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ABSTRACT 
Background and purpose of the study: Bcl-2 and Cyclin D1 (CCND1) are key elements in 
cancer development and progression. Bcl-2 acts as a cell death suppressor and is involved 
in apoptosis regulation. Cyclin D1 is an important regulator of G1/S phase of the cell cycle 
progression. In addition, estrogen receptor (ER) is an important prognostic factor in breast 
cancer cells. Therefore it is important to determine the Bcl-2 and CCND1 expression in 
MCF7, T47D and MDA-MB-468 breast cancer cell lines with different ER status following 
Adriamycin (ADR) treatment. 
Methods: Cytotoxicity of ADR (250 and 500nM) after 1-5 days exposure of the cell lines 
was evaluated by MTT assay. The mRNA and protein levels of Bcl-2 and cyclin D1 in 
tested cell lines were also analyzed by RT-PCR and immunocytochemistry (ICC) methods. 
Results: ADR cytotoxicity was highest in MDA-MB-468 and lowest in MCF7 cells in a 
time-dependent manner. Bcl-2 mRNA increased in MCF7 and decreased in MDA-MB-468 
after exposure to ADR but it was less detectable in T47D cells. The expression of CCND1 
in MCF7 with high level of ER expression was higher than the other two cell lines in 
untreated conditions. However, CCND1 mRNA did not show significant changes after 
ADR treatment. Immunocytochemical analysis did not show significant differences 
between Bcl-2 protein expression in the presence or absence of ADR in MDA-MB-468 cell 
line while in T47D and MCF7 cells its expression decreased after exposure to ADR. In 
addition to nuclear expression of cyclin D1 in all cell lines, strong cytoplasmic expression 
of cyclin D1 protein was observed only in MCF7 and T47D cells.  
Conclusion: The tested cell lines with different levels of ER expression showed differential 
molecular responses to ADR that is important in tumor-targeted cancer therapy.  
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INTRODUCTION 

Breast cancer is one of the leading causes of 
mortality among women worldwide. A large 
number of mutated genes play important roles in 
the pathogenesis as well as breast cancer response 
to chemotherapy. The Bcl-2 oncoprotein functions 
to suppress or delay the induction of apoptosis in 
a number of systems, including mammary glands 
(1). Bcl-2 belongs to a family of proteins that 
includes both pro apoptotic and anti apoptotic 
members that are expressed differentially among 
different cell types and are believed to regulate 
apoptosis. Bcl-2 has been investigated in various 
cancers and is associated with poor prognosis. 
However, in breast cancer Bcl-2 expression has 
been reported to be associated with better 

outcomes in patients who treated either with 
hormone- or chemotherapy (2). The expression of 
Bcl-2 in ER positive breast tumors is higher than 
in ER negative ones (3-6) which seems to be in 
contradiction with separate clinical observations 
that ER negative breast cancers, which express 
bcl-2 at low levels, show more aggressive 
phenotypes and greater resistance to endocrine 
and chemotherapy (4) suggesting a complex 
interaction between Bcl-2 expression and clinical 
outcome. 
Cyclin D1 is a key cell cycle regulatory protein 
which governs cell cycle progression from G1 to 
S phase (7). The cyclin D1 gene is one of the most 
frequently amplified genes observed in human 
tumors and plays a pivotal role in the 
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development of a subset of human cancers 
including breast cancer (8). Overexpression of 
cyclin D1 is correlated with the early onset of 
cancer and risk of tumor progression and 
metastasis (9). A strong positive correlation 
between cyclin D1 and ER expression has also 
been demonstrated in several studies (10-13).  
Taking into consideration the important roles of 
Bcl-2 and cyclin D1 in cancer development and 
progression, it was decided to analyze the 
expression of Bcl-2 and CCND1 genes and 
proteins following exposure to Adriamycin, a 
putative antitumor drug, in MCF7 cells that highly 
express estrogen receptor (ER), in T47D cells that 
moderately express estrogen receptor and finally 
MDA-MB-468 cells that do not express estrogen 
receptor as examples of breast cancer cell lines 
with different ER status. 
 

MATERIALS AND METHODS 
 
Materials 
RPMI 1640 culture medium and Fetal Bovine 
Serum (FBS) were purchased from Gibco, UK. 
MTT powder was obtained from Sigma, UK. 
Primary antibodies for Bcl-2 and cyclin D1 were 
purchased from Dako, Denmark and LAB 
VISION, USA, respectively. Doxorubicin was 
purchased from EBEWE Pharma, Austria. 
 
Cell lines and culture conditions 
The human breast cancer cell lines (MCF7, T47D 
and MDA-MB-468) were obtained from National 
Cell Bank of IRAN (Pasteur Institute). Cells were 
maintained in RPMI 1640 culture medium 
supplemented with 10% FBS and 100 U ml-1 of 
penicillin and 100 ng ml-1 of streptomycin at 37°C 
in 5% humidified  CO2  incubator. 
 
Cytotoxic Effect of Adriamycin on MCF7, 
T47D and MDA-MB-468 Breast Cancer Cell 
Lines: 
The cells were seeded in 96-well plates at 1×104 

cells/well in RPMI 1640 culture medium and 
incubated at 37°C in 5% CO2 incubator for 48 
hours. After 48 hours culture medium was 
changed to RPMI with and without Adriamycin. 
Concentration of Adriamycin was obtained from 
previous report (14) as 250nM for T47D and 
MDA-MB-468 cells and 500nM for MCF7 cells. 
Cytotoxicity was then measured during 1-5 days 
of drug exposure by MTT method (15).  
 
RNA isolation 
The cells (MCF7, T47D and MDA-MB-468) were 
seeded in T-25 flasks in RPMI 1640 culture 
medium and incubated in a humidified CO2 
incubator (5% CO2, 37°C). After 48 hours culture 
medium was changed and Adriamycin [MCF7 

(500nM), T47D & MDA-MB-468 (250nM)] were 
added to the corresponding flasks. After 72 hours 
total RNA was isolated by TriPure isolation 
reagent (Roche, Germany) according to the 
previously reported method (16). 
 
RT-PCR 
cDNAs were synthesized by M-MLV reverse 
transcriptase (Fermentas, Lithuania) and subjected 
to polymerase chain reaction (PCR) by specific 
primers (sense, 5´- CTG CTC CTG GTG AAC 
AAG CTC -3´; antisense, 5´-CTC TGG AGA 
GGA AGC GTG TG- 3´) for CCND1 and (sense, 
5´- GTT CGG TGG GGT CAT GTG TGT GGA 
GA -3´; antisense, 5´- GCT GAT TCG ACG TTT 
TGC CTG AAG AC -3´) for Bcl-2. The β-actin 
was used as house keeping gene (sense, 5´-TGA 
CGG GGT CAC CCA CAC TGT-3´; antisense, 
5´-CTA GAA GCA TTT GCG GTG GAC-3´). 
PCR conditions for Bcl-2 amplification were: 35 
cycles of 95°C for 1 min, 64°C annealing for 1 
min and 72°C extension for 1 min and 20 s and 
for CCND1 and β-actin: 30 cycles of 95°C for 30 
s, 57°C annealing for 30 s and 72°C extension for 
30 s. The PCR products were visualized using 
1.2% agarose gel electrophoresis and staining 
with ethidium bromide.  
 
Immunocytochemical analysis of cyclin D1 and 
Bcl-2 expression 
The cells (MCF7, T47D and MDA-MB-468) were 
seeded in 8-well chamber slides (Lab Teck, USA) 
in RPMI 1640 culture medium and incubated in a 
humidified CO2 incubator (5% CO2, 37°C). After 
48 hours culture medium was changed and 
Adriamycin [MCF7 (500nM), T47D & MDA-
MB-468 (250nM)] was added to corresponding 
wells for 72 hours. The cells were then fixed with 
methanol: acetone (9:1) and blocked for 
endogenous peroxidase activity and non-specific 
binding sites by 3% H2O2 in methanol followed 
by UltraV block (Labvision, USA). Cells were 
then incubated overnight at 4°C with Cyclin D1 
(Clone: SP4, Labvision, USA) and Bcl-2 (Clone: 
124, Dako, Denmark) antibodies. The results were 
visualized by the streptavidine-biotin 
immunoperoxidase detection kit and AEC 
chromogen (Labvision, USA) according to the 
manufacturer's instruction with necessary 
modifications. Finally, cells were counterstained 
with Meyer's hematoxyline (Dako, Denmark), 
mounted and studied under light microscope.  
 
Statistical analysis 
Results of the cell growth assay were presented as 
mean ± SE in three independent experiments and 
were analyzed using one way ANOVA followed 
by dunnett post test. Mean differences with 
P<0.05 were considered statistically significant. 
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RESULTS 
 
Cytotoxic effects of Adriamycin on breast 
cancer cell lines 
The cytotoxic effects of Adriamycin [MCF7 
(500nM), T47D & MDA-MB-468 (250nM)] were 
evaluated by MTT assay during 1-5 days of drug 
exposure. ADR showed a significant time-
dependent anti-proliferative effect on MCF7, 
T47D and MDA-MB- 468 cells (Fig. 1). 

 
Effect of Adriamycin on the mRNA levels of 
Bcl-2 and CCND1 
Following treatment of cells with ADR, total 
RNA was isolated from treated and untreated 
samples and effects of Adriamycin on the level of 
expression Bcl-2 and CCND1 mRNA was 
analyzed using RT-PCR. While Bcl-2 mRNA 
level of expression level increased in MCF7 and 
decreased in MDA-MB-468 after ADR exposure, 
it was not detectable in T47D cells, which means 
that the mRNA expression level of Bcl-2 in T47D 
is less than the other two cell lines (Fig. 2A-B and 
Table 1). The CCND1 mRNA level did not show 
significant changes after ADR treatment and 
relatively equal levels of CCND1 mRNA were 
detected in all cell lines in comparison to control. 
However, its expression in MCF7 cells was higher 
than the other two cell lines (Fig. 2A and Table 
1). 
 
Immunostaining of cell lines with Bcl-2 and 
cyclin D1 antibodies 
The cell lines were immunostained with primary 
antibodies for Bcl-2 and cyclin D1 in the presence 
and absence of ADR as described in the section of 
methods. Cytoplasmic expression of Bcl-2 was 
detected in the absence of ADR in all cell lines. 
After ADR exposure, Bcl-2 protein expression did 
not change significantly in MDA-MB-468 cells 
while it decreased in T47D and MCF7 cell lines 
(Fig. 3). Nuclear expression of cyclin D1 was 
detected in all control samples which was highest 
in MCF7 and lowest in MDA-MB-468. Following 
ADR treatment, in addition to nuclear staining, 
strong cytoplasmic expression of cyclin D1 
protein was observed in MCF7 and to some extent 
in T47D cells. The MDA-MB-468 cells showed 
only a mild increase in cyclin D1 nuclear 
expression (Fig. 4). 

 
DISCUSSION 

An important finding of the present study is the 
lower toxicity of Adriamycin, a well known 
anticancer drug, in highly expressing estrogen 
receptor breast cancer cell line (MCF7) in 
comparison to other two cell lines which have less 
(T47D) or no estrogen receptor (MDA-MB-468). 

This is most probably due to higher levels of 
expression of Bcl-2 and cyclin D1 proteins in 
MCF7 cells than the other two tested cell lines. 
These findings indicate the importance of 
predictive values of certain biomarkers such as 
Bcl-2 and cyclinD1 in selection of chemotherapy 
regimen. 
Although the Bcl-2 gene is overexpressed in many 
tumors, its precise role in tumor development is 
not well understood (1, 17-18). Different 
mechanisms might be involved in the regulation 
of Bcl-2 expression. For example, negative 
regulation of Bcl-2 transcription by the p53 tumor 
suppressor gene has been reported (19-21). 
Several studies suggest that resistance of breast 
cancer cells to chemotherapy is linked to Bcl-2 
expression in these cells (22-24). In addition, it 
has been shown that the mean expression of Bcl-2 
in ER positive breast cancers is higher than in ER 
negative cells (3-6). In T47D cells, a decrease in 
Bcl-2 mRNA level was observed after ADR 
exposure, confirming the results obtained by the 
immunocytochemistry study. In MDA-MB-468 
cells, although Bcl-2 protein expression was low 
and did not show a significant change, at mRNA 
level there was a decrease after ADR treatment. 
When comparing MCF7 cells with high estrogen 
receptor and T47D cells with moderate estrogen 
receptor, it could be concluded that the lower Bcl-
2 expression observed in this study in T47D cells 
might be due to lower expression of estrogen 
receptor in these cells. 
In MDA-MB-468 cells, a low level of Bcl-2 
protein expression was observed even before 
ADR treatment that could be explained by 
estrogen receptor negativity of this cell line. 
Interestingly the Bcl-2 mRNA expression was not 
affected by ER status and was even higher than 
the Bcl-2 mRNA level in MCF7 which could be 
due to p53 mutation in this cell line. Decrease in 
the Bcl-2 mRNA expression in T47D and MDA-
MB-468 cells after ADR treatment is consistent 
with the occurrence of drug induced apoptosis in 
these cell lines. Therefore, the role of Bcl-2 in 
breast cancer is complex and depends on tumor 
stage, chemotherapeutic regimens and co-
expression of other factors such as ER and p53 
that are critical for cancer cell growth, 
differentiation and apoptosis. 
Deregulation of genes involved in the control of 
the cell cycle, such as cyclin D1, is also one of the 
most frequent alterations in tumor growth. Cyclin 
D1 overexpression has been observed in many 
human malignancies including breast carcinoma 
in which both nuclear and cytoplasmic cyclin D1 
staining are well known events (8, 25). 
It has been shown that cytoplasmic staining for 
cyclin D1 occurs during the G1/S transitional 
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Figure 1. Cytotoxic effects of Adriamycin on breast cancer cell lines. Cells were seeded in 96-well plates at 
1×104cells/well in RPMI 1640 culture medium and incubated at 37°C in 5% CO2 incubator. After 48 hours culture 
medium was changed to RPMI with and without Adriamycin (250nM for T47D and MDA-MB-468 cells and 500nM 
for MCF7 cells). Cytotoxicity was then measured during 1-5 days of drug exposure by MTT method. Data are 
presented as mean ± SE of the average of 4 wells in three independent experiments. 
 

 

 

 

 

 
 
 
 
 
 
 

. 

 
Figure 2. Effects of Adriamycin on the mRNA expression of CCND1 and Bcl-2 in MCF7, T47D and MDA-
MB-468 cells. After incubation with ADR, total RNA was isolated from treated and untreated samples and effect of 
Adriamycin on the expression levels of CCND1 and Bcl-2 mRNA was analyzed by RT-PCR (A). The mRNA 
expression of Bcl-2 in ADR treated and untreated T47D cells using 5µl of cDNA (B). 
 
 
 
Table 1. Comparison of the mRNA expression levels of CCND1 and Bcl-2 in ADR treated and untreated T47D, 
MDA-MB-468 and MCF7 breast cancer cell lines. The mRNA expression was analyzed by RT-PCR and relative 
intensity of each band was measured and normalized with β-Actin using LabWork software for densitometric 
analysis of amplified cDNA bands resolved on agarose gel and stained with EtBr. 

T47D MDA-MB-468 MCF7  

RPMI ADR RPMI ADR RPMI ADR 
CCND1 1.457±0.005 1.602±0.002 1.566±0.025 1.706±0.083 2.859±0.013 2.756±0.01 

Bcl-2 *0.173±0.02(5µl) *0.028±0.004 (5µl) 0.397±0.038 0.176±0.007 0.179±0.006 0.276±0.006 
 *: According to the data from figure 2-B 

               (T47D)                     (MDA-MB-468)                           (MCF7) 
     RPMI             ADR             RPMI            ADR               RPMI            ADR     

 
CCND1 
 
 
Bcl-2 

 
 
β-Actin 
 

A 

                            (T47D)  
          RPMI           ADR        -cDNA 
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Figure 3. Immunostaining of MCF7, T47D and MDA-MB-468 cells using mouse monoclonal antibody against 
Bcl-2. ADR treated MCF7 (A), T47D (C) and MDA-MB-468 (E) and untreated MCF7 (B), T47D (D) and MDA-
MB-468 (F) cells were immunostained with primary antibody for Bcl-2, visualized by labvision detection system 
using AEC chromogen, mounted and studied under light microscope. (Magnification 400X)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. Immunostaining of MCF7, T47D and MDA-MB-468 cells using rabbit monoclonal antibody against 
cyclin D1. ADR treated MCF7 (A), T47D (C) and MDA-MB-468 (E) and untreated MCF7 (B), T47D (D) and MDA-
MB-468 (F) cells were immunostained with primary antibody for cyclin D1, visualized by labvision detection system 
using AEC chromogen, mounted and studied under light microscope. (Magnification 400X)   
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phase of the cell cycle, in which nuclear staining 
is visualized only in G1. Cyclin D1 accumulation 
is required for progression through the G1 phase 
of the cell cycle and its degradation at the end of 
G1 phase is also necessary for progression into S 
phase. Elevated levels of cyclin D1 are required 
for continuation of the cell cycling. However, 
cells rapidly adjust the level of cyclin D1 protein 
by regulation of the rate of ubiquitin dependent 
degradation (26). Cyclin D1 is localized in the 
nucleus. At the end of the G1 phase, GSK3β 
migrates into the nucleus and phosphorylates 
cyclin D1, resulting in ubiquitination, nuclear 
export and degradation of the cyclin in the 
cytoplasm (27).  
In the present study, Immunocytochemical 
analysis showed a strong cytoplasmic expression 
of cyclin D1 in addition to nuclear staining 
following ADR exposure in ER positive MCF7 
cells and to some extent in T47D cell line. ER 
negative MDA-MB-468 cell line showed only a 
mild increase in cyclin D1 nuclear expression. 
MCF7 cells showed higher cyclin D1 protein 
expression compared to other two cell lines.  
RT-PCR analysis revealed that ADR did not 
change CCND1 expression and relatively equal 
levels of CCND1 mRNA were detected in all cell 
lines after ADR treatment compared to untreated 
samples. However, it should be mentioned that the 
mRNA expression level of CCND1 in MCF7 cells 
was higher than the other two cell lines. The 
higher expression of cyclin D1 in MCF7 cells, 
both at protein and mRNA levels, confirms the 
results of the previous studies indicating the 
positive correlation between cyclin D1 expression 
and estrogen receptor status. On the other hand 
the cytoplasmic expression of the cyclin D1 
 

protein in MCF7 and T47D cells after ADR 
treatment could be due to ubiquitin dependent 
degradation of the protein with the mechanism 
which was mentioned.  
In normal cells there is a regulatory pathway 
between p53 and cyclin D1. The p53 induces 
cyclin D1 overexpression through induction of 
p21. It has been shown that some p53 mutations 
abolish this inductive effect of p53 on p21 
resulting in loss of the effects of p53 (28) on the 
cell cycle. 
Therefore, overexpression of cyclin D1 in MCF7 
cells can also be explained by the presence of wild 
type p53 in this cell line compared to mutant p53 
in T47D and MDA-MB-468 cells and is 
consistent with the results of a report that showed 
more frequent Cyclin D1 protein overexpression 
in tumors with wild type p53 and ER positive 
status (29). 
Considering our findings in these cell lines with 
different estrogen receptor status which showed 
differential molecular and cellular responses to 
ADR treatment, it is essential to do similar studies 
in different available breast cancer cell lines for 
prediction of clinical effectiveness of ADR 
therapy. Taken together, these data on gene 
expression patterns as predictive biomarkers of 
sensitivity to chemotherapy could expand the 
horizons in treatment of breast cancer and allow 
choosing the most suitable, tumor-targeted 
regimen for each individual patient.  
 

ACKNOWLEDGEMENT 
Authors would like to thank financial support of 
offices of vice-chancellor for research of MUMS 
and TUMS. 

REFERENCES 
1. Thomadaki H, Scorilas A. Bcl-2 family of apoptosis-related genes: functions and clinical 

implications in cancer. Crit. Rev. Clin. Lab. Sci. 2006; 43(1):1-67 
2. Yang Q, Sakurai T, Yoshimura G, Suzuma T, Umemura T, Nakamura M, Nakamura Y, Mori I, 

Kakudo K. Prognostic value of Bcl-2 in invasive breast cancer receiving chemotherapy and 
endocrine therapy. Oncol. Rep. 2003; 10(1):121-125 

3. Yang Q, Sakurai T, Jing X, Utsunomiya H, Shan L, Nakamura Y, Nakamura M, Oura S, Suzuma T, 
Yoshimura G, Umemura T, Kokawa Y, Kakudo K. Expression of Bcl-2, but not Ba, correlates with 
estrogen receptor status and tumor proliferation in invasive breast carcinoma. Pathol. Int. 1999; 
49:775-780 

4. Eguchi H, Suga K, Saji H, Toi M, Nakachi K, Hayashi S-I. Different expression patterns of Bcl-2 
family genes in breast cancer by estrogen receptor status with special reference to pro-apoptotic Bak 
gene. Cell Death Differ. 2000; 7: 439- 446 

5. Thomadaki H, Talieri M, Scorilas A. Prognostic value of the apoptosis related genes BCL2 and 
BCL2L12 in breast cancer. Cancer lett. 2007; 247(1-2):48-55 

6. Malamou-Mitsi V, Gogas H, Dafni U, Bourli A, Fillipidis T, Sotiropoulou M, Vlachodimitropoulos 
D, Papadopoulos S, Tzaida O, Kafiri G, Kyriakou V, Markaki S, Papaspyrou I, Karagianni E, 
Pavlakis K, Toliou T, Scopa CD, Papakostas P, Bafaloukos D, Christodoulou C, Fountzilas G. 
Evaluation of the prognostic and predictive value of p53 and Bcl-2 in breast cancer  patients 

www.SID.ir



Arc
hi

ve
 o

f S
ID

Kaabinejadian et al / DARU 2008 16 (3) 182-188 188

participating in a randomized study with dose-dense sequential adjuvant chemotherapy. Ann. Oncol. 
2006; 17(10):1504-1511  

7. Stacey DW. Cyclin D1 serves as a cell cycle regulatory switch in actively proliferating cells. Curr. 
Opin. Cell. Biol. 2003; 15:158-163 

8. Fu M, Wang C, Li Z, Sakamaki T, Pestell RG. Minireview: Cyclin D1: Normal and Abnormal 
Functions. Endocrinology. 2004; 145:5439-5447 

9. Dufourny B, van Teeffelen HAAM, Hamelers IHL, Sussenbach JS, Steenbergh PH. Stabilization of 
cyclin D1 mRNA via the phosphatidylinositol 3-kinase pathway in MCF-7 human breast cancer cells. 
J. Endocrinol. 2000; 166: 329–338 

10. Hui R, Cornish AL, McClelland RA, Robertson JFR, Blamey RW, Musgrove EA, Nicholson RI, 
Sutherland RL. Cyclin D1 and Estrogen Receptor Messenger RNA Levels Are Positively Correlated 
in Primary Breast Cancer. Clin. Cancer Res. 1996; 2:923-928 

11. Bieche I, Olivi M, Nogues C, Vidaud M, Lidreau R. Prognostic value of CCND1 gene status in 
sporadic breast tumours, as determined by real-time quantitative PCR assays. Br. J. Cancer. 2002; 86: 
580-586 

12. Reis-Filho JS, Savage K, Lambros MB, James M, Steele D, Jones RL, Dowsett M. Cyclin D1 protein 
overexpression and CCND1 amplification in breast carcinomas: an immunohistochemical and 
chromogenic in situ hybridisation analysis. Mod. Pathol. 2006; 19(7):999-1009 

13. Bilalovic N, Vranic S, Bašic H, Tatarevic A, Selak I. Immunohistochemical Evaluation of Cyclin D1 
in Breast Cancer. Croat. Med. J. 2005; 46:382-388 

14. S. Kaabinejadian, Sh. Fouladdel, M. Ramezani, E. Azizi. P53 Expression in MCF7, T47D and MDA-
MB-468Breast Cancer Cell Lines Treated with Adriamycin Using RT-PCR and 
Immunocytochemistry. J. Biol. Sci. 2008; 8(2): 380-385.  

15. Mohammad Hossein Abdolmohammadi, Shamileh Fouladdel, Abbas Shafiee, Gholamreza Amin, 
Seyed Mahmood Ghaffari and Ebrahim Azizi. Anticancer effects and cell cycle analysis on human 
breast cancer T47D cells treated with extracts of Astrodaucus persicus (Boiss.) Drude in comparison 
to Doxorubicin. DARU, 2008; in press. 

16. Chomczynski P, sacchi N. Single-step method of RNA isolation by acid guanidinum thiocyanate-
phenol-chloroform extraction. Anal Biochem. 1987; 162:156-159 

17. Adams JM, Cory S. The Bcl-2 apoptotic switch in cancer development and therapy. Oncogene. 2007; 
26:1324-1337 

18. Huang Z. Bcl-2 family proteins as targets for anticancer drug design. Oncogene. 2000; 19: 6627-
6631 

19. Schwartz PS, Hockenbery DM. Bcl-2-related survival proteins. Cell Death Differ. 2006; 13:1250-
1255 

20. Hemann MT, Lowe SW. The p53–Bcl-2 connection. Cell Death Differ. 2006; 13:1256-1259 
21. Deng X, Gao F, Flagg T, Anderson J, Stratford May W. Bcl2’s Flexible Loop Domain Regulates p53 

Binding and Survival. Mol. Cell. Biol. 2006; 26:4421-4434 
22. Yang Q, Sakurai T, Yoshimura G, Shan L, Suzuma T, Tamaki T, Umemura T, Kokawa Y, Nakamura 

Y, Nakamura M, Tang W, Utsunomiya H, Mori I, Kakudo K. (2000) Expression of Bcl-2 but not Bax 
or p53 correlates with in vitro resistance to a series of anticancer drugs in breast carcinoma. Breast 
Cancer Res. Treat.61: 211-216 

23. Real PJ, Sierra A, de Juan A, Segovia JC, Lopez-Vega JM, Fernandez-Luna JL. Resistance to 
chemotherapy via Stat3-dependent overexpression of Bcl-2 in metastatic breast cancer cells. 
Oncogene. 2002; 21: 7611-7618 

24. Davis JM, Navolanic PM, Weinstein-Oppenheimer CR, Steelman LS, Hu W, Konopleva M, 
Blagosklonny MV, McCubrey JA. Raf-1 and Bcl-2 Induce Distinct and Common Pathways That 
Contribute to Breast Cancer Drug Resistance. Clin. Cancer Res. 2003; 9:1161-1170 

25. Donnellan R, Chetty R. Cyclin D1 and human neoplasia. J. Clin. Pathol. Mol. Pathol. 1998; 51:1-7 
26. Alao JP, Stavropoulou AV, Lam EW-F, Coombes RC, Vigushin DM. Histone deacetylase inhibitor, 

Trichostatin A induces ubiquitin-dependent cyclin D1 degradation in MCF-7 breast cancer cells. 
Mol. Cancer. 2006; 5:8  

27. Guo Y, Yang K, Harwalkar J, Nye JM, Mason DR, Garrett MD, Hitomi M, Stacey DW. 
Phosphorylation of cyclin D1 at Thr 286 during S phase leads to its proteasomal degradation and 
allows efficient DNA synthesis. Oncogene. 2005; 24:2599-2612 

28. Tanyi J, Tory K, Bankfalvi A, Shroder W, Rath W, Fuzesi L. Analysis of p53 mutation and cyclin D1 
expression in breast cancer tumors. Path. Oncol. Res. 1999; 5: 90-94 

29. Bukholm K, Berner JM, Nesland JM, Børresen-D AL. Expression of cyclin Ds in relation to p53 
status in human breast carcinomas. Virchows Archiv.1998; 433: 223-228 

www.SID.ir


