu et al., 2019) have demonstrated that 10 µM Erastin effectively
induces ferroptosis in DLBCL cell lines. Treatment with Erastin
resulted in a significant decrease in cell proliferation (Figure 3A,
P < 0.05), an increase in iron concentration (Figure 3B, P < 0.05),
a reduction in GSH levels (Figure 3C, P < 0.05), and an elevation
in MDA levels (Figure 3D, P < 0.05). Erastin also stimulated ROS
generation (Figures 3E, F, P < 0.05) and decreased MMPs
(Figures 3G, H, P < 0.05). Interestingly, exposure to Erastin
inhibited CISD2 levels (Figures 3I, J, P < 0.05). Additionally, the
protein levels of p62, FTH1, and GPX4 were downregulated,
while the levels of BECN1 and NCOA4 were upregulated (Figures
3I, J, P < 0.05). These findings indicate that Erastin treatment
induces ferroptosis and ferritinophagy, accompanied by the
inhibition of CISD2.

Knockdown of CISD2 increased the
sensitivity of HBL1/DOX cells to DOX

To assess the impact of CISD2 on DOX sensitivity, DLBCL cell
lines were transfected with shCISD2, oeCISD2, or empty vectors
(snCISD2 or onCISD2) and exposed to varying concentrations of
DOX. As shown in Figures 4A, C, treatment with shCISD2 led to a
significant decrease in the IC50 values (SUDHL-4: 0.5415 µM, HBL-
1: 0.7073 µM) compared to cells treated with snCISD2 (SUDHL-4:
0.9357 µM; HBL-1: 1.2236 µM). Conversely, overexpression of
CISD2 increased the resistance of DLBCL cell lines to DOX
(SUDHL-4: 1.1448 µM; HBL-1: 1.4054 µM, Figures 4B, D)
compared with transfection of onCISD2 (SUDHL-4: 0.9733 µM;
HBL-1: 1.1322 µM, Figures 4B, D). These results suggest that
modulation of CISD2 levels affects the sensitivity of DLBCL cell
lines to DOX.

TABLE 1 Basic information of the DLBCL clinical cohort included in the study.

Clinical characteristics High level of CISD2 Low level of CISD2 P-value

Age (<60 years/≥60 years) 6/12 16/19 0.5673

Gender (Male/Female) 8/10 15/20 1

COO subtype (GCB/non-GCB) 6/12 23/12 0.0510

IPI(<2/≥2) 4/14 14/21 0.0204
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FIGURE 2
CISD2 was involved in the regulation of ferroptosis and ferritinophagy in DLBCL. (A) The cell proliferation rate of DLBCL cell lines after knockdown/
overexpression of CISD2 (left. SUDHL-4; right, HBL-1). (B) The iron levels were evaluated (left. SUDHL-4; right, HBL-1). (C) The GSH levels were detected
(left. SUDHL-4; right, HBL-1). (D) The MDA levels were analyzed (left. SUDHL-4; right, HBL-1). (E, G) Intracellular ROS levels in DLBCL cell lines were
detected though flow cytometry. (F, H) The MMP levels in DLBCL cell lines were detected though flow cytometry. (I) Schematic diagram of WB
results. (J) Statistical analysis of relative protein. DLBCL, Diffuse large B-cell lymphoma; GSH, glutathione; MDA, malondialdehyde; MMP, mitochondrial
membrane potential; ROS, Reactive oxygen species; WB, Western Blotting. Results were expressed as mean ± SE (n = 3). *P < 0.05, **P < 0.01,
***P < 0.001.
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FIGURE 3
Induction of ferroptosis was associated with inhibition of CISD2 in DLBCL. (A) The cell proliferation rate of DLBCL cell lines treated by Erastin (left.
SUDHL-4; right, HBL-1). (B) The iron levels were evaluated (left. SUDHL-4; right, HBL-1). (C) The GSH levels were detected (left. SUDHL-4; right, HBL-1).
(D) TheMDA levels were analyzed (left. SUDHL-4; right, HBL-1). (E, F) Intracellular ROS levels in DLBCL cell lineswere detected though flow cytometry. (G,
H) The MMP levels in DLBCL cell lines were detected though flow cytometry. (I) Schematic diagram of WB results. (J) Statistical analysis of relative
protein. DLBCL, Diffuse large B-cell lymphoma; GSH, glutathione; MDA, malondialdehyde; MMP, mitochondrial membrane potential; ROS, Reactive
oxygen species; WB, Western Blotting. Results were expressed as mean ± SE (n = 3). *P < 0.05, **P < 0.01, ***P < 0.001.
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HBL-1/DOX cells, which were developed through incremental
exposure to DOX over 6 months, exhibited more pronounced
clustering compared to HBL-1 cells (Supplementary Figure S2A).
Sensitivity tests revealed that HBL-1/DOX cells had a higher IC50
(3.9220 µM) compared to HBL-1 cells (1.1265 µM) when exposed to
different DOX concentrations (Figure 4E). CISD2 expression levels
were higher in HBL-1/DOX cells compared to HBL-1 cells, as
confirmed by both qRT-PCR (Figure 4F, P < 0.05) and WB assay
(Figures 4G, H, P < 0.05), indicating that CISD2 plays a critical role
in DOX resistance.

Further, HBL-1/DOX cells with CISD2 knockdown using
shCISD2 were treated with a gradient of DOX concentrations
(0.25 µM–4 µM) for 24 h (Figure 5A). The knockdown of
CISD2 significantly reduced the IC50 of HBL-1/DOX cells
(1.5685 µM, Fold: 2.5016). When HBL-1/DOX cells transfected
with shCISD2 or shCON were treated with 1 µM DOX,
shCISD2 treatment significantly reduced cell proliferation
(Figure 5B, P < 0.05) compared to shCON. After
shCISD2 treatment, levels of iron (Figure 5C), MDA (Figure 5E),
and ROS (Figures 5F, I) in HBL-1/DOX cells were significantly
increased (P < 0.05), while GSH levels (Figure 5D) and MMPs
(Figures 5G, J) were decreased (P < 0.05). In contrast, DOX

treatment in shCON-treated HBL-1/DOX cells only slightly
increased iron levels (P > 0.05, Figure 5C) and decreased GSH
levels (P > 0.05, Figure 5D), while MDA levels (Figure 5E), and ROS
levels (Figures 5F, I) were significantly increased (P < 0.05).
Compared to shCON, shCISD2-treated HBL-1/DOX cells
exhibited decreased protein levels of CISD2, p62, FTH1, and
GPX4 (Figures 5H, K, P < 0.05) and increased levels of
BECN1 and NCOA4 (P < 0.05). Furthermore, DOX treatment in
shCISD2-treated HBL-1/DOX cells enhanced the downregulation of
CISD2, p62, FTH1, and GPX4 proteins, and the upregulation of
BECN1 and NCOA4 proteins (P < 0.05). These findings
demonstrate that inhibiting CISD2 enhances the sensitivity of
DLBCL cells to DOX.

Activation of ferroptosis enhanced
CISD2 expression in HBL-1/DOX cells

A decrease in cell proliferation was observed in HBL-1/DOX
cells transfected with shCISD2 and treated with 10 µM Erastin,
compared to the inhibition of shCISD2 in HBL-1/DOX cells
(Figure 6A, P < 0.05). Additionally, increases in iron (Figure 6B),

FIGURE 4
Differentially concentration of DOX treated DLBCL cell lines and the drug resistance of DLBCL cell line was built. The CCK8 method was used to
detect the changing trend of cell proliferation rate with DOX concentration after inhibition/overexpression of CISD2 (A, B) SUDHL-4 cell lines, (C, D)HBL-
1 cell lines). (E) The cell proliferation rate after shCISD2 treatment of HBL-1/DOX cell lines change trend with differential DOX concentration. (F) qRT-PCR
detection was used to detect the relative expression of CISD2 in HBL-1 and HBL-1/DOX. (G)WBmethod was used to detect the relative expression
of CISD2 in HBL-1 and HBL-1/DOX. (H) Schematic diagram of WB results. DLBCL, Diffuse large B-cell lymphoma; DOX, Doxorubicin; qRT-PCR,
quantitative real-time polymerase chain reaction; WB, Western Blotting. Results were expressed as mean ± SE (n = 3). *p < 0.05, **P < 0.01, ***P < 0.001.
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FIGURE 5
Knockdown of CISD2 increased the sensitivity of HBL-1/DOX cells to DOX. (A) CCK8 method was used to detect the changing trend of cell
proliferation rate with DOX concentration after shCISD2/shCON treats HBL-1/DOX cells; (B) The cell proliferation rate after shCISD2 treated HBL-1/DOX
cells changes. (C) Spectrophotometry was used to detect intracellular iron ion levels. (D) GSH levels were detected. (E) MDA levels were detected. (F, I)
Intracellular ROS levels in HBL-1/DOX cells treated by shCISD2 were detected though flow cytometry. (G, J) The MMP levels in HBL-1/DOX cells
treated by shCISD2were detected though flow cytometry. (H)WBmethodwas used to detect the relative expression of CISD2 in HBL-1 and HBL-1/DOX.
(K) Schematic diagram of WB results. DLBCL, Diffuse large B-cell lymphoma; GSH, glutathione; MDA, malondialdehyde; MMP, mitochondrial membrane
potential; ROS, Reactive oxygen species; WB, Western Blotting. Results were expressed as mean ± SE (n = 3). *P < 0.05, **P < 0.01, ***P < 0.001.
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FIGURE 6
Knockdown of CISD2 enhanced the sensitivity of HBL-1/DOX cells to Erastin. (A) The cell proliferation rate after shCISD2 and Erastin treated HBL-1/
DOX cells changes. (B) Spectrophotometry was used to detect intracellular iron ion levels. (C)GSH levels were detected. (D)MDA levels were detected. (E,
G) Intracellular ROS levels in HBL-1/DOX cells treated by shCISD2 and Erastin were detected though flow cytometry. (F, H) TheMMP levels in HBL-1/DOX
cells treated by shCISD2 and Erastin were detected though flow cytometry. (I) WB method was used to detect the relative expression of CISD2 in
HBL-1 and HBL-1/DOX. (J) Schematic diagram of WB results. DLBCL, Diffuse large B-cell lymphoma; GSH, glutathione; MDA, malondialdehyde; MMP,
mitochondrial membrane potential; ROS, Reactive oxygen species; WB, Western Blotting. Results were expressed as mean ± SE (n = 3). *P < 0.05, **P <
0.01, ***P < 0.001.
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MDA (Figure 6D), and ROS generation (Figures 6E, G) were
induced by Erastin (P < 0.05), while decreases in GSH
(Figure 6C) and MMPs (Figures 6F, H) were also observed (P <
0.05). As shown in Figures 6I, J, treatment of HBL-1/DOX cells with
a combination of Erastin and shCISD2 resulted in a decrease in
CISD2, p62, FTH1, and GPX4 levels, along with an increase in
BECN1 and NCOA4 (P < 0.05). These findings suggest that
inhibiting CISD2 can enhance the effects of Erastin by promoting
increased ferroptosis and ferritinophagy, thereby contributing to the
cell death of HBL-1/DOX cells.

Discussion

Recently, numerous studies have demonstrated that CISD2 is
upregulated in various tumors (Zhu et al., 2020; Liao et al., 2021;
Yeh et al., 2022), where it promotes tumor cell proliferation by
regulating calcium metabolism (Chang et al., 2012b; Shen et al.,
2021), oxidative stress, mitochondrial quality control, autophagy,
and ferroptosis (Chen et al., 2009; Sohn et al., 2013; Xu et al.,
2023). Inhibition of CISD2 has been shown to significantly
induce the accumulation of iron and production of ROS in the
mitochondria of breast cancer cells, suggesting that CISD2 plays
a crucial role in maintaining iron homeostasis and facilitating
iron-cluster transfer within mitochondria (Sohn et al., 2013).
CISD2 mutations can lead to the loss of [2Fe-2S] cluster function,
reducing tumor size and resulting in iron and ROS accumulation
in breast cancer cells (Darash-Yahana et al., 2016). Disruption of
CISD2 can cause an imbalance in cellular iron homeostasis,
increase TXNIP expression, and elevate mitochondrial ROS
levels (Karmi et al., 2021). Conversely, overexpression of
CISD2 can reduce the accumulation of iron and ROS in tumor
cells, enhance the antioxidant system, resist oxidative stress, and
promote tumor cell growth (Darash-Yahana et al., 2016; Shen
et al., 2021). In this study, DLBCL cell lines transfected with
shCISD2 exhibited increased ROS accumulation, decreased
antioxidant activity, elevated iron levels, and reduced
expression of the ferroptosis-related protein GPX4, indicating
that shCISD2 induces ferroptosis in DLBCL cells. Conversely,
oeCISD2 transfection produced opposite effects. Our findings
suggest that CISD2 may serve as a key ferroptosis-associated gene
involved in the regulation of DLBCL development and
progression.

Generally, ferroptosis is an iron-dependent form of non-
apoptotic cell death (Li et al., 2020; Xie et al., 2023), associated
with various diseases, including DLBCL (Zhou et al., 2022). Several
studies (Zhang et al., 2023a) have identified ferroptosis-related genes
in DLBCL that can predict prognosis and provide targets for precise
treatment (Zhou et al., 2022; Wang J. et al., 2023; Wu et al., 2023;
Zhang et al., 2023a). Previous research has shown that high
expression of CISD2 in DLBCL patients correlates with poor
prognosis (Zhang et al., 2023a), suggesting that CISD2 may play
a regulatory role in ferroptosis in DLBCL. CISD2, which mainly
located in the ER and the outer membrane of mitochondria (Chen
et al., 2009; Shen et al., 2021), is involved in mediating the
mobilization of iron and [2Fe–2S] clusters between mitochondria
and cytoplasm, while regulating mitochondrial iron content and
metabolism (Mittler et al., 2019). CISD2 is believed to interact with

related genes, participating in the regulation of disease processes
(Chang et al., 2012b; Chang et al., 2012a), indicating the complexity
of its biological function. Upregulation of CISD2 could reversed
ferroptosis induced by Erastin in HepG2 cells (Hou et al., 2023).
Overexpression of CISD2 enhances the ability of head and neck
cancer (HNC) cells to resist ferroptosis. Conversely, knocking down
CISD2 increases lipid ROS and iron levels in HNC cells, thereby
potentiating the effects of sulfasalazine-induced ferroptosis (Kim
et al., 2018). Actually, several studies have demonstrated that
CISD2 is involved in the regulation of drug resistance in tumors
(Kim et al., 2018; Li et al., 2021). The combined inhibition of
CISD2 and the xCT inhibitor sulfasalazine has been shown to
sensitize HNC cells to ferroptosis (Kim et al., 2018). Pioglitazone,
a known CISD2 inhibitor, also can induce excessive accumulation of
iron and ROS, overcoming ferroptosis resistance in tumor cells (Kim
et al., 2018). Silencing CISD2 reduced the cell proliferation of
resistant hepatocellular carcinoma (HCC) cells by increasing
ferroptosis, while inhibiting both CISD2 and BECN1 decreased
ferroptosis in HCC cells (Li et al., 2021). This effect was
alleviated by autophagy inhibition (Li et al., 2021). In this study,
the induction of ferroptosis using Erastin in DLBCL cell lines was
associated with a corresponding decrease in CISD2, accelerated ROS
generation, and inhibited GSH levels, highlighting CISD2 as a
crucial ferroptotic gene in the occurrence and development of
DLBCL. Drug resistance was successfully established in DLBCL
cell lines (HBL-1/DOX), with upregulated CISD2 expression
observed in HBL-1/DOX compared to HBL-1. Inhibition of
CISD2 enhanced the sensitivity of HBL-1/DOX cells to DOX,
which was associated with increased ferroptosis and
ferritinophagy. Furthermore, HBL-1/DOX cells treated with a
combination of shCISD2 and Erastin exhibited greater induction
of ferroptosis and ferritinophagy compared to either treatment
alone, confirming the synergistic effect of Erastin on CISD2 in
promoting ferroptosis in DLBCL cells. These findings highlight
the potential of targeting CISD2 to induce ferroptosis and
ferritinophagy, thereby increasing cancer cell sensitivity might be
a promising strategy for the development of novel anti-
cancer therapies.

Specifically, autophagy plays a crucial role in ferroptosis,
particularly through the degradation and recycling of ferritin,
a process known as ferritinophagy (Gao et al., 2016; Wang H.
et al., 2023; Xie et al., 2023). Numerous studies have found that
ferritinophagy involves complex interactions with both excessive
autophagy and ferroptosis, regulating signaling pathways
associated with ferroptosis, including NCOA4-mediated
ferritinophagy (Mancias et al., 2015; Wang H. et al., 2023).
Increased CISD2 expression has been observed in colorectal
cancer (CRC) cells, where it promotes CRC cell proliferation
and inhibits both apoptosis and autophagy by activating theWnt/
β-Catenin signaling pathway (Wang et al., 2022). Knockdown of
CISD2 significantly accelerated Erastin-induced ferroptosis by
increasing Nrf2 ubiquitination and promoting the degradation of
the autophagy adaptor p62, while overexpression of
CISD2 reduced sensitivity to Erastin (Li et al., 2022).
Similarly, Knocking down CISD2 expression significantly
increases iron levels in breast cancer cells and promotes iron
uptake, leading to autophagy activation (Sohn et al., 2013; Holt
et al., 2016). Additionally, CISD2 acts as an ER BCL2-associated
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autophagy regulator, potentially inhibiting the
BECN1 autophagy-initiating complex when BCL2 and
CISD2 interact (Chang et al., 2012b). Our results indicate that
inhibiting CISD2 may increase BECN1-associated autophagy and
induce excessive ferroptosis.

Additionally, while this study demonstrated that CISD2 is
involved in the regulation of ferritinophagy and ferroptosis in
DLBCL, further research is needed to explore whether
CISD2 interacts with ferritinophagy-related proteins such as
NCOA4 and FTH1. Moreover, the relationship between the
subcellular localization of CISD2 in DLBCL cells and its
biological function requires further investigation.

Conclusion

Finally, this study reveals that elevated CISD2 levels in DLBCL
patients may be associated with resistance to the R-CHOP regimen.
Inhibiting CISD2 promotes ROS accumulation, lipid peroxidation,
mitochondrial damage, and ferroptosis in DLBCL cells, whereas
overexpression of CISD2 mitigates ferroptosis. Additionally,
increased CISD2 expression was observed in drug-resistant
DLBCL cell lines, and knocking down CISD2 enhances
ferroptosis, thereby increasing sensitivity to DOX.
Mechanistically, the role of CISD2 in DLBCL development and
progressionmay be linked to its regulation of ferroptosis through the
induction of ferritinophagy.
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SUPPLEMENTARY FIGURE S1
Observation of DLBCL cell lines transfection A. Schematic diagram of AV
plasmid construction; B Using 3 different shRNAs to treat DLBCL cell lines,
using snRNA as a control, qRT-PCR method to detect the relative
expression of CISD2 (left: SUDHL4, right: HBL1); C oeRNA was used to treat
DLBCL cell lines respectively, and onRNA was used as a control, and qRT-
PCR was used to detect the relative expression of CISD2 (left: SUDHL4,
right: HBL1); D Fluorescence microscope was used to observe the
fluorescent staining of AV-transfected DLBCL cells. After transfection of
DLBCL cells with shCISD2, shCON, oeCISD2, and oeCON, WB assay
detected CISD2 in cells. E Protein expression (left. SUDHL4 cells,
right.HBL1 cells), F Schematic diagram of WB detection. AV, Adenoviral;
DLBCL, Diffuse large B-cell lymphoma; qRT-PCR, quantitative real-time
polymerase chain reaction; WB, Western Boltting. Results were expressed as
mean ± SE (n = 3). *P < 0.05, **P < 0.01, ***P < 0.001, NS. not signifcance.

SUPPLEMENTARY FIGURE S2
Morphology of HBL1 and HBL1/DOX cells were observed under a
microscope (left: 10×, right: 40×).

Frontiers in Pharmacology frontiersin.org12

Zhang et al. 10.3389/fphar.2024.1482354

https://www.frontiersin.org/articles/10.3389/fphar.2024.1482354/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphar.2024.1482354/full#supplementary-material
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2024.1482354


References

Chang, N. C., Nguyen, M., Bourdon, J., Risse, P.-A., Martin, J., Danialou, G., et al.
(2012a). Bcl-2-associated autophagy regulator naf-1 required for maintenance of
skeletal muscle. Hum. Mol. Genet. 21, 2277–2287. doi:10.1093/hmg/dds048

Chang, N. C., Nguyen, M., and Shore, G. C. (2012b). BCL2-CISD2: an ER complex at
the nexus of autophagy and calcium homeostasis? Autophagy 8, 856–857. doi:10.4161/
auto.20054

Chen, Y.-F., Kao, C.-H., Kirby, R., and Tsai, T.-F. (2009). Cisd2 mediates
mitochondrial integrity and life span in mammals. Autophagy 5, 1043–1045. doi:10.
4161/auto.5.7.9351

Cherng, H.-J. J., and Westin, J. (2021). Why R-CHOP + X is not enough: lessons
learned and next steps in the mission to improve frontline therapy for diffuse large
B-cell lymphoma. Leukemia and Lymphoma 62, 1302–1312. doi:10.1080/10428194.
2020.1869228

Chu, B., Kon, N., Chen, D., Li, T., Liu, T., Jiang, L., et al. (2019). ALOX12 is required
for P53-mediated tumour suppression through a distinct ferroptosis pathway. Nat. Cell
Biol. 21, 579–591. doi:10.1038/s41556-019-0305-6

Darash-Yahana, M., Pozniak, Y., Lu, M., Sohn, Y.-S., Karmi, O., Tamir, S., et al.
(2016). Breast cancer tumorigenicity is dependent on high expression levels of NAF-1
and the lability of its fe-S clusters. Proc. Natl. Acad. Sci. U. S. A. 113, 10890–10895.
doi:10.1073/pnas.1612736113

Gao, M., Monian, P., Pan, Q., Zhang, W., Xiang, J., and Jiang, X. (2016). Ferroptosis is
an autophagic cell death process. Cell Res. 26, 1021–1032. doi:10.1038/cr.2016.95

Holt, S. H., Darash-Yahana, M., Sohn, Y. S., Song, L., Karmi, O., Tamir, S., et al.
(2016). Activation of apoptosis in NAF-1-deficient human epithelial breast cancer cells.
J. Cell Sci. 129, 155–165. doi:10.1242/jcs.178293

Hou, W., Long, P., Liu, X., Liu, F., Liang, J., Huang, Y., et al. (2023). CISD2 protects
against Erastin induced hepatocellular carcinoma ferroptosis by upregulating FSP1.
Oncologie 25, 269–279. doi:10.1515/oncologie-2023-0074

Karmi, O., Sohn, Y.-S., Zandalinas, S. I., Rowland, L., King, S. D., Nechushtai, R., et al.
(2021). Disrupting CISD2 function in cancer cells primarily impacts mitochondrial
labile iron levels and triggers TXNIP expression. Free Radic. Biol. Med. 176, 92–104.
doi:10.1016/j.freeradbiomed.2021.09.013

Kim, E. H., Shin, D., Lee, J., Jung, A. R., and Roh, J.-L. (2018). CISD2 inhibition
overcomes resistance to sulfasalazine-induced ferroptotic cell death in head and neck
cancer. Cancer Lett. 432, 180–190. doi:10.1016/j.canlet.2018.06.018

Li, J., Cao, F., Yin, H.-L., Huang, Z.-J., Lin, Z.-T., Mao, N., et al. (2020). Ferroptosis:
past, present and future. Cell Death and Dis. 11, 88. doi:10.1038/s41419-020-2298-2

Li, M., Wang, K., Zhang, Y., Fan, M., Li, A., Zhou, J., et al. (2021). Ferroptosis-related
genes in bronchoalveolar lavage fluid serves as prognostic biomarkers for idiopathic
pulmonary fibrosis. Front. Med. 8, 693959. doi:10.3389/fmed.2021.693959

Li, Y., Xu, B., Ren, X., Wang, L., Xu, Y., Zhao, Y., et al. (2022). Inhibition of
CISD2 promotes ferroptosis through ferritinophagy-mediated ferritin turnover and
regulation of P62–Keap1–NRF2 pathway. Cell. and Mol. Biol. Lett. 27, 81. doi:10.1186/
s11658-022-00383-z

Liao, H.-Y., Liao, B., and Zhang, H.-H. (2021). CISD2 plays a role in age-related
diseases and cancer. Biomed. and Pharmacother. 138, 111472. doi:10.1016/j.biopha.
2021.111472

Mancias, J. D., Pontano Vaites, L., Nissim, S., Biancur, D. E., Kim, A. J., Wang, X., et al.
(2015). Ferritinophagy via NCOA4 is required for erythropoiesis and is regulated by
iron dependent HERC2-mediated proteolysis. eLife 4, e10308. doi:10.7554/eLife.10308

Miao, Y., Medeiros, L. J., Xu-Monette, Z. Y., Li, J., and Young, K. H. (2019).
Dysregulation of cell survival in diffuse large B cell lymphoma: mechanisms and
therapeutic targets. Front. Oncol. 9, 107. doi:10.3389/fonc.2019.00107

Mittler, R., Darash-Yahana, M., Sohn, Y. S., Bai, F., Song, L., Cabantchik, I. Z., et al.
(2019). NEET proteins: a new link between iron metabolism, reactive oxygen species,
and cancer. Antioxidants and Redox Signal. 30, 1083–1095. doi:10.1089/ars.2018.7502

Nowakowski, G., Chiappella, A., Hong, F., Gascoyne, R. D., Scott, D. W., Macon, W.
R., et al. (2019). Potential factors that impact lenalidomide/R-CHOP efficacy in
previously untreated diffuse large B-cell lymphoma in the ROBUST and ECOG-
ACRIN 1412 studies. Blood 134, 4092. doi:10.1182/blood-2019-123083

Sarkozy, C., and Sehn, L. H. (2018). Management of relapsed/refractory DLBCL. Best
Pract. and Res. Clin. Haematol. 31, 209–216. doi:10.1016/j.beha.2018.07.014

Sato, M., Kusumi, R., Hamashima, S., Kobayashi, S., Sasaki, S., Komiyama, Y., et al.
(2018). The ferroptosis inducer erastin irreversibly inhibits system xc- and synergizes
with cisplatin to increase cisplatin’s cytotoxicity in cancer cells. Sci. Rep. 8, 968. doi:10.
1038/s41598-018-19213-4

Sha, C., Barrans, S., Cucco, F., Bentley, M. A., Care, M. A., Cummin, T., et al. (2019).
Molecular high-grade B-cell lymphoma: defining a poor-risk group that requires
different approaches to therapy. J. Clin. Oncol. 37, 202–212. doi:10.1200/JCO.18.01314

Shangguan, M., Zheng, J., Liu, N., Zhao, J., andWang, Q. (2024). A preliminary study
unveils CISD2 as a ferroptosis-related therapeutic target for recurrent spontaneous
abortion through immunological analysis and two-sample mendelian randomization.
J. Reproductive Immunol. 163, 104249. doi:10.1016/j.jri.2024.104249

Shen, Z.-Q., Huang, Y.-L., Teng, Y.-C., Wang, T.-W., Kao, C.-H., Yeh, C.-H., et al.
(2021). CISD2 maintains cellular homeostasis. Biochimica Biophysica Acta (BBA) - Mol.
Cell Res. 1868, 118954. doi:10.1016/j.bbamcr.2021.118954

Sohn, Y.-S., Tamir, S., Song, L., Michaeli, D., Matouk, I., Conlan, A. R., et al. (2013).
NAF-1 and mitoNEET are central to human breast cancer proliferation by maintaining
mitochondrial homeostasis and promoting tumor growth. Proc. Natl. Acad. Sci. U. S. A.
110, 14676–14681. doi:10.1073/pnas.1313198110

Susanibar-Adaniya, S., and Barta, S. K. (2021). 2021 update on diffuse large B cell
lymphoma: a review of current data and potential applications on risk stratification and
management. Am. J. Hematol. 96, 617–629. doi:10.1002/ajh.26151

Swerdlow, S. H., Campo, E., Pileri, S. A., Harris, N. L., Stein, H., Siebert, R., et al.
(2016). The 2016 revision of the world health organization classification of lymphoid
neoplasms. Blood 127, 2375–2390. doi:10.1182/blood-2016-01-643569

Takahara, T., Nakamura, S., Tsuzuki, T., and Satou, A. (2023). The immunology of
DLBCL. Cancers 15, 835. doi:10.3390/cancers15030835

Wang, C.-H., Chen, Y.-F., Wu, C.-Y., Wu, P.-C., Huang, Y.-L., Kao, C.-H., et al. (2014).
Cisd2 modulates the differentiation and functioning of adipocytes by regulating intracellular
Ca2+ homeostasis. Hum. Mol. Genet. 23, 4770–4785. doi:10.1093/hmg/ddu193

Wang, H., Tian, R.-F., Liang, X., Fan, J., Duan, Z.-C., Fan, X.-Y., et al. (2023a). A four
oxidative stress gene prognostic model and integrated immunity-analysis in pancreatic
adenocarcinoma. Front. Oncol. 12, 1015042. doi:10.3389/fonc.2022.1015042

Wang, J., Hu, J., Wang, M., Yuan, H., Xing, Y., Zhou, X., et al. (2022). CISD2 promotes
proliferation of colorectal cancer cells by inhibiting autophagy in a wnt/β-catenin-signaling-
dependent pathway. Biochem. Genet. 61, 615–627. doi:10.1007/s10528-022-10267-8

Wang, J., Wu, N., Peng, M., Oyang, L., Jiang, X., Peng, Q., et al. (2023b).
Ferritinophagy: research advance and clinical significance in cancers. Cell Death
Discov. 9, 463. doi:10.1038/s41420-023-01753-y

Wang, S. S. (2023). Epidemiology and etiology of diffuse large B-cell lymphoma.
Seminars Hematol. S0037-1963 (23), 255–266. doi:10.1053/j.seminhematol.2023.11.004

Wilson, W. H., Wright, G. W., Huang, D. W., Hodkinson, B., Balasubramanian, S.,
Fan, Y., et al. (2021). Effect of ibrutinib with R-CHOP chemotherapy in genetic subtypes
of DLBCL. Cancer Cell 39, 1643–1653.e3. doi:10.1016/j.ccell.2021.10.006

Wu, B., Li, J., Wang, H., Liu, J., Li, J., Sun, F., et al. (2023). RIPK1 is aberrantly
expressed in multiple B-cell cancers and implicated in the underlying pathogenesis.
Discov. Oncol. 14, 131. doi:10.1007/s12672-023-00725-z

Wu, Z., Geng, Y., Lu, X., Shi, Y., Wu, G., Zhang, M., et al. (2019). Chaperone-mediated
autophagy is involved in the execution of ferroptosis. Proc. Natl. Acad. Sci. 116,
2996–3005. doi:10.1073/pnas.1819728116

Xie, Y., Zhou, Y., Wang, J., Du, L., Ren, Y., and Liu, F. (2023). Ferroptosis, autophagy,
tumor and immunity. Heliyon 9, e19799. doi:10.1016/j.heliyon.2023.e19799

Xu, Y., Tang, Q., Ding, N., Zhang, T., and Luo, H. (2023). Ferroptosis-associated gene
CISD2 suppresses colon cancer development by regulating tumor immune
microenvironment. PeerJ 11, e15476. doi:10.7717/peerj.15476

Yeh, C.-H., Shen, Z.-Q., Lin, C.-C., Lu, C.-K., and Tsai, T.-F. (2022). Rejuvenation:
turning back time by enhancing CISD2. Int. J. Mol. Sci. 23, 14014. doi:10.3390/
ijms232214014

Zhang, C., Lin, Q., Li, C., Chen, Z., Deng, M., Weng, H., et al. (2023a). Analysis of
endoplasmic reticulum stress-related gene signature for the prognosis and pattern in
diffuse large B cell lymphoma. Sci. Rep. 13, 13894. doi:10.1038/s41598-023-38568-x

Zhang, C., Lin, Q., Li, C., Qiu, Y., Chen, J., and Zhu, X. (2023b). Comprehensive
analysis of the prognostic implication and immune infiltration of CISD2 in diffuse large
B-cell lymphoma. Front. Immunol. 14, 1277695. doi:10.3389/fimmu.2023.1277695

Zhou, Q., Li, T., Qin, Q., Huang, X., and Wang, Y. (2022). Ferroptosis in lymphoma:
emerging mechanisms and a novel therapeutic approach. Front. Genet. 13, 1039951.
doi:10.3389/fgene.2022.1039951

Zhu, Y., Cui, J., Liu, J., Hua, W., Wei, W., and Sun, G. (2020). Sp2 promotes invasion
and metastasis of hepatocellular carcinoma by targeting TRIB3 protein. Cancer Med. 9,
3592–3603. doi:10.1002/cam4.2977

Frontiers in Pharmacology frontiersin.org13

Zhang et al. 10.3389/fphar.2024.1482354

https://doi.org/10.1093/hmg/dds048
https://doi.org/10.4161/auto.20054
https://doi.org/10.4161/auto.20054
https://doi.org/10.4161/auto.5.7.9351
https://doi.org/10.4161/auto.5.7.9351
https://doi.org/10.1080/10428194.2020.1869228
https://doi.org/10.1080/10428194.2020.1869228
https://doi.org/10.1038/s41556-019-0305-6
https://doi.org/10.1073/pnas.1612736113
https://doi.org/10.1038/cr.2016.95
https://doi.org/10.1242/jcs.178293
https://doi.org/10.1515/oncologie-2023-0074
https://doi.org/10.1016/j.freeradbiomed.2021.09.013
https://doi.org/10.1016/j.canlet.2018.06.018
https://doi.org/10.1038/s41419-020-2298-2
https://doi.org/10.3389/fmed.2021.693959
https://doi.org/10.1186/s11658-022-00383-z
https://doi.org/10.1186/s11658-022-00383-z
https://doi.org/10.1016/j.biopha.2021.111472
https://doi.org/10.1016/j.biopha.2021.111472
https://doi.org/10.7554/eLife.10308
https://doi.org/10.3389/fonc.2019.00107
https://doi.org/10.1089/ars.2018.7502
https://doi.org/10.1182/blood-2019-123083
https://doi.org/10.1016/j.beha.2018.07.014
https://doi.org/10.1038/s41598-018-19213-4
https://doi.org/10.1038/s41598-018-19213-4
https://doi.org/10.1200/JCO.18.01314
https://doi.org/10.1016/j.jri.2024.104249
https://doi.org/10.1016/j.bbamcr.2021.118954
https://doi.org/10.1073/pnas.1313198110
https://doi.org/10.1002/ajh.26151
https://doi.org/10.1182/blood-2016-01-643569
https://doi.org/10.3390/cancers15030835
https://doi.org/10.1093/hmg/ddu193
https://doi.org/10.3389/fonc.2022.1015042
https://doi.org/10.1007/s10528-022-10267-8
https://doi.org/10.1038/s41420-023-01753-y
https://doi.org/10.1053/j.seminhematol.2023.11.004
https://doi.org/10.1016/j.ccell.2021.10.006
https://doi.org/10.1007/s12672-023-00725-z
https://doi.org/10.1073/pnas.1819728116
https://doi.org/10.1016/j.heliyon.2023.e19799
https://doi.org/10.7717/peerj.15476
https://doi.org/10.3390/ijms232214014
https://doi.org/10.3390/ijms232214014
https://doi.org/10.1038/s41598-023-38568-x
https://doi.org/10.3389/fimmu.2023.1277695
https://doi.org/10.3389/fgene.2022.1039951
https://doi.org/10.1002/cam4.2977
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2024.1482354

	Inhibition of CISD2 enhances sensitivity to doxorubicin in diffuse large B-cell lymphoma by regulating ferroptosis and ferr ...
	Introduction
	Materials and methods
	Bioinformatics analysis
	Patients collection
	Cell culture and treatment
	Construction of drug-resistant cell lines
	Quantitative real-time polymerase chain reaction (qRT-PCR)
	Cell proliferation examination
	Iron assay
	Antioxidant system detection
	Flow cytometry
	Western Blotting (WB) assay
	Statistical analysis

	Result
	Elevated CISD2 levels were associated with resistance to the R-CHOP regimen in DLBCL
	CISD2 was involved in the regulation of ferroptosis and ferritinophagy in DLBCL
	Induction of ferroptosis was associated with inhibition of CISD2 in DLBCL
	Knockdown of CISD2 increased the sensitivity of HBL1/DOX cells to DOX
	Activation of ferroptosis enhanced CISD2 expression in HBL-1/DOX cells

	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher’s note
	Supplementary material
	References


