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Abstract

AIM: To investigate the inhibitory effects of
sirolimus on cell proliferation and mammalian
target of rapamycin (mTOR) and hypoxia
inducible factor-1a. (HIF-1c) expression in human
hepatic carcionoma HepG2 cells, and explore the
potential mechanisms involved in the therapeutic
effects of sirolimus against hepatic carcinoma.

METHODS: HepG2 cells were cultured under
hypoxic conditions. Different concentrations
of sirolimus (0.1-1000 nmol/L) were incubated
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with HepG2 cells for 24 hours. Cell proliferation
was measured by methyl thiazolyl tetrazolium
(MTT) assay. The expression of mTOR and HIF-
1o proteins was determined by Western blot.

RESULTS: Sirolimus could significantly inhibit
the proliferation of HepG2 cells in a concentra-
tion-dependent manner (all P < 0.05). The expres-
sion levels of mTOR and HIF-1a proteins were
significantly lower in sirolimus-treated HepG2
cells than in untreated cells (both P < 0.05).

CONCLUSION: Sirolimus exerts anticancer
activity possibly by downregulating HIF-1a
expression and inducing apoptosis in HepG2
cells under hypoxia conditions via a mechanim
dependent on the mTOR signaling pathway.
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