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Resveratrol sensitizes bladder cancer cells to TRAIL-induced apoptosis
ZHANG Dong, YANG Xiao-jie, LUO Qi-dong,FU De-lai, LI Hong-liang,ZHANG Peng, CHONG Tie
(Department of Urology. The Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710004, China)

ABSTRACT :Objective To investigate the effects of resveratrol on bladder cancer cells, the interactive role with TRAIL on
the apoptosis of bladder cancer cells,and the possible mechanisms. Methods The effects of resveratrol or/and TRAIL on the
growth of 5637 and T24 cells were detected with MTT. The apoptosis and mitochondrial transmembrane potential (A¥m) after
treatment of resveratrol or/and TRAIL were determined with flow cytometry. Death receptor (DR) 4 and 5.and apoptosis as-
sociated proteins were detected with Western blot. Results  Resveratrol inhibited cell viability in a dose and time-dependent
manner. TRAIL alone failed to inhibit cell viability in 5637 and T24 cells, whereas it could inhibit cell proliferation in the pres-
ence of resveratrol. Resveratrol alone was able to induce apoptosis in both cells, whereas TRAIL failed to induce apoptosis. No-
tably,combination of resveratrol and TRAIL resulted in significant apoptosis in tumor cells. Furthermore, a significant loss of
A¥m was obtained in resveratrol alone and combination of resveratrol and TRAIL treated cells, and TRAIL alone failed to
trigger A¥m collapse. Resveratrol upregulated the expressions of DR4 and DR5 while downregulated the expressions of Bcl-2
and survivin. Conclusion Resveratrol inhibits the proliferation of 5637 and T24 cells in a time and dose-dependent manner
and induces cell apoptosis. In addition,resveratrol can sensitize bladder cancer cells to TRAIL-induced apoptosis. The capability
of resveratrol to inhibit tumor growth and enhance the therapeutic potential of TRAIL suggests that resveratrol alone or in
combination with TRAIL can be used for the management of bladder cancer.
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