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Abstract

Background: The heterogeneous nature of acute myeloid leukemia (AML) and the hurdle to find a suitable treatment strategy for
this malignancy put this type of leukemia at the top of the list of the priorities for finding a valuable biomarker to improve its
treatment and predict the outcome of the patients.
Objectives: Given the involvement of the variety of signaling pathways, foremost the PI3K axis in the pathogenesis of human can-
cers, we aimed to investigate the expression of the most important downstream targets of this pathway to propose a plausible
mechanism underlying AML pathogenesis.
Methods: In this case-control study, the blood samples from 30 patients diagnosed with AML were collected and after extracting
their RNAs, the expression levels of Akt, c-Myc, CIP2A, and PP2A were evaluated using qRT-PCR analysis. For the control group, we
also collected blood samples from 10 healthy volunteers. Afterward, by applying statistical analysis, we determined the probable
correlation between the expressions of the aforementioned genes.
Results: There was a significant elevation in the expression levels of Akt, c-Myc, and CIP2A coupled with the meaningful reduction
in the expression level of PP2A in AML samples. However, we failed to find any significant association between the expression level
of the indicated genes and age, sex, and the percentage of the blasts.
Conclusions: As the most straightforward interpretation of our results, we propose that probably the association between PI3K
and c-Myc which is built through the interaction between CIP2A and PP2A may play a pivotal role in the pathogenies of AML and any
component of this axis could serve as a potential new target for more profound treatment strategy. However, further detailed inves-
tigations in this field are required to clarify the exact role of this interesting testis-specific pathway in the context of hematological
malignancies, in particular AML.
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1. Background

By the advent of targeted therapies and its initial suc-
cess in inducing a profound impact on cancer patients out-
come, a new gate of hope has been opened for patients to
overcome the disease; nonetheless, significant challenges
are still remained to maximize the clinical benefit of tar-
geted therapy (1). Ever-increasing attempts have been done
thus far to identify more novel biomarkers not only to
predict the prognosis but also to target it through thera-
peutic interventions (2). Among different types of human

cancers, leukemia, in particular acute myeloid leukemia
(AML), is notorious for its heterogeneous genetic features
as multiple molecules and signaling pathways play funda-
mental roles in the molecular pathogenesis of this malig-
nancy (3). Moreover, despite the promising improvements
in the treatment strategies and significant increase in 5-
year event-free survivals (EFS), still the early incidence of re-
lapse in AML, which is widely associated with the aberrant
expression of mounting body of genes, is a frequent event
(4). Notably, this unique characteristic put AML at the fore-
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front of the priority to be fully studied for the identifica-
tion of novel biomarkers that are involved in the primary
stages of leukemogenesis (5).

In the pathogenesis of AML, deregulation of several
signaling pathways has been reported to participate in
the maintenance of hematopoietic progenitor cells sur-
vival. Since PI3K signaling axis is located at the upstream of
survival pathways and oncogenic mediators, several stud-
ies have reported that the inhibition of this axis, either
as a single treatment or in combination with chemother-
apy, could be a valuable strategy to eliminate the survival
of leukemic cells (6-10). However, although this inhibi-
tion was quite effective, the precise role of the PI3K net-
work in the pathogenesis of AML is still a debatable is-
sue. Although there are some reports suggesting that the
activation of PI3K could participate in the early stage of
AML formation, others claimed that the aberrancy in this
pathway is acquired after the application of chemothera-
peutic drugs (11). Apart from direct impact on the evolu-
tion of myeloid leukemia cells, the regulatory role of the
PI3K pathway on the expression of c-Myc as an oncogene
with a well-established influence on the transformation
of myeloid progenitors has resulted in re-consideration of
PI3K role in the pathogenesis of AML (12). The discrepan-
cies on the pathogenic value of PI3K and its downstream
targets in AML patients on one hand, and the importance
of the proposing a plausible mechanism underlying AML
pathogenesis on the other hand, encouraged us not only
to evaluate the expression levels of the main component
of the PI3K pathway including Akt, c-Myc, CIP2A, and PP2A
in newly diagnosed AML patients but also to investigate if
there is any correlation between aforementioned genes in
this leukemia.

2. Objectives

Given the involvement of the variety of signaling path-
ways foremost the PI3K axis in the pathogenesis of hu-
man cancers, we aimed at investigating the expression of
the most important downstream targets of this pathway
to propose a plausible mechanism underlying AML patho-
genesis.

3. Methods

3.1. Patients Sample Collection

From October 2018 to August 2019, peripheral blood
samples obtained from 30 de-novo AML patients and
10 healthy controls. The research protocol was ap-
proved by the Research Ethics Committee at the Shahid
Beheshti University of Medical Sciences (ID number:

IR.SBMU.RETECH.REC.1397.1012) and all participants signed
informed consent document in accordance with the state-
ment of Helsinki. The clinical characteristics of partici-
pants with de novo AML are illustrated in Table 1. Patients
were diagnosed according to French-American-British
(FAB) classification, which categorizes AML subtypes based
on morphologic characteristics of malignant cells. Among
all collected samples, 86.5% were diagnosed as non-M3
AML and 13.5% were categorised as AML-M3. The mean age
of the patients at the time of diagnosis was ~ 56 years.
Noteworthy, 56% of the samples (16 out of 30) were col-
lected from male and 44% of the samples (14 out of 30)
were allocated to female patients.

3.2. RNA Purification and Preparation of cDNA

Total cellular RNA from mononuclear cells (MNCs) of
participants was extracted using High Pure RNA isolation
kit (Qiagen, Germany) as recommended by the supplier.
The amount of extracted RNA was spectrophotometrically
assessed using Nanodrop ND-1000 (Optical Density (OD)
260/280 nm ratio > 1.8). Subsequently, 1µg RNA was used to
synthesize cDNA in a final volume of 20µL using a Thermo
fermentas kit according to the manufacturer’s protocol
(Thermo scientific - USA).

3.3. Real-Time Quantitative PCR

To evaluate the expression levels of genes, sense and an-
tisense primers of target genes were designed by GeneRun-
ner software (details are shown in Table 2). Alterations in
the mRNA expression levels of genes were measured using
SYBR green-based real-time quantitative polymerase chain
reaction (qRT-PCR) (Rotor-Gene 6000, Qiagen, Germany). A
15 µL reaction containing 2 µL cDNA, 1 µL Sense and anti-
sense primers, 7.5 µL of master Mix (Ampliqon, Denmark),
as well as 4.5 µL water was amplified in thermal cycler. For
each target gene, primer efficiency was estimated from a
standard curve using four consecutive 1:10 dilutions of the
cDNA sample. ABL was amplified as housekeeping genes.
All tests were done in triplicate and fold changes in the ex-
pressions of each mRNA were calculated using the Livak
method (2-∆∆CT) (13).

3.4. Statistical Analysis

All the statistical analyses were performed using the
SPSS software (version 16.0) and the GraphPad Prism 6 soft-
ware. Independent student t or Mann-Whitney U tests were
conducted for comparison between patients and the con-
trol group. Pearson’s correlation test was used to study the
possible correlation between the indicated genes. A prob-
ability value of less than 0.05 was considered statistically
significant.
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Table 1. The Clinical Characteristics of De Novo Acute Myeloid Leukemia Patients

No. FAB RBC× 106 WBC× 103 Hb (g/dL) Hct (%) Plt× 103 Blast (%)

1 AML-M2 3.32 24.7 9.7 28.4 48 35

2 AML-M1 2.79 50.01 9.2 27.9 165 50

3 AML-M2 3.12 86.45 9.5 28.1 78 65

4 AML-M2 4.41 32.14 12.9 38.7 170 40

5 AML-M0 2.98 45.24 10.1 28.8 93 35

6 AML-M4 2.71 23.39 8.7 26.1 238 25

7 AML-M2 3.58 14.46 10.5 29.3 24 60

8 AML-M5 3.5 37.06 9.8 31.6 55 25

9 AML-M3 2.95 75.54 9.2 25.7 53 45

10 AML-M4 3.53 11.11 10.6 31.3 80 80

11 AML-M2 5.34 15.34 14.6 42.1 160 45

12 AML-M3 5.19 56.61 15.8 46.0 137 55

13 AML-M1 2.31 108 6.01 21.0 10 40

14 AML-M2 4.1 36.45 11.39 34.0 78 80

15 AML-M4 5.01 13 14.6 42.14 175 80

16 AML-M5 3.03 36.54 9.5 27.3 45 90

17 AML-M3 2.42 99.14 8.3 24.8 141 43

18 AML-M4 4.18 16.36 12.3 38.05 189 26

19 AML-M6 4.45 17.45 13.5 40.4 173 32

20 AML-M2 3.56 54.04 11.6 34.4 121 41

21 AML-M1 3.06 14.4 9.3 26.6 63 21

22 AML-M2 2.75 29.5 10.3 31.4 69 38

23 AML-M4 3.43 27.76 9.5 31.3 91 41

24 AML-M2 3.37 106.7 9.4 29.2 35 68

25 AML-M3 3.11 19.45 9.3 27.7 116 51

26 AML-M2 3.33 16.86 10.3 30.2 31 65

27 AML-M4 4.17 18.54 9.8 28.1 26 35

28 AML-M5 3.67 21.41 8.6 26.1 32 40

29 AML-M2 4.02 13.52 11.7 34 15 30

30 AML-M1 2.89 42.51 9.9 29.41 62 28

Abbreviations: Hb, hemoglobin; RBC, red blood cells; WBC, white blood cells.

Table 2. Nucleotide Sequences of the Primers Used for Real-Time RT-PCR

Gene Accession Number Forward Primer (5’-3’) Reverse Primer (5’-3’) Size

ABL NM-005157 TCCTCGTCCTCCAGCTGTTA ACCCGGAGCTTTTCACCTTT 218

Akt NM-005163 TCCTCCTCAAGAATGATGGCA GTGCGTTCGATGACAGTGGT 181

c-Myc NM-002467 CCACAGCAAACCTCCTCACAG GCAGGATAGTCCTTCCGAGTG 105

CIP2A NM-020890 ACCCCAACATAAGTGCTTCAC TCTCTGGTTTCAATGTCTACTGC 79

PP2A NM-178001 TCTCAGGCATACGCTGACTAC GGAGACTCTGTACTCGAAGGT 90

4. Results

4.1. The Expression Level of CIP2A and PP2A in AML Samples

The prognostic value for CIP2A, a direct inhibitor of a
tumour suppressor PP2A, has been reported in wide range
of human solid tumours (14); however, its association with
human leukaemia has not yet been clarified. To assess the

expression level of CIP2A and its downstream target PP2A
in AML and also to explore its plausible contributory role in
leukomogensis, peripheral blood of 30 AML patients (56%
male and 44% female) with the median age of 49 years old
were collected for quantitative real-time PCR analysis. In
addition, 10 normal cases were also included as a control
group in order to provide a better outlook for the alter-
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ation in the gene expression pattern. We found that the in-
creased expression of CIP2A in AML samples was coupled
with the reduction in mRNA level of its downstream target
PP2A (Figure 1A). Based on the results, the expression level
of both CIP2A and PP2A was different in AML patients and
healthy individuals, it was of particular interest to evaluate
whether the alteration in the expression pattern of these
genes has any association with age, gender, and the per-
centage of blasts. As presented in Table 3, we found the
similar expression pattern both in male and female groups
and also in all age categories that we have divided our sam-
ples into. The same result has been also obtained when we
compared the mRNA level of these genes with the percent-
age of the blasts (Table 3).

4.2. The Expression Level of Akt and c-Myc Was Increased in AML
Patients as Compared to Healthy Counterparts

Previous studies have shown that there is a cross-talk
between PP2A downregulation and c-Myc expression in
malignant cells (15). It has been reported that not only
c-Myc could suppress the expression of PP2A and thereby
prolong the survival signals in the neoplastic cells, but also
the decrease in the expression level of PP2A is associated
with stabilizing phosphorylated c-Myc in malignant cells
(16). Given this and based on our results, we also aimed
to examine the expression level of c-Myc in AML patients.
The results of the qRT-PCR analysis revealed that the ex-
pression level of this oncogene was significantly higher as
compared with the healthy counterparts (Figure 1B); sug-
gestive of the oncogenic role of c-Myc in the leukemogen-
esis process. It has been reported that c-Myc, located at the
downstream of the PI3K/Akt signaling pathway, serves as
a mediator to transmit the survival signals to the nucleus
and thereby orchestrate the variety of cellular functions
(17). Accordingly, the results of qRT-PCR analysis indicated
that the expression level of the Akt has been elevated in the
AML samples as compared to its expression in the healthy
individuals (Figure 1B). By applying the Livak method, we
also found that there was not a significant correlation be-
tween the mRNA expression patterns of these genes with
age, gender, and the percentage of blasts (Table 4).

4.3. Correlation Between Akt, c-Myc, CIP2A, and PP2A Expression
Levels in the Studied Groups

Having established that there was a significant differ-
ence between the expression levels of the indicated genes
among AML patients and healthy counterparts, we then
used statistical correlation analysis to evaluate whether
there is a significant correlation between the expression
levels of the genes in the patients group. Our results
showed that a significant correlation exists between gene
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Figure 1. A, while the expression levels of CIP2A in leukemic patients were signif-
icantly higher than the control group, the mRNA expression level of PPI2A signifi-
cantly decreased; B, there was a significant elevation in the expression levels of both
Akt and c-Myc in leukemia patients as compared with samples collected from the
normal volunteers. Values are given as mean± standard deviation of three inde-
pendent experiments.

expression levels of PP2A and CIP2A (r = -0.49, P < 0.01), Akt
and c-Myc (r = 0.57, P < 0.05), c-Myc and PP2A (r = -0.54, P
< 0.01), Akt and PP2A (r = -0.65, P < 0.01), c-Myc and CIP2A
(r = 0.48, P < 0.05), and Akt and CIP2A (r = 0.67, P < 0.05)
(Figure 2); showing the prominent role of this axis in the
pathogenesis of AML.

5. Discussion

Despite dramatic therapeutic advances in recent years,
the minimal overall survival (OS) for AML patients ascer-
tained the importance of the identification of the new
biomarkers to provide a better outlook of the disease
pathogenesis (18). When the results of genetic and molec-
ular experiments showed that the aberrancy in the expres-
sion or activity of c-Myc oncogene is a frequent occurrence
in AML patients, intense interest has been attracted to this
factor to evaluate its association with either pathogenesis
or prognosis of the disease. The results of the mutation
analysis in AML patients showed that in contrast to several
malignant hematopoietic cells such as multiple myeloma
(MM) and non-Hodgkin lymphoma (NHL), which in them
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Table 3. The Evaluation of the Gene Expression of CIP2A and PP2A in AML Patientsa , b

Clinical Variables
Total Patients, 30

(100)

Evaluable Patients Evaluable Patients

CIP2A (↑) CIP2A (↓) P Value PP2A (↑) PP2A (↓) P Value

Age, year 49, 19 - 83 0.325 0.871

n < 60 19 (63.3) 14 (46.6) 5 (17) 7 (23.3) 12 (40)

n≥ 60 11 (36.4) 8 (26.4) 3 (10) 3 (10) 8 (26.7)

Sex 0.470 0.312

Male 17 (56) 10 (33.3) 7 (23.4) 4 (13.3) 13 (43.3)

Female 13 (44) 9 (30) 4 (13.3) 3 (10) 10 (33.4)

Percentage of blast 0.556 0.117

n < 40 10 (33.3) 9 (30) 1 (3) 2 (6) 8 (26.7)

n≥ 40 20 (66.7) 13 (43.3) 7 (23.7) 4 (13.3) 16 (54)

AML subtype 0.281 0.120

M3 4 (13.5) 2 (6.5) 2 (6.5) 1 (3) 3 (10)

Non-M3 26 (86.5) 20 (67) 6 (20) 5 (16.4) 21 (70.6)

Abbreviation: AML, acute myeloid leukemia.
aValues are expressed as No. (%) or median, range.
bStatistically significant values: P < 0.05.

Table 4. The Evaluation of the Gene Expression of Akt and c-Myc in AML Patientsa , b

Clinical Variables
Total Patients, 30

(100)

Evaluable Patients Evaluable Patients

Akt (↑) Akt (↓) P Value c-Myc (↑) c-Myc (↓) P Value

Age, year 49, 19 - 83 0.254

n < 60 19 (63.3) 13 (43) 6 (20) 0.435 15 (50) 4 (13.3)

n≥ 60 11 (36.4) 9 (30) 2 (15) 7 (23.4) 4 (13.3)

Sex 0.120

Male 17 (56) 12 (40) 5 (16.6) 0.740 11 (36.6) 6 (20)

Female 13 (44) 10 (33.3) 3 (10) 10 (33.3) 3 (10)

Percentage of blast 0.391

n < 40 10 (33.3) 7 (23.3) 3 (10) 0.276 8 (26.3) 2 (6)

n≥ 40 20 (66.7) 15 (50) 5 (16.7) 16 (53.3) 4 (13.4)

AML subtype 0.726

M3 4 (13.5) 3 (10) 1 (3) 0.178 3 (10) 1 (3)

Non-M3 26 (86.5) 22 (73.3) 4 (13.7) 20 (67) 6 (20)

Abbreviation: AML, acute myeloid leukemia.
aValues are expressed as No. (%) or median, range.
bStatistically significant values: P < 0.05.

c-Myc serves both as prognostic and pathogenic mediators
(19, 20), mutations in c-Myc gene may not play a pivotal role
in the initiation of AML (21). However, Xia et al. revealed
that c-Myc may serve as a resistance biomarker in AML pa-
tients (22). In the present study, we found that the expres-
sion level of c-Myc was elevated in AML samples; however,
we could find no significant correlation between its expres-
sion and the difference in age, gender, and the percentage

of the blasts. In agreement, accumulating evidence also in-
dicated that the high expression level of c-Myc in the neo-
plastic myeloid cells could be an important criterion for
the development of the disease and the induction of drug-
resistance in AML patients (23, 24). Notably, the results of
other investigations showed that by inhibition of c-Myc
in acute leukemia cells, not only the survival of the cells
were significantly reduced (25, 26), but also this suppres-
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Figure 2. Correlation between the expression level of Akt, c-Myc, CIP2A, and PP2A in leukemic samples. Normal distribution of data was achieved by log 10 computation and
correlation between Akt, c-Myc, CIP2A, and PP2A was determined in 30 AML patients. Values are given as mean± standard deviation of three independent experiments.

sion resulted in the enhancement of the therapeutic value
of chemotherapeutic drugs (26, 27), which demonstrates
the contributory role of c-Myc in the pathogenesis of AML.

Multiple mediators have been demonstrated to be in-

volved in the regulation of c-Myc in malignant cells, which
amongst them the PI3K signaling pathway has been recog-
nized as one of the most important axis to harness the ac-
tivity of this oncogene (28). Apart from c-Myc regulation,
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Figure 3. Schematic representation proposed for the plausible role of PI3K axis in AML cells. Through aberrant activation of the PI3K signaling pathway which subsequently
leads to the over-expression of Akt, c-Myc would be expressed in malignant cells and turn lead to the excessive expression of CIP2A, a direct inhibitor of PP2A. Upon PP2A
suppression, Akt and c-Myc remained phosphorylated and this defective loop may be responsible for providing an opportunity for AML cells to proliferate more vigorously.

given the harmonizing role of the PI3K axis in the wide
range of intracellular functions, the oncogenic role of this
network has always been under the magnifying glass. Anal-
ysis of the crucial role of the PI3K aberrancy and more pre-
cisely the over-expression of Akt, as the main downstream
component of the PI3K axis, in chronic lymphoid leukemia
(CLL) recently led to the application of the PI3K inhibitors
in the therapeutic approaches of this malignancy (29),
which in turn resulted in an increased tendency to study
the role of this axis in the other types of hematologic malig-
nancies. Some studies suggested that in different types of
AML, AML-M3 (APL) which is notorious for the translocation
of PML-RARα displays a greater amount of over-activated
Akt (30, 31). Accordingly, other studies indicated that the
cell lines of AML-M3 are more sensitive to the antileukemic
effect of PI3K inhibitors as compared to other AML-derived
cell lines (32). However, in the present study, we found
that in AML patients either diagnosed as M3 or non-M3, the
expression level of Akt was greater than healthy counter-
parts, which was in agreement with the elevated c-Myc in
these patients; further highlighting the fact that the acti-
vation of the PI3K/Akt/c-Myc axis may be a plausible event
participating in AML pathogenesis.

Genomic and proteomic approaches have widely de-
clared that the sync between PI3K and c-Myc would not
be accomplished unless PP2A phosphatase would be inhib-
ited by its dominant inhibitor CIP2A (cell proliferation reg-
ulating inhibitor of PP2A) (33). In another word, whether
through PI3K or c-Myc, CIP2A would be activated and sub-
sequently by the suppression of PP2A this oncogene would

construct a defective loop through which both Akt and c-
Myc would be stabilized, giving the malignant cells an op-
portunity to proliferate more vigorously (33, 34). In agree-
ment, our results delineated that in AML patients with an
over-expressed profile of both c-Myc and Akt, there was an
elevation in the expression level of CIP2A. Interestingly, we
also found that the mRNA level of PP2A was decreased in
AML patients as compared to the control group. The role of
PP2A in AML pathogenesis has not yet been well-clarified,
and this study for the first time suggested that probably
this gene serves as a missing point through which PI3K/c-
Myc axis could regulate the expression level of CIP2A (Fig-
ure 3).

5.1. Conclusions

Taken together and as the most straightforward inter-
pretation of our results, we proposed that probably the as-
sociation between PI3K and c-Myc which is built through
the interaction between CIP2A and PP2A may play a pivotal
role in the pathogenies of AML and any component of this
axis could serve as a potential new target to interfere in the
novel treatment strategies. However, further detailed in-
vestigations in this field are required to clarify the exact
role of this interesting testis-specific pathway in the con-
text of hematological malignancies, in particular AML.

Acknowledgments

None declared.

Int J Cancer Manag. 2020; 13(3):e100223. 7

http://intjcancermanag.com


Sayyadi M et al.

Footnotes

Authors’ Contribution: Davood Bashash and Moham-
mad Sayyadi conceived of the study, designed and coor-
dinated it. Mohammad Sayyadi carried out the experi-
ments. Ali Arash Anoushirvani, Somayeh Rabiemajd, Mo-
hammad Sayyadi, and Mojtaba Didehdar involved in sam-
ples collection and acquisition of data. Davood Bashash,
Ava Safaroghli-Azar and Mohammad Sayyadi drafted the
manuscript and analyzed data; Davood Bashash and Has-
san Abolghasemi supervised the study and finalized the
manuscript. All authors gave final approval for publica-
tion.

Conflict of Interests: There are no conflicts of interests
between the authors.

Ethical Approval: The Ethical Review Committee of
Shahid Beheshti University of Medical Sciences approved
this study (ID number: IR.SBMU.RETECH.REC.1397.1012).

Funding/Support: The study was supported in part by
grant (number: 17002) from Shahid Beheshti University of
Medical Sciences.

Patient Consent: Informed consent was taken from the
patients.

References

1. Papaemmanuil E, Gerstung M, Bullinger L, Gaidzik VI, Paschka P,
Roberts ND, et al. Genomic classification and prognosis in acute
myeloid leukemia. N Engl J Med. 2016;374(23):2209–21. doi: 10.1056/NE-
JMoa1516192. [PubMed: 27276561]. [PubMed Central: PMC4979995].

2. Bullinger L, Dohner K, Dohner H. Genomics of acute myeloid
leukemia diagnosis and pathways. J Clin Oncol. 2017;35(9):934–46. doi:
10.1200/JCO.2016.71.2208. [PubMed: 28297624].

3. Jongen-Lavrencic M, Grob T, Hanekamp D, Kavelaars FG, Al Hinai
A, Zeilemaker A, et al. Molecular minimal residual disease in acute
myeloid leukemia. N Engl J Med. 2018;378(13):1189–99. doi: 10.1056/NEJ-
Moa1716863. [PubMed: 29601269].

4. El Fakih R, Rasheed W, Hawsawi Y, Alsermani M, Hassanein M. Tar-
geting FLT3 mutations in acute myeloid leukemia. Cells. 2018;7(1).
doi: 10.3390/cells7010004. [PubMed: 29316714]. [PubMed Central:
PMC5789277].

5. Azrakhsh NA, Mensah-Glanowska P, Sand K, Kittang AO. Target-
ing immune signaling pathways in clonal hematopoiesis. Curr Med
Chem. 2019;26(28):5262–77. doi: 10.2174/0929867326666190325100636.
[PubMed: 30907306].

6. Alipour F, Riyahi N, Safaroghli-Azar A, Sari S, Zandi Z, Bashash D. Inhibi-
tion of PI3K pathway using BKM120 intensified the chemo-sensitivity
of breast cancer cells to arsenic trioxide (ATO). Int J Biochem Cell Biol.
2019;116:105615. doi: 10.1016/j.biocel.2019.105615. [PubMed: 31539632].

7. Safaroghli-Azar A, Bashash D, Kazemi A, Pourbagheri-Sigaroodi
A, Momeny M. Anticancer effect of pan-PI3K inhibitor on mul-
tiple myeloma cells: Shedding new light on the mechanisms
involved in BKM120 resistance. Eur J Pharmacol. 2019;842:89–98. doi:
10.1016/j.ejphar.2018.10.036. [PubMed: 30401630].

8. Safaroghli-Azar A, Bashash D, Sadreazami P, Momeny M, Ghaf-
fari SH. PI3K-delta inhibition using CAL-101 exerts apoptotic effects
and increases doxorubicin-induced cell death in pre-B-acute lym-
phoblastic leukemia cells. Anticancer Drugs. 2017;28(4):436–45. doi:
10.1097/CAD.0000000000000477. [PubMed: 28125433].

9. Bashash D, Safaroghli-Azar A, Delshad M, Bayati S, Nooshinfar E, Ghaf-
fari SH. Inhibitor of pan class-I PI3K induces differentially apop-
totic pathways in acute leukemia cells: Shedding new light on NVP-
BKM120 mechanism of action. Int J Biochem Cell Biol. 2016;79:308–17.
doi: 10.1016/j.biocel.2016.09.004. [PubMed: 27599915].

10. Bashash D, Delshad M, Safaroghli-Azar A, Safa M, Momeny M, Ghaf-
fari SH. Novel pan PI3K inhibitor-induced apoptosis in APL cells cor-
relates with suppression of telomerase: An emerging mechanism
of action of BKM120. Int J Biochem Cell Biol. 2017;91(Pt A):1–8. doi:
10.1016/j.biocel.2017.08.009. [PubMed: 28834761].

11. Plo I, Bettaïeb A, Payrastre B, Mansat-De Mas V, Bordier C, Rousse
A, et al. The phosphoinositide 3-kinase/Akt pathway is activated by
daunorubicin in human acute myeloid leukemia cell lines. FEBS Let-
ters. 1999;452(3):150–4. doi: 10.1016/s0014-5793(99)00631-6.

12. Parasido EM, Avetian GS, Brody J, Winter J, Londin E, Pishvaian M,
et al. Abstract 1283: Targeting c-MYC and MAPK pathway to over-
come pancreatic cancer drug resistance. Cancer Res. 2019;79(13 Sup-
plement):1283. doi: 10.1158/1538-7445.am2019-1283.

13. Livak KJ, Schmittgen TD. Analysis of relative gene expression data us-
ing real-time quantitative PCR and the 2(-Delta Delta C(T)) Method.
Methods. 2001;25(4):402–8. doi: 10.1006/meth.2001.1262. [PubMed:
11846609].

14. Tang M, Shen JF, Li P, Zhou LN, Zeng P, Cui XX, et al. Prognostic sig-
nificance of CIP2A expression in solid tumors: A meta-analysis. PLoS
One. 2018;13(7). e0199675. doi: 10.1371/journal.pone.0199675. [PubMed:
30044786]. [PubMed Central: PMC6059394].

15. Mazhar S, Taylor SE, Sangodkar J, Narla G. Targeting PP2A in can-
cer: Combination therapies. Biochim Biophys Acta Mol Cell Res.
2019;1866(1):51–63. doi: 10.1016/j.bbamcr.2018.08.020. [PubMed:
30401535]. [PubMed Central: PMC6436821].

16. Parang B, Kaz AM, Barrett CW, Short SP, Ning W, Keating CE, et al. BVES
regulates c-Myc stability via PP2A and suppresses colitis-induced tu-
mourigenesis. Gut. 2017;66(5):852–62. doi: 10.1136/gutjnl-2015-310255.
[PubMed: 28389570]. [PubMed Central: PMC5385850].

17. Benhamou D, Labi V, Getahun A, Benchetrit E, Dowery R, Rajewsky K, et
al. The c-Myc/miR17-92/PTEN axis tunes PI3K activity to control expres-
sion of recombination activating genes in early B cell development.
Front Immunol. 2018;9:2715. doi: 10.3389/fimmu.2018.02715. [PubMed:
30524445]. [PubMed Central: PMC6262168].

18. Menghrajani K, Tallman MS. New therapeutic strategies for high-
risk acute myeloid leukemia. Curr Opin Hematol. 2018;25(2):90–4. doi:
10.1097/MOH.0000000000000409. [PubMed: 29283906].

19. Szabo AG, Gang AO, Pedersen MO, Poulsen TS, Klausen TW, Nor-
gaard P. Overexpression of c-myc is associated with adverse clini-
cal features and worse overall survival in multiple myeloma. Leuk
Lymphoma. 2016;57(11):2526–34. doi: 10.1080/10428194.2016.1187275.
[PubMed: 27243588].

20. Sun H, Savage KJ, Karsan A, Slack GW, Gascoyne RD, Toze CL, et
al. Outcome of patients with non-hodgkin lymphomas with
concurrent MYC and BCL2 rearrangements treated with CODOX-
M/IVAC with rituximab followed by hematopoietic stem cell
transplantation. Clin Lymphoma Myeloma Leuk. 2015;15(6):341–8.
doi: 10.1016/j.clml.2014.12.015. [PubMed: 25656914].

21. Bruckert P, Kappler R, Scherthan H, Link H, Hagmann F, Zankl H.
Double minutes and c-MYC amplification in acute myelogenous
leukemia: Are they prognostic factors? Cancer Genet Cytogenet.
2000;120(1):73–9. doi: 10.1016/s0165-4608(99)00235-6. [PubMed:
10913679].

22. Xia B, Tian C, Guo S, Zhang L, Zhao D, Qu F, et al. c-Myc plays
part in drug resistance mediated by bone marrow stromal
cells in acute myeloid leukemia. Leuk Res. 2015;39(1):92–9. doi:
10.1016/j.leukres.2014.11.004. [PubMed: 25443862].

23. Li L, Osdal T, Ho Y, Chun S, McDonald T, Agarwal P, et al. SIRT1 activation
by a c-MYC oncogenic network promotes the maintenance and drug

8 Int J Cancer Manag. 2020; 13(3):e100223.

http://dx.doi.org/10.1056/NEJMoa1516192
http://dx.doi.org/10.1056/NEJMoa1516192
http://www.ncbi.nlm.nih.gov/pubmed/27276561
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979995
http://dx.doi.org/10.1200/JCO.2016.71.2208
http://www.ncbi.nlm.nih.gov/pubmed/28297624
http://dx.doi.org/10.1056/NEJMoa1716863
http://dx.doi.org/10.1056/NEJMoa1716863
http://www.ncbi.nlm.nih.gov/pubmed/29601269
http://dx.doi.org/10.3390/cells7010004
http://www.ncbi.nlm.nih.gov/pubmed/29316714
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5789277
http://dx.doi.org/10.2174/0929867326666190325100636
http://www.ncbi.nlm.nih.gov/pubmed/30907306
http://dx.doi.org/10.1016/j.biocel.2019.105615
http://www.ncbi.nlm.nih.gov/pubmed/31539632
http://dx.doi.org/10.1016/j.ejphar.2018.10.036
http://www.ncbi.nlm.nih.gov/pubmed/30401630
http://dx.doi.org/10.1097/CAD.0000000000000477
http://www.ncbi.nlm.nih.gov/pubmed/28125433
http://dx.doi.org/10.1016/j.biocel.2016.09.004
http://www.ncbi.nlm.nih.gov/pubmed/27599915
http://dx.doi.org/10.1016/j.biocel.2017.08.009
http://www.ncbi.nlm.nih.gov/pubmed/28834761
http://dx.doi.org/10.1016/s0014-5793(99)00631-6
http://dx.doi.org/10.1158/1538-7445.am2019-1283
http://dx.doi.org/10.1006/meth.2001.1262
http://www.ncbi.nlm.nih.gov/pubmed/11846609
http://dx.doi.org/10.1371/journal.pone.0199675
http://www.ncbi.nlm.nih.gov/pubmed/30044786
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6059394
http://dx.doi.org/10.1016/j.bbamcr.2018.08.020
http://www.ncbi.nlm.nih.gov/pubmed/30401535
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6436821
http://dx.doi.org/10.1136/gutjnl-2015-310255
http://www.ncbi.nlm.nih.gov/pubmed/28389570
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5385850
http://dx.doi.org/10.3389/fimmu.2018.02715
http://www.ncbi.nlm.nih.gov/pubmed/30524445
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6262168
http://dx.doi.org/10.1097/MOH.0000000000000409
http://www.ncbi.nlm.nih.gov/pubmed/29283906
http://dx.doi.org/10.1080/10428194.2016.1187275
http://www.ncbi.nlm.nih.gov/pubmed/27243588
http://dx.doi.org/10.1016/j.clml.2014.12.015
http://www.ncbi.nlm.nih.gov/pubmed/25656914
http://dx.doi.org/10.1016/s0165-4608(99)00235-6
http://www.ncbi.nlm.nih.gov/pubmed/10913679
http://dx.doi.org/10.1016/j.leukres.2014.11.004
http://www.ncbi.nlm.nih.gov/pubmed/25443862
http://intjcancermanag.com


Sayyadi M et al.

resistance of human FLT3-ITD acute myeloid leukemia stem cells. Cell
Stem Cell. 2014;15(4):431–46. doi: 10.1016/j.stem.2014.08.001. [PubMed:
25280219]. [PubMed Central: PMC4305398].

24. Salvatori B, Iosue I, Djodji Damas N, Mangiavacchi A, Chiaretti S,
Messina M, et al. Critical role of c-Myc in acute myeloid leukemia in-
volving direct regulation of miR-26a and histone methyltransferase
EZH2. Genes Cancer. 2011;2(5):585–92. doi: 10.1177/1947601911416357.
[PubMed: 21901171]. [PubMed Central: PMC3161419].

25. Sheikh-Zeineddini N, Bashash D, Safaroghli-Azar A, Riyahi N,
Shabestari RM, Janzamin E, et al. Suppression of c-Myc using
10058-F4 exerts caspase-3-dependent apoptosis and intensi-
fies the antileukemic effect of vincristine in pre-B acute lym-
phoblastic leukemia cells. J Cell Biochem. 2019;120(8):14004–16. doi:
10.1002/jcb.28675. [PubMed: 30957273].

26. Bashash D, Sayyadi M, Safaroghli-Azar A, Sheikh-Zeineddini N, Riyahi
N, Momeny M. Small molecule inhibitor of c-Myc 10058-F4 inhibits
proliferation and induces apoptosis in acute leukemia cells, irre-
spective of PTEN status. Int J Biochem Cell Biol. 2019;108:7–16. doi:
10.1016/j.biocel.2019.01.005. [PubMed: 30639430].

27. Sheikh-Zeineddini N, Safaroghli-Azar A, Salari S, Bashash D. C-Myc
inhibition sensitizes pre-B ALL cells to the anti-tumor effect of vin-
cristine by altering apoptosis and autophagy: Proposing a probable
mechanism of action for 10058-F4. Eur J Pharmacol. 2020;870:172821.
doi: 10.1016/j.ejphar.2019.172821. [PubMed: 31770526].

28. Tsai WB, Aiba I, Long Y, Lin HK, Feun L, Savaraj N, et al. Activa-
tion of Ras/PI3K/ERK pathway induces c-Myc stabilization to upreg-
ulate argininosuccinate synthetase, leading to arginine deiminase
resistance in melanoma cells. Cancer Res. 2012;72(10):2622–33. doi:
10.1158/0008-5472.CAN-11-3605. [PubMed: 22461507]. [PubMed Cen-
tral: PMC3433038].

29. Yang Q, Modi P, Newcomb T, Queva C, Gandhi V. Idelalisib: First-in-
class PI3K delta inhibitor for the treatment of chronic lymphocytic
leukemia, small lymphocytic leukemia, and follicular lymphoma.
Clin Cancer Res. 2015;21(7):1537–42. doi: 10.1158/1078-0432.CCR-14-2034.
[PubMed: 25670221]. [PubMed Central: PMC4523214].

30. Roszak J, Smok-Pieniazek A, Stepnik M. Transcriptomic analysis of
the PI3K/Akt signaling pathway reveals the dual role of the c-Jun
oncogene in cytotoxicity and the development of resistance in HL-
60 leukemia cells in response to arsenic trioxide. Adv Clin Exp Med.
2017;26(9):1335–42. doi: 10.17219/acem/65475. [PubMed: 29442453].

31. Bortul R, Tazzari PL, Cappellini A, Tabellini G, Billi AM, Bareggi R, et al.
Constitutively active Akt1 protects HL60 leukemia cells from TRAIL-
induced apoptosis through a mechanism involving NF-kappaB acti-
vation and cFLIP(L) up-regulation. Leukemia. 2003;17(2):379–89. doi:
10.1038/sj.leu.2402793. [PubMed: 12592338].

32. Bashash D, Safaroghli-Azar A, Dadashi M, Safa M, Momeny M, Ghaffari
SH. Anti-tumor activity of PI3K-delta inhibitor in hematologic malig-
nant cells: Shedding new light on resistance to Idelalisib. Int J Biochem
Cell Biol. 2017;85:149–58. doi: 10.1016/j.biocel.2017.02.007. [PubMed:
28254430].

33. Zhao M, Howard EW, Parris AB, Guo Z, Zhao Q, Ma Z, et al. Activation
of cancerous inhibitor of PP2A (CIP2A) contributes to lapatinib resis-
tance through induction of CIP2A-Akt feedback loop in ErbB2-positive
breast cancer cells. Oncotarget. 2017;8(35):58847–64. doi: 10.18632/on-
cotarget.19375. [PubMed: 28938602]. [PubMed Central: PMC5601698].

34. Chen XD, Tang SX, Zhang JH, Zhang LT, Wang YW. CIP2A, an onco-
protein, is associated with cell proliferation, invasion and migra-
tion in laryngeal carcinoma cells. Oncol Rep. 2017;38(2):1005–12. doi:
10.3892/or.2017.5759. [PubMed: 28656258].

Int J Cancer Manag. 2020; 13(3):e100223. 9

http://dx.doi.org/10.1016/j.stem.2014.08.001
http://www.ncbi.nlm.nih.gov/pubmed/25280219
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4305398
http://dx.doi.org/10.1177/1947601911416357
http://www.ncbi.nlm.nih.gov/pubmed/21901171
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3161419
http://dx.doi.org/10.1002/jcb.28675
http://www.ncbi.nlm.nih.gov/pubmed/30957273
http://dx.doi.org/10.1016/j.biocel.2019.01.005
http://www.ncbi.nlm.nih.gov/pubmed/30639430
http://dx.doi.org/10.1016/j.ejphar.2019.172821
http://www.ncbi.nlm.nih.gov/pubmed/31770526
http://dx.doi.org/10.1158/0008-5472.CAN-11-3605
http://www.ncbi.nlm.nih.gov/pubmed/22461507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3433038
http://dx.doi.org/10.1158/1078-0432.CCR-14-2034
http://www.ncbi.nlm.nih.gov/pubmed/25670221
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4523214
http://dx.doi.org/10.17219/acem/65475
http://www.ncbi.nlm.nih.gov/pubmed/29442453
http://dx.doi.org/10.1038/sj.leu.2402793
http://www.ncbi.nlm.nih.gov/pubmed/12592338
http://dx.doi.org/10.1016/j.biocel.2017.02.007
http://www.ncbi.nlm.nih.gov/pubmed/28254430
http://dx.doi.org/10.18632/oncotarget.19375
http://dx.doi.org/10.18632/oncotarget.19375
http://www.ncbi.nlm.nih.gov/pubmed/28938602
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5601698
http://dx.doi.org/10.3892/or.2017.5759
http://www.ncbi.nlm.nih.gov/pubmed/28656258
http://intjcancermanag.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Patients Sample Collection
	Table 1

	3.2. RNA Purification and Preparation of cDNA
	3.3. Real-Time Quantitative PCR
	Table 2

	3.4. Statistical Analysis

	4. Results
	4.1. The Expression Level of CIP2A and PP2A in AML Samples
	Table 3

	4.2. The Expression Level of Akt and c-Myc Was Increased in AML Patients as Compared to Healthy Counterparts
	Table 4

	4.3. Correlation Between Akt, c-Myc, CIP2A, and PP2A Expression Levels in the Studied Groups
	Figure 1
	Figure 2
	Figure 3


	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Patient Consent: 

	References

