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Abstract
Background  Peptide receptor radionuclide therapy (PRRT) uses [177Lu]Lu-[DOTA0-Tyr3]octreotate ([177Lu]Lu-DOTA-
TATE) to treat patients with neuroendocrine tumours (NETs) overexpressing the somatostatin receptor 2A (SSTR2A). 
It has shown significant short-term improvements in survival and symptom alleviation, but there remains room for 
improvement. Here, we investigated whether combining [177Lu]Lu-DOTA-TATE with chemotherapeutics enhanced the 
in vitro therapeutic efficacy of [177Lu]Lu-DOTA-TATE.

Results  Transfected human osteosarcoma (U2OS + SSTR2A, high SSTR2A expression) and pancreatic NET 
(BON1 + STTR2A, medium SSTR2A expression) cells were subjected to hydroxyurea, gemcitabine or triapine for 
24 h at 37oC and 5% CO2. Cells were then recovered for 4 h prior to a 24-hour incubation with 0.7–1.03 MBq [177Lu]
Lu-DOTA-TATE (25 nM) for uptake and metabolic viability studies. Incubation of U2OS + SSTR2A cells with hydroxyurea, 
gemcitabine, and triapine enhanced uptake of [177Lu]Lu-DOTA-TATE from 0.2 ± 0.1 in untreated cells to 0.4 ± 0.1, 
1.1 ± 0.2, and 0.9 ± 0.2 Bq/cell in U2OS + SSTR2A cells, respectively. Cell viability post treatment with [177Lu]Lu-DOTA-
TATE in cells pre-treated with chemotherapeutics was decreased compared to cells treated with [177Lu]Lu-DOTA-TATE 
monotherapy. For example, the viability of U2OS + SSTR2A cells incubated with [177Lu]Lu-DOTA-TATE decreased from 
59.5 ± 22.3% to 18.8 ± 5.2% when pre-treated with hydroxyurea. Control conditions showed no reduced metabolic 
viability. Cells were also harvested to assess cell cycle progression, SSTR2A expression, and cell size by flow cytometry. 
Chemotherapeutics increased SSTR2A expression and cell size in U2OS + SSTR2A and BON1 + STTR2A cells. The 
S-phase sub-population of asynchronous U2OS + SSTR2A cell cultures was increased from 45.5 ± 3.3% to 84.8 ± 2.5%, 
85.9 ± 1.9%, and 86.6 ± 2.2% when treated with hydroxyurea, gemcitabine, and triapine, respectively.

Conclusions  Hydroxyurea, gemcitabine and triapine all increased cell size, SSTR2A expression, and [177Lu]Lu-DOTA-
TATE uptake, whilst reducing cell metabolic viability in U2OS + SSTR2A cells when compared to [177Lu]Lu-DOTA-TATE 
monotherapy. Further investigations could transform patient care and positively increase outcomes for patients 
treated with [177Lu]Lu-DOTA-TATE.
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Introduction
Neuroendocrine tumours (NETs) are relatively rare and 
hard to treat. They originate in specialized neuroen-
docrine cells and can occur anywhere in the body. As 
80–100% of gastric NETs overexpress SSTR2A [1], anti-
cancer therapies targeting the SSTR2A receptor remain 
an excellent strategy. Amongst these, [177Lu]Lu-[DOTA0-
Tyr3]octreotate ([177Lu]Lu-DOTA-TATE), which binds 
and irradiates NETs with SSTR2A overexpression, is 
now a well-established therapeutic option for patients 
with advanced gastroenteropancreatic NETs. In the land-
mark Phase 3 clinical trial, NETTER-1, median overall 
survival was enhanced in NET patients receiving [177Lu]
Lu-DOTA-TATE from 36 to 48 months, however objec-
tive tumour responses were observed in only 18% of 
patients [2–5]. Therefore, long-term outlook for most 
patients remains poor and there is still room for improve-
ment. Work is ongoing to enhance the tumour uptake or 
therapeutic efficacy of [177Lu]Lu-DOTA-TATE through, 
for example, photothermal therapy or combinations with 
DNA damage repair protein inhibitors or other radiosen-
sitisers [6–11].

As the therapeutic efficacy of peptide receptor radio-
nuclide therapy (PRRT) can still be enhanced, here we 
investigated an approach combining [177Lu]Lu-DOTA-
TATE with commonly used chemotherapeutics in NET 
patients. As well as somatostatin analogues and targeted 
therapies such as everolimus, and sunitinib, patients 
with NETs can also receive DNA-alkylating chemo-
therapeutics such as temozolomide and streptozotocin 
and those targeting DNA synthesis, such as gemcitabine 
and triapine, both of which act through inhibiting ribo-
nucleotide reductase [12, 13]. Ribonucleotide reductase 
inhibitors decrease the synthesis of deoxyribonucleo-
tides and thereby block DNA synthesis;  they have often 
been investigated as a radiosensitisers [12]. Gemcitabine 
has recently been tested in combination with oxaliplatin 
for gastroenteropancreatic-/pan-NETs [14], while triap-
ine is currently under investigation in ongoing phase 1 
(NCT04234568) and phase 2 (NCT05724108) clinical tri-
als for treating NET patients in combination with [177Lu]
Lu-DOTA-TATE PRRT.

Here, we thus investigated whether treatment com-
binations with gemcitabine and triapine, particularly at 
metronomic levels, increased the therapeutic efficacy of 
[177Lu]Lu-DOTA-TATE in SSTR2-expressing and non-
expressing cells. Metronomic chemotherapeutics here 
refers to the treatment in which low doses of antican-
cer drugs are given on a continuous or frequent, regular 
schedule. Alongside these drugs, another effective ribo-
nucleotide reductase inhibitor, namely hydroxyurea [15–
19], was also investigated for its potential to enhance the 
therapeutic efficacy of [177Lu]Lu-DOTA-TATE using the 
same strategy.

Methods
Cell culture
SSTR2A-expressing cells were generated as described 
previously [20]. Human osteosarcoma U2OS and 
U2OS + SSTR2A cells were maintained in Dulbecco’s 
Modified Eagle High-Glucose medium (DMEM-HG), 
whilst human pancreatic neuroendocrine BON1 and 
BON1 + SSTR2A cells were maintained in Dulbec-
co’s Modified Eagle Medium/Nutrient Mixture F-12 
(DMEM/F-12) medium. Each medium was supplemented 
to 10% v/v foetal bovine serum (FBS), 2 mM L-gluta-
mine and 1% v/v penicillin/streptomycin (100 units/
mL and 100  µg/mL, respectively) to make DMEM-HG 
and DMEM/F-12 complete medium. BON1 + SSTR2A 
cells were additionally cultured with 0.5  mg/mL geneti-
cin (Invivogen), added every other passage. Cell cultures 
were passaged with Accutase (Invitrogen) and grown in a 
humidified incubator at 37 °C and 5% CO2.

SSTR2A expression in cells was confirmed microscopi-
cally and by flow cytometry (Figure S1; see supplemen-
tary methods for details [7, 11]).

Production of [177Lu]Lu-DOTA-TATE
For U2OS/U2OS + SSTR2A studies, post-clinical [177Lu]
Lu-DOTA-TATE was supplied by Guy’s Radiopharmacy 
(Guy’s and St. Thomas’ NHS Foundation Trust) as Luta-
thera® (Novartis). All studies were performed within 3 
days of original patient treatment, with a volumetric 
activity calibrated to 370 MBq/mL on the day of patient 
administration; radiochemical yield and purity was > 98% 
and > 95%, respectively. For BON1/BON1 + SSTR2A 
studies, post-clinical [177Lu]Lu-DOTA-TATE was sup-
plied the same day as patient treatments by Erasmus MC 
Radiopharmacy; this had been radiolabelled in-house 
using externally-sourced 177Lu (LuMark®, IDB Holland) 
to 53 MBq/nmol (radiochemical yield > 98%, radiochemi-
cal purity > 95%).

[177Lu]Lu-DOTA-TATE uptake
1.5 × 105 U2OS/U2OS + SSTR2A or 2 × 105 BON1/
BON1 + SSTR2A cells were seeded into 6-well 
plates in medium and allowed to adhere overnight 
in the incubator. The following day, 0.70–0.93 MBq 
(U2OS/U2OS + SSTR2A) or 0.75–1.03 MBq (BON1/
BON1 + SSTR2A) [177Lu]Lu-DOTA-TATE was added 
to wells (25 nM total DOTA-TATE) and incubated for 
24  h. Excess [177Lu]Lu-DOTA-TATE was then removed 
from wells and pooled together with two PBS washes 
(“Unbound” fraction). Cell-associated activity was har-
vested from wells by lysing cells with 0.5 M NaOH solu-
tion and pooled with a subsequent PBS wash (“Bound” 
fraction). Data was presented as percentage added activ-
ity (%AA) and activity per cell (Bq/cell).
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Viability studies after [177Lu]Lu-DOTA-TATE
2 × 103 cells, both untreated and after 24  h [177Lu]
Lu-DOTA-TATE treatment, were reseeded in medium-
containing 96-well plates (180 µL/well final volume) and 
maintained in the incubator for 7 days. Medium was then 
aspirated, and cells were incubated for 4  h with 90 µL 
medium containing 3-(4,5-dimethylthiazol-2-yl)-2,5-di-
phenyl-2  H-tetrazolium bromide (MTT, 0.5  mg/mL) in 
the incubator. Excess MTT was then removed. Forma-
zan crystals were dissolved with 50 µL/well in dimethyl-
sulfoxide (DMSO) for 2  min at room temperature (RT) 
under gentle agitation. Well absorbance at 570  nm was 
then measured on a UV/V is absorbance microplate 
reader (SPECTROstar® Nano, BMG LABTECH). Meta-
bolic viability, following signal-to-background correc-
tion, was calculated as the percentage signal in treated 
cells normalised to the signal in untreated cells.

Subcellular localisation of [177Lu]Lu-DOTA-TATE
Subcellular localisation of [177Lu]Lu-DOTA-TATE in cells 
followed the protocol for the uptake assays above, except 
that, following removal of excess [177Lu]Lu-DOTA-
TATE, cells were incubated with ice-cold 0.1  M glycine 
(pH 2.5) for 10 min prior to pooling with a further PBS 
wash (“Membrane” fraction). Cells were then detached 
with Accutase and diluted in medium prior to pellet-
ing and transferring the supernatant to the “Cytoplasm” 
fraction. The cell pellet was resuspended in ice-cold cell 
lysis buffer (25 mM KCl, 5 mM MgCl2, 10 mM Tris-HCl, 
and 0.5% v/v IGEPAL CA-630) and incubated for 15 min. 
Intact nuclei were pelleted and separated from lysed cells 
by centrifugation (10,000  g, 3  min) and the supernatant 
removed and combined with the previous portion of the 
“Cytoplasm” fraction. Pelleted nuclei were resuspended 
in phosphate-buffered saline (PBS) and transferred to 
tubes to gamma counting (“Nuclear” fraction). The per-
centage distribution of [177Lu]Lu-DOTA-TATE in cells 
was then calculated for the membrane, cytoplasm, and 
nucleus.

Viability studies after chemotherapeutic agents
U2OS/U2OS + SSTR2A and BON1/BON1 + SSTR2A 
cells were seeded in 96-well plates at 2 × 103 and 4 × 103 
cells/well, respectively, and allowed to adhere overnight 
in the incubator. Cells were then treated with a range of 
hydroxyurea, gemcitabine, and triapine concentrations 
for 24  h. Hydroxyurea in U2OS/U2OS + SSTR2A cells 
was used at 152 µg/mL for 24 h [21]. Chemotherapeutics 
were then removed, and cells washed with PBS prior to 
returning to the incubator in fresh medium. Cells were 
then grown for a further 5 days post-chemotherapeutics 
prior to assessing metabolic viability, as described above. 
Chemotherapeutic concentrations needed to inhibit pop-
ulation growth by 50% (GI50) were then calculated.

[177Lu]Lu-DOTA-TATE uptake and effect on viability post 
chemotherapeutics
1.5 × 105 U2OS/U2OS + SSTR2A or 2 × 105 BON1/
BON1 + SSTR2A cells were seeded into 6-well plates 
in DMEM-HG or DMEM/F-12 medium, respectively, 
and allowed to adhere overnight in the incubator. Cells 
where then treated with chemotherapeutics for 24  h at 
the following concentrations: 152 µg/mL hydroxyurea, 4 
ng/mL gemcitabine, and 200 ng/mL triapine for U2OS/
U2OS + SSTR2A cells; and 152  µg/mL hydroxyurea, 2 
ng/mL gemcitabine, and 100 ng/mL triapine for BON1/
BON1 + SSTR2A cells. Following a 4  h recovery period 
after chemotherapeutics, medium was replaced with 1 
mL of medium containing [177Lu]Lu-DOTA-TATE for 
24  h at 0.7–0.93 MBq for U2OS/U2OS + SSTR2A cells 
or 0.75–1.03 MBq for BON1/BON1 + SSTR2A cells. 
Untreated control wells had the equivalent volume of 
PBS diluent. Uptake and viability studies were then car-
ried out as above.

Cell cycle, SSTR2A, and size changes post 
chemotherapeutics
All studies were performed in cells at 4 h after removal of 
each chemotherapeutics treatment.

For cell cycle studies, cells were pulse-labelled with 
medium containing 20 µM 5-ethynyl-2’-deoxyuridine 
(EdU, Click-iT™ Plus EdU Flow Cytometry Assay Kit, 
Invitrogen) for 1  h prior to harvesting by Accutase 
detachment. Cells were then fixed, permeabilized, and 
blocked before 30-minute incubation at RT follow-
ing manufacturer instructions and labelled with Alexa 
Fluor™-488/-647-labelled-picolyl azide. Cells were fur-
ther washed, resuspended in 4′,6-diamidino-2-phenyl-
indole (DAPI; 1:1,000 dilution in PBS) and stained for 
20 min prior to dilution in blocking solution and analysis 
(BD LSRFortessa™). Results were analyzed using FlowJo 
(v10.9.0).

For SSTR2A expression studies, 1.5 × 105 U2OS/
U2OS + SSTR2A and BON1/BON1 + SSTR2A cells were 
seeded in 6-well plates and placed in the incubator to 
adhere overnight. Cells were treated with chemothera-
peutics for 24 h at the same concentrations stated above. 
Determination of SSTR2A expression levels by flow 
cytometry post chemotherapeutics was performed as 
described in the Supplementary methods.

For cell size studies, cells were detached by Accutase, 
washed with PBS and resuspended in medium prior to 
live-cell analysis by flow cytometry (BD LSRFortessa™). 
General cell size information was acquired using the for-
ward-scatter laser.

Statistics
Data are presented as mean ± standard deviation. Statisti-
cal analysis was carried out using GraphPad Prism v9.1.0 
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and differences were deemed statistically significant at 
p-values < 0.05. In uptake and viability studies, the Krus-
kal-Wallis analysis of variance (ANOVA) test was carried 
out to determine statistical significance. One-way ANO-
VAs comparing all chemotherapeutics against untreated 
in a cell line were used in viability studies.

Results
Baseline uptake of radioactivity and viability in cells 
treated with [177Lu]Lu-DOTA-TATE, [177Lu]LuCl3, or DOTA-
TATE
It was determined that [177Lu]Lu-DOTA-TATE uptake 
per cell was maximal at 25 nM with a 24  h incuba-
tion period (Figure S2); these conditions were there-
fore used for all studies below. Baseline uptake assays 
under these conditions confirmed the SSTR2-targeting 
nature of [177Lu]Lu-DOTA-TATE (Table  1). The vary-
ing SSTR2A expression between U2OS + SSTR2A and 
BON1 + SSTR2A cells levels affected [177Lu]Lu-DOTA-
TATE uptake (p = 0.0158), with higher uptake observed 
in U2OS + SSTR2A (17.8 ± 2.4%, 216.9 ± 47.4 mBq/cell) 
than in BON1 + SSTR2A cells (9.6 ± 0.6%, 111.2 ± 16.5 
mBq/cell). Both parental U2OS and BON1 cells showed 
negligible uptake. Uptake of unchelated [177Lu]LuCl3 in 
U2OS/U2OS + SSTR2A cells was also low in cells with no 

notable differences induced by SSTR2A expression (Fig-
ure S3).

Both U2OS + SSTR2A and BON1 + SSTR2A cells 
showed significantly reduced metabolic viabilities com-
pared to their parental counterparts following [177Lu]
Lu-DOTA-TATE incubation (Table 1). Metabolic viabili-
ties were calculated as 59.5 ± 22.3% for U2OS + SSTR2A 
cells and 45.9 ± 10.4% for BON1 + SSTR2A cells. In com-
parison, parental U2OS and BON1 cells incubated with 
[177Lu]Lu-DOTA-TATE or SSTR2A-expressing cells 
incubated with [177Lu]LuCl3 showed only minor reduc-
tions in metabolic viability (Table 1, Figure S4). Similarly, 
treatment of U2OS + SSTR2A cells with non-radioactive 
DOTA-TATE for 24 h did not reduce metabolic viability 
(Figure S5).

Chemotherapeutic GI50 concentrations
The hydroxyurea, gemcitabine and triapine concen-
trations at which cell metabolic viability was reduced 
to 50% compared to control (GI50) were deter-
mined for U2OS + SSTR2A and BON1 + SSTR2A cells 
(Fig.  1; Table  2, Figure S6). GI50 metronomic values 
were calculated to be 4.7 ng/mL and 120.5 ng/mL in 
U2OS + SSTR2A cells for gemcitabine and triapine, 
respectively, and 248.1 µg/mL, 2.2 ng/mL and 326.7 ng/
mL in BON1 + SSTR2A cells for hydroxyurea, gem-
citabine and triapine, respectively. As such, the following 

Table 1  Uptake of [177Lu]Lu-DOTA-TATE after 24-hour incubation 
(25 nM DOTA-TATE, 0.74–1.03 MBq) as percentage added 
activity (%AA) and mBq/cell in U2OS and BON1 parental and 
U2OS + SSTR2A- and BON1 + SSTR2A-expressing cell lines. Also 
shown is the percentage metabolic viability in cells at day 7 post 
incubation with [177Lu]Lu-DOTA-TATE. N = 3–4
Cell line Uptake (%AA) Uptake (mBq/cell) Viability (%)
U2OS 0.3 ± 0.0 4.4 ± 1.0 102.2 ± 11.9
U2OS + SSTR2A 17.8 ± 2.4 216.9 ± 47.4 59.5 ± 22.3
BON1 0.5 ± 0.3 6.5 ± 6.3 91.2 ± 4.5
BON1 + SSTR2A 9.6 ± 0.6 111.2 ± 16.5 45.9 ± 10.4

Table 2  GI50 values for hydroxyurea, gemcitabine and 
triapine in U2OS and BON1 parental and U2OS + SSTR2A- 
and BON1 + SSTR2A-expressing cell lines. Values used for 
further studies are in brackets. GI50 values for hydroxyurea in 
U2OS + SSTR2A cells were taken from the literature
Cell line Hydroxyurea 

(µg/mL)
Gemcitabine 
(ng/mL)

Triapine
(ng/mL)

U2OS + SSTR2A 152 (152) 4.7 (4) 120.5 (200)
BON1 + SSTR2A 248.1 (152) 2.2 (2) 326.7 (100)

Fig. 1  Chemotherapeutic viability curves of U2OS + SSTR2A (A) and BON1 + SSTR2A (B) cells. Dotted vertical lines = Growth Inhibition GI50 values for each 
chemotherapeutic, calculated from the respective fitted curves. Treatments were for 24-hour with hydroxyurea (HU), gemcitabine (GEM) and triapine 
(TRI); determined by the MTT assay. N = 3. GI50 values for HU in U2OS + SSTR2A cells were taken from the literature and validated [21]
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concentrations were used: 152  µg/mL (2 mM) hydroxy-
urea as per [21], 4 ng/mL gemcitabine and 200 ng/mL 
triapine for U2OS/U2OS + SSTR2A cells; and 152 µg/mL 
hydroxyurea, 2 ng/mL gemcitabine and 100 ng/mL triap-
ine for BON1/BON1 + SSTR2A cells.

[177Lu]Lu-DOTA-TATE uptake, subcellular localisation, and 
cell viability post chemotherapeutics
Pre-treatment of U2OS + SSTR2A cells with hydroxy-
urea, gemcitabine, and triapine enhanced [177Lu]
Lu-DOTA-TATE uptake (Fig.  2). Internalized quantities 
of [177Lu]Lu-DOTA-TATE significantly increased from 
0.2 ± 0.05  Bq/cell in untreated U2OS + SSTR2A cells to 
0.4 ± 0.1, 1.1 ± 0.2, and 0.9 ± 0.2  Bq/cell when pre-treated 
with hydroxyurea, gemcitabine, or triapine, respectively. 
In BON1 + SSTR2A cells, differences were also seen but 
were non-significant (p = 0.13). Subcellular localization 
remained mostly cytoplasmic in all cells, both with and 

without chemotherapeutics (Tables  3 and 4). For exam-
ple, 93.5 ± 0.9% and 94.9 ± 0.2% of internalized [177Lu]
Lu-DOTA-TATE was cytoplasmic in untreated and 
hydroxyurea-pre-treated U2OS + SSTR2A cells, respec-
tively. The percentage of activity in the cytoplasm was 
lower in U2OS + SSTR2A cells treated with gemcitabine 
and triapine, namely 86.2 ± 6.9% and 83.8 ± 7.8%, respec-
tively. Cytoplasmic localization of [177Lu]Lu-DOTA-
TATE in BON1 + SSTR2A cells remained consistent 
whether pre-treated with or without chemotherapeutics 
(Table 4).

Cell viability following [177Lu]Lu-DOTA-TATE 
incubation also decreased further with hydroxy-
urea, gemcitabine, and triapine pre-treatment in both 
U2OS + SSTR2A and BON1 + SSTR2A cells (Fig.  3). For 
example, the percentage viability of U2OS + SSTR2A cells 
decreased from 59.5 ± 22.3% when incubated with [177Lu]
Lu-DOTA-TATE alone to 18.8 ± 5.2%, 24.5 ± 5.4%, and 
23.6 ± 7.3% in hydroxyurea, gemcitabine or triapine pre-
treated cells, respectively.

Combining hydroxyurea, gemcitabine or triapine with 
[177Lu]Lu-DOTA-TATE in parental U2OS and BON1 
cells did not affect viability, highlighting the require-
ment of internalization of [177Lu]Lu-DOTA-TATE to see 
potentiation of it through other therapies (Fig. 3). How-
ever, potentiation of radiation effects was seen for U2OS 
and U2OS + SSTR2A cells pre-treated with hydroxyurea, 
gemcitabine or triapine before X-ray radiation (Figure 
S7), confirming the radiosensitizing effects of the chemo-
therapeutics in these cells.

Effect of chemotherapeutics on cell cycle, SSTR2A 
expression and cell size
Hydroxyurea, gemcitabine and triapine induced a 
larger proportion of cells in the S-phase for both 
U2OS + SSTR2A and BON1 + SSTR2A cell cultures 

Table 3  Subcellular localisation of [177Lu]Lu-DOTA-TATE in 
U2OS + SSTR2A cells post chemotherapeutic treatment as 
percentage of total uptake. N = 3
Cell line Membrane (%) Cytoplasm (%) Nucleus (%)
Untreated 4.1 ± 0.6 93.5 ± 0.9 2.3 ± 0.4
Hydroxyurea 3.0 ± 0.5 94.9 ± 0.2 2.2 ± 0.4
Gemcitabine 10.0 ± 6.6 86.2 ± 6.9 3.8 ± 0.4
Triapine 11.8 ± 8.0 83.8 ± 7.8 4.4 ± 0.2

Table 4  Subcellular localisation of [177Lu]Lu-DOTA-TATE in 
BON1 + SSTR2A cells post chemotherapeutic treatment as 
percentage of total uptake. N = 3
Cell line Membrane (%) Cytoplasm (%) Nucleus (%)
Untreated 7.3 ± 1.0 90.2 ± 1.7 2.5 ± 0.7
Hydroxyurea 6.3± 1.6 91.4± 1.3 2.3 ± 0.4
Gemcitabine 6.3 ± 3.2 90.5 ± 4.6 3.2 ± 1.4
Triapine 5.2 ± 1.9 92.1 ± 2.7 2.7 ± 0.9

Fig. 2  Uptake in Bq/cell of [177Lu]Lu-DOTA-TATE (25 nM DOTA-TATE, 0.7–1.03 MBq) after 24-hour incubation in U2OS + SSTR2A (A) and BON1 + SSTR2A 
(B) cells post treatment with hydroxyurea (HU), gemcitabine (GEM) and triapine (TRI). NT = not chemotherapeutic treated. Numbers above graphs refer 
to P-values
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than in untreated cultures (Figs.  4 and 5). More spe-
cifically, the S-phase sub-population of asynchro-
nous U2OS + SSTR2A cell cultures was increased from 
45.5 ± 3.3% to 84.8 ± 2.5%, 85.9 ± 1.9%, and 86.6 ± 2.2% 
after treatment with hydroxyurea, gemcitabine, and tri-
apine, respectively. For asynchronous BON1 + SSTR2A 
cell cultures, the S-phase sub-population increased from 
35.8 ± 2.6% to 86.4 ± 2.2%, 82.2 ± 8.2% and 88.0 ± 3.6% after 

treatment with hydroxyurea, gemcitabine, and triapine, 
respectively.

Each chemotherapeutic was also found to increase 
SSTR2A expression (Fig.  6A-B). For U2OS + SSTR2A 
cells, mean increases in SSTR2A expression were 
46.9 ± 28.2%, 20.8 ± 29.7%, and 36.2 ± 32.4%, while for 
BON1 + SSTR2A cells mean increases were calculated 
at 48.8 ± 12.0%, 39.6 ± 45.4% and 119.3 ± 40.9% from 
baseline expression levels for cells when pre-treated 

Fig. 3  Percentage metabolic viability in U2OS + SSTR2A (A) and BON1 + SSTR2A (B) cells, pre-treated with hydroxyurea (HU), gemcitabine (GEM) and 
triapine (TRI), at day 7 post incubation with [177Lu]Lu-DOTA-TATE. [177Lu]Lu-DOTA-TATE incubation was for 24 h. Viability studies were also carried out in 
U2OS (C) and BON1 (D) parental cells. [177Lu]Lu-DOTA-TATE concentrations were set at 25 nM total DOTA-TATE (0.7–1.03 MBq). NT = not chemotherapeuti-
cally treated. N = 3

 



Page 7 of 11Cheng et al. EJNMMI Research           (2024) 14:73 

with hydroxyurea, gemcitabine, and triapine, respec-
tively. Chemotherapeutic treatments also increased 
cell size (Fig.  6C-D). For example, forward-scatter laser 
median fluorescence intensity for U2OS + SSTR2A 
cells treated with hydroxyurea, or triapine were 
121,835 ± 1,738, 127,616 ± 799 or 126,635 ± 962, respec-
tively, whereas baseline median fluorescence intensity 
was 101,568 ± 2,081. Cell size did depend on the cell cycle 
phase (Figure S8), with cells in G1 showing the smallest 
size and cells in late S-phase (after DNA duplication) 
showing the largest cell size in BON1 + SSTR2A cells. It 

is also noted that relative cell sizes of chemotherapeutic 
pre-treated cells, at all phases of the cell cycle, were con-
sistently larger than cells from baseline cultures.

Discussion
Here, studies were performed with U2OS/
U2OS + SSTR2A and BON1/BON1 + SSTR2A cells, 
which have previously been useful to study the thera-
peutic efficacy of [177Lu]Lu-DOTA-TATE. Here, using 
transfected as well as parental cell lines also provided an 
opportunity to investigate targeted direct effects from 

Fig. 5  Percentage of U2OS + SSTR2A (A) and BON1 + SSTR2A (B) cells in the G0/G1, S and G2/M phases of the cell cycle following a 24-hour chemothera-
peutic treatment with hydroxyurea (HU), gemcitabine (GEM) and triapine (TRI); determined by flow cytometry. NT = not chemotherapeutic treated. N = 3

 

Fig. 4  Representative flow cytometry density plots of the cell cycle in U2OS + SSTR2A- and BON1 + SSTR2A-expressing cells when left untreated or 
treated with hydroxyurea, gemcitabine or triapine. EdU: 5-Ethynyl-2′-deoxyuridine
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177Lu as well as off-target exposure of cells to free [177Lu]
LuCl3. Our work determined that pre-treating neuro-
endocrine cancer cells with metronomic levels of the 
radiosensitizing DNA-synthesis inhibitors hydroxyurea, 
gemcitabine, or triapine enhanced the effectiveness of 
[177Lu]Lu-DOTA-TATE PRRT in both U2OS + SSTR2A 
and BON1 + SSTR2A cells. Changes in [177Lu]Lu-DOTA-
TATE uptake and therapeutic efficacy were not observed 
in control conditions, here referring to unchelated [177Lu]
LuCl3 and non-radioactive, unlabelled DOTA-TATE. 

This highlights the specificity of [177Lu]Lu-DOTA-TATE 
to the SSTR2A receptor as well as the dependence on 
radioactive 177Lu and its requirement for this to be cell-
bound and internalized so as to exert a cytotoxic effect in 
NET cells.

Pre-treatment of U2OS + SSTR2A cells with hydroxy-
urea, gemcitabine, or triapine enhanced cellular uptake 
of [177Lu]Lu-DOTA-TATE, increasing by double or 
more than observed at baseline levels. Correspondingly, 
metabolic viability was decreased in cells when [177Lu]

Fig. 6  Changes in SSTR2A expression of U2OS + SSTR2A (A) and BON1 + SSTR2A (B) cells following a 24-hour chemotherapeutic treatment with hy-
droxyurea (HU), gemcitabine (GEM) and triapine (TRI) relative to non-treated (NT) cells; determined by flow cytometry (N = 3–9). Changes in cell size of 
U2OS + SSTR2A (C) and BON1 + SSTR2A (D) cells following chemotherapeutics; also determined by flow cytometry. All studies were conducted 4 h after 
chemotherapeutic treatment was completed. N = 3
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Lu-DOTA-TATE was combined with each chemothera-
peutic. Our work complements previous studies carried 
out by Nayak et al. who similarly reported an enhanced 
uptake of SSTR2A-targeting [177Lu]Lu-DOTA-TOC in 
cells pre-treated with gemcitabine, which was linked to 
a reduced cell viability compared to cells treated with 
[177Lu]Lu-DOTA-TOC alone [22]. The mechanism 
behind the potentiation of [177Lu]Lu-DOTA-TATE by 
these chemotherapeutics remains unclear though and 
our work does not determine whether this enhanced 
treatment efficacy is synergistic or additive. Now that 
initial concentrations of chemotherapeutics have been 
established, future combination index studies can be 
performed to determine whether the effects of chemo-
therapeutics and [177Lu]Lu-DOTA-TATE are additive or 
synergistic in nature.

Here, we also found that cytoplasmic localization of 
[177Lu]Lu-DOTA-TATE remained unaltered. This sug-
gests that there is no significant change in trafficking of 
[177Lu]Lu-DOTA-TATE upon cellular interaction follow-
ing chemotherapeutics; therefore it can be determined 
that subcellular localization was not a significant deter-
mining factor in the potentiation observed for [177Lu]
Lu-DOTA-TATE cytotoxicity when combined with the 
chemotherapeutics used.

The ribonucleotide reductase inhibitors, hydroxy-
urea, gemcitabine, and triapine, have also previously 
been described as radiosensitisers [12]. This effect was 
observed here in both U2OS and U2OS + SSTR2A cells; 
indeed, all three chemotherapeutics sensitised cells to 
X-ray radiation. Whilst it is possible that the chemo-
therapeutics radiosensitised cells to [177Lu]Lu-DOTA-
TATE PRRT by enhancing the likelihood of unrepaired 
DNA damage as it did for X-rays, here, we showed that 
they also increased levels of SSTR2A expression.  Work 
using other chemotherapeutics, namely 5-fluoroura-
cil, temozolomide and streptozotocin, also reported 
increased SSTR2A expression in NET cells and enhanced 
[177Lu]Lu-DOTA-TATE uptake and cytotoxicity com-
pared to [177Lu]Lu-DOTA-TATE monotherapy [23]. It 
is therefore likely that alongside other factors described 
below, enhanced SSTR2A expression is a main driver for 
increased [177Lu]Lu-DOTA-TATE uptake and therefore 
toxicity. Whether the same would hold true in cancer 
cells that express SSTR2A naturally, remains to be seen. 
As SSTR2A expression is naturally seen at lower levels in 
a variety of healthy tissues also [24, 25], it would also be 
of great interest to determine whether similar enhance-
ments in receptor expression post chemotherapeutics are 
tumour-specific or happen in healthy tissues too. This 
could enhance the probability of normal tissue complica-
tions and thereby influence maximal administered [177Lu]
Lu-DOTA-TATE activities for this therapeutic strategy. 
By using transfected models, even non-NET cells, this 

work contributes knowledge towards the feasibility of 
the metronomic chemotherapeutic/PRRT combination 
approach in scenarios where SSTR2 expression is high or 
low. Further work in this area would enable us to deter-
mine whether, and importantly, at what point, there may 
be a cut-off for therapeutic benefit for such a combina-
tion approach.

As well as affecting SSTR2A expression, a larger pro-
portion of cells remained in S-phase after having been 
treated with the chemotherapeutics. This is not uncom-
mon as various therapies have been shown to delay pro-
gression through the S-phase. The availability of sister 
chromatids and consequently homologous recombina-
tion repair, particularly during late S-phase contributes 
to a relative radioresistance [26, 27], and therefore it is 
unlikely that the enhanced cytotoxicity observed in the 
combination therapy studies here is solely attributable to 
the cell cycle phase. Another observation in the studies 
carried out here is an increase in the size of cells treated 
with the chemotherapeutics. Cells naturally increase in 
size as they progress through the cell cycle from G1 to 
S and G2/M. In addition to this natural variation in cell 
size, chemical inhibition of cellular progression into or 
through the S-phase with agents such as those employed 
here are known to introduce a mismatch in metabolic bal-
ance, through continued RNA and protein synthesis dur-
ing this temporary inhibition [15, 28], creating the same 
trend in cell sizes, but at an elevated level at all phases 
of the cell cycle compared to those observed at baseline. 
The significance and impact of this on radiosensitisation 
remains unclear. However, increases in overall cell size, 
and therefore changes in subcellular compartment size 
(and [177Lu]Lu-DOTA-TATE localisation within them), 
could influence the accessibility of SSTR2A receptors and 
consequently the amount of [177Lu]Lu-DOTA-TATE that 
binds (separately to enhanced SSTR2A expression). This 
in turn could affect the amount internalised into cells 
and/or the biological effectiveness of [177Lu]Lu-DOTA-
TATE. As mentioned, the exact influence of cells size 
remains unclear and to determine the influence of cell 
size of cytotoxicity from [177Lu]Lu-DOTA-TATE requires 
further work and cellular dosimetry calculations.

There are very few studies looking into metronomic 
chemotherapeutic and PRRT combination therapies, 
although the Lu-X trial shows that adding a chemo-
therapeutic at metronomic levels with PRRT is a valid 
approach that minimizes toxicity [29]. But it remains dif-
ficult to compare our work to clinical trials such as Lu-X 
where capecitabine was combined with [177Lu]Lu-DOTA-
TATE in patient with neuroendocrine tumours [29], as 
chemotherapy is administered at regular intervals in 
parallel and surrounding the first/final [177Lu]Lu-DOTA-
TATE administrations. However, in our study, we inves-
tigated the acute effects of this combination strategy. 
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Although promising, the in vitro data acquired here 
needs to be validated in preclinical studies and the opti-
mal regimen needs to be determined. The chemothera-
peutic concentrations used here were chosen based on 
their ability to modulate SSTR2A expression and cell size 
close to the respective chemotherapeutics’ GI50  values. 
Further studies should test more concentrations per che-
motherapeutic, particularly those lower than used here, 
and with a further variety of [177Lu]Lu-DOTA-TATE 
incubation activities. Also, it would be interesting to 
determine whether other chemotherapeutics have a simi-
lar effect on [177Lu]Lu-DOTA-TATE uptake and cytotox-
icity in cells, particularly with the proposed combination 
strategy, and to ascertain through which mechanism 
that is realised, e.g. cell cycle phase/synchronisation, 
modulation of SSTR2A receptor expression, or a mix-
ture thereof. Initial clinical studies would also be needed 
to determine whether (and for how long) existing che-
motherapeutic schedules enhance SSTR2A expression 
and consequently [177Lu]Lu-DOTA-TATE uptake; this 
could be achieved using either ex vivo tumour samples or 
through PET imaging using [68Ga]Ga-DOTA-TATE, for 
example. Next, clinical combination studies to maximize 
[177Lu]Lu-DOTA-TATE tumour uptake will need to be 
carried out, albeit it with a view to ensure that toxicities 
from this approach remain acceptable. It could be envis-
aged that administered activities of [177Lu]Lu-DOTA-
TATE, when used as part of combination regimen, can 
be lowered without compromising overall tumour uptake 
when compared to its administration as a monotherapy. 
Considering the chemotherapeutics investigated here are 
already in use in the clinic, with triapine also currently in 
active phase I and II clinical trials, it is forecast that any 
such approach combining [177Lu]Lu-DOTA-TATE with 
hydroxyurea, gemcitabine, or triapine has a relatively 
low barrier to adoption in the clinic and yet could greatly 
increase outcome for patients with NETs.

Conclusions
Hydroxyurea, gemcitabine and triapine all increased 
SSTR2A expression and [177Lu]Lu-DOTA-TATE uptake 
whilst selectively reducing cell metabolic viability in 
transfected U2OS + SSTR2A and BON1 + SSTR2A cells 
compared to [177Lu]Lu-DOTA-TATE monotherapy. Fur-
ther investigations could transform patient care and posi-
tively increase outcomes for patients treated with [177Lu]
Lu-DOTA-TATE.

Abbreviations
[177Lu]Lu-DOTA-TATE	� [177Lu]Lu-[DOTA0-Tyr3]octreotate
ANOVA	� Analysis of variance
DAPI	� 4′,6-diamidino-2-phenylindole
DMEM/F-12	� Dulbecco’s Modified Eagle Medium/Nutrient Mixture 

F-12
DMEM-HG	� Dulbecco’s Modified Eagle High-Glucose medium
DMSO	� Dimethylsulfoxide

EDU	� 5-ethynyl-2’-deoxyuridine
FBS	� Foetal bovine serum
GEM	� Gemcitabine
HU	� Hydroxyurea
MTT	� 3-(4,5-dimethylthiazol-2-yl)-2,5-

diphenyl-2 H-tetrazolium bromide
NET	� Neuroendocrine tumour
PBS	� Phosphate-buffered saline
PPRT	� Peptide receptor radionuclide therapy
RT	� Room temperature
SSTR2A	� Somatostatin receptor 2 A
TRI	� Triapine

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s13550-024-01135-0.

Supplementary Material 1

Acknowledgements
Not applicable.

Author contributions
JC and ST had substantial contributions to the conception or design of 
the work. JC, JZ, JN, LL, ST had substantial contributions to the acquisition 
and analysis of data. JC, JZ, EN, BC, JN, ST had substantial contributions to 
the interpretation of data. All authors helped draft the work or reviewed it 
critically.

Funding
JC was supported by the Medical Research Council Doctoral Training 
Partnership (MR/N013700/1). This work was further supported by the 
Rosetrees Trust (PhD2022\100001), Wellcome/Engineering and Physical 
Sciences Research Council Centre for Medical Engineering [WT203148/
Z/16/Z], Wellcome Trust Multiuser Equipment Radioanalytical Facility 
(212885/Z/18/Z), Radiation Research Unit at the Cancer Research UK City 
of London Centre [C7893/A28990], and Engineering and Physical Sciences 
Research Council grant [EP/S032789/1]. JZ and JN were supported by ERC 
grant [101042537;RADIOBIO]. For open access, authors will apply a Creative 
Commons Attribution (CC BY) license to any author-accepted manuscript 
version arising. ST is a member of the NIHR Health Protection Research Unit in 
Chemical and Radiation Threats and Hazards.

Data availability
Data is available upon reasonable request to the corresponding author.

Declarations

Ethical approval
Not applicable.

Consent for publication
Not applicable.

Consent to participate
Not applicable.

Competing interests
JN is consultant at Novartis. BC has acted as a consultant for Theranostics. 
JN receives research funding from Quirem Medical, a Terumo company and 
from POINT Biopharma, a Lilly company. BC previously received financial 
support from BET for non-related work. ST receives support from Perspective 
Therapeutics (not related to this project). BC holds several patents on 
radiopharmaceuticals, all non-related to this work.

Author details
1Department of Imaging Chemistry and Biology, School of Biomedical 
Engineering and Imaging Sciences, King’s College London,  
London SE1 7EH, UK

https://doi.org/10.1186/s13550-024-01135-0
https://doi.org/10.1186/s13550-024-01135-0


Page 11 of 11Cheng et al. EJNMMI Research           (2024) 14:73 

2Department of Molecular Genetics, Erasmus MC Cancer Institute, 
Erasmus University Medical Center, Rotterdam, The Netherlands
3Department of Radiology and Nuclear Medicine, Erasmus MC Cancer 
Institute, Erasmus University Medical Center, Rotterdam, The Netherlands
4Nuffield Department of Surgical Sciences, University of Oxford, Oxford, 
UK
5Department of Nuclear Medicine, University Medical Center Groningen, 
University of Groningen, Groningen, The Netherlands
6Department of Biomedical Engineering, School of Biomedical 
Engineering and Imaging Sciences, King’s College London,  
London SE1 7EH, UK
7Department of Nuclear Medicine, Guy’s & St Thomas’ Hospitals NHS 
Foundation Trust, London SE1 7EH, UK
8Department of Oncology, University of Oxford, Oxford, UK

Received: 22 May 2024 / Accepted: 29 July 2024

References
1.	 Del Olmo-Garcia MI, Prado-Wohlwend S, Bello P, Segura A, Merino-Torres 

JF. Peptide receptor Radionuclide Therapy with [(177)Lu]Lu-DOTA-TATE in 
patients with Advanced GEP NENS: Present and future directions. Cancers 
(Basel). 2022;14. https://doi.org/10.3390/cancers14030584.

2.	 Strosberg JR, Caplin ME, Kunz PL, Ruszniewski PB, Bodei L, Hendifar A, et al. 
(177)Lu-Dotatate plus long-acting octreotide versus highdose long-acting 
octreotide in patients with midgut neuroendocrine tumours (NETTER-1): final 
overall survival and long-term safety results from an open-label, randomised, 
controlled, phase 3 trial. Lancet Oncol. 2021;22:1752–63. https://doi.
org/10.1016/S1470-2045(21)00572-6.

3.	 Kunikowska J, Krolicki L, Hubalewska-Dydejczyk A, Mikolajczak R, Sowa-
Staszczak A, Pawlak D. Clinical results of radionuclide therapy of neuroendo-
crine tumours with 90Y-DOTATATE and tandem 90Y/177Lu-DOTATATE: which 
is a better therapy option? Eur J Nucl Med Mol Imaging. 2011;38:1788–97. 
https://doi.org/10.1007/s00259-011-1833-x.

4.	 Valkema R, Pauwels S, Kvols LK, Barone R, Jamar F, Bakker WH, et al. 
Survival and response after peptide receptor radionuclide therapy with 
[90Y-DOTA0,Tyr3]octreotide in patients with advanced gastroenteropancre-
atic neuroendocrine tumors. Semin Nucl Med. 2006;36:147–56. https://doi.
org/10.1053/j.semnuclmed.2006.01.001.

5.	 Strosberg J, El-Haddad G, Wolin E, Hendifar A, Yao J, Chasen B, et al. Phase 3 
trial of (177)Lu-Dotatate for Midgut neuroendocrine tumors. N Engl J Med. 
2017;376:125–35. https://doi.org/10.1056/NEJMoa1607427.

6.	 Simon M, Jorgensen JT, Khare HA, Christensen C, Nielsen CH, Kjaer A. 
Combination of [(177)Lu]Lu-DOTA-TATE targeted Radionuclide Therapy and 
Photothermal Therapy as a Promising Approach for Cancer Treatment: in vivo 
studies in a human xenograft mouse model. Pharmaceutics. 2022;14. https://
doi.org/10.3390/pharmaceutics14061284.

7.	 Nonnekens J, van Kranenburg M, Beerens CE, Suker M, Doukas M, van Eijck 
CH, et al. Potentiation of peptide receptor Radionuclide Therapy by the PARP 
inhibitor Olaparib. Theranostics. 2016;6:1821–32. https://doi.org/10.7150/
thno.15311.

8.	 Fu J, Qiu F, Stolniceanu CR, Yu F, Zang S, Xiang Y, et al. Combined use of (177) 
Lu-DOTATATE peptide receptor radionuclide therapy and fluzoparib for 
treatment of well-differentiated neuroendocrine tumors: a preclinical study. J 
Neuroendocrinol. 2022;34:e13109. https://doi.org/10.1111/jne.13109.

9.	 Chan TG, O’Neill E, Habjan C, Cornelissen B. Combination strategies to 
improve targeted Radionuclide Therapy. J Nucl Med. 2020;61:1544–52. 
https://doi.org/10.2967/jnumed.120.248062.

10.	 Feijtel D, Reuvers TGA, van Tuyll-van Serooskerken C, de Ridder CMA, Stuur-
man DC, de Blois E, et al. In vivo efficacy testing of peptide receptor Radio-
nuclide Therapy Radiosensitization using Olaparib. Cancers (Basel). 2023;15. 
https://doi.org/10.3390/cancers15030915.

11.	 Reuvers TGA, Verkaik NS, Stuurman D, de Ridder C, Groningen MCC, de Blois 
E, Nonnekens J. DNA-PKcs inhibitors sensitize neuroendocrine tumor cells 
to peptide receptor radionuclide therapy in vitro and in vivo. Theranostics. 
2023;13:3117–30. https://doi.org/10.7150/thno.82963.

12.	 Chapman TR, Kinsella TJ. Ribonucleotide reductase inhibitors: a new look 
at an old target for radiosensitization. Front Oncol. 2011;1:56. https://doi.
org/10.3389/fonc.2011.00056.

13.	 Ciccolini J, Serdjebi C, Peters GJ, Giovannetti E. Pharmacokinetics and phar-
macogenetics of Gemcitabine as a mainstay in adult and pediatric oncology: 
an EORTC-PAMM perspective. Cancer Chemother Pharmacol. 2016;78:1–12. 
https://doi.org/10.1007/s00280-016-3003-0.

14.	 Spada F, Antonuzzo L, Marconcini R, Radice D, Antonuzzo A, Ricci S, et al. 
Oxaliplatin-based chemotherapy in Advanced Neuroendocrine tumors: clini-
cal outcomes and preliminary correlation with Biological factors. Neuroendo-
crinology. 2016;103:806–14. https://doi.org/10.1159/000444087.

15.	 Uzbekov RE. Analysis of the cell cycle and a method employing syn-
chronized cells for study of protein expression at various stages of the 
cell cycle. Biochem (Mosc). 2004;69:485–96. https://doi.org/10.1023/b:b
iry.0000029845.11184.30.

16.	 Yiangou L, Grandy RA, Morell CM, Tomaz RA, Osnato A, Kadiwala J, et al. 
Method to Synchronize Cell cycle of human pluripotent stem cells without 
affecting their fundamental characteristics. Stem Cell Rep. 2019;12:165–79. 
https://doi.org/10.1016/j.stemcr.2018.11.020.

17.	 Singh A, Xu YJ. The cell killing mechanisms of Hydroxyurea. Genes (Basel). 
2016;7. https://doi.org/10.3390/genes7110099.

18.	 Adams RL, Lindsay JG. Hydroxyurea reversal of inhibition and use as a cell-
synchronizing agent. J Biol Chem. 1967;242:1314–7.

19.	 Maurer-Schultze B, Siebert M, Bassukas ID. An in vivo study on the synchro-
nizing effect of hydroxyurea. Exp Cell Res. 1988;174:230–43. https://doi.
org/10.1016/0014-4827(88)90157-7.

20.	 Dalm SU, Nonnekens J, Doeswijk GN, de Blois E, van Gent DC, Konijnenberg 
MW, de Jong M. Comparison of the therapeutic response to treatment 
with a 177Lu-Labeled somatostatin receptor agonist and antagonist in 
preclinical models. J Nucl Med. 2016;57:260–5. https://doi.org/10.2967/
jnumed.115.167007.

21.	 Apraiz A, Mitxelena J, Zubiaga A. Studying cell cycle-regulated gene expres-
sion by two complementary cell synchronization protocols. J Vis Exp. 2017. 
https://doi.org/10.3791/55745.

22.	 Nayak TK, Atcher RW, Prossnitz ER, Norenberg JP. Enhancement of soma-
tostatin-receptor-targeted (177)Lu-[DOTA(0)-Tyr(3)]-octreotide therapy by 
gemcitabine pretreatment-mediated receptor uptake, up-regulation and cell 
cycle modulation. Nucl Med Biol. 2008;35:673–8. https://doi.org/10.1016/j.
nucmedbio.2008.05.003.

23.	 Shah RG, Merlin MA, Adant S, Zine-Eddine F, Beauregard JM, Shah GM. Che-
motherapy-Induced Upregulation of somatostatin Receptor-2 increases the 
Uptake and Efficacy of (177)Lu-DOTA-Octreotate in Neuroendocrine Tumor 
cells. Cancers (Basel). 2021;13. https://doi.org/10.3390/cancers13020232.

24.	 Barnett P. Somatostatin and somatostatin receptor physiology. Endocrine. 
2003;20:255–64. https://doi.org/10.1385/ENDO:20:3.

25.	 Lamberts SW, van der Lely AJ, Hofland LJ. New somatostatin analogs: will 
they fulfil old promises? Eur J Endocrinol. 2002;146:701–5. https://doi.
org/10.1530/eje.0.1460701.

26.	 Blakely E, Chang P, Lommel L, Bjornstad K, Dixon M, Tobias C, et al. Cell-cycle 
radiation response: role of intracellular factors. Adv Space Res. 1989;9:177–86. 
https://doi.org/10.1016/0273-1177(89)90436-5.

27.	 Pawlik TM, Keyomarsi K. Role of cell cycle in mediating sensitivity to 
radiotherapy. Int J Radiat Oncol Biol Phys. 2004;59:928–42. https://doi.
org/10.1016/j.ijrobp.2004.03.005.

28.	 Darzynkiewicz Z, Halicka HD, Zhao H, Podhorecka M. Cell synchronization 
by inhibitors of DNA replication induces replication stress and DNA damage 
response: analysis by flow cytometry. Methods Mol Biol. 2011;761:85–96. 
https://doi.org/10.1007/978-1-61779-182-6_6.

29.	 Nicolini S, Bodei L, Bongiovanni A, Sansovini M, Grassi I, Ibrahim T, et al. Com-
bined use of 177Lu-DOTATATE and metronomic capecitabine (Lu-X) in FDG-
positive gastro-entero-pancreatic neuroendocrine tumors. Eur J Nucl Med 
Mol Imaging. 2021;48:3260–7. https://doi.org/10.1007/s00259-021-05236-z.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.3390/cancers14030584
https://doi.org/10.1016/S1470-2045(21)00572-6
https://doi.org/10.1016/S1470-2045(21)00572-6
https://doi.org/10.1007/s00259-011-1833-x
https://doi.org/10.1053/j.semnuclmed.2006.01.001
https://doi.org/10.1053/j.semnuclmed.2006.01.001
https://doi.org/10.1056/NEJMoa1607427
https://doi.org/10.3390/pharmaceutics14061284
https://doi.org/10.3390/pharmaceutics14061284
https://doi.org/10.7150/thno.15311
https://doi.org/10.7150/thno.15311
https://doi.org/10.1111/jne.13109
https://doi.org/10.2967/jnumed.120.248062
https://doi.org/10.3390/cancers15030915
https://doi.org/10.7150/thno.82963
https://doi.org/10.3389/fonc.2011.00056
https://doi.org/10.3389/fonc.2011.00056
https://doi.org/10.1007/s00280-016-3003-0
https://doi.org/10.1159/000444087
https://doi.org/10.1023/b:biry.0000029845.11184.30
https://doi.org/10.1023/b:biry.0000029845.11184.30
https://doi.org/10.1016/j.stemcr.2018.11.020
https://doi.org/10.3390/genes7110099
https://doi.org/10.1016/0014-4827(88)90157-7
https://doi.org/10.1016/0014-4827(88)90157-7
https://doi.org/10.2967/jnumed.115.167007
https://doi.org/10.2967/jnumed.115.167007
https://doi.org/10.3791/55745
https://doi.org/10.1016/j.nucmedbio.2008.05.003
https://doi.org/10.1016/j.nucmedbio.2008.05.003
https://doi.org/10.3390/cancers13020232
https://doi.org/10.1385/ENDO:20:3
https://doi.org/10.1530/eje.0.1460701
https://doi.org/10.1530/eje.0.1460701
https://doi.org/10.1016/0273-1177(89)90436-5
https://doi.org/10.1016/j.ijrobp.2004.03.005
https://doi.org/10.1016/j.ijrobp.2004.03.005
https://doi.org/10.1007/978-1-61779-182-6_6
https://doi.org/10.1007/s00259-021-05236-z

	﻿Enhancing [﻿177﻿Lu]Lu-DOTA-TATE therapeutic efficacy in vitro by combining it with metronomic chemotherapeutics
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Cell culture
	﻿Production of [﻿177﻿Lu]Lu-DOTA-TATE
	﻿[﻿177﻿Lu]Lu-DOTA-TATE uptake
	﻿Viability studies after [﻿177﻿Lu]Lu-DOTA-TATE
	﻿Subcellular localisation of [﻿177﻿Lu]Lu-DOTA-TATE
	﻿Viability studies after chemotherapeutic agents
	﻿[﻿177﻿Lu]Lu-DOTA-TATE uptake and effect on viability post chemotherapeutics
	﻿Cell cycle, SSTR2A, and size changes post chemotherapeutics
	﻿Statistics

	﻿Results
	﻿Baseline uptake of radioactivity and viability in cells treated with [﻿177﻿Lu]Lu-DOTA-TATE, [﻿177﻿Lu]LuCl﻿3﻿, or DOTA-TATE
	﻿Chemotherapeutic GI﻿50﻿ concentrations
	﻿[﻿177﻿Lu]Lu-DOTA-TATE uptake, subcellular localisation, and cell viability post chemotherapeutics
	﻿Effect of chemotherapeutics on cell cycle, SSTR2A expression and cell size﻿﻿﻿﻿

	﻿Discussion
	﻿Conclusions
	﻿References


