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Abstract

Background/objective: Chemotherapy remains the
mainstay therapy for the most intrusive-type of breast
carcinoma, triple-negative breast cancer (TNBC) that has a
higher tendency for visceral metastases, relapses, and
poor prognoses. It is well recognized that the reactivation
of a ribonucleoprotein enzyme, telomerase is among the
key determinants of breast carcinogenesis, cellular
immortalization and metastatic progression. Therefore,
our objectives were to assess (i) short- and (ii) long-term
effects of a novel anthranilic acid (GV6) developed at our
institute and compare it to a known analogue, BIBR1532
on TNBC (MDA-MB 231) and non-TNBC (MCF-7) cells.

Methods: Seeded TNBC and non-TNBC flasks were
supplemented with 25 µM of either BIBR 1532 or GV6 or
solvent (DMSO) alone for 14 (Short-term) or 27 (Long-
term) days. Trypan-blue dye exclusion test was utilized to
determine viable cells, senescence-associated β-
galactosidase activity was employed to detect senescent
cells and qPCR was used to quantitate transcript
abundance.

Results: Cell viability assay revealed that short- and long-
term growth inhibitions of TNBC and non-TNBC cells were
comparable between BIBR1532 and GV6. Cytochemical
detection of β-Galactosidase demonstrated that GV6 was
equally effective in inducing replicative senescence in
treated TNBC and non-TNBC cells. Short- and long-term
regimen of BIBR1532 and GV6 showed similar drug-
induced downregulation of hTERT in TNBC and non-TNBC
cells.

Conclusion: Results indicate that GV6 is an equally potent
inhibitor of hTERT that induces growth impedance and
triggers senescence in TNBC, as well as non-TNBC cells
and merits further studies for improved treatment
options.

Keywords: Anthranilic acid; Breast cancer; Cytochemistry;
hTERT; Senescence

Introduction
Breast cancer remains the most common malignancy

diagnosed in women worldwide [1,2]. Global estimates from
the first decade of the 21st century indicate that close to 1.5
million new cases of breast cancer were diagnosed in women
and about 500,000 individuals do succumb to the disease
annually [1-3]. In the US, breast cancer remains the most
diagnosed cancer in women with about 250,000 new cases per
annum and accounting for approximately 40,000 deaths [4-6].
Alarmingly, the US has one of the highest prevalence rates of
breast cancer in the world with one in eight women likely to be
diagnosed during their lifetime [4-6]. Direct and indirect costs
associated with treating breast cancer in the US are estimated
to increase from about $15 billion in 2010 to over $25 billion
by 2020 [7-9].

Generally, the molecular subtyping of breast cancers is
based on the expression profiles of distinct hormonal and
growth receptors [10-12]. Furthermore, the intrinsic molecular
configuration of these breast tissue biomarkers is universally
employed to dictate therapeutic approaches, as well as predict
disease progression and prognosis [10,13,14]. Subsequently,
targeted therapies for these hormone- and growth-receptor
positive tumors have been developed and available to
clinicians [12,15,16]. However, there is a unique molecular
subtype of breast cancer characterized as triple-negative
breast cancer (TNBC) that lacks the expression of these
hormone- and growth-receptors [17,18]. Approximately, 20%
of all breast cancers are identified as TNBC and the established
targeted treatment modalities are of limited benefit [17,19]. In
addition, a high percentage of patients with BRCA1 and BRCA2
mutants will likely develop TNBC [20,21]. Likewise, TNBC is
occurring in higher rates in younger women and in African
American women [17,19]. TNBC, in general, is a more
aggressive tumor compared to other breast cancer subtypes
and has a tendency to rapidly metastasize to visceral organs
[10,12,18].
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Relapse-free time is shortened with the disease returning
within the first three years, and death occurring inside five
years of initiating treatment [13,14]. Currently, the choice of
treatment for TNBC remains the conventional cytotoxic
chemotherapeutic agents and radiotherapy [22,23]. Routinely,
a higher dose of chemotherapy and/or radiotherapy, or a
combination of anti-cancer drugs are utilized to counteract the
aggressive nature of TNBC [22,23]. However, major concerns
with the current treatment paradigm are precipitation of
chemoresistance, plus the myriad side-effects and triggering of
secondary cancer in patients [10,15,22]. Therefore, absence of
specific target, higher resistance towards the standard
therapeutic approaches, and poor disease prognosis has led to
a concerted effort to find a more robust and effective
molecular target (s) to treat TNBC.

Previously, the causation of breast cancer was poorly
understood, but research over the decades has delineated
some of the underlying causes of the disease based on its
cellular and molecular signature [24-26]. The elucidation of
critical differences between normal and cancerous cells has
provided avenues to develop targeted therapy against the
neoplasms. It is now recognized that cancer cells escape
senescence and attain replicative immortality by activating
telomerase [24-26]. Telomerase, an enzyme with reverse-
transcriptase activity, elongates the protective ends
(telomeres) of the DNA molecule and over time these ends
progressively get shorter with successive cell division. Typically,
telomerase is either barely active or is completely lost in
differentiated human cells [26,27]. Unfortunately, the ability to
extend the telomeres by telomerase allows the cell to
proliferate with unlimited capacity by evading senescence
[24,27]. Furthermore, majority of breast carcinomas are
known to increase the activity and expression of this enzyme,
including TNBC [28-31]. Therefore, targeting TNBC with
telomerase inhibitors could potentially impede its replicative
and metastatic propensity and reduce mortality rates
associated with this cancer.

One of the first developed carboxylic acid molecule 2-[ (E)-3-
naphtalen-2-yl-but-2enoylamino]-benzoic acid (commonly
referred to as BIBR1532), is known to impede telomerase
activity by binding to the catalytic subunit of the enzyme [32].
BIBR1532 has been shown to inhibit cancer cell growth [33-40]
including breast carcinomas [28,30,31]. However, a major issue
with BIBR1532 is that there is a long time-lag between
commencement of treatment and noticeable decrease in
proliferation of tumor cells [33,38]. Additionally, BIBR1532 is
only capable of suppressing cancerous cell growth rather than
impeding their development indefinitely. Therefore, the
present study was conducted to assess the anti-cancer
properties of a novel carboxylic acid analogue with an aliphatic
side-chain moiety, called GV6, employing TNBC and non-TNBC
cells.

Materials and Methods

Synthesis of 4-chloro- (2-nonenoyl) anthranilic
acid (GV6)

Starting material: Trans-2-nonenoic acid was purchased
from Alfa Aesar (Haverhill MA) and used without additional
purification. 2-amino-4-chlorobenzoic acid and
dimethoxyethane were obtained from Sigma-Aldrich (St. Louis,
MO) and used without further purification.

Reaction steps/conditions: A mixture of trans-2-nonenoic
acid (1.5 grams, 0.0096 moles), thionyl chloride (5 mL, 0.069
moles) and dimethylformamide (0.1 mL, 0.0013 moles) was
stirred at room temperature for 15 minutes. The temperature
of the reaction was increased 65°C for an additional 10
minutes.

Excess thionyl chloride was removed under reduced
pressure on the Rotovap at 65°C. The resulting crude acid
chloride was dissolved in dimethoxyethane (5 mL). This
solution was added dropwise, with good stirring, to a solution
of 2-amino-4-chlorobenzoic acid (1.0 grams, 0.0058 moles)
and potassium carbonate (2.5 grams, 0.018 moles) dissolved in
a mixture of water (15 mL) and dimethoxyethane (15 mL) at
5-10°C. After 15 minutes, the temperature was allowed to rise
to room temperature and stirred for another 30 minutes.
Addition of HCl (50 mL, 20%) gave a precipitate of the product
(4-chloro- (2-nonenoyl) anthranilic acid) (Figure 1) which was
collected, washed with water, dried in air and recrystallized
from acetic acid water [yield 1.17 grams (65.1%)]. The identity
and purity of the synthesized GV6 was confirmed by
spectroscopy [1HNMR, 13C-NMR, JEOL 400 MHz (Peabody
MA)], and elemental analysis.

 

Figure 1: Reagents and synthesis pathway of 4-chloro- (2-
nonenoyl) anthranilic acid (GV6).

Cell culture
MDA-MB 231 (TNBC) were maintained for the duration of

the experiments in RPMI (Life Technologies, NY), while MCF-7
(non-TNBC) cells were grown in DMEM (Life Technologies, NY)
media. Both mediums were supplemented with 10% fetal
bovine serum (Innovative Research, MI) plus 100 unit/mL
penicillin, 100 μg/mL streptomycin and 0.25 μg/mL
Amphotericin B (Life Technologies, NY). The TNBC and non-
TNBC cells were seeded at a density of 1 × 106 cells/mL (T-75
culture flasks, n=5-6 flasks per treatment) and allowed to
acclimate for 72 hours before starting the treatments. The
drugs (GV6 and BIBR1532) were prepared as 10 mM stock
solutions in 0.5% DMSO. Thereafter, the acclimation-media
was switched to media supplemented with either solvent
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alone (0.5% DMSO) [Control] or 25 μM BIBR1532 or 25 μM
GV6 for fourteen (short-term experiment) or twenty-seven
(long-term experiment) days. The short-term experiment was
structured such that TNBC and non-TNBC cells were cultured
continuously in the presence of the compounds for fourteen
days and then cultured for an additional fourteen days minus
the drugs (Control media only). Likewise, the longterm study
was designed such that cells were first continuously exposed
to the drugs for twenty-seven days, followed by twenty-seven
days of growth in just Control media. The media in the drug-
plus and drug-minus flasks was refreshed every third day for
both experiments. The drug-plus and -minus flasks for short-
term were passaged on days 5 and 9, while the long-term ones
were passaged on days 9 and 18. All flasks were incubated at
the same conditions (37°C and 5% CO2).

Cell viability
Cell viability was assessed using the Trypan Blue Exclusion

Test (Life Technologies, NY). The numbers of both live and
dead cells were averaged using a set of four well-defined grids
on the hemocytometer in tandem with an inverted microscope
(Leica IL; 100x).

Cell senescence assay
Cellular senescence was determined as described in

previous studies [41-45] employing a commercially available
Senescence-Associated β-galactosidase (SA-βGal) Staining Kit
(Cell Signaling Technology, MA). The average of SA-βGal
positive cells was obtained by quantifying the number of
stained cells in four randomly taken micrographs for short- and
long-term treatments using an inverted microscope (Olympus,
PA; 100X).

Isolation of total RNA and cDNA synthesis
Total RNA from cryo-aliquots of TNBC and non-TNBC cells

was extracted using Trizol® Reagent (Thermo Fisher Scientific,
Carlsbad, CA) according to manufacturer ’ s instructions.
Quantity and quality of the RNA was assessed using the
Nanodrop® ND-1000 UVVis Spectrophotometer (Nanodrop
Technologies, Wilmington, DE). Genomic DNA contamination
of cDNA was removed with DNase I (Thermo Fisher Scientific)
prior to reverse transcription (RT) reaction. Equivalent
amounts of total RNA (1 µg) from each treatment was reverse
transcribed into cDNA (Thermo Fisher Scientific) according to
manufacturer’s instructions. The qPCR analysis was performed
as described earlier [46,47] using the Strategene MX3000P
(Agilent, Santa Clara, CA) machine and TaqMan® Assays-on-
DemandTM Gene Expression kits (Thermo Fisher Scientific,
Waltham MA) specific for human Telomerase reverse-
transcriptase (hTERT) and BCL2-associated X-protein (BAX).
The qPCR data across the groups was normalized relative to
the abundance of two (GAPDH, ACTB) recommended
endogenous control genes for breast cancer [48]. The mean
sample threshold cycle (CT) and mean endogenous control CT
for each sample were calculated from triplicate wells. The

relative amounts of target gene expression for each sample
were then calculated using the formula 2-∆∆CT [49].

Statistical analysis
Data are represented as Mean ± standard deviation (SD).

Statistical analysis was done using the computer program SPSS
(Statistics Version 20, IBM Corporation NY). Difference of P <
0.05 was considered significant. The dose-response data was
analysed using the GraphPad Prism software (La Jolla, CA).

Results and Discussion

GV6 characterization (Spectrometry/elemental
analyses) data

4-chloro- (2-nonenoyl) anthranilic acid was synthesized in a
one pot reaction by first generating the acid chloride
derivative of trans-2-nonenoic acid in situ followed by reaction
with the amino functionality of 2-amino-4-chlorobenzoic acid
under Schotten-Baumann reaction conditions. The product, 4-
chloro- (2-nonenoyl) anthranilic acid, was obtained in 65%
yield after recrystallization in a dilute acetic acid solution. The
determined spectral and structural composition data of GV6
were:

1HNMR data: (ppm): 11.33 (s, 1H), 8.67 (d, J=2Hz, 1H), 7.98
(d, J=8.8Hz, 1H), 7.20 (dd, J=8.8 and 2.4Hz, 1H), 6.82 (dt,
J=15.2 and 7.2Hz, 1H), 6.05 (br d, J=15.2Hz, 1H), 2.49 (br s,
1H), 2.20 (dt, J=7.2 and 6.8Hz, 2H), 1.40 (m, 2H), 1.25 (m, 6H)
and 0.84 (t, J=6.8Hz, 3H).

13C-NMR data: (ppm):168.98, 163.87, 146.59, 142.11,
138.51, 132.87, 124.77, 122.54, 119.25, 115.02, 31.41, 31.09,
28.34, 27.71, 22.08, and 13.97.

Elemental analysis (MidWest Micro Lab, Indianapolis, IN):
For C16H20NO3Cl

C-62.03; H-6.51;N-4.52;Cl-11.44. Found with 2 assays.

C-61.79; 61.86; H-6.44;6.51; N-4.52;4.50; Cl-11.89;11.92.

Dose-response relationship of BIBR1532 and
GV6

A preliminary study was initially conducted to assess the
effect of DMSO on growth kinetics of TNBC as well as non-
TNBC cells and our results indicate that there was no
difference in the proliferation profiles of cells grown in
presence of 0.5% DMSO and that of cells grown in DMSO-free
media (data not shown). Thereafter, we proceeded to evaluate
the dose-response effects of BIBR1532 and GV6 using these
breast carcinoma cells. The cells were exposed to
concentrations ranging from 1 nM to 1 mM for 96 hours and
the half maximal concentration (IC50) to reduce proliferation
by 50% for BIBR1532 and GV6 with TNBC was 21.6 μm and
15.9 μm, respectively. The IC50 values for BIBR1532 and GV6
with non-TNBC cells was 13.2 μm and 35.6 μm, respectively.
From these results, the 25 μm dose was utilized to further
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evaluate the anticancer properties of the synthesized 4-chloro-
(2-nonenoyl) anthranilic acid.

Short-term effect of BIBR1532 and GV6
The short-term drug-plus and drug-free proliferative rates of

TNBC and non-TNBC cells are depicted in Figure 2. The number
of viable TNBC cells decreased by about 35% and 20% in
BIBR1532 and GV6 supplemented flasks by day 5 (P<0.05)
relative to control, respectively (Figure 2a). The cell densities
in the drug-treated flasks continued to drop and by day 14
were approximately 50% of the control for both treatments
(P<0.01). Like the effects noted with TNBC cells, treatment
with BIBR1532 and GV6 reduced the growth of non-TNBC cells
by ~30% at day 5 (P<0.05) and an additional ~20% by day 14
(P<0.01) in comparison to the control (Figure 2b).

Figure 2: Short-term BIBR1532 and GV6 effects on breast
carcinoma cells. (a) The TNBC and non-TNBC were treated
with 25 µm of BIBR1532 and GV6 for fourteen days,
followed by (b) additional fourteen days minus the drugs
(Control media only). The number of dead cells was similar
between of BIBR1532 and GV6 for the short-term regimen
of drug exposure (c). Cell counts in 2a and 2b are expressed
as a percent relative to the control (data is presented as
Mean ± SD). abMeans, acMeans and adMeans are
significantly different (p<0.05), (p<0.01) and (p<0.001),
respectively.

A 10% increase in the number of viable TNBC cells was
detected after five days of switching the culture media to drug-
free media. Thereafter, a steep (~40%) increase in cell density
was observed following fortnight ’ s (P<0.01) culture in the
drug-free media (Figure 2b). A similar growth pattern was
evident with non-TNBC cells in BIBR1532 and GV6 drug-free
culture experiment were it also gradually (~10%) increased for
the first five days, followed by a surge to ~98% of control-cells
growth by day 14 (P<0.01) of drug-minus culture (Figure 2b).
There was no significant variation in number of dead cells
between the control and the BIBR1532 and GV6 treated
groups of TNBC and non-TNBC cells (Figure 2c).

Long-term effect of BIBR1532 and GV6
In long-term trials, the number of viable cells by day 9

(P<0.01) drop by ~50% and 40% in BIBR1532 and GV6 treated
TNBC cells relative to solvent-control, respectively (Figure 3a).
A further decrease of about 10% (P<0.01) in viability of TNBC
cells was observed for both drugs by day 18. By day 27, the
counts of viable cells in the drug-treated cells had diminished
to about ~20% (P<0.001) of the control treatment. Likewise,
the growth of non-TNBC cells was inhibited by approximately
40% and 35% by day 9 (P<0.01) in BIBR1532 and GV6
supplemented flasks, respectively (Figure 3a). A further 30%
reduction in the number of viable non-TNBC cells was found
by day 27 (P<0.001) for both drugs.

The percent of viable TNBC cells tripled (P<0.01) post nine
days of culture in drug-free media [~20% at day 0 to ~60% by
day 9] (Figure 3b). A further eighteen days of drug-free culture
increased the number of TNBC cells to approximately 90% of
the control. On the other hand, the cell density of non-TNBC
cells only doubled (P<0.01) following first nine days of culture
in treatment-free media [~30% at day 0 to ~63% by day 9]
(Figure 3b). However, the growth rate of non-TNBC cells was
comparable to that of TNBC cells by day 27 of drug-free
culture. No difference was observed in the number of dead
cells between the BIBR1532 and GV6 treated groups and
relative controls of TNBC and non-TNBC cells (Figure 3c).

Figure 3: Long-term BIBR1532 and GV6 effects on breast
carcinoma cells. (a) The TNBC and non-TNBC were treated
with 25 µm of BIBR1532 and GV6 for twenty-seven days,
followed by (b) additional twenty-seven minus the drugs
(Control media only). The number of dead cells was similar
between of BIBR1532 and GV6 for the long-term regimen of
drug exposure (c). Cell counts in 3a and 3b are expressed as
a percent relative to the control (data is presented as Mean
± SD). acMeans and adMeans are significantly different
(p<0.01) and (p<0.001), respectively.

International Journal of Drug Development and Research

ISSN 0975-9344 Vol.12 No.1:146

2020

4 This article is available from: 10.36648/0975-9344.12.1.146



Short- and long-term effects of BIBR1532 and
GV6 on induction of cell-senescence

The TNBC and non-TNBC drug-treated flasks had about 50%
(P<0.05) more senescence associated β-Gal positive cells in
comparison to respective controls with short-term treatment
(Figure 4a). Doubling the duration of treatment from fourteen
to twenty-seven days almost doubled (P<0.001) the number
[~150% to 250%] of senescent cells for both TNBC and non-
TNBC cells in comparison to their relative controls.
Additionally, there was no difference in the number of
senescent cells between BIBR1532 and GV6 treated TNBC cells
in the long-term regime. While with the non-TNBC cells,
BIBR1532 had an increased (P<0.05) number of senescent cells
compared to GV6 with long-term drug exposure (Figure 4b).

Figure 4: Effect of BIBR1532 and GV6 on induction of
senescence in treated breast carcinoma cells. (a) Fourteen
(short-term) days of treatment with 25 µm of BIBR1532,
and (b) twentyseven (long-term) days of treatment with 25
µm of BIBR1532 (data is presented as Mean ± SD). abMeans
and adMeans are significantly different (p<0.05) and
(p<0.001), respectively.

Effect of short- and long-term BIBR1532 and
GV6 exposure on expression of hTERT and BAX
mRNA levels

There was a time-dependent decrease in the relative
abundance of hTERT mRNA, such that it was about 40%
(P<0.01) and 70% (P<0.001) less in BIBR1532 treated TNBC and
non-TNBC cells at days 14 and 27, respectively. In the GV6-
exposed TNBC and non-TNBC cells, the relative expression
respective to control decreased approximately by 25%
(P<0.05) and 60% (P<0.001) by days 14 and 27, respectively
(Figure 5a). There was no significant difference in the relative
abundance of BAX mRNA at days 14 and 27 for both TNBC and
non-TNBC cells relative to their controls (Figure 5b).

Figure 5: Effect of BIBR1532 and GV6 on the steady-state
mRNA expression of (a) apoptosisassociated BAX gene and,
(b) gene encoding for the catalytic unit of telomerase at
days 14 and 27 of treatment. Transcript abundance in 5a
and 5b are expressed relative to the control (data is
presented as Mean ± SD). abMeans and adMeans are
significantly different (p<0.05) and (p<0.001), respectively.

Discussion
The activation of telomerase in the molecular pathogenesis

of human cancers is well documented [24-26]. Telomerase is
detected in the vast majority (~90%) of tumors and its
abundance is correlated with a tumor’s metastatic potential
[50,51], clinical outcome [52-54], relapse-free duration and
overall prognosis [55,56]. Therefore, an array of approaches
that target the telomerase-telomere complex have been
developed as potential therapeutic options, including the
highly selective inhibitor of telomerase, BIBR1532 [57-59]. On
the other hand, it is wellknown that the pharmacodynamics of
several surrogate carboxylic acid-based drugs marketed
globally has been significantly improved over the years
through bioisosteric modification [60,61]. The novel GV6 has a
nucleophilic aliphatic substitution of the acyl group in
comparison to the highly conjugated 3- (2-Naphthyl)-2-
butenoyl attachment in BIBR1532.

Dose-dependent studies indicate differential sensitivities to
BIBR1532 based on anatomical origin of the tumors. In-vitro
studies employing cancer cells originating from the pulmonary
and gynecological tracts demonstrated an IC50 concentration
of less than 1 µm [33,38]. While studies with cells of
hematopoietic origin revealed an IC50 concentration of >20 µm
[35,39]. Neoplasia ’ s emanating from germ-cells and
connective tissues show efficacy of BIBR1532 nearer to 100
µm [36,37]. In the present study, both molecular-subtypes of
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breast cancer showed cytotoxicity in dose-dependent manner,
but the levels of response varied depending on the molecular
subtype. The IC50 values of the TNBC subtype indicate that it
was more sensitive to GV6 compared to non-TNBC.
Additionally, the TNBC cells had a lower threshold dose
relative to the non-TNBC cells. Shi et al., [40] evaluating
BIBR1532 reported an IC50 values of approximately 55 µm and
10 µm with MDA-MB-231 and MCF-7 cells, respectively.
Whereas, a recent study [34] associated with MCF-7 found an
IC50 value of 35 µm using BIBR1532. These IC50 differences
between studies could be attributable to seeding densities,
dosing metrics, duration of exposure, and disparate
techniques employed to validate cell viability [62,63].
However, our results together with these two current studies
[34,40] do demonstrate that breast carcinoma cells require a
significantly higher therapeutic dose of anthranilic acid than
the 100 nm reported in the pioneering studies with cancers of
the nonmammary origin [33,38]. In this study, aliphatic chain
substitution rendered TNBC cells more sensitive to the
anthranilic acid compared to non-TNBC cells. Taken together,
these findings do show that bioisosteric modification of
anthranilic acid does improve potency of these carboxylic acid
derivatives.

In the original study, Damm et al., [33] employed a standard
concentration of 10 µm BIBR1532 against several cell-lines
originating from diverse tumors and observed that there was a
protracted lag-period (>120 population-doublings) before
growth inhibition was evident. On the other hand, El-Daly et
al., [35] found that increasing the dose above 20 µm induced
growth arrest within a significantly shorter time-frame
compared to the above original study. Additionally, they [35]
showed that the cell viability precipitously declined to near-
zero following exposure to doses in excess of 50 µm for a
week. Another study revealed ~95% decrease in cell viability
when cancer cells were treated continuously with 30 µm of
BIBR1532 for about a fortnight [64]. Taking into consideration
these earlier findings [35,64] as well as our own dose-response
data, we resolved to use 25 µm of BIBR1532 & modified
derivative (GV6) to evaluate the biological effects in our
experimental strategy of continuous short- and long-term
exposure of breast carcinoma cells. Relatedly, majority of the
previous studies evaluating the dose- and time-dependent
effects of BIBR1532 utilized the 96-well plate setup
[33,34,38,40,65-67]. The 96-well format provides a simple and
cost-effective method for drug screening. However, the limited
geometric surface (<0.5 cm2) and amount of media (100-200
µl) per well requires frequent passaging and media changes
[68]. The frequency of passaging, dissociation and trituration
steps associated with subculturing are known to affect the
growth kinetics of cells [68,69]. Likewise, the underlying edge-
effect phenomenon associated 96-well plate design and
dissimilar evaporation rates across the plate results in uneven
growth of cells [68,69]. Accordingly, we opted to use large (75
cm2) vented culture-vessels in present study to mitigate the
edge-effect evaporation and exploit the larger surface area for
longer periods of uninterrupted growth of cells. Utilizing the
T-75 flask substantially reduces the frequency of physical
handling of cells compared to the 96-well setup. To the best of

our knowledge, this is the first study to address short- and
long-term exposure of cancer cells to these anthranilic acid
derivatives without repeatedly perturbing growth cycles by
incorporating a larger culture vessel.

The goal of this study was to avoid the doses already
reported as cytotoxic in previous studies [35,64] and select a
larger vessel to facilitate extended period of cell growth that
permits a longer dosing regimen. We observed a time-
dependent effect on proliferation of TNBC and non-TNBC cells
with both BIBR1532 and GV6. Although TNBC cells were more
sensitive to BIBR1532 compared to GV6 during the initial
phases of treatment, the response was almost parallel
between the two drugs for both short- and long-term dosing
schedules. Additionally, there was no difference observed in
the growth-inhibitory rates of short- and long-term treatments
in non-TNBC cells between BIBR1532 and GV6. Interestingly,
the ~20% drop in viability relative to control detected in TNBC
cells with GV6 at day 5 is comparable to that observed in
hematopoietic cancer cells treated with BIBR1532 [64]. On the
other hand, increasing the dosage of BIBR1532 by five units to
30 µm led to 50% reduction in proliferation rate by day 9
[35,64] instead of fourteen as seen in the present study.
However, a higher number of apoptotic cells were found with
increasing the dose to 30 µm [35,64]. On the contrary, glioma
cells viability rapidly declined to 50% of control within 72
hours of exposure to 25 µm of BIBR1532 [66]. Surprisingly, in
the same study increasing the BIBR1532 concentration
eightfold (25 to 200 µm) only reduced viability of the glioma
cells by further 20% within the same time-frame of treatment
[66]. Similar findings of limited decrease in viability with
exponential increase in dosage were noted elsewhere [35,64].
This suggests that telomere attrition with carboxylic acid
derivatives is gradual but continuous and the shortening of
telomeres needs to surpass the critical threshold to halt
proliferation and that the attrition of telomeres cannot be
precipitously accelerated by increasing the dose of the
anthranilic acid drug. Doubling the drug exposure time from 14
to 28 days in the present study led to the growth rates of TNBC
and non-TNBC cells dropping from ~50% to ~25% of the
control for both anthranilic acid analogues, respectively. Other
studies have shown that either a sustained prolonged
exposure (>120 population doublings) or a substantially higher
dose is needed to totally halt proliferation [33,35,64,67].
However, a major drawback of elevating doses it that there is
dose-dependent increase in apoptosis [34,35,40,64]. Our
selection of the 28-day duration was based on the premise
that a low-dose chemotherapy treatment-cycle on an average
last between three- to fourweeks.

Investigators employing reverse genetics studies were first
to establish that inhibition of hTERT led to attrition of
telomeres and subsequently growth arrest [70]. Shortly
thereafter, other groups demonstrated that a synthetic
molecule, BIBR1532, could induce similar replicativearrest by
inhibiting telomerase [33,38]. These investigators also showed
that the BIBR1532 specifically targeted the overexpressed
telomerase in cancerous cells and had no effect on normal
hematopoietic cells [33,38]. A recent study identified a more
probable molecular mechanism of inhibition of hTERT by
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BIBR1532 that paves way for developing more efficacious
inhibitors of telomerase [32]. Our findings of decreased
expression of hTERT mRNA with short-term exposure of TNBC
and non-TNBC cells to BIBR1532 and GV6 is comparable to
earlier studies with cancers of diverse origin [35,64,67].
Similarly, the ~75% reduction in abundance of hTERT mRNA
following the long-term treatment with both drugs in our
study parallels the findings of both, fifteen-day treatment of
leukemia cells [64] and 48-hour exposure of endometrial
carcinoma and glioma cells to >50 µm BIBR1532 dose [65,66].
However, with increasing doses of BIBR1532, these studies
reported greater cytotoxic effects [64-66]. In our study,
utilizing a lower dose than the previous studies showed no
significant difference in the number of dead cells between
short- or long-term BIBR1532 and GV6 exposure of TNBC and
non-TNBC cells.

Replicative-senescence is a complex biological phenomenon
that limits the indefinite proliferation capability of mammalian
cells [27]. It is well-documented that cells that evade
senescence do acquire replicative immortality, which is a
pivotal catalyst in malignancy progression [24-26]. On the
other hand, telomere shortening has been demonstrably
linked to senescence and previous studies have long-
established that BIBR1532 progressively truncates telomeres,
culminating in replicative-senescence [32,33,35,38,67]. Among
the important hallmarks of senescent cells is an elevation of
intracellular β-galactosidase activity that can be identified by
utilizing cytochemical approaches [41-45]. Majority of the
previous studies tracked telomere lengths as a marker of
senescence [33,35,38,64,67]. As far as we know, this study is
first in relation to BIBR1532 studies to report on population of
senescent cells using levels of β-galactosidase as a biomarker.
Regardless of using a different approach to track senescence in
the present study, our data of increasing number of senescent
cells with longer durations of exposure parallels with earlier
findings [33,35,38,67]. Additionally, modifying the carboxylic
acid structure with an aliphatic chain did not significantly
increase the percent of senescent cells in TNBC and non-TNBC
populations for both short- and long-term drug exposures. In
our experiments, doubling the exposure time to the drugs did
not induce 100% senescence in the treated flasks. Conversely,
Bashash et al. [64] demonstrated that the proliferation-rate of
hematological cancers cells dropped close to zero following a
fortnight’s exposure to 30 µm of BIBR1532. This difference
between the two studies could be attributable to disparate
sensitivity of solid tumors like breast cancer to the carboxylic
amides compared to tumors of hematological origin. Our
findings of rapid growth-recovery of previously drug-exposed
cells agree with earlier studies [33]. In the original study, the
cells exhibited a growth pattern comparable to the control
within ~72 hours of withdrawal of BIBR1532, even though the
cells had been exposed to the drug for 220 days [33]. Ward et
al., [67] found that the growth-recovery post-withdrawal of
drug was progressive and significantly influenced by dose and
duration of exposure. In our study, we noted a more
accelerated recovery in both carcinoma cell types within the
first nine days of withdrawal of BIBR1532 and GV6 treatments
in the long-term model compared to the short term. Overall,

the post-treatment proliferative capacity of TNBC and non-
TNBC for short- and long-term treatments were almost
identical, matching their control cohorts following 14 and 27
days of drug-free culture, respectively. We only cultured the
carcinoma cells for the same duration in drug and drug-free
experiments. However, it is a known phenomenon that cancer
cells do develop drug resistance with progressive exposures to
cytotoxic drugs [71-73], but this is not known whether this
applies to carboxylic acid derivatives, too. Additionally, we
made no attempt in this study to segregate and identify cells
resistant to BIBR1532 and GV6 and monitor their growth
patterns separately. Drug-resistant cells are renowned for
evading treatment and growing more aggressively compared
to other cells originating from the tumor [71-73]. These drug-
resistant cells are notorious for initiating relapses of tumors
despite multiple rounds of therapy. Cytotoxicity resistance is
becoming a common issue with conventional
chemotherapeutics and it is imperative to develop novel
approaches as knowledge on molecular mechanism of
carcinogenesis, cellular immortality and metastases expands.

Conclusion
To conclude, our study demonstrates that the anti-

proliferative effects of GV6 are as potent as BIBR1532 for both
TNBC and non-TNBC cell types. Similarly, GV6 induced a
comparable rate of senescence and downregulation of steady-
state levels of hTERT mRNA within the breast carcinoma cells.
Further research is needed to confirm these findings and
extend investigations on exploring benefits of utilizing this
aliphatic-chain substituted anthranilic acid in either a
combinatorial, adjuvant or neoadjuvant chemotherapeutic
setting in comparison to BIBR1532

Acknowledgments
We indebted to Rebecca Uzarski (Central Michigan

University) and John Risinger (Michigan State University) for
the kind gift of ATCC-acquired MDA-MB 231 (TNBC) and MCF-7
(non-TNBC), respectively. We also acknowledge the Grand
Valley State University for providing financial support for our
undergraduate student ’s (AF, CR) to participate in summer
(Student Summer Scholars Program) research projects.

References
1. Bray F, Ferlay J, Laversanne M, Brewster DH, Gombe Mbalawa C,

et al. (2015) Cancer incidence in five continents: Inclusion
criteria, highlights from Volume X and the global status of cancer
registration. Int J Cancer 137: 2060-2071.

2. Torre LA, Islami F, Siegel RL, Ward EM, Jemal A (2017) Global
cancer in women: Burden and trends. Cancer Epidemiol Biomark
Prev Publ Am Assoc Cancer Res Cosponsored. Am Soc Prev
Oncol 26: 444-457.

3. Ma J, Ward EM, Siegel RL, Jemal A (2015) Temporal trends in
mortality in the United States, 19692013. JAMA 314:1731-1739.

4. DeSantis CE, Fedewa SA, Goding Sauer A, Kramer JL, Smith RA,
et al. (2016) Breast cancer statistics, 2015: Convergence of

International Journal of Drug Development and Research

ISSN 0975-9344 Vol.12 No.1:146

2020

© Copyright iMedPub 7



incidence rates between black and white women. CA Cancer J
Clin 66: 31-42.

5. DeSantis CE, Ma J, Jemal A (2019) Trends in stage at diagnosis
for young breast cancer patients in the United States. Breast
Cancer Res Treat 173: 743-747.

6. Siegel RL, Miller KD, Jemal A (2018) Cancer statistics, 2018. CA
Cancer J Clin 68: 7-30.

7. Blumen H, Fitch K, Polkus V. (2016) Comparison of treatment
costs for breast cancer, by tumor stage and type of service. Am
Health Drug Benefits 9: 23-32.

8. Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA,
Katzmarzyk PT, et al. (2016) The economic burden of physical
inactivity: a global analysis of major non-communicable
diseases. Lancet Lond Engl 388: 13111324.

9. Sun L, Legood R, Dos-Santos-Silva I, Gaiha SM, Sadique Z (2018)
Global treatment costs of breast cancer by stage: A systematic
review. PLOS ONE 13: e0207993.

10. Dai X, Li T, Bai Z, Yang Y, Liu X, et al. (2015) Breast cancer intrinsic
subtype classification, clinical use and future trends. Am J
Cancer Res 5 :2929-2943.

11. Weigelt B, Baehner FL, Reis-Filho JS (2010) The contribution of
gene expression profiling to breast cancer classification,
prognostication and prediction: a retrospective of the last
decade. J Pathol 220: 263-280.

12. Yersal O, Barutca S. (2014) Biological subtypes of breast cancer:
Prognostic and therapeutic implications. World J Clin Oncol 5:
412-424.

13. Rossing M, Østrup O, Majewski WW, Kinalis S, Jensen MB, et al.
(2018) Molecular subtyping of breast cancer improves
identification of both high and low risk patients. Acta Oncol
Stockh Swed 57: 58-66.

14. Sinn H-P, Schneeweiss A, Keller M, Schlombs K, Laible M, et al.
(2017) Comparison of immunohistochemistry with PCR for
assessment of ER, PR, and Ki-67 and prediction of pathological
complete response in breast cancer. BMC Cancer 17: 124.

15. Lee YT, Tan YJ, Oon CE (2018) Molecular targeted therapy:
Treating cancer with specificity. Eur J Pharmacol 834: 188-196.

16. Sledge GW, Mamounas EP, Hortobagyi GN, Burstein HJ, Goodwin
PJ, et al. (2014) Past, present, and future challenges in breast
cancer treatment. J Clin Oncol Off J Am Soc Clin Oncol 32:
1979-1986.

17. Boyle P (2012) Triple-negative breast cancer: Epidemiological
considerations and recommendations. Ann Oncol Off J Eur Soc
Med Oncol 23 Suppl 6: vi7-12.

18. Foulkes WD, Smith IE, Reis-Filho JS (2010) Triple-negative breast
cancer. N Engl J Med 363: 1938-1948.

19. Hudis CA, Gianni L (2011) Triple-negative breast cancer: An
unmet medical need. The Oncologist 16 Suppl 1: 1-11.

20. Chen H, Wu J, Zhang Z, Tang Y, Li X, et al. (2018) Association
between BRCA status and triple-negative breast cancer: A meta-
analysis. Front Pharmacol 9: 909.

21. Gonzalez-Angulo AM, Timms KM, Liu S, Chen H, Litton JK, et al.
(2011) Incidence and outcome of BRCA mutations in unselected
patients with triple receptor-negative breast cancer. Clin Cancer
Res Off J Am Assoc Cancer Res 17: 1082-1089.

22. Fremd C, Jaeger D, Schneeweiss A (2018) Targeted and immuno-
biology driven treatment strategies for triple-negative breast

cancer: current knowledge and future perspectives. Expert Rev
Anticancer Ther 1-14.

23. Waks AG, Winer EP (2019) Breast cancer treatment: A review.
JAMA 321: 288-300.

24. Counter CM, Hirte HW, Bacchetti S, Harley CB (1994) Telomerase
activity in human ovarian carcinoma. Proc Natl Acad Sci USA 91:
2900-2904.

25. Kim NW, Piatyszek MA, Prowse KR, Harley CB, West MD et al.
(1994) Specific association of human telomerase activity with
immortal cells and cancer. Science 266: 2011-2015.

26. Shay JW, Zou Y, Hiyama E, Wright WE (2001) Telomerase and
cancer. Hum Mol Genet 10: 677685.

27. Shay JW, Wright WE (2011) Role of telomeres and telomerase in
cancer. Semin Cancer Biol 21: 349-353.

28. Heaphy CM, Subhawong AP, Gross AL, Konishi Y, Kouprina N, et
al. (2011) Shorter telomeres in luminal B, HER-2 and
triplenegative breast cancer subtypes. Mod Pathol Off J U S Can
Acad Pathol Inc 24: 194-200.

29. Herbert BS, Wright WE, Shay JW (2001) Telomerase and breast
cancer. Breast Cancer Res BCR 3: 146-149.

30. Holysz H, Lipinska N, Paszel-Jaworska A, Rubis B (2013)
Telomerase as a useful target in cancer fighting-the breast
cancer case. Tumour Biol J Int Soc Oncodevelopmental Biol Med
34: 1371-1380.

31. Kulić A, Plavetić ND, Gamulin S, Jakić-Razumović J, Vrbanec D, et
al. (2016) Telomerase activity in breast cancer patients:
association with poor prognosis and more aggressive
phenotype. Med Oncol Northwood Lond Engl 33: 23.

32. Bryan C, Rice C, Hoffman H, Harkisheimer M, Sweeney M, et al.
(2015) Structural basis of telomerase inhibition by the highly
specific BIBR1532. Struct Lond Engl 1993 23: 1934-1942.

33. Damm K, Hemmann U, Garin-Chesa P, Hauel N, Kauffmann I, et
al. (2001) A highly selective telomerase inhibitor limiting human
cancer cell proliferation. EMBO J 20: 6958-6968.

34. Doğan F, Özateş NP, Bağca BG, Abbaszadeh Z, Söğütlü F, et al.
(2018) Investigation of the effect of telomerase inhibitor
BIBR1532 on breast cancer and breast cancer stem cells. J Cell
Biochem 120: 1282-93.

35. El-Daly H, Kull M, Zimmermann S, Pantic M, Waller CF, et al.
(2005) Selective cytotoxicity and telomere damage in leukemia
cells using the telomerase inhibitor BIBR1532. Blood 105:
1742-1749.

36. Meng E, Taylor B, Ray A, Shevde LA, Rocconi RP (2012) Targeted
inhibition of telomerase activity combined with chemotherapy
demonstrates synergy in eliminating ovarian cancer spheroid-
forming cells. Gynecol Oncol 124: 598-605.

37. Parsch D, Brassat U, Brümmendorf TH, Fellenberg J (2008)
Consequences of telomerase inhibition by BIBR1532 on
proliferation and chemosensitivity of chondrosarcoma cell lines.
Cancer Invest 26: 590-596.

38. Pascolo E, Wenz C, Lingner J, Hauel N, Priepke H, et al. (2002)
Mechanism of human telomerase inhibition by BIBR1532, a
synthetic, non-nucleosidic drug candidate. J Biol Chem 277:
15566-15572.

39. Röth A, Dürig J, Himmelreich H, Bug S, Siebert R, et al. (2007)
Short telomeres and high telomerase activity in T-cell
prolymphocytic leukemia. Leukemia 21: 2456-2462.

International Journal of Drug Development and Research

ISSN 0975-9344 Vol.12 No.1:146

2020

8 This article is available from: 10.36648/0975-9344.12.1.146



40. Shi Y, Sun L, Chen G, Zheng D, Li L, et al. (2015) A combination of
the telomerase inhibitor, BIBR1532, and paclitaxel synergistically
inhibit cell proliferation in breast cancer cell lines. Target Oncol
10: 565-573.

41. Debacq-Chainiaux F, Erusalimsky JD, Campisi J, Toussaint O
(2009) Protocols to detect senescence associated beta-
galactosidase (SA-betagal) activity, a biomarker of senescent
cells in culture and in vivo. Nat Protoc 4: 1798-1806.

42. Dimri GP, Lee X, Basile G, Acosta M, Scott G, et al. (1995) A
biomarker that identifies senescent human cells in culture and
in aging skin in vivo. Proc Natl Acad Sci USA 92: 9363-9367.

43. Sosińska P, Mikuła-Pietrasik J, Ryżek M, Naumowicz E, Książek K
(2014) Specificity of cytochemical and fluorescence methods of
senescence-associated β-galactosidase detection for ageing
driven by replication and time. Biogerontology 15: 407-413.

44. Spazzafumo L, Mensà E, Matacchione G, Galeazzi T, Zampini L, et
al. (2017) Age-related modulation of plasmatic beta-
Galactosidase activity in healthy subjects and in patients
affected by T2DM. Oncotarget 8: 93338-93348.

45. Van der Loo B, Fenton MJ, Erusalimsky JD (1998) Cytochemical
detection of a senescence-associated beta-galactosidase in
endothelial and smooth muscle cells from human and rabbit
blood vessels. Exp Cell Res 241: 309-315.

46. Patel OV, Bettegowda A, Ireland JJ, Coussens PM, Lonergan P, et
al. (2007) Functional genomics studies of oocyte competence:
evidence that reduced transcript abundance for follistatin is
associated with poor developmental competence of bovine
oocytes. Reprod Camb Engl 133: 95-106.

47. Patel OV, Casey T, Dover H, Plaut K (2011) Homeorhetic
adaptation to lactation: comparative transcriptome analysis of
mammary, liver, and adipose tissue during the transition from
pregnancy to lactation in rats. Funct Integr Genomics 11:
193-202.

48. Liu LL, Zhao H, Ma TF, Ge F, Chen CS, et al. (2015) Identification
of valid reference genes for the normalization of RT-qPCR
expression studies in human breast cancer cell lines treated with
and without transient transfection. PLoS ONE 10: 1

49. Livak KJ, Schmittgen TD (2001) Analysis of relative gene
expression data using real-time quantitative PCR and the 2 (-
Delta Delta C (T)) Method. Methods San Diego Calif 25: 402-408.

50. Hannen R, Bartsch JW (2018) Essential roles of telomerase
reverse transcriptase hTERT in cancer stemness and metastasis.
FEBS Lett 592: 2023-2031.

51. Robinson NJ, Schiemann WP. (2016) Means to the ends: The role
of telomeres and telomere processing machinery in metastasis.
Biochim Biophys Acta 1866: 320-329.

52. Albanell J, Lonardo F, Rusch V, Moore MA, Lonardo F, et al.
(1997) High telomerase activity in primary lung cancers:
association with increased cell proliferation rates and advanced
pathologic stage. J Natl Cancer Inst 89: 1609-1615.

53. Lu L, Zhang C, Zhu G, Irwin M, Risch H, et al. (2011) Telomerase
expression and telomere length in breast cancer and their
associations with adjuvant treatment and disease outcome.
Breast Cancer Res BCR 13: R56.

54. Yashima K, Ashfaq R, Nowak J, Gruenigen VV, Milchgrub S, et al.
(1998) Telomerase activity and expression of its RNA component
in cervical lesions. Cancer 82: 1319-1327.

55. Hiyama E, Hiyama K. (2004) Telomerase detection in the
diagnosis and prognosis of cancer. Cytotechnology 45: 61-74.

56. Poremba C, Heine B, Diallo R, Heinecke A, Wai D, et al. (2002)
Telomerase as a prognostic marker in breast cancer: high
throughput tissue microarray analysis of hTERT and hTR. J Pathol
198: 181-189.

57. Jäger K, Walter M (2016) Therapeutic targeting of telomerase.
Genes 7: 39

58. Phatak P, Burger AM (2007) Telomerase and its potential for
therapeutic intervention. Br J Pharmacol 152: 1003-1011.

59. Ruden M, Puri N (2013) Novel anticancer therapeutics targeting
telomerase. Cancer Treat Rev 39: 444-456.

60. Lima LM, Barreiro EJ (2005) Bioisosterism: A useful strategy for
molecular modification and drug design. Curr Med Chem 12:
23-49.

61. Patani GA, LaVoie EJ (1996) Bioisosterism: A rational approach in
drug design. Chem Rev 96: 3147-3176.

62. Doskey CM, van ’ t Erve TJ, Wagner BA, Buettner GR (2015)
Moles of a Substance per Cell Is a Highly Informative Dosing
Metric in Cell Culture. PloS One 10: e0132572.

63. He L, Gong H, Zhang J, Zhang J, Zhong C, et al. (2016) Interaction
of exposure concentration and duration in determining the
apoptosis of testis in rats after cigarette smoke inhalation. Saudi
J Biol Sci 23: 531-541.

64. Bashash D, Ghaffari SH, Zaker F, Hezave K, Kazerani M, et al.
(2012) Direct short-term cytotoxic effects of BIBR 1532 on acute
promyelocytic leukemia cells through induction of p21 coupled
with downregulation of c-Myc and hTERT transcription. Cancer
Invest 30: 57-64.

65. Kong W, Lv N, Wysham WZ, Roque DR, Zhang T, et al. (2015)
Knockdown of hTERT and Treatment with BIBR1532 Inhibit Cell
Proliferation and Invasion in Endometrial Cancer Cells. J Cancer
6: 1337-1345.

66. Lavanya C, Venkataswamy MM, Sibin MK, Srinivas Bharath MM,
Chetan GK (2018) Down regulation of human telomerase
reverse transcriptase (hTERT) expression by BIBR1532 in human
glioblastoma LN18 cells. Cytotechnology 70: 1143-1154.

67. Ward RJ, Autexier C (2005) Pharmacological telomerase
inhibition can sensitize drug-resistant and drugsensitive cells to
chemotherapeutic treatment. Mol Pharmacol 68: 779-786.

68. Shafaie S, Hutter V, Brown MB, Cook MT, Chau DYS (2017)
Influence of surface geometry on the culture of human cell
lines: A comparative study using flat, round-bottom and v-
shaped 96 well plates. PloS One 12: e0186799.

69. Schorl C, Sedivy JM (2007) Analysis of cell cycle phases and
progression in cultured mammalian cells. Methods San Diego
Calif 41: 143-150.

70. Hahn WC, Stewart SA, Brooks MW, York SG, Eaton E, et al. (1999)
Inhibition of telomerase limits the growth of human cancer
cells. Nat Med 5: 1164-1170.

71. Derbal Y (2018) The adaptive complexity of cancer. BioMed Res
Int 2018:5837235.

72. Housman G, Byler S, Heerboth S, Lapinska K, Longacre M, et al.
(2014) Drug resistance in cancer: an overview. Cancers 6:
1769-1792.

73. Zahreddine H, Borden KLB (2013) Mechanisms and insights into
drug resistance in cancer. Front Pharmacol 4: 28.

International Journal of Drug Development and Research

ISSN 0975-9344 Vol.12 No.1:146

2020

© Copyright iMedPub 9


	内容
	Potent Suppression of Proliferation of Breast Carcinoma Cells by a Novel Anthranilic Acid Derivative
	Abstract
	Introduction
	Materials and Methods
	Synthesis of 4-chloro- (2-nonenoyl) anthranilic acid (GV6)
	Cell culture
	Cell viability
	Cell senescence assay
	Isolation of total RNA and cDNA synthesis
	Statistical analysis

	Results and Discussion
	GV6 characterization (Spectrometry/elemental analyses) data
	Dose-response relationship of BIBR1532 and GV6
	Short-term effect of BIBR1532 and GV6
	Long-term effect of BIBR1532 and GV6
	Short- and long-term effects of BIBR1532 and GV6 on induction of cell-senescence
	Effect of short- and long-term BIBR1532 and GV6 exposure on expression of hTERT and BAX mRNA levels

	Discussion
	Conclusion
	Acknowledgments
	References


