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ABSTRACT
Interleukin-15 has been implicated as a promising cytokine for cancer 

immunotherapy, while folate receptor α (FRα) has been shown to be a potentially 
useful target for colon cancer therapy. Herein, we developed F-PLP/pIL15, a FRα-
targeted lipoplex loading recombinant interleukin-15 plasmid (pIL15) and studied 
its antitumor effects in vivo using a CT26 colon cancer mouse model. Compared 
with control (normal saline) treatment, F-PLP/pIL15 significantly suppressed tumor 
growth in regard to tumor weight (P < 0.001) and reduced tumor nodule formation 
(P < 0.001). Moreover, when compared to other lipoplex-treated mice, F-PLP/pIL15-
treated mice showed higher levels of IL15 secreted in the serum (P < 0.001) and 
ascites (P < 0.01). These results suggested that the targeted delivery of IL15 gene 
might be associated with its in vivo antitumor effects, which include inducing tumor 
cell apoptosis, inhibiting tumor proliferation and promoting the activation of immune 
cells such as T cells and natural killer cells. Furthermore, hematoxylin and eosin 
staining of vital organs following F-PLP/pIL15 treatment showed no detectable 
toxicity, thus indicating that intraperitoneal administration may be a viable route of 
delivery. Overall, these results suggest that F-PLP/pIL15 may serve as a potential 
targeting preparation for colon cancer therapy.

INTRODUCTION

As a common malignant tumor in the gastrointestinal 
tract, colon cancer has the highest incidence of cancers 
affecting the digestive system [1, 2]. Although many 
therapeutic modalities including surgery, resection and 
chemotherapy have been established, the treatment of 
colon cancer is still far from ideal [2, 3]. Therefore, the 
development of novel, less toxic therapeutic agents is 
imperative to reducing the high mortality and morbidity 
rates associated with colon cancer [4-6].

Gene therapy is a treatment approach that involves 
the delivery of DNA, RNA, small interfering RNAs or 
antisense oligonucleotides [7-9]. Thus far, most of the 
clinical trials in gene therapy have been targeting cancer 
treatment (64.4% of all gene therapy trials) [10, 11] with 
remarkable efficacies noted both in vitro and in vivo 
[12-16]. These strategies typically include tumor cell 
apoptosis induction, tumor suppressor gene reintroduction, 

immunomodulation, oncogene inactivation and sensitivity 
gene introduction [12, 17]. In recent years, an increased 
recognition of a link between inflammation and the 
development of cancer has led to the development of 
cancer immunotherapies, which are designed to stimulate 
the immune system into rejecting and destroying tumors 
[18, 19]. Of these immunomodulators, interleukin-15 
(IL15), a potent pro-inflammatory cytokine, has emerged 
as a candidate immunomodulator for the treatment of 
colon cancer [20-22].

IL15, which has a similar structure to interleukin-2 
(IL2), is a member of the four α-helix bundle family of 
cytokines and was first identified in the supernatant of the 
monkey epithelial cell line CV-1/EBNA [23]. Furthermore, 
IL15 plays an important role in various diseases, including 
tumor modulation [24]. While IL15 functions in the 
activation of immune cells, such as B cells, DC cells, 
natural killer (NK) cells and T cells, its antitumor effects 
are executed by enhancing NK cell cytotoxicity, thereby 
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increasing the production of cytokines such as tumor 
necrosis factor-α (TNF-α) and interferon-γ (IFN-γ) [25, 
26]. Moreover, IL15 is not required for the maintenance 
of immune suppressive T cells, like T regulatory cells 
(Tregs), that can attenuate antitumor immune responses 
[26]. Additionally, the antitumor effect of IL15 has been 
well established in several mouse tumor models, with an 
IL15 deficiency possibly resulting in an acceleration of 
tumor growth [27-29]. In mice with CT26 colon cancer, 
IL15 inhibited tumor growth and prolonged the survival 
rate, thus emerging as a candidate for colon cancer 
treatment [30-32]. Despite this success, the systemic 
administration of IL-15 is known to cause considerable 
side effects, including weight loss, skin rash, hypotension, 
thrombocytopenia, liver injury, fever and rigors, and so on 
[30]; thus, a delivery method with reduced side effects is 
greatly needed.

The alpha isoform of the folate receptor (FRα) 
is associated with tumor cell proliferation, migration 
and invasion [33], with FRα overexpressed in 
approximately 30 – 40% of human colorectal carcinoma 
tissues (Supplementary Figure S1) [34, 35]. Elevated 
FRα expression in primary and metastatic colorectal 
carcinomas is significantly associated with a diminished 
5-year disease-specific survival and premature patient 
death [36]. Therefore, FRα is a promising target for 
colon cancer-targeted therapy, with FRα-targeted non-
viral vectors potentially having a place in colon cancer 
immunogene therapy. While a folate-modified micro-
emulsifying drug delivery system for colon targeting has 
been tested in vitro [37], little has been reported regarding 
folate-modified lipoplexes for colon cancer immune gene 
therapy targeting in vivo [17].

In the present study, F-PLP/pIL15, a folate-modified 
lipoplex loading plasmid IL15 (pIL15) was constructed, 
and the physicochemical properties were characterized. 
Additionally, the antitumor effects and mechanisms 
of F-PLP/pIL15 were examined in vivo using a mouse 
CT26 colon cancer model that overexpresses FRα 
(Supplementary Figure S1).

RESULTS

Preparation and characterization of liposomes 
and lipoplexes

PLP and F-PLP were produced using a film 
hydration method as previously described [17, 19, 38]. 
The Zeta potential values of the blank liposomes (Figure 
1a), both PLP and F-PLP, were higher than that of the 
pDNA-liposome complexes (F-PLP/pIL15, F-PLP/pc3.1, 
PLP/pIL15 and PLP/pc3.1), which had a lipid/DNA mass 
ratio of 6:1. This indicates that when negatively charged 
plasmid DNA bound with a cationic liposome, the positive 
charge of the liposome was partially neutralized, thus 
resulting in a decreased positive charge.

When examining the sizes of blank liposomes, 
they were both found to be about 80 – 85 nm (Figure 1b), 
while the DNA-liposome complexes were significantly 
larger reaching 250 – 300 nm (P < 0.001). DNA-liposome 
complexes are formed by electrostatic interaction between 
DNA and two or more cationic liposomes. These findings 
suggest that these complexes may contain two or more 
cationic liposomes, thereby exhibiting a significant increase 
in size relative to the blank liposome. Additionally, the 
polydispersion indexes (PDIs) of the blank liposomes 
(F-PLP and PLP) and lipoplexes (F-PLP/pIL15, and 
P-LP/ pIL15) were about 0.2 – 0.3. Transmission electron 
microscopy (TEM) was used to analyze the morphology of 
the F-PLP/pIL15 lipoplex and showed a spheroidal shape 
and uniform-size (Figure 1e). Agarose gel electrophoresis, 
with a nanogram grade sensitivity (Supplementary Figure 
S2), was used to characterize the encapsulation efficiencies 
of the liposome-DNA complexes. As expected, DNA bound 
to two or more cationic liposomes was unaffected by the 
electric field and unable to be stained effectively; thus, the 
bound DNA were not visible on the gel [39]. Within the 
obtained gel image (Figure 1c), the bright band was defined 
as free DNA (lanes 2 and 3) and almost no bright bands 
appeared in lanes 4, 5, 6, and 7. The lipid/DNA mass ratio 
was 6:1, and the total free pDNA in the mixture was under 
the detection limit (< 7.815ng). Thus, these results confirmed 
that the DNA was mostly bound with the liposomes.

The stability of the pDNA in the F-PLP/IL15 complex 
was assessed in the presence of DNase I (Figure 1d). Naked 
pIL15 was completely degraded after 2 min of incubation with 
DNase I, while the F-PLP/IL15 complex prevented pIL15 
degradation for 72 h at 37°C, thus increasing stability. When 
examining expression levels, F-PLP remarkably increased the 
reporter gene expression (Figure 1f and 1g; P < 0.01) relative 
to PLP. The mean fluorescence intensity (MIF) of GFP was 
determined by FACS flow cytometry and was three times 
higher in F-PLP/GFP (MIF = 17031) treated wells compared 
with the PLP/GFP (MIF = 4440) treatment. The percentage 
of GFP-positive cells after transfection by F-PLP/GFP was 
12.1%, almost twice that of those transfected by PLP/GFP 
(data not shown). These findings were further supported by 
observations under the fluorescence microscope (Figure 1f).

Cytotoxicity was assessed after treatment 
with different liposomes for 48 h (Figure 1h) and 
showed that the CT26 cell viability percentages were 
dependent on the liposome concentration. At the lowest 
concentration (12.5 μg/mL; the concentration used in 
transfection test in vitro), the cytotoxicity of PLP was 
similar to that of F-PLP. When the cells were treated 
with higher concentration of liposomes (25 – 200 μg/
mL), F-PLP liposomes with a lower Zeta potential 
showed a lower toxicity than PLP liposomes (P < 0.01). 
These findings indicate that F-PLP may be a suitable 
low-toxicity gene carrier for use in colon cancer 
therapy. The IL15 expressed by colon cancer cells is 
only secreted in a complex with its receptor (IL15/
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IL15R); thus, an ELISA kit measuring IL15/IL15R was 
used to determine IL15 expression levels. This assay 
showed that F-PLP significantly enhanced IL15/IL15R 
secretion in vitro compared to PLP (Figure 1i; P < 
0.001), with IL15 secretion present in a time dependent 
manner. While these findings show that F-PLP can 
transfer pIL15 to colon cancer cells effectively, the 
antitumor effect of F-PLP/pIL15 requires further study 
using a murine model.

In vivo antitumor effect and IL15 secretion 
induced by F-PLP/pIL15

Compared with PLP/pIL15, F-PLP/pIL15 was capable 
of remarkably inhibiting tumor growth by reducing the number 
of tumor nodules from 88 to 43 (Figure 2a and 2b; P < 0.05) 
and tumor weight from 5.43 g to 1.88 g (Figure 2a and 2c; P < 
0.01). Moreover, when examining the inhibition of malignant 
ascites, the F-PLP/pIL15 group was found to have a smaller 

Figure 1: Physicochemical properties of F-PLP/pIL15. a. Zeta-potential of liposomes and lipoplexes (***P < 0.001, versus PLP; 
‡‡‡P < 0.001, versus F-PLP; mean ± SD, n = 3). b. Particle size of liposomes and lipoplexes (***P < 0.001, versus PLP; ‡‡‡P < 0.001, versus 
F-PLP; mean ± SD, n = 3). c. Gel retardation assay of DNA and lipoplexes. Lane 1, DNA marker; lanes 2 and 3, naked pIL15 and pc3.1; 
lane 4, PLP/pIL15; lane 5, F-PLP/pIL15; lane 6, PLP/pc3.1; and lane 7, F-PLP/pc3.1. d. F-PLP/pIL15 stability in the presence of DNase. 
Left panel: F-PLP/pIL15 could protect pIL15 from DNase degradation for 72 h at 37°C; Right panel: naked pIL15 was completely degraded 
after a 2 min DNase incubation at 37°C. e. TEM image of F-PLP/pIL15. f. GFP expression fluorescent images (scale bars = 50 μm). 
g. Transfection efficiency of F-PLP/pDNA complexes in the CT26 cell line (MIF, mean fluorescence intensity; **P < 0.01, versus NS; 
‡‡P < 0.01, versus PLP/pGFP; mean ± SD, n = 3). h. IL15 expression detected by ELISA assay (N.D., not detected; †††P<0.001, versus 
PLP/pIL15; mean ± SD, n = 3). i. The cytotoxicity of liposomal carriers on CT26 cells (arrow represents 12.5μg/mL, which was the 
concentration of liposomal carriers used in transfection test in vitro; ††P < 0.01, versus PLP; mean ± SD, n = 3).
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ascites volume than the other three lipoplex groups (PLP/pc3.1, 
F-PLP/pc3.1 and PLP/pIL15; data not shown). Furthermore, 
the two vector treatment groups, PLP/pc3.1 and F-PLP/pc3.1, 
generated a weak antitumor effect compared to the NS group 
(Figure 2a – 2c), which may be due to nonspecific cytotoxicity 
in liposomes or lipoplexes containing DOTAP [40].

The antitumor effect induced by F-PLP/pIL15 
could be attributed to the higher IL15 expression and its 
subsequent immune actions. Therefore, pIL15 expression 
was examined in vivo in a murine model. On the 24th day 
after the i.p. administration with PLP/pIL15 or F-PLP/
pIL15, IL15 expression in ascites and the serum of tumor 
bearing mice was determined by ELISA analysis. After 
receiving 8 doses, the mean IL15/IL15R concentrations 
in F-PLP/pIL15-treated mice were 186 pg/mL in ascites 
and 87 pg/mL in the serum, which was significantly higher 
than the levels seen in PLP/pIL15-treated mice (Figure 
2d and 2e; 49 pg/mL,††P < 0.01 and 40 pg/mL, †P < 0.05, 
respectively), These results revealed that i.p. administration 
of F-PLP/pIL15 generated higher IL15 expression levels 
in both ascites and the serum. This increased localized 
expression of IL-15 in the tumor microenvironment 
(ascites) could enhance antitumoral T-cell responses, while 
the increased serum levels may aid in the prevention of 
metastasis, thus jointly inhibiting tumor growth [28].

The differences in IL15 expression induced by 
these two lipoplexes is most likely attributed to specific 
interaction mediated by the additional folate-moiety in 

F-PLP/pIL15. Additionally, the overexpresssion of FRα 
on the tumor cell surface may also contribute to a more 
effective uptake and expression of pIL15. All these results 
indicated that F-PLP/pIL15 is an effective gene carrier 
able to target colon cancer for immune gene therapy.

Influence of IL15 on spleen immune cells

Herein we hypothesized that antitumor effect 
induced by IL15 was due to NK and T cell activation 
[41, 42]. Since the spleen contains many immune cells, 
including NK cells and T cells, spleen cell-mediated 
cytotoxicity was examined via a 51Cr release assay 
to determine levels of NK and T cell activation. This 
assay showed that F-PLP/pIL15 increased spleen cell-
mediated cytotoxicity (Figure 2f). At effector to target 
(E/T) ratios of 200/1 or 50/1, the splenocytes from 
F-PLP/IL15 treated mice shown an elevated cytotoxic 
activity relative to PLP/IL15 treated mice (P < 0.05). In 
agreement with the cytotoxicity assay results, a higher 
ratio of activated NK cells to total spleen cells was seen 
in the F-PLP/pIL15 group (0.886%) than in the PLP/
pIL15 group (0.629%, ††P < 0.01; Figure 3a). However, 
the ratio of the total number of NK cells to spleen cell 
was not significantly different between the PLP/pIL15 
group (4.84%) and F-PLP/pIL15 group (5.01%, P = 
0.503; Supplementary Figure S3). Therefore, these 
results suggest that the increased spleen cell-mediated 

Figure 2: In vivo antitumor effect of F-PLP/pIL15 and pIL15 expression. a. Tumor images; b. tumor nodules; and c. tumor 
weight analysis. d. Serum and e. ascite IL15 expression in tumor-bearing mice. f. The spleen cell-mediated cytotoxicity evaluation by a 51Cr 
release assay. As a result, the spleen cell-mediated cytotoxicity was in concordance with the expression of IL15. (**P < 0.01, ***P < 0.001, 
versus NS; ‡P < 0.05, ‡‡P < 0.01, ‡‡‡P < 0.001, versus PLP/pc3.1; §§P < 0.01, §§§P < 0.001, versus F-PLP/pc3.1; †P < 0.05, ††P < 0.01, versus 
PLP/pIL15; mean ± SD, n = 3 or 5).
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cytotoxicity may be attributed to an increased activation 
rather than an increased proliferation.

When examining spleen IFN-γ+cytotoxic T cells 
of subtype CD4+ and CD8+, F-PLP/pIL15-treated mice 
showed increased CD4+ T cells levels (0.422%) and 
CD8+ T cells levels (0.470%) relative to the PLP/pIL15-
treated mice (0.310% and 0.361%, P < 0.01; Figure 3b 
and 3c). Thus, it would appear that the increased NK cell 
activation and IFN-γ+ cytotoxic T cells were induced by 
the secretion of IL15 in F-PLP/pIL15-treated tumor cells, 
thus generating an antitumor effect.

Induction of cellular apoptosis and the inhibition 
of cellular proliferation

Tumor growth is considered a destruction of the 
balance between apoptosis and proliferation. To explore 
whether some phenotypical changes occurred in the tumor 
tissues, the percentage of apoptotic and proliferating cells 
were examined. To determine apoptotic levels, a TUNEL 

assay was employed. This assay aids in the detection 
of early DNA fragmentation associated with apoptosis 
and was employed to determine if this mechanism was 
associated with the antitumor effects of F-PLP/pIL15 
treatment observed in vivo. In the F-PLP/pIL15-treated 
group, 136 TUNEL-positive cells/field were identified, 
which was a 3-fold increase from levels seen in the PLP/
pIL15-treated group (44 TUNEL-positive cells/field, P < 
0.05; Figure 4a and 4b). This significant increase suggests 
that F-PLP/pIL15 might offer an additional antitumor 
effect via interactions between folate and FRα.

To assess tumor cell proliferation levels, Ki67 staining 
was performed. These results showed fewer proliferating cells 
(brown) in tumor tissues treated with F-PLP/pIL15 (16%) 
than in those treated with PLP/pIL15 (37%, P < 0.05; Figure 
4a and 4c) or in the control group (65%, P < 0.01). Moreover, 
higher levels of necrotic tumor cells were observed in F-PLP/
pIL15-treated tumor tissues following H & E staining (Figure 
4a). Combined, this evidence suggests that F-PLP/pIL15 can 
successfully deliver pIL15 to tumor cells via folate and FRα 

Figure 3: Induction and activation of NK cells and the increasing of IFN-γ+ cytotoxic T cells. a. A splenic single cell 
suspension was analyzed by flow cytometry for the presence of activated NK cells CD49b+CD107a+. The increase of CD4+IFN-γ+ b. and 
CD8+IFN-γ+ c. cytotoxic T cells were examined with quantitative flow cytometry (**P < 0.01, ***P < 0.001, versus NS; †P < 0.05, ††P < 0.01, 
versus PLP/pIL15; mean ± SD, n=3).
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interactions and generate antitumor effects by activating 
immune cells, inducing tumor cytotoxicity and cellular 
apoptosis and inhibiting tumor cell proliferation.

F-PLP/pIL15 safety and toxicity assessment in mice

To examine potential lipoplex toxicity, some 
key mice organs, to include the heart, liver, spleen, 
lung and kidney, were harvested and H & E stained for 
histopathological analysis, with no significant pathological 
changes noted (Figure 5). Additionally, no obvious 
toxicities were observed in the mice, as determined by 
appearance, fecal examination and urinary excretion.

DISCUSSION

In the current study, a folate-modified liposome was 
used as an IL15 gene carrier. Compared with non-targeted 
liposome (PLP), the targeted liposome (F-PLP) not only 

increased the transfection efficacy of the reporter gene, but 
also enhanced the expression and secretion of the IL15 
gene in colon cancer cells in vitro. A CT26 murine colon 
cancer model was used to evaluate the potency of F-PLP/
pIL15. In vivo antitumor experiments showed that F-PLP/
pIL15 could inhibit tumor growth, reduce the number of 
tumor nodules and reduce the tumor weight. Compared 
with PLP/pIL15, F-PLP/pIL15 also increased the IL15 
levels in both the ascites and the serum. Collectively, it 
would appear that all of these antitumor effects may be 
attributed to the successful delivery of pIL15 to tumor 
cells via interactions between F-PLP/pIL15 and FRα.

Furthermore, the increased IL15 secretion in F-PLP/
pIL15-treated mice and suspected subsequent immune 
reactions, specifically NK cell activation and increased 
cytotoxic T cells, were confirmed following a spleen cell-
mediated cytotoxicity assayed monitoring 51Cr release. 
Furthermore, this observed increase in activated NK 
cells and cytotoxic T cells was further confirmed by flow 

Figure 4: Antitumor mechanisms of F-PLP/pIL15. a. Representative tumor tissue sections following the TUNEL assay, Ki67 
staining and hematoxylin-eosin (H&E; scale bars = 50 μm). b. and c. Tumor cell apoptosis and proliferation were assessed by counting the 
number of TUNEL-positive cells per field and the Ki67-positive index rate (three high power fields per slide). F-PLP/pIL15 was superior 
to the controls in increasing tumor apoptosis and inhibiting tumor cell proliferation (*P < 0.05, **P < 0.01, versus NS;‡P < 0.05, ‡‡P < 0.01, 
versus PLP/pc3.1; §P < 0.05, §§P < 0.01, versus F-PLP/pc3.1; †P < 0.05, versus PLP/pIL15; mean±SD, n = 3).
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cytometry. These results suggested that the F-PLP/pIL15 
complex can successfully induce NK cell activation and 
increase cytotoxic T cells, thus generating an antitumor 
effect. Furthermore, the examination of any potentially 
adverse side effects following F-PLP/pIL15 treatment 
in mice showed no obvious toxicity. In conclusion, this 
study suggests that F-PLP/pIL15 is an efficient and 
safe formulation when i.p. administered and may serve 
as a potential targeting preparation for colon cancer 
immunotherapy.

MATERIALS AND METHODS

Materials

1,2-Dioleoyl-3-trimethylammoniumpropane (DOTAP) 
was purchased from Lipoid GmbH (Ludwigshafen, 
Germany). Cholesterol (Chol) was obtained from Shanghai 
Bio Life Science and Technology Co. Ltd. (Shanghai, 
China). Methoxy poly (ethylene glycol)-succinyl-cholesterol 
conjugate (mPEG-suc-Chol) and folate-poly (ethylene 
glycol)-succinyl-cholesterol conjugate (F-PEG-suc-Chol) 
were synthesized as previously described [19, 43, 44]. A 
DNA ladder, Gene Ruler DNA ladder mix (SM0331) and 
loading buffer were obtained from Fermentas (Thermo 

Fisher Scientific Inc., Waltham, MA, US). 3-(4,5-Dimethyl-
2-thiazolyl)-2,5-diphenyl- 2H-tetrazolium bromide (MTT) 
were purchased from Sigma-Aldrich, Co. (St. Louis, MO, 
US). DNase I was purchased from Roche diagnostics GmbH 
(Roche Applied Science Mannheim, Germany). Triton 
X-100 was obtained from Sanland Chemical Co., Ltd. (Los 
Angeles, CA, US). Anti-FOLR1 antibody (LSB5727) was 
provided from LifeSpan Biosciences (Seattle, WA, US). All 
the reagents used in this study were analytical grade (AR).

Murine colon cancer model establishment

Murine IL15 (pIL15) was cloned into the pcDNA3.1 
(pc3.1) expression vector (Invitrogen Corp., Carlsbad, CA, 
US) [45]. All plasmids used in this study were purified 
with an Endo-free Giga kit (Qiagen, Hilden, Germany) 
according to the manufacturer’s instructions.

CT26 colon carcinoma cells and YAC-1 
lymphoma cells were obtained from American Type 
Culture Collection (Manassas, VA, US), cultured in 
RPMI-1640 medium supplemented with 10% fetal 
bovine serum (FBS; Huhhot Caoyuan lvye Bio-
engineering material Co., Ltd., Huhhot City, Inner 
Mongolia Autonomous Region, China) and maintained 
at 37°C with 5% CO2.

Figure 5: Histological examinations of H&E-stained vital organ sections. Following CT26 tumor inoculation, an inflammatory 
response was observed in the lungs when compared to normal BALB/c mice. This inflammatory response was reduced following gene 
therapy. No significant pathological differences were observed in the five groups (scale bars = 50 μm).
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All animal experiments were performed in 
accordance with the guidelines of Sichuan University 
and approved by the Animal Care Committee of Sichuan 
University (Chengdu, China). Female BALB/c mice (6 – 
8 weeks old) were purchased from Vital River (Beijing, 
China) and housed in a specific-pathogen-free (SPF) 
environment, with a consistent room temperature and 
humidity, and handled in strict accordance with good 
animal practice. In vivo colon cancer mouse models were 
established by intraperitoneal (i.p.) injection of CT26 cells 
(about 2 × 105 cells/0.2 mL serum-free RPMI-1640), with 
mice then randomly divided into five groups (NS, PLP/
pc3.1, F-PLP/pc3.1, PLP/pIL15, and F-PLP/pIL15).

Preparation and characterization of liposomes 
and lipoplexes

Folate-modified PEGylation liposome (F-PLP) and 
non-folate-modified PEGylation liposome (PLP) were 
prepared using a film dispersion method as previously 
described [17, 46, 47]. In brief, DOTAP, Chol, mPEG-suc-
Chol and F-PEG-suc-Chol were dissolved in chloroform 
and the solution was evaporated on a rotary evaporator to 
remove the organic solvent. The thin film that was formed 
was further dried under high vacuum for 6 h and hydrated 
in 5% (weight in volume) glucose solution. The lipid 
suspension was then probe sonicated until a translucent 
lipid suspension was observed, sterilized via filtration 
through a 0.22 μm microporous membrane (Millipore 
Ireland BV, Carrigtwohill, Co. Cork, Ireland) and stored 
at 4°C until further use.

Lipoplexes were formed by combining the obtained 
liposomes with plasmid for 30 min at room temperature. 
Prior to combination, the plasmid DNA was pre-melted 
via ice bath and 2 μL (1 μg/μL) plasmid DNA was diluted 
with 48 μL 5% glucose solution, while 12 μL (1 μg/μL) 
liposome was diluted with 38 μL 5% glucose solution. 
Both dilutions were gently mixed by pipetting 3 – 5 
times, incubated at room temperature for 30 min and the 
obtained lipoplex was used to evaluate physicochemical 
properties, in vitro cell transfection or in vivo gene 
therapy. The mean particle size and Zeta potential of the 
liposomes and lipoplexes were measured via Zetasizer 
Nano ZS ZEN 3600 (Malvern Instruments, Ltd., Malvern, 
Worcestershire, U.K.). Electrophoresis was performed on 
a 0.8% (w/v) agarose gel (Invitrogen Corp, Carlsbad, CA, 
US) in pH 7.4 TAE buffer (40mM Tris/HCl, 1% acetic 
acid, 1 mM EDTA) with GoldViewTM used as a nucleic 
acid stain. The gels were visualized and digitally imaged 
using a gel documentation system (Gel Doc 1000, Bio-
Rad Laboratories, Hercules, CA, US).

To characterize complex stability, DNase 
degradation was carried out as previously described [43]. 
Briefly, F-PLP/pIL15 containing 20 μg pIL15 or 20 μg 
naked pIL15 DNA were incubated with 1U of DNase I in 
a total volume of 400 μL in a 50 mM Tris buffer (pH 7.4) 

containing 10 mM MgCl2. This mixture was incubated at 
37°C and aliquots of 40 μL were taken at 2 min, 10 min, 
1 h, 6 h, 24 h, 48 h and 72 h, with 4 μL of 250 mM EDTA 
added immediately to stop degradation and all samples 
placed in an ice bath. To cause the dissociation of pIL15 
from the F-PLP/pIL15 complex, 2 μL of Triton X-100 
was added and allowed to incubate for 5 min at room 
temperature. Next, 4 μL of 1 mg/mL sodium heparin was 
added and allowed to incubate at room temperature for 
15 min. Lastly, 10 μL of each sample was utilized for gel 
electrophoresis as described above.

Lipoplex morphology was observed using 
transmission electron microscopy (TEM; FEI Tecnai G 2 
F20, Hillsboro, OR, US). The samples were diluted with 
distilled water, placed on a copper grid and negatively 
stained with molybdophosphoric acid for 1 min. The 
grid was then allowed to dry at room temperature and 
examined using the TEM.

In vitro gene transfer and expression

CT26 cells were seeded on a Costar 6-well plate 
(Corning Incorporated, Corning, NY, USA) at a density 
of 1.5×105 cells/well in 2 mL of complete RPMI-1640 
culturing medium. After a 24 h incubation, the medium 
was replaced with 800 μL folate- and serum-free RPMI-
1640 medium per well. F-PLP/pGFP, PLP/pGFP, F-PLP/
pc3.1, PLP/pc3.1, F-PLP/pIL15 or PLP/pIL15 in a final 
volume of 200 μL and containing 2 μg plasmid DNA 
were subsequently added to designated wells and allowed 
to incubate for 6 h. Post-incubation, the medium was 
returned to complete culture medium. GFP transfected 
cells were observed under a fluorescent microscope 
(Olympus IX73, U-HPLGPS, Olympus Corporation, 
Shinjuku, Tokyo, Japan) following an additional 42 h 
incubation and the transfection efficiency was determined 
via FACS flow cytometry (BD Biosciences, San Jose, CA, 
USA). In cells transfected with F-PLP/pc3.1, PLP/pc3.1, 
F-PLP/pIL15 or PLP/pIL15 for 24, 48 or 72 h, IL-15 
expression levels were determined using a mIL-15 ELISA 
kit (eBioscience Inc., San Diego, CA, U.S.) according to 
the manufacturer’s instructions, with normal saline (NS) 
used as a negative control.

PLP and F-PLP cytotoxicity assay via MTT

PLP and F-PLP cytotoxicity was evaluated in the 
CT26 cell line by MTT assay as previously described [48]. 
Briefly, cells were seeded on 96-well plates (Corning Inc., 
NY, US) at a density of 3,000 cells/ well with 100 μL 
RPMI-1640. Following attachment overnight, cells were 
treated with another 100 μL of various concentrations of 
PLP or F-PLP diluted in RPMI-1640 and the mixture was 
further incubated for another 48 h to assess concentration 
dependent and time-dependent cytotoxicity. After the cells 
were cultured for a predetermined time, 20 μL of MTT 
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stock solution (5 mg/mL in saline) was added to each 
well and the cells were further cultured at 37°C for an 
additional 4 h. Finally, the culture medium was removed 
by aspiration and 150 μL of DMSO was added to each 
well to dissolve the formazan crystals.

The absorbance of each well was read at 570 
nm on a Multiskan MK3 microplate reader (Thermo 
Fisher Scientific Inc., Waltham, MA, US). In this assay, 
absorbance was proportional to number of viable cells. 
Untreated cells were used as a control and a relative 
cell viability was determined relative to the control as 
follows:Relative cell viability (%) = Atreated/Acontrol × 100

Treatment with various liposome-pDNA 
complexes in a murine colon cancer model

Liposome-pDNA complexes were prepared as above 
and administered intraperitoneally three days after tumor 
cell injection. The liposome-pDNA complexes containing 
10 μg plasmid in a 200 μL volume were given every two 
days for a total of 8 doses. Mice were monitored daily for 
adverse therapeutic effects. At the time of sacrifice (48 h 
after the final dose), tumor tissues, the spleen and other 
vital organs were harvested and the total mouse weight, 
ascetic fluid volume and tumor weight, were recorded. 
The tumor nodules were separated from the peritoneal 
cavity, cleared with 0.9% NaCl solution and counted by 
two researchers using a double blind method. Finally, a 
third researcher calculated and recorded the number of 
tumor nodules in each group. The antitumor effect was 
determined by the tumor nodule numbers and weight and 
by the ascetic fluid volume.

Flow cytometry analysis and spleen cell-
mediated cytotoxicity assay

Mice spleens from the control, PLP/pc3.1, F-PLP/
pc3.1, PLP/pIL15 and F-PLP/pIL15 were harvested and 
the spleens were ground with a pestle and filtrated with 
cell strainer (BD Biosciences, San Jose, CA, US) to form a 
splenic single cell suspension. A subset of these cells were 
harvested and stained with CD107a-PE (BD Biosciences 
10 μL/mL) in the presence of interleukin-2 (100 U/mL) 
and monensin (Golgi-Stop, BD Biosciences) for 4 h at 
37°C in 5% CO2.

CD107a (lysosome-associated membrane protein-1, 
LAMP-1) is transported to the surface of the NK cells 
during activation, making it an attractive surface marker 
for measuring NK cell activity [49, 50]. Phorbol-12-
myristate-13-acetate (PMA, 2.5 μg/mL; Sigma Chem. Co., 
St. Louis, MO, US) and ionophore (Ionomycin, 0.5 μg/
mL; Sigma Chem. Co., St. Louis, MO, US) were used as 
positive controls. After the culture, cells were then stained 
with CD49b-FITC (BD Biosciences) and CD3-Percp (BD 
Biosciences) for 30 min at 4°C. NK cells were determined 
as CD3-CD49b+ and active NK cells were determined as 

CD49b+CD107a+. Another subset of the spleen cells were 
stained for T cell marker CD4-APC (BD Biosciences) and 
CD8-FITC (BD Biosciences). The expression of IFN-r 
was determined by IFN-r-PE (BD Biosciences) staining 
for 30 min at 4°C after samples were fixed/ permeabilized 
with paraformaldehyde and Triton-X 100.

Spleen cells were added to the YAC-1 target 
cells, which were pre-incubated with 51Cr at effector 
to target (E:T) ratios of 200:1, 100:1, 50:1, and 25:1. 
After 4 h, splenocyte cytotoxicity was measured via 
liquid scintillation counter, with 100 μL of supernatant 
containing 5 × 103 target cells per well. The cytotoxic 
activity was then calculated by the following formula:

% Cytotoxicity  = −Experimental release sponta nneous release
Maximum release spontaneous r

 
  − eelease

 %×100

Proliferation and apoptosis assays of tumor 
tissues

Tumor tissue proliferation was immunohistochemically 
analyzed using a rabbit anti-human Ki67 antibody (Novus 
Biologicals, Littleton, CO, US) with a streptavidin-biotin 
detection method. Ki67 expression was quantified by counting 
the number of positive cells in 10 randomly selected fields at a 
200× magnification. Tumor apoptotic levels were determined 
using a terminal deoxynucleotidyl transferase-mediated nick 
end labeling (TUNEL) immunofluorescence kit (Promega, 
Madison, WI, US) according to the manufacturer’s 
instructions. TUNEL-positive cells were defined as cells 
with pyknotic nuclei, thus dark green fluorescent staining. 
Apoptotic cells were counted under an Olympus BX53 
microscope with a mercury lamp (U-HGLGPS; Olympus 
Corporation, Shinjuku, Tokyo, Japan) at a 200x magnification 
in randomly selected fields.

Toxicity assessment

To evaluate potential treatment associated side 
effects and toxicity, relevant indices such as weight 
loss, diarrhea, anorexia, cachexia, skin ulcerations 
and toxic deaths were monitored. Heart, liver, spleen, 
lung and kidney tissues were harvested, fixed in 4 % 
paraformaldehyde solution, embedded in paraffin and 
sectioned at 5 μm. The sections were then H & E stained 
and observed by two pathologists in a blinded manner.

Statistical analysis

Statistical analysis was performed using a one-
way ANOVA in Statistical Product and Service Solutions 
software (SPSS, V 19.0; IBM Corp., New York, US). 
When equal variances were assumed after a homogeneity 
of variance test, the LSD multiple comparisons test was 
used. When equal variances were not assumed after a 
homogeneity of variance test, a Dunnett T3 multiple 
comparisons test was used. Differences were considered 
statistically significant at P < 0.05.



Oncotarget52216www.impactjournals.com/oncotarget

ACKNOWLEDGMENTS

This work was financially supported by the National 
Natural Science Foundation of China (No. 81123003; 
awarded to Dr. Wei) and the China Postdoctoral Science 
Foundation (Funded Project No. 2015M570791; awarded 
to Dr. He). We thank LetPub (www.letpub.com) for 
its linguistic assistance during the preparation of this 
manuscript.

CONFLICTS OF INTEREST

The authors declare no competing financial interests.

REFERENCES

1. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, 
Jemal A. Global cancer statistics, 2012. CA Cancer J Clin. 
2015; 65:87-108.

2. Brenner H, Kloor M, Pox CP. Colorectal cancer. Lancet. 
2014; 383:1490-1502.

3. Hubbard JM and Grothey A. When less is more: 
maintenance therapy in colorectal cancer. Lancet. 2015; 
385:1808-1810.

4. Liu Y, Zhang X, Han C, Wan G, Huang X, Ivan C, Jiang 
D, Rodriguez-Aguayo C, Lopez-Berestein G, Rao PH, Maru 
DM, Pahl A, He X, et al. TP53 loss creates therapeutic 
vulnerability in colorectal cancer. Nature. 2015; 520:697-701.

5. Sankpal UT, Nagaraju GP, Gottipolu SR, Hurtado M, 
Jordan CG, Simecka JW, Shoji M, El-Rayes B, Basha R. 
Combination of tolfenamic acid and curcumin induces colon 
cancer cell growth inhibition by modulating reactive oxygen 
species and specific transcription factors. Oncotarget. 2016; 
7:3186-3200. doi: 10.18632/oncotarget.6553.

6. Zhang Y, Lin C, Liao G, Liu S, Ding J, Tang F, Wang 
Z, Liang X, Li B, Wei Y, Huang Q, Li X, Tang B. 
MicroRNA-506 suppresses tumor proliferation and 
metastasis in colon cancer by directly targeting the 
oncogene EZH2. Oncotarget. 2015; 6:32586-32601. doi: 
10.18632/oncotarget.5309.

7. Ibraheem D, Elaissari A, Fessi H. Gene therapy and DNA 
delivery systems. Int J Pharm. 2014; 459:70-83.

8. Yin H, Kanasty RL, Eltoukhy AA, Vegas AJ, Dorkin 
JR and Anderson DG. Non-viral vectors for gene-based 
therapy. Nat Rev Genet. 2014;15:541-555.

9. Naldini L. Gene therapy returns to centre stage. Nature. 
2015; 526:351-360.

10. Ginn SL, Alexander IE, Edelstein ML, Abedi MR, Wixon J. 
Gene therapy clinical trials worldwide to 2012 - an update. 
J Gene Med. 2013; 15:65-77.

11. Wirth T, Parker N, Yla-Herttuala S. History of gene 
therapy. Gene. 2013; 525:162-169.

12. McCarroll JA, Dwarte T, Baigude H, Dang J, Yang L, 
Erlich RB, Kimpton K, Teo J, Sagnella SM, Akerfeldt MC, 

Liu J, Phillips PA, Rana TM, et al. Therapeutic targeting 
of polo-like kinase 1 using RNA-interfering nanoparticles 
(iNOPs) for the treatment of non-small cell lung cancer. 
Oncotarget. 2015; 6:12020-12034. doi: 10.18632/
oncotarget.2664.

13. Li J, Chen L, Liu N, Li S, Hao Y, Zhang X. EGF-coated 
nano-dendriplexes for tumor-targeted nucleic acid delivery 
in vivo. Drug Deliv. 2016; 23:1718-1725.

14. Li J, Li S, Xia S, Feng J, Zhang X, Hao Y, Chen L, 
Zhang X. Enhanced transfection efficiency and targeted 
delivery of self-assembling h-R3-dendriplexes in EGFR-
overexpressing tumor cells. Oncotarget. 2015; 6:26177-
26191. doi: 10.18632/oncotarget.4614.

15. Atkinson PJ, Wise AK, Flynn BO, Nayagam BA, 
Richardson RT. Viability of long-term gene therapy in the 
cochlea. Sci Rep. 2014; 4:4733.

16. Werner K, Lademann F, Thepkaysone ML, Jahnke B, Aust 
DE, Kahlert C, Weber G, Weitz J, Grützmann R, Pilarsky 
C. Simultaneous gene silencing of KRAS and anti-apoptotic 
genes as a multitarget therapy. Oncotarget. 2016, 7:3984-
3992. doi: 10.18632/oncotarget.6766.

17. Luo M, Liang X, Luo S-T, Wei X-W, Liu T, Ren J, Ma C-C, 
Yang Y-H, Wang B-L, Liu L, Song XR, He ZY, Wei YQ. 
Folate-modified lipoplexes delivering the interleukin-12 
gene for targeting colon cancer immunogene therapy. J 
Biomed Nanotechnol. 2015; 11:2011-2023.

18. Blankenstein T, Leisegang M, Uckert W, Schreiber H. 
Targeting cancer-specific mutations by T cell receptor gene 
therapy. Curr Opin Immunol. 2015; 33:112-119.

19. He Z-Y, Wei X-W, Luo M, Luo S-T, Yang Y, Yu Y-Y, 
Chen Y, Ma C-C, Liang X, Guo F-C, Ye TH, Shi HS, Shen 
GB, et al. Folate-linked lipoplexes for short hairpin RNA 
targeting Claudin-3 delivery in ovarian cancer xenografts. J 
Control Release. 2013; 172:679-689.

20. Zhao D-x, Li Z-j, Zhang Y, Zhang X-n, Zhao K-c, Li Y-g, 
Zhang M-m, Yu X-w, Liu M-y, Li Y. Enhanced antitumor 
immunity is elicited by adenovirus-mediated gene transfer 
of CCL21 and IL-15 in murine colon carcinomas. Cell 
Immunol. 2014; 289:155-161.

21. Ochoa MC, Fioravanti J, Rodriguez I, Hervas-Stubbs S, 
Azpilikueta A, Mazzolini G, Gúrpide A, Prieto J, Pardo 
J, Berraondo P, Melero J. Antitumor immunotherapeutic 
and toxic properties of an HDL-conjugated chimeric IL-15 
fusion protein. Cancer Res. 2013; 73:139-149.

22. Bondurant KL, Lundgreen A, Herrick JS, Kadlubar S, 
Wolff RK, Slattery ML. Interleukin genes and associations 
with colon and rectal cancer risk and overall survival. Int J 
Cancer. 2013; 132:905-915.

23. Grabstein KH, Eisenman J, Shanebeck K, Rauch C, 
Srinivasan S, Fung V, Beers C, Richardson J, Schoenborn 
MA, Ahdieh M, Johnson L, Alderson MR, Watson JD, et 
al. Cloning of a T cell growth factor that interacts with the 
beta chain of the interleukin-2 receptor. Science. 1994; 
264:965-968.



Oncotarget52217www.impactjournals.com/oncotarget

24. Mishra A, Sullivan L, Caligiuri MA. Molecular pathways: 
interleukin-15 signaling in health and in cancer. Clin Cancer 
Res. 2014; 20:2044-2050.

25. Liu RB, Engels B, Arina A, Schreiber K, Hyjek E, Schietinger 
A, Binder DC, Butz E, Krausz T, Rowley DA, Jabri B, 
Schreiber H. Densely granulated murine NK cells eradicate 
large solid tumors. Cancer Res. 2012; 72:1964-1974.

26. Berger C, Berger M, Hackman RC, Gough M, Elliott C, 
Jensen MC, Riddell SR. Safety and immunologic effects of 
IL-15 administration in nonhuman primates. Blood. 2009; 
114:2417-2426.

27. Steel JC, Waldmann TA, Morris JC. Interleukin-15 biology 
and its therapeutic implications in cancer. Trends Pharmacol 
Sci. 2012; 33:35-41.

28. Gillgrass A, Gill N, Babian A, Ashkar AA. The absence 
or overexpression of IL-15 drastically alters breast cancer 
metastasis via effects on NK cells, CD4 T cells, and 
macrophages. J Immunol. 2014; 193:6184-6191.

29. Dadi S, Chhangawala S, Whitlock BM, Franklin RA, Luo 
CT, Oh SA, Toure A, Pritykin Y, Huse M, Leslie CS, Li MO. 
Cancer immunosurveillance by tissue-resident innate lymphoid 
cells and innate-like T cells. Cell. 2016; 164:365-377.

30. Stephenson K, Barra N, Davies E, Ashkar A, Lichty B. 
Expressing human interleukin-15 from oncolytic vesicular 
stomatitis virus improves survival in a murine metastatic 
colon adenocarcinoma model through the enhancement 
of anti-tumor immunity. Cancer Gene Ther. 2012; 
19:238-246.

31. C Ochoa M, Mazzolini G, Hervas-Stubbs S, F de Sanmamed 
M, Berraondo P, Melero I. Interleukin-15 in gene therapy of 
cancer. Curr Gene Ther. 2013; 13:15-30.

32. Yu P, Steel JC, Zhang M, Morris JC, Waldmann TA. 
Simultaneous blockade of multiple immune system 
inhibitory checkpoints enhances antitumor activity mediated 
by interleukin-15 in a murine metastatic colon carcinoma 
model. Clin Cancer Res. 2010; 16:6019-6028.

33. Siu MK, Kong DS, Chan HY, Wong ES, Ip PP, Jiang L, 
Ngan HY, Le X-F, Cheung AN. Paradoxical impact of two 
folate receptors, FRα and RFC, in ovarian cancer: effect on 
cell proliferation, invasion and clinical outcome. PLoS One. 
2012; 7:e47201.

34. Tiernan J, Perry S, Verghese E, West N, Yeluri S, Jayne 
D, Hughes T. Carcinoembryonic antigen is the preferred 
biomarker for in vivo colorectal cancer targeting. Br J 
Cancer. 2013; 108:662-667.

35. Low PS, Kularatne SA. Folate-targeted therapeutic and imaging 
agents for cancer. Curr Opin Chem Biol. 2009; 13:256-262.

36. Chen Y-L, Chang M-C, Huang C-Y, Chiang Y-C, Lin 
H-W, Chen C-A, Hsieh C-Y, Cheng W-F. Serous ovarian 
carcinoma patients with high alpha-folate receptor had 
reducing survival and cytotoxic chemo-response. Mol 
Oncol. 2012; 6:360-369.

37. Zhang L, Zhu W, Yang C, Guo H, Yu A, Ji J, Gao Y, Sun 
M, Zhai G. A novel folate-modified self-microemulsifying 

drug delivery system of curcumin for colon targeting. Int J 
Nanomedicine. 2012; 7:151-162.

38. He ZY, Deng F, Wei XW, Ma CC, Luo M, Zhang P, Sang 
YX, Liang X, Liu L, Qin HX, Shen YL, Liu T, Liu YT, 
et al. Ovarian cancer treatment with a tumor-targeting 
and gene expression-controllable lipoplex. Sci Rep. 2016; 
6:23764.

39. Perrie Y, Gregoriadis G. Liposome-entrapped plasmid 
DNA: characterisation studies. Biochim Biophys Acta. 
2000; 1475:125-132.

40. Wei X, Shao B, He Z, Ye T, Luo M, Sang Y, Liang X, 
Wang W, Luo S, Yang S, Zhang S, Gong C, Gou M, 
et al. Cationic nanocarriers induce cell necrosis through 
impairment of Na+/K+-ATPase and cause subsequent 
inflammatory response. Cell Res. 2015; 25:237-253.

41. Yoon SR, Kim T-D, Choi I. Understanding of molecular 
mechanisms in natural killer cell therapy. Exp Mol Med. 
2015; 47:e141.

42. Abadie V, Jabri B. IL-15: a central regulator of celiac disease 
immunopathology. Immunol Rev. 2014; 260:221-234.

43. He Z, Yu Y, Zhang Y, Yan Y, Zheng Y, He J, Xie Y, He 
G, Wei Y, Song X. Gene delivery with active targeting to 
ovarian cancer cells mediated by folate receptor α. J Biomed 
Nanotechnol. 2013; 9:833-844.

44. He Z-Y, Chu B-Y, Wei X-W, Li J, Edwards CK, Song X-R, 
He G, Xie Y-M, Wei Y-Q, Qian Z-Y. Recent development 
of poly (ethylene glycol)-cholesterol conjugates as drug 
delivery systems. Int J Pharm. 2014; 469:168-178.

45. Zhou X, Li X, Gou M, Qiu J, Li J, Yu C, Zhang Y, 
Zhang N, Teng X, Chen Z, Luo C, Wang Z, Liu X, 
et al. Antitumoral efficacy by systemic delivery of heparin 
conjugated polyethylenimine–plasmid interleukin-15 
complexes in murine models of lung metastasis. Cancer Sci. 
2011; 102:1403-1409.

46. He ZY, Zheng X, Wu XH, Song XR, He G, Wu WF, Yu 
S, Mao SJ, Wei YQ. Development of glycyrrhetinic acid-
modified stealth cationic liposomes for gene delivery. Int J 
Pharm. 2010; 397:147-154.

47. Ma C-C, He Z-Y, Xia S, Ren K, Hui L-W, Qin H-X, Tang 
M-H, Zeng J, Song X-R. α, ω-cholesterol-functionalized 
low molecular weight polyethylene glycol as a novel 
modifier of cationic liposomes for gene delivery. Int J Mol 
Sci. 2014; 15:20339-20354.

48. Song XR, Zheng Y, He G, Yang L, Luo YF, He ZY, Li SZ, 
Li JM, Yu S, Luo X, Hou SX, Wei YQ. Development of 
PLGA nanoparticles simultaneously loaded with vincristine 
and verapamil for treatment of hepatocellular carcinoma. J 
Pharm Sci. 2010; 99:4874-4879.

49. Alter G, Malenfant JM, Altfeld M. CD107a as a functional 
marker for the identification of natural killer cell activity. J 
Immunol Methods. 2004; 294:15-22.

50. Aktas E, Kucuksezer UC, Bilgic S, Erten G, Deniz G. 
Relationship between CD107a expression and cytotoxic 
activity. Cell Immunol. 2009; 254:149-154.


