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improves cisplatin resistance in non-small cell lung cancer
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Objective: To investigate the reversal effect of Matrine on cisplatin-resistant non-small cell lung cancer (NSCLC)
cells and its mechanism. Methods: MTT assay was used to detect cell viability, lactate dehydrogenase (LDH) and
caspase-3 (caspase-3) activity, and Nrf2 agonists were given to investigate the effects of Nrf2 on apoptosis and

Annexin A4 expression in NSCLC cells. Matrine was also given to investigate its effect on cisplatin resistance and
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regulation of Nrf2/Annexin A4 in NSCLC. Results: MTT assay showed that Nrf2 agonist significantly inhibited

the cisplatin resistance of NSCLC cells, the survival rate of cisplatin-resistant NSCLC cells was significantly higher

than that of normal lung cancer cells, the apoptosis rate was significantly decreased, the expression of Annexin

A4 was significantly increased, while matrine significantly inhibited Nrf2-induced Annexin A4 expression, and

significantly increased the cisplatin resistance of NSCLC cells. The sensitivity of platinum promotes cell apoptosis.

Conclusion: Matrine can improve the cisplatin resistance of human NSCLC cisplatin-resistant cell line, and the

mechanism may be related to the regulation of Nrf2/Annexin A4.
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Figure 2 Effect of Nrf2 agonists on the cell viability of A549,
AS549/DDP cells after cisplatin administration

*P<0.0S.
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Figure 4 Effects of matrine on cell viability of A549, A549/
DDP cells after cisplatin administration

*P<0.05.
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