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Abstract: Poly (ADP-ribose) polymerase (PARP) inhibitors are effective against BRCA1/2-mutated
cancers through synthetic lethality. Unfortunately, most cases ultimately develop acquired resistance.
Therefore, enhancing PARP inhibitor sensitivity and preventing resistance in those cells are an
unmet clinical need. Here, we investigated the ability of paraspeckle component 1 (PSPC1), as an
additional synthetic lethal partner with BRCA1/2, to enhance olaparib sensitivity in preclinical models
of BRCA1/2-mutated breast and ovarian cancers. In vitro, the combined olaparib and PSPC1 small
interfering RNA (siRNA) exhibited synergistic anti-proliferative activity in BRCA1/2-mutated breast
and ovarian cancer cells. The combination therapy also demonstrated synergistic tumor inhibition
in a xenograft mouse model. Mechanistically, olaparib monotherapy increased the expressions of
p-ATM and DNA-PKcs, suggesting the activation of a DNA repair pathway, whereas combining
PSPC1 siRNA with olaparib decreased the expressions of p-ATM and DNA-PKcs again. As such, the
combination increased the formation of γH2AX foci, indicating stronger DNA double-strand breaks.
Subsequently, these DNA-damaged cells escaped G2/M checkpoint activation, as indicated by the
suppression of p-cdc25C (Ser216) and p-cdc2 (Tyr15) after combination treatment. Finally, these
cells entered mitosis, which induced increased apoptosis. Thus, this proves that PSPC1 inhibition
enhances olaparib sensitivity by targeting DNA damage response in our preclinical model. The
combination of olaparib and PSPC1 inhibition merits further clinical investigation to enhance PARP
inhibitor efficacy.
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1. Introduction

BRCA1 and BRCA2 (BRCA1/2) are important genes involved in homologous recom-
bination (HR) repair, particularly in the repair of DNA double-strand breaks (DSBs) [1].
Hence, BRCA1/2, which act as tumor suppressors, suppress genetic instability [2]. From
the therapeutic perspective, cancer cells with BRCA1/2 mutations are very sensitive to poly
(ADP-ribose) polymerase (PARP) inhibitors because PARP inhibitors cause an increase
in DNA single-strand breaks, which are then converted to irreparable toxic DNA DSBs
in those cells during replication [3]. The prevalence of BRCA1/2 mutations is highest in
ovarian cancer (21%) [4] and around 5% in several other cancers, including breast [5],
prostate [6], pancreatic [7], non-small cell lung [8], bladder [9], and bile duct [10] cancers.
In particular, subsets of certain cancers, such as triple-negative breast cancer (10–15%) [5]
and castration-resistant prostate cancer (13.6%) [6], have a higher prevalence of BRCA1/2
mutations than does the whole population of that cancer.
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In BRCA1/2-mutated or HR-deficient (HRD) ovarian cancer, olaparib or niraparib
maintenance after first-line paclitaxel/carboplatin significantly prolonged progression-free
survival (PFS) in the SOLO1 (13.8 vs. 56 months in the placebo and olaparib groups,
respectively) [11] or PRIMA trial (10.4 vs. 21.9 months in the placebo and niraparib groups,
respectively) [12]. Improvements in PFS translated to overall survival (OS) benefits in
the SOLO1 trial [13]; however, OS data for the PRIMA trial has not been reported yet.
In addition, PARP inhibitors, such as talazoparib [14], rucaparib [15], niraparib [16], and
olaparib [17] have been approved in for the treatment of the aforementioned cancers with
BRCA1/2 mutation by the United States Food and Drug Administration.

Though PARP inhibitors are effective therapy for BRCA1/2-mutated cancers, not all pa-
tients respond, and most patients ultimately progress on PARP inhibitor therapy. Therefore,
enhancing PARP inhibitor sensitivity or preventing BRCA-mutated cells from developing
resistance is an unmet need. Considering this fact, the validation of an additional synthetic
lethal partner with BRCA1/2 genes or the finding of drug synergism with PARP inhibitors
could be a promising therapeutic approach. Initial combinations evaluated DNA-damaging
chemotherapy in combination with PARP inhibitors, however, overlapping toxicity such as
myelosuppression, limited further development of this combination [18]. To enhance PARP
inhibitor activity, then next approaches included targeting DNA damage response (DDR)-
associated genes such as ataxia telangiectasia and Rad3-related serine/threonine kinase
(ATR) [19], checkpoint kinase 1 (Chk1) [20], and wee1 G2 checkpoint kinase (WEE1) [21].
A synergistic mechanism of this combination is that DNA-damaged cells damaged by
PARP inhibitors undergo mitosis without repairing DNA damage resulting in increased
apoptosis. In addition, several strategies other than targeting the DDR pathway, including
antiangiogenic agents [22] and immune checkpoint inhibitors [23], have been reported.
Of all combination partners to enhance PARP inhibitor activity, bevacizumab, a vascular
endothelial growth factor inhibitor, only proved clinical efficacy. That is, the phase III
PAOLA-1 clinical trial demonstrated the good efficacy of combined olaparib and beva-
cizumab as a maintenance therapy after first-line chemotherapy in HRD or BRCA-mutated
ovarian cancer [24] and finally led to the regulatory approval of this combination. Despite
this, we still need to enhance PARP inhibitor activity in various ways in a PARP inhibitor-
sensitive setting. Therefore, we tried to search for an additional synthetic lethal partner
with BRCA1/2 genes.

Paraspeckle component 1 (PSPC1) was identified as structural protein found in
paraspeckles. Paraspeckles are nuclear bodies located in the interchromatin space of
the cell nucleus adjacent to speckles and these nuclear bodies are primarily composed of
three proteins, such as PSPC1, SFPQ (splicing factor proline and glutamine-rich, known
as PSF), and NONO (non-POU-domain-containing octamer-binding protein, known as
p54nrb) [25]. Regarding the function of PSPC1, there were only limited studies to date,
therefore the functions of PSPC1 have not been completely understood. However, based on
other studies, PSPC1 has been shown to exhibit RNA-binding activity, involved in mRNA
splicing [26], regulating androgen receptor-mediated transcription activity [27]. Moreover,
the functions of PSPC1 include viral gene regulation, adipocyte differentiation, and gene
regulation [28]. In addition, recruitment of PSPC1 could be promoted to the DNA damage
sites by PSF following p54nrb knockdown [29]. Interestingly, PSPC1 was also reported
to play a role in cisplatin-induced and methyl methanesulfonate-induced DDR [30,31].
Such reports led us to hypothesize that PSPC1 could be a participant in DDR. Recent
studies reported that PSPC1 was associated with various cancers, such as liver cancer,
nasopharyngeal cancer, lung cancer and breast cancer, which is a poor prognostic factor
for patient survival [32]. Therefore, it motivated us to test the synthetic lethality of PSPC1
inhibition in BRCA1/2-mutated cancer. Herein, we investigated the synergism of PSPC1
inhibition in combination with olaparib in a preclinical model with PSPC1-expressing,
BRCA1/2-mutated breast and ovarian cancer, demonstrating the synergistic anticancer
activity of the combination.
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2. Results
2.1. PSPC1 Inhibition Synergizes with Olaparib in BRCA1/2-Mutated PSPC1-Expressing Cells

To evaluate our hypothesis that targeting PSPC1 may enhance the anticancer activity
of PARP inhibitors in BRCA-mutated breast or ovarian cancer, we initially analyzed the rela-
tionship between PSPC1 expression and olaparib sensitivity in 19 BRCA1/2-mutated ovarian
cancer cell lines out of Genomics of Drug Sensitivity in Cancer (GDSC) data. Accordingly,
we found a significant inverse relationship (p = 0.011) between olaparib activity and PSPC1
expression (Figure 1A), that is, cells with higher olaparib activity (IC50 < 3.2 µM) showed
lower PSPC1 expression than did those with lower olaparib activity (IC50 > 3.2 µM).

Next, we carried out a cell proliferation assay with PSPC1 siRNA (5 nM) and various
concentrations of olaparib in BRCA-mutated breast (BT−474, MDA-MB−436) and ovarian
cancer (SNU-251, PEO1) cells. The characteristics of these cell lines are summarized in
Table S1. Combination treatment synergistically (CI < 1, Figure S1) inhibited the cell prolif-
eration of BRCA1/2-mutated BT−474 and SNU−251 cells as compared to the monotherapy
(Figure 1B,C). Moreover, the combination treatment exhibited synergistic effects in MDA-
MB−436 and PEO1 cells as well (Figure S2A,B). Notably, synergism was observed even at
the minimum concentration among the concentrations tested in this study, which might
help reduce the toxicity of the therapy among patients.

In addition, an apoptosis assay using annexin V and propidium iodide (PI) also
confirmed that the combination of PSPC1 siRNA and olaparib promoted significantly
more total apoptotic cells than did PSPC1 siRNA or olaparib alone in both BT−474 and
SNU−251 cells (Figure 1D,E). Furthermore, Western blotting showed that the expression of
cleaved caspase-3 was increased after combination treatment in both cell lines, indicating
the activation of apoptosis (Figure 1F,G). Based on these results, we can hypothesize that
the enhanced apoptosis induced by combined PSPC1 inhibition and olaparib could be
attributed to their synergistic effects.

2.2. PSPC1 Inhibition Enhances DNA DSBs by Inhibiting Olaparib-Induced DDR

Next, to investigate the mechanisms behind the aforementioned apoptosis, we as-
sessed the expression of DDR-associated genes because olaparib affects DNA damage
based on its mechanism of action. We initially analyzed the expression of
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Figure 1. PSPC1 inhibition synergizes with olaparib in BRCA1/2-mutated PSPC1-expressing cells. 
(A) Correlation between PSPC1 expression and olaparib sensitivity, which was defined as IC50 ≤ 3.2 
µM, in BRCA1/2-mutated ovarian cancer cell lines using GDSC data. p-values were analyzed by 
Student’s t-test. (B,C) MTT assay showed that combined PSPC1 siRNA and olaparib enhanced the 
antiproliferative effects in (B) BT−474 and (C) SNU−251 cells. Cells were treated with 5 nM of PSPC1 
siRNA and indicated concentrations of olaparib and incubated for 72 h. (D,E) Apoptosis assay car-
ried out by flow cytometry after staining with annexin V-APC/PI, representative scatter plots of PI 
(y-axis) and annexin V (x-axis). The number of total apoptotic cells were increased after the treat-
ment with combined PSPC1 siRNA (5 nM) and olaparib (IC50 concentration in BT−474 and half IC50 
concentration in SNU−251) for 72 h in (D) BT−474 and (E) SNU−251 cells. The data shown here 
were representative of three independent experiments. The bar graphs depicted the average of total 
apoptotic cells of three independent experiments. p-values were calculated by one-way ANOVA 
analysis, indicating ** p < 0.01, *** p < 0.001, **** p < 0.0001. Data are presented as mean ± standard 
deviation from three independent experiments. (F,G) The expressions of apoptosis markers, 
caspase−3 and cleaved caspase−3 were analyzed with Western blot in (F) BT−474 and (G) SNU−251 
cells. Cells were treated for 72 h with PSPC1 siRNA (5 nM), olaparib (IC50 concentration in BT−474 
and half IC50 concentration in SNU−251) and their combination. GAPDH was used as a loading 
control. 
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total apoptotic cells than did PSPC1 siRNA or olaparib alone in both BT−474 and 
SNU−251 cells (Figure 1D,E). Furthermore, Western blotting showed that the expression 
of cleaved caspase-3 was increased after combination treatment in both cell lines, indicat-
ing the activation of apoptosis (Figure 1F,G). Based on these results, we can hypothesize 
that the enhanced apoptosis induced by combined PSPC1 inhibition and olaparib could 
be attributed to their synergistic effects. 

2.2. PSPC1 Inhibition Enhances DNA DSBs by Inhibiting Olaparib-Induced DDR 
Next, to investigate the mechanisms behind the aforementioned apoptosis, we as-

sessed the expression of DDR-associated genes because olaparib affects DNA damage 
based on its mechanism of action. We initially analyzed the expression of ɣH2AX as a 
DNA DSBs marker and observed that olaparib monotherapy increased the expression of 
ɣH2AX. However, when PSPC1 siRNA was combined with olaparib, a robust expression 
of ɣH2AX was observed in both BT−474 and SNU−251 cells (Figure 2A,B), suggesting the 
combination therapy was able to induce more profound DNA DSBs. In addition, the im-
munocytochemistry staining showed that combination treatment promoted greater for-
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H2AX as a
DNA DSBs marker and observed that olaparib monotherapy increased the expression of
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H2AX was observed in both BT−474 and SNU−251 cells (Figure 2A,B), suggesting
the combination therapy was able to induce more profound DNA DSBs. In addition,
the immunocytochemistry staining showed that combination treatment promoted greater
formation of
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H2AX foci than did monotherapy in both cell lines (Figure 2C,D).
BRCA1/2-mutated cells are known to be HRD and based on the reports, those HRD

cells rely on the non-homologous end joining (NHEJ) pathway for DSB repair [33]. Hence,
we evaluated the expression of NHEJ pathway-related genes and noticed that olaparib
treatment induced the expression of the DNA-dependent protein kinase catalytic subunit
(DNA-PKcs), indicating that the NHEJ-mediated DSB repair pathway was activated [34].
However, the combination therapy inhibited the expression of DNA-PKcs again, suggesting
that the olaparib-induced DDR via NHEJ was decreased when PSPC1 was inhibited,
leading to more profound DNA damage (Figure 2A,B). Based on previous reports that
ataxia-telangiectasia mutated (ATM) plays some crucial role in the repair of a subset
of DSBs via NHEJ [35], the expressions of ATM and phospho-ATM (p-ATM) were also
analyzed. Notably, our data showed that olaparib treatment increased the expression of
p-ATM, which indicated the activation of ATM upon DNA damage. In contrast, combining
PSPC1 siRNA with olaparib promoted a considerable decrease in the expression of p-ATM
(Figure 2A,B). Overall, PSPC1 inhibition enhanced DNA damage in the presence of olaparib
by suppressing the expression of DDR proteins induced by olaparib.
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in BRCA1/2-mutated ovarian cancer cell lines using GDSC data. p-values were analyzed by Student’s t-
test. (B,C) MTT assay showed that combined PSPC1 siRNA and olaparib enhanced the antiproliferative
effects in (B) BT−474 and (C) SNU−251 cells. Cells were treated with 5 nM of PSPC1 siRNA and
indicated concentrations of olaparib and incubated for 72 h. (D,E) Apoptosis assay carried out by flow
cytometry after staining with annexin V-APC/PI, representative scatter plots of PI (y-axis) and annexin
V (x-axis). The number of total apoptotic cells were increased after the treatment with combined
PSPC1 siRNA (5 nM) and olaparib (IC50 concentration in BT−474 and half IC50 concentration in
SNU−251) for 72 h in (D) BT−474 and (E) SNU−251 cells. The data shown here were representative
of three independent experiments. The bar graphs depicted the average of total apoptotic cells of
three independent experiments. p-values were calculated by one-way ANOVA analysis, indicating
** p < 0.01, *** p < 0.001, **** p < 0.0001. Data are presented as mean ± standard deviation from
three independent experiments. (F,G) The expressions of apoptosis markers, caspase−3 and cleaved
caspase−3 were analyzed with Western blot in (F) BT−474 and (G) SNU−251 cells. Cells were treated
for 72 h with PSPC1 siRNA (5 nM), olaparib (IC50 concentration in BT−474 and half IC50 concentration
in SNU−251) and their combination. GAPDH was used as a loading control.

2.3. Mitotic Catastrophe Caused by Combination Treatment Could Explain the
Synergistic Mechanisms

Our observation of an increase in DNA DSBs after combination treatment motivated
us to investigate how cell cycle distribution was influenced by olaparib and PSPC1 siRNA
treatment. However, our cell cycle analysis in BT−474 cells showed that combination
treatment promoted a greater accumulation (36.84%) of G2/M phase cells than did olaparib
(30.23%) and PSPC1 siRNA (23.36%) alone. In addition, the sub-G1 population, which is an
indicator of apoptotic cell death, was slightly increased (2%) after combination treatment
with olaparib and PSPC1 siRNA, compared to olaparib alone (1.74%) (Figure 3A). Cell
cycle analysis in SNU−251 cells also showed results similar to those for BT−474 cells. The
data showed that 17.63% of the cells were accumulated in the G2/M phase after olaparib
treatment, which increased to 21.97% when olaparib was combined with PSPC1 siRNA.
Similarly, combination therapy promoted greater accumulation of cells in the sub-G1 phase
(21.30%) than did olaparib (10.03%) and PSPC1 siRNA (3.91%) alone, indicating that adding
olaparib to PSPC1 siRNA enhanced apoptotic cell death (Figure 3B). To further evaluate the
molecular mechanism by which PSPC1 inhibition-induced ATM suppression regulated the
cell cycle, we investigated the cell cycle transition-regulatory proteins, cell division cycle
25C (cdc25C) and cdc2, also known as cyclin dependent kinase 1 (CDK1) [36], using Western
blotting. ATM is known to play key roles in checkpoint activation via Chk1/checkpoint
kinase 2 (Chk2) upon DNA DSBs [37]. Specifically, phospho-Chk1 (activated by p-ATM)
has been reported to inactivate cdc25C by phosphorylation on serine-216, which prevents
dephosphorylation of cdc2, resulting in the suppression of CDK1/cyclin B complex, thereby
inducing G2/M checkpoint activation [38]. We observed that the expressions of phospho-
cdc25C [p-cdc25C (Ser216)] and phospho-cdc2 [p-cdc2 (Tyr15)] were increased after olaparib
treatment, suggesting that the G2/M checkpoint was activated. However, combining PSPC1
siRNA with olaparib decreased the expressions of those two proteins again, indicating that
the G2/M transition occurred due to the p-ATM suppression (by PSPC1 siRNA)-induced
activation of cdc25C (Figure 3C,D).
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cells. Cells were treated with 5 nM of PSPC1 siRNA, olaparib (IC50 concentration in BT−474 and
half IC50 concentration in SNU−251) and their combination for 72 h. GAPDH was used as a
loading control. (C,D) Immunofluorescence was carried out to capture the
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Taken together, PSPC1 inhibition in combination with olaparib prevented G2/M
checkpoint activation and then enhanced the G2/M transition. Hence, cells with damaged
DNA enter mitosis, leading to mitotic catastrophe (Figure 3E).

2.4. Combination of PSPC1 siRNA and Olaparib Inhibits Tumor Growth in a PSPC1-Expressing
BRCA2-Mutated Breast Cancer Xenograft Model

We subsequently evaluated the in vivo efficacy of olaparib, PSPC1 siRNA, and their
combination in a BT−474 xenograft mouse model. The schedule of the animal experiments
is depicted in Figure 4A. First of all, PSPC1 siRNA or the combination used in this study
were well tolerated, and no generalized toxicity was observed given that the body weight
remained normal (Figure 4B). Combining PSPC1 siRNA with olaparib promoted greater
tumor regression than did PSPC1 siRNA alone (p = 0.211), olaparib alone (p < 0.0001), and
control siRNA (p < 0.0001) (Figure 4C). The individual tumor volumes were shown in
Figure 4D. Remarkably, combination treatment exhibited complete tumor regression in two
out of the six mice (Figure 4E). PSPC1 siRNA alone also significantly inhibited the tumor
growth, including complete tumor regression in one mouse, compared to control siRNA
(p < 0.0001). Finally, the mice were sacrificed on day 16, and the tumors were excised for
further experiments. After subjecting tumor tissue lysates to Western blot analysis, we
observed a similar pattern of expression in the genes tested in vitro. Briefly, combination
therapy markedly reduced the expression of DDR-related genes, such as p-ATM and DNA-
PKcs. In addition, combination therapy promoted greater inhibition of the expression
of cell cycle-related genes, p-cdc25C (Ser216) and p-cdc2 (Tyr15), than did monotherapy,
indicating that the G2/M transition occurred (Figure 4F). Lastly, the expression of cleaved
caspase-3 was noticeably elevated, suggesting increased apoptosis (Figure 4G).

2.5. High PSPC1 Expression Is Associated with Poor Prognosis in Breast and Ovarian Cancer

We investigated the impact of PSPC1 overexpression on prognosis using independent
public mRNA expression data sets. The PSPC1-High group (≥median) exhibited a higher
recurrence risk than that of the PSPC1-Low group (<median) in two data sets of patients
with breast cancer (Figure 5A,B). Similarly, the PSPC1-High group showed shorter OS
than PSPC1-Low group in the three data sets of ovarian cancer patients (Figure 5C–E).
Taken together, our findings based on the public mRNA database showed that high PSPC1
expression was associated with poor prognosis in breast and ovarian cancer.
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Figure 3. Mitotic catastrophe caused by combination treatment could explain the synergistic mecha-
nisms. (A,B) BT−474 and SNU−251 cells were treated with 5 nM of PSPC1 siRNA, olaparib (IC50

concentration in BT−474 and half IC50 concentration in SNU−251), and their combination for 72 h.
Cell cycle distribution was assessed by flow cytometry after staining with PI. The histogram exhibited
the distribution of cells in various phases (G0/G1, S, and G2/M) and the bar graphs represented
the percentage of cells in G0/G1, S, and G2/M phases of cell cycle. (C,D) Western blot was carried
out to check the expression of cell cycle progression-related proteins such as p-cdc25C and p-cdc2.
(C) BT−474 and (D) SNU−251 cells were treated with 5 nM of PSPC1 siRNA, olaparib (IC50 concen-
tration in BT-474 and half IC50 concentration in SNU−251), and their combination for 72 h. GAPDH
was used as a loading control. (E) Graphical view of the proposed mechanism. Olaparib induced
inhibitory phosphorylation of CDK1 causes mitotic exit which is reversed by PSPC1 inhibition (due
to PSPC1 inhibition induced ATM and DNA-PKcs suppression), eventually premature mitotic entry
occurred of the DNA-damaged cells, leading to mitotic catastrophe.
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Figure 4. Combination of PSPC1 siRNA and olaparib inhibits tumor growth in a PSPC1-expressing
BRCA2-mutated breast cancer xenograft model. (A) Graphical view of drug treatment schedule and
animal experimental procedure. (B) The body weights of mice exhibited that the treated doses were
well tolerated as weight loss was not observed (C) Mean tumor growth inhibition curves in mice which
were treated with olaparib, PSPC1 siRNA, and their combination. Tumor volumes were measured
three times a week by a vernier caliper. Indicated p-values were calculated by one-way ANOVA
analysis on day 16 of treatment, whereas ** p < 0.01, *** p < 0.001, **** p < 0.0001. (D) Individual tumor
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volumes were shown on day 16. Data are presented as the mean ± SEM. (E) Photo of the excised
tumors of each group shown after sacrificing on day 16. The red dotted circles indicate complete
regression of the tumor (F) Western blot using BT−474 xenografted tumors after 16 days of treatment.
Combination treatment suppressed the expression of DDR-associated genes, such as p-ATM, DNA-
PKcs, p-cdc25C, and p-cdc2 compared to monotherapy. (G) Western blot using BT−474 xenografted
tumors after 16 days of treatment. The expression of the apoptosis marker cleaved caspase-3 was
increased after combination treatment compared to monotherapy.
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3. Discussion

Considering the acquired PARP inhibitor resistance in clinics, enhancing PARP in-
hibitor sensitivity or preventing cells from developing resistance is an urgent and unmet
medical need. In the current study, we identified that PSPC1 could be used as an additional
synthetic lethal partner with BRCA1/2. We demonstrated that PSPC1 inhibition enhanced
olaparib efficacy in a preclinical model of breast or ovarian cancer with BRCA1/2 mutations
compared to olaparib alone, suggesting a promising therapeutic alternative to enhancing
PARP inhibitor sensitivity in non-resistance settings.

PSPC1 is an RNA-binding protein belonging to the drosophila behavior/human
splicing (DBHS) family, which consists of two tandem RNA recognition motifs (RRMS), a
nonA/paraspeckle domain (NOPS) and a C-terminal coiled-coil domain [25]. According
to various reports, PSPC1 participates in the regulation of transcription, RNA processing,
RNA transport, and DNA repair [39]. Although very limited information is available
regarding the drug resistance-promoting activity of PSPC1, Kessler et al. reported that
PSPC1 was associated with chemoresistance in nuclear paraspeckle assembly transcript
1-induced hepatocellular carcinoma [40], indicating that PSPC1 may play some role in
the development of drug resistance. Mechanistically, PSPC1 inhibition-induced mitotic
catastrophe because DNA that was damaged by olaparib entered the mitotic phase without
repairing the damaged-DNA due to the suppression of ATM and DNA-PKcs via PSPC1
inhibition. Mitotic catastrophe is a phenomenon that causes cell lethality via the abnormal
splitting of damaged and under-replicated DNA into daughter cells [41].

Previous studies have reported that such mechanisms were responsible for enhanced
PARP inhibitor sensitivity. For example, one study showed that ATR inhibitor in combina-
tion with olaparib promoted greater activity than did olaparib monotherapy via mitotic
catastrophe-induced cell death in BRCA2-mutated ovarian cancer [20]. Moreover, an ongo-
ing phase II trial is testing the combination of olaparib and cediranib or AZD6738 (ATR
inhibitor) for the treatment of advanced or metastatic germline BRCA-mutated breast cancer
(NCT04090567). Recently, one promising DDR target, the DNA polymerase theta (POLQ)
inhibitor, entered a phase I/II trial to treat metastatic breast cancer as a monotherapy or in
combination with talazoparib (NCT04991480). In another preclinical study, olaparib also
showed enhanced activity when combined with BET bromodomain inhibition via mitotic
catastrophe in BRCA-proficient ovarian cancer [42]. Although targeting several genes in
combination with a PARP inhibitor showed synergistic anticancer activity, to the best of
our knowledge, this is the first report to show that PSPC1 inhibition in combination with
olaparib enhanced PARP inhibitor efficacy by inhibiting the DDR pathway.

Aside from targeting the DDR pathway, other strategies have also been reported to
enhance PARP inhibitor efficacy in a PARP inhibitor-sensitive setting. One such strategy is
targeting HR-promoting pathways, in other words, the induction of HRDness with targeted
agents, such as PI3K/AKT/mTOR inhibitors in combination with PARP inhibitors [43]. To
date, one phase I clinical trial of pan-class I PI3K inhibitor (buparlisib) in combination with
olaparib in high-grade serous ovarian or triple-negative breast cancer has been completed
(NCT01623349). BET inhibition was also reported to promote the HRD phenotype, indicat-
ing enhanced PARP inhibitor sensitivity regardless of BRCA1/2 or RAS/RAF status [44]. A
phase Ib/2 clinical trial that combined BET inhibitor ZEN-3694 and talazoparib showed
a response rate of 22% in patients with triple-negative breast cancer without germline
BRCA1/2 mutations [45]. Preclinical and clinical studies have shown that PARP inhibitors
exhibit synergistic effects when combined with immune checkpoint inhibitors. Several
ongoing clinical trials are currently evaluating such a combination [23,46]. In addition, the
targeting of RAS/RAF/MEK, c-MET, and EGFR/HER2 with their respective inhibitors is
under clinical trials. A phase I clinical trial is evaluating the combination of olaparib and
selumetinib (MEK inhibitor) in solid tumors with RAS pathway alterations [47]. Similarly,
the efficacy of combining PARP inhibitors and c-MET tyrosine kinase inhibitors, including
crizotinib (NCT04693468) and cabozantinib (NCT03425201, NCT05038839), is currently
under clinical investigation.
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To speculate on the potential toxicities of PSPC1 inhibition, we attempted to search
for publications regarding such outcomes in PSPC1-knockout mice. However, no such
reports had been identified. Therefore, it is unclear how PSPC1 inhibition affects embryonic
development and normal adult tissues. Nonetheless, we did not observe any weight loss
in our in vivo study, indicating that PSPC1 inhibition had no generalized toxicities in our
mouse model. Additionally, common toxicities of PARP inhibitors include nausea, vomiting,
diarrhea, anemia, neutropenia, and the development of hematologic malignancies [48].
Further studies are needed to better understand toxic effects of PSPC1 inhibition, including
any overlapped toxicities with PARP inhibitors.

In conclusion, the current study found that PSPC1 inhibition in combination with a
PARP inhibitor enhanced anticancer activity in BRCA-mutated breast or ovarian cancer
by regulating the DDR pathway, suggesting that PSPC1 is a novel synthetic lethal partner
with a PARP inhibitor in BRCA-mutated cancer. To date, there are no PSPC1 inhibiting
drugs available. Therefore, the development of a PSPC1 inhibitor is a rational approach to
enhance PARP inhibitor activity.

4. Materials and Methods
4.1. Drugs

Olaparib was purchased from ChemScene (Monmouth, NJ, USA) and dissolved in
dimethyl sulfoxide (DMSO) (Sigma-Aldrich, St. Louis, MO, USA).

4.2. Cell Culture

SNU−251, an ovarian cancer cell line, was purchased from the Korean Cell Line
Bank (Seoul, Korea). The breast cancer cell lines BT−474 and MDA-MB−436 were bought
from American Type Culture Collection (Manassas, VA, USA). The PEO1 cell line was
purchased from European Collection of Authenticated cell cultures (Porton Down, United
Kingdom). All cell lines were cultured in RPMI 1640 medium (Wellgene Inc., Daegu, Korea)
containing 10% heat-inactivated fetal bovine serum (Wellgene Inc., Daegu, Korea) and 1%
penicillin/streptomycin solution (Wellgene Inc., Daegu, Korea), whereas PEO1 cells were
supplemented with 2 mM sodium pyruvate (Gibco, Life Technologies Corporation, grand
Island, NY, USA). All cells were maintained in a humidified atmosphere containing 5%
CO2 at 37 ◦C.

4.3. Cell Viability Assay

Cell viability assay was determined using the thiazoyl blue tetrazolium bromide
(MTT; Sigma, St. Louis, MO, USA) colorimetric assay. Briefly, 1500–1800 cells were seeded
into a 96-well plate and incubated overnight. Next, cells were treated with different
concentrations of olaparib and PSPC1 siRNA (5 nM) and incubated for 72 h. Thereafter,
MTT solution (10%) was added, and the sample was incubated in the dark for 4 h at
37 ◦C. After incubation, the medium was removed and DMSO was added followed by
incubation at room temperature (RT) for 30 min to dissolve the formazan. Finally, the
absorbance was measured at 540 nm using a microplate reader (Multiskan GO Microplate
Spectrophotometer). CompuSyn (ComboSyn, Inc., Paramus, NJ, USA) software was used
to evaluate the half-maximal inhibitory concentration (IC50) and combination index (CI)
values.

4.4. Western Blot Analysis

Cells were harvested and lysed in radioimmunoprecipitation assay (RIPA) buffer
supplemented with a protease inhibitor (Roche, Basel, Switzerland) and phosphatase
inhibitor cocktail (Thermo Scientific, Rockford, IL 61101, USA) for 1 h at 4 ◦C. For protein
extraction from tumor tissues, tumors were cut into small pieces and homogenized using
a homogenizer, after which RIPA buffer was added. After 1 h of incubation, the samples
were centrifuged and the supernatants collected. Whole protein lysate was separated using
sodium dodecyl sulfate–polyacrylamide gel electrophoresis (SDS-PAGE) and transferred
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onto polyvinylidene difluoride (PVDF) membranes (Millipore Burlington, MA, USA). Next,
the membranes were blocked with 5% skim milk in TBS/0.1% Tween 20 for 1 h at room
temperature. The membranes were then incubated with primary antibody overnight at 4 ◦C
followed by horseradish peroxidase (HRP)-conjugated secondary antibody for 1 h. The
bands were detected using an ECL Western blotting substrate (Thermo Scientific, Waltham,
MA USA). A list of primary and secondary antibodies is provided in Table S2.

4.5. Apoptosis Assay

The apoptosis assay was assessed via flow cytometry. Briefly, cells were detached
through trypsinization and washed twice with PBS. Thereafter, cells were resuspended
in annexin V binding buffer (BioLegend, San Diego, CA, USA), at a concentration of
1 × 106 cells/mL. Next, 100 µL of the cell suspension was transferred into a micro-
centrifuge tube and stained with 5 µL of APC annexin V (BioLegend, San Diego, CA,
USA) and 10 µL of propidium iodide (PI) (Invitrogen, Waltham, MA USA). After 15 min of
incubation at room temperature in the dark, 400 µL of annexin V binding buffer was added
to each tube. Finally, apoptotic cells were analyzed via flow cytometry (Beckman Coulter
CytoFLEX, Indianapolis, USA).

4.6. Immunocytochemistry (ICC)

Cells were washed with PBS and fixed with 4% paraformaldehyde for 15 min on
ice. After washing 3 times with PBS, permeabilization buffer (contains 0.2% triton-X in
PBS) was added and incubated for 10 min at RT. Cells were then blocked with blocking
buffer containing 5% BSA and 0.3% triton-X in PBS for 20 min at RT. Next, cells were
incubated with the primary antibody for 2 h at RT followed by washing three times
with PBS. Fluorescently labeled secondary antibody (Alexa Fluor 488 conjugated) was
added and incubated for 30 min at RT in the dark. Lastly, the cells were mounted with
the VECTASHIELD mounting medium containing 4′,6-diamidino-2-phenylindole [DAPI,
(Vector Laboratories, Inc. Burlingame, CA, USA)] after washing with PBS. Images were
then obtained using the Zeiss 510 fluorescence microscope (Zeiss, Oberkochen, Germany).

4.7. Cell Cycle Analysis

Cell cycle analysis was conducted using flow cytometry. In detail, cells were seeded
into 60 mm culture dishes and incubated overnight. The cells were treated with olaparib
(half IC50 or IC50 concentration), PSPC1 siRNA, and their combination for 72 h. After
harvesting, the cells were washed twice with ice-cold PBS and fixed with 70% ethanol
at −20 ◦C for at least 1 h or overnight. After fixation, samples were washed twice with
PBS and resuspended in 300 µL of PBS containing 100 µg/mL of RNase (Signa-Aldrich,
St. Louis, MO, USA) and 50 µg/mL of PI (Invitrogen, Carlsbad, CA, USA). Next, the cells
were incubated in the dark for 20 min at RT. Finally, the cells were analyzed using flow
cytometry (Beckman Coulter CytoFLEX, Indianapolis, IN, USA).

4.8. siRNA Transfection

Small interfering RNA (siRNA) transfections were performed using Lipofectamine
RNAiMAX Reagent (cat# 13778-030, Invitrogen) according to the manufacturer’s protocol.
Briefly, cells were seeded into a 60 mm culture dish at around 60–80% confluency at the
time of transfection and incubated overnight. Next, Lipofectamine RNAiMAX Reagent and
siRNA were diluted in Opti-MEM® Reduced-Serum Medium (cat#31985070, ThermoFisher
Scientific) separately. Thereafter, diluted siRNA was added to the diluted Lipofectamine
RNAiMAX Reagent and incubated for 10–15 min at RT. Finally, the siRNA–lipid complex
was added to the cells and incubated for 48 to 72 h at 37 ◦C in a humidified CO2 incuba-
tor. Lastly, we harvested the cells and performed Western blot analysis to evaluate the
transfection efficiency of the siRNA.
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4.9. Animal Studies

BALB/c nude mice were purchased from the Ja Bio Inc. (Suwon-si, Gyeonggi-do,
Republic of Korea) and kept in a specific pathogen-free animal facility at CHA University
(Seongnam, Korea) for at least 1 week for acclimatization before experimentation. All
animals were allowed unlimited food and water and were housed under a consistent
temperature of 24 ± 3 ◦C with a light/dark cycle of 12 h. For tumor induction, BT474 cells
(1 × 107 cells/mouse in 0.05 mL of PBS) were mixed with 0.05 mL of Matrigel (Corning,
NY, USA) and injected subcutaneously into the mammary fat pad. After inoculation, mice
were injected with estrogen valerate (3 µg/mouse) once a week. After tumor formation
(approximately 75–85 mm3), the mice were randomly divided into four groups, namely the
control siRNA (group 1), olaparib (group 2), hPSPC1-siRNA (group 3), and hPSPC1-siRNA
with olaparib (group 4). Group 1 was treated with control siRNA, whereas group 2 was
treated with olaparib (50 mg/kg, orally) twice a day for 16 days. Group 3 was injected with
hPSPC1-siRNA (Ambion® In Vivo siRNA, ThermoFisher Scientific, Waltham, MA USA)
intratumorally at a concentration of 5 µg/mouse (every 3 days for 6 times), whereas group
4 was treated with olaparib (50 mg/kg) and hPSPC1-siRNA (5 µg/mouse). siRNAs were
prepared using in vivo-jetPEI (cat# 201-10G, Polyplus) transfection reagent according to
manufacturer’s protocol (N/P ratio 6). Tumor sizes were measured three times a week
with the help of a vernier caliper, while the tumor volume was measured using the formula
tumor length × tumor width × 0.5. Finally, all mice were sacrificed, and tumors were
preserved for further analysis.

4.10. Genomics of Drug Sensitivity in Cancer (GDSC) Analysis

Gene expression and drug screening data for the cell lines were downloaded from
the GDSC website [49]. A total of 19 ovarian cancer cell lines were used to analyze the
association between PSPC1 mRNA levels and olaparib sensitivity, which was defined as
IC50 ≤ 3.2 µM. A list of the 19 ovarian cancer cell lines used herein is presented in Table S3.

4.11. Public Gene Expression Profiling Data Sets in Breast and Ovarian Cancer

To determine whether PSPC1 mRNA expression levels were associated with prognosis
in patients with breast and ovarian cancer, we analyzed two independent public mRNA
expression data sets of curatively resected breast cancer (GSE17907 and GSE11121) and
three independent public mRNA expression data sets of primary debulked ovarian cancer
(GSE26712, TCGA, and GSE9891) using the online platform Kaplan–Meier plotter [50]:
https://kmplot.com/analysis/ (accessed on 01 August 2023). Affymetrix Genechip Human
Genome U133 Arrays were used for all these data sets. Affymetrix ID 218371 was selected
for PSPC1. PSPC1 mRNA expression levels were divided into two groups, “PSPC1-High”
and “PSPC1-Low” with the median as the cutoff. Recurrence-free survival (RFS) or overall
survival (OS) were analyzed based on PSPC1 mRNA expression level.

4.12. Statistical Analysis

Student’s t-test analysis was performed using SPSS version 20 (IBM SPSS Statistics
20, Armonk, NY, USA). Student’s t-test was performed to compare the two groups in the
gene expression levels according to olaparib sensitivity using the GDSC database. p-values
< 0.05 were considered statistically significant. One-way analysis of variance (ANOVA)
followed by Tukey’s HSD test was performed using GraphPad Prism (version 8.0.2, Boston,
MA). One-way ANOVA was used to compare multiple groups in the apoptosis assay, ICC,
and in vivo tumor growth inhibition assay. Statistical significance was defined as * p < 0.05,
** p < 0.01, *** p < 0.001 and **** p < 0.0001. p-values < 0.05 were considered statistically
significant. RFS was defined as the time from curative surgery to cancer recurrence or the
last date at which the patient was known to be free of recurrence (censoring time). OS was
defined as the time from diagnosis to death or the last date at which the patient was known
to be alive (censoring time). RFS and OS were calculated using the Kaplan–Meier method.

https://kmplot.com/analysis/
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A log rank test was used to compare RFS and OS between groups. All p-values were two
sided and p-values < 0.05 were considered statistically significant.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/ijms242317086/s1.

Author Contributions: Conceptualization: M.G. and Y.W.M.; data curation: M.G.; formal analysis:
M.G. and M.S.K.; funding acquisition: Y.W.M.; methodology: M.G., M.S.K., N.B.K., S.D.H., Y.G.J.,
S.M.P. and Y.W.M.; project administration: S.-G.K. and Y.W.M.; supervision: S.-G.K. and Y.W.M.;
validation: Y.W.M.; writing—original draft: M.G.; writing—review and editing: M.G. and Y.W.M. All
authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by a grant: National Research Foundation of Korea (NRF) grants
funded by the Korean government (MSIP) (No. NRF-2021R1C1C1006882).

Institutional Review Board Statement: All of the animal experimental procedures were carried
out according to the approved protocol by the Animal Care and Use Committee (IACUC) of CHA
University (IACUC230054).

Informed Consent Statement: Not applicable.

Data Availability Statement: The original data have been included in the paper and can be obtained
from the corresponding author upon reasonable inquiry.

Conflicts of Interest: The corresponding author received research funds from several pharmaceutical
companies, including ImmunoMet Therapeutics, Hanmi Pharmaceutical Co., and Bixink Therapeutics.
Other authors declare no conflict of interest.

References
1. Moynahan, M.E.; Jasin, M. Mitotic homologous recombination maintains genomic stability and suppresses tumorigenesis. Nat.

Rev. Mol. Cell Biol. 2010, 11, 196–207. [CrossRef]
2. Prakash, R.; Zhang, Y.; Feng, W.; Jasin, M. Homologous recombination and human health: The roles of BRCA1, BRCA2, and

associated proteins. Cold Spring Harb. Perspect. Biol. 2015, 7, a016600. [CrossRef] [PubMed]
3. Lim, J.S.; Tan, D.S. Understanding resistance mechanisms and expanding the therapeutic utility of PARP inhibitors. Cancers 2017,

9, 109. [CrossRef]
4. Network, C.G.A.R. Integrated genomic analyses of ovarian carcinoma. Nature 2011, 474, 609. [CrossRef]
5. Armstrong, N.; Ryder, S.; Forbes, C.; Ross, J.; Quek, R.G. A systematic review of the international prevalence of BRCA mutation

in breast cancer. Clin. Epidemiol. 2019, 11, 543–561. [CrossRef] [PubMed]
6. Lang, S.H.; Swift, S.L.; White, H.; Misso, K.; Kleijnen, J.; Quek, R.G. A systematic review of the prevalence of DNA damage

response gene mutations in prostate cancer. Int. J. Oncol. 2019, 55, 597–616. [CrossRef] [PubMed]
7. Wong, W.; Raufi, A.G.; Safyan, R.A.; Bates, S.E.; Manji, G.A. BRCA mutations in pancreas cancer: Spectrum, current management,

challenges and future prospects. Cancer Manag. Res. 2020, 12, 2731–2742. [CrossRef] [PubMed]
8. Fang, W.; Cai, X.; Zhou, H.; Wang, Y.; Zhang, Y.; Hong, S.; Shao, Y.; Zhang, L. BRCA1/2 germline mutations and response to

PARP inhibitor treatment in lung cancer. J. Clin. Oncol. 2019, 37, e13007. [CrossRef]
9. Nassar, A.H.; Abou Alaiwi, S.; AlDubayan, S.H.; Moore, N.; Mouw, K.W.; Kwiatkowski, D.J.; Choueiri, T.K.; Curran, C.; Berchuck,

J.E.; Harshman, L.C. Prevalence of pathogenic germline cancer risk variants in high-risk urothelial carcinoma. Genet. Med. 2020,
22, 709–718. [CrossRef]

10. Spizzo, G.; Puccini, A.; Xiu, J.; Goldberg, R.M.; Grothey, A.; Shields, A.F.; Arora, S.P.; Khushman, M.d.M.; Salem, M.E.; Battaglin, F.
Frequency of BRCA mutation in biliary tract cancer and its correlation with tumor mutational burden (TMB) and microsatellite
instability (MSI). J. Clin. Oncol. 2019, 37, 4085. [CrossRef]

11. Banerjee, S.; Moore, K.N.; Colombo, N.; Scambia, G.; Kim, B.-G.; Oaknin, A.; Friedlander, M.; Lisyanskaya, A.; Floquet, A.; Leary,
A. Maintenance olaparib for patients with newly diagnosed advanced ovarian cancer and a BRCA mutation (SOLO1/GOG 3004):
5-year follow-up of a randomised, double-blind, placebo-controlled, phase 3 trial. Lancet Oncol. 2021, 22, 1721–1731. [CrossRef]
[PubMed]

12. González-Martín, A.; Pothuri, B.; Vergote, I.; DePont Christensen, R.; Graybill, W.; Mirza, M.R.; McCormick, C.; Lorusso, D.;
Hoskins, P.; Freyer, G. Niraparib in patients with newly diagnosed advanced ovarian cancer. N. Engl. J. Med. 2019, 381, 2391–2402.
[CrossRef] [PubMed]

13. DiSilvestro, P.; Banerjee, S.; Colombo, N.; Scambia, G.; Kim, B.-G.; Oaknin, A.; Friedlander, M.; Lisyanskaya, A.; Floquet, A.; Leary,
A. Overall survival with maintenance olaparib at a 7-year follow-up in patients with newly diagnosed advanced ovarian cancer
and a BRCA mutation: The SOLO1/GOG 3004 trial. J. Clin. Oncol 2023, 41, 609. [CrossRef]

https://www.mdpi.com/article/10.3390/ijms242317086/s1
https://www.mdpi.com/article/10.3390/ijms242317086/s1
https://doi.org/10.1038/nrm2851
https://doi.org/10.1101/cshperspect.a016600
https://www.ncbi.nlm.nih.gov/pubmed/25833843
https://doi.org/10.3390/cancers9080109
https://doi.org/10.1038/nature11453
https://doi.org/10.2147/CLEP.S206949
https://www.ncbi.nlm.nih.gov/pubmed/31372057
https://doi.org/10.3892/ijo.2019.4842
https://www.ncbi.nlm.nih.gov/pubmed/31322208
https://doi.org/10.2147/CMAR.S211151
https://www.ncbi.nlm.nih.gov/pubmed/32368150
https://doi.org/10.1200/JCO.2019.37.15_suppl.e13007
https://doi.org/10.1038/s41436-019-0720-x
https://doi.org/10.1200/JCO.2019.37.15_suppl.4085
https://doi.org/10.1016/S1470-2045(21)00531-3
https://www.ncbi.nlm.nih.gov/pubmed/34715071
https://doi.org/10.1056/NEJMoa1910962
https://www.ncbi.nlm.nih.gov/pubmed/31562799
https://doi.org/10.1200/JCO.22.01549


Int. J. Mol. Sci. 2023, 24, 17086 17 of 18

14. ALZENNA® (Talazoparib) Capsules, for Oral Use. Initial U.S. Approval: 2018. Available online: https://www.accessdata.fda.
gov/drugsatfda_docs/label/2023/211651s010lbl.pdf (accessed on 17 September 2023).

15. RUBRACA® (Rucaparib) Tablets, for Oral Use. Initial U.S. Approval: 2016. Available online: https://www.accessdata.fda.gov/
drugsatfda_docs/label/2022/209115s011lbl.pdf (accessed on 17 September 2023).

16. ZEJULA (Niraparib) Capsules, for Oral Use. Initial U.S. Approval: 2017. Available online: https://www.accessdata.fda.gov/
drugsatfda_docs/label/2020/208447s015s017lbledt.pdf (accessed on 17 September 2023).

17. LYNPARZA® (Olaparib) Tablets, for Oral Use. Initial U.S. Approval: 2014. Available online: https://www.accessdata.fda.gov/
drugsatfda_docs/label/2020/208558s014lbl.pdf (accessed on 17 September 2023).

18. Matulonis, U.; Monk, B.J. PARP inhibitor and chemotherapy combination trials for the treatment of advanced malignancies: Does
a development pathway forward exist? Ann. Oncol. 2017, 28, 443–447. [CrossRef]

19. Wilson, Z.; Odedra, R.; Wallez, Y.; Wijnhoven, P.W.; Hughes, A.M.; Gerrard, J.; Jones, G.N.; Bargh-Dawson, H.; Brown, E.; Young,
L.A. ATR inhibitor AZD6738 (ceralasertib) exerts antitumor activity as a monotherapy and in combination with chemotherapy
and the PARP inhibitor olaparib. Cancer Res. 2022, 82, 1140–1152. [CrossRef]

20. Kim, H.; George, E.; Ragland, R.L.; Rafail, S.; Zhang, R.; Krepler, C.; Morgan, M.A.; Herlyn, M.; Brown, E.J.; Simpkins, F. Targeting
the ATR/CHK1 axis with PARP inhibition results in tumor regression in BRCA-mutant ovarian cancer models. Clin. Cancer Res.
2017, 23, 3097–3108. [CrossRef] [PubMed]

21. Ha, D.; Min, A.; Kim, S.; Jang, H.; Kim, S.; Kim, H. Antitumor effect of a WEE1 inhibitor and potentiation of olaparib sensitivity
by DNA damage response modulation in triple-negative breast cancer. Sci. Rep. 2020, 10, 9930. [CrossRef]

22. Bizzaro, F.; Fuso Nerini, I.; Taylor, M.A.; Anastasia, A.; Russo, M.; Damia, G.; Guffanti, F.; Guana, F.; Ostano, P.; Minoli, L. VEGF
pathway inhibition potentiates PARP inhibitor efficacy in ovarian cancer independent of BRCA status. J. Hematol. Oncol. 2021, 14,
186. [CrossRef]

23. Domchek, S.M.; Postel-Vinay, S.; Im, S.-A.; Park, Y.H.; Delord, J.-P.; Italiano, A.; Alexandre, J.; You, B.; Bastian, S.; Krebs,
M.G. Olaparib and durvalumab in patients with germline BRCA-mutated metastatic breast cancer (MEDIOLA): An open-label,
multicentre, phase 1/2, basket study. Lancet Oncol. 2020, 21, 1155–1164. [CrossRef]

24. Ray-Coquard, I.; Pautier, P.; Pignata, S.; Pérol, D.; González-Martín, A.; Berger, R.; Fujiwara, K.; Vergote, I.; Colombo, N.; Mäenpää,
J. Olaparib plus bevacizumab as first-line maintenance in ovarian cancer. N. Engl. J. Med. 2019, 381, 2416–2428. [CrossRef]

25. Yeh, H.-W.; Hsu, E.-C.; Lee, S.-S.; Lang, Y.-D.; Lin, Y.-C.; Chang, C.-Y.; Lee, S.-Y.; Gu, D.-L.; Shih, J.-H.; Ho, C.-M. PSPC1 mediates
TGF-β1 autocrine signalling and Smad2/3 target switching to promote EMT, stemness and metastasis. Nat. Cell Biol. 2018, 20,
479–491. [CrossRef] [PubMed]

26. Myojin, R.; Kuwahara, S.; Yasaki, T.; Matsunaga, T.; Sakurai, T.; Kimura, M.; Uesugi, S.; Kurihara, Y. Expression and functional
significance of mouse paraspeckle protein 1 on spermatogenesis. Biol. Reprod. 2004, 71, 926–932. [CrossRef]

27. Kuwahara, S.; Ikei, A.; Taguchi, Y.; Tabuchi, Y.; Fujimoto, N.; Obinata, M.; Uesugi, S.; Kurihara, Y. PSPC1, NONO, and SFPQ are
expressed in mouse Sertoli cells and may function as coregulators of androgen receptor-mediated transcription. Biol. Reprod.
2006, 75, 352–359. [CrossRef]

28. Jen, H.-W.; Gu, D.-L.; Lang, Y.-D.; Jou, Y.-S. PSPC1 Potentiates IGF1R expression to augment cell adhesion and motility. Cells 2020,
9, 1490. [CrossRef] [PubMed]

29. Ha, K.; Takeda, Y.; Dynan, W.S. Sequences in PSF/SFPQ mediate radioresistance and recruitment of PSF/SFPQ-containing
complexes to DNA damage sites in human cells. DNA Repair 2011, 10, 252–259. [CrossRef] [PubMed]

30. Gao, X.; Kong, L.; Lu, X.; Zhang, G.; Chi, L.; Jiang, Y.; Wu, Y.; Yan, C.; Duerksen-Hughes, P.; Zhu, X. Paraspeckle protein 1 (PSPC1)
is involved in the cisplatin induced DNA damage response—Role in G1/S checkpoint. PLoS ONE 2014, 9, e97174. [CrossRef]

31. Gao, X.; Zhang, G.; Shan, S.; Shang, Y.; Chi, L.; Li, H.; Cao, Y.; Zhu, X.; Zhang, M.; Yang, J. Depletion of paraspeckle protein 1
enhances methyl methanesulfonate-induced apoptosis through mitotic catastrophe. PLoS ONE 2016, 11, e0146952. [CrossRef]

32. Zhan, T.; Cheng, X.; Zhu, Q.; Han, Z.; Zhu, K.; Tan, J.; Liu, M.; Chen, W.; Chen, X.; Chen, X. LncRNA LOC105369504 inhibits
tumor proliferation and metastasis in colorectal cancer by regulating PSPC1. Cell Death Discov. 2023, 9, 89. [CrossRef]

33. Liu, L.; Cai, S.; Han, C.; Banerjee, A.; Wu, D.; Cui, T.; Xie, G.; Zhang, J.; Zhang, X.; McLaughlin, E. ALDH1A1 contributes to PARP
inhibitor resistance via enhancing DNA repair in BRCA2−/− ovarian cancer cells. Mol. Cancer Ther. 2020, 19, 199–210. [CrossRef]

34. Chang, H.H.; Pannunzio, N.R.; Adachi, N.; Lieber, M.R. Non-homologous DNA end joining and alternative pathways to
double-strand break repair. Nat. Rev. Mol. Cell Biol. 2017, 18, 495–506. [CrossRef]

35. Riballo, E.; Kühne, M.; Rief, N.; Doherty, A.; Smith, G.C.; Recio, M.a.-J.; Reis, C.; Dahm, K.; Fricke, A.; Krempler, A. A pathway of
double-strand break rejoining dependent upon ATM, Artemis, and proteins locating to γ-H2AX foci. Mol. Cell 2004, 16, 715–724.
[CrossRef]

36. Hung, S.; Lin, S.; Wang, S.; Chang, T.; Tung, Y.; Lin, C.; Ho, C.; Li, S. Bavachinin Induces G2/M Cell Cycle Arrest and Apoptosis
via the ATM/ATR Signaling Pathway in Human Small Cell Lung Cancer and Shows an Antitumor Effect in the Xenograft Model.
J. Agric. Food Chem. 2021, 69, 6260–6270. [CrossRef] [PubMed]

37. Tyagi, A.; Singh, R.P.; Agarwal, C.; Siriwardana, S.; Sclafani, R.A.; Agarwal, R. Resveratrol causes Cdc2-tyr15 phosphorylation
via ATM/ATR–Chk1/2–Cdc25C pathway as a central mechanism for S phase arrest in human ovarian carcinoma Ovcar-3 cells.
Carcinogenesis 2005, 26, 1978–1987. [CrossRef] [PubMed]

38. Guo, J.; Wu, G.; Bao, J.; Hao, W.; Lu, J.; Chen, X. Cucurbitacin B induced ATM-mediated DNA damage causes G2/M cell cycle
arrest in a ROS-dependent manner. PLoS ONE 2014, 9, e88140. [CrossRef]

https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/211651s010lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/211651s010lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2022/209115s011lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2022/209115s011lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/208447s015s017lbledt.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/208447s015s017lbledt.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/208558s014lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/208558s014lbl.pdf
https://doi.org/10.1093/annonc/mdw697
https://doi.org/10.1158/0008-5472.CAN-21-2997
https://doi.org/10.1158/1078-0432.CCR-16-2273
https://www.ncbi.nlm.nih.gov/pubmed/27993965
https://doi.org/10.1038/s41598-020-66018-5
https://doi.org/10.1186/s13045-021-01196-x
https://doi.org/10.1016/S1470-2045(20)30324-7
https://doi.org/10.1056/NEJMoa1911361
https://doi.org/10.1038/s41556-018-0062-y
https://www.ncbi.nlm.nih.gov/pubmed/29593326
https://doi.org/10.1095/biolreprod.104.028159
https://doi.org/10.1095/biolreprod.106.051136
https://doi.org/10.3390/cells9061490
https://www.ncbi.nlm.nih.gov/pubmed/32570949
https://doi.org/10.1016/j.dnarep.2010.11.009
https://www.ncbi.nlm.nih.gov/pubmed/21144806
https://doi.org/10.1371/journal.pone.0097174
https://doi.org/10.1371/journal.pone.0146952
https://doi.org/10.1038/s41420-023-01384-3
https://doi.org/10.1158/1535-7163.MCT-19-0242
https://doi.org/10.1038/nrm.2017.48
https://doi.org/10.1016/j.molcel.2004.10.029
https://doi.org/10.1021/acs.jafc.1c01657
https://www.ncbi.nlm.nih.gov/pubmed/34043345
https://doi.org/10.1093/carcin/bgi165
https://www.ncbi.nlm.nih.gov/pubmed/15975956
https://doi.org/10.1371/journal.pone.0088140


Int. J. Mol. Sci. 2023, 24, 17086 18 of 18

39. Zhang, X.-L.; Chen, X.-H.; Xu, B.; Chen, M.; Zhu, S.; Meng, N.; Wang, J.-Z.; Zhu, H.; Chen, D.; Liu, J.-B. K235 acetylation couples
with PSPC1 to regulate the m6A demethylation activity of ALKBH5 and tumorigenesis. Nat. Commun. 2023, 14, 3815. [CrossRef]

40. Kessler, S.M.; Hosseini, K.; Hussein, U.K.; Kim, K.M.; List, M.; Schultheiß, C.S.; Schulz, M.H.; Laggai, S.; Jang, K.Y.; Kiemer, A.
Hepatocellular carcinoma and nuclear paraspeckles: Induction in chemoresistance and prediction for poor survival. Cell Physiol.
Biochem. 2019, 52, 787–801.

41. Vakifahmetoglu, H.; Olsson, M.; Zhivotovsky, B. Death through a tragedy: Mitotic catastrophe. Cell Death Differ. 2008, 15,
1153–1162. [CrossRef] [PubMed]

42. Karakashev, S.; Zhu, H.; Yokoyama, Y.; Zhao, B.; Fatkhutdinov, N.; Kossenkov, A.V.; Wilson, A.J.; Simpkins, F.; Speicher, D.;
Khabele, D. BET bromodomain inhibition synergizes with PARP inhibitor in epithelial ovarian cancer. Cell Rep. 2017, 21,
3398–3405. [CrossRef]

43. Pilié, P.G.; Tang, C.; Mills, G.B.; Yap, T.A. State-of-the-art strategies for targeting the DNA damage response in cancer. Nat. Rev.
Clin. Oncol. 2019, 16, 81–104. [CrossRef]

44. Yang, L.; Zhang, Y.; Shan, W.; Hu, Z.; Yuan, J.; Pi, J.; Wang, Y.; Fan, L.; Tang, Z.; Li, C. Repression of BET activity sensitizes
homologous recombination–proficient cancers to PARP inhibition. Sci. Transl. Med. 2017, 9, eaal1645. [CrossRef]

45. Aftimos, P.G.; Oliveira, M.; Punie, K.; Boni, V.; Hamilton, E.P.; Gucalp, A.; Shah, P.D.; de Miguel, M.J.; Sharma, P.; Bauman, L. A
phase 1b/2 study of the BET inhibitor ZEN-3694 in combination with talazoparib for treatment of patients with TNBC without
gBRCA1/2 mutations. J. Clin. Oncol. 2022, 40, 1023. [CrossRef]

46. Drew, Y.; de Jonge, M.; Hong, S.-H.; Park, Y.H.; Wolfer, A.; Brown, J.; Ferguson, M.; Gore, M.E.; Alvarez, R.H.; Gresty, C. An
open-label, phase II basket study of olaparib and durvalumab (MEDIOLA): Results in germline BRCA-mutated (gBRCAm)
platinum-sensitive relapsed (PSR) ovarian cancer (OC). Gynecol. Oncol. 2018, 149, 246–247. [CrossRef]

47. Kurnit, K.C.; Meric-Bernstam, F.; Hess, K.; Coleman, R.L.; Bhosale, P.; Savelieva, K.; Janku, F.; Hong, D.; Naing, A.; Pant, S.
Abstract CT020: Phase I dose escalation of olaparib (PARP inhibitor) and selumetinib (MEK Inhibitor) combination in solid
tumors with Ras pathway alterations. Cancer Res. 2019, 79, CT020. [CrossRef]

48. Murthy, P.; Muggia, F. PARP inhibitors: Clinical development, emerging differences, and the current therapeutic issues. Cancer
Drug Resist. 2019, 2, 665–679. [CrossRef] [PubMed]

49. Yang, W.; Soares, J.; Greninger, P.; Edelman, E.J.; Lightfoot, H.; Forbes, S.; Bindal, N.; Beare, D.; Smith, J.A.; Thompson, I.R.
Genomics of Drug Sensitivity in Cancer (GDSC): A resource for therapeutic biomarker discovery in cancer cells. Nucleic Acids Res.
2012, 41, D955–D961. [CrossRef] [PubMed]
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