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Abstract. – OBJECTIVE: The growing evi-
dence from laboratory and clinical studies has
shown that the stress hormone, norepinephrine,
and chronic stress promote tumor progression
in a variety of tumor types. Chemokines and
chemokine receptors have been shown to play a
pivotal role in tumor progression. Recently, nor-
epinephrine was reported to have a significant
effect on macrophage migration by altering the
expression of the chemokine receptor CCR2.

MATERIALS AND METHODS: We investigated
whether chemokines and their receptors are in-
volved in the effects of norepinephrine on breast
cancer. First, we used microarray analyses to de-
tect the alteration of 128 chemotactically rele-
vant genes after MDA-MB-231 cells were treated
for 12 h with 100 µµM norepinephrine. The CXCR4
gene demonstrated the greatest response to
norepinephrine treatment, with a reduction of
transcription of 95.7%, and was the focus of sub-
sequent investigations. Real-time reverse tran-
scription-PCR was used to determine the level of
CXCR4 transcription after treatment with norepi-
nephrine at various concentrations and for dif-
ferent durations.

RESULTS: The results revealed that norepi-
nephrine reduced CXCR4 transcription in a
dose-dependent manner. Norepinephrine was al-
so found to exert a negative effect on CXCR4
translational expression, as evidenced by a 44 ±
1.7% reduction in expression after a 12-h treat-
ment with 10 µM norepinephrine. A Matrigel as-
say demonstrated a 51.3 ± 9.1% reduction in the
number of MDA-MB-231 cells driven to migrate
by CXCR4. Finally, we found the specific ββ2-
adrenergic antagonist, ICI 118,551, eliminated
the impact of norepinephrine on CXCR4 expres-
sion.

CCOONNCCLLUUSSIIOONNSS:: Norepinephrine attenuates
CXCR4 expression and the corresponding inva-
sion of MDA-MB-231 tumor cells via the ββ2-
adrenergic receptor. The complexity of the ββ2-
adrenergic receptor signaling pathway might
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contribute to these unexpected observations in
our research, and this justifies further investiga-
tion into the intricate mechanisms involved.
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Introduction

The catecholamine hormone, norepinephrine,
has been found to promote tumor growth in a va-
riety of tumor types, although there have been
some conflicting reports1-7. Preclinical models
suggest that norepinephrine induces tumor inva-
sion, migration, and angiogenesis, and ultimately
increases the potential for metastasis6-12. Interest-
ingly, norepinephrine has also been reported to
exert chemokinetic and chemotactic effects on
various tumors13-16. Norepinephrine is a crucial
neurotransmitter released by the sympathetic ner-
vous system in response to physiological, psy-
chological, or environmental threats; as over-ex-
citation of this system is associated with in-
creased cancer risk and poor treatment outcome,
norepinephrine is considered a key epidemiologi-
cal factor therein17-21. Families of adrenergic re-
ceptors mediate most of the biological effects of
norepinephrine and are composed of the follow-
ing four major subtypes: α1-, α2-, β1-, and β2-
adrenergic receptors22. The growing evidence
from laboratory research and clinical studies
has demonstrated that β-adrenergic antagonists
abrogate the facilitative impact of norepineph-
rine and chronic stress on the progression of can-
cer7,8,12,14,23-25. 
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Breast cancer is the most common malignancy
in women worldwide, accounting for about 22%
of all tumors in women. Similarly to other malig-
nancies, breast cancer accelerates with chronic
stress. The relationship between norepinephrine or
chronic stress and breast cancer has been shown in
an array of research studies12,23,26-28. Encouraging-
ly, several recent epidemiological studies reported
a link between the administration of β-adrenergic
inhibitors and an improved prognosis for breast
cancer patients, despite some divergence of opin-
ion24,25,29. For instance, Powe et al29 found that pa-
tients receiving β-adrenergic inhibitors for hyper-
tension exhibited an obvious reduction in the de-
velopment of metastasis and cancer-specific mor-
tality. This result is analogous to the observation in
orthotopic mouse models that norepinephrine
plays an important role in the metastasis of breast
cancer rather than tumor growth28. 

Cancer metastasis involves a chain of exceed-
ingly complicated processes, the underlying
mechanism of which is not yet well understood.
Bernards30 proposed that the ability to form a
metastatic phenotype is established early in tu-
morigenesis through genetic changes, whereas
activation and regulation of the phenotype de-
pend on pro-metastatic regulators. A prerequisite
for metastatic development is cell migration, and
a prominent group of regulators of migration are
ligands for the large family of G protein-coupled
receptors (GPCRs), including chemokines16. 

The superfamily of chemokines, also known
as chemoattractant cytokines, comprises small,
secreted proteins, initially characterized by their
ability to induce leukocyte migration31-34.
Chemokine receptors guide cell migration to
chemoattractant sources by inducing actin poly-
merization and cell filopodia. More than 50
chemokines and 20 chemokine receptors have
been identified since the first member, inter-
leukin (IL)-8, was discovered in 198735.
Chemokine receptors widely exist in epithelial
and hematopoietic cells, but many types of tu-
mors have progressively been shown to express
chemokine receptors36,37. Tumor metastasis
shares many similarities with leukocyte traffick-
ing, such as non-randomicity and organ-selectivi-
ty. To date, a growing number of research studies
have indicated that chemokines and their recep-
tors play a pivotal role in tumor cell migration,
invasion, and metastasis31,32,36,38-40. 

Previous studies established that the angio-
genic pathway, triggered by norepinephrine, fea-
tures increased production of various crucial pro-

angiogenic regulators, such as vascular endothe-
lial growth factor (VEGF), IL-6, and matrix met-
alloproteinases (MMPs)6-11,41. Consequently, the
hypothesis that the critical pro-metastatic regula-
tors of chemokines and their receptors are impli-
cated in the norepinephrine-induced metastasis
of cancer is worthy of verification. With this hy-
pothesis in mind, we have investigated the effect
of norepinephrine on the invasiveness of the
MDA-MB-231 human breast cancer cell line.

Materials and Methods

Materials
The antibody against CXCR4 (affinity-purified

goat anti-human CXCR4 [G-19] polyclonal anti-
body, No. sc-6279) was obtained from Santa
Cruz Biotechnology, Inc. (Santa Cruz, CA,
USA). The HRP-labeled secondary antibody was
purchased from Shanghai Kangcheng Biotech-
nology, Inc. (Shanghai, China). Norepinephrine
(No. 74460), atenolol (No. A7655), and ICI
118,551 (No. I127) were purchased from Sigma-
Aldrich Co., Ltd. (St. Louis, MO, USA). CX-
CL12 (recombinant human CXCL12/SDF-1α,
No. 350-NS/CF) was from R&D Systems, Inc.
(Shanghai, China). The cell culture medium,
DMEM/F12, and fetal bovine serum (FBS) sup-
plement were purchased from Gibco (Grand Is-
land, NY, USA). 

Cell Culture
MDA-MB-231 human breast cancer cells were

obtained from ATCC (Manassas, VA, USA) and
maintained in DMEM/F12 medium, supplement-
ed with 10% FBS, under normal culture condi-
tions of 5% CO2 in saturated air at 37°C. After
digestion with 0.25% trypsin, the cells were pas-
saged with a split ratio of 1:3. All experiments
used approximately 80% confluent cultures.

Microarray
MDA-MB-231 cells at 80% confluence were

incubated in medium supplemented with norepi-
nephrine (100 µM) or in additive-free medium
for 12 h. Next, cell samples were sent to Shang-
hai Kangcheng Biotechnology for microarray
preparation and analysis, including RNA extrac-
tion, identification, marking, chip hybridization,
chemiluminescence detection, and image acqui-
sition. The microarray chips for the chemokines
and chemokine receptors were purchased from
SuperArray Biosciences (Frederick, MD, USA).
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Real-time RT-PCR
Semi-quantitative real-time reverse transcrip-

tion-PCR (RT-PCR) was used to assess the rela-
tive transcriptional production of CXCR4 in the
norepinephrine-treated MDA-MB-231 cells. To-
tal RNA from cultured cells was isolated with
TRIzol following the instructions from the manu-
facturer (Life Technologies, Waltham, MA,
USA). Reverse transcription was performed us-
ing the Fermentas RT kit, according to the manu-
facturer’s instructions (Fermentas, Waltham, MA,
USA). The Real-time PCR Kit was purchased
from Takara Bio, Inc. (Otsu, Shiga, Japan). The
CXCR4 mRNA and the internal positive control,
glyceraldehyde-3-phosphate dehydrogenase
(GAPDH), were amplified with an Opticon 2 Re-
al-time PCR thermocycler (MJ Research,
Waltham, MA) and monitored with SYBR Green
(Takara Bio, Otsu, Shiga, Japan). Reactions were
carried out in 25-µL volumes, and each sample
was run in triplicate. The cycling conditions used
were according to the recommendations of the
manufacturer. The level of expression of the CX-
CR4 mRNA in each sample was normalized to
that of the GAPDH mRNA. The relative expres-
sion of mRNA species was calculated using the
comparative CT method. The PCR primers and
probes were purchased from Shanghai Sangon
Biotechnology, Inc. The primer sequences, prod-
uct sizes, and experimental annealing tempera-
tures were as follows:

CXCR4
Fwd 5�-TTCTACCCCAATGACTTGTG-3 206 bp 56°C
Rev 5�-ATGTAGTAAGGCAGCCAACA-3�

GAPDH
Fwd 5�-GGGAGCCAAAAGGGTCATCATCTC-3 353 bp 60°C
Rev 5�-CCATGCCAGTGAGCTTCCCGTTC-3�

In a time–concentration assay, MDA-MB-231
cells were treated with 1, 10, or 100 µM norepi-
nephrine, or with additive-free medium, for 3, 6,
or 12 h, after maintenance in serum-free medium
for 24 h. For inhibition analysis, MDA-MB-231
cells were divided into six groups and then trans-
ferred into medium supplemented with 10 µM
norepinephrine, atenolol (a β1-adrenergic antag-
onist), ICI 118,551 (a β2-adrenergic antagonist),
atenolol + norepinephrine, ICI 118,551 + norepi-
nephrine, or additive-fee medium for 12 h, re-
spectively. Atenolol and ICI 118,551 were added
to the cell culture medium 45 min prior to norep-
inephrine. All experiments were performed in
triplicate and repeated once.

Immunoblotting
For analysis of the production of the GAPDH

and CXCR4 proteins, cell lysates were prepared
from MDA-MB-231 cells which had been treated
with 10 µM norepinephrine, ICI 118,551, ICI
118,551 + norepinephrine (ICI 118,551 was added
45 min prior to norepinephrine), or additive-free
medium for 12 h. Total protein was extracted, and
proteins (100 µg) were separated by 10% sodium
dodecyl sulphate-polyacrylamide gel elec-
trophoresis (SDS-PAGE) and transferred to nitro-
cellulose. After blocking with 5% non-fat, dry
milk in Tris-buffered saline-Tween 20 (TBST) for
1 h, the membranes were incubated with primary
antibodies overnight at 4°C in TBST with 5%
BSA. After antibody binding, the membranes
were washed, incubated with the appropriate
HRP-conjugated secondary antibodies for 1 h at
room temperature, and visualized using ECL. All
the reagents used for immunoblotting were pur-
chased from Amresco (Solon, OH, USA), except
for the SDS-PAGE sample buffer, which was from
Bio-Rad Laboratories (Hercules, CA, USA). 

Matrigel Invasion Assay
MDA-MB-231 cells that had been treated with

10 µM norepinephrine or additive-free medium
for 12 h, were suspended in serum- and phenol
red-free DMEM/F12 culture medium. These
cells were allocated (1 × 105) into the upper well
of a Matrigel-coated Transwell chamber, with the
lower well full of medium supplemented with
300 nM CXCL12, for a 24-h incubation. Next,
the cells remaining in upper wells were removed
and the ones at the bottom of the filter were fixed
with 100% ethanol for 10 min and stained with
0.1% crystal violet solution for 30 min. The dye
was eluted using 33% acetic acid, and the crystal
violet absorbance was measured at 590 nm. All
experiments were repeated three times. The Tran-
swells (8 µm) and Matrigel were purchased from
BD Biosciences (Franklin Lakes, NJ, USA).

Statistical Analysis
In this study, the related statistical analysis

was performed using the SPSS 19.0 software
(IBM SPSS Software, Chicago, IL, USA). The
primary methods used were analysis of variance
and a nonparametric test (Mann-Whitney test).
Statistical significance (p < 0.05) was determined
using the unpaired two-tailed Student’s t test. To
determine the mean values obtained from repeat-
ed experiments, the mean value obtained for con-
trol cells in each experiment was set to 100%.
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Results

Norepinephrine Treatment of MDA-MB-231
Cells Most Markedly Affected the 
Production of The Chemokine, CXCR4

The microarray chips utilized in this study
represented 128 chemotactically relevant genes,
among which 24 genes exhibited a ≥ 2-fold in-
crease in transcription over the control, after a
12-h treatment with 100 µM norepinephrine
(Figures 1 and 2). The most pronounced change
discovered from the array analysis was the di-
minished transcription of CXCR4 in the norepi-
nephrine-treated group, a mere 4.3% of the tran-
scription in the control group. CCL2 ranked sec-
ond in amplitude of variation, with a reduction
of 84.8%. In addition, norepinephrine damp-
ened the transcription of CXCL10 by 82.2%,
CMKLR1 by 74.7%, and CKLFSF1 by 74.1%.
Eight other genes with significantly reduced
transcription included EPO, CCR5, CCL28,
CCRL2, CCL25, CCL13, CKLFSF2, and IL13.
In comparison, TREM1 showed enhanced tran-
scription of 449% above the control, CXCL16
of 316%, IL8 (associated with rheumatoid
arthritis) of 309%, and MMP7 of 238%. More-
over, seven other genes, which exhibited ≥ 2-
fold transcriptional enhancement, consisted of
GPR2 ,  GPR81 ,  AS1R1 ,  IL1A ,  TREM2 ,
CKLFSF5, and AS1. As CXCR4 transcription
was affected to the greatest extent, and CXCR4

plays a pivotal role in cancer invasion and
metastasis, we chose to focus on this chemokine
receptor and its regulation by norepinephrine in
subsequent experiments.

The Transcriptional Production of CXCR4
Was Attenuated in a Dose-Dependent
Manner in Norepinephrine-treated 
MDA-MB-231 Cells

Semi-quantitative real-time RT-PCR was ap-
plied to determine the impact of norepinephrine
on CXCR4 transcription at three gradually in-
creased concentrations of 1, 10, and 100 µM for
a duration of 3, 6, or 12 h. The results revealed
that the transcriptional production of CXCR4 un-
der any of the nine combinations of experimental
conditions was attenuated to some degree (Figure
3). The greatest reduction of 96.2 ± 2.7% was
reached after a 12-h treatment, in the presence of
100 µM norepinephrine, an amplitude highly
consistent with that observed in the microarray
assay. However, a 6-h treatment with 1 µM nor-
epinephrine resulted in a mere 31.7 ± 4.5% tran-
scriptional reduction of CXCR4. The variance in
CXCR4 mRNA levels corresponding to the con-
centration of norepinephrine indicates that norep-
inephrine regulates the transcriptional production
of CXCR4 in a dose-dependent manner in MDA-
MB-231 cells. For instance, a 12-h treatment,
with 1, 10, or 100 µM norepinephrine, resulted in
a reduction of CXCR4 transcription of 45.8 ±
1.9%, 63.9 ± 4.8%, and 96.2 ± 2.7%, respective-
ly. In comparison, there was less association be-

Figure 1. Microarray analysis was applied to detect 128
chemotactically relevant genes in MDA-MB-231 cells after
12 h treatment with norepinephrine. A, Cells in the control
group were treated with ordinary culture medium without
any additive. B, Cells in the norepinephrine group were
treated with 100 µM norepinephrine.

Figure 2. Chemotactically relevant genes that exhibited >
2-fold changes in mRNA transcription in the microarray
analysis.
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tween treatment duration and CXCR4 mRNA
level. In the context of 1 µM norepinephrine, the
CXCR4 mRNA production after a 12-h treatment
(45.8 ± 1.9%) was roughly equal to that for a 3-h
treatment (42.1 ± 11.3%). In summary, the de-
creased CXCR4 mRNA level after treatment with
100 µM norepinephrine ranged between 96.2 ±
2.7% and 83.8 ± 3.6%, 10 µM norepinephrine
between 63.9 ± 4.8% and 54 ± 9.4%, and 1 µΜ
norepinephrine between 45.8 ± 1.9% and 31.7 ±
4.5%. Finally, treatment with 10 µM norepineph-
rine for 12 h, conditions commonly used in pre-
vious studies, were designated as the experimen-
tal conditions for subsequent research.

Both Protein Production and Chemotactic
Function of CXCR4 Were Attenuated By
Norepinephrine in MDA-MB-231 Cells

Western blotting revealed that norepinephrine
exerted a similar effect on the translational level
of CXCR4 expression. A 12-h treatment with 10
µM norepinephrine resulted in a reduction in
CXCR4 protein production of 44 ± 1.7% (p =
0.046) (Figures 4 and 5), slightly less than that
for the transcriptional level. 

Generally, a decrease in the production of a
protein that plays a series of crucial roles will in-
evitably result in the weakening of the corre-
sponding protein functions. Matrigel invasion as-
says were used to assess the invasiveness of
MDA-MB-231 cells chemotactically towards
CXCL12, an endogenous ligand of CXCR4. As
expected, after a 12-h treatment with 10 µM nor-
epinephrine there was a 51.3 ± 9.1% (p = 0.046)
reduction in the number of MDA-MB-231 cells
driven by CXCR4 to penetrate through Matrigel
in Transwells to the bottom of the upper well
(Figure 6). 

The Specific Antagonist of the ββ2-adren-
ergic Receptor, ICI 118,551, Eliminated
the Effects of Norepinephrine on CXCR4
in MDA-MB-231 Cells
β-adrenergic receptors mediate the principal

biological effects of norepinephrine and com-
prise two major subtypes, the β1- and β2-adren-
ergic receptors. We treated MDA-MB-231 cells
with a 10 µM concentration of the specific β1-
adrenergic antagonist, atenolol, or β2-adrenergic
antagonist, ICI 118,551, for 12 h. However, nei-

Figure 3. Time-concentration curve for the relative tran-
scription of CXCR4 after incubation with various concen-
trations of norepinephrine for different durations. The de-
crease in CXCR4 transcription was less associated with in-
cubation time than norepinephrine concentration.

Figure 4. Immunoblotting was applied to assess translational production of the housekeeping protein, GAPDH (A), and
CXCR4 (B) after treatment with various chemicals. “a” refers to the control group, “b” refers to the group in which MDA-MB-
231 cells were treated with 10 µM norepinephrine for 12 h, “c” refers to the group in which the cells were treated with 10 µM
ICI 118,551 for 12 h, and “d” refers to the group in which the cells were pretreated with 10 µM ICI 118,551, 45 min prior to
12-h treatment with equimolar norepinephrine. 



duction of CXCR4 was 47.3 ± 4.8% (p = 0.037)
or 94.4 ± 6.3% (p = 0.275), respectively; this
suggests that atenolol had little effect on the re-
duction of CXCR4 transcription, whereas ICI
118,551 almost completely eliminated the impact
of norepinephrine on CXCR4 transcription (Fig.
7). At the translational level, immunoblotting
confirmed that the norepinephrine-induced de-
crease in CXCR4 production was also abolished
by ICI 118,551, with a relative protein produc-
tion of 106.3 ± 6.1% (p = 0.127) in the pretreat-
ment group compared to controls (Figures 4 and
5). 

Discussion

Microarray analysis revealed that a consider-
able number of chemotactically relevant genes in
MDA-MB-231 cells had altered expression in re-
sponse to norepinephrine treatment, including 24
genes with ≥2-fold changes. There was a sharp
decline for CXCR4, CCL2, CXCL10, and
CMKLR1, while for TREM1, CXCL16, IL8, and
MMP7 it was significantly elevated. To our
knowledge, this is the first study to apply mi-
croarray analysis to investigate the potential im-
pact of norepinephrine on a superfamily of
chemokines and their receptors, providing a great
deal of information and many clues to further
studies. 

Chemokines and most neurotransmitters are
ligands of GPCRs, which regulate most migra-
tion processes and, consequently, play an impor-
tant role in tumor progression16. However, little
attention has been given to possible crosstalk be-
tween these two families in the context of cancer.
Several recent studies revealed that chemokines
inhibit neurotransmitter release and the signal
transduction of β-adrenergic receptors in neu-
ronal and cardiac myocytes42-46. On the other
hand, norepinephrine has been reported to have a
significant effect on macrophage migration by al-
tering the expression of the chemokine receptor,
CCR247. However, these experiments were not
performed in tumor cells. 

In our study, after treatment with norepineph-
rine, the transcriptional production of CXCR4
mRNA was reduced by 95.7%. CXCR4 and its
endogenous ligand, CXCL12 (SDF-1α), were
first identified as a regulatory pair in lymphocyte
trafficking to bone marrow48. Subsequently, the
CXCL12–CXCR4 axis was demonstrated to reg-
ulate the trafficking of various tumor cells to
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ther antagonist altered the CXCR4 mRNA level;
the relative level, compared to the untreated con-
trol, in the atenolol-treated group was 89.6 ±
11.4% (p = 0.513) and 105.1 ± 5.4% (p = 0.127)
in the ICI 118,551-treated group. As mentioned
above, norepinephrine treatment was able to
dampen CXCR4 transcription. We, therefore, pre-
treated MDA-MB-231 cells with one of the two
specific β-adrenergic antagonists, 45 min prior to
the addition of equimolar norepinephrine, to de-
termine whether β-adrenergic receptors were in-
volved in the norepinephrine-induced reduction
of CXCR4 transcription. The results revealed
that, after pretreatment with the β1- or β2-adren-
ergic antagonist, the relative transcriptional pro-

Figure 5. Relative translational expression of CXCR4 after
treatment with various chemicals. “Ctrl” refers to the con-
trol group, “NE” refers to the group in which MDA-MB-
231 cells were treated with 10 �M norepinephrine for 12 h,
“ICI” refers to the group in which the cells were treated
with 10 µM ICI 118,551 for 12 h, and “ICI + NE” refers to
the group in which the cells were pretreated with 10 µM ICI
118,551, 45 min prior to 12 h treatment with equimolar nor-
epinephrine.

Figure 6. The Matrigel invasion assay was applied to assess
the invasiveness of MDA-MB-231 cells chemotactically to-
wards CXCL12 after a 12-h treatment in culture medium with-
out any additive (A) or with 100 µM norepinephrine (B).



1176

L.-P. Wang, J. Jin, F.-F. Lv, J. Cao, J. Zhang, B.-Y. Wang, Z.-M. Shao, X.-C. Hu, Z.-H. Wang

sites of metastasis33,37,49-53. It has been established
that CXCR4 plays a central role in tumor cell in-
vasion and dissemination in the majority of ma-
lignant diseases34,35. Therefore, the norepineph-
rine-induced decrease in CXCR4 expression ob-
served in breast cancer cells warrants further in-
vestigation. In addition, other chemotactically
relevant genes implicated in tumor progression,
such as MMP7, CXCL10, CCR5, CCL25, and
CCL2, are also noteworthy54-59.

Real-time RT-PCR confirmed the attenuation
of CXCR4 transcription in a dose-dependent
manner, with a maximum decrease of 96.2 ±
2.7% after a 12-h treatment with 100 µM norepi-
nephrine and a minimum reduction of 31.7 ±
4.5% after a 6-h treatment with 1 µM norepi-
nephrine. There was no significant difference be-
tween different time points at set concentrations
of norepinephrine, suggesting the attenuation
was not correlated with the duration of treatment
over relatively short periods (3-12 h). These re-
sults led to the decision to use a treatment regi-
men of 10 µM norepinephrine for 12 h for subse-
quent experiments, which was in agreement with
previous studies60-62. 

As evidenced by immunoblotting assays, nor-
epinephrine treatment dampened protein produc-
tion of CXCR4 by a similar percentage as tran-
scription of the CXCR4 gene, validating the hy-
pothesis of changes at the translational level.
Subsequently, Matrigel invasion assays provided

strong evidence of the functional regulation of
CXCR4 by norepinephrine. As a crucial mediator
in tumor progression, CXCR4 is modulated by a
diverse array of tumor-relevant molecules63-67, in-
dicating it might be integral to the typical regula-
tory pathway of tumor metastasis. To our knowl-
edge, this is the first account of evidence regard-
ing norepinephrine regulation of CXCR4 expres-
sion in cancer cells.

As an endogenous ligand to adrenergic recep-
tors, norepinephrine has a mixed affinity for both
α- and β-adrenergic receptors. The principal bio-
logical effects of norepinephrine on tumor pro-
gression are mediated by β-adrenergic recep-
tors7,9,12-15,25,28,68,69. The major subtypes of β-
adrenergic receptors, β1 and β2, are present at
many sites of tumor growth and metastasis. How-
ever, pharmacologic dissection of preclinical
models of a variety of tumor types revealed that,
unlike β1, the β2-adrenergic receptor plays a pre-
dominant role in the processes of tumor progres-
sion, such as the regulation of VEGF and
MMPs7,9,12-15,25,28,68,69. Despite some divergence of
opinion, the accumulating body of epidemiologi-
cal research provides evidence in humans to sup-
port preclinical observations, which suggest that
inhibiting β-, especially β2-, adrenergic signaling
pathways could impede cancer progression and
mortality24,25,29,70-74. Consistent with this, we
found that in MDA-MB-231 cells, the specific
β2-adrenergic antagonist, ICI 118,551, almost

Figure 7. Real-time RT-PCR was applied to detect the relative transcriptional levels of CXCR4 in the inhibition assay. “Ctrl”
refers to the control group, “NE” refers to the group in which MDA-MB-231 cells were treated with 10 µM norepinephrine for
12 h, “Aten” refers to the atenolol-treated group, “Aten + NE” refers to the group in which the cells were pretreated with 10
µM atenolol, 45 min prior to a 12-h treatment with equimolar norepinephrine, “ICI” refers to the ICI 118,551-treated group,
and “ICI + NE” refers to the group in which the cells were pretreated with 10 µM ICI 118,551, 45 min prior to 12 h treatment
with equimolar norepinephrine.



duced VEGF production in MDA-MB-231 cells,
but enhanced VEGF production in a variant cell
line, MDA-MB-231BR, despite similar β2-
adrenergic receptor densities. Further investiga-
tion revealed that an impaired feedback mecha-
nism prolonged the duration and increased the
amplitude of β-adrenergic receptor-induced
cAMP flux in MDA-MB-231 cells. Meanwhile,
the downstream mediator, PKA, was able to
phosphorylate multiple substrates with the capac-
ity to either facilitate or inhibit VEGF produc-
tion. Eventually, excessively elevated cAMP re-
sulted in an unexpected inhibitory regulation of
VEGF expression in MDA-MB-231 cells. In
contrast, the variant MDA-MB-231BR cells
seemed to successfully repair the feedback ab-
normality. Another interesting phenomenon oc-
curred in pancreatic cancer cells, which exhibited
reduced migratory activity upon norepinephrine
treatment61. A possible explanation was that the
pancreatic cancer cells possessed unusually high
spontaneous migratory activity, and the constitu-
tive activation of the phospholipase C-γ pathway
led to no further response of this pathway to nor-
epinephrine. Finally, the imbalance between the
phospholipase C-γ and cAMP pathways elicited
an inhibitory effect. Taking these data together,
the heterogeneity in β-adrenergic receptor signal-
ing capacity might contribute to the norepineph-
rine-induced decrease in CXCR4 expression ob-
served in MDA-MB-231 cells.

Conclusions

We found that norepinephrine attenuated
CXCR4 expression and the corresponding inva-
sion of MDA-MB-231 cells via the β2-adrener-
gic receptor. Our study adds to the accumulation
of conflicting observations in this field, suggest-
ing that further evidence is urgently needed be-
fore the clinical application of β-adrenergic re-
ceptor inhibitors in patients with breast cancer,
due to the complexity of the somatic impact of
norepinephrine and chronic stress. Both norepi-
nephrine and CXCR4 play an important role in
tumor progression; therefore, the intracellular
signaling pathway involved in the norepineph-
rine-induced decrease in CXCR4 expression ob-
served in MDA-MB-231 cells deserves further
investigation. 

Notably, binding to the I�B protein of β-ar-
restin 2, the latter being involved in the β2-adren-
ergic receptor signaling pathway, was reported to

completely eliminated the norepinephrine-in-
duced negative effect on the transcriptional and
translational production of CXCR4. In contrast,
real-time RT-PCR revealed that the specific β1-
adrenergic antagonist, atenolol, elicited little ef-
fect on the norepinephrine-induced decrease in
CXCR4 expression. In summary, we demonstrat-
ed in this study that norepinephrine attenuated
CXCR4 expression in MDA-MB-231 cells via
the β2-adrenergic receptor.

The results observed in our study were unex-
pected. In fact, Gruber-Olipitz et al75 reported
that CXCR4 expression in the spleen of normal
BALB/c mice was significantly increased after
administration of norepinephrine. Therefore, we
initially postulated that the enhanced aggressive-
ness in response to norepinephrine treatment re-
ported in previous research might partially result
from increased CXCR4 expression. Remarkably,
our research findings led to the opposite conclu-
sion, and were similar to the observation that
norepinephrine inhibited macrophage migration
by decreasing expression of the chemokine re-
ceptor, CCR247. However, the conclusion that
norepinephrine has a negative impact on CXCR4
expression should not be generalized to include
other breast cancer cell lines or tumor types, or in
vivo models. First, a noticeable variation in the
expression levels and signaling activity of β-
adrenergic receptors between breast cancer sub-
types has been observed in preclinical studies25,76.
Second, compared to the other three subtypes,
MDA-MB-231 cells represent a “triple-negative”
phenotype and exhibit much higher expression of
β-adrenergic receptors76. In addition, the estrogen
receptors expressed in other subtypes might
modulate the responses to β-adrenergic stimula-
tion24. 

The discrepancies between previously reported
studies might provide us with some possible ex-
planations for our unexpected data. Classically,
ligation of β-adrenergic receptors by norepineph-
rine stimulates adenylyl cyclase-catalyzed syn-
thesis of cyclic AMP (cAMP), and the subse-
quent transient cAMP flux regulates a diverse ar-
ray of cellular processes via two major down-
stream effectors, protein kinase A (PKA) and ex-
change protein directly activated by cAMP77.
Madden et al76 reported that β2-adrenergic stimu-
lation regulated VEGF production through the
classical β-adrenergic receptor-cAMP-PKA path-
way, whereas this pathway could elicit direction-
ally opposite outcomes. Norepinephrine and a
specific β2-adrenergic agonist, terbutaline, re-
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result in the inhibition of nuclear factor �B activa-
tion, which has been demonstrated to attenuate
CXCR4 production in breast cancer cells78-80. In
future studies, our group aims to explore this po-
tentially relevant pathway and extend our experi-
ments to other breast cancer cell lines and tumor
types, and to in vivo models. Furthermore, a con-
siderable number of intriguing changes in the ex-
pression of other chemotactically relevant genes
induced by norepinephrine are worthy of atten-
tion. For instance, the observations that the level
of MMP-7, with the capacity to facilitate tumor
invasion, was elevated in response to norepineph-
rine treatment and that of CXCL10, competent to
inhibit neovascularization, was decreased re-
quires confirmation54,55. 

–––––––––––––––––-––––
Conflict of Interest
The Authors declare that there are no conflicts of interest.

References

1) WANG L, LIU H, CHEN X, ZHANG M, XIE K, MA Q. Im-
mune sculpting of norepinephrine on MHC-I, B7-
1, IDO and B7-H1 expression and regulation of
proliferation and invasion in pancreatic carcinoma
cells. PLoS One 2012; 7: e45491.

2) AL-WADEI HA, AL-WADEI MH, SCHULLER HM. Cooper-
ative regulation of non-small cell lung carcinoma
by nicotinic and beta-adrenergic receptors: a nov-
el target for intervention. PLoS One 2012; 7:
e29915.

3) WU WK, WONG HP, LUO SW, CHAN K, HUANG FY, HUI

MK, LAM EK, SHIN VY, YE YN, YANG YH, CHO CH. 4-
(Methylnitrosamino)-1-(3-pyridyl)-1-butanone from
cigarette smoke stimulates colon cancer growth
via beta-adrenoceptors. Cancer Res 2005; 65:
5272-5277.

4) LIN Q, WANG F, YANG R, ZHENG X, GAO H, ZHANG P.
Effect of chronic restraint stress on human col-
orectal carcinoma growth in mice. PLoS One
2013; 8: e61435.

5) LIOU SF, LIN HH, LIANG JC, CHEN IJ, YEH JL. Inhibi-
tion of human prostate cancer cells proliferation
by a selective alpha1-adrenoceptor antagonist
labedipinedilol-A involves cell cycle arrest and
apoptosis. Toxicology 2009; 256: 13-24.

6) BERNABE DG, TAMAE AC, BIASOLI ER, OLIVEIRA SH.
Stress hormones increase cell proliferation and
regulates interleukin-6 secretion in human oral
squamous cell carcinoma cells. Brain Behav Im-
mun 2011; 25: 574-583.

7) THAKER PH, HAN LY, KAMAT AA, AREVALO JM, TAKA-
HASHI R, LU C, JENNINGS NB, ARMAIZ-PENA G, BANKSON

JA, RAVOORI M, MERRITT WM, LIN YG, MANGALA LS,
KIM TJ, COLEMAN RL, LANDEN CN, LI Y, FELIX E, SAN-

1178

L.-P. Wang, J. Jin, F.-F. Lv, J. Cao, J. Zhang, B.-Y. Wang, Z.-M. Shao, X.-C. Hu, Z.-H. Wang

GUINO AM, NEWMAN RA, LLOYD M, GERSHENSON

DM, KUNDRA V, LOPEZ-BERESTEIN G, LUTGENDORF SK,
COLE SW, SOOD AK. Chronic stress promotes tu-
mor growth and angiogenesis in a mouse model
of ovarian carcinoma. Nat Med 2006; 12: 939-
944.

8) YANG EV, SOOD AK, CHEN M, LI Y, EUBANK TD, MARSH

CB, JEWELL S, FLAVAHAN NA, MORRISON C, YEH PE,
LEMESHOW S, GLASER R. Norepinephrine up-regu-
lates the expression of vascular endothelial
growth factor, matrix metalloproteinase (MMP)-2,
and MMP-9 in nasopharyngeal carcinoma tumor
cells. Cancer Res 2006; 66: 10357-10364.

9) SOOD AK, BHATTY R, KAMAT AA, LANDEN CN, HAN L,
THAKER PH, LI Y, GERSHENSON DM, LUTGENDORF S,
COLE SW. Stress hormone-mediated invasion of
ovarian cancer cells. Clin Cancer Res 2006; 12:
369-375.

10) NILSSON MB, ARMAIZ-PENA G, TAKAHASHI R, LIN YG,
TREVINO J, LI Y, JENNINGS N, AREVALO J, LUTGENDORF

SK, GALLICK GE, SANGUINO AM, LOPEZ-BERESTEIN G,
COLE SW, SOOD AK. Stress hormones regulate in-
terleukin-6 expression by human ovarian carcino-
ma cells through a Src-dependent mechanism. J
Biol Chem 2007; 282: 29919-29926.

11) MORETTI S, MASSI D, FARINI V, BARONI G, PARRI M, IN-
NOCENTI S, CECCHI R, CHIARUGI P. beta-adrenocep-
tors are upregulated in human melanoma and
their activation releases pro-tumorigenic cy-
tokines and metalloproteases in melanoma cell
lines. Lab Invest 2013; 93: 279-290.

12) LANG K, DRELL TT, LINDECKE A, NIGGEMANN B,
KALTSCHMIDT C, ZAENKER KS, ENTSCHLADEN F. Induction
of a metastatogenic tumor cell type by neuro-
transmitters and its pharmacological inhibition by
established drugs. Int J Cancer 2004; 112: 231-
238.

13) DRELL TT, JOSEPH J, LANG K, NIGGEMANN B, ZAENKER

KS, ENTSCHLADEN F. Effects of neurotransmitters on
the chemokinesis and chemotaxis of MDA-MB-
468 human breast carcinoma cells. Breast Can-
cer Res Treat 2003; 80: 63-70.

14) MASUR K, NIGGEMANN B, ZANKER KS, ENTSCHLADEN F.
Norepinephrine-induced migration of SW 480
colon carcinoma cells is inhibited by beta-block-
ers. Cancer Res 2001; 61: 2866-2869.

15) PALM D, LANG K, NIGGEMANN B, DRELL TT, MASUR K,
ZAENKER KS, ENTSCHLADEN F. The norepinephrine-
driven metastasis development of PC-3 human
prostate cancer cells in BALB/c nude mice is in-
hibited by beta-blockers. Int J Cancer 2006; 118:
2744-2749.

16) ENTSCHLADEN F, DRELL TT, LANG K, JOSEPH J, ZAENKER

KS. Tumour-cell migration, invasion, and metasta-
sis: navigation by neurotransmitters. Lancet Oncol
2004; 5: 254-258.

17) ANTONI MH, LUTGENDORF SK, COLE SW, DHABHAR FS,
SEPHTON SE, MCDONALD PG, STEFANEK M, SOOD AK.
The influence of bio-behavioural factors on tu-
mour biology: pathways and mechanisms. Nat
Rev Cancer 2006; 6: 240-248.



1179

Norepinephrine attenuates CXCR4 expression in MDA-MB-231 cells

18) LUTGENDORF SK, SOOD AK, ANTONI MH. Host factors
and cancer progression: biobehavioral signaling
pathways and interventions. J Clin Oncol 2010;
28: 4094-4099.

19) THAKER PH, LUTGENDORF SK, SOOD AK. The neuroen-
docrine impact of chronic stress on cancer. Cell
Cycle 2007; 6: 430-433.

20) ARMAIZ-PENA GN, LUTGENDORF SK, COLE SW, SOOD

AK. Neuroendocrine modulation of cancer pro-
gression. Brain Behav Immun 2009; 23: 10-15.

21) LEE JW, SHAHZAD MM, LIN YG, ARMAIZ-PENA G, MAN-
GALA LS, HAN HD, KIM HS, NAM EJ, JENNINGS NB,
HALDER J, NICK AM, STONE RL, LU C, LUTGENDORF SK,
COLE SW, LOKSHIN AE, SOOD AK. Surgical stress
promotes tumor growth in ovarian carcinoma. Clin
Cancer Res 2009; 15: 2695-2702.

22) FITZGERALD PJ. Is norepinephrine an etiological fac-
tor in some types of cancer? Int J Cancer 2009;
124: 257-263.

23) STRELL C, NIGGEMANN B, VOSS MJ, POWE DG, ZANKER

KS, ENTSCHLADEN F. Norepinephrine promotes the
beta1-integrin-mediated adhesion of MDA-MB-
231 cells to vascular endothelium by the induction
of a GROalpha release. Mol Cancer Res 2012;
10: 197-207.

24) MELHEM-BERTRANDT A, CHAVEZ-MACGREGOR M, LEI X,
BROWN EN, LEE RT, MERIC-BERNSTAM F, SOOD AK,
CONZEN SD, HORTOBAGYI GN, GONZALEZ-ANGULO

AM. Beta-blocker use is associated with im-
proved relapse-free survival in patients with
triple-negative breast cancer. J Clin Oncol 2011;
29: 2645-2652.

25) BARRON TI, CONNOLLY RM, SHARP L, BENNETT K, VIS-
VANATHAN K. Beta blockers and breast cancer mor-
tality: a population- based study. J Clin Oncol
2011; 29: 2635-2644.

26) PEREZ PC, BRUZZONE A, SARAPPA MG, CASTILLO LF,
LUTHY IA. Involvement of alpha2- and beta2-
adrenoceptors on breast cancer cell proliferation
and tumour growth regulation. Br J Pharmacol
2012; 166: 721-736.

27) SASTRY KS, KARPOVA Y, PROKOPOVICH S, SMITH AJ, ESSAU

B, GERSAPPE A, CARSON JP, WEBER MJ, REGISTER TC,
CHEN YQ, PENN RB, KULIK G. Epinephrine protects
cancer cells from apoptosis via activation of
cAMP-dependent protein kinase and BAD phos-
phorylation. J Biol Chem 2007; 282: 14094-
14100.

28) SLOAN EK, PRICEMAN SJ, COX BF, YU S, PIMENTEL MA,
TANGKANANGNUKUL V, AREVALO JM, MORIZONO K,
KARANIKOLAS BD, WU L, SOOD AK, COLE SW. The
sympathetic nervous system induces a metastatic
switch in primary breast cancer. Cancer Res
2010; 70: 7042-7052.

29) POWE DG, VOSS MJ, ZANKER KS, HABASHY HO, GREEN

AR, ELLIS IO, ENTSCHLADEN F. Beta-blocker drug
therapy reduces secondary cancer formation in
breast cancer and improves cancer specific sur-
vival. Oncotarget 2010; 1: 628-638.

30) BERNARDS R. Cancer: cues for migration. Nature
2003; 425: 247-248.

31) RAMAN D, BAUGHER PJ, THU YM, RICHMOND A. Role
of chemokines in tumor growth. Cancer Lett 2007;
256: 137-165.

32) DOWSLAND MH, HARVEY JR, LENNARD TW, KIRBY JA,
ALI S. Chemokines and breast cancer: a gateway
to revolutionary targeted cancer treatments? Curr
Med Chem 2003; 10: 579-592.

33) EPSTEIN RJ. The CXCL12-CXCR4 chemotactic
pathway as a target of adjuvant breast cancer
therapies. Nat Rev Cancer 2004; 4: 901-909.

34) MULLER A, HOMEY B, SOTO H, GE N, CATRON D,
BUCHANAN ME, MCCLANAHAN T, MURPHY E, YUAN W,
WAGNER SN, BARRERA JL, MOHAR A, VERASTEGUI E,
ZLOTNIK A. Involvement of chemokine receptors in
breast cancer metastasis. Nature 2001; 410: 50-
56.

35) COJOC M, PEITZSCH C, TRAUTMANN F, POLISHCHUK L,
TELEGEEV GD, DUBROVSKA A. Emerging targets in
cancer management: role of the CXCL12/CXCR4
axis. Onco Targets Ther 2013; 6: 1347-1361.

36) MURALIDHAR GG, BARBOLINA MV. Chemokine recep-
tors in epithelial ovarian cancer. Int J Mol Sci
2014; 15: 361-376.

37) MUKHERJEE D, ZHAO J. The Role of chemokine re-
ceptor CXCR4 in breast cancer metastasis. Am J
Cancer Res 2013; 3: 46-57.

38) ECCLES SA, PAON L. Breast cancer metastasis:
when, where, how? Lancet 2005; 365: 1006-
1007.

39) ANDRE F, CABIOGLU N, ASSI H, SABOURIN JC, DELALOGE

S, SAHIN A, BROGLIO K, SPANO JP, COMBADIERE C, BU-
CANA C, SORIA JC, CRISTOFANILLI M. Expression of
chemokine receptors predicts the site of metasta-
tic relapse in patients with axillary node positive
primary breast cancer. Ann Oncol 2006; 17: 945-
951.

40) SALAZAR N, CASTELLAN M, SHIRODKAR SS, LOKESHWAR

BL. Chemokines and chemokine receptors as pro-
moters of prostate cancer growth and progres-
sion. Crit Rev Eukaryot Gene Expr 2013; 23: 77-
91.

41) LUTGENDORF SK, COLE S, COSTANZO E, BRADLEY S, COF-
FIN J, JABBARI S, RAINWATER K, RITCHIE JM, YANG M,
SOOD AK. Stress-related mediators stimulate vas-
cular endothelial growth factor secretion by two
ovarian cancer cell lines. Clin Cancer Res 2003;
9: 4514-4521.

42) GOSSELIN RD, DANSEREAU MA, POHL M, KITABGI P,
BEAUDET N, SARRET P, MELIK PS. Chemokine network
in the nervous system: a new target for pain relief.
Curr Med Chem 2008; 15: 2866-2875.

43) GUYON A, NAHON JL. Multiple actions of the
chemokine stromal cell-derived factor-1alpha on
neuronal activity. J Mol Endocrinol 2007; 38: 365-
376.

44) WHITE FA, JUNG H, MILLER RJ. Chemokines and the
pathophysiology of neuropathic pain. Proc Natl
Acad Sci U S A 2007; 104: 20151-20158.

45) RAGOZZINO D, GIOVANNELLI A, MILEO AM, LIMATOLA C,
SANTONI A, EUSEBI F. Modulation of the neurotrans-



1180

L.-P. Wang, J. Jin, F.-F. Lv, J. Cao, J. Zhang, B.-Y. Wang, Z.-M. Shao, X.-C. Hu, Z.-H. Wang

mitter release in rat cerebellar neurons by GRO
beta. Neuroreport 1998; 9: 3601-3606.

46) LAROCCA TJ, SCHWARZKOPF M, ALTMAN P, ZHANG S,
GUPTA A, GOMES I, ALVIN Z, CHAMPION HC, HADDAD

G, HAJJAR RJ, DEVI LA, SCHECTER AD, TARZAMI ST. be-
ta2-Adrenergic receptor signaling in the cardiac
myocyte is modulated by interactions with CX-
CR4. J Cardiovasc Pharmacol 2010; 56: 548-559.

47) XIU F, STANOJCIC M, JESCHKE MG. Norepinephrine in-
hibits macrophage migration by decreasing CCR2
expression. PLoS One 2013; 8: e69167.

48) BURGER JA, KIPPS TJ. CXCR4: a key receptor in the
crosstalk between tumor cells and their microen-
vironment. Blood 2006; 107: 1761-1767.

49) DEWAN MZ, AHMED S, IWASAKI Y, OHBA K, TOI M, YA-
MAMOTO N. Stromal cell-derived factor-1 and CX-
CR4 receptor interaction in tumor growth and
metastasis of breast cancer. Biomed Pharma-
cother 2006; 60: 273-276.

50) OTTAIANO A, FRANCO R, AIELLO TA, LIGUORI G,
TATANGELO F, DELRIO P, NASTI G, BARLETTA E, FACCHI-
NI G, DANIELE B, DI BLASI A, NAPOLITANO M, IERANO

C, CALEMMA R, LEONARDI E, ALBINO V, DE ANGELIS V,
FALANGA M, BOCCIA V, CAPUOZZO M, PARISI V, BOTTI

G, CASTELLO G, VINCENZO IR, SCALA S. Overexpres-
sion of both CXC chemokine receptor 4 and
vascular endothelial growth factor proteins pre-
dicts early distant relapse in stage II-III colorec-
tal cancer patients. Clin Cancer Res 2006; 12:
2795-2803.

51) KIM J, MORI T, CHEN SL, AMERSI FF, MARTINEZ SR, KUO

C, TURNER RR, YE X, BILCHIK AJ, MORTON DL, HOON

DS. Chemokine receptor CXCR4 expression in
patients with melanoma and colorectal cancer liv-
er metastases and the association with disease
outcome. Ann Surg 2006; 244: 113-120.

52) GANGADHAR T, NANDI S, SALGIA R. The role of
chemokine receptor CXCR4 in lung cancer. Can-
cer Biol Ther 2010; 9: 409-416.

53) XU TP, SHEN H, LIU LX, SHU YQ. The impact of
chemokine receptor CXCR4 on breast cancer
prognosis: a meta-analysis. Cancer Epidemiol
2013; 37: 725-731.

54) SHIOMI T, OKADA Y. MT1-MMP and MMP-7 in inva-
sion and metastasis of human cancers. Cancer
Metastasis Rev 2003; 22: 145-152.

55) BROWNELL J, POLYAK SJ. Molecular pathways: hepati-
tis C virus, CXCL10, and the inflammatory road to
liver cancer. Clin Cancer Res 2013; 19: 1347-
1352.

56) WU Y, LI YY, MATSUSHIMA K, BABA T, MUKAIDA N.
CCL3-CCR5 axis regulates intratumoral accumu-
lation of leukocytes and fibroblasts and promotes
angiogenesis in murine lung metastasis process.
J Immunol 2008; 181: 6384-6393.

57) JOHNSON-HOLIDAY C, SINGH R, JOHNSON E, SINGH S,
STOCKARD CR, GRIZZLE WE, LILLARD JJ. CCL25 medi-
ates migration, invasion and matrix metallopro-
teinase expression by breast cancer cells in a
CCR9-dependent fashion. Int J Oncol 2011; 38:
1279-1285.

58) JOHNSON EL, SINGH R, SINGH S, JOHNSON-HOLIDAY

CM, GRIZZLE WE, PARTRIDGE EE, LILLARD JJ. CCL25-
CCR9 interaction modulates ovarian cancer cell
migration, metalloproteinase expression, and in-
vasion. World J Surg Oncol 2010; 8: 62.

59) SORIA G, BEN-BARUCH A . The inflammatory
chemokines CCL2 and CCL5 in breast cancer.
Cancer Lett 2008; 267: 271-285.

60) PARK SY, KANG JH, JEONG KJ, LEE J, HAN JW, CHOI

WS, KIM YK, KANG J, PARK CG, LEE HY. Norepineph-
rine induces VEGF expression and angiogenesis
by a hypoxia-inducible factor-1alpha protein-de-
pendent mechanism. Int J Cancer 2011; 128:
2306-2316.

61) STOCK AM, POWE DG, HAHN SA, TROOST G, NIGGE-
MANN B, ZANKER KS, ENTSCHLADEN F. Norepinephrine
inhibits the migratory activity of pancreatic cancer
cells. Exp Cell Res 2013; 319: 1744-1758.

62) DENG GH, LIU J, ZHANG J, WANG Y, PENG XC, WEI

YQ, JIANG Y. Exogenous norepinephrine attenu-
ates the efficacy of sunitinib in a mouse cancer
model. J Exp Clin Cancer Res 2014; 33: 21.

63) LIANG Z, BIAN X, SHIM H. Inhibition of breast cancer
metastasis with microRNA-302a by downregula-
tion of CXCR4 expression. Breast Cancer Res
Treat 2014; 146: 535-542.

64) YADAV VR, SUNG B, PRASAD S, KANNAPPAN R, CHO SG,
LIU M, CHATURVEDI MM, AGGARWAL BB. Celastrol
suppresses invasion of colon and pancreatic can-
cer cells through the downregulation of expres-
sion of CXCR4 chemokine receptor. J Mol Med
(Berl) 2010; 88: 1243-1253.

65) CRONIN PA, WANG JH, REDMOND HP. Hypoxia in-
creases the metastatic ability of breast cancer
cells via upregulation of CXCR4. BMC Cancer
2010; 10: 225.

66) ZHANG Y, SUN R, LIU B, DENG M, ZHANG W, LI Y,
ZHOU G, XIE P, LI G, HU J. TLR3 activation inhibits
nasopharyngeal carcinoma metastasis via down-
regulation of chemokine receptor CXCR4. Cancer
Biol Ther 2009; 8: 1826-1830.

67) LI YM, PAN Y, WEI Y, CHENG X, ZHOU BP, TAN M,
ZHOU X, XIA W, HORTOBAGYI GN, YU D, HUNG MC.
Upregulation of CXCR4 is essential for HER2-
mediated tumor metastasis. Cancer Cell
2004;6:459-469.

68) ZHANG D, MA QY, HU HT, ZHANG M. beta2-adrener-
gic antagonists suppress pancreatic cancer cell
invasion by inhibiting CREB, NFkappaB and AP-
1. Cancer Biol Ther 2010; 10: 19-29.

69) BENISH M, BARTAL I, GOLDFARB Y, LEVI B, AVRAHAM R,
RAZ A, BEN-ELIYAHU S. Perioperative use of beta-
blockers and COX-2 inhibitors may improve im-
mune competence and reduce the risk of tumor
metastasis. Ann Surg Oncol 2008; 15: 2042-2052.

70) JANSEN L, BELOW J, CHANG-CLAUDE J, BRENNER H,
HOFFMEISTER M. Beta blocker use and colorectal
cancer risk: population-based case-control study.
Cancer 2012; 118: 3911-3919.

71) LEMESHOW S, SORENSEN HT, PHILLIPS G, YANG EV, AN-
TONSEN S, RIIS AH, LESINSKI GB, JACKSON R, GLASER R.



1181

Norepinephrine attenuates CXCR4 expression in MDA-MB-231 cells

beta-Blockers and survival among Danish pa-
tients with malignant melanoma: a population-
based cohort study. Cancer Epidemiol Biomark-
ers Prev 2011; 20: 2273-2279.

72) JANSEN L, HOFFMEISTER M, ARNDT V, CHANG-CLAUDE J,
BRENNER H. Stage-specific associations between
beta blocker use and prognosis after colorectal
cancer. Cancer 2014; 120: 1178-1186.

73) SORENSEN GV, GANZ PA, COLE SW, PEDERSEN LA,
SORENSEN HT, CRONIN-FENTON DP, GARNE JP, CHRIS-
TIANSEN PM, LASH TL, AHERN TP. Use of beta-blockers,
angiotensin-converting enzyme inhibitors, an-
giotensin II receptor blockers, and risk of breast
cancer recurrence: a Danish nationwide prospec-
tive cohort study. J Clin Oncol 2013; 31: 2265-2272.

74) MONAMI M, FILIPPI L, UNGAR A, SGRILLI F, ANTENORE A,
DICEMBRINI I, BAGNOLI P, MARCHIONNI N, ROTELLA CM,
MANNUCCI E. Further data on beta-blockers and
cancer risk: observational study and meta-analy-
sis of randomized clinical trials. Curr Med Res
Opin 2013; 29: 369-378.

75) GRUBER-OLIPITZ M, STEVENSON R, OLIPITZ W, WAGNER

E, GESSLBAUER B, KUNGL A, SCHAUENSTEIN K. Tran-
scriptional pattern analysis of adrenergic im-
munoregulation in mice. Twelve hours norepi-
nephrine treatment alters the expression of a set

of genes involved in monocyte activation and
leukocyte trafficking. J Neuroimmunol 2004; 155:
136-142.

76) MADDEN KS, SZPUNAR MJ, BROWN EB. beta-Adrener-
gic receptors (beta-AR) regulate VEGF and IL-6
production by divergent pathways in high beta-
AR-expressing breast cancer cell lines. Breast
Cancer Res Treat 2011; 130: 747-758.

77) COLE SW, SOOD AK. Molecular pathways: beta-
adrenergic signaling in cancer. Clin Cancer Res
2012; 18 :1201-1206.

78) GAO H, SUN Y, WU Y, LUAN B, WANG Y, QU B, PEI G.
Identification of beta-arrestin2 as a G protein-cou-
pled receptor-stimulated regulator of NF-kappaB
pathways. Mol Cell 2004; 14: 303-317.

79) HELBIG G, CHRISTOPHERSON KN, BHAT-NAKSHATRI P, KU-
MAR S, KISHIMOTO H, MILLER KD, BROXMEYER HE,
NAKSHATRI H. NF-kappaB promotes breast cancer
cell migration and metastasis by inducing the ex-
pression of the chemokine receptor CXCR4. J Bi-
ol Chem 2003; 278: 21631-21638.

80) KAPARIANOS A, ARGYROPOULOU E, SPIROPOULOS K. The
role of Beta-arrestins in respiratory pathophysiol-
ogy and tumorigenesis: going a step beyond the
cell surface. Eur Rev Med Pharmacol Sci 2012;
16: 1781-1794.


