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such as anxiety and depression, and physiological stressors 
such as smoking and unhealthy diets (3-6). Oxidative stress 
resulting from factors like pollution or smoking is associated 
with cancer progression, and a strong connection exists 
between anxiety, oxidative stress, and cancer outcomes, 
with worse anxiety correlating with poorer outcomes (3-6). 
However, oxidative stress produced by cancer therapies, 
paradoxically, can also promote apoptosis, or cell death, in 
cancer instead of being associated with cancer progression. 

Most of the excess free radicals produced by the body 
are reactive oxygen species (ROS). This umbrella term 
refers to all highly reactive chemicals formed from oxygen 
(O2) through redox reactions, electronic excitation, and 
standard processes of aerobic function (7). Researchers 
are eager to study oxidative stress because it is implicated 
in many diseases. Cancer is an example; intracellular ROS 
promote tumorigenesis through DNA damage and oncogene 
mutations (8). 

The reaction of cancer cells to oxidative stress is 
dependent on the amount, time, and source of oxidative 
stress. For example, oxidative stress from stressors such as 
pollution, anxiety, or smoking promotes cancer progression, 
while oxidative stress produced by cancer therapies promotes 
apoptosis in cancer (2, 4-6). ROS, produced by stressors 
or in small doses, not only induce tumorigenesis but also 
activates signaling pathways to stimulate tumor proliferation 
and metastasis (2, 11-13). Metastasis is the development of 
secondary cancerous growths made up of cancerous cells 
that have migrated from the primary cancer. During epithelial-
mesenchymal transition (EMT), epithelial cells transform 
morphologically into mesenchymal cells, losing epithelial 
characteristics and gaining mesenchymal qualities. EMT 
occurs during cancer progression, making cancer cells more 
motile and allowing cancer cells to leave the primary tumor 
and migrate to other tissues (10). 

However, large doses of ROS damage tumor cells and 
cause apoptosis instead of promoting tumor growth. Many 
cancer therapies, including chemotherapy, specifically 
damage cancer cells by substantially increasing oxidative 
stress within them (14). Tumor cells quickly form resistance 
to such therapies, and the surviving cells proliferate faster 
than before the treatment (15). We believe that the tumor 
microenvironment (TME) may play a significant role in 
facilitating this proliferative behavior.

Extracellular vesicles derived from oxidatively stressed 
stromal cells promote cancer progression

SUMMARY
Like many diseases, cancer is influenced by oxidative 
stress. Increases in oxidative stress caused by 
factors such as environmental stressors and 
unhealthy diets can increase the risk of cancer and 
worsen cancer prognoses. However, oxidative stress 
does not always promote cancer. On the contrary, 
many chemotherapeutics induce the production 
of oxidative stress to kill cancer cells. The tumor 
microenvironment (TME) is another factor in cancer 
progression. Stromal cells, a part of the TME, 
communicate with cancer cells through extracellular 
vesicles (EVs) - the primary vehicles for the delivery 
of messengers, including proteins, metabolites, DNA, 
and RNA. We hypothesized that the TME mediates 
cancer’s response to oxidative stress by delivering 
EVs to cancer cells. In order to test this hypothesis, 
we treated breast cancer cells (HCC1806, SKBR3, 
MCF7, and  MDA-MB-436) and lung cancer cells (A549 
and PC9) with EVs derived from oxidatively stressed 
stromal cells and compared their expression of 
marker proteins of cell proliferation and epithelial to 
mesenchymal transition to cancer cells treated with 
EVs from control stromal cells and untreated cancer 
cells. We found that EVs extracted from oxidatively 
stressed adipocytes increased the cell proliferation 
of breast cancer cells. Additionally, we found that EVs 
extracted from lung fibroblasts promoted epithelial-
mesenchymal transition in lung cancer cells. These 
findings present a novel way that the TME influences 
cancer progression. The findings of this paper can 
inform future cancer prevention studies.

INTRODUCTION
Cancer is a disease that primarily affects the elderly and 

is, thus, a significant barrier to increasing life expectancy. 
Breast and lung cancers are the most common, making up a 
quarter of all new cancer cases in the United States (1). The 
number of breast cancer cases has steadily risen by 0.5% per 
year since 2000, and there will be an estimated 236,740 new 
lung cancer cases in 2022 (1). Many factors, including age, 
smoking, obesity, unhealthy diet, etc., contribute to cancer 
risk. Many of these risk factors also produce oxidative stress 
(2). Some causes of oxidative stress include environmental 
stressors such as radiation and pollution, mental stressors 
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The TME comprises tumor cells, immune cells, non-
cellular components, and tumor stromal cells such as 
endothelial cells and fibroblasts (16). Of particular interest is 
the TME’s crucial role in tumor progression (17). Lung cancer 
fibroblasts (a primary component of the TME of most solid 
lung tumors), for instance, are involved in lung tissue fibrosis 
and inflammation, which facilitates lung cancer progression 
(18). Analogous to fibroblasts in lung cancer, adipocytes, 
abundant in the breast TME, act as critical regulators of breast 
tumor growth and metastasis (19). Cancer stromal cells, 
which facilitate cancer progression, frequently communicate 
with tumor cells. Extracellular vesicles (EVs) are the primary 
vehicles through which messengers and other biomolecules 
are delivered between stromal cells and tumor cells (20). In 
cancer, these messengers and biomolecules can cause the 
recipient cells to undergo phenotypic changes that promote 
various aspects of cancer progression (21).

We hypothesized that the EVs produced by the cancer 
stromal cells are responsible for the duality of the effects of 
oxidative stress on cancer cells, both promoting apoptosis of 
cancer cells in cancer therapies and causing poorer cancer 
outcomes. To assess this assumption, we observed the in 
vitro effect of hydrogen peroxide (H2O2), which is the most 
commonly used molecule to induce oxidative stress in cell 
cultures, on EVs derived from stromal cells, specifically 
fibroblasts, and adipocytes, and how these EVs affect lung and 
breast cancer cells. Adipocytes and fibroblasts were dosed 
with H2O2, EVs were isolated from the conditioned medium, 
cancer cells were treated with EVs, and the proliferation and 
EMT markers of the cancer cells were measured (Figure 1). 

We found that 50 µM of H2O2 can activate lung fibroblasts 
and decrease the number of lipid droplets in adipocytes. 
Furthermore, the EVs isolated from H2O2-treated fibroblasts 
may promote EMT in lung cancer cells, and EVs isolated from 
H2O2-treated adipocytes may promote breast cancer cell 
proliferation. These results suggest that the EVs produced 
by oxidatively stressed stromal cells increase the proliferation 
and promote epithelial to mesenchymal transition of cancer 
cells. The correlation between oxidative stress, cancer cell 
proliferation, and metastasis may explain why cancer patients 
with higher stress levels (mental, physiological, or otherwise) 
have worse prognoses than those with less stress (21, 22).

RESULTS
Hydrogen peroxide decreases lipid droplets in 
adipocytes and activates lung fibroblasts

H2O2 is the most commonly used molecule to induce 
oxidative stress in cell cultures. To explore the effect of 
oxidative stress on adipocytes, we treated differentiated 
preadipocyte 3T3-L1 cells with 50 µM H2O2 for 4 days. Using 
50 µM of H2O2 no obvious cell death was observed when 
observed under a microscope, showing that the treatment is 
not lethal and could potentially be representative of oxidative 
stress that might occur in vivo (23). Once the adipocytes 
complete differentiation, lipid droplets will form in the cells. 
H2O2-treated adipocytes were observed to have less lipid 
droplet accumulation than the control group, as measured by 
Oil O Red staining (Figure 2A). 

In MRC5 fibroblasts, H2O2 treatment did not change the 
proliferation rate but it did induce morphological change 
in these cells. H2O2-treated fibroblasts appeared less 
organized and left more migratory trails (Figure 2B). From 
these morphological changes we speculated that the H2O2 
treatment transformed the MRC5 into cancer-associated 
fibroblasts. To verify this hypothesis, we measured the protein 
level of the myofibroblast marker α-SMA, which is typically 
highly expressed in cancer-associated fibroblasts. α-SMA 
was increased after H2O2 treatment, thus suggesting that 
H2O2 treatment may transform MRC5 into cancer-associated 
fibroblasts (Figure 2C). 

Hydrogen peroxide does not change the particle number 
of secreted EVs

EVs have been reported to be the primary vehicle 
mediating communication between tumor cells and stromal 
cells. Fibroblasts and adipocytes are both central components 
of the TME for lung tumors and breast tumors, respectively. It 
has been reported that fibroblasts and adipocytes can secrete 
EVs to regulate tumor progression. To find out whether H2O2 
can affect EV secretion from these stromal cells and further 
affect tumor progression, we pretreated adipocytes and 
lung fibroblasts with H2O2 for three days, changed to fresh 
medium at the end of the third day of treatment, collected the 
conditioned medium without the H2O2 after 24 hours, and 
isolated the EVs from the conditioned medium.

Figure 1: Outline of the experiment. Adipocytes and lung fibroblasts were treated with 50 μM H2O2 for 3 days, then changed to serum-
free medium, and conditioned medium was collected. Extracellular vesicles (EVs) were isolated from the conditioned medium using an 
ultracentrifuge. A549 and PC9 lung cancer cells and MCF7, SKBR3, HCC1806, and MDA-MB-436 breast cancer cells were treated with the 
isolated EVs, and results were collected. 
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To confirm the isolated EVs were not contaminated with cell 
debris, the particles in the EV solution were imaged through 
an electron microscope (data not shown). To determine 
the effect of H2O2 on EV secretion, we used a NanoSight 
instrument to count the isolated EVs, and the results showed 
that there was no significant difference between the amount 
of EVs in the control group and the H2O2 treatment group 
(Figure 3A-B). 

Hydrogen peroxide-treated adipocyte-derived EVs 
promote breast cancer cell proliferation

The components of EVs can be regulated by internal 
or external stimuli. Since we did not see a difference in 
the particle numbers of EVs under H2O2 treatment, we 
wondered whether the components of EVs were changed 
by H2O2 treatment and might affect tumor progression. We 
added EVs extracted from H2O2-treated adipocytes into the 
medium of breast cancer cells and cultured them for 4 days. 
The cell number was counted to evaluate the proliferation 
rate. We first added EVs from 3T3-L1 cells into four breast 
cancer cell lines. Interestingly, we found the EVs isolated 
from vehicle-treated 3T3-L1 cells (Veh-EVs) did not affect 
the tumor cell proliferation significantly, compared to the 
non-treated tumor cells in all four breast cancer cell lines. 
However, the EVs isolated from H2O2-treated 3T3-L1 cells 
(H2O2-EVs) promoted proliferation in three of the four cell 
lines (Figure 4A-B). Additionally, these four breast cancer 
cell lines responded differently to H2O2-EVs. For SKBR3 
cells, H2O2-EVs promoted proliferation quickly, as we could 
see a difference on day 2 after treatment (p=0.0313), and 

the difference got larger on day 4 (p=0.0279). In MCF7, we 
did not see a significant proliferation-promoting effect on 
day 2 (p=0.1315), but H2O2-EVs significantly promoted cell 
proliferation on day 4 (p=0.0414). We saw a similar trend 
in HCC1806 cells (p=0.007) as in MCF7 cells. Surprisingly, 
there was no proliferative effect observed on MDA-MB-436 
cells (Figure 4A-B). 

To further understand how H2O2-EVs promote cell 
proliferation, we performed western blots to check the 
expression of marker proteins that regulate cell proliferation. 

Figure 2: The effect of hydrogen peroxide on adipocytes and lung fibroblasts. A) 3T3-L1 cells were differentiated into adipocytes and 
treated with 50 μM H2O2 for 3 days. Oil O Red staining was performed to show the amount of lipid droplets in the adipocytes (red). (n = 3, 
images shown are representative). B) MRC5 lung fibroblasts were treated with 50μM H2O2 for 3 days. Images shown are representative. C) 
After H2O2 treatment, whole cell protein was extracted, and the protein level of α-SMA was measured through western blots. The two bands 
per treatment group are replicates.

Figure 3: The effect of Hydrogen peroxide on EV secretion. Data 
shown as mean ± standard deviation. A) EVs were isolated from the 
conditioned medium of MRC5 fibroblasts. The mean particle number 
of EVs was counted by NanoSight. No significant difference was 
seen between Vehicular EVs and H2O2 EVs. B) EVs were isolated 
from the conditioned medium of 3T3-L1 adipocyte. The mean particle 
number of EVs was counted by NanoSight. No significant difference 
was seen between Vehicular EVs and H2O2 EVs.
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First, we checked mTOR signaling, which is well-studied 
to regulate cell proliferation (24). The phosphorylation of 
S6-kinase (S6K and S6 are both indicators of activation of 
mTOR signaling (25). We found that H2O2-EVs increased the 
phosphorylation level of S6K and S6 in SKBR3, MCF7, and 
HCC1806 cells but not in MD-MBA-436 cells (Figure 4C). 
This might explain the changes we saw in cell proliferation. 
We also measured the phosphorylation of retinoblastoma 
protein (Rb), a tumor suppressor protein that impedes cell 
cycle progression. Rb can be inactivated by phosphorylation 
at the Ser 807/811 site, and the cell cycle can proceed after Rb 
inactivation (26). In our results, H2O2-EVs greatly increased 
the phosphorylation level of Rb in SKBR3, MCF7, and 
HCC1806 cells but only slightly increased Rb phosphorylation 
in MDA-MB-436 cells.

These results suggested that EV components were 

different after H2O2 treatment and that the changes in EVs 
induced by H2O2 can promote breast cancer cell proliferation. 

Hydrogen peroxide-treated fibroblast-derived EVs 
promote lung cancer epithelial to mesenchymal 
transition

We also treated two lung cancer cell lines with EVs 
isolated from MRC5 lung fibroblasts after treatment with 
H2O2. We found that neither Veh-EVs nor H2O2-EVs changed 
cell proliferation significantly (Figure 5A-B). However, when 
viewed under a microscope, the cells treated with the H2O2-
EVs looked more mesenchymal than those treated with 
Veh-EVs, suggesting the cells underwent EMT, a precursor 
to metastasis (Figure 5A). To confirm whether treating lung 
cancer cells with EVs extracted from H2O2-treated MRC5 
promotes EMT, we investigated changes in EMT markers.

Figure 4: The effect of adipocyte-derived EVs on breast cancer cell proliferation. A) The SKBR3, MDA-MB-436, MCF7, and HCC1806 
cell lines were treated with EVs isolated from control or H2O2-treated adipocytes for 4 days. Representative images taken at the end of the 
fourth day are shown. B) Mean cell number after 2-day and 4-day treatment. n=3 (number of wells counted). Error bars present standard 
deviation. t-test between the treatment groups (cells treated with Vehicular EVs and H2O2 EVs) and the no-treatment group. C) The tumor 
cells were treated with EVs for 4 days, and total cell protein was collected. Representative blots indicated the activity of the mTOR signaling 
pathway and Rb protein. 
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When cells undergo EMT, mesenchymal markers increase, 
and epithelial markers decrease. Fibronectin, vimentin, and 
plasminogen activator inhibitor-1 (PAI-1) are all mesenchymal 
markers, and E-cadherin is an epithelial marker. In both 
A549 and PC9 cells, treatment with H2O2-EVs increased the 
highest amounts of mesenchymal markers and decreased 
the amounts of E-cadherin (Figure 5C). Additionally, in A549, 
vehicle-EVs slightly increased mesenchymal markers and 
decreased epithelial markers compared to the control group; 
however, this change was not observed in the PC9 cells 
(Figure 5C). 

DISCUSSION
Oxidative stress is involved in the formation and 

progression of many diseases, especially cancer. Many 
studies have shown that oxidative stress can regulate tumor 
metastasis, but there are some studies that have shown the 
opposite as well. Here, we explore this question from the 
view of tumor stromal cells. H2O2, the compound we used 
to model oxidative stress, was found to influence adipocytes, 
lung fibroblasts, and the EVs produced from them. When 
we treated adipocytes and lung fibroblasts with H2O2, we 
found that H2O2 decreased the amount of lipid droplets inside 
adipocytes. The observed decrease in lipid droplets could be 
the result of reduced lipid uptake, reduced lipid synthesis, or 
increased lipolysis. However, to figure out the mechanism, 
in the future, we still need to measure the activities and 

expression of enzymes for fatty acid uptake, lipogenesis, and 
lipolysis. This decrease could be a mechanism of cachexia 
as one of its most common mechanisms is oxidative stress 
and many advanced cancer patients develop cachexia (27, 
28). Cachexia is a metabolic syndrome related to muscle 
mass loss with or without fat mass loss. However, we have 
not researched enough to reach conclusions about this 
hypothesis. There was also a change in the lung fibroblasts 
when treated with H2O2, found through observation under 
microscope. Fibroblasts in the TME can be activated by 
many factors, can differentiate into various states, and exert 
different effects on tumor cells. Because the H2O2 did not 
affect the cells’ proliferation or death but obviously changed 
them, we still need to measure more cancer-associated 
fibroblast markers to determine what type of fibroblasts were 
induced by H2O2.

An interesting occurrence is the different effects of EVs 
on breast and lung cancer cells. When treated with EVs 
extracted from H2O2-treated adipocytes, the breast cancer 
cells had increased proliferation but no change in morphology. 
However, the treated lung cancer cells did not show an 
increase in proliferation but did show signs of epithelial 
to mesenchymal transition. The different contents of EVs 
from adipocytes and fibroblasts are likely the cause of this 
phenomenon. The EVs from adipocytes may contain more 
molecules that can produce energy, like fatty acids, which can 
promote proliferation (29). In terms of EV components, we 

Figure 5: The effect of MRC5-derived EVs on lung cancer cell proliferation and EMT. A) A549 and PC9 were treated with EVs isolated 
from MRC5 fibroblasts for 4 days. Representative images taken at the end of the fourth day are shown. B) Mean number of tumor cells on day 
2 and day 4. n=3 (number of wells counted). Error bars present standard deviation. No significant difference was seen between the treatment 
groups (Vehicular EVs and H2O2 EVs) and the no-treatment group for the 2-day A549 cells, for the 4-day A549 cells, for the 2-day PC9 cells, 
and for the 4-day PC9 cells. C) The tumor cells were treated with EVs for 4 days, and total cell protein was collected. Representative blots 
were shown to indicate the expression of epithelial markers and mesenchymal markers.  
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still need to perform proteomics and metabolomics analysis 
to figure out the critical factors in the EVs inducing such 
differences. Additionally, the measurement of the protein level 
of EV markers, cell nuclei, and mitochondrial markers is still 
necessary to confirm the purity of the isolated EVs.

Another interesting phenomenon was that the 
different breast cancer cell lines had varying degrees of 
responsiveness to the EVs regardless of whether they 
were extracted from cells treated with H2O2 or not. The 
difference in responsiveness could be due to differences in 
the aggressiveness of the breast cancer cell lines. Breast 
cancer cell lines are classified by the presence or absence 
of estrogen receptors (ER) and human epithelial receptors 
2 (HER2). Breast cancer cell lines can be classified (listed 
from least to most aggressive) into ER positive (ER+), HER2 
positive (HER+), and triple negative, which lacks the ER, 
HER2, and progesterone receptors (27). The MCF7 line is 
ER+, the SKBR3 line is HER2+, and the HCC1806 and MDA-
MB-436 lines are triple negative. The two least aggressive 
cell lines showed increased proliferation when treated with 
H2O2-EVs after 4 days, but the MDA-MB-436 line, one of the 
aggressive cell lines, showed no differences in proliferation. 
However, HCC1806 had increased proliferation with H2O2-EV 
treatment after 4 days. This discrepancy is difficult to interpret; 
the classification of the cell line is not enough to predict its 
response to the EV treatment. Thus, more experiments with 
more cell lines and under different concentrations and lengths 
of H2O2-EV treatment are needed to explain the different 
responses to EVs. 

Overall, our studies suggest that EVs secreted by 
tumor stromal cells under oxidative stress promote cancer 
progression, which offers a new mechanism for regulating 
oxidative stress on cancer progression. However, there 
are still limitations to the study. The 3T3-L1 cell line, while 
commonly used for studying human adipocytes and cancer, 
originates from mice, and this mouse origin may introduce 
subtle differences in the results when compared to human 
adipose cells. H2O2 is the most common form of ROS in cells 
and is widespread in its use in oxidative stress studies (23). 
However, the source and form of oxidative stress - not just the 
amount - affects the cell’s response. To understand the effects 
of oxidative stress more holistically, we need to use other 
techniques to model oxidative stress conditions. The entirety 
of the research done was in vitro. Because cell interactions in 
vivo are much more complex, it is difficult to determine how 
well our conclusions and observations will hold up in vivo. 
Additionally, we made observations after only four days of 
treatment. It is unclear whether long-term treatment may have 
different effects on the cancer cells.

Oxidative stress can increase the risk of developing 
cancer. The increased risk may have to do with regulating the 
TME. According to our results, oxidative stress may promote 
cancer proliferation and metastasis by regulating stromal 
cells’ production of EVs. 

MATERIALS AND METHODS
Cell culture
Cell lines were obtained through the American Type Culture 
Collection (ATCC). The cells used were lung adenocarcinoma 
cells (A549 and PC9), breast cancer cells (HCC1806, 
SKBR3, MCF7, and MDA-MB-436), human lung fibroblasts 
(MRC-5), and mouse preadipocytes (3T3-L1). A549, PC9, 
HCC1806, and SKBR3 cells were cultured in a mixture of 
10% FBS (Sigma-Aldrich), RPMI 1640 medium (Corning), 
and 1% penicillin-streptomycin (Gibco). MCF7, MDA-
MB-436, and 3T3-L1 were cultured in a mixture of 10% 
FBS (Sigma-Aldrich), high-glucose DMEM (Gibco), and 1% 
penicillin-streptomycin (Gibco). MRC-5 cells were cultured in 
10% FBS (Sigma-Aldrich), EMEM (ATCC), and 1% penicillin-
streptomycin (Gibco).
The cell medium was changed every day, and the cells were 
maintained at 5% CO2 and 37°C. MRC5 fibroblasts and 3T3-
L1 adipocytes were treated with 50 μM H2O2 or H2O (control/
vehicle) for 3 days. Both breast and lung cancer cells were 
treated with 5 μg/mL of EVs for 2 and 4 days each. The 
cells were counted at the end of the second and fourth day 
of treatment using a Multisizer 3 Coulter Counter (Beckman 
Coulter). To collect the cells, 0.5 mL of trypsin (to detach cells 
from the plate) was added to each cell plate, followed by 5 
mL of medium (to neutralize the trypsin). To determine the 
statistical significance of the cell counts, Google Sheets was 
used to calculate T-tests with alpha levels set to 0.05. Live cell 
images were taken by a Leica microscope.

Western blotting
Cells were lysed using RIPA buffer in the plates they 

were cultured in. The buffer consists of 40 mM HEPES 
[pH 7.4], 1 mM EDTA, 120 mM NaCl, 0.5 mM DTT, 10 mM 
b-glycerophosphate, 1 mM NaF, 1 mM Na3VO4, 0.1% Brij-
35, 0.1% deoxycholate, and 0.5% NP-40. Protease inhibitors 
(250 mM PMSF, 5 mg/mL pepstatin A, 10 mg/Ll leupeptin, 
and 5 mg/mL aprotinin) were also added to prevent protein 
from breaking down. The cell lysate was then incubated at 
4°C for 15 minutes, followed by incubation with 4X LDS at 
90°C for 5 minutes. Protein quantification was done using the 
DC Protein Assay Kit II (BioRad). 30 μg of protein from each 
lysate was run on SDS-PAGE gels. The resultant separated 
proteins were transferred to a nitrocellulose membrane 
submerged in TBS-based Odyssey Blocking buffer (LI-COR) 
using electrophoresis. The antibodies and dilutions used to 
detect proteins of interest on the nitrocellulose membrane 
are as listed: α-SMA (ab5694 – Abcam, 1:1000), E-Cadherin 
(610181 – BD, 1:1000), PAI-1 (612024 – BD, 1:1000), Vimentin 
(5741S – Cell Signaling Technology, 1:2000), Vinculin (V9264 
– Sigma Aldrich, 1:5000), and Fibronectin (ab2413 – Abcam, 
1:10,000).

Extracellular vesicle extraction 
The MRC5 and 3T3-L1 cells were washed with PBS at 

1x concentration twice after removing the medium. Next, a 
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medium without serum was added to the cells. The conditioned 
medium (CM) was collected after 2 days. To extract the 
EVs from the collected medium, the CM was centrifuged at 
2,000xg for 15 minutes, followed by 12,000 for 20 minutes. 
The supernatant was extracted and centrifuged at 100,000xg 
for 70 minutes. The supernatant was discarded, resuspended 
in PBS at 1x concentration, and centrifuged once more at 
100,000xg for 70 minutes. Finally, protein quantification 
was done using DC Protein Assay Kit II (BioRad), and the 
number of particles was counted using Nanosight NS500. To 
determine statistical significance of the number of particles, 
Google Sheets was used to calculate T-tests with alpha levels 
set to 0.05 (5%).

3T3-L1 cell differentiation 
3T3-L1 cells were cultured in a mixture of 10% FBS 

(Sigma-Aldrich), high-glucose DMEM (Gibco), and 1% 
penicillin-streptomycin (Gibco). After having reached a 
confluence greater than 80%, the adipocytes were left inside 
the incubator for 3 days. To induce differentiation, the medium 
made up of 50µM IBMX, 250nM dexamethasone, 1µM 
rosiglitazone, and 170nM insulin in DMEM was added to the 
starving adipocytes for 3 days. For the next 3 days, medium 
made up of 170nM insulin in DMEM was used to maintain the 
differentiation of the adipocytes. 

Oil O Red staining
Oil O Red staining was used to stain the lipids that 

formed in the adipocytes. The medium was removed, and the 
adipocytes were washed with PBS at 1x concentration twice. 
Next, 4% formalin was added, and the cells were incubated 
for 30 minutes. The formalin was removed, and the cells were 
washed with PBS at 1x concentration twice. After that, 60% 
isopropanol was used to incubate the cells for 5 minutes. After 
the isopropanol was removed, Oil O Red solution (Sigma) 
was added to cover the cells for 15 minutes. After washing 
the cells with PBS at 1x concentration, the stained images 
were taken using a microscope at 40x magnification.

Electron microscope imaging
EVs were processed for electron microscope (EM) imaging 

as previously described (23). Briefly, frozen EVs were thawed 
and fixed on ice for 5 min in 2% PFA (EMS, 15710). Then, the 
sample was deposited on formvar/carbon-coated nickel grids 
(EMS, FCF400H-NI-SB), fixed for 5 min in 1% glutaraldehyde 
(EMS, 16120), contrasted for 5 min with 4% uranyl oxalate, and 
finally embedded in 2% methyl cellulose (Sigma, M6385) and 
uranyl acetate solution (EMS 22400). Images were acquired 
using a JEOL JEM 1400 transmission electron microscope 
(JEOL, USA, Inc, Peabody, MA) at 100keV equipped with a 
Veleta 2 K x 2K CCD (EMSIS, GmbH, Muenster, Germany).

Statistics
All measurements utilized for statistical analyses in 

independent experiments were obtained from different 

samples. Data analyses were conducted using Microsoft 
Excel 2013 and GraphPad Prism7. Unless explicitly stated 
otherwise, results are presented as mean ± SEM. Significance 
was determined using the two-tailed Student’s t-test. The 
p-values indicating significant differences between groups 
are presented in the results. In the case of western blots, 
experiments were independently replicated n = 3 times, and 
representative images are depicted.

Received: April 9, 2023
Accepted: November 26, 2023
Published: January 15, 2023

REFERENCES
1.	 Siegel, Rebecca L., et al. “Cancer Statistics, 2022.” CA: A 

Cancer Journal for Clinicians, vol. 72, no. 1, Jan. 2022, pp. 
7-33. https://doi.org/10.3322/caac.21708.

2.	 Gill, Jennifer G., et al. “Cancer, Oxidative Stress, and 
Metastasis.” Cold Spring Harbor Symposia on Quantitative 
Biology, vol. 81, 2016, pp. 163-75. https://doi.org/10.1101/
sqb.2016.81.030791.

3.	 Jiang, Shuai, et al. “Dietary Regulation of Oxidative 
Stress in Chronic Metabolic Diseases.” Foods, vol. 10, 
no. 8, 11 Aug. 2021, p. 1854. https://doi.org/10.3390/
foods10081854.

4.	 Lodovici, Maura, and Elisabetta Bigagli. “Oxidative Stress 
and Air Pollution Exposure.” Journal of Toxicology, vol. 
2011, 2011, pp. 1-9. https://doi.org/10.1155/2011/487074.

5.	 Nuszkiewicz, Jarosław, et al. “Ionizing Radiation as 
a Source of Oxidative Stress—The Protective Role 
of Melatonin and Vitamin D.” International Journal of 
Molecular Sciences, vol. 21, no. 16, 13 Aug. 2020, p. 
5804. https://doi.org/10.3390/ijms21165804.

6.	 Bouayed, Jaouad, et al. “Oxidative Stress and Anxiety: 
Relationship and Cellular Pathways.” Oxidative Medicine 
and Cellular Longevity, vol. 2, no. 2, 2009, pp. 63-67. 
https://doi.org/10.4161/oxim.2.2.7944.

7.	 Murphy, Michael P. “How Mitochondria Produce Reactive 
Oxygen Species.” Biochemical Journal, vol. 417, no. 1, 12 
Dec. 2008, pp. 1-13. https://doi.org/10.1042/bj20081386.

8.	 Renaudin, Xavier. “Reactive Oxygen Species and DNA 
Damage Response in Cancer.” Chromatin and Genomic 
Instability in Cancer, 2021, pp. 139-61. https://doi.
org/10.1016/bs.ircmb.2021.04.001.

9.	 Bakir, Basil, et al. “EMT, MET, Plasticity, and Tumor 
Metastasis.” Trends in Cell Biology, vol. 30, no. 10, 
Oct. 2020, pp. 764-76. https://doi.org/10.1016/j.
tcb.2020.07.003.

10.	Clere, Nicolas, et al. “Endothelial-to-Mesenchymal 
Transition in Cancer.” Frontiers in Cell and Developmental 
Biology, vol. 8, 14 Aug. 2020. https://doi.org/10.3389/
fcell.2020.00747.

11.	Zhang, Jixiang, et al. “ROS and ROS-Mediated 
Cellular Signaling.” Oxidative Medicine and Cellular 
Longevity, vol. 2016, 2016, pp. 1-18. https://doi.

https://emerginginvestigators.org/
https://doi.org/10.59720/22-071
https://doi.org/10.3322/caac.21708
https://doi.org/10.1101/sqb.2016.81.030791
https://doi.org/10.1101/sqb.2016.81.030791
https://doi.org/10.3390/foods10081854
https://doi.org/10.3390/foods10081854
https://doi.org/10.1155/2011/487074
https://doi.org/10.3390/ijms21165804
https://doi.org/10.4161/oxim.2.2.7944
https://doi.org/10.1042/bj20081386
https://doi.org/10.1016/bs.ircmb.2021.04.001
https://doi.org/10.1016/bs.ircmb.2021.04.001
https://doi.org/10.1016/j.tcb.2020.07.003
https://doi.org/10.1016/j.tcb.2020.07.003
https://doi.org/10.3389/fcell.2020.00747
https://doi.org/10.3389/fcell.2020.00747
https://doi.org/10.1155/2016/4350965


15 JANUARY 2024  |  VOL 7  |  8Journal of Emerging Investigators  •  www.emerginginvestigators.org

DOI: https://doi.org/10.59720/22-071

org/10.1155/2016/4350965.
12.	Krstić, Jelena, et al. “Transforming Growth Factor-Beta and 

Oxidative Stress Interplay: Implications in Tumorigenesis 
and Cancer Progression.” Oxidative Medicine and 
Cellular Longevity, vol. 2015, 2015, pp. 1-15. https://doi.
org/10.1155/2015/654594.

13.	Koundouros, Nikos, and George Poulogiannis. 
“Phosphoinositide 3-Kinase/Akt Signaling and Redox 
Metabolism in Cancer.” Frontiers in Oncology, vol. 8, 15 
May 2018. https://doi.org/10.3389/fonc.2018.00160.

14.	Perillo, Bruno, et al. “ROS in Cancer Therapy: The Bright 
Side of the Moon.” Experimental & Molecular Medicine, vol. 
52, no. 2, Feb. 2020, pp. 192-203. https://doi.org/10.1038/
s12276-020-0384-2.

15.	de Sá Junior, Paulo Luiz, et al. “The Roles of ROS in 
Cancer Heterogeneity and Therapy.” Oxidative Medicine 
and Cellular Longevity, vol. 2017, 2017, pp. 1-12. 123, 
https://doi.org/10.1155/2017/2467940.

16.	Wu, Ting, and Yun Dai. “Tumor Microenvironment and 
Therapeutic Response.” Cancer Letters, vol. 387, Feb. 2017, 
pp. 61-68. https://doi.org/10.1016/j.canlet.2016.01.043.

17.	Quail, Daniela F., and Joyce, Johanna A. 
“Microenvironmental Regulation of Tumor Progression 
and Metastasis.” Nature Medicine, vol. 19, no. 11, Nov. 
2013, pp. 1423-37. https://doi.org/10.1038/nm.3394.

18.	Chen, Wan-Jiun, et al. “Cancer-associated Fibroblasts 
Regulate the Plasticity of Lung Cancer Stemness via 
Paracrine Signalling.” Nature Communications, vol. 5, no. 
1, 25 Mar. 2014. https://doi.org/10.1038/ncomms4472.

19.	Wu, Qi, et al. “Cancer-associated Adipocytes: Key Players 
in Breast Cancer Progression.” Journal of Hematology 
& Oncology, vol. 12, no. 1, 10 Sept. 2019. https://doi.
org/10.1186/s13045-019-0778-6.

20.	Mathivanan, Suresh, et al. “Exosomes: Extracellular 
Organelles Important in Intercellular Communication.” 
Journal of Proteomics, vol. 73, no. 10, Sept. 2010, pp. 
1907-20. https://doi.org/10.1016/j.jprot.2010.06.006.

21.	Chang, Wen-Hsuan, et al. “Extracellular Vesicles 
and Their Roles in Cancer Progression.” Methods in 
Molecular Biology, 20 Aug. 2020, pp. 143-70. https://doi.
org/10.1007/978-1-0716-0759-6_10.

22.	Leone, Alessandra, et al. “Oxidative Stress Gene 
Expression Profile Correlates with Cancer Patient Poor 
Prognosis: Identification of Crucial Pathways Might Select 
Novel Therapeutic Approaches.” Oxidative Medicine and 
Cellular Longevity, vol. 2017, 2017, pp. 1-18. https://doi.
org/10.1155/2017/2597581.

23.	Ransy, Céline, et al. “Use of H2O2 to Cause Oxidative 
Stress, the Catalase Issue.” International Journal of 
Molecular Sciences, vol. 21, no. 23, 30 Nov. 2020, p. 9149. 
https://doi.org/10.3390/ijms21239149.

24.	Yang, Qian, and Kun-Liang Guan. “Expanding MTOR 
Signaling.” Cell Research, vol. 17, no. 8, Aug. 2007, pp. 
666-81. https://doi.org/10.1038/cr.2007.64.

25.	Zhang, Kaiming, et al. “A Novel Systematic Oxidative 

Stress Score Predicts the Prognosis of Patients with 
Operable Breast Cancer.” Oxidative Medicine and Cellular 
Longevity, vol. 2021, 7 Oct. 2021, pp. 1-14. https://doi.
org/10.1155/2021/9441896.

26.	Théry, Clotilde, et al. “Isolation and Characterization of 
Exosomes from Cell Culture Supernatants and Biological 
Fluids.” Current Protocols in Cell Biology, vol. 30, no. 1, Mar. 
2006. https://doi.org/10.1002/0471143030.cb0322s30.

27.	Ábrigo, Johanna, et al. “Role of Oxidative Stress as Key 
Regulator of Muscle Wasting during Cachexia.” Oxidative 
Medicine and Cellular Longevity, vol. 2018, 2018, pp. 1-17. 
https://doi.org/10.1155/2018/2063179.

28.	“Cancer Cachexia: After Years of No Advances, Progress 
Looks Possible” National Cancer Institute. https://www.
cancer.gov/about-cancer/treatment/research/cachexia. 
Accessed 1 Oct. 2023.

29.	Zhou, Linbin, et al. “Post-translational Modifications on the 
Retinoblastoma Protein.” Journal of Biomedical Science, 
vol. 29, no. 1, 1 June 2022. https://doi.org/10.1186/s12929-
022-00818-x.

30.	Rome, Sophie, et al. “Adipocyte-Derived Extracellular 
Vesicles: State of the Art.” International Journal of 
Molecular Sciences, vol. 22, no. 4, 11 Feb. 2021, p. 1788. 
https://doi.org/10.3390/ijms22041788.

31.	Malhotra, Gautam K., et al. “Histological, Molecular and 
Functional Subtypes of Breast Cancers.” Cancer Biology 
& Therapy, vol. 10, no. 10, 15 Nov. 2010, pp. 955-60. cbt, 
https://doi.org/10.4161/cbt.10.10.13879.

32.	Matsuda, Morihiro, and Iichiro Shimomura. “Increased 
Oxidative Stress in Obesity: Implications for Metabolic 
Syndrome, Diabetes, Hypertension, Dyslipidemia, 
Atherosclerosis, and Cancer.” Obesity Research & 
Clinical Practice, vol. 7, no. 5, Sept. 2013, pp. e330-e341. 
or., https://doi.org/10.1016/j.orcp.2013.05.004.

33.	Park, Jiyoung, et al. “Obesity and Cancer—mechanisms 
Underlying Tumour Progression and Recurrence.” Nature 
Reviews Endocrinology, vol. 10, no. 8, 17 June 2014, pp. 
455-65. https://doi.org/10.1038/nrendo.2014.94.

Copyright: © 2023 Chen and Li. All JEI articles are distributed 
under the attribution non-commercial, no derivative license 
(http://creativecommons.org/licenses/by-nc-nd/3.0/).  This 
means that anyone is free to share, copy and distribute an 
unaltered article for non-commercial purposes provided the 
original author and source is credited.

https://emerginginvestigators.org/
https://doi.org/10.59720/22-071
https://doi.org/10.1155/2016/4350965
https://doi.org/10.1155/2015/654594
https://doi.org/10.1155/2015/654594
https://doi.org/10.3389/fonc.2018.00160
https://doi.org/10.1038/s12276-020-0384-2
https://doi.org/10.1038/s12276-020-0384-2
https://doi.org/10.1155/2017/2467940
https://doi.org/10.1016/j.canlet.2016.01.043
https://doi.org/10.1038/nm.3394
https://doi.org/10.1038/ncomms4472
https://doi.org/10.1186/s13045-019-0778-6
https://doi.org/10.1186/s13045-019-0778-6
https://doi.org/10.1016/j.jprot.2010.06.006
https://doi.org/10.1007/978-1-0716-0759-6_10
https://doi.org/10.1007/978-1-0716-0759-6_10
https://doi.org/10.1155/2017/2597581
https://doi.org/10.1155/2017/2597581
https://doi.org/10.3390/ijms21239149
https://doi.org/10.1038/cr.2007.64
https://doi.org/10.1155/2021/9441896
https://doi.org/10.1155/2021/9441896
https://doi.org/10.1002/0471143030.cb0322s30
https://doi.org/10.1155/2018/2063179
https://www.cancer.gov/about-cancer/treatment/research/cachexia
https://www.cancer.gov/about-cancer/treatment/research/cachexia
https://doi.org/10.1186/s12929-022-00818-x
https://doi.org/10.1186/s12929-022-00818-x
https://doi.org/10.3390/ijms22041788
https://doi.org/10.4161/cbt.10.10.13879
https://doi.org/10.1016/j.orcp.2013.05.004
https://doi.org/10.1038/nrendo.2014.94
http://creativecommons.org/licenses/by-nc-nd/3.0/

