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Paclitaxel exposure time determines the nature of the interaction
with radiation in HelLa cells: the role of apoptosis
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Abstract

The purpose of the present study was to investigate further the mechanisms underlying subadditive and superadditive interactions
of radiation and paclitaxel treatments in vitro. The protocol studied was a fixed radiation treatment (7 Gy) followed either imme-
diately or after a 10 h delay by paclitaxel treatment. Paclitaxel treatment was exposure to either a fixed dose of paclitaxel (10 nM)
for varying time intervals up to 25 h, or varying doses of paclitaxel up to 20 nM for a fixed exposure time of 24 h. The cells used
were HeLa. Cell survival was assessed by colony forming ability and apoptosis was measured by flow cytometry. The results show
that when the paclitaxel exposure time was 24 h superadditive interactions were observed at all paclitaxel doses. A reasonable cor-
relation between surviving fraction as measured by colony forming ability and apoptosis in the attached cells at the end of paclitaxel
treatment was observed. The nature of the interaction of radiation and subsequent paclitaxel treatment is critically dependent on
the duration of the paclitaxel treatment. © 2000 Elsevier Science Ltd. All rights reserved.

Keywords: Paclitaxel, Radiation; Apoptosis; HeLa cells

1. Introduction

Paclitaxel is a potent anticancer drug with activity
against a wide variety of human malignancies [1]. It is a
potent microtubule stabilising agent which inhibits
mitosis by binding to the N-terminal 31 amino acids of
the beta-tubulin subunit of microtubules and induces a
G2 arrest in cycling cells [1]. The use of concurrent
radiation and paclitaxel therapy is an area of increasing
interest in the clinical setting. Past studies of radiation—
paclitaxel interactions have revealed the nature of the
interaction to be variable and dependent on the cell line,
as well as on the paclitaxel concentration and exposure
time, radiation dose and the scheduling of the two
agents [2-17]. These studies have recently been reviewed
[4]. Radiation sensitisation, by pretreating cells with
paclitaxel, has been hypothesised to be due to blockage
of the cells in the radiosensitive G2 region of the cell
cycle [16]. In contrast, radioprotection could occur by
holding cells in G2 for a prolonged postirradiation
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period prior to mitosis, thus allowing more time for
repair of radiation damage, as has been hypothesised
for the effect of basic fibroblast growth factor-4 [18].
From studies performed in our laboratory using a
human laryngeal squamous carcinoma cell line, we have
evidence that paclitaxel and radiation can interact in a
subadditive manner if radiation treatment is followed
immediately by paclitaxel exposure and vice versa [9].
Another published study also found an antagonism of
paclitaxel toxicity by X-rays in human breast and lung
cancer cell lines [12]. These results indicate that prior
radiation treatment can alter paclitaxel toxicity as well
as prior paclitaxel treatment altering radiation sensitiv-
ity. A second study from our laboratory showed that if
an interval is placed between the radiation treatment
and initiation of paclitaxel exposure, subadditive, addi-
tive or supra-additive interactions can be observed
depending on the time interval [19]. Analysis of the data
revealed a role for the cell cycle distribution at the time
of addition of paclitaxel on the toxicity of the drug, with
G1 cells being resistant to paclitaxel-induced cell killing.
We have subsequently confirmed this conclusion by
examining the response of HeLa cell populations enri-
ched in Gl content by growing to very high density
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followed by serum starvation, as well as in human skin
fibroblasts released from contact inhibition (data not
shown). Two other recent studies have also described the
role of alterations in cell cycle distribution in the nature
of the interaction of paclitaxel and radiation [6,7].

Previous studies in our laboratory were carried out
using single dose and time exposure paclitaxel proto-
cols. One of these studies did examine the nature of the
interaction as a function of radiation dose [19]. The
present study was undertaken to include variable pacli-
taxel treatment protocols, specifically a fixed concentra-
tion of paclitaxel (10 nM) for variable exposure times,
and a fixed exposure time (24 h) using variable con-
centrations of paclitaxel following a fixed dose of
radiation (7 Gy).

2. Materials and methods
2.1. Cell line and culture conditions

The HelLa cell line D98/AH-2 was used for the
reported experiments. Cells were grown in minimal
essential medium supplemented with 5% calf serum, 2
mM L-glutamine and non-essential amino acids, in
humidified incubators containing 5% CO,/95% air and
kept at 37°C. The plating efficiency of the cells was in
the range 0.6-0.7.

2.2. Irradiation

Cells were irradiated using a self-shielded Cs-137
gamma irradiator (J. L. Shepherd). The cells were at
room temperature during the irradiation and the dose-
rate was 1.75 Gy/min.

2.3. Flow cytometry

Cells were prepared for flow cytometric analysis of the
cell cycle distribution by standard procedures using
propidium iodide staining of the DNA [20]. Analysis
was performed using a Becton-Dickinson flow cyt-
ometer and cell cycle distributions were analysed using
MODFIT software.

2.4. Treatment protocol

The general treatment experimental plan was to
examine the response of Hela cells to radiation alone,
paclitaxel alone and then radiation followed by pacli-
taxel. Two paclitaxel treatment protocols were used.
The first employed a fixed paclitaxel concentration (10
nM) and exposure times over the range 7-25 h. The
second employed a fixed exposure time of 24 h and
paclitaxel concentrations over the range 5-20 nM. For
radiation followed by paclitaxel, the drug treatment was

initiated either immediately after irradiation or after a
10 h delay, conditions under which subadditive and
superadditive interactions, respectively, were previously
observed [19].

The protocol was to treat exponentially growing cul-
tures of HeLa cells (0.5-1.0x10° cells/T-25 flask).
Duplicate flasks were treated, one for flow cytometric
analysis and the other for the assay of cell survival. At
the completion of treatment, the cells from one flask
were put into suspension, washed three times with
medium, and diluted and plated for colony formation.
Eight to ten days later the colonies were fixed with
alcohol and stained using Crystal Violet; colonies con-
taining >50 cells were then counted and surviving
fractions calculated in the usual way. Cells from the
second flask were harvested for flow cytometric analysis
of cell cycle distribution as well as for assessment of the
extent of apoptosis (sub-G1 fraction). In addition, the
percentage of floating cells in the culture flasks at the
end of treatment was recorded since this endpoint has
claimed to be a measure of apoptosis [21]. Cremaphor
EL, the diluent in which paclitaxel is supplied, has been
previously shown to have no effect on cellular radio-
sensitivity, cell cycle distribution, or cytotoxicity when
used at the concentration present in the reported
experiments [13]. Paclitaxel stock (Mead Johnson
Oncology Products, 6 mg/ml) was obtained from the
UCI Medical Center Pharmacy and was stored in a
sterile container at 5°C.

3. Results

3.1. Fixed paclitaxel concentration with variable
exposure times

The data in Fig. 1 show survival curves for HeLa cells
treated ecither with paclitaxel alone (10 nM), or with
radiation (7 Gy) followed by paclitaxel, as a function of
paclitaxel exposure time. Data are shown for paclitaxel
treatment initiated either immediately or after a 10 h
delay following radiation treatment. In addition, survival
curves corrected for the radiation toxicity are shown.
The data represent the average of three separate experi-
ments for each treatment condition. It can be seen that
when paclitaxel treatment immediately followed irra-
diation a subadditive interaction was obtained at all
exposure times except 25 h. When the addition of
paclitaxel to the irradiated cells was delayed by 10 h a
superadditive interaction was seen at all exposure times.

The data in Fig. 2 show the per cent apoptosis, as
determined by flow cytometric analysis, as a function of
paclitaxel (10 nM) exposure time. It can be seen that the
induction of apoptosis was compromised by the radia-
tion when paclitaxel was added immediately after irra-
diation and the paclitaxel exposure time was up to 15 h.
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Fig. 1. Survival of HeLa cells as a function of time of exposure to 10
nM paclitaxel. Data are shown for the treatment of asynchronously
growing populations with paclitaxel alone (x), 7 Gy immediately fol-
lowed by paclitaxel (ll) and 7 Gy followed by 10 h postirradiation
holding prior to initiation of paclitaxel treatment (A ). Survival curves
corrected for radiation-induced killing are shown for immediate ([J)
and delayed (A) paclitaxel treatments.

3.2. Fixed exposure time (24 h) with variable paclitaxel
concentrations

The data in Fig. 3 show survival curves for HeLa cells
treated either with paclitaxel alone for 24 h, or with
radiation (7 Gy) followed by 24 h of paclitaxel, as a
function of paclitaxel concentration. Data are shown
for paclitaxel treatment initiated either immediately or
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Fig. 2. The percentage of apoptotic cells in the attached cells at the

end of the paclitaxel and combined radiation and paclitaxel treatments
described in Fig. 1. Symbols are as in Fig. 1.
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Fig. 3. Survival of HeLa cells as a function of 24 h exposure to a
range of paclitaxel concentrations. Data are shown for the treatment
of asynchronously growing populations with paclitaxel alone (x), 7
Gy immediately followed by paclitaxel (ll) and 7 Gy followed by 10 h
postirradiation holding prior to initiation of paclitaxel treatment (A).
Survival curves corrected for radiation-induced killing are shown for
immediate ([]) and delayed (A) paclitaxel treatments.

after a 10 h delay following radiation treatment. In
addition, survival curves corrected for the radiation
toxicity are shown. The data represent the average of
two separate experiments for each treatment condition.
It can be seen that for this treatment protocol, which
involves a long paclitaxel exposure (24 h), that a super-
additive interaction was seen at all paclitaxel con-
centrations whether added immediately or 10 h after
irradiation. This finding is also in agreement with the 25 h
exposure time point in Fig. 1.

The data in Fig. 4 show the % apoptosis, as deter-
mined by flow cytometric analysis, as a function of
paclitaxel concentration for a fixed 24 h exposure time.
It can be seen that the induction of apoptosis was seen
under both treatment conditions, i.e. when paclitaxel
was added either immediately or 10 h after irradiation,
for a paclitaxel exposure time of 24 h.

3.3. Correlation of apoptosis and cell survival

Figs. 5 and 6 show the dependence of survival on
apoptosis for the various treatment groups mentioned
above. As can be seen there was a reasonable correla-
tion for most experimental conditions. However, other
factors must be involved in the combination treated
populations since whilst the apoptotic yield was less
than paclitaxel only, the surviving fraction was also less.
This is explicable if the major cause of death in pacli-
taxel only-treated populations is apoptosis and in irra-
diated cells is reproductive (mitotic) death.
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Fig. 4. The percentage of apoptotic cells in the attached cells at the
end of the paclitaxel and combined radiation and paclitaxel treatments
described in Fig. 3. Symbols are as in Fig. 3.

Previous studies have used floating cells as a measure
of apoptosis in the attached population [21]. We there-
fore measured the yield of floating cells at the end of all
treatments as well as examining their DNA content by
flow cytometric analysis. We found no correlation
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Fig. 5. Correlation of surviving fraction and apoptosis for the data
shown in Figs. 1 and 2. (a) Paclitaxel only; (b) 7 Gy immediately fol-
lowed by paclitaxel; (c) 7 Gy with a 10 h delay prior to initiating
paclitaxel.

between the yield of floating cells and apoptosis in the
attached population, particularly at greater paclitaxel
exposures where the yield of floating cells was always
significantly larger than the apoptotic yield as measured
flow cytometrically by the sub-G1 fraction. Further-
more, analysis of the DNA content of the floating cells
in combined treatment flasks revealed them to consist
principally of G2/M cells (e.g. Fig. 7), which is not sur-
prising since these represent the cell subpopulation
which is typically less adherent in tissue culture, with
little evidence of apoptosis. In contrast, analysis of the
attached cells (as discussed above) did show significant
apoptosis, particularly at the higher paclitaxel con-
centrations (Fig. 7). Thus, at least with HeLa cells under
these treatment conditions, measurement of the yield of
floating cells does not provide a reliable indicator of
apoptotic activity.

4. Discussion

We have previously observed that both additive and
subadditive interactions can be obtained when pacli-
taxel treatment follows radiation treatment, and the
nature of the interaction is dependent on the time post-
irradiation of the addition of paclitaxel [9,19]. We have
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Fig. 6. Correlation of surviving fraction and apoptosis for the data
shown in Fig. 3 and 4. (a) Paclitaxel only; (b) 7 Gy immediately fol-
lowed by paclitaxel; (c) 7 Gy with a 10 h delay prior to initiating
paclitaxel.
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confirmed these ecarlier conclusions from single pacli-
taxel dose/exposure time studies now using a range of
exposure times for a fixed paclitaxel concentration of 10
nM (Fig. 1). Our earlier studies all involved relatively
short paclitaxel exposure times (<18 h). In the present
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study we have used up to 25 h exposure times and note
at this longer exposure time subadditivity was lost and
only superadditivity was seen (Figs. 1 and 3). Further-
more, superadditivity was obtained over a range of
paclitaxel concentrations (5-20 nM) when the exposure
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Fig. 7. Comparison of DNA profiles for attached and floating cells at the end of the treatments described for Fig. 3.
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time was 24 h (Fig. 3). Previous in vitro studies with
long-term (>24 h) paclitaxel exposure have involved
giving the drug prior to irradiation [5,17]. In the case of
melanoma and lung cancer cell lines this resulted in
radiosensitisation [17]. However, only additivity was
seen in cervical cancer cell lines [S]. What is it about the
longer paclitaxel exposure time that can lead to super-
additive interactions when given post-irradiation and
which appear to be independent of the cell cycle dis-
tribution at the time of initiation of the paclitaxel treat-
ment? A clue was provided by the flow cytometric
analysis of the attached cell populations at the end of
combined treatment. Radiation (7 Gy) alone in these
cells revealed little apoptosis (< 5%) for up to 24 h post-
treatment, whereas paclitaxel alone induced significant
apoptosis (50-60%) over a similar time period (Figs. 2
and 4). When paclitaxel and radiation were combined,
the yield of apoptotic cells was intermediate. For the
combined treatment protocol involving variable treat-
ment times with a fixed paclitaxel concentration of 10
nM, the yield of apoptotic cells was dependent on the
paclitaxel exposure time as well as the interval between
the end of radiation and initiation of the paclitaxel
treatment (Fig. 2). Only at the longer paclitaxel treat-
ment times of 20 and 25 h did the intertreatment inter-
val lose any impact on the yield of apoptotic cells. At
the shorter treatment times, little apoptosis was seen for
those cells exposed to paclitaxel immediately after irra-
diation, i.e. conditions where a subadditive interaction
was seen (Fig. 1). In the case of combined treatments
where the protocol involved variable paclitaxel con-
centrations for a fixed 24 h exposure time the yield of
apoptotic cells was largely independent of paclitaxel
concentration and intertreatment interval (Fig. 4). Thus,
it would appear that the yield of apoptotic cells was
having an impact on the survival of the treated popula-
tions. This was confirmed in the analysis shown in Figs.
5 and 6 where a dependence of survival on apoptosis
was observed for the various treatment groups.

These in vitro studies indicate that when radiation is
combined with postirradiation paclitaxel in the treat-
ment of HeLa cells a prolonged paclitaxel exposure of
at least 24 h was necessary to obtain a superadditive
effect. This effect occurred at all paclitaxel concentra-
tions tested (5, 10 , 15 and 20 nM). This superadditive
response appeared to occur even with the schedule of
radiation immediately followed by paclitaxel, which we
have shown previously [9,19] as well as here (Fig. 1) to
result in a subadditive response for paclitaxel exposure
times of less than 25 h. The study of postirradiation
exposures is relevant to the clinical combination of these
agents since even in so-called concurrent treatment even
with short-term paclitaxel infusion it is not clear that
paclitaxel is always given prior to radiation. In addition,
in situations where long-term infusions may be con-
sidered in combination with radiation therapy, it is

inevitable that post-irradiation paclitaxel exposure will
be involved if a daily radiation fractionation scheme is
used.

Extrapolation of this observation with HeLa cells to
clinical applications of the combination of paclitaxel
and radiation in the treatment of cervical cancer would
imply that prolonged (>24 h) continuous infusion
immediately post-irradiation is more likely to result in a
superadditive (radiosensitising) effect than a short-term
(3-h) infusion. Many clinical trials in a variety of can-
cers (breast, lung ovary) which include the combination
of paclitaxel and radiation have used a weekly 3 h infu-
sion along with concurrent radiation with some success.
Studies of combined paclitaxel, again given as a 3 h
infusion, and radiation in cervical cancer are much
more limited ([2,22,23] and GOG 9803 and 9804) and
the final results of these studies are not yet available.
Longer-term infusions of paclitaxel are under study,
either alone or in combination with other chemother-
apeutic agents [23] or radiation [15]. To the best of our
knowledge no combined radiation with long-term
paclitaxel infusion trials are currently underway in cer-
vical cancer patients.

The data presented here provide a mechanism asso-
ciated with the apparent radiosensitisation seen with
prolonged paclitaxel exposures following irradiation in
HeLa cells, namely that the superadditive effect may be
a consequence of an increased contribution of apoptotic
cell death at longer paclitaxel exposure times. They also
suggest that protocols involving long-term paclitaxel
infusion in combination treatment of cervical cancer
with radiation should be considered.

Acknowledgements

This work was supported by generous donations from
the Phi Beta Psi Sorority, the University of California
Cancer Research Coordinating Committee Grant No.
CRCC-2903, and the Optical Biology Shared Resource
of the U.C. Irvine Cancer Center Support Grant
(CA62203). The authors wish to thank Ron Antoniono
for excellent technical assistance and advice. Sue
DiMaggio of the Optical Biology Shared Resource of
the U.C. Irvine Cancer Center is also thanked for her
expert assistance.

References

1. Rowinsky EK, Donehower RC. Paclitaxel (Taxol). N Engl J Med
1995, 332, 1004-1014.

2. Chen DM, Paley PJ, Potish RA, Twiggs LB. Phase I trial of
Taxol as a radiation sensitizer with cisplatin in advanced cervical
cancer. Gynecol Oncol 1997, 67, 131-136.

3. Choy H, Rodriguez FF, Koester S, Hilsenbeck S, Von Hoff DD.
Investigation of Taxol as a potential radiation sensitizer. Cancer
1993, 71, 3774-3778.



1432

11.

12.

. Formenti

F. Yildiz et al. | European Journal of Cancer 36 (2000) 1426—1432

SC, Danenberg PF. Paclitaxel-induced radio-

sensitization: myth or reality? Adv Oncol 1999, 51, 25-29.

. Geard CR, Jones JM. Radiation and Taxol effects in synchro-

nized human cervical carcinoma cells. Int J Radiat Oncol Biol
Phys 1994, 29, 565-569.

. Gorodetzsky R, Levdansky L, Ringel I, Vexler A. Paclitaxel-

induced modification of the effects of radiation and alterations in
the cell cycle in normal and tumor mammalian cells. Radiat Res
1998, 150, 283-291.

. Gupta N, Hu LJ, Deen DF. Cytotoxicity and cell-cycle effects of

paclitaxel when used as a single agent and in combination with
ionizing radiation. Int J Radiat Oncol Biol Phys 1997, 37, 885—
895.

. Hennequin C, Giocanti N, Favaudon N. Interaction of ionizing

radiation with paclitaxel (taxol) and docetaxel (taxotere) in HeLa
and SQ20B cells. Cancer Res 1996, 56, 1842-1850.

. Ingram MJ, Redpath JL. Subadditive interaction of radiation

and taxol in vitro. Int J Radiat Oncol Biol Phys 1997, 37, 1139-
1144.

. Leonard CE, Chan DC, Chou T-C, Kumar R, Bunn PA. Pacli-

taxel enhances in vitro radiosensitivity of squamous carcinoma
cell lines of the head and neck. Cancer Res 1996, 56, 5198-5204.
Liebmann J, Cook JA, Fisher J, Teague D, Mitchell JB. Changes
in radiation survival curve parameters in human and rodent cells
exposed to paclitaxel (Taxol). Int J Radiat Oncol Biol Phys 1994,
29, 559-564.

Liebmann J, Herscher J, Fisher J, Teague D, Cook JA. Antag-
onism of paclitaxel toxicity by X-rays: implications for combined
modality therapy. Int J Oncol 1996, 8, 991-996.

. Liebmann J, Cook JA, Fisher J, Teague D, Mitchell JB. In vitro

studies of taxol as a radiation sensitizer in human tumor cells. J
Nat Cancer Inst 1994, 84, 441-446.

14.

15.

16.

18.

19.

20.

21.

22.

23.

Minarik L, Hall EJ. Taxol in combination with acute and low
dose-rate irradiation. Radiother Oncol 1994, 32, 124-128.
Rosenthal DI, Okani O, Truelson JM, et al. Intensive radiation
therapy concurrent with up to 7-week continuous-infusion pacli-
taxel for locally advanced solid tumors: phase I studies. Semin
Oncol 1997, 24(Suppl. 2), S2-81-S2-84.

Tischler RB, Geard CR, Hall EJ, Schiff PB. Taxol sensitizes
human astrocytoma cells to radiation. Cancer Res 1992, 52,
3495-3497.

. Zanelli GD, Quaia M, Robieux I, et al. Paclitaxel as a radio-

sensitizer: a proposed schedule of administration based on in vitro
data and pharmacokinetic calculations. Eur J Cancer 1997, 33,
486-492.

Jung M, Kern FG, Jorgensen TJ, McCleskey SW, Blair OC,
Dritschillo A. Fibroblast growth factor-4 enhanced G2 arrest and
cell survival following ionizing radiation. Cancer Res 1994, 54,
5194-5197.

Talwar N, Redpath JL. Schedule dependence of the interaction of
radiation and taxol in HeLa cells. Radiat Res 1997, 148, 48-53.
Taylor IW. A rapid single step staining technique for DNA ana-
lysis by flow microfluorimetry. J Histochem Cytochem 1980, 28,
1021-1024.

Chen CH, Zhang J, Ling CC. Transfected c-myc and c-Ha-ras
modulate radiation-induced apoptosis in rat embryo cells. Radiat
Res 1994, 139, 307-315.

Thigpen T, Vance R, Khansur T, Malamud F. The role of pacli-
taxel in the management of patients with carcinoma of the cervix.
Semin Oncol 1997, 24(Suppl. 2), S2-41S2-46.

Vogt H-G, Martin T, Kolotas C, Schneider L, Strassman G,
Zamboglou N. Simultaneous paclitaxel and radiotherapy: initial
clinical experience in lung cancer and other malignancies. Semin
Oncol 1997, 24(Suppl. 12), S12-101S12-105.



