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Original Chronic lymphocytic leukemia (CLL) is the most prevalent hematological cancer, with various medical

Article interventions. In the recent decade, cold physical plasma has become an interesting agent for future cancer
therapy. The goal of this study was to see whether cold physical plasma or cold physical plasma-treated liquid
(PTL) affected integrin beta 3 (ITGB3) expression, which is hypothesized to mediate an interaction between
cancer stem cells and the bone marrow microenvironment, in CLL patients' blood cells. The metabolic activity,
cell death pattern, lipid oxidation and ITGB3 gene expression of these treatments was evaluated. Both direct
cold physical plasma and PTL exposure enhanced lipid peroxidation in cells of CLL patients, but to a lesser
extent in healthy participants. Furthermore, following 48h of cold physical plasma or PTL exposure, the
metabolic activity of leukocytes was preferentially reduced in CLL patient leukocytes. In addition, cold
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Introduction

Chronic lymphocytic leukemia (CLL) is the most common hematologic malignancy worldwide (1).
Increased numbers of mature B cells in the blood reduce the bone marrow's ability to produce non-malignant
blood cells and platelets in the fight against infection in CLL patients (2). Evidence suggests a link between
the induction of oxidative stress and the use of anti-leukemia chemotherapeutic agents (3-5). Indeed,
leukemic cells have increased basal oxidative stress levels, making them susceptible to chemotherapeutic
drugs that further increase intracellular reactive oxygen species (ROS) levels (6, 7). It is established that
chemotherapy drugs cause irreversible damage not only to malignant but also to normal human cells.
Therefore, new avenues for CLL treatments are required.

Cold physical plasma is a low-temperature ionized gas composed of ROS (8). Cold physical plasma can
promote cytotoxic effects on tumor cells and tissues. This can be achieved either by direct exposure or
through treating the targeted with cold physical plasma-treated liquids (PTL), such as medical products such
as saline solutions or cell culture media in the context of basic research (8). PTL is thought to be easier to
use, more stable, and less expensive, giving it some advantages in anticancer applications (9). Cold physical
plasma PTL treatments are hypothesized to promote cell death in melanoma, glioblastoma, breast, gastric,
prostate, and colon cancer (10-13). Only a few studies have focused on the impact of cold physical plasma
or PTL treatment on whole blood leukocytes of individuals with leukemia and other hematologic
malignancies (14, 15).

Natural killer (NK) cells are essential to the immune system's capability to identify and eliminate cancer
cells, including those associated with chronic lymphocytic leukemia (CLL) (16). Boosting NK cell function
offers a promising therapeutic approach for individuals with CLL (16). These cells can identify and destroy
CLL cells without needing prior exposure, allowing for a quick immune reaction (17, 18). They specifically
target cells that present stress signals or unusual surface markers (17). Additionally, NK cells release various
cytokines, such as IFN-y and TNF-a, which can modify the immune response and bolster the activity of other
immune cells, such as T cells (17, 18). However, the effectiveness of NK cell function is often hindered by
the immunosuppressive environment in CLL (18). Cancerous CLL cells can decrease activating ligands and
increase inhibitory ligands, resulting in NK cell fatigue and diminished cytotoxicity (18). Therefore,
enhancing NK cell activity could help overcome this immunosuppressive environment, enabling more
effective targeting of CLL cells (16).

Integrin beta 3 (ITGB3), also known as CD61/GP3A, is one of the most studied members of the integrin
family (19). It has been shown that increased ITGB3 signaling caused by ROS promotes an immune-
suppressive environment in solid tumors by recruiting M2 macrophages and neutrophils, thereby contributing
to solid tumor metabolism, epithelial-to-mesenchymal transition (EMT), endothelial-to-mesenchymal
transition (End-MT), and tumor stemness (20). Unlike in solid tumors, ITGB3 as a mammary progenitor
marker may enhance NK cells and T helper 1 (Twl) cell activation in hematological cancers, thereby
increasing antitumor activity (19). ITGB3 appears to play a variable role in immunomodulation depending
on several factors (19). Many studies have shown that ITGB3 has therapeutic potential in multiple leukemia
(Figure 1) (19). Hence, here we aimed to study the effects of cold physical plasma and PTL on ITGB3
expression in leukocytes of CLL patients.
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Fig. 1. The numerous roles of ITGB3 in the tumor immune microenvironment. In solid tumors, ITGB3-enhanced signaling promotes
immunoregulatory responses by attracting M2 macrophages and neutrophils and inactivating CD8* T cells. (B) In hematological

tumors, ITGB3 amplifies the immunostimulatory responses by activating NK cells and Tw1 cells, boosting antitumor effects.

Materials and methods

Ethical approval
This study was conducted according to the guidelines laid down in the Declaration of Helsinki,

and the Research Ethics Committee of Mazandaran University of Medical Sciences approved all
procedures involving human subjects/patients (ethical approval code: IR.MAZUMS.-
REC1398.940) This study was conducted according to the guidelines laid down in the Declaration
of Helsinki, and the Research Ethics Committee of Mazandaran University of Medical Sciences
approved all procedures involving human subjects/patients (ethical approval code: IR.MAZUMS.-
REC1398.940) and was financially supported by the Research and Technology Council of
Mazandaran University of Medical Sciences (grant NO. 13861).

Patients and controls
Peripheral blood samples were collected from 12 CLL patients (7 men and 5 women; mean age: 61.7
years) and 12 sex- and age-matched healthy control subjects referred to the Hematology and Oncology Clinic
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of Imam Khomeini Hospital in Sari affiliated to Mazandaran University of Medical Sciences during January
2021 to January 2022. Diagnosis and selection of patients were performed by a hematology-oncology
specialist based on white blood cell count, cell morphology, immunophenotyping analysis, clinical
symptoms, and microscopic observations of peripheral blood smear according to the standards outlined by
the world health organization (WHQ). Also, all patients and healthy participants did not receive
chemotherapy and immunosuppressive drugs prior to blood collection. They did not have any history of
autoimmune diseases, other blood malignancies, or any type of congenital or acquired immunodeficiency.
About 10 ml of peripheral blood samples were taken from the antecubital vein and collected into a tube
containing heparin sodium anticoagulant. The whole blood samples were transferred to 24-well cell culture
plate and maintained at 37 C in 5% humidified CO2 incubator.
Cold physical plasma jet and sample treatment

The experiments were performed with a plasma jet containing two electrodes, which were inserted ~ 7
mm distance apart from each other .The plasma jet length was 15 cm, with the final diameter about 3 cm.
The temperature of the plasma was 35.40 °C. The plasma is generated from argon gas with a flow rate of 2.5
standard liters per minute and is fed into the Pyrex tube. The discharge current between the metal wire and
the ring electrode is 10 mA and only 5 to 10 percent of this volume is probably evacuated from the tube,
which was used for blood sample exposure. Specifically, 1 ml of blood from each volunteer was cultured in
24-well cell culture plates in triplicate per control and treatment group. Direct cold plasma exposure was
performed for 120s at a 3-cm distance to the sample surface. This treatment was referred to (direct) plasma
treatment. Alternatively, samples were mixed in a 1:4 with plasma-treated PBS (120s). This treatment was
referred to as indirect treatment or PTL treatment. Samples were then further incubated at 37°C in 5%
humidified CO2 incubator prior to subsequent analysis.
Malondialdehyde (MDA) measurement

To determine the oxidative stress-induced lipid peroxide assay in cells, MDA levels were measured.
Briefly, 48h after treatment, whole blood supernatants of 6 CLL patients and 6 sex- and age-matched healthy
control samples were collected. Then, 20% trichloroacetic acid (TCA) was added to the supernatant for
precipitation of proteins. Finally, 0.6 % thiobarbituric acid (TBA) was added to the mixture. MDA in the
supernatant reacts with TBA to produce an MDA-TBA compound. Then, MDA levels were read at 535 nm
by an ELISA reader (BioTek, Winooski, VT, USA) which is directly related to the concentration of MDA.
MDA concentration is calculated using the Lambert-Beer law with an extinction coeeficient eM= 155 mM"
lcm™ and MDA level (umols) was determined using following equation:
MDA (nM) = (A sample at 535nm/ Lp x ¢éM) x DF

Lp is the Light path, eM is Molar absorptivity (155 mM-1cm-1) and DF is Dilution factor
Metabolic activity assay

Following 48h incubation after plasma exposure with cold physical plasma or PTL, the metabolic
activity of whole blood cells was measured by MTT (3-(4, 5-dimethylthiazol-2-yl)-2, 5-diphenyltetrazolium
bromide, Sigma, USA) assay according to the manufacturer's protocol. Briefly, the samples were centrifuged,
and the supernatants (blood plasma) were isolated. RBCs were removed using lysis buffer, and leukocyte
cells were cultured in isolated plasma. MTT solution (0.5 mg/ml) was added to each well. After 3h under
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standard conditions, the supernatant was replaced with 150 pl of DMSO (Merck, Darmstadt, Germany). The
absorbance was measured using a BioTek microplate reader (BioTek, Winooski, VT, USA) at a wavelength
of 570 nm.
Annexin V/PI staining for apoptosis

The Annexin V-FITC Apoptosis Detection Kit (BD Biosciences, Franklin Lakes, NJ, USA) was used
to detect cold plasma effects on cell death and apoptosis in CLL and healthy whole blood leukocytes. Briefly,
after 48 h of culture, RBCs were removed by lysis buffer. After that, 3 x 10° leukocytes were resuspended in
binding buffer and were stained with 5 pl of Annexin V-FITC solution. Samples were mixed gently and
incubated at room temperature in the dark for 15 min. Finally, 2 pL of propidium iodide (PI) solution (1
mg/mL) was added to each sample, and early and late apoptotic cells were analyzed by flow cytometry
(Partec, Bergisch-Gladbach, Germany).
Gene expression analysis

Total RNA was extracted from peripheral blood using an RNA extraction kit (YTA, Tehran, Iran), and
cDNA was obtained using the Revert Aid first strand kit (Thermo Scientific, Massachusetts, USA). Real-
time PCR has been carried out to evaluate mRNA expression of targets in pelleted samples quantitatively
using the Maxima SYBR Green/ROX gPCR Master Mix (Thermo Scientific, Massachusetts, USA). The
primer sequences are included in Table 1. Gene expression analysis was performed using a Step One real-
time PCR device (Applied Biosystems, Foster City, CA, USA). Relative fold change was normalized to the
housekeeping gene GAPDH and calculated using the 22ACt method.

Table 1. Primer sequences were used as follows.

Name Sequence (5' — 3')

F-integrin f3-Homo GTAACCTGCGGATTGGCTTCG

R- integrin $3-Homo TGACACACTCTGCTTCTTCACTTC
F-GAPDH-Homo GGTGGTCTCCTCTGACTTCAACA
R- GAPDH -Homo GTTGCTGTAGCAAATTCGTTGT

Statistical Analysis

Results are presented as the mean = SD of at least four independent experiments. T-test for paired data
or 2-way analysis of variances (ANOVA) for repeated measures was used. To perform pairwise comparisons
between groups, Tukey's post hoc test was used. Statistical analyses were performed utilizing Prism 6.0
statistical software (GraphPad Software, San Diego, CA, USA). P < 0.05 was considered statistically
significant.

Results

Cold physical plasma and PTL exposure induce MDA levels and cytotoxicity in leukocytes of CLL
patients

We have previously shown that our atmospheric pressure plasma jet and the cold physical plasma it
generates produced ROS and RNS in the treated liquid, such as cell culture medium. In this study, we
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identified oxidative stress damage markers. Blood plasma MDA concentration significantly increased in
whole blood of CLL patients and healthy controls treated with cold physical plasma or following PTL
exposure (Figure 2A). Cold physical plasma exposure produces RONS that may have a role in conferring
cytotoxic action in whole blood leukocytes, including leukemia cells, which could be demonstrated using the
MTT assay, as cold physical plasma treatment decreased (p<0.001) the viability of the leukocytes in CLL
patients (Figure 2B). Here, the metabolic activity of whole blood cells was significantly reduced with 120s
of cold physical plasma treatment after 48h (p<0.001). At the same time, cold physical plasma-induced
cytotoxicity in healthy donor-derived whole blood cells was less pronounced.

A B
sk 150.
0.204 ok — W Untreated
g ns — M Cold plasma
dekek S ns == W PTL
ETTs o [ﬁ
0.15 2 1001 |
s 2
3 >
—
g 0.10 S
= o
3 501
0.051 K
@
=

Fig. 2. (A) MDA concentrations in whole blood supernatants of CLL patients and healthy individuals after exposure to cold physical
plasma or PTL in comparison to supernatants of untreated cells. The concentration of MDA in CLL patient samples is higher than in
healthy individuals. (B) Direct (cold physical plasma) and indirect (PTL) treatment significantly reduced the metabolic activity of

whole blood cells of CLL patients as assessed 48h after exposure. Data are expressed as mean + SD of three different experiments.

ns = not significant; *** = p <0.001.

Cold physical plasma and PTL exposure increased apoptosis in leukocytes of CLL patients

Analysis of Annexin V-FITC/ PI cellular staining utilizing flow cytometry revealed that cold physical
plasma exposure at the treatment times applied did not induce apoptosis in healthy leukocytes, which was
also found in healthy blood samples exposed to PTL. In leukemia blood samples that also include leukemia
cells, the percentage of apoptotic cells (early and late apoptosis) was higher (p<0.001) when exposed to cold
physical plasma or PTL when compared to untreated samples (Figure 3).

Cold physical plasma and PTL exposure increased ITGB3 expression in leukocytes of CLL patients

Subsequently, the expression of ITGB3 rin was evaluated in cold physical plasma and PTL treatment
groups of CLL patients and healthy control leukocytes using real-time PCR. The expression of this gene
significantly increased (p<0.001) after cold physical plasma and PTL treatment in comparison to untreated
controls (Figure 4A-B). By contrast, these treatments had no significant effect on the expression of ITGB3
in healthy control leukocytes. When the expression of ITGB3 was compared to the healthy group, the results
indicated that ITGB3 levels in CLL patients were significantly lower (p<0.01). However, following treatment
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with cold physical plasma and PTL, the expression of ITGB3 in CLL patients significantly increased
(p<0.001) compared to the healthy controls (Figure 4C). These results indicated that in response to the
cold physical plasma and PTL treatment, the expression of B3 integrin mRNA substantially increased
in CLL leukocytes.
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Fig. 3. (A) The effect of cold physical plasma and PTL on apoptosis. Flow cytometry dot plots of whole blood leukocytes stained

with Annexin V and PI1 48h after cold physical plasma or PTL exposure. The data represent the percentage of viable cells (Q4), early

(Q1) or late (Q2) apoptotic cells, and necrotic cells (Q3) and overlay histograms of Annexin V FITC mean fluorescence intensity
(MFI) of early and late apoptosis cells demonstrated cold physical plasma and PTL treatment had a greater effect on CLL cells than
the healthy controls. (B) Direct (cold physical plasma) and indirect (PTL) treatment significantly increased the total apoptosis
percentage of whole blood cells of CLL patients as assessed 48h after exposure. Data are expressed as mean + SD of three different

experiments. ns = not significant; *** = p<0.001.
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Fig. 4. Cold physical plasma and PTL treatment increased 3 integrin expression in CLL. (A) The effect of cold physical plasma
(120s exposure) on 3 integrin expression of total RNA from whole blood of CLL patients and healthy controls (B) The effect of
PTL (120s exposure) on 33 integrin expression of total RNA from whole blood of CLL patients and healthy controls. (C) Expression
of integrin 3 in CLL patients following treatment with cold physical plasma and PTL compared to the healthy group was measured
in the four groups compared with the control. GAPDH was used as housekeeping control. Altered gene expression was calculated as

fold changes referring to untreated control group. Data were performed in three independent experiments and expressed as mean +

SD. ns = not significant; *x = P < 0.001 versus the untreated cells.

Discussion

Cold physical plasma and PTL are major sources of ROS, which can trigger apoptosis, necrosis, and/or
autophagy in malignant cells (12). Despite the effectiveness of cold physical plasma and PTL on solid tumor
cells, only a limited number of studies have explored their effects on hematological malignancies, including
CLL (14), which motivated the current study.

Integrin beta 3 (ITGB3) is one of the most extensively investigated members of the integrin family, as
it performs several essential roles in the reprogramming of the microenvironment and the growth of cancer
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cells in response to reactive oxygen species (ROS) (19). ITGB3 has been identified as a ROS-regulated
protein involved in tumor angiogenesis and metastasis (21). In addition, it appears to play a distinct role in
the immune microenvironment of solid and hematologic tumors (19). In our study, we investigated the effects
of cold physical plasma and PTL as ROS inducers on cytotoxicity, MDA value, and ITGB3 expression in
blood cells of CLL patients and healthy individuals. Our findings showed that cold physical plasma and PTL
exposure significantly reduced the metabolic activity of CLL patients' leukocytes, as the amount of lipid
peroxidation in CLL patients' leukocytes was much higher than in untreated control and healthy groups.
Furthermore, flow cytometry analysis revealed that cold physical plasma and PTL induced apoptosis in the
leukocytes of CLL patients but had no negative effect on healthy leukocytes. Because mature B cells account
for the vast majority of blood cells in CLL patients (22), it appears that cold physical plasma treatments can
affect CLL leukemic cells. Many studies have shown that cold physical plasma or PTL can selectively induce
cell death in various tumor cells, such as breast, lung, bladder, melanoma, leukemia, and CLL patients' whole
blood, by producing a wide range of RONS (22). Enhanced ROS could play a role in cancer prevention and
progression (23, 24). Exposure of H,O, and NO, to cancer cells results in cytotoxic effects based on the
duration of exposure to cold physical plasma and PTL, respectively (25).

ITGB3 expression in leukocytes of CLL patients increased in response to cold physical plasma and PTL
treatment. ITGB3 has been shown to be a key regulator in boosting TGF-B/H.O./HOCI signal in solid tumors
exposed to ROS, as well as having different importance and function in hematological malignancies under
the same settings (19, 26, 27). It was found that NK cells exposed to ITGB3 enhanced their cytotoxic activity
against K562 cells and AML blasts, implying that ITGB3 promotes NK cell cytotoxicity against leukemic
target cells (28). NK cells, unlike cytotoxic T lymphocytes (CTL), do not need antigen-specific identification
to lyse their targets (29). When NK cells recognize activated ligands on hematologic malignancy cells, they
contribute to the lysis of leukemic blasts by secreting proinflammatory cytokines such as IFN-y, granzymes,
or perforin (29-31). It has recently been demonstrated that NK cells have low cytolytic activity against CLL
cells, which can be restored by cytokines such as IL-2/IL-15. However, several mechanisms for NK cell
repression in CLL are still unknown (18, 32). Our preliminary findings indicate that cold physical plasma
and PTL increased apoptosis and ITGB3 expression in CLL patients' leukocytes. This preliminary data could
promote the hypothesis that ITGB3 may act as an NK cell activating ligand in CLL and AML, but regarding
some limitations, we could not measure the other genes or proteins that support these findings, therefore
more researches are needed to confirm the role of ITGB3 in modulating NK cell activity in CLL.

This study suggests that cold physical plasma or PTL exposure has cytotoxic effects on CLL whole blood
cells. In addition, we found an increased ITGB3 mRNA expression due to the treatment, which may point to
a potential as an activator of NK cells. More researches will be needed to provide a deeper understanding of
cold physical plasma application routes and their potential to modify tumor cells and potentially harness
antitumor immunity, including NK cell activation against leukemia cells.

Acknowledgments

The authors thank the patients and their families for their support, cooperation, and patience. We want
to thank the staff of the departments associated with the care and management of the patients.

International Journal of Molecular and Cellular Medicine. 2024; 13(3): 248-258


http://dx.doi.org/10.22088/IJMCM.BUMS.13.3.248
http://ijmcmed.org/article-1-2384-en.html

[ Downloaded from ijmecmed.org on 2026-02-20 ]

[ DOI: 10.22088/IIMCM.BUMS.13.3.248 ]

257 Cold physical plasma can promote cytotoxic effects on tumor cells and tissues/ Golpour M, et al

References

1. Onoja AM, Otene SA, Onoja AT, et al. Prevalence and nature of adult hematological malignancies using bone marrow aspiration
cytology in a tertiary health facility: a seven year retrospective review. Western Journal of Medical and Biomedical Sciences
2021;2:43-9.

2. Hallek M, Al-Sawaf O. Chronic lymphocytic leukemia: 2022 update on diagnostic and therapeutic procedures. Am J Hematol
2021;96:1679-705.

3. Weniger MA, Rizzatti EG, Perez-Galan P, et al. Treatment-induced oxidative stress and cellular antioxidant capacity determine
response to bortezomib in mantle cell lymphoma. Clin Cancer Res 2011;17:5101-12.

4. Yosifov DY, Idler I, Bhattacharya N, et al. Oxidative stress as candidate therapeutic target to overcome microenvironmental
protection of CLL. Leukemia 2020;34:115-27.

5. Goel A, Spitz DR, Weiner GJ. Manipulation of cellular redox parameters for improving therapeutic responses in B-cell lymphoma
and multiple myeloma. J Cell Biochem 2012;113:419-25.

6. Ahmad R, Tripathi AK, Tripathi P, et al. Oxidative stress and antioxidant status in patients with chronic myeloid leukemia. Indian
J Clin Biochem 2008;23:328-33.

7. Kay NE. ROS: double-edged sword for leukemic cells. Blood 2006;107:2212-3.

8. Mateu-Sanz M, Tornin J, Ginebra MP, et al. Cold Atmospheric Plasma: A New Strategy Based Primarily on Oxidative Stress for
Osteosarcoma Therapy. J Clin Med 2021;10.

9. Chen Z. Cold atmospheric plasma activated deionized water using helium, argon, and nitrogen as feeding gas for cancer therapy.
arXiv preprint arXiv:220306121 2022.

10. Golpour M, Alimohammadi M, Sohbatzadeh F, et al. Cold atmospheric pressure plasma treatment combined with starvation
increases autophagy and apoptosis in melanoma in vitro and in vivo. Exp Dermatol 2022;31:1016-28.

11. Almeida-Ferreira C, Silva-Teixeira R, Goncalves AC, et al. Cold Atmospheric Plasma Apoptotic and Oxidative Effects on MCF7
and HCC1806 Human Breast Cancer Cells. Int J Mol Sci 2022;23.

12. Yan D, Horkowitz A, Wang Q, et al. On the selective killing of cold atmospheric plasma cancer treatment: Status and beyond.
Plasma Processes Polym 2021;18:2100020.

13. Alimohammadi M, Golpur M, Sohbatzadeh F, et al. Cold Atmospheric Plasma Is a Potent Tool to Improve Chemotherapy in
Melanoma In Vitro and In Vivo. Biomolecules 2020;10.

14. Golpour M, Alimohammadi M, Mohseni A, et al. Lack of adverse effects of cold physical plasma-treated blood from leukemia
patients: a proof-of-concept study. Appl Sci 2021;12:128.

15. Golpour M, Asgarian-Omran H, Akhavan-Niaki H, et al. Cold plasma treatment of patient-derived chronic lymphocytic B-cell
leukemia enhances cytotoxic T-cell proliferation. Plasma Processes Polym 2024:e2400008.

16. Yano M, Byrd JC, Muthusamy N. Natural Killer Cells in Chronic Lymphocytic Leukemia: Functional Impairment and
Therapeutic Potential. Cancers (Basel) 2022;14.

17. Wang ZH, Li W, Dong H, et al. Current state of NK cell-mediated immunotherapy in chronic lymphocytic leukemia. Front Oncol
2022;12:1077436.

18. Sportoletti P, De Falco F, Del Papa B, et al. NK Cells in Chronic Lymphocytic Leukemia and Their Therapeutic Implications.
Int J Mol Sci 2021;22.

19. Zhu C, Kong Z, Wang B, et al. ITGB3/CD61: a hub modulator and target in the tumor microenvironment. Am J Transl Res
2019;11:7195-208.

International Journal of Molecular and Cellular Medicine. 2024; 13(3): 248-258


http://dx.doi.org/10.22088/IJMCM.BUMS.13.3.248
http://ijmcmed.org/article-1-2384-en.html

[ Downloaded from ijmecmed.org on 2026-02-20 ]

[ DOI: 10.22088/IIMCM.BUMS.13.3.248 ]

Cold physical plasma can promote cytotoxic effects on tumor cells and tissues/ Golpour M, et al 258

20. Seguin L, Desgrosellier JS, Weis SM, et al. Integrins and cancer: regulators of cancer stemness, metastasis, and drug resistance.
Trends Cell Biol 2015;25:234-40.

21. Lei Y, Huang K, Gao C, et al. Proteomics identification of ITGB3 as a key regulator in reactive oxygen species-induced migration
and invasion of colorectal cancer cells. Mol Cell Proteomics 2011;10:M110 005397.

22. Landgren O, Albitar M, Ma W, et al. B-cell clones as early markers for chronic lymphocytic leukemia. N Engl J Med
2009;360:659-67.

23. Huang R, Chen H, Liang J, et al. Dual Role of Reactive Oxygen Species and their Application in Cancer Therapy. J Cancer
2021;12:5543-61.

24. Sarmiento-Salinas FL, Perez-Gonzalez A, Acosta-Casique A, et al. Reactive oxygen species: Role in carcinogenesis, cancer cell
signaling and tumor progression. Life Sci 2021;284:119942.

25. Faramarzi F, Zafari P, Alimohammadi M, et al. Cold Physical Plasma in Cancer Therapy: Mechanisms, Signaling, and Immunity.
Oxid Med Cell Longev 2021;2021:9916796.

26. Sese M, Fuentes P, Esteve-Codina A, et al. Hypoxia-mediated translational activation of ITGB3 in breast cancer cells enhances
TGF-beta signaling and malignant features in vitro and in vivo. Oncotarget 2017;8:114856-76.

27. Rapisarda V, Borghesan M, Miguela V, et al. Integrin Beta 3 Regulates Cellular Senescence by Activating the TGF-beta Pathway.
Cell Rep 2017;18:2480-93.

28. Skaik Y, Vahlsing S, Goudeva L, et al. Secreted beta3-integrin enhances natural killer cell activity against acute myeloid leukemia
cells. PLoS One 2014;9:e98936.

29. Vivier E, Tomasello E, Baratin M, et al. Functions of natural Killer cells. Nat Immunol 2008;9:503-10.

30. Verheyden S, Demanet C. NK cell receptors and their ligands in leukemia. Leukemia 2008;22:249-57.

31. Russell JH, Ley TJ. Lymphocyte-mediated cytotoxicity. Annu Rev Immunol 2002;20:323-70.

32. Ziegler HW, Kay NE, Zarling JM. Deficiency of natural killer cell activity in patients with chronic lymphocytic leukemia. Int J
Cancer 1981;27:321-7.

International Journal of Molecular and Cellular Medicine. 2024; 13(3): 248-258


http://dx.doi.org/10.22088/IJMCM.BUMS.13.3.248
http://ijmcmed.org/article-1-2384-en.html
http://www.tcpdf.org

