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Summary

Photodynamic therapy (PDT) has developed over last century and is now becoming a more 

widely used medical tool having gained regulatory approval for the treatment o f various 

diseases such as cancer and macular degeneration. It is based on photochemical reactions 

between light and tumour tissue with exogenous photosensitising agents (PS), most often 

porphyrins. Photochemical reactions lead to the conversion of molecular oxygen (^Oi) into 

singlet oxygen (‘O2) which is a key cytotoxic agent that damages cells.

The first photosensitiser officially approved was Photolrin® (Porfimer Sodium), but 

unfortunately has limitations for use in PDT due to prolonged photosensitivity (poor 

clearance) and lack of long wavelength absorption. As a result, a number of new second- 

generations photosensitisers have been developed. One of the most promising ones is 

5,10,15,20-tetra(m-hydroxyphenyl)chlorin (w-THPC, Temoporfin, Foscan®), which is 

activated at a wavelength of 652 nm. Foscan appears to be among the most effective 

photosensitisers in PDT but still has some disadvantages such as photosensitivity and 

hydrophobicity.

Development of safe and highly selective photosensitising agents led to the investigation of 

newer PS, called third generation photosensitisers. These new drugs are characterized by 

conjugation with ligand which specifically targets the PS to the cancer cells, resulting in 

minimized accumulation in healthy tissues.

Recently, research is mainly focused on improving drug delivery with introducing o f new 

delivery methods, formulations and enhanced targeting approaches, especially using of 

existing photosensitisers in conjunction with nanoparticles and a move to 

“ nanomedicine” .
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Several types of delivery vehicles have been applied to carry the photosensitiser to 

malignant cells, where lipid based delivery system such as liposomes offer many 

advantages. One of the most important is their ability to encapsulate both hydrophilic and 

hydrophobic drugs due to phospholipids typically used for preparing liposomes which are 

comprised o f a hydrophilic head group and two hydrophobic chains. Liposomes are widely 

used in many areas in medicine. They have been also applied in photodynamic therapy 

achieving promising results. To improve the effect of Temoporfin, delivery to the target 

tissue, water solubility and also to prolong sensitiser circulation in the body we use 

liposomal formulations of Temoporfin, which is a more recently developed third 

generation photosensitiser based on a DPPC/DPPG lipids.

First, different formulations on liposomal Temoporfin were prepared according the thin 

lipid film method and extrudation in order to obtain a proper size of our vehicles. In order 

to further enhance activity of the liposomal formulation o f Foscan and obtain specifically 

targeted vehicles, polyethylene glycol (PEG)-grafted, transferrin (Tf)-conjugated liposome 

formulations o f 5,10,15,20-tetra(m-hydroxyphenyl)chlorin, were prepared. 

Physicochemical properties o f liposomal formulations, phospholipid quantification, 

encapsulation efficiency and transferrin binding efficiency in case o f targeted liposomes 

were performed.

Expression of transferrin receptors (CD71) in the oesophageal cancer cell line, 0E21, was 

confirmed by immunoblot and confocal laser scanning microscopy. The anti-proliferative 

effect o f Foscan liposomes was evaluated using MTT reduction assay and compared with 

plain formulations (i.e., without Tf) as well as with fi-ee drug. In addition, the intracellular 

accumulation was studied using high content analysis. Tf-targeted drugs and drug delivery 

systems have shown improved the therapy of many cancers; however, our study did not 

corroborate these findings.
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We also investigate a class of newly synthesized porphyrin derivatives designed for 

photodynamic therapy against Human Caucasian esophageal carcinoma cell lines (OE33) 

and human esophageal adenocarcioma (SKGT-) cell lines. Light and dark toxicity of 

porphyrin derivatives was evaluated using MTS assay and the intracellular accumulation 

was studied using high content analysis as previously. Novel, promising, water soluble 

photosensitiser were found.
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CHAPTER 1 Introduction

1.1 Oesophageal cancer

Cancer is abnormal and uncontrolled growth of the cells. The normal cells transform to the 

abnormal, cancer cells due to changes in their DNA which accumulate over the time. 

Alteration in the genetic information cause abnormal function o f the cells. Cancer cells 

divide rapidly and uncontrollably fonning accumulation of the abnormal cells called tumor 

[ 1 ].

The main difference between cancer and normal cells is loss of growth control by cancer 

cells which do not response to signals that their normal counterparts to cease growth and 

division. Transformed cells, compared to the normal cells, lack intracellular adhesion and 

their cell surface becomes convulted, the nucleus is enlarged and irregular and presents 

increase in nucleo-cytoplasmic ratio, chromosomes swell up and the number of 

chromosome sets increase owing to the growth of cancer cells which is known as 

aneuploidia. Besides, cytoplasm alterations, such as reduced Golgi apparatus, cytoskeletal 

elements such as microtubules and microfilaments tend to be disorganised and degree of 

this disorganisation depends on the degree o f differentiation o f cancer cells. [2,3].

There are four major types of cancer: carcinomas, which originate from skin or epithelium 

of the internal organs, glands and body cavities; sarcomas which originate from 

transformed cells in connective tissue such as cartilage, bone, muscle or fat; lymphomas 

which originate from cells which are the part of immune system and leukemias which is 

the cancer of the blood cells [1].

Oesophageal adenocarcinoma is the fast increasing cancer and has really poor prognosis 

[4]. Oesophageal adenocarcinoma develops as a consequence of chronic gastroesophageal
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reflux disease (GORD) and Barrett’s oesophagus is a precursor lesion o f this cancer. In 

Barrett's oesophagus stratified squamous type mucosa o f the normal oesophagus is 

replaced by specialised intestinal type columnar mucosa [5,6,7], The incidence o f Barrett’s 

metaplasia has also an increasing incidence, and since many patients with Barrett’s are in 

surveillance program, there are more patients with high-grade dysplasia and superficial 

adenocarcinoma presenting for therapy [5,7,8],

The only potentially curative option still remains surgery, but is it strictly associated with 

significant morbidity and mortality. During the past years, it has been demonstrated new 

technologies which allow endoscopic therapy with oesophageal preservation, minimize the 

morbidity and mortality o f traditional forms of oesophagectomy. Individualization of 

therapy would lead to increasing successftil outcome and quality of life with minimization 

o f complications [9],

Ablation o f the abnormal mucosa is associated with the regrowth of squamous epithelium, 

which can reduce the risk o f progression to malignancy and has potential advantage to 

avoiding surgery. Due to poor prognosis with oesophageal carcinoma, the successful 

ablation of Barrett’s oesophagus would be an attractive concept. There are several different 

techniques which lead to produce successful ablation of Barrett’s oesophagus [9,10,11],

One o f these techniques is thermal therapy, which apply the heat with one o f the following 

specialized devices: electrocoagulation, argon plasma coagulation (APC), heat probe or 

neodymium-doped yttrium aluminium garnet (Nd-YAG) or potassium-titanyl-phosphate 

(KTP) laser [11],

Electrocoagulation was one of the earliest techniques used in treatment o f Barrett’s 

oesophageal [12,13], It is safe, inexpensive, and easy to perform ablation method with 

positive results [14,15], However, one o f the disadvantages is relatively small surface area 

that can be treated with current probes and multiple procedures are necessary to achieve 

ablation [12,15],
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Aargon plasma coagulation (APC) is a convenient method for coagulating tissue which 

employs a high frequency electric current and ionised argon gas. The main advantage is 

safety; it is simple to perform, inexpensive and has minimal risk of perforation and 

bleeding. This treatment is characterised by non-contact coagulation, making it possible to 

provide tangential irradiation to coagulate a target site [9,16]. However, thermal 

coagulation of a larger segment of Barrett’s is usually time consuming and repeated 

treatment sessions are necessary [9]. The significant variation in the regression of intestinal 

metaplasia and the formation o f new squamous epithelium has been also noticed [11,17], 

Another technique is neodynium-yttrium-aluminium-garnet (Nd-YAG) laser treatment 

which is considered a “coagulating laser”. It emits at a wavelength of 1064 nm (invisible) 

and requires an aiming beam of use which is widely used also in treatment patients with 

gastric cancer as a curative or palliative therapy. Potasslum-titanyl-phosphate (KTP) 

laser emits at a wavelength in the visible light range -  532 nm. This treatment does not 

require an aiming beam, is minimally invasive which limit the risk o f bleeding [11,18].

From nonthermal methods we can mention endoscopic mucosal resection (EMR), 

photodynamic therapy, radiofrequency energy ablation or cryotherapy.

Endoscopic mucosal resection (EMR) has recently become the most investigated method 

than any other endoscopic technique and showed promising results [9,11]. EMR is the only 

endoscopic treatment in Barrett’s that provides a specimen for histologic investigation. 

However, EMR is associated with persistent high grade dysplasia which is the critical step 

before invasive oesophageal carcinoma, persistent Barrett’s epithelium and serious 

recurrence rates of dysplasia or neoplasia in the residual Barrett’s epithelium. Complete 

removal of intestinal metaplasia is obligatory, thus combination of EMR with other 

therapeutic modalities can be applied, for example combinations o f EMR and
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photodynamic therapy with porfimer sodium, 5-ALA, or 5,10,15,20-tetra(/?7- 

hydroxyphenyl)chlorin [11,19,20,21] which showed successful results.

Radiofrequency energy ablation is a novel therapeutic technique using energy emitted 

from a controlled radiofrequency (RF) source, a sizer balloon catheter, which is introduced 

into the oesophagus and measures oesophageal width and an RFA balloon catheter (where 

A stands for ablation) [11,22]. After the oesophagus is measured with the sizer ballon, 

RFA balloon which consists of 60 electrode rings spaced narrowly in a bipolar fashion is 

placed in the oesophagus and inflated and RF source delivers energy on the oesophageal 

surface in a 360-degree [22]. This method allows for control o f depth ablation and 

minimizes the risk o f damaged beyond the desired limits [11,22],

Cryotherapy is a noncontact treatment method which uses endoscopically guided 

application o f low pressure liquid nitrogen or liquid carbon dioxide in spray form [23,24] 

and shows promising early data [23,25,26,27]. However, because it is a new method and 

studies are still limited, long term outcome studies are necessary [12],

Photodynamic therapy (PDT) is also one o f the method which leads to produce 

successful ablation of Barrett’s oesophagus. PDT is a minimally invasive, nonthermal 

treatment modality which activates a previously administered photosensitising agent with 

light. It is one o f the most promising techniques but still not optimized. There are still 

significant problems associated with photodynamic treatment [9,11]. This method will be 

covered in more details in the next chapter.

1.2 Photodynamic therapy

Photodynamic therapy (PDT) has been developed in past decades as an altemafive method 

to the traditional freatment of cancer and non-cancer diseases. This method is based on the 

photochemical reactions between light and tumor tissue with exogenous photosensitising
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agents (PS), most often porphyrins. Subsequent irradiation with hght at the proper dose 

and wavelength leads to the photochemical conversion of molecular oxygen (^©2) into 

singlet oxygen ('O 2). The latter is a key cytotoxic agent that damages cells via apoptosis or 

necrosis. During apoptosis, often called “ programmed cell death” , cells undergo 

shrinkage, cells surface blebbing, chromatin condensation and chromosomal DNA 

fi'agmentation, whereas during necrosis, cells swell and lyze without previous 

compartmentalization. Necrosis usually occurs only in response to a pathologic form of 

cellular injury. Oxidative stress causes damage to cellular (macro)molecules such as 

nucleic acids, proteins and lipids [28,29,30].

The photochemical mechanism in PDT is represented by the Jablonski diagram [Figure 1]. 

The photochemical reaction is initiated by the absorption of a photon of light by a 

photosensitiser molecule which have ground state (P°), promoting it to the first excited 

single state ('P*). The singlet excited porphyrin can decay back to the ground state with 

release o f energy in the form of fluorescence -  enabling identification of tumor tissue. If 

the singlet state lifetime is suitable, the ('?*) photosensitisers can be converted into the 

triplet excited state (^P*) via intersystem crossing (ISC). In the (^P*) photosensitiser can 

transfer energy to molecular oxygen (^0 2 ), exciting it to its highly reactive singlet state 

( 'O 2). Most photosensitisers have high quantum efficiency for this transition and this is a 

key characteristic of a good PS. The (^P*) photosensitisers can also return to the ground 

state by emitting phosphorescence [28,31,32].
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Figure 1. Jablonski diagram. Photophysics of PDT.

There are three types of photodynamic process that promote chemical reactions, they are 

called type I, II and type III photochemical reactions. Type I photochemical reaction

■3

involves electron (or hydrogen) transfer reaction between ( P*) photosensitiser and oxygen 

or other molecules producing a radical anion or (cation) respectively. These radicals react 

with molecular oxygen and produce reactive oxygen species (ROS) which are harmful to

the cells. One example is superoxide anions (O^ ) fonning by transfer electron from the

photosensitiser to molecular oxygen. Superoxide anions are not very reactive but can react 

and produce hydrogen peroxide (H2O2), which is able to easily penetrate biological 

membranes. Hydrogen peroxide can react with superoxide anions and produce highly

reactive hydroxyl radicals ( OH) [28,31,33].

It has been also demonstrated that PDT influences the NO (nitric oxide) level, as the 

activated photosensitizer can cause production o f NO. For the first time, Gupta et.al [34] 

reported an increase level o f NO after PDT treatment of hman epidermoid carcinoma using 

Pc4 in vitro. The increase o f NO correlated with an enhanced constitutive expression of 

nitric oxide synthase (NOS). No is a fi-ee radical, can react with other highly reactive
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radicals, after reaction with or , to give reactive nitrogen species (RNS) such as

N 2 O3 , NO 2 and 0 N 0 0 ~  (RNS), which can impair the ftanctions o f  biomacromolecules 

[35].

The type II o f  photochemical reaction involves transfer energy from (^P*) to molecular 

oxygen ( 0̂ 2 ) which represent the ground state o f  the m olecule and form singlet oxygen  

('O 2 ), a very reactive m olecule which is responsible for damage o f  cells membrane 

including plasma, mitochondria, lysosomal and nuclear membranes as well as protein 

modification [28,31,33]. Type III is a less common pathway, where the triplet state PS 

directly reacts with biom olecule which lead to destroy o f  photosensitiser and damage o f  

biom olecule [36]. Most known photosensitisers used in PDT represent type II 

photochemical reaction and quantum yield o f  singlet oxygen production is one o f  the most 

important determinants for photosensitiser activity. Efficiency o f  PDT depends on the type 

o f  photosensitiser, the pharmaceutical fonnulation, the amount o f  PS delivered to target 

cells, the physical localization, fime o f  light exposure and light doses, time between 

administration o f  the drug and irradiation with light and amount o f  oxygen [28,31,33].

The classic PDT treatment o f  cancer utilizes the administration o f  a photosensitiser drug to 

the patient. The drug then accumulates in the tumor tissue and tumor area and next is 

illuminated with light which activates the photosensitiser inducing cell death.

1.3 Photosensitisers

Photosensitisers are generally classified as porphyrins and non-porphyrin PS. The 

compounds under investigation have changed over the years in order to find an ideal 

photosensifising agent. There are many properties which a photosensitiser should posses. 

One o f  them is high absorption o f  the PS between 650 nm and 850 nm where the tissue
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penetration is quite high [31]. It should have high singlet oxygen quantum yield for the 

photochemical reaction, be a single and pure compound with a stable composition, be 

soluble in water and should not form aggregates. An ideal photosensitisers should be 

selective to the target tissue, be safe, i.e., should not result in side effects such as 

mutagenic, carcinogenic or allergic effects, should not be toxic in therapeutic doses and not 

damage normal healthy cells. Moreover, metabolism and excretion after administration 

should be as rapid as possible to minimize photosensitivity. In addition, it should be 

inexpensive, easy to synthesize and commercially available [37,38].

1.3.1 Porphyrin photosensitisers

1.3.1.1 Porphyrins

The tenn porphyrin origins from the Greek work porphura which means “purple”. 

Porphyrins belong to the tetrapyrroles class which contains four pyrrole-subunits 

connected by four methine bridges [Figure 2] and these are naturally occurring 

compounds, present in all living cells and playing an important role in biological 

processes. Metal complexes o f porphyrins are involved in essential biological processes 

such as transport oxygen around the body and storage in muscle tissue, catalysis of 

biochemical reactions (haemoglobin, myoglobin and cytochrome P450 respectively, which 

contain iron), photosynthetic process in plants and bacteria (chlorophyll which contain a 

central magnesium iron) [39].

Porphyrin 1 can undergo reduction of double bond and form hydroporphyrins such as 

chlorin 2, bacteriochlorin 3 or isobacteriochlorin 4 without substantial loss of the 

macrocyclic aromaticity. These compounds absorb further into the red which make them 

advantageous in biological uses. Bacteriochlorins are even stronger absorbers than
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porphyrins and chlorins, but are generally less stable in solution [40], In vivo studies 

indicated that activity increases in the sequence porphyrin, chlorin, bacterochlorin 

[40,41,42],

1
Porphyrin

2
Chlorin

3
Bacteriochlorin

4
Isobacteriochlorin

Figure 2. Different classes o f tetrapyrroles.

Porphyrin-based photosensitisers are also often classified as a first, second, and third 

generation PS.

1.3.1.2 First generation photosensitsers

The first generation photosensitisers include hematoporphyrin derivative (HpD) and 

Photofi-in®. Hematoporphyrin (Hp) [Figure 3a] was isolated fi-om haemoglobin during 

research on the nature of blood in 1841 [28,37]. Schwarz et al. showed that Hp consists of 

several porphyrins with different properties [43]. Purification and solubilization of Hp led 

to preparation of HpD, a complex mixture of several components where about 50% are 

identified as oligomeric haematoporphyrins and protoporphyrins which had low 

photosensitising activity in vivo. Further purification led to preparation of porfimer sodium 

(Photofrin®) [Figure 3b], a lyophilized and concentrated form of monomeric and 

oligomeric porphyrins and a reduced fraction of not photoacfive components [28,37].
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Photofrin® was the first photosensitiser approved for use in the clinic (in 1993 in Canada) 

with long wavelength absorption maxima between 625 and 630 nm, which allows for a 

penetration o f about 5— 10 mm in therapeutic PDT [28,44], To date, Photofrin® has been 

approved in most countries for the treatment of various cancer indications, for example, 

oesophageal cancer, superficial bladder cancer, early and late stage lung cancers as well as 

malignant and non-malignant skin disease [37,38,45], Porfimer sodium unfortunately has 

limitations for use in PDT because o f its poor water solubility, prolonged photosensitivity 

(low clearance rate) and it also lacks long wavelength absorption [38,45,46], Due to o f the 

drawbacks o f first generation photosensitisers, a number of the ‘second-generation’ 

photosensitisers have been developed.

H

H ( C02Na

O

n

a)
Hematoporphyrin

b)
Photofrin®

Figure 3, Chemical structures of first generation photosensitisers.
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1.3.1.3 Second generation photosensitisers

Unlike first generation PS, these are chemically synthesised as pure compounds with a 

constant composition, have strong long wavelength absorption in the range of 650— 800 

nm where tissue penetration is optimal and have higher extinction coefficients o f 

absorption in the red. Their tissue accumulation is much shorter and therefore, the 

treatment can be carried out on the same day as the administration of the drug. Moreover, 

second generation photosensitisers show lower toxicity, but most of these agents are still 

very hydrophobic and show poor tumor selectivity [37,45],

A typical example of a second-generation photosensitisers is 5,10,15,20-tetra(»i- 

hydroxyphenyl)chlorin (Foscan®, Temoporfin) [Figure 4a] (approved in 2002 as an 

agent for the palliative treatment of head and neck cancer), a dark purple, non-hydroscopic, 

single pure chlorin with a high quantum yield of singlet oxygen generation which is 

activated at a wavelength o f 652 nm. This results in a depth o f light penetration of at least 

1 cm. Light with a wavelength longer than 850 nm is not used due its weak energy which 

is not enough to initiate a photochemical reaction. It is practically insoluble in all aqueous 

media and only soluble in alcohol, acetone and ethyl acetate which present a highly 

hydrophobic drug [46,47,48], Foscan® is a member of the chlorin family and one of the 

promising reduced porphyrins which has been investigated for many years in various 

research groups [46,48,49,50], However, in spite of many benefits, it still presents serious 

drawbacks. One o f the most important effects that limitates using Temoporfin is skin 

photosensitivity. Use of Foscan in PDT requires a long term interval between drug 

administration and light illumination. This interval is several days, and the patients are 

restricted to limited light exposures. Due to of the hydrophobic character o f the 

photosensitiser, aggregates are formed which is another drawback o f this molecule.
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Aggregation results in the localization o f only low levels o f the substance in the target 

tissue in comparison to the injected dose. This leads in poor selectivity and limited 

treatment outcome [37,38,48].

Verteporfin [Figure 4b] is a benzoporhyrin derivative monoacid ring A BPD-MA, which 

is clinically active when formulated with liposomes under the trade name Visudyne® [51]. 

It is showing maximal absorption at 690 nm allowing for deep penetration and activation. 

Verteporfin exhibit also rapid accumulation in the desired tissue and fast clearence from 

circulation which allow for minimal skin photosensitisation. Treatment can occur 15-30 

min after administration [38]. Verteporfin is an approved drug for treatment o f age-related 

macular degeneration (AMD) [52,53,54].

Aminolevulinic acid [Figure 4c] (ALA, Levulan®) is another PS which belongs to second 

generation photosensitisers and was approved for the treatment of basal cell carcinomas, 

Paget’s disease, squamous cell carcinomas, T-cell lymphomas and other cancer types such 

as lung, bladder, oral cavity, oesophagus and brain tumors. ALA is particularly effective in 

dermatology for treating neoplastic cutaneous tissues [30,55]. Aminolevulinic acid is the 

first committed intermediate in the biosynthesis o f tetrapyrroles. This naturally occurring 

amino acid is enzymatically converted to photoactive protoporphyrin IX (PpIX) in 

mitochondria o f tumor cells leading to their damage after light exposure. The activation of 

the drug occurs at 630 nm [38,55]. ALA can be administrated intravenously (/.v.) or 

topically. Moreover, oral ALA administration is also acceptable and even though this route 

is preferred by patients, the bioavailability after oral administration of ALA is generally 

lower due to presystemic drug elimination [55,56]. ALA demonstrates quick metabolism 

and high selectivity for malignant lesions. Rapid systemic elimination o f ALA-induced 

PpIX within 24 h reduces prolonged photosensitivity and allows treatment to be repeated at 

regular intervals without cumulative effects and risk o f damage to normal tissue. However, 

ALA shows many limitations in clinical PDT. It is a hydrophilic compound and does not
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penetrate easily through intact skin, cell membranes or biological barriers such as stomach 

or intestinal walls which causes production o f PpIX after topical administration only to 2-3 

mm of skin surface, which can be insufficient to receive satisfactory photosensitsation. 

Moreover, limited depth of tumor penetration, individual variations between the patients 

which affect ALA absorption and pharmacokinetics parameters as well as pain during the 

treatment are other disadvantages which can limit the clinical application 

[37,38,55,56,57,58],

Methyl ester of ALA, methyl aminolevulinic acid [Figure 4d] (M-ALA, Metvix®), 

shows greater lipophilicity than ALA which allows for better penetration through the skin. 

Methyl aminolevulinic acid is demethylated to ALA through the action o f intracellular 

esterases once inside the target cells and then the standard process o f biochemical reactions 

associated with ALA appeared [37], After application the drug, red light illumination can 

take place about 3 h later. Methyl aminolevulinic acid has been approved in many 

European countries for treatment of basal cell lesions and actinic keratosis, but pain during 

treatment is still a common side effects [37,38,59,60].

NPe6 [Figure 4e] (Talaporfin sodium, mono-L-aspartyl chlorin e6, LS l l ,  Laserphyrin®) 

is another second generation photosensitiser. It is a hydrophilic chlorin, a chemically pure 

compound clinically approved in Japan for treatment o f early-stage lung cancer. It shows 

significant absorption at 664 nm, high singlet oxygen yield production and tendency to 

accumulate in lysosomes [37,61,62,63], Optimal illumination time for tumor areas is about 

2-4  h post administrafion. Recent data suggest that NPe6 is a promising, effective 

photosensitiser with low skin photosensitivity due to rapid elimination fi’om circulation 

after administration of the drug [62,64,65,66],

Tookad [Figure 4f] (palladium bacteriopheophorbide, WST09) which is currently under 

clinical investigation is a palladium-metalated bacteriopheophorbide derived fi'om 

bacteriochlorophyll (BChL) [37,67], Maximum absorption wavelength occurs near infrared
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at a wavelength o f 762 nm which allows treatment with a longer wavelength source and a 

deeper penetration o f the irradiation light. Tookad appears to be promising second 

generation photosensitisers which shows fast clearance from the circulation after 

administration [68], short time between administration of drug and light exposure, minimal 

skin photosensitivity, target the vasculature o f the tumor initiating inflammation, hypoxia, 

necrosis and tumor regression [67,69,70,71],

Purlytin [Figure 4g] (tin ethyl etiopurpurin, rostaporfm, SnET2), is a synthetic purpurin 

structurally analogous to chlorophyll with maximum absorption at 664 nm [37,38]. 

Purlytin shows promising results in clinical trials in the treatment of basal cell, squamous 

cell, chest wall metastasis, and Kaposi’s sarcoma in terms o f responding tumor to a single 

dose of a drug [72,73] but still is not devoid o f side effect, which one o f the most important 

is photosensitivity caused by accumulation photosensitiser in skin [37,72,73].

Lutrin [Figure 4h] (motexafin lutetium, lutetium texaphyrin) is a member o f texaphyrin 

molecules family working through tumor and vascular targeting mechanisms. It is a pure, 

water-soluble photodynamic therapy agent showing a strong absorption at 732 nm, good 

singlet oxygen production upon irradiation, reduced photosensitivity [37,74,75] and 

intracellular localization in the lysosomes causing lysosomal degradation, cytoplasmic 

blebbing and cell death [74]. Clinical trials demonstrate promising results o f Lutrin as 

photosensitising agent for treatment o f prostate cancer [76,77] or coronary atherosclerosis 

[78] with minimal photosensitivity.

Other examples are porphycenes [Figure 4i], a group o f second generation 

photosensitisers which are modifiable isomers o f porphyrins [37,79]. Porphycene 

derivatives show high absorption in the red spectral region (> 600 nm) and efficient 

production of reactive oxygen species after light irradiation. Photophysical and 

photobiological properties o f porphycenes make them good candidates for photosensitiser 

agents demonstrating fast uptake and various subcellular localizations mainly in
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membranous organelles [37, 80], One o f the examples of wide range o f porphycenes is 

hydrophobic, tetra-n-propyl-porpycene (TPP) which exhibit efficient and selective 

transport to malignant tissue [81,82], Another example, 9-acetoxy-2,7,12,17-tetrakis-(/5- 

methoxyethyl)-porphycene (ATMPn) shows good uptake and lysosomal localization in the 

cancer cells, minimal dark toxicity and high photodynamic effect [83].

Phthalocyanines (PC) [Figure 4j] are group o f second generation photosensitisers which 

differ from porphyrin by having nitrogen atoms link the individual pyrrole units. They are 

suitable agents for photodynamic therapy due to their intense absorption in the red (650- 

680 nm) where appreciable light penetration occur, high triplet state quantum jdelds and 

long triplet lifetimes, especially when a suitable central atom such as zinc, aluminium or 

silicon is included [37,40,84,85,86,87]. For example, aluminum phthalocyanine tetrasulfate 

demonstrated promising clinical response in nasal and aural squamous cell carcinoma in 

cats [88], zinc phthalocyanine tetrasulfonate showed high photodynamic effect on rat brain 

mitochondria [89], whilst recent studies with silicon phthalocyanine photosensitisers show 

that this agent can be effectively delivered into human skin via topical application [90] and 

is a safe, tolerable PS with no significant local toxicity or increased photosensitivity, which 

effectively triggers apoptosis in cutaneous neoplasms such as mycosis fungoides in phase 1 

clinical trial [91].

Naphthalocyanines (NC) [Figure 4k] are extended phthalocyanine derivatives which 

have an additional benzene ring attached on the periphery o f the phthalocyanine structure. 

They have stronger absorption than phthalocyanines (approximately 740-780 nm) which 

further increase the depth NC photosensitisers. However, a NC photosensitisers present 

number o f problems, such as instability and tendency to form aggregates which are 

photoinactive [40,92]
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1.3.1.4 Third generation o f photosensitisers

PDT with various photosensitisers has been clinically approved for the treatment o f several 

malignant and non-malignant diseases. Each of the currently commercially available 

photosensitisers has specific characteristics, but none of them is an ideal agent. Most of the 

PS are hydrophobic and can aggregate very easily in aqueous media which can affect their 

photophysical, chemical and biological properties and show poor tumor selectivity [93], 

Thus, development o f safe and highly selective photosensitising agents led to the 

investigation o f newer PS, called third generation photosensitisers. These new drugs are 

characterized by conjugation with ligand which specifically targets the PS to the cancer 

cells, resulting in minimized accumulation in healthy tissues [37,38,87,94],

There are several strategies to enhance PDT efficacy and selectivity by specific delivery of 

photosensitiser to the target cells. One o f the methods is coupling the drug with specific 

proteins which are expressed in or on the cancer cells in comparison to normal cells due to 

their transformed nature [95], Several tumor cells overexpress epidermal growth factor 

(EGF) receptors, thus it is an attractive molecule for specific targeting which is internalized 

into the cancer cells via receptor-mediated endocytosis (RME). One of the example is EGF 

conjugated with disulfochloride aluminum phthalocyanine [Pc(Al)] and disulfochloride 

cobalt phthalocyanine [Pc(Co)] which showed higher cytotoxic activity than free 

phthalocyanines in vitro, against the human breast carcinoma cell line MCF-7 and 

demonstrated inhibition o f tumor development, increased mean life spans and mean 

survival time in vivo in murine melanoma B16 unlike free phthalocyanines which had no 

effect [96].

Photosensitsers coupled with transferrin (Tf) specific to transferrin receptor (TfR) also 

target cancer cells through receptor mediated endocytosis, for example uptake of 

hematoporhyrin (Hp) conjugated with T f by murine NIH-3T3 fibroblast and human HT29
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colon cancer cells [97], Hematoporphyrin coupled with T f also significantly improved the 

specificity and efficiency o f PDT for erythroleukemic cells by almost 7-fold than fi’ee 

photosensitiser. Moreover, including the compound luminol together with PS-Tf initiated 

intracellular chemiluminescence which activated Hp and showed cytotoxicity in 95% of 

cells. These combined approaches which were used to obviate the use o f external radiation 

for PS provide an opportunity to develop new, more effective applications o f PDT [98]. 

Another strategy to improve specificity as well as solubility o f PS is to conjugate the drug 

with amino acid and one of the example is second generation photosensitiser NPe6 (mono- 

L-aspartyl chlorin e6) which is a chlorin e6 functionalized with aspartic acid [95]. Recent 

clinical data suggest that NPe6 is promising, effective photosensitiser with low skin 

photosensitivity and rapid elimination fi'om circulation after administration of the drug 

[66,99],

Polymer-bound photosensitisers such as polyethylene glycol (PEG), N-(2- 

hydroxypropyl)methacrylamide (HPMA) or poly(vinyl alcohol) (PVAL) also facilitate 

delivery to target tissue [33]. The improved tumor localization was observed for meta- 

tetra(hydroxyphenyl)chlorin (m-THPC) conjugated with polyethylene glycol in nude mice 

grafted with a human colon carcinoma [100], whilst meso chlorin e6 (Mce6) conjugated 

with 7V-(2-hydroxypropyl)methacrylamide (HPMA) copolymer showed enhanced 

photocytotoxicity in SKOV-3 human ovarian carcinoma cells [101].

Photosensifisers coupled with cationic peptides are another promising method for 

improving transport which is related to their interaction with the negatively charged 

surface o f most cells [95]. Membrane-penetrating arginine oligopeptide was conjugated to 

5-[4-carboxyphenyl]-10,15,20-triphenyl-2,3-dihydroxychlorin (TPC). Such complex 

enhanced intracellular uptake of the photosensitiser, improved water solubility o f TPC and 

increased phototoxicity in human MDA-MB-468 breast cancer cells [102].

36



Non-proteic ligands such as folic acid (also called vitamin B9) have also been evaluated as 

the targeting ligands for selective binding the folate receptor [95], The folate receptor is a 

membrane protein highly overexpress of many cancer cells with no expression in normal 

healthy tissue [95, 103]. Temoporfin conjugated to folic acid enhanced accumulation of the 

PS in vivo in mice xenografted with FR-alpha-positive KB human nasopharyngeal cells but 

no in mice xenografted with HT-29 human colon adenocarcinoma cells lacking FR-alpha 

suggesting a good selectivity o f the PS-folic acid conjugates [104].

Photosensitisers such as pyropheophorbide coupled with tamoxifen (TAM) [105], chlorin 

e6-dimethyl ester conjugated with C17-alpha-alkynylestradiol [106] or 

tetraphenylporphyrin coupled with C(1 l)-beta-derivative o f estradiol [107] show specific 

binding to estrogen receptor (ER) and cause selective cell-killing in MCF-7 breast cancer 

cells upon light exposure making them a potential candidates for ER-targeted 

photodynamic therapy o f honnone sensitive cancers.

Another approach is conjugations PS with saccharides. These complexes demonstrate 

increased uptake, accumulation and phototoxicity o f photosensitiser agents in tumor tissue 

[95] since rapidly proliferating cancer cells overexpress monosaccharide transporters at the 

surface [108]. An example is a fluorinated tetraphenylporphyrin coupled with glucose 

which showed increased binding and phototoxicity against breast cancer cells [109] or 

glycoconjugated tri and tetra(m-hydroxyphenyl)chlorins which demonstrated promising 

results in human adenocarcinoma cells [110].

A different strategy employed monoclonal antibodies (mAbs) or their framgments as 

targeting ligands which can specifically bind to epitopes on cancer cells, called 

photoimmunotherapy [95]. First study with a photosensifiser conjugated with monoclonal 

antibody applied hematoporphyrin chemically coupled to monoclonal antibodies directed 

to the DBA/2J myosarcoma and showed effective drug delivery and suppression of tumor 

growth in experimental animals comparison with the free photosensitiser [111]. A chlorin
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e6 conjugated to mAb OC125, which recognize the antigen CA 125, showed selectivity 

accumulation in murine ovarian cancer in vivo [112] whilst coupled with murine 

monoclonal antibody 17.1 A showed efficient and selective treatment of hepatic metastases 

o f colorectal cancer in an orthotopic murine xenograft [113], Other examples o f 

photosensitisers coupled with antibodies or antibody fragments showing great potential in 

selective delivery to cancer cells in vitro are for example pyropheophorbide-a coupled with 

two different mAb (HER50 and HER66) targeted human epidermal growth factor receptor 

2 (HER2) in SK-BR-3 breast and SK-OV-3 ovarian cancer cells expressing HER2 [114], 

and in vivo, m-THPC conjugated to murine mAb 425, specific for head and neck squamous 

cell carcinoma [115]; hematoporphyrin, conjugated with antibodies to vascular endothelial 

growth factor (VEGF) in Lewis lung carcinoma murine models [116] or 

bis(triethanolamine)Sn(IV) chlorin e(6) attached to L I9 human antibody in mice with 

subcutaneous tumors [117];

Target specific organelles in the cells also show promising results [95]. One o f the 

examples is conjugation o f photosensitisers with NLS, a short peptide, nuclear localization 

sequence specifically recognizing nuclear pore complex (NPC), one o f the organelle in the 

cell [95]. A novel zinc(II) phthalocyanine conjugated with a short peptide with a nuclear 

localization sequence, Gly-Gly-Pro-Lys-Lys-Lys-Arg-Lys-Val, showed enhanced the 

cellular uptake, increased efficiency in generating intracellular reacfive oxygen species, 

and higher photocytotoxicity against HT29 human colorectal carcinoma cells in vitro and 

enhanced tumor-retention in tumor-bearing nude mice [118],

Photosensitisers coupled with peptides, which are specific for enzymes overexpressed in 

cancer cell, use photosensitising agent which is quenched by a quencher placed near the 

photosensifiser or by self-quenchnig when two PS are close to each other. Hydrolysis of 

the peptide leads to release PS from quenched state [95]. Mulfiple units o f photosensitiser 

pheophorbide a, were tethered to a polymeric backbone via short thrombin-cleavable
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peptide linkers to target thrombin, a protease upregulated in tissues of rheumatoid arthritis 

(RA) patients. Interaction between neighbouring PS units efficiently quenched 

photoactivity, which was restored by exogenous and endogenous thrombin both in vitro 

and in vivo in a collagen-induced arthritis model showing selective accumulation in 

diseased joints [119].

1.3.2 Non porphyrin photosensitisers

The development of non-porphyrin photosensitisers lacks considerably behind that o f the 

respective porphyrin PS. A typical example is hypericin [Figure 5a], a naturally occurring 

compound from Hypericum perforatum  (commonly known as St.John’s Wort^ plants with 

an absorbance around 590 nm [37]. It shows high singlet oxygen production, minimal dark 

toxicity, and high clearance from the body, after administration [120]. It is mechanisms of 

action strongly depend on oxygen, with no photocytotoxicity occurring in hypoxic 

environments [37,121,122] whilst efficient singlet oxygen production under normal 

oxygen conditions [37,123,124], Hypericin exhibit lipophilic nature and localize in cell’s 

membrane [37]. In vitro and in vivo studies demonstrate their antidepressant [125], 

antiviral [126], antibacterial [127] and promising antitumor effects [128,129]. Although 

hypericin shows good tumor localization and minimal dark toxicity, pain associated with 

treatment has been reported [37,130],

Methylene blue (MB) [Figure 5b], a tricyclic phenothiazine drug is another example of 

non-porphyrin photosensitisers widely used in medicine, showing maximum absorption at 

666 nm, high singlet oxygen production and destroying nucleic acids in a nuclease-like 

manner [37], Initially, it was applied as a dmg for treatment malaria and Guttmann and 

Ehrlich were the first who report the antimalarial properties of methylene blue in 1891 

[131,132], As a photosensitiser, methylene blue was effectively used for example in
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patients with oesophageal cancer [133], in in vivo studies with experimental colonic 

tumours [134], in in vitro studies with melanoma cells [135], to inactivate Candida 

albicans [136] or Helicobacter pylori using endoscopic white light and MB [137], 

However, there are still many drawbacks associated with MB as a PS, such as lack o f 

activity associated with intravenous administration due to poor tumor localization o f highly 

hydrophobic agent [37].

Other examples are cationic photosensitisers such as cyanine dyes which demonstrate 

maximum absorption at wavelengths longer than 600 nm [138]. Cyanine dyes consist of 

two nitrogen atoms linked by a conjugated polymethine chain containing an odd number o f 

carbon atoms [139]. ITiey have been applied to dyeing textiles, in silver halide 

photography, as mode-locking compounds in laser technology, organelle stains, labels for 

neuron pathway tracing and as probes for membrane structure and dynamics and 

photodynamic therapy [139]. Most o f these compounds are cationic and accumulate in 

mitochondria of neoplastic cells with greater selectivity in comparison with normal cells 

[37,140]. One of the example o f cyanine dyes used in PDT is merocyanine 540 (MC40) 

[Figure 5c], a negatively charged oxacyanine derivative, used for example for selective 

purging o f ocular leukemia, lymphoma and neuroblastoma cells in autologous bone 

marrow grafts [140].

Xanthene dyes such as Rose Bengal and eosin show intense absorption in the green area o f 

the visible spectrum (480-550 nm) and high yield o f singlet oxygen production [40]. An 

anionic water-soluble Rose Bengal has been considered a promising sensitiser in 

photodynamic therapy o f tumors, with minimal side effects [141]. It has been applied as a 

photosensitising agent also for destroying Candida albicans [142], Enterobacteriaceae 

[143] or for topical delivery to the skin [144,145].
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CHAPTER 2 Nanomedicine

2.1 Nanomedicine and nanoformulations

Nanomedicine is the medical application o f nanotechnology for the diagnosis and 

treatment of human diseases. It uses precisely engineered materials, known as 

nanoparticles, generally in the 1— 100 nm dimension range which have unique 

physicochemical properties, such as small size, large surface area to mass ratio and high 

reactivity which are used to overcome some limitations found in traditional therapeutic 

agents [146].

Among the most important opportunities of nanomaterials we can mention the potential for 

improvement of drug delivery to the target area to provide the maximum therapeutic 

efficacy, improve the solubility o f poorly water soluble drugs, prolong the circulation half- 

life in the blood, minimize degradation of the drug after administration, decrease side 

effects and increase bioavailability. Other putative benefits are lower toxicity, better 

biocompatibility and safety. They show a high ability to specifically recognize and bind to 

target areas via surface attached specific ligand, for example monoclonal antibodies, folate, 

transferrin (Tf) or antibodies against the transferrin receptor (TfR) [146, 147]. In the last 

years, many varieties o f nanoparticle therapeutic and diagnostic agents have been 

developed for medical applications, for example, cancer treatment, infections, pain, allergy 

and almost every branch o f medicine. Another significant application o f nanomedicine is 

the delivery of drugs across the blood—brain barrier and transport into specific cellular 

compartments including the nucleus [148,149]. While many advances have been made in 

nanomedicine in general, ‘nano’ applications in PDT have only slowly emerged in the last 

two decades and are not always superior to traditional methods.
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PDT is limited due to several issues. The effectiveness o f  this method is determined by 

many properties such as singlet oxygen production, the degree o f  selectivity to the target 

tissue with therapeutic concentrations without damage healthy cells, the pharmaceutical 

formulation, the amount o f  PS delivered to target cells, the physical localization. There are 

many factors which can have influence how efficiently a photosensitiser works. The 

synthesis o f  more direct and specifically localized photosensitising agents may be executed 

by active targeting, which is under investigation at the moment [150]. An ongoing problem  

is skin photosensitivity and associated pain [151], Reducing photosensitivity would 

improve the comfort o f  life for all patients and improve the outpatient protocols. Moreover, 

another important problems to overcome in photodynamic therapy is water solubility o f  

many photosensitisers and their tendency to aggregate under physiological conditions. 

Accumulation and selective recognition o f  target tissue is still not high enough for many 

clinical applications. Focusing on the use o f  new delivery methods, formulations and 

enhanced targeting approaches offers significant potential and presents an intriguing 

possibility [152].

The ideally delivery system should be biodegradable, has small size and high loading 

capacity, minimum immunogenicity and be non-toxic, should not cause side effects, and 

demonstrates prolonged circulation in the body after administration, minimal self

aggregation tendency and should selectively accumulate in required area in therapeutic 

concentration with little or even no uptake by non-target cells [147,150].

Several types o f  delivery vehicles can be applied to carry the photosensitiser to malignant 

cells. Great potential has lipid based delivery system such as liposom es or oil emulsions 

[33,153,154]. Liposomes with various lipid compositions encapsulated different types o f  

photosensitisers will be covered in more details in next chapter. Emulsions prepared with 

the polyethoxylated castor oil, Cremophor-EL (CR) is other alternative carrier [33,154]. 

Tin etiopurpurin (SnET2) prepared as a CR emulsion induced 100 % o f  tumor regression in
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rats with an implanted urotheial tumor [155], whilst bis(methyloxyethyleneoxy)silicon- 

phthalocyanine (SiPc) in a Cremophor showed promising results in mice bearing 

transplanted Lewis lung carcinoma [156], Low density lipoproteins (LDL) have been 

suggested as another naturally occurring carrier system for photosensitisers since many 

tumors overexpress LDL receptor on their surface because of high demand for cholesterol 

for synthesis o f cell membrane [33, 154], As a drug delivery system they have many 

advantages, such as natural components o f lipoproteins keep them away from macrophages 

o f reticuloendothelial system which results a long circulation life time in the bloodstream, 

they are non immunogenic, due to their small size can diffuse through the vascular 

membrane, they can encapsulate hydrophobic drug due to their lipophilic core, which also 

do not alter their recognition by the cell receptors [33], For example hematoporphyrin 

associated with LDL appear to allow a more specific delivery of the complexed Hp to the 

tumor tissue as compared with HDL, VLDL or tree Hp in mice affected by MS-2 

fibrosarcoma [157], Biodegradable and non-biodegradable nanoparticles encapsulated 

photosensitive drugs have a variety of advantages. They are not removed from the body by 

the RES system due to their small size, have a strong ability to protect encapsulated agents, 

are compatible with biological systems, and their surface can easily be modified with 

functional groups such as antibodies or other ligands to improve selectivity [148]. One 

example of PS encapsulated in nanoparticles is for example water insoluble 2-devinyl-2- 

(1-hexyloxyethyl) pyropheophorbide entrapped in spherical, monodispersed and stable in 

aqueous system silica based nanoparticles which showed efficient generation of singlet 

oxygen, the active uptake of PS into the cytosol of tumor cells and significant damage 

tumor cells [158]. 5,10,15,20-tetra(m-hydroxyphenyl)chlorin (m-THPC) and 5,10,15,20- 

tetra(m-hydroxyphenyl)porphyrin (w-THPP) loaded into human serum albumin 

nanoparticles exhibited more efficient singlet oxygen generation as well as the 

photocytotoxicity in Jurkat cells compared with tree photosensitisers [159]. Poly(lactic
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acid) (PLA), poly(glycolic acid) (PGA), and their copolymer (PLGA) based nanoparticles 

encapsulated photosensitiser were also used. Zinc(II) phthalocyanine (ZnPc) encapsulated 

in nanoparticles formulated from poly(lactic-coglycolic acid) (PLGA) demonstrated 

significantly smaller mean tumor volume, increased tumor growth delay and longer 

survival in tumor-bearing mice compared with free ZnPc [160]. Studies with 

photosensitiser, meso-tetra(hydroxyphenyl)porphyrin (p-THPP) incorporated into 

nanoparticles o f poly(A^-lactide-co-glycolide) (PLGA) and poly(D,L-lactide) (PLA) 

showed that lower incubation times and lower drug dosages were required to achieve the 

same photo damage in EMT-6 mammary tumor cells as the free drug [161]. Alternatively, 

polymeric micelles are used as nanoparticles which resist elimination by the RES and thus 

increase their circulation in the body and ability to deliver drug to the target cells and 

encapsulate pharmaceuticals poorly soluble in water [148]. One example, protoporphyrin 

IX encapsulated in methoxy poly(ethylene glycol)-b-poly(caprolactone) micelles, has 

potential as a drug delivery system for photosensitisers and leads to enhance photodynamic 

therapy efficiency, show higher intracellular accumulation o f the drug and higher 

photocytotoxicity in comparison to free PpIX [162].

Quantum dots are semiconductor nanoparticles, which have several characteristics that 

make them a potentially new class of photosensitisers, such as small size range o f 1— 6 

nm, high photoluminescence quantum jdeld, high photostability, high molar extinction 

coefficient and constant composition, lack o f cytotoxicity in the absence of light, but the 

potential to induce cytotoxicity under UV irradiation [163, 164, 165], Quantum dots have 

also been used as energy donors and acceptors in various biological studies based on FRET 

(fluorescence resonance energy transfer) which is a non-radiative energy transfer from 

photoexcited donor to a nearby acceptor molecule after absorption of a higher energy 

photon [166], in the combination with photosensitising agents for photodynamic therapy
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[167]. For example, quantum dots conjugated to (phthalocyaninato)silicon can generate 

singlet oxygen via FRET from nanocrystals to photosensitiser [168].

Photosensitisers can also be modified using dendrimers, highly complex molecules with a 

core, branches and end groups which can be conjugated or loaded with drug molecules 

[148]. They have the ability to control and modify the size and lipophilicity of the 

dendrimer-conjugate for optimizing uptake by cells and possess a high drug payload like 

for example ALA dendrimers which was more efficient than ALA for porphyrin synthesis 

at low concentrations in good correlation with higher cellular ALA dendrimer 

accumulation. In vivo, dendrimer induced sustained porphjoin production for over 24 h 

whilst ALA exhibited an early peak between 3 and 4 h in most tissues [169]. The 

dendrimer phthalocyanine (DPc)-encapsulated polymeric micelle (DPc/m) induced 

efficient and rapid cell death, significantly higher in vivo PDT efficacy than clinically used 

Photofrin® and no skin phototoxiciy in mice bearing human lung adenocarcinoma A549 

cells [170]. Another possibility to deliver photosensitiser to required tissues is carbon 

nanotubes which are synthesized by rolling sheets o f carbon into hollow tubes that are 

single-walled, double-walled or multi-walled. They are removed rapidly from the body, 

and solubilised nanotubes have no significant cytotoxicity [171]. Carbon nanotubes absorb 

light in the near-infrared region and can cause cell death inside living cells due to of 

excessive local heating [172].

Fullerenes have been also suggested as potential agents in PDT due to their high degree of 

photostability and lower photobleaching, producing more reactive oxygen species type 1, 

such as superoxide or hydroxyl radicals or increased selectivity for microbial cells over 

than mammalian cells [173, 174], Currently they are used in anti-microbial applications 

[173, 175].

To further increase the selectivity and specific localization of the photosensitiser in the 

tumor, targeting ligands were also attached to the surface o f vehicles. As a examples we
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can mention anti-EGFR antibody coupled with verteporfm nanoparticles [176], zinc- 

phthalocyanine-polyethylene glycol-gold nanoparticle conjugate with anti-HER mAb 

[177], pyropheophorbide-a-fullerene with mAb rituximab [178], indocyanine-green-loaded 

calcium phosphosilicate nanoparticles coupled with anti-CD117 antibody [179], quantum 

dot-folic acid conjugates [180], protoporphyrin IX entrapped in folic acid-conjugated 

chitosan nanoparticles [181], methylene blue conjugated hydrogel nanoparticles coated 

with F3 peptides [182] or 5,10,15,20-tetraphenylporphyrin loaded into polymeric micelles 

modified with tumor specific monoclonal antibody 2C5 (mAb 2C5) against murine Lewis 

lung carcinoma [183], all showing potential in improving effecfive o f PDT.

2.2 Liposomes

Liposomes are lipid vehicles of one or more concentric phospholipid bilayers, containing 

an aqueous phase inside and between bilayers. The phospholipids typically used for 

preparing liposomes are comprised o f a hydrophilic head group and two hydrophobic 

chains which assure that liposomes are able to encapsulate both hydrophilic and 

hydrophobic drugs [Figure 6] [184,185]. There are several means by which liposomes act 

within and outside the body: they can attach to cell membranes and fiase with them and 

then release their content into the cells. In the case o f phagocytofic cells liposomes are 

taken up, phospholipids walls are acted upon by lysosomes (which are used for the 

digestion o f macromolecules via their enzymes) and the active drug is released. This 

mechanism is known as phagocytosis [185]. Liposomes are often distinguished according 

to their size.
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Hydrophilic head

H ydrophobic chain

Figure 6. Structure o f liposome.

Table 1. A classification o f  liposomes based on structure [185],

Type o f  vesicle Abbreviation Size Num ber o f lipid bilayers

Small unilamellar 

vesicles

SUV < 100 nm
1 lipid bilayer

Large unilamellar 

vesicles

LUV 100 > 1000 nm

1 lipid bilayer

M ultilamellar vesicles MLV > 0.5 |j,in (llfli)
5 - 2 5  lipid bilayers '

O ligolam ellar vesicles OLV > 1 )iin

Aprox. 5

M ultivescular vesicles MV > 1 ^ini M ulticompartment structure
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The pharmacokinetics of Hposomes depends on their physicochemical characteristics such 

as size, surface charge, steric stabilization, membrane lipid packing or route of 

administration [184],

Liposomes are good carriers of chemotherapeutics since they are able to overcome the 

intrinsic problems such as hydrophobicity or low solubility through a simple formulation 

strategy. In contrast, many o f the other nano approaches require dedicated chemical steps 

that increase the developmental costs. Conventional liposomes consist o f naturally 

occurring phospholipids and cholesterol which is essential for controlling the membrane 

fluidity and imparting better stability. Cholesterol also modulates membrane-protein 

interactions [186], These plain liposomes are rapidly removed from the circulation after 

systemic administration by macrophages of the reticulo-endothelial system (RES). The 

circulatory half-life of conventional liposomes can be significantly augmented using 

functionalized lipids. The resulting long circulation liposomes, sterically stabilized 

liposomes or STEALTH® liposomes demonstrate less reactivity with serum proteins and 

hence evade opsonization and RES uptake. The most widely used polymeric steric 

stabilizer is polyethylene glycol (PEG), a water-soluble polymer that exhibits protein 

resistance, low toxicity, non-immunogenicity and antigenicity and can be prepared 

synthetically with high purity and in large quantities which has led to their acceptance for 

clinical applications [184,187].

2.2.1 Passive liposomes

The major feature o f the liposomes is the size. The small dimension o f vehicles make them 

capable to accumulate in pathological areas, such as many solid tumors or infracted sites 

via enhanced permeability and retention effect (EPR), which stems from the fact that the 

vasculature in pathological areas is “ leaky” , unlike in normal healthy tissue. The pore size
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in tumors varies from 100 to 780 nm and allows the spontaneous accumulation of 

nanomaterials in an interstitial tumor tissue [147,184],

Liposomes are widely used in many areas in medicine. They have been applied as carriers 

for delivery the drugs for tumor therapy such as breast cancer [188], colon cancer [189], 

lung cancer [190] and others [191,192,193], drugs for respiratory disorders like for 

example asthma [194], delivery system of anti-infectious agents [195,196,197], gene 

therapy [198,199] or delivery the drug through blood brain barrier [200], They also have 

been found to be useful as vaccines adjuvant [33] or contrast agents for diagnostic images 

[201],

In photodynamic therapy they have been applied achieving promising results. Visudyne®, 

a semi synthetic porphyrin derived from protoporphyrin, is the first liposomal 

photosensitiser approved by FDA in 2000 for the treatment of AMD [52] and in 2001, for 

the treatment o f pathological myopia [53,54].

Foslip is a more recently developed third generation photosensitiser based on a 

DPPC/DPPG liposomal fonnulation of 5,10,15,20-tetrakis(m-hydroxyphenyl)chlorin 

[202], Studies on Foslip include studies on the putative absence o f side effects [203], 

efficacy and reduced damage of healthy tissue compared to the non-liposomal formulation 

Foscan® [204, 205], the potential use o f an intratumoral injection o f a liposomal 

formulafion o f Foslip in a mouse model o f local recurrence of breast cancer [206], its 

photothrombic activity [207] or delivery to the skin [208].

For ALA entrapped in liposomes with phosphatidylethanoamine (PE)/cholesterol/sodium 

stearate composition improved skin penefrafion was reported [209], Topical delivery ALA 

to skin is even higher when liposomes contain ethanol (ethosomes) [210]. Likewise, 

inclusion o f ALA esters, especially, o f ALA hexyl esters, seemed to result in higher 

stability upon dilution with cell culture medium [211].
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Many other studies using liposomes were published, for example on coproporphyrin I and 

(coproporphyrinato I)zinc(II) [212,213], Photofrin® [214], phthalocyanines [215], 

naphthalocyanines [216], porphycenes [217], hematoporphyrin [218] or non-porphyrin 

photosensitisers [219] showing great potential in delivery PS and improving efficiency o f 

PDT.

Fullerenes have also been used for incorporation into liposomes, as a means to increase 

their water solubility. For example, lipid membrane incorporated fullerenes were prepared 

via the fullerene exchange method from y-cyclodextrin and showed low toxicity in the dark 

and good activity against HeLa cells after irradition. Notably, the C70 derivatives showed 

a higher photodynamic activity then the C60 derivatives [220].

2.2.2 Actively targeted liposomes

A promising strategy to enhance the therapeutic effect of pharmaceutical agents to tumor 

tissue and the same time keep them away from nonnal, healthy cells is specifically deliver 

liposomes to the target area. Thus, targeted liposomes with ligands attached to their 

surface, which recognize cell surface antigens or receptors in the target tissue, have been 

engineered. Several types o f properties have been used such as antibodies or antibody 

fragments, vitamins, glycoproteins, peptides, oligonucleotides, polysaccharides 

[147,184,186,221]. The biological properties o f the ligands such as target recognition, 

binding efficiency, drug loading efficiency should not be substantially altered. Moreover, 

the integrity of liposomes should not be changed by surface modification, targeted 

liposomes should be stable and have circulation half-lives long enough to allow them to 

reach and interact with the target cells [222,223].
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Antibody (Ab) based drug delivery system is promising approach to improve delivery 

photosensitisers to target tissue. This strategy employs immunoglobulins (Ig), especially, 

o f the IgG class and their fragments used as a targeting moieties for drug delivery system. 

Monoclonal antibodies possess a high degree o f specificity which makes them 

advantageous over other ligands. However, they are expensive, production is time 

consuming and most important, they might cause immune reaction [33, 186]. Liposomes 

conjugated with antibodies are called immunoliposomes (IL) and their action of delivery to 

cancer cells contain two phases: the transport phase, when immunoliposomes travel from 

the administration site to the desired tissue, and the effector phase, where the specific 

binding of immunoliposomes to tumor cells and subsequent release of the entrapped drugs 

occur. In effector phase we can distinguish two different means. First is the fusion of 

immunoliposomes with the plasma membrane of the tumor cells, followed by 

immunoliposome binding to the target cells where the encapsulated drug is released 

directly into the cytosol. This method does not add a restriction to the size o f 

immunoliposomes. The second mean is a pH-dependent ftision with the endosomal or 

lysosomal membrane after internalization by the target cell via receptor-mediated 

endocytosis which requires a suitably size o f immunoliposomes ( 0  <100 nm) [221]. 

Antibody can be combined with liposomes via direct conjugation with surface o f plain 

liposomes [Figure 7a] which demonstrated rapid elimination from the circulation because 

of lack of fiinctionalized lipids. Binding ligand via direct insertion into the lipid bilayer 

parallel with PEG chain [Figure 7b] showed longer circulation time but decreased 

coupling efficiency o f the ligand and target recognition due to steric hindrance of PEG. To 

overcome this problem, targeting ligands can be attached to the terminal ends o f PEG 

chains [Figure 7c], enhancing antibody accessibility. Such compounds show much better 

binding to specific target cells [184,221,224]. Ligands can be attached to the membrane 

lipids either before or after formation o f liposomes and both covalent and non-covalent
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conjugation is possible. For non-covalent conjugation biotin-modified lipids are used to 

attach a variety o f avidin/streptavidin-linked targeting proteins. For covalent bonding 

attachment of proteins or peptides to liposomes via A^,A^-dicyclohexylcarbodiimide 

mediated amide bonding o f amino groups with free carboxylate groups on the terminal end 

o f a PEG chain have been used [222],

Figure 7. Three types o f immunoliposomes.

Studies using antibody targeted liposomes for selective delivery photosensitisers to tumor 

tissue present for example pheophorbide encapsulated into liposomes conjugated with a 

monoclonal antibody against the bladder tumor cell line T-24, showing antibody dependent

[225]. Monoclonal antibody against an antigen on the surface o f T lymphocytes, BE3, were 

covalently attached to liposomes containing pyrene and demonstrated specific binding and 

cytotoxicity toward T cells in human peripheral blood lymphocytes [226]. Liposomes 

containing the photosensitive dye sulphonated aluminium phthalocyanine (AlSPc) coupled 

to anti-B-cell antibody (8A) showed selective targeting and significant phototoxicity in 

DW-BCL cells (an Epstein Barr virus immortalised B-cell line) [227], In another study, 

AlSPc was encapsulated in liposomes and linked with monoclonal antibody 791T/36. The

Antibody^ J \ / \ Polyethylene glycol

C)

uptake o f immunoliposomes and subsequent photo-activated killing o f the tumor cells
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photocytotoxic effects o f the liposomes determined on two cell lines, 791T, an 

osteosarcoma and C170, a colorectal carcinoma, was proportional to the number o f antigens 

on the cells, concentration o f photosensitiser and the time o f exposure to light. No 

significant toxicity was observed in case of untargeted liposomes or free AlSPc [228], 

AlSPc encapsulated in liposomes bearing antibody E7 (IgM subclass), which recognize an 

antigenic determinant expressed on human bladder carcinoma cell line 647V were 

compared with aluminum tetra-3 sulfonyl chloride phthalocyanine (PC) directly coupled to 

antibody by a sulfonamide linkage. Results demonstrated that at equimolar AlSPc doses 

absolute toxicity was similar for the two conjugate types, but at equimolar antibody doses, 

the liposomal conjugate was more effective by up to 13-fold [229].

In addition to antibodies, various other ligands are used to target liposomes to specific 

tissues in treatment many cancers [224, 230], but very few of them were used to selectively 

delivery o f photosensitisers. Examples include folate [231,232], peptides [233,234,235], 

growth factors [236], or transferrin (Tf) [223,237,238], However, these ligands are cheaper 

than antibodies and present a minimal risk o f immune reaction, their specificity for cancer 

cells are weaker [186],

Another example of specific liposomes can be vehicles with a triggered release mechanism 

[239]. For example, termosensitive liposomes which release their content as a result of 

increase in the membrane lipid disorder and consequently in the permeability o f the 

liposomal bilayer which is possible through heating of the target tissue above the phase 

transition temperature of the liposome membrane [186]. There are two types of 

thermosensitive liposomes, one contain temperature-sensitive lipids such as 

dipalmitoylphosphatidylcholine and the other one which may or may not contain 

thermosensitive lipids and have a surface coating with thermo-sensitive polymers. 

Thermosensitive liposomes that consist of thermosensitive lipids have a gel to liquid 

crystalline phase transition temperature o f about 42 °C, thus, the permeability of
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phospholipid bilayer o f liposomes increases at this temperature which is also the upper 

temperature limit for hyperthermia. The liposomes are stable after administration into the 

body and release their content at a specific site when the temperature is raised above 42 °C 

[240],

The other type is liposomes coupled with pH-sensitive moieties. In order to obtain pH- 

induced interliposomal destabilization or fusion of the liposomes with biomembranes, 

acid-sensitive molecules, for example, phosphatiylethanolamine (PE) are added to the 

liposomal membrane, which act as a membrane stabilizer at neutral pH [186,240]. In 

general, the bilayer o f pH-sensitive liposomes is designed to destabilize between pH 5 and 

6.3 and these liposomes can be used to release their cargo into the cytoplasm or into the 

environment of tumor cells [186]. An example o f photosensitiser used in pH-sensitive 

liposomes composed o f phosphatidylethanolamine and cholesteryl hemisucinate is 9- 

acetoxy-tetra-n-propylporphycene which demonstrated significantly more photokilling 

effect than the non-pH-sensitive liposomes [241].
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CHAPTER 3 Materials and Methods

3.1 Materials

Egg phosphatidylcholine (PC), l , 2 -distearoyl-5 «-glycero-3 -phosphocholine (DSPC) and 

l,2-distearoyl-s«-glycero-3-[Phospho-rac-(l-glycerol)] (DSPG), 1,2 -dipalmitoyl-5 n- 

glycero-3-phosphocholine (DPPC), 1,2 -dipalmitoyl-5 /7-glycerol-3 -phosphoglycerol 

(DPPG), distearoyl-5 «-glycero-3 -phosphoethanolamine-7V^-[methoxy(polyethylene glycol)- 

2000] (ammonium salt) (DSPE-mPEG), 2 -distearoyl-5 «-glycero-3 -phosphoethanolamine- 

j¥-[carboxy(polyethylene glycol)-2000] (ammonium salt) (DSPE-PEG 2 0 0 0 -COOH) were 

purchased from Avanti Polar Lipids (Alabaster, AL, USA). l , 2 -Distearoyl-5 «-glycero-3 - 

phosphoethanolamine-7'/-[carboxy(polyethylene glycol)-5000] (ammonium salt) (DSPE- 

PEG 5 0 0 0 -COOH) was purchased from Nanocs (Boston, M A, USA). All lipids had a purities 

> 99 % and were stored at -20 °C.

Cholesterol (Choi), sterylamine (SA), Human holo-transferrin (Tf) and FITC-labelled 

phalloidin were purchased from Sigma-Aldrich (Dublin, Ireland).

5,10,15,20-Tetra-(m-hydroxyphenyl)chlorin (m-THPC,Temoporfin, Foscan) was provided 

by Professor Senge.

7V-(3-dimethylaminopropyl)-A^-ethylcarbodiimide hydrochloride (EDC) was purchased 

from Fluka (Dublin, Ireland).

A^-Hydroxysulfosuccinimide (S-NHS) and the BCA microprotein assay kit were obtained 

from Pierce (Rockford, IL, USA).

The 0E 21 , OE33 and SKGT-4 cell lines was obtained from the Health Protection A gency  

(Salisbury, UK).
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RPMI 1640 medium, foetal bovine serum, penicillin/streptomycin mixture and 

trypsin/EDTA solution were purchased from Hyclone (Dublin, Ireland),

The anti-CD71 primary antibody was obtained from Santa Cruz Biotechnology 

(Heidelberg, Germany) and the secondary anti-mouse IgG antibody and MTT and MTS 

assay were obtained from Promega (Dublin, Ireland).

Alexa Fluor 647 labelled secondary antibody and Hoechst 33342 were purchased from 

Invitrogen (Dun Laoghaire, Ireland).

Paraformaldehyde was obtained from Acros Organic (Dublin, Ireland).

3.2 Methods

3.2.1 Liposome preparation 

Liposomes based PC lipids

Liposomes encapsulating Foscan were prepared according the Bangham method [242]. 

Temoporfln was encapsulated by adding the proper volume o f Temoporfin stock solution 

(50 |j.M) in ethanol to the chloroform solution of the lipids prior to evaporation. The 

organic solvents were removed by rotary evaporation to prepare a dry thin lipid film. The 

homogeneous lipid films were then hydrated with HEPES buffer (pH 7.4) under shaking 

above the phase transition temperature o f the lipids. Here, the following compositions of 

liposomes were used: DSPC: Choi (neutrally charge vesicles), DSPC: Choi: DSPG 

(negatively charged) and DSPC: Choi: SA (positively charged) in molecular ratios o f 2:1, 

7:2:1 and 7:2:1, respectively.

Then, the influence of surface charge of the lipids and the influence o f the buffer 

composition on the liposomal characteristics was investigated. Compositions o f liposomes 

PC: Choi (neutrally charge vehicles), PC: Choi: DPPG (negatively charged vehicles) and
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PC; Choi: SA (positively charged vehicles) was prepared. The lipid films were hydrated 

using either Krebs-Ringer bicarbonate (KRB) buffer (pH 7.4) (containing CaCl2'2H20, 

M gS0 4 -7H2 0 , NaCl, KCl, NaH2P0 4 , NaHCOj, glucose and HEPES) or 10 mM HEPES 

buffer containing 140 mM NaCl (pH 7.4) under shaking above the phase transition 

temperature o f  the lipids (> 50 °C). The final lipid concentration was 10 (imol mL"'. The 

liposomal suspensions were then subjected to size reduction at > 50 °C using a Lipex 

thennobarrel extruder (Northern Lipids, Burnaby, BC) fitted with polycarbonate filters 

(Whatman, Batavia, IL, U SA ) o f  pore sizes ranging from 100 nm to 800 nm.

Gel filtration was carried out to remove non-encapsulated components using desalting 

columns (Econo-Pac lODG Desalting Columns, BioRad, CA, U SA ) or polyacrylamide 

desalting column (D-Salt ™  Polyacrylamide Desalting Columns, BioRad, CA, USA).

Liposomes based DPPC DPPG lipids

Conventional {i.e., non-PEGylated) liposom es were composed o f  18 mg mL“' o f  

dipalmitoylphosphafidylcholine (DPPC) and 2 mg mL’' o f  

dipalmitoylphosphatidylglycerol (DPPG). For preparation o f  PEGylated liposom es, 6 

mol% o f  distearoylphosphafidylethanolamine-metoxy-(polyethylene glycol)-2000 (DSPE- 

mPEG) were added to the aforementioned lipids. The photosensitiser 5,10,15,20-tetra(m- 

hydroxyphenyl)chlorin (Foscan) was used at a concentration o f  0.5, 1, 1.5 and 2.5 m g m L‘ 

'. The respective lipids were mixed and dissolved in chloroform. Foscan was encapsulated 

by adding the relevant volum e o f  stock solution in ethanol to the lipid solution prior to 

evaporation. The organic solvents were removed by rotary evaporation to prepare a dry 

thin lipid film. The hom ogeneous lipid films were then hydrated with glucose solution 5% 

(w /w) or PBS buffer (pH 7.4) under shaking above the phase transifion temperature o f  the 

lipids (> 55 °C). The extrusion was carried out at > 55 °C. Non-encapsulated drug was
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separated by gel filtration on desalting columns (Econo-Pac lODG Desalting Columns, 

BioRad, CA, USA) using glucose solution 5% or PBS (pH 7.4) as elution buffer.

Empty liposomes were prepared using the same method with corresponding concentrations 

of lipids.

3.2.2 Physicochemical characterisation o f liposomes

Physicochemical properties o f liposomes i.e., particle size and ^-potential were 

characterised before and after gel filtration. The particle size was determined by dynamic 

light scattering with a Zetasizer Nano Series (Malvern Instruments, Malvern, UK). The 

results give information of the mean diameter o f the liposomes population (z-average) and 

the width o f distribution via the polydispersity index (Pdl). Pdl ranges from 0-1 with the 

higher value representing the highest degree o f heterogeneity. The ^-potential was 

determined also with a Zetasizer Nano Series (Malvern Instrument, Malvern, UK). For 

measuring the size and zeta potential the liposomal suspension was mixed with respect 

buffer (pH 7.4). All measurements were carried out at a temperature 25 °C with automatic 

duration.

3.2.3 Phospholipid quantification

After obtaining a liposomal suspension with the desired particle mean size, the 

quantification o f phospholipids was performed using the colorimetric Stewart assay [243]. 

The method is based on the ability of phospholipids to form a complex with ammonium 

ferrothiocyanate in organic solution. A solution o f proper lipids (PC or DPPC) in 

chloroform at a concentration of 0.125 |imol mL'* was prepared. Increasing volumes 

ranging fi-om 0 (for blank) to 1.0 mL o f the standard solufion were added into 15 mL conic 

glass tubes and chloroform was added to reach a final volume of 2 mL in all tubes. Then, 2
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mL o f ferrothiocyanate solution was added to all tubes and the mixture was vortexed for 15 

s following centrifugation for 5 min at 1500 rpm. After centrifugation, the lower layer 

(chloroform) was separated using a Pasteur pipette and the optical density o f all samples 

was read at 485 nm using an UV spectrophotometer (UV1700 Pharma Spec UV Visible 

Specrophometer SHIMADZU). The concentration o f  the test sample was determined by 

comparison with the standard curve.

3.2.4 Encapsulation efficiency

To investigate the encapsulation o f Foscan inside liposomes, the fluorescence intensity o f 

Foscan was measured using a microplate reader FluorOptima, (BMG Labtech, BMG 

Labtech, Offenburg, Germany) at excitation and emission wavelengths o f  405 and 650 nm, 

respectively. Non-ionic surfactant Triton X-100 was added to the liposomes to a final 

concentration 1% in order to solubilise membrane proteins and pure ethanol. The 

concentration o f  the test sample was detemiined by comparison with the standard curve.

3.2.5 Conjugation o f  transferrin to liposomes

The conjugation o f  T f  to liposomes was achieved using a previously published method o f 

EDC and S-NHS-mediated amide bond formation between the carboxyl groups o f DSPE- 

PEG-COOH and free amine groups o f  the transferrin molecule [244]. Briefly, to 1 mL o f 

liposomes (lipid concentration: 10 |imol m L '’), 1 mL o f PBS, 180 |o,L o f S-NHS and 180 

\ih  o f EDC, both freshly prepared 0.25 M in PBS, were added. This mixture was allowed 

to incubate for 10 min at room temperature. Then, 125 )j.g o f T f per |imol o f lipid was 

added and gently agitated overnight at 4 °C. The unbound protein was separated from the 

liposomes by ultracentrifugation at 250,000 g  for 3 h (15 °C) in a Beckman LM-80 

ultracentrifuge. After ultracentrifugation, the pelleted liposomes were re-suspended with
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PBS buffer and T f binding efficiency was determined using a micro BCA protein assay 

according to the manufacturer’s instructions.

3.2.6 Protein assay and Tf binding efficiency

Liposomes were also analyzed in terms o f T f conjugation efficiency according to 

procedure applied in previous studies [237,245]. Briefly, 400 |iL of methanol was added to 

the liposome suspension (100 |aL) and the mixture was centrifuged for 10 s at 9000 g. 

Then, 200 |iL of chloroform was added and the sample was centrifuged again for 10 s at 

9000 g. For phase separation, 300 |aL of water was added to the mixture, followed by one 

min centrifugation at 9000 g. The upper phase was removed and a further 300 [iL of 

methanol was added to the sample and centrifuged for 10 s at 9000 g  in order to obtain a 

protein pellet. The supernatant was removed and the protein pellet was dried and 

resuspended in PBS buffer. The concentration o f T f was determined using a bicinchoninic 

acid protein assay kit [246] and BSA as a standard. The absorbance was measured at 595 

nm in a plate reader (FLUOstar OPTIMA). The coupling efficiency was calculated as |j.g 

Tfiamol PL''.

3.2.7 Cell culture

Human oesophageal squamous cell carcinoma (0E21), Human Caucasian esophageal 

carcinoma cell lines (OE33) and human esophageal adenocarcioma (SKGT-) cell lines 

were cultured in RPMI 1640 medium supplemented with 10% inactivated foetal bovine 

serum and 1% penicillin/streptomycin. Cells o f passage numbers 7-35 were grown in 

culture flasks (Nunc, Denmark) and subcultured using a 0.25% trypsin/EDTA solution 

once confluence of 80-90% was reached. The culture medium was changed every other 

day.
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3.2.8 Western blot

Cell lysate was collected from OE21 cells grown in 6-well plates until 80-90% of 

confluence. Cells from three different passages were used in this study. Cells were washed 

three times with ice-cold PBS followed by cell homogenisation in freshly prepared lysis 

buffer containing 6% aprotinin and 1% leupeptin. Cell lysates were then sonicated twice 

for 10 s and centrifuged for 20 min at 10,000 rpm (4 °C). The total amount of protein was 

determined by micro BCA protein assay according to the manufacturer’s instructions. 

Samples were then diluted to equal concentration of protein. Six microlitres o f loading 

buffer were added to each sample and the mixture was heated at to 95 °C for 5 min, 

followed by loading samples (18 |iL) onto a 10% SDS gel. Electrophoresis was carried out 

at 110 V. The protein bands were then transferred onto Immuno-Blot PVDF membranes 

(Bio-Rad) at 25 V for 30 min. Blots were blocked in PBS containing 5%> (w/v) BSA for at 

least 1 h at room temperature. After blocking, blots were incubated overnight with the anti- 

CD71 primary antibody (1:200) at 4 °C. Membranes were then washed with PBS and 

incubated with the secondary anti-mouse IgG antibody (1:12,500) for 1 h at room 

temperature. Peroxidase activity was detected using the Immobilon Western 

Chemiluminescent HRP substrate and blots were captured using a ChemiDoc system (Bio- 

Rad) [247],

3.2.9 Confocal laser scanning microscopy

0E21 cells were seeded in 96-well glass bottom plates and left overnight to provide 

sufficient time for the cells to attach. Transferrin-modified liposomal formulations (at a 

concentration of 1.5 |.iM of Foscan) were added to the cells for 24 h. Untreated cells were 

used as control. Cells were fixed with 4% paraformaldehyde solution washed twice with 

PBS, and then 0.1% of Triton X-100 was added in order to permeabilise cell membranes.
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Cells were washed again twice with PBS and blocked in PBS-BSA (1%) solution for 15 

min, followed by washing with PBS. Next, cells were incubated with anti-CD71 primary 

antibody (1:50) for 1.5 h at room temperature. Cells were then blocked in PBS-BSA (1%) 

solution for 15 min and washed with PBS. Secondary anti-mouse antibody labelled with 

Alexa Fluor 647 was added (1 :300) and incubated for 1 h at room temperature, followed by  

washing with PBS. Subsequently, cells were stained with FITC-labelled phalloidin to 

visualise F-actin and Hoechst 33342 to counterstain the nuclei, respectively. Images were 

obtained using 63 x oil immersion objectives on a Zeiss LSM Meta 510 confocal laser 

scanning microscope with the instrument settings adjusted so that no positive signal was 

observed in the channel corresponding to fluorescence for the isotypic controls.

3.2.10 Phototoxicity assay

The cytotoxicity o f  Foscan-loaded liposomal formulations was determined in 0E 21 cell 

lines using an MTT assay [248]. The cytotoxicity o f  tested porphyrin derivatives was 

determined in OE33 and SKGT-4 cell lines using an MTS assay. Cells were seeded at 3000  

cells/w ell into 96-well plates and incubated at 37 °C in a 5% CO2 incubator for 24 h 

respectively, in order to provide sufficient time for the cells to attach and resume growth. 

Tryptan blue was used when cells were counted using a haematocytometer. Foscan® and 

tested porphyrin derivatives was prepared by dissolving the photosensitiser in 

ethanohpropylene glycol (60:40) (v/v) [249]. Free Foscan/free tested porphyrin derivatives 

and liposomal formulations o f  the Foscan were diluted with medium to obtain proper final 

concentrations and were administered to the cells. Control wells were treated with 

equivalent volumes o f  liposom e-free medium or tested porphyrin derivatives-free medium  

respectively, as well as with empty liposomes. Cells were incubated with non-encapsulated 

Foscan and its liposomal fomiulation o f  for 2, 4, 8, 12 and 24 h at 37 °C in a 5% CO2 

incubator in the dark, whilst with tested porphjoin derivatives for 24 h in the same
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conditions. Following, the incubation solution was exchanged for freshly prepared, pre

warmed medium and one (of two equal) plate(s) was illuminated with light (2 min) o f a 

fluence rate of 1.7 mW cm'^ [250], the second plate was kept in the dark. Twenty-four 

hours post irradiation, cell survival was assessed by MTT/MTS assay according to 

manufacturer’s instruction. The resulting absorbance, indicative of remaining cellular 

activity, was read at 570 nm and 490 nm respectively, using a Wallac Victor2 plate reader 

(Perking Elmer, Singapore).

3.2.11 Intracellular uptake analysis by high content analysis

OE21, OE33 or SKGT-4 cells were grown and treated exactly as described above minus 

the MTT/MTS assay. Instead, cells were washed with PBS and fixed with 4% 

parafomialdehyde solution and then stained with FITC-labelled phalloidin to visualise F- 

actin and Hoechst 33342 to stain the nuclei for 1 h. After that time, cells were washed three 

times with PBS and then plates were resuspended with 100 ^1 of PBS and stored at 4 °C in 

the dark until analysis. Images were obtained using an InCell 1000 high content system 

(GE Healthcare, Piscataway, NJ) using a total of 10 fields per well at lOx magnification 

using three filters: blue (excitation 345 nm and emission 435 nm), green (excitation 475 

nm and emission 535 nm) and red (excitation 560 nm and emission 680 nm) in case of 

liposomes encapsulating Foscan and blue (excitation 345 nm and emission 435 nm), green 

(excitation 475 nm and emission 535 nm) and red (excitation 620 nm and emission 700 

nm) in case of tested porphyrin derivatives. Image analysis was performed using the InCell 

1000 image analyser (GE Healthcare, Piscataway, NJ). At least 3000 individual cells were 

imaged and analysed using InCell Foscan parameters such as Foscan intensity determined 

by F-actin stain and Foscan. Stain parameters were recorded numerically for individual 

cells in the field as well as average values per field and per well.
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3.2.12 Statistical analysis

Each experiment was repeated a minimum of three times. Data are presented as mean ± 

SEM (77), where n is the number of observations. Difference between two groups means 

were determined by two-tailed Student’s t-tests. Differences among more than two group 

means were determined by one-way analyses o f variance (ANOVA) followed by Tukey 

multiple comparison tests. P value < 0.05 was considered to be statistically significant. All 

statistical analyses were performed using GraphPad Prism version 5.0 (GraphPad 

Software, USA). Averages and SEM were plotted using Graphpad Prism.
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CHAPTER 4 Characterization of liposomes based on

phosphatidylcholine lipids (PC)

4.1 Introduction

Phospholipids which are the major component of the liposomes, when place in the water, 

spontaneously form spherical structure with aqueous phase enclosed by phospholipid 

bilayer [185,242], Due to the features of the phospholipids typically used for preparing 

liposomes, which are composed o f a hydrophilic head group and two hydrophobic chains, 

liposomes are able to encapsulate both hydrophilic and hydrophobic drugs and thus, they 

are often use to solubilise the hydrophobic drugs [184,185,186], Liposomal vehicles can be 

prepared also from cholesterol, non toxic surfactants, glycolipids, sphingolipids or long 

chain fatty acids [185,186],

The phannacokinetics of liposomes depends on their physicochemical characteristics such 

as size, surface charge, membrane lipid packing but also can depend on techniques of 

preparation [184],

Different methods are used for preparing o f liposomes. The simplest procedure is lipid 

hydration method, originally developed by Bangham et al. [242], where liposomes are 

prepared by hydrating the thin lipid film in an organic solvent which then is removed by 

film deposition via rotary evaporation. All residual solvent is removed and the solid lipid 

mixture is hydrated later with an aqueous buffer at a temperature above the gel-liquid 

crystalline transition temperature (Tc) of the lipid. Lipids spontaneously swell and hydrate 

which leads to the formation of liposomes. This method is used to produce MLVs 

(multilamellar vesicle) [185,251,252],
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The ultrasound method is used for the preparation o f SUVs (small unilamellar vesicle). 

The two types o f sonicators for ultrasonication o f an aqueous dispersion o f phospholipids 

can be used: probe sonicator for small volumes which requires high energy or bath 

sonicator for larger volumes. Possibly degradation of phospholipids and compounds which 

is encapsulated is one o f the drawback [185,251,252],

LUVs (large unilamellar vesicle) and OLV (oligolamellar vesicle) can be prepared by 

reverse phase evaporation, where lipids are added to a round bottom flask and the solvent 

is removed using distillation. Then, lipids are re-dissolved in the organic phase. In this 

phase the reverse phase vesicle will form. After the lipids are redissolved the emulsion is 

obtained and the solvent is removed by evaporation to a semisolid gel. Non-encapsulated 

material is then removed. Liposomes prepared via this method are called reverse phase 

evaporation vesicles (REV). This method has the ability to encapsulate large 

macromolecules with high efficiency [185,251,252], Different method to prepare LUV’s 

liposomes uses detergents at their critical micelles concentrations to solubilise lipids. 

Detergent is removed by dialysis and then micelles become richer in phospholipids and 

form large unilamellar vesicles [251,252]. Adding calcium to small unilamellar vesicles 

induces fusion and cause the formation of multilamellar structures in spiral configuration. 

LUV’s are formed by adding EDTA to these preparations. This method can be use to 

receive LUV’s only from acidic phospholipids [251].

Another widely used method for encapsulation o f proteins is called freeze thaw extrusion, 

where liposomes are formed by the thin lipid film with the solute to be entrapped until the 

film is suspended. The resulted MLVs (multilamellar vesicle) are frozen in water and 

vortexed. After two cycles, the sample is extruded three times, followed by six freeze thaw 

cycles and eight extrusions. This process ruptures and defiises SUVs, liposomes fuse 

themselves and increase in size to form LUVs by the extrusion technique [185,251,252]. In 

Dehydration-Rehydration method empty buffer containing SUVs is mixed with a marker
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or with drug which needs to be entrapped. This inixture is dried by vacuum or freeze-dried. 

This process leads to form large aggregates o f  small vesicles with the marker or drug 

enclosed. This method is used to obtain mainly oligo lamellar vesicles (OLV) [185,252], 

The aim o f this study was preparing different fonnulations o f Foscan encapsulated 

liposomes and investigates the influence o f  surface charge o f  the lipids and buffer 

composition on their physicochemical characteristics

4.2 Results and discussion

Initially we used liposomes encapsulating calcein to leam and practice preparation o f 

liposome vesicles. W e carried out this experiment according to Bangham method [242] 

and we used three different compositions o f  liposomes: DSPC: Choi (neutrally charged 

vehicles), DSPC: Choi: DSPG (negatively charged vehicles) and DSPC; Choi: SA 

(positively charged vehicles).

Table 2 and 3, as well as Figure 8 and 9 show physical properties o f liposomes 

encapsulated calcein and Foscan which were carried out for practice.

Table 2. Measurements of ^-potential and polydispersity index (Pdl) of liposomes encapsulated 

calcein. Data are presented as mean of three measurements of sample (only one experiment).

Z-potential (mV) Pdl

Before After Before After

gel filtration gel filtration gel filtration gel filtration

DSPCiChol -2.41 -2.92 0.18 0.21

DSPC;Chol:DSPG -15.70 -17.03 0.26 0.23

DSPC:Chol:SA i 3.09 0.51 0.80 0.10
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Figure 8. Particle size of liposomal formulation encapsulated calcein before and after gel filtration.

Table 3. Measurements o f ^-potential and polydispersity index (Pdl) o f liposomes encapsulated 

Foscan. Data are presented as mean ± S.E.M. (n = 3), where n is the number o f observations.

Z-potential (mV) Pdl

Before After Before After

gel filtration gel filtration gel filtration gel filtration

DSPC:Chol -1.66±0.04 -].64±0.35 0.18±0.09 0.12±0.06

DSPC:ChoI:DSPG -16.23±2.06 -16.36±0.13 0.12±0.01 0.10±0.02

DSPC:ChoI:SA 18.73±2.03 18.76±1.76 0.18±0.03 0.23±0.08

Student’s t-tests were used to compare (!^-potential before and after gel filtration for each individual 
formulation (p>0.05). One way analysis of variance was used to compare Pdl values of three 
different formulations before and after filtration (p>0.05).
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Figure 9. Particle size o f  liposomal formulation encapsulated Foscan before and after gel filtration.

All values are presented as the mean ±  S.E.M o f n=3. One way analysis o f  variance was used to 
com pare particle size between three different formulations before and after filtration (p>0.05).

There was no significant difference in particles size among three different liposomal 

vehicles encapsulating Foscan, before as well as after filtration process (p>0.05). The 

average size of liposomes was 147.20±13.40 nm and 123.20±5.30 nm for neutrally charge 

vehicles before and after gel filtration, respectively; 144.30±6.60 nm and 149.40±11.10 nm 

for negatively charged vehicles before and after gel filtration, respectively; whilst for 

positively charged formulations it was 199.13±26.05 nm and 202.50±24.10 nm before and 

after gel filtration, respectively. No significant difference in Pdl results before and after gel 

filtrafion were also observed (p>0.05) which was always below 0.2 for neutral and 

negatively charged liposomes and slightly higher for DSPC: Choi: SA compositions. There 

was no significant change in ^-potential after filtration process in all formulations 

(p>0.05). The relevant data are in -1.66±0.04 and -1.64±0.35 mV for DSPC: Choi 

composifion before and after gel filtration, respecfively; -16.23±2.06 and -16.36±0.13 mV 

for DSPC: Choi: DSPG composition and 18.73±2.03 and 18.76±1.76 mV for DSPC: Choi: 

SA composifion before and after gel filtration, respectively. The average size of liposomes
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encapsulated calcein was higher for positively (409.80± 18.60 and 161.66±0.67 nm) and 

negatively (274.0±0.70 nm and 257.03±0.71 nm before and after gel filtration respectively) 

charged vehicles than liposomes encapsulated Foscan, whilst in case o f DSPC: CHOL no 

difference was noticed. The same observation was made for Pdl value which was higher in 

DSPC: Choi: SA and DSPC: Choi: DSPG compositions, whilst DSPC: Choi formulation 

had similar value as vehicles with Foscan. Differences in (!^-potential were observed only in 

positively charged vehicles, which was higher in Foscan liposomes than vehicles entrapped 

calcein. However, only one experiment with Calcein was performed.

Next, liposomal formulations were prepared using different lipids and the influence o f 

surface charge was studied as well as the influence o f buffer compositions on liposomal 

characteristics. Two different buffers, KRB and HEPES, both of pH 7.4, were used. The 

charge of neutral lipid mixtures composed o f PC and cholesterol, the negatively charged 

vesicles were prepared using PC, cholesterol and DPPG, and positively charged 

formulations comprised PC, cholesterol and SA. From all mixtures we prepared liposomal 

formulations by extrudation.

The results of the physicochemical analysis are summarised in Table 4, as well as in Figure 

10 .
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Table 4. Measurements of J^-potential and polydispersity index (Pdl) of liposomes. Data are

presented as mean ±  S.E.M. (n = 4), where n is the number of observations.

Z-potential (mV) Pdl

Before 

gel filtration

After

gel iltration

Before 

gel filtration

After

gel filtration

KRB

PC:Chol -1.37±0.62 -1.47±0.37 0.30±0.01** 0.27±0.03**

PC:Chol:DPPG -5.66±3.25 -5.69±3.47 0.41±0.25*** 0.41±0.31***

PC:Chol:SA* 12.50 14.30 0.36 0.42

HEPES

PC:Chol -1.69±0.44 -1.52±0.64 0.34±0.05** 0.23±0.05**

PC:Chol:DPPG -15.84±0.66 -6.21 ±0.46 0.12±0.03*** 0.08±0.01***

PC:Chol:SA* 13.30 14.20 0.37 0.45

*only one experiment was carried out. Student’s t-tests were used to compare i!^-potential before 
and after gel filtration for each individual formulation (p>0.05) and one way analysis of variance to 
compare Pdl of vehicles prepared with two different buffers before and after filtration (**p>0.05; 
***p<0.0001).

^  b e f o r e  g e l  f itra tio n  

0 3  a f te r  g e l  f iltra tion

Figure 10. Particle size of liposomal formulation encapsulated Foscan before and after gel 
filtration using HEPES (a) and KRB (b) buffer.

All values are presented as the mean ± S.E.M of n=4 (*only one experiment were performed). 
Student’s t-tests were used to compare particle size between PC Choi and PC Choi DPPG 
composition prepared with one type of buffer (p>0.05) and one way analysis of variance between 
two different buffers (p>0.05).
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No significant difference in average size of neutrally and negatively charged liposomes 

prepared with KRB buffer were noticed (p>0.05) [Figure 10]. Particle size o f PC Choi 

composition before and after gel filtration was 169.80±14.20 nm and 146.3±4.75 mu, 

respectively. For PC Choi DPPG compositions values of 175.60±5.0 nm and 172.50±2.5G 

nm were obtained, and 202.60±1.50 nm and 417.10±3.50 nm, respectively, for PC Choi 

SA lipid composition (only one experiment were performed). There was also no significant 

difference in size between neutrally and negatively charged vehicles prepared with HEPES 

buffer (p>0.05) [Figure 10]. The size of liposomes was 224.24±16.16 nm and 

192.51±16.69 nm for PC: Choi liposomes, before and after gel filtration, respectively; 

156.1 7±16.03 nm and 141.58±7.34 nm for PC:Chol:DPPG and > 400 nm for PC: Choi: SA 

formulations before as well as after gel filtration (only one experiment were performed). 

Liposomal vehicles showed similar results in case o f both buffers (p>0.05).

Table 4 summarises ^-potential and Pdl values for the systems under investigation before 

and after gel filtration and for the two different buffers. It can be seen that values of 

potential did not change significantly during the filtration process in all formulations 

(p>0.05).

Pdl values for neutrally charged vesicles were 0.30±0.01 and 0.27±0.03 before and after 

gel filtration, respectively, 0.36 and 0.42 for positively charged formulations, before and 

after gel filtration, respectively and 0.41 for negatively charged ones in both cases. Pdl 

values for negatively charged liposomes were significantly lower when prepared with 

HEPES buffer than in vehicles prepared with KRB (p<0.0001) and values were always 

below 0.2 which indicates a narrow size distribution, whilst Pdl results for neutral and 

positively charged vehicles were similar to data received with KRB buffer (p>0.05).

Pdl values were higher in the case o f neutrally and posifively charged formulations in both 

buffers, whilst significantly lower for negatively charged vehicles when prepared with
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HEPES buffer. Figure 10 also shows that the particle size o f  positively charged vehicles 

was higher than neutral and negatives ones in case o f both buffers, before and after gel 

filtration.

As HEPES buffer showed better results, PC: Choi and PC: Choi: DPPG formulations were 

prepared and compared according to phospholipids and Foscan content after gel filtration 

using two different columns: desalting columns with cut o ff 6000 Da or polyacrylamide 

desalting column with a cut o ff 1800 Da. The physical properties o f  liposomes 

encapsulated Foscan after filtration through two different columns are summarized in 

Table 5 as well as in Figure 11.

Table 5. Measurements of ^-potential and polydispersity index (Pdl) o f liposomes. Data are 

presented as mean ± S.E.M. (n = 4), where n is the number o f observations.

PC: Choi 

PC:Chol:DPPG

PCrChol

PC:Chol:DPPG

Z-po

Before 

gel filtration

tential (mV)

After gel filtration 

(1800 cut off column)

Before 

gel filtration

Pdl

After gel filtration 

(1800 cut off column)

-1.69±0.44 -2.16±Q.21 0.55±0.07 0.12±0.02*

-15.84±0.66 -15.35±Q.98 0.12±0.03 0.05±0.008

After gel filtration 

(6000 cut off column)

After gel filtration 

(6000 cut off column)

-1.69±0.44 -1.52±0.64 0.55±0.07 0.42±0.08*

-15.84±0.66 -16.21±0.46 0.12±0.03 0.08±0.15

Student’s t-tests were used to compare (!^-potential before anc after gel filtration for each individual
formulation (p>0.05) and one way analysis o f variance to compare Pdl value between vehicles after 
filtration using 2 different columns (p>0.05, *p<0.05)
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Figure 11. Particle size of liposomal formulation encapsulated Foscan before and after gel 

filtration using 1800 (a) and 6000 (b) cut off column.

All values are presented as the mean ± S.E.M of n=4. One way analysis o f variance was used to 
compare particle size between PC Choi and PC Choi DPPG composition after filtration through 2 
different columns (p>0.05).

The am ount o f  phospholipids and Foscan was determ ined before and after the filtration 

process. Figures 12 and 13 dem onstrate percentage content o f  both com ponents after 

filtration through two different colum ns. Initial concentration o f  phospholipids was 10 

|im ol mL"' w hilst the initial am ount o f  Foscan was 0.05 |im ol mL"'.

Figure 12. Content o f phospholipids in PC: Choi and PC; Choi: DPPG compositions of liposomes 

encapsulated Foscan after gel filtration using 1800 cut off (a) and 6000 cut off (b) columns.
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Figure 13. Content of Foscan in PC: Choi and PC: Choi: DPPG compositions of liposomes after 

gel filtration using 1800 cut off (a) and 6000 cut off (b) columns.

There was no significant difference in particle size after the filtration process through two 

different columns (p>0.05). No significant changes in (i^-potential after gel filtration was 

observed in both cases (p>0.05). Pdl values were significantly smaller when vehicles were 

filtered through 1800 cut off column (p<0.05) in case o f neutral fonnulations and no 

significant difference was observed in negafively charged vehicles (p>0.05). However, the 

quanfification of phospholipids as well as photosensifiser after passing through the two 

columns clearly indicated that the 1800 cut off column caused more phospholipid and 

Foscan loss. The differences are more pronounced in PC: Choi compositions. Filtration 

through a 6000 cut off column resulted in a loss of 29% and 18% of phospholipids in PC: 

Choi and PC: Choi: DPPG composition, respectively, whilst filtration through a 1800 cut 

off column showed 75% and 30% loss in PC: Choi and PC: Choi: DPPG formulation, 

respectively. Loss o f drug was 21% in neutrally charged vehicles and only 13% in 

negatively charged liposomes when a 6000 cut off column was used, while 62% and 33% 

in neutrally and negatively charged vehicles, respectively, with an 1800 cut off column.
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Liposome encapsulated Foscan has also been described by others. Bombelli et al. reported 

that cationic liposomes of Foscan, which had a large positive (^-potential, increased 

biological activity and demonstrated high drug encapsulation [253,254,255,256,257], 

However, this group studied liposomes formulated with different percentages o f 1,2- 

dimyristoyl-sn-glycero-3-phosphatydylcholine (DMPC) and any o f the cationic surfactant 

(1 S,2S)-N-hexadecyl-N-methylprolinolinium bromide, (1 R,2S)-N-hexadecyl-N- 

methylprolinolinium bromide, N-hexadecyl-l-prolinolinium hydrobromide and N,N- 

dihexadecyl-l-prolinolinium bromide. Moreover, the liposomes were prepared with 

different buffer solutions and a combination o f two methods. In their experiment they used 

PBS buffer at pH 7.4 and freeze-thawed method followed by extrusion for preparing 

liposome vehicles. Their data suggest that high entrapment efficiency also depends on the 

value o f surface charge. Lower (positive) values corresponded to lower activity whereas 

higher values correspond to toxicity.

On the other hand, Dragicevic-Curic et al. demonstrated promising results o f negatively 

charged vehicles loaded Foscan with soybean phosphatidylcholine as a main component in 

skin penetration studies [258,259,260]. They found that invasomes (a liposomes containing 

ethanol) containing 3.3% of ethanol and 1% of terpene mixture with particle size <130 nm 

and Pdl 0.094 present an effective drug carrier system for delivering Temoporfin into the 

deep layers o f skin [258]. In further studies, they noticed that negatively charged liposomes 

entrapped m-THPC containing ethanol led to a higher overall skin deposition compared to 

m-THPC-liposomes with no ethanol and the highest amount of photosensitiser was 

delivered to the skin by liposomes containing 20% ethanol [259]. The invasomes had 

sufficiently small particle size (64-128 nm), which was necessary for the penetration of 

vesicles into the skin and Pdl values < 0.3. They utilized PBS buffer at 7.4 pH and the 

extrusion method for preparing vehicles.
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In recent studies, they investigated m-THPC-loaded liposomes in order to enhance the skin 

delivery of Foscan [261], They compared neutrally, positively and negatively charged 

Foscan loaded vehicles with flexible membranes {i.e. flexosomes) composed of PC as the 

main component and edge activator polysorbate 20 which provided the defomiability of 

these vesicles. Neutral flexible liposomes contained phosphatidylcholine (PC) and 

polysorbate 20; cationic flexosomes were composed of PC, stearylamine (SA) and 

polysorbate 20 whilst anionic flexosomes contained PC, dicetyl phosphate (DCP) and 

contained polysorbate 20. Liposomes were prepared with the same method as in previous 

studies. There was no significant difference in particle size between all formulations and 

Pdl ranged from 0.062 for neutral flexosomes to 0.264 for negatively charged vehicles. 

Their data indicated that cationic flexosomes delivered the highest amount of Foscan into 

the skin.

However, a recently developed liposomal formulation of Foscan based on DPPC/DPPG 

lipids shows promising results [203,204,205,206,207]. Kuntsche at al. reported a broad 

study on the physicochemical characterization o f Temoporfin liposomes using 

conventional vehicles composed of DPPC/DPPG and long circulation liposomes 

containing additional DSPE-mPEG lipids [262], All vehicles had a particle size between 

100-130 nm and Pdl < 0.2, indicating a narrow size distribution. Liposomes were prepared 

with conventional lipid film method followed by extrusion and demonstrated good stability 

over 8 months with respect to size and macroscopic appearance.

While other liposomal formulations o f Foscan have been reported before, this was the first 

use of phosphatidylcholine in combination with DPPG and HEPES buffer. Our data 

indicate that positively charged systems tends to become unstable and lack a sufficient 

encapsulation efficiency of the drug. Hence, we suggest that the ^-potential has a strong 

influence on physicochemical parameters o f Foscan-loaded liposomes. We found that
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encapsulation was higher and Pdl values were lower when liposomes were negatively 

charged.

4.3 Conclusion

Liposomes have been extensively studied since their discovery by Bangham in 1965 [242] 

and have been applied in many areas of medicine [185,187]. Because of their ability to 

encapsulate hydrophilic as well as hydrophobic drugs with good efficiency, the interest in 

lipid vehicles is high and many drugs have been entrapped in liposomal formulations 

[185,187] including Foscan® [203-207,253-261], with clinical approval several of 

liposomal drugs such as: verteporfm (Visudyne®), photodynamic drug approved for 

treatment of age-related macular degeneration (AMD) [52,53,54], Daunorubicin 

(Daunoxome®) for treatment of Kaposi’s sarcoma [263], Doxorubicin (Mycet®) for 

combination therapy o f recurrent breast cancer [264] or Amphotericin B (AmBisome®) for 

fungal infections [265]. Various different methods of preparation, physicochemical 

properties and applications have been proposed in several studies. The size o f liposomes 

for example depends on their composition and method of preparation whilst the 

encapsulation efficacy can differ in various liposomes depending on their composition, 

size, charge and preparation method [266]. Our data indicate that also buffer composition 

can have significant influence on physicochemical characteristics of liposomes and drug 

encapsulafion.
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CHAPTER 5 Liposomes based on DPPC DPPG lipids

5.1 Introduction

Liposomes have the abihty to accumulate in tumour tissues via the enhanced permeability 

and retention (EPR) effect as a result of their size [267], However, also as a result o f their 

size, conventional liposomes are rapidly removed from the circulation by macrophages o f 

the reticulo-endothelial system (RES). As a countermeasure, sterically stabilised systems 

have been developed called long-circulation or STEALTH® liposomes [187], Such 

vehicles show longer circulation in the blood and demonstrate less reactivity towards 

serum proteins and are susceptible to RES uptake. The most widely used polymeric 

stabiliser is polyethylene glycol (PEG), a water-soluble polymer that exhibits low toxicity, 

is non-immunogenic and can be prepared synthetically with high purity and in large 

quantities [184,187].

Foslip, is a recently developed liposomal formulation of Foscan based on DPPC/DPPG 

lipids [203,204,205,206,207]. A study provided by Kuntsche at al. presents a detailed 

physicochemical characterization of Temoporfin liposomes using conventional vehicles 

composed o f DPPC/DPPG and long circulation liposomes containing additional DSPE- 

mPEG lipids [262], Liposomes prepared with conventional lipid film method followed by 

extrusion demonstrated good stability over 8 months with respect to size and macroscopic 

appearance.

All vehicles had a particle size between 100-130 nm and Pdl < 0.2, indicating a narrow 

size distribution.

The aim o f our study was preparing a conventional and long circulating liposomes 

encapsulated Foscan based on DPPC/DPPG lipids followed by investigation o f their
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physicochemical characteristics and estimate encapsulation efficiency of the 

photosensitser.

5.2 Results and discussion

Plain and PEGylated liposomal formulations o f Foscan were successfully prepared by 

conventional lipid film method using dipalmitylphosphatidylcholine (DPPC) and 

dipalmitoylphosphatidylglycerol (DPPG) lipids according to a method adapted fi'om 

Kuntsche et al. [262], Different concentrations of Foscan (in a range between 0.5 -  2.5 mg 

m U ') were used for the preparation o f conventional liposomes. Physicochemical properties 

o f the obtained vehicles are shown in Table 6 and Figure 14. Liposomes were always 

negatively charged with values for the i!^-potential of approximately -60 mV and did not 

significantly change after the filtration process (p>0.05). Pdl values did not differ 

significantly (p>0.05) and were always below 0.2, which indicated a narrow size 

distribufion. The size o f plain liposomes consistently ranged from 100 nm to 120 nm, both 

before and after gel filtration process. However, when 2.5 mg m L'' o f Foscan was used, 

the parficle size increased to 150.57±12.54 nm and 130.97±6.81 nm, before and after gel 

filtration respectively. The highest concentration o f photosensitiser resulted in aggregation 

during preparation of the vehicles and led to blocking o f the extruder; thus only two 

experiments were carried out. Loss of phospholipids and Foscan after gel filtration was 

similar in all formulations [Figure 15 and 16]. Liposomes encapsulating 0.5, 1 and 1.5 mg 

mL‘' resulted in a loss o f < 30% of phospholipids and approximately 20% of Foscan. The 

encapsulation efficiency was > 90% in all cases and was defined as the ratio of 

[(Fos/Lip)f/(Fos/Lip)i] in percent, where (Fos/Lip)f was the final Foscan to lipid ratio and 

(Fos/Lip)i was the initial Foscan to lipid ratio. Liposomes with 2.5 mg mL'^ of
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photosensitiser showed 34% loss o f phospholipids and about 50% o f Foscan after filtration 

and lacked a sufficient encapsulation efficiency o f  the drug. Incorporation o f PEGylated 

lipids did not significantly change the physicochemical properties o f  liposomes (p>0.05). 

The Pdl values as well as (^-potential were comparable with conventional vehicles. Foscan 

was used at a concentration o f 1.5 mg mL"' since it was the highest amount o f  drug 

encapsulated with an encapsulation efficiency o f > 90%.

Table 6. Measurements of i^-potential and polydispersity index (Pdl) of liposomes prepared with 

different concentrations of Foscan. Data are presented as mean ± S.E.M. (n = 4), where n is the 

number of observations.

Pdl Zeta Potential (mV)

Before 

gel filtration

After

gel filtration

Before 

gel filtration

After

gel filtration

DPPC: DPPG 0.5 mg/ml 0.16±0.02 0.14±0.007 -59.72±7.60 -55.22±9.33

1 mg/ml 0.15±0.01 0.13±0.01 -56.78±4.78 -65.80±3.75

1.5 mg/ml 0.08±0.004 0.08±0.01 -63.54±2.92 -62.36±4.02

'2.5 mg/ml 0.21 ±0.06 0.10±0.03 -67.16±3.75 72.62±5.25

DPPC: DPPG: 

mPEG
. ..........

1.5 mg/ml

.....................

0.14±0.01 0.16±0.02 -62.50±6.46 -57.32±7.88

*Only 2 experiments were carried out. One way analysis of variance was used to compare 
potential after gel filtration (p>0.05) and Pdl values of all formulations before and after filtration 
(p>0.05).
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^  before gel fitration 

^  after gel filtrationDPPC DPPG

DPPC DPPG-mPEG

Figure 14. Particle size of liposomal formulations prepared with different concentration o f Foscan 

before and after gel filtration.

All values are presented as the mean ± S.E.M of n=4. One way analysis of variance was used to 
compare all formulation (p>0.05).

DPPC DPPG

DPPC DPPG m P E G

Figure 15. Content o f phospholipids in liposomes prepared with different concentrations o f Foscan 

after gel filtration.
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D PPC DPPG
D PPC DPPG  m P E G

Figure 16. Content o f Foscan in liposomes prepared with different concentration of Foscan after 

gel filtration.

Liposomal formulations o f Temoporfm based on DPPC DPPG lipids have been

extensively studied recently. Buchholz et al. studied liposomal m-THPC in cats with

spontaneous squamous cell carcinoma [203]. Their data showed that the liposomes were 

well tolerated and did not exhibit side effects during and after drug injection, whilst the 

bioavailability in the tumor was 2-4 times higher compared to free Foscan [203]. Similar 

results were observed in cats with cutaneous squamous cell carcinomas [208]. No systemic 

adverse effects and a complete response o f all cats to the therapy were observed. Kiesslich 

et al. [205] demonstrated evidence that Foscan encapsulated in liposomal vehicles is an

equivalent water-soluble formulation of Temoporfm and represent an efficient

photosensitiser for the treatment of human biliary tract cancer cells. Moreover, no 

difference in intracellular localisation between free and liposomal formulation of Foscan 

was observed. A valuable alternative o f DPPC DPPG based liposomes encapsulated 

Foscan were carried on EMT 6 xenograft nude mice which exhibited faster tumor 

accumulation of photosensitiser compared to the free drug [204], In a different study,
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Bovis et al. showed improved selectivity o f PEGylated liposomes encapsulated Foscan in 

comparison to free photosensitiser to the target tissue in vivo in fibrosarcoma tumor 

bearing rats [268], Sterically stabilised m-THPC loaded liposomes also demonstrated less 

toxicity in absence of light than free drug in human lung carcinoma (A549) [269], The data 

also suggest that encapsulated Foscan inside PEGylated liposomes did not change the 

intracellular localization o f photosensitiser. The results were consistent with the free drug 

and accumulated mainly in the Golgi apparatus and endoplasmic reticulum as reported for 

other type o f cell lines [205,270]. Pegaz et al. evaluated the photothrombic efficiency of 

Temoporfm in plain and PEGylated liposomes based on DPPC DPPG lipids using the 

chick chorioallantoic membrane as in vivo model and demonstrated that, in spite o f a 

similar pharmacokinetic profile for both liposomes, the PEG modified formulation showed 

higher vascular damage and was more potent delivery system for the treatment of 

choroidal neovascularization associated with age-related macular degeneration than 

conventional vehicles [207].

5.3 Conclusions

A various different studies reported promising results on a liposomal formulation of 

Foscan based on DPPC/DPPG [203-207]. These include studies on the putative absence of 

side effects [203], efficacy and reduced damage of healthy tissue compared to the non- 

liposomal formulation Foscan® [204,205], the potential use o f an intratumoral injection of 

a liposomal formulation o f Foslip in a mouse model o f local recurrence o f breast cancer 

[206] and its photothrombic activity [207],

We were able to successfiilly prepared the liposomal vehicles encapsulated Temporfin and 

our data were consistent with results obtained by Kuntsche in terms o f particles size,
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polydispersity index or encapsulation efficiency. However, the authors did not mention 

potential of their vehicles. All our liposomal formulations were negatively charged, 

demonstrated small size (between 100 -  150 nm) which is efficient to accumulate in 

pathological areas via enhanced permeability and retention effect (EPR) [147, 184], narrow 

size distribution, and high encapsulation efficiency resulted in > 90%.
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CHAPTER 6 Tf-conjugated liposomes

6.1 Introduction

Liposomes have been used as vehicles for anti-cancer drug delivery for many years, mainly 

due to their biocompatibility and the opportunity to incorporate both hydrophilic and 

hydrophobic compounds [187]. The addition o f moieties such as vitamins, glycoproteins, 

peptides, oligonucleotide aptamers and antibodies enhances tumour delivery and reduces 

toxicity to healthy tissues [147], When adding such groups, it is pivotal that biological 

properties o f the ligands {e.g., target recognition and binding efficiency) and drug loading 

efficiency of the carries remain unaffected [222], In this context, the covalent modification 

using polyethylene glycol (PEG)-linked lipid residues has become a promising strategy 

[222,223,237,238,271).

One o f the most widely used ligands for anticancer delivery is transferrin [272,273], which 

is exploiting receptor mediated endocytosis followed by release of the drug into the cell 

[274], The transferrin receptor (TfR) is ubiquitously expressed on healthy cells; however, 

many cancers exhibit vastly increased quantities o f TfR [275]. Moreover, the transferrin 

receptor shows a high turnover on tumour cells due to their increased iron consumption 

[276].

The goal o f our successive studies was to obtain specifically targeted vehicles by attaching 

ligand to the liposomal surface in order to improve delivery of Foscan to oesophageal 

cancer cell via receptor mediated endocytosis [Figure 17].
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Figure 17. Receptor mediated endocytosis.
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6.2 Results and Discussion

Plain and PEGylated liposomal formulations o f Foscan were prepared by the conventional 

lipid film method using DPPC and DPPG lipids according to the method described in a 

previous chapter. Foscan was encapsulated at a concentration o f  1.5 mg m L ''. The 

encapsulation efficiency was > 90 % in both cases. Physicochemical properties o f 

liposomes are listed in Table 7 as well as in Figure 18. Liposomes were always negatively 

charged with values for the (!^-potential ranging from -1 5  mV to -3  mV for the 

conventional and PEGylated liposomes, respectively. Polydispersity index (Pdl) were 

generally < 0.22. The size o f liposomes consistently was in 142.41 ±8.28 nm and 

122.26±5.36 nm for conventional liposomes before and after gel filtration, respectively, 

whilst for the PEGylated formulation it was 131.18±4.16 nm before gel filtration and 

129.91±1.80 nm after gel filtration, respectively.

Table 7. Physicochemical parameters of conventional and PEGylated liposomes. Data represent 

means ± S.E.M {n = 3).

Z-potentiai (mV) Polydispersity index (Pdl)

Before After Before After

gel filtration gel filtration gel filtration gel filtration

DPPC:DPPG -]4.18±0.80 -15.25±1.50 0.22±0.02 0.17±0.08

DPPC:DPPG:mPEG -2.70±0.50 -2.80±0.50 0.17±0.05 0.15±0.07

Student’s t-tests were used to compare i^-potential after gel filtration for each individual 
formulation (p>0.05) and Pdl values for DPPC: DPPG and DPPC; DPPG: mPEG (p>0.05).
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^  before gel fttration 
0 3  after gel filtration

Figure 18. Particle size of conventional and PEGylated liposomes.

All values are presented as the mean ± S.E.M of n=3. Student’s t-tests were used to compare 
DPPC: DPPG and DPPC: DPPG: mPEG (p>0.05).

The conjugation o f  T f to liposomes was achieved using o f  EDC and S-NHS-mediated 

amide bond formation between the carboxyl groups o f DSPE-PEG-COOH and free amine 

groups o f the transferrin molecule. The reaction o f carboxyl groups in the presence o f  EDC 

forms an amine-intermediate which then reacts with S-NHS to yield a reactive NHS ester 

capable o f  reacting with amino groups o f  T f to yield a stable amide bond [Figure 19] 

[245,277],
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Figure 19. Reaction o f coupling T f  with carboxylic group o f  the linker lipid DSPE-PEG-COOH.

The physicochemical properties o f these new liposomes, i.e., particle size, Pdl and ^- 

potential, before and after coupling o f Tf, are shown in Table 8 . No significant changes in 

any of the measured parameters were observed after conjugation of T f (p>0.05). 

Approximately 40 îg T f were conjugated per 1 |o.moL of phospholipids, which 

corresponded to a coupling efficiency of 31%. No differences in physicochemical 

properties of liposomes were observed, when two linkers with different molecular weight 

DSPE-PEG2 0 0 0 -COOH and DSPE-PEG5 0 0 0 -COOH were used.
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Table 8. Physicochemical parameters of transferrin-modified liposomes. Data represent means ± 

SEM (n = 3).

DPPC:DPPG:cPEG Before Tf conjugation After Tf conjugation

Size (nm) 137.00±4.82 126.01±3.02

Polydispersity index (Pdl) 0.155±0.10 0.150±0.09

Zeta Potential (mV) -10.52±1.10 -11.53±1.20

Coupling efficiency (%)
125 |ig Tf/1 |imol 

PL (n/a)*
31.0U4.20

*125 Jig Tf/1 jimol PL -  the initial amount of transferrin added to the liposomal formulation; 
Student’s t-tests were used to compare_ physicochemical parameters before and after filtration 
process (p>0.05).

Functional expression o f TfR has previously been demonstrated in the oesophageal 

adenocarcinoma cell lines, OE33 and SEG-1 [4], To assess if the 0E21 cells used in our 

study also express TfR, Western blot analysis and immunocytochemical staining were 

performed. Figure 20A shows TfR expression (red) in OE21 cells as obtained by confocal 

laser scanning microscopy. In Figure 20B 0E21 cells treated with Tf-modifled liposomes 

are depicted. High abundance of TfR is visible, and since TfR has a high turnover rate in 

tumour cells, incubation with Tf-modified liposomes resulted in increased TfR association 

to the membrane. The immunoblot detected a single band at 80 kDa [Figure 20C] and 

confinned the presence o f the transferrin receptor in 0E21 cells. Three different passage 

numbers were used to ensure that TfR is expressed on protein level independent of time in 

culture.
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T f 8 0 k D a

Figure 20. Expression o f transferrin receptor (CD71) in 0E21 human oesophageal tumour ceils. 

(A&B) Immunocytochemistry for transferrin receptor (red). F-actin was stained with FITC-labeiled 

phalloidin (green) and cell nuclei were counterstained with Hoechst 33342 (blue). Shown are 

untreated cells (A) as well as cells incubated with Foscan containing transferrin-modified 

liposomes for 24 h (B). (C) Representative immunoblot o f transferrin receptor in 0E21 

oesophageal cancer cells from three different passages (lanes 1 -  3).
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Next, dark and photocytotoxic effects o f various Foscan liposomes were measured in 

0E21 cells in dependence o f time, and compared with Foscan solution. Empty control 

liposomes did not have an influence on cells survival, indicating that the observed 

cytotoxic effects were only caused by the photosensitiser. Liposomal formulations o f 

Foscan showed a concentration-dependent anti-proliferating effect on 0E21 cells after 

irradiation [Figure 21]. Photocytotoxicity exhibited by non-encapsulated Foscan did not 

differ significantly than corresponding concentrations o f plain and PEGylated liposomes 

(p>0.05). Phototoxic effect was generally more pronounced at the highest concentration 

{i.e., 2 i^M). Surprisingly, transferrin-modified liposomes, did not show an improved 

cytotoxic effect upon irradiation, even after 24 h o f incubation. No dark toxicity was 

observed in any o f the formulations used [Figure 22],
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Figure 21. Cytotoxicity o f  free and liposomally encapsulated Foscan after illumination investigated 

by MTT assay 24 h post illumination in 0E21 oesophageal cancer cells. The liposomal 

formulations studied were plain liposomes (DPPC DPPG), PEGylated liposomes (DPPC DPPG 

mPEG) and PEGylated liposomes modified with transferrin using either PEG linkers o f 2000 Da or 

5000 Da molecular weight (DPPC DPPG CPEG2000 T f  and DPPC DPPG cPEGsooo Tf, 

respectively). ■ -  0.5 |iM; ▲ -  1 |.iM; •  -  2 |iM ; Results are expressed as means ±  SEM (n = 3). 

One way analysis o f  variance to compare liposomal formulations with non-encapsulated Foscan 

(p>0.05).

97



F o sca n DPPC DPPG

100 -

■o0>
.ti 60 -

o
c

2 4 8 12 24

1 0 0 -

(D

50 -

o
c

2  4 8 12 24
time of incubation (h) time of incubation (h)

D P P C  D P P G  c P E G  5 0 0 0  T f
D P P C  D P P G  m P E G

100 -

m
IS
■ o
•ao
N 50 -

I
o
c

2 4 8 12 24

1 0 0 -

■ o
■ o0>
15
E

50 -

o
c

2 4 12 248
tinne of incubation (h) time of incubation (h)

D P P C  D P P G  c P E G  2 0 0 0  -T f

100 -

CB
T3■o0>
N

50 -

i
o
c

2  4 8 12 24
time of incubation (h)

Figure 22. Cytotoxicity o f free and liposomally encapsulated Foscan in dark conditions measured 

by MTT assay in 0E21 oesophageal cancer cells. The liposomal formulations studied were plain 

liposomes (DPPC DPPG), PEGylated liposomes (DPPC DPPG mPEG) and PEGylated liposomes 

modified with transferrin using either PEG linkers of 2000 Da or 5000 Da molecular weight (DPPC 

DPPG CPEG2000 T f and DPPC DPPG cPEGjooo Tf, respectively). ■ -  0.5 |iM; ▲ -  1 |iM; •  -  2 

|iM; Results are expressed as means ± SEM (n = 3).

One way analysis of variance to compare liposomal formulations with non-encapsulated Foscan 

(p>0.05).

98



It was previously shown that T f modification of drugs or drug delivery systems can 

improve their efficiency in cancer therapy [223,244], Several different cancer types were 

used in these studies, and it was demonstrated that Tf-targeted liposomes were indeed 

promising vehicles for delivering chemotherapeutic agents that can be encapsulated at high 

levels over extended periods of time such as doxorubicin to, e.g., non-small cell lung 

cancer [244,272], hepatocellular carcinoma [273], leukaemia [278] and metastatic 

mammary carcinoma [279], Derycke et al. previously studied the influence of transferrin- 

targeted, sterically stabilised liposomes as vehicles for the selective delivery of 

photosensitisers such as AlPcS4 and hypericin in the treatment o f bladder and cervix 

carcinoma [223,237,238]. Whilst data obtained with AlPcS4 were quite promising 

[223,238], the liposomally encapsulated hypericin was much less effective [237], It was 

suggested that significant amounts of hypericin were leaking from the PEGylated 

liposomes, thus, reducing their efficiency [237],

Our results also indicated that Tf-modified liposomes did not improve the efficiency of 

Foscan in oesophageal cancer. Consequently, we attempted to determine whether the anti

proliferative effects could be correlated to the intracellular accumulation of Foscan. The 

signal intensity o f Foscan within 0E21 cells, when measured by high content analysis, 

showed that in the case of Tf-liposomes, the length of incubation indeed did not 

significantly increase the intracellular accumulation. To the contrary, T f modificated 

vehicles at 2 |iM concentration of photosensitiser after 24 h led to lower intracellular levels 

(p<0.05), when compared to free photosensitiser as well as plain and PEGylated liposomes 

[Figure 23]. The images o f OE21 cells treated with different liposomal formulafions of 

Foscan and fi'ee photosensifiser obtained by InCell analyzer are presented in Table 9.
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Figure 23. High content analysis of Foscan intensity of various liposomal formulations and as free 

drug in dependence of time of incubation in 0E21 oesophageal cancer cells. The liposomal 

formulations studied were plain liposomes (DPPC DPPG), PEGylated liposomes (DPPC DPPG 

mPEG) and PEGylated liposomes modified with transferrin using either PEG linkers of 2000 Da or 

5000 Da molecular weight (DPPC DPPG CPEG2000 T f and DPPC DPPG cPEGsooo Tf, respectively). 

Concentrations used were: ■ -  0.5 |iM; A -  1 jiM; •  -  2 |iM. Results are expressed as means ± 

SEM (n = 3). One way analysis of variance to compare liposomal formulations with non

encapsulated Foscan (p>0.05, *p<0.05).
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Results obtained with free Foscan were consistent with data measured for non-conjugated 

liposomes. The differences were less pronounced at lower concentrations, i.e., 0.5 and 1 

fiM, but well defined at the highest (2 |aM) concentration o f Foscan. No differences in 

Foscan intensity were observed when comparing differently sized PEG-linkers, i.e., DSPE- 

PEG2 0 0 0 -COOH and DSPE-PEG5 0 0 0 -COOH, suggesting that the chain length of PEG did 

not have an influence on the targeting ability o f transferrin modified liposomes.

On the other hand, the Foscan area within OE21 cells measured by high content analysis 

[Figure 24], demonstrated similar uptake rates and no significant differences after 24 h in 

all formulations. Taken together, this may suggest that photosensitiser was released from 

the Tf-modified liposomes and taken up by the cells in form of aggregates where 

fluorescence is quenched.
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Figure 24. High content analysis of Foscan area in various liposomal formulations and as free drug 

in dependence of time of incubation in 0E21 oesophageal cancer cells. The liposomal formulations 

studied were plain liposomes (DPPC DPPG), PEGylated liposomes (DPPC DPPG mPEG) and 

PEGylated liposomes modified with transferrin using either PEG linkers of 2000 Da or 5000 Da 

molecular weight (DPPC DPPG CPEG2000 T f and DPPC DPPG cPEGsooo Tf, respectively). 

Concentrations used were: ■ -  0.5 |iM; ▲ -  1 |iM; •  -  2 |xM. Results are expressed as means ± 

SEM (n = 3). One way analysis of variance to compare liposomal formulations with non

encapsulated Foscan (p>0.05).
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Our data demonstrated that Tf-modified Hposomal formulations of Foscan did not improve 

the photocytotoxicity or intracellular accumulation of the photosensitiser in oesophageal 

cancer cells. There are a number o f possible explanations for this observation. Foscan 

might have leaked from the Tf-vehicles as mentioned above as a result of a membrane 

destabilising effect of T f Foscan as a highly lipophilic drug may form aggregates in an 

aqueous environment, but may still be taken up by the cells, which would explain the 

observed lower Foscan intensity.

Hefesha et al [280] in their studies investigated the influence o f total lipid content, 

temperature, charge of donor liposomes, acyl chain length and saturation of the lipids on 

the transfer mechanism of Foscan. Their data showed that transfer rates depended strongly 

on the temperature and charge of the lipids. At 37 °C donor liposomes exhibited an 

increase in the transfer rate compared with 15 and 22 °C, but after 24 h this effect had 

leveled off. The authors suggested that molecular motion and acyl chain mobility increased 

with the temperature, resulting in a more fluid bilayer, thus at 37 °C Foscan was rapidly 

released. However, all our experiments were performed at 37 °C only. As shown in Figure 

24 the amount of photosensitiser within the cells was similar in all cases and after 24 h, no 

differences were visible in the maxima. Even if Foscan was released fi'om liposomes at 37 

°C, Figure 24 indicated that the photosensitiser was still taken up by the cells at the same 

rate, thus destabilisation o f Tf-liposomes is the only explanation. Hefesha et al. also 

noticed that positively charged liposomes had a faster transfer rate than negative ones, but 

the maximum amount transferred was almost identical. In our experiments all formulations 

were negatively charged and the differences between them were not significant. Moreover, 

the saturation degree or acyl chain length may have had an influence. Saturated lipids 

showed faster transfer rate than unsaturated in experiment performed at 37 °C (all our
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lipids were saturated), and the transfer rate was also faster for phospholipids with longer 

chains. Here, however, only DPPC was used.

It has been reported that the size o f Tf-modified liposomes can regulate the selectivity of 

these vehicles to different tissues [281]. Small size, i.e., less than 80 nm, was an important 

factor for the tissue targeting of Tf-targeted liposomes to the liver and the brain, whilst the 

heart was able to take up both small and large (> 140nm) liposomes. In a different study, 

Sakaguchi and colleagues described that the internalisation o f Tf-modified, pH-sensitive, 

fiasogenic liposome-lipoplex hybrid complexes was inversely correlated to expression 

levels of TfR in a variety o f cell lines [282]. Hence, it might be possible that our vesicles 

were either too large to be internalised or that TfRs expressed in the OE21 cell line do no 

recycle very fast and hence, T f modification does not offer an advantage. Finally, it cannot 

be ruled out that under the chosen experimental conditions, iron ions dissociated from the 

holo-transferrin molecules, resulting in inactive apo-transferrin conjugated to the 

liposomes. Similar observations were reported by van Rooy et al., when they observed that 

only a transferrin receptor antibody was able to significantly increase brain uptake in vitro 

and in vivo, but not Tf-modification [283].
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Figure 25. Images collected from InCell analyzer. Images present OE21 cells treated with different 

liposomal formulations o f Foscan and free potosensitiser with different times o f incubation. Blue 

color present nuclei stained by Hoechst; green color present F-actin stained by phalloidin; red color 

present Foscan.
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Figure 25. continued
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6.3 Conclusions

Improved efficiency of cancer therapy with transferrin modified liposomes have been 

demonstrated in several different studies including examples as delivery doxorubicin to 

lung cancer cells [244,272], hepatocellular carcinoma [273], leukemia cells [278] or 

metastatic mammary carcinoma cells [279]. In addition, they exhibited potential in gene 

therapy in leukemia cells [284], osteoblastic cell lines [285], osteosarcoma cells [286], 

cervical cancer cells [287] or prostate cancer cells [288]. They have also been used for 

combination therapy to deliver imatinib and anti-BCR-ABL siRNA to leukaemia cells 

[289] or Bcl-2 antisense and cisplatin to breast cancer cells [290].

Studies provided by Derycke et al. are the only publications on photosensitisers 

encapsulated in T f conjugate liposomes as vehicles for the selectively delivery to the target 

tissue [186,237,238]. Unlike AlPcS4 [223,238], hypericin entrapped in Tf-liposomes 

demonstrated much less effective results than non modified vehicles [237].

This is the first study reporting the effect of Tf-targeted liposomes on an oesophageal 

cancer cell line. Our data clearly indicate that PEGylated liposomes based on DPPC/DPPG 

lipids coupled with T f did not significantly change any physicochemical parameters o f the 

formulation, however, intracellular intensity o f PS Sin case o f targeted vehicles is 

significantly lower than other formulations. A possible explanation may be instability of 

Foscan incorporated in T f targeted liposomal formulation or that our vehicles were too 

large to be internalised into the cells. It might be also possible, that TfRs expressed in the 

0E21 cell line do no recycle very fast and hence, T f modification is not an advantage.
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CHAPTER 7 Porphyrin derivatives

7.1 Introduction

The search for the ideal photosensitiser has been ongoing and many new compounds have 

been synthesised in order to find perfect compound with properties such as high absorption 

between 650 nm and 850 nm, minimal dark toxicity, high singlet oxygen production, stable 

composition, safety, solubility in water or selectivity to the target tissue [31,37,38]. Several 

new potential photosensitisers have been reported and various new strategies have been 

developed in order to enhance their photodynamic effect and overcome drawbacks 

associated with the drugs. The main disadvantage to overcome is water solubility, 

selectivity of the photosensitisers to target tissue and thus minimal side effects such as 

photosensitivity. The main strategy is enhance they selectivity and minimize side effects 

by chemical modification o f existing photosensitisers or target with ligands which 

specifically targets the cancer cells and decrease accumulation in healthy fissues [94, 95] 

such as the conjugation o f the PS with transferrin (Tf) specific to transferrin receptor (TfR.) 

[97], EGF specific to epidermal growth factor (EGF) receptors [96], specific antibodies or 

their fi-agments [111], polymer-bound photosensitisers [100, 101], photosensitisers with 

carbohydrates moieties [291], amino acid residues [292] or steroids [106, 107], The aim of 

our next study was investigate a class of compounds designed for photodynamic therapy.
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7.2 Results and discussion 

7.2.1 Porphyrin analogues

Compounds provided by our chemistry laboratory were analysed in terms of their 

cytotoxicity. Photosensitiser solutions were prepared by dissolving the compounds in 

ethanol:propylene glycol (60:40) (v/v). Solutions were then diluted with medium to obtain 

final concentrations in a range 1-50 )aM. However, often due to formation of aggregates in 

solutions, the concentrations were decreased to the range 0.25-5 fj.M which showed clearer 

solution. Among 42 compounds, which are listed in Figure 26 below, only compounds 24, 

30, 32 and 38 showed photodynamic activity [Table 9], similar in both cell lines, OE33 and 

SKGT-4.
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Figure 26. Chemical structures o f tested porphyrin derivatives.
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Table 9 . PDT effect o f  the tested compounds in daric and after illumination with 1.75 mW cm'^ light 
using MTS assay.___________ ____________________ _______________________ _________________________
Compound
number

PDT effect Light,
cell survival (%) 
at 5 îM PS

Dark,
cell survival (%) 
at 5 PS

Good solubility in 
etanol: polypropylene 
^ycol

1 no 88 93 +
2 no 83 87 +
3 no - - no
4 no 79 89 +
5 no 80 84 +
6 no 84 79 +
7 no - - no
8 no 97 100 +
9 no 93 100 +
10 no - - no
11 no 62 67 +
12 no 83 86 +
13 no 90 94 +
14 no 100 100 +
15 no 97 100 +
16 no - - no
17 no 94 87 +
18 no 100 100 +
19 no 100 100 +
20 no - - no
21 no - - no
22 no 74 66 +
23 no 89 80 +
24 ves S2 » +
25 no 50 52 +
26 no 68 66 +
27 no 72 66 +
28 no - - no
29 no 100 100 +
30 ves n +
31 no 71 54 +
32 ves +
33 no 92 92 +
34 no 84 97 +
35 no - - no
36 no - - no
37 no - - no
38 yes y +
39 no 93 97 +
40 no 88 89 +
41 no 98 93 +
42 no - - no
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Only compound number 24, 30, 32 and 38 among 42 porphyrin derivatives showed 

photodynamic activity. All 4 compounds demonstrated approximately 50% of cellular 

survival after 24 h incubation and illumination with 1.75 mW cm' light and no significant 

dark cytotoxicity at 5 |iM concentration measured with MTS assay. None of the 

compounds show good uptake by OE33 and SKGT-4 cell lines in experiment with High 

Content analysis.

7.2.2 Bile acid porphyrin conjugates

Bile acid porphyrin conjugates [Figure 27] were successfully synthesised in department of 

Organic Chemistry. Certain bile acids have shown to be selectively taken up by tumors and 

have also been proven to induce apoptosis [293,294]. By linking these compounds to the 

porphyrins, it was hoped to impart these desired attributes of bile acids and therefore create 

a photosensitiser for PDT with minimum side effects and maximum efficacy. 

m-THPP and m-THPC were chosen as they are highly conjugated systems with an 

extensive delocalized 7i-electron system absorbing strongly in the UV-visible region. Test 

solutions were prepared by the same method as previously, by dissolving in ethanol: 

propylene glycol (60:40) (v/v). Solutions were then diluted with medium to obtain final 

concentrations in a range 1-50 |iM. Photodynamic activity o f the compounds were 

measured with MTS assay 24 h post irradiation with 1.7 mW cm' o f light. However, none 

of the four compounds show dark or light cytotoxicity. Figures 28 and 29 demonstrate 

toxicity test in OE33 cell lines. The same results were obtained in SKGT-4 cells.
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Figure 27. Structures of bile acid porphyrin conjugates.
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concentration (nM) concentration (nM)

concentration {(iM) concentration (jiM)

Figure 28. Cytotoxicity o f porphyrin derivatives investigated by MTS assay in OE33 oesophageal 

cancer cells. The phototoxic effect was assessed in dependence of concentration of the 

photosensitiser and measured 24 h after illumination; a) compound 43; b) compound 44; c) 

compound 45; d) compound 46.
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Figure 29. Cytotoxicity o f porphyrin derivatives measured by MTS assay in OE33 oesophageal 

cancer cells. The cytotoxic effect was measured in dependence o f concentration without 

illumination; a) compound 43; b) compound 44; c) compound 45; d) compound 46.

All bile acid conjugates demonstrated clear uptake by OE33 and SKGT-4 cell lines after 24 

h incubation. Images obtained by InCell analyzer are present below in Figure 30.
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Figure 30. Images collected from InCell analyzer. Images present OE33 and SKGT-4 cells treated 

with compounds number 43, 44, 45 and 46 after 24 h o f  incubation in the dark. Blue color presents 

nuclei stained by Hoechst; green color presents F-actin stained by phalloidin; red color presents 

photosensitiser.

OE33 SKGT-4

Compound 43:

Compound 44:



Figure 30. continued.

Compund 45:

Compound 46:

7.2.3 New drug candidates

New potential water soluble porphyrin photosensitisers were successfully synthesised in 

our chemistry lab and show promising results against OE33 and SKGT-4 oesophageal 

cancer cells. PDT effect and cellular uptake o f the 3 novel photosensitisers were tested in 

concentrations range between 0.5 -  50 ^iM. Compounds were readily taken up by living 

cells and no visible toxicity in the dark were observed. Table 10 shows PDT effect o f the 

compounds against OE33 and SKGT-4 cancer cell line.
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T able 10. PDT effect o f new drug candidates using MTS assay.

SKGT-4 OE33

IC50 light. IC50 dark, IC50 light IC50 dark.

HM ± SD ^iM ± S D ^ M ± S D ^ M ± S D

Compound 47 6.5 nM 42.5 nM 7 ^M 43.5 ^M

(±0.011) (±0.022) (±0.01) (±0 .023)

Compound 48 45 nM > 5 0 ^iM 48 ^M > 50 nM

(±0.022) (±0.021)

Compound 49 5.5 nM 28 nM 6 iiM 24.5 nM

(±0.01) (±0.02) (±0 .014) (±0 .016)

Novel photosensitisers dem onstrated prom ising photodynam ic effect against OE33 and 

SK GT-4 oesophageal cancer cells. IC 50 o f  com pound 47, after illum ination with 1.7 mW  

cm'^ light w as 6.5 |aM and 7 |aM in SK GT-4 and OE33 cell lines, respectively, w hilst IC 50 

in dark w as approxim ately 42 |jM  in SK GT-4 and 43 |iM  in OE33 cells. Com pound 49 

showed sim ilar IC50 after illum ination which was approxim ately 5.5 in SK GT-4 cells 

and 6  |aM in OE33 cells, whist IC50 in the absence o f  light was significantly lower resulted 

in 28 )aM and 24.5 |iM  in SK GT-4 and OE33 cells, respectively. Com pound 48 

dem onstrated m eaningful lower cytotoxic, w ith IC50 o f  45 |aM in SKGT-4 and 48 nM  in 

OE33 cell lines after illum ination and no significant dark toxicity up to 50 |jM  

concentration.

All three photosensitisers dem onstrated good uptake by OE33 and SK G T-4 cell lines after 

24 h incubation. Im ages obtained by In Cell analyzer are present below  in Figure 31.
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Figure 31. Images collected from InCell analyzer. Images present OE33 and SKGT-4 cells treated 

with 3 posphorous porphyrin after 24 h of incubation. Blue color presents nuclei stained by 

Hoechst; green color presents F-actin stained by phalloidin; red color presents photosensitiser.

OE33 SKGT-4

Compound 47

Compound 48

Compound 49
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Numerous studies on in vitro cytotoxicity have been determined using different potential 

new photosensitisers in a various different experiments. However, Foscan still remain one 

o f  the most powerful, clinically approved photosensitiser [48]. Many studies on 

Temoporfm and related compounds, such as its polymer-conjugate m-THPC-PEG (also 

known as Fospeg®) and liposomal fomiulation Foslip®, have been reported demonstrating 

promising results.

Teiten et al. examined toxicity o f  m-THPC in M CF-7/DXR human breast cancer cells 

(doxorubicin resistant subline), expressing P-glycoprotein (P-gp) and the wild-type 

parental cell line, MCF-7. They did not observe any significant difference in intracellular 

accumulation o f  Foscan in two cell lines up to 3h incubation, whilst the photodynamic 

activity measured with MTT assay and using red laser light 650 nm was higher in MCF- 

7/DXR cell lines than in MCF-7. Cell survival was about 38.3 and 5 % for M CF-7 and 

M CF-7/DXR, respectively with energy rate 4.7 J cm'^ and 1.5 p.M concentration o f  PS 

[295]. In another study on MCF-7 human breast carcinoma cell line incubated 6  days with 

Foscan, PS demonstrated IC50 o f  4.55 |ig  mL"' after illumination with 2.5 J c m l i g h t  using 

ATP cell viability assay and [296].

In human colon adenocarcinoma cell line (Colo 201 cells), w-THPC showed light toxicity  

o f  0.45 ± 0 . 1 5  |ig  mL'' after 24 h incubation and illumination with 3 J cm'^ light dose and 

no significant dark toxicity in concentrations ranged between 0.0625 and 4 |j,g mL"' 

measured with MTT assay [49] whilst in HT29 human colon adenocarcinoma cells, the 

IC50 o f  w-THPC resulted in 0.2 |ag mL’' after 24 h incubation and irradiation with 10 J cm'^ 

o f  light dose [297].

Studies on ovarian cancer cell lines SK -0V 3 incubated with m-THPC for 24 h, 

demonstrated the light toxicity o f  0.9 fiM, and 1.25 |aM after 2 h incubation and 

illumination with approximately 15 J cm' o f  light [298]. In murine leukemia cells LI 210, 

w-THPC reached the IC50 o f  0.88 fig mL'' after 2 h incubation and irradiation with light
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2 1 514 nm and 25 J cm’ energy, whilst 6  |^g mL' in darkness performed with MTT reduction

assay [299], w-THPC incubated 18 h with Lewis lung carcinoma (LLCl) cells,

1 2  1 demonstrated IC50 o f 400 ng mL' at energy 60 mJ cm' or approximately 600 ng mL' at

30 mJ cm'^ assessed by the MTT assay [300].

In the cell line KYSE 510, derived from human oesophageal squamous carcinoma, 

standard solution o f m-THPC showed a significant reduction o f cellular viability at the 0.2 

|iM concentration after 24 h incubation and irradiation with 0.12 J cm'^ o f light dose, and 

no cell survival at the concentration 1.25 )j,M assessed by MTS assay and the tryptan blue 

exclusion test. In the absence of light, ot-THPC was toxic to oesophageal carcinoma cells 

at a concentration above 1.75 |j,M [301].

m-THPC and m-THPC methoxyPEG2ooo derivative (m-THPC MD) were tested for their 

dark and light toxicity in MCF-7 (human breast carcinoma) and V-79 (Chinese hamster 

lung fibroblast) cell lines. No dark toxicity up to 1 fig mL'* was observed for both PS. 

Above that, the cells survival incubated with m-THPC decreased rapidly, whilst m-THPC- 

MD2000 demonstrated no dark toxicity up to 100 |ig mL'*. Light toxicity for m-THPC 

methoxyPEG2ooo derivative was 10 times lower than m-THPC using different energy doses 

[302],

The studies performed on human epidermoid carcinoma cell line A431 showed, that 

Foscan did not demonstrated dark toxicity up to 3.13 |iM and decreases cell survival to < 6 

% at concentration higher than 25 |j.M. Fospeg on the other hand, did not show dark 

toxicity up to 6.25 |j,M, followed by a decrease at higher concentration and reaching 

approximately 40 % of cell survival at a concentration of 400 |iM measured with MTT 

assay. When cells were incubated 20 h with 0.4 )j.M Foscan followed by illumination with 

0.07 J cm' energy dose, exhibited a decrease in cellular survival to about 80 % compared 

to untreated control. Increasing light dose resulted in decreasing cell survival to < 5%. 

Cells incubated with Fospeg at the same concentration and illuminated with 0.07 J cm'^
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light resulted in a decrease o f  cellular survival to about 90 % with decreasing up to 10% 

with increasing light dose [303],

Compagnin et al. studied dark toxicity o f  m-THPC loaded in DPPC DPPG liposomes 

stabilized with poly(ethylene glycol) o f different length and density and compared with m- 

THPC delivered as a standard solution in CCD-34Lu human normal fibroblasts and A549 

lung cancer cells. Cells were incubated 24 h with the PS and cellular availability was 

measured with MTS assay. All Fospeg formulations showed lower phototoxcity than the 

standard solution and exhibited decreasing phototoxicity with increasing PEGylation. No 

dark toxicity was observed with 8% o f PEG up to the 5 |iM  concentration o f m-THPC in 

both cell lines [269]. Foscan® and Foslip® investigated in two biliary cancer cell lines, 

GBC, gall bladder cancer and BDC, bile duct cancer cells showed, that Foscan above 2 g 

m U ’ concentration, was toxic to the both cell lines after 20 h o f incubation in the absence 

o f light. Foslip on the other hand, showed dark toxicity at the 100 |j.g m U ' concentration. 

IC50 for standard solution after irradiation with 1.5 J cm' o f  light was approximately 45 

and 44 ng mL’’ for GBC and BDC cell lines, respectively, whilst for liposomal formulation 

showed 61 and 56 ng m U ’ for GBC and BDC cell lines, respectively [205]. Liposomal 

formulation o f  Foscan, investigated in the metastatic 143B osteorsarcoma cell lines showed 

similar cytotoxicity, after illumination with 2.5 J cm' o f  light dose and 5 h incubation was 

047 |ag m L ''. Dark toxicity, however, was observed at a concentration o f  2.5 |j,g m L '' 

[304].

Vrouenraets et al. developed a new generation photosensitisers by adding the 3 different 

monoclonal antibodies (a humanized mAb BIWA 4, which recognizes the v6 domain o f 

CD44 splice variants; IgGl mAb E48, recognizing a 16-22 kDa 

glycosylphosphatidylinositol (GPI)-anchored surface antigen; and IgG2a mAb 425 

recognizing an epitope localized on the external domain o f  the epidennal growth factor 

receptor (EGFR)) to the hydrophobic w-THPC and to the hydrophilic aluminium(III)
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phthalocyanine tetrasulfonate (AIPCS4 ). They studied photodynamic activity in vitro with 5 

different SCC cell lines, UM-SCC-22A, UM-SCC-22B, OE, A431 and SCV-7 using 25 J 

cm‘̂  as a illumination light dose and the sulforhodamine B (SRB) assay for toxicity 

determination.

Unlike free AIPCS4  with the IC5o>700 nM, mAh conjugations demonstrated a high 

phototoxicity in all 5 cell lines with lower IC5 0 , especially the mAh BIWA 4 conjugate 

with IC50 in range between 0.006-5.4 nM for different cell lines. However, Temoporfin 

with antibody modification was hardly effective and free photosensitiser was more potent 

for each cell line [305].

Very recently Aicher et al. synthesised novel a-functionalized derivatives o f the 

Temoporfin by nucleophilic addition reaction to corresponding deketo chlorine. The 

phototoxicity o f the new photosensitisers evaluated in human colon adenocarcinoma cells 

HT-29 showed similar level o f activity as compared to m-THPC after 24 h incubation and 

irradiation with 50 J cm'^ o f light dose. None of the new PS exhibited dark toxicity. They 

possessed comparatively strong absorption in the red spectrum and singlet oxygen 

quantum yield as Temoporfin, however, novel a-functionalized derivatives, demonstrated 

increased chemical stability [306].

Four new phthalocyanine peptide conjugates photosensitsers were developed recently by 

Ongarora et al. They were designed to target the epidermal growth factor (EGFR) and 

conjugated with two peptide ligands, EGFR-Ll and EGFR-L2 bearing 6  and 13 amio acids 

residues, respectively and evaluated in human squamous cell carcinoma HEp2, human 

epidermoid carcinoma A431, human colorectal adenocarcinoma HT-29, and kidney Vero 

(negative control) cells. All formulations were non toxic up to concentration 100 p,M in all

'y
cell lines, both in the dark and upon light activation 1 J cm" . Only one compound, 

conjugated with EGFR-Ll peptide, showed toxicity to A431, HEp2 and Vero cell at 15.8
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|iM , 17.0 |j,M and 47.0 |iM respectively. None o f the PCs were toxic to the human HT-29 

cell [307].

The library o f glycosylated porphyrins (glycoporphyrins) was evaluated for their 

photodynamic therapy (PDT) activity against the oesophageal squamous-cell carcinoma 

cell line 0E21. The number and relative orientation of the carbohydrates was varied and a 

bis-modified glycoporphyrin with two different types o f carbohydrate were newly 

synthesised. However, no significant decrease in cells survival treated with any o f the 

tested glycoporphyrins was observed and no difference between illuminated and dark 

cultures was noticed when MTT assay were used [308].

Three new amphiphilic porphyrin derivatives, containing a guanidine, a biguanidine or an 

MLS peptide, were tested toward human carcinoma HEp2 cells. All tested compounds 

showed low dark toxicity, 84 |iM, 86 |a and >100 jiM for guanidinium-porphyrin, MLS 

peptide porphyrin and biguanidinium-poprhyrin respectively, whilst the toxicity after 

irradiation with 1 J cm'^ of light dose and 24 h incubation with photosensitisers were 4.8 

laM, 8.2 i^M and 9.8 |iM for guanidine-, biguanidine- and MLS peptide porpyrin 

respectively [309].

However, there is no single standard method for measuring phototoxicity of a 

photosensitiser. There are a large number o f factors which can determine the efficiency of 

PDT such as concentration of the photosensitiser, time of incubation, time and intensity of 

irradiation, the cell type used and other conditions [310].
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7.3 Conclusions

Numerous novel compounds have been developed to find ideal photosensitiser and 

overcome drawbacks associated with currently existing drugs. The main research for 

improving the activity and selectivity o f the photosensitisers focus on conjugation with 

ligands which specifically targets the PS to the cancer cells and minimize accumulation in 

healthy tissues. Another challenge to overcome is water solubility o f many 

photosensitising drugs and their tendency to aggregate under physiological conditions. 

Thus, new delivery methods and formulations have been adapted. Many offers significant 

potential and possibilities, however, they not always are benefit and not always 

demonstrate more potent results than non modified compounds and most o f the 

bioconjugates, like for example antibodies are expensive, require a long time production 

and most important, they might cause immune reaction. Our study show that bile acid 

porphyrin conjugates which were synthesised specifically for PDT, due to proven ability of 

certain bile acids to be selectively taken up by tumors and induce apoptosis [293, 294],’ 

after all show no phototoxicity against oesophageal cancer cell lines. However, 

cytotoxicity investigation of series newly synthesised porphyrin derivatives as a potential 

novel photosensitisers for photodynamic therapy led to found that 3 of them show 

promising results against OE33 and SKGT-4 oesophageal cancer cells. Novel 

photosensitising agents which are not ligand conjugated demonstrate water solubility, good 

cell uptake, significant toxicity after irradiation with light and minimal dark cytotoxicity 

which make them a potential, inexpensive candidates for photodynamic therapy 

competitive to other 3'̂ '* generation photosenstisers.

130



Publications

[1] Almeida CA, Barry SA. Cancer: basic science and clinical aspects. Wiley- 

Blackwell, UK, 2010.

[2] Rastogi SC. Cell and Molecular Biology. 2"̂ * Edition. New Age International Ltd. 

Publisher, India, 2003.

[3] Karp G. Cell and Molecular Biology. Concepts and Experiments. 6̂*̂ Edition. John 

Wiley & Sons, USA, 2009.

[4] Boult J, Roberts K, Brookes MJ, Hughes S, Bury JP, Cross SS, Anderson GJ, 

Spychal R, Iqbal T, Tselepis C. Overexpression of cellular iron import proteins is 

associated with malignant progression o f esophageal adenocarcinoma. Clin Cancer Res 

2008, 14:379-387.

[5] Javaid B, Watt P, Krasner N. Photodynamic therapy (PDT) for oesophageal 

dysplasia and early carcinoma with mTHPC (m-tetrahydroxyphenyl chlorin): a preliminary 

study. Lasers Med Sci 2002; 17:51-56.

[6] Falk GW. Gastroesophageal reflux disease and Barrett’s esophagus. Endoscopy 

2001; 33:109-118.

[7] Lovat LB, Jamieson NF, Novelli MR, Mosse CA, Selvasekar C, Mackenzie GD, 

Thorpe SM, Bown SG. Photodynamic therapy with m-tetrahydroxyphenyl chlorin for high- 

grade dysplasia and early cancer in Barrett's columnar lined esophagus. Gastrointest 

Endosc 2005;62:617-623.

[8] Reynolds JV, Muldoon C, Hollywood D, Ravi N, Rowley S, O ’Byme K, Kennedy 

J, Murphy TJ. Long term outcomes following neoadjuvant chemoradiotherapy for 

esophageal cancer. Ann Surg 2007; 245:707-716.

[9] Haringsma J. Barrett’s oesophagus: new diagnostic and therapeutic techniques. 

Scand J Gastroenterol Suppl 2002; 236:9-14.

131



[10] Kelty CJ, Ackroyd R, Brown NJ, Stephenson TJ, Stoddard CJ, Reed MW. 

Endoscopic ablation o f Barrett's oesophagus; a randomized-controlled trial o f 

photodynamic therapy vs. argon plasma coagulation. Aliment Pharmacol Ther 2004; 

20:1289-1296.

[11] Lekakos L, Karidis NP, Dimitroulis D, Tsigris C, Kouraklis G, Nikiteas N. Barrett's 

esophagus with high-grade dysplasia: focus on current treatment options. World J 

Gastroenterol 2011; 17:4174-4183.

[12] Garman KS, Shaheen NJ. Ablative therapies for Barrett's esophagus. Curr 

Gastroenterol Rep 2011; 3:226-239.

[13] Sampliner RE, Fennerty B, Garewal HS. Reversal of Barrett's esophagus with acid 

suppression and multipolar electrocoagulation: preliminary results. Gastrointest Endosc 

1996; 44:532-535.

[14] Allison H, Banchs MA, Bonis PA, Guelrud M. Long-term remission of 

nondysplastic Barrett's esophagus after multipolar electrocoagulation ablation: report o f 

139 patients with 10 years o f follow-up. Gastrointest Endosc 2011; 73:651-658.

[15] Sampliner RE, Faigel D, Fennerty MB, Lieberman D, Ippoliti A, Lewin K, 

Weinstein WM. Effective and safe endoscopic reversal o f nondysplastic Barrett's 

esophagus with thermal electrocoagulation combined with high-dose acid inhibition: a 

multicenter study. Gastrointest Endosc 2001; 53:554-558.

[16] Sagawa T, Takayama T, Oku T, Hayashi T, Ota H, Okamoto T, Muramatsu H, 

Katsuki S, Sato Y, Kato J, Niitsu Y. Argon plasma coagulation for successful treatment of 

early gastric cancer with intramucosal invasion. Gut 2003; 52:334-339.

[17] Sampliner RE. Endoscopic ablative therapy for Barrett’s esophagus: current status. 

Gastrointest Endosc 2004; 59:66-69.

132



[18] Hazarika P, Pillai S, Jacob SM, Punnoose SE, Roy A. Application o f potassium- 

titanyl-phosphate (KTP) laser in the excision o f pyriform fossa hemangioma. Am J 

Otolaryngol 2006; 27:136-138.

[19] May A, Gossner L, Pech O, Muller H, Vieth M, Stolte M, Ell C. Intraepithelial 

high-grade neoplasia and early adenocarcinoma in short-segment Barrett’s esophagus 

(SSBE): curative treatment using local endoscopic treatment techniques. Endoscopy 2002; 

34:604-610.

[20] Ell C, May A, Pech O, Gossner L, Guenter E, Behrens A, Nachbar L, Huijsmans J, 

Vieth M, Stolte M. Curative endoscopic resection o f early esophageal adenocarcinomas 

(Barrett’s cancer). Gastrointest Endosc 2007; 65:3-10.

[21] May A, Gossner L, Pech O, Fritz A, Gunter E, Mayer G, Muller H, Seitz G, Vieth 

M, Stolte M, Ell C. Local endoscopic therapy for intraepithelial high-grade neoplasia and 

early adenocarcinoma in Barrett’s oesophagus: acute-phase and intermediate results o f a 

new treatment approach. Eur J Gastroenterol Hepatol 2002; 14:1085-1091.

[22] Eldaif SM, Lin E, Singh KA, Force SD, Miller DL. Radiofrequency ablation of 

Barrett's esophagus: short-term results. Ann Thorac Surg 2009; 87:405-410.

[23] Dumot JA, Vargo JJ 2nd, Falk GW, Frey L, Lopez R, Rice TW. An open-label, 

prospective trial o f cryospray ablation for Barrett's esophagus high-grade dysplasia and 

early esophageal cancer in high-risk patients. Gastrointest Endosc 2009; 70:635-644.

[24] Chen AM, Pasricha PJ. Cryotherapy for Barrett's esophagus: Who, how, and why? 

Gastrointest Endosc Clin N Am 2011; 21:111-118.

[25] Shaheen NJ, Greenwald BD, Peery AF, Dumot JA, Nishioka NS, Wolfsen HC, 

Burdick JS, Abrams JA, Wang KK, Mallat D, Johnston MH, Zfass AM, Smith JO, Barthel 

JS, Lightdale CJ. Safety and efficacy o f endoscopic spray cryotherapy for Barrett's 

esophagus with high-grade dysplasia. Gastrointest Endosc 2010; 71:680-685.

133



[26] Greenwald BD, Dumot JA, Horwhat JD, Lightdale CJ, Abrams JA. Safety, 

tolerability, and efficacy of endoscopic low-pressure liquid nitrogen spray cryotherapy in 

the esophagus. Dis Esophagus 2010; 23:13-19.

[27] Greenwald BD, Dumot JA. Cryotherapy for Barrett's esophagus and esophageal 

cancer. Curr Opin Gastroenterol 2011; 27:363-367.

[28] Calzavara-Pinton PG, Venturini M, Sala R. Photodynamic therapy: update 2006. 

Part 1: photochemistry and photobiology. J Eur Acad Dermatol Venereol 2007; 21:293- 

302.

[29] Saczko J, Chwilkowska A, Kulbacka J, Berdowska I, Zielinski B, Drag-Zalesihska 

M, Wysocka T, Lugowski M, Banas T. Photooxidative action in cancer and normal cells 

induced by the use of photofrin in photodynamic therapy. Folia Biol (Praha) 2008; 54:24- 

29.

[30] Fukuda H, Casas A, Batlle A. Aminolevulinic acid: from its unique biological 

function to its star role in photodynamic therapy. Int J Biochem Cell Biol 2005; 37:272- 

276.

[31] Plaetzer K, Krammer B, Berlanda J, Berr F, Kiesslich T. Photophysics and 

photochemistry o f photodynamic therapy: fundamental aspects. Lasers Med Sci 2009; 

24:259-268.

[32] Zhu TC, Finlay JC. The role of photodynamic therapy (PDT) physics. Med Phys 

2008; 35:3127-3136.

[33] Konan YN, Gumy R, Allemann E. State o f the art in the delivery of 

photosensitizers for photodynamic therapy. J Photochem Photobiol B: Biol 2002; 66:89- 

106.

[34] Gupta S, Ahmad N, Mukhtar H. Involvement of nitric oxide during phthalocyanine 

(Pc4) photodynamic therapy-mediated apoptosis. Cancer Res 1998, 58:1785-1788.

134



[35] Rapozzi V, Pietra ED, Zorzet S, Zacchigna M, Bonavida B, Xodo LE. Nitric oxide- 

mediated activity in anti-cancer photodynamic therapy. Nitric oxide 2013, 30:26-35.

[36] Sattler KD. Handbook of nanophysics. Nanomedicine and Nanorobotics, CRC 

Press, USA, 2011.

[37] O’Connor AE, Gallagher WM, Byrne AT. Porphyrin and nonporphyrin 

photosensitizers in oncology: preclinical and clinical advances in photodynamic therapy. 

Photochem Photobiol 2009; 85:1053-1074.

[38] Allison RR, Downie GH, Cuenca R, Hu XH, Childs CJH, Sibata CH. 

Photosensitizers in clinical PDT. Photodiagn Photodyn Ther 2004; 1:27-42.

[39] Milgrom RL. I'he colours of life. Oxford University Press Inc.: New York, 1997.

[40] DeRosa M, Crutchley RJ. Photosensitized singlet oxygen and its applications. 

Coord Chem Rev 2002; 233-234: 351-371.

[41] Bonnett R, White RD, Winfield UJ, Berenbaum MC. Hydroporphyrins of the meso- 

tetra(hydroxyphenyl)porphyrin series as tumour photosensitizers. Biochem J 1989; 

261:277-280.

[42] Bonnett R, Charlesworth P, Djelal BD, Foley S, McGarvey DJ, Truscott TG. 

Photophysical properties of 5,10,15,20-tetrakis(w-hydroxyphenyl)porphyrin (m-THPP), 

5,10,15,20-tetrakis(w-hydroxyphenyl)chlorin (m-THPC) and 5,10,15,20-tetrakis(m- 

hydroxyphenyl)bacteriochlorin (m-THPBC): a comparative study J Chem Soc Perkin 

Trans 2. 1999; 325-328.

[43] Schwartz SK, Absolon H, Vermund H. Some relationships of porphyrins, x-rays 

and tumours. Univ Minn Med Bull 1955; 27:7-8.

[44] Henderson BW, Dougherty TJ. How does photodynamic therapy work? Photochem 

Photobiol 1992; 55:145-157.

[45] Chen B, Pogue WB, Hasan T. Liposomal delivery of photosensitising agents.

Expert Opin Drug Deliv 2005; 2:477-487.

135



[46] Mitra S, Foster TH. Photophysical parameters, photosensitizer retention and tissue 

optical properties completely account for the higher photodjoiamic efficacy of meso- 

tetrahydroxyphenyl-chlorin vs photofrin. Photochem Photobiol 2005; 81:849-859.

[47] Ris HB, Altermatt HJ, Inderbitzi R, Hess R, Nachbur B, Stewart JC, Wang Q, Lim 

CK, Bonnett R, Berenbaum MC, Althaus U. Photodynamic therapy with chlorins for 

diffuse malignant mesothehoma —  initial clinical results. Br J Cancer 1991; 64:1116- 

1120.

[48] Senge MO, Brandt JC. Temoporfin (Foscan®,5, 10,15,20-tetra(m- 

hydroxyphenyl)chlorin)-a second generation photosensitizer. Photochem Photobiol 2011; 

87:1240-1296.

[49] Leung WN, Sun X, Mak NK, Yow CMN. Photodynamic effects of mTHPC on 

human colon adenocarcinoma cells: photocytotoxicity, subcellular localization and 

apoptosis. Photochem Photobiol 2002; 75:406-411.

[50] Dragicevic-Curic N, Scheglmann D, Albrecht V, Fahr A. Temoporfin-loaded 

invasomes: development, characterization and in vitro skin penetration studies. J Control 

Release 2008; 127:59-69.

[51] Houle JM, Strong A. Clinical pharmacokinetics o f verteporfin. J Clin Pharmacol 

2002; 42:547-557.

[52] Bressler NM. Photodynamic therapy of subfoveal choroidal neovascularization in 

age-related macular degeneration with verteporfin-one-year results o f 2 randomized 

clinical trials-TAP report 1. Arch Ophthalmol 1999; 117:1329-1345.

[53] Christie JG, Kompella UB. Ophthalmic light sensitive nanocarrier systems. Drug 

Discov Today 2008; 13:124-134.

[54] Pegaz B, DebefVe E, Borle F, Ballini JP, van der Bergh H, Kouakou-Konon YN. 

Encapsulation o f porphyrins and chlorins in biodegradable nanoparticles: the effect o f dye

136



lipophilicity on the extravasation and the photothrombic activity. A comparative study. J 

Photochem Photobiol B: Biol 2005; 80:19-27.

[55] Wachowska M, Muchowicz A, Firczuk M, Gabrysiak M, Winiarska M, Wahczyk 

M, Bojarczuk K, Golab J. Aminolevulinic Acid (ALA) as a Prodrug in Photodynamic 

Therapy of Cancer. Molecules 2011; 16:4140-4164;

[56] Loh CS, MacRobert AJ, Bedwell J, Regula J, Krasner N, Bown SG. Oral versus 

intravenous administration of 5-aminolaevulinic acid for photodynamic therapy. Br J 

Cancer 1993; 68:41-51.

[57] Bourre L, Rousset N, Thibaut S, Eleouet S, Lajat Y, Patrice T. PDT effects of m- 

THPC and ALA, phototoxicity and apoptosis. Apoptosis 2002; 7:221-230.

[58] Warren CB, Karai LJ, Vidimos A, Maytin EV. Pain associated with aminolevulinic 

acid photodynamic therapy of skin disease. J Am Acad Dermatol 2009; 61:1033-1043.

[59] Pariser DM, Lowe NJ, Stewart DM, Jarratt MT, Lucky AW, Pariser RJ, Yamauchi 

PS. Photodynamic therapy with topical methyl aminolevulinate for actinic keratosis: 

results o f a prospective randomized multicenter trial. J Am Acad Dermatol 2003; 48:227- 

232.

[60] Ca M. Methyl aminolevulinate (Metvix) photodynamic therapy ^practical pearls.

J Dermat Treat 2003; 14:23-26.

[61] Roberts WG, Bems MW. In vitro photosensitization I. Cellular uptake and 

subcellular localization o f mono-L-aspartyl chlorin e6, chloro-aluminum sulfonated 

phthalocyanine, and photofrin IL Lasers Surg Med 1989; 9:90-101.

[62] Chan AL, Juarez M, Allen R, Volz W, Albertson T. Pharmacokinetics and clinical 

effects of mono-L-aspartyl chlorin e6 (NPe6) photodynamic therapy in adult patients with 

primary or secondary cancer of the skin and mucosal surfaces. Photodermatol 

Photoimmunol Photomed 2005; 21:72-78.

137



[63] Ferrario A, Kessel D, Gomer CJ. Metabolic properties and photosensitizing 

responsiveness o f mono-L-aspartyl chlorine e6 in a mouse tumor model. Cancer Res 1992; 

52:2890-2893.

[64] Kato H, Furukawa K, Sato M, Okunaka T, Kusunoki Y, Kawahara M, Fukuoka M, 

Miyazawa T, Yana T, Matsui K, Shiraishi T, Horinouchi H. Phase II clinical study o f 

photodynamic therapy using mono-L-aspartyl chlorin e6 and diode laser for early 

superficial squamous cell carcinoma of the lung. Lung Cancer 2003; 42:103-111.

[65] Kujundzic M, Vogl TJ, Stimac D, Rustemovic N, Hsi RA, Roh M, Katicic M, 

Cuenca R, Lustig RA, Wang S. A Phase II safety and effect on time to tumor progression 

study of intratumoral light infusion technology using talaporfin sodium in patients with 

metastatic colorectal cancer. J Surg Oncol 2007; 96:518-524.

[66] Bromley E, Briggs B, Keltner L, Wang SS. Characterization of cutaneous 

photosensitivity in healthy volunteers receiving talaporfin sodium. Photodermatol 

Photoimmunol Photomed 2011; 27:85-89.

[67] Borle F, Radu A, Fontolliet C, van den Bergh H, Monnier P, Wagnieres G. 

Selectivity o f the photosensitiser Tookads for photodynamic therapy evaluated in the 

Syrian golden hamster cheek pouch tumour model. Br J Cancer 2003; 89:2320-2326.

[68] Chen Q, Huang Z, Luck D, Beckers J, Brun PH, Wilson BC, Scherz A, Salomon Y, 

Hetzel FW. Preclinical studies in normal canine prostate of a novel palladium- 

bacteriopheophorbide (WST09) phtosensitzer for photodynamic therapy of prostate cancer. 

Photochem Photobiol 2002; 76:438-445.

[69] Koudinova NV, Pinthus JH, Brandis A, Brenner O, Bendel P, Ramon J, Eshhar Z, 

Scherz A, Salomon Y. Photodynamic therapy with Pd-Bacteriopheophorbide (TOOKAD): 

successful in vivo treatment o f hman prostatic small cell carcinoma xenografts. Int J 

Cancer 2003; 104:782-789.

138



[70] Huang Z, Chen Q, Tmcic N, LaRue SM, Brun PH, Wilson BC, Shapiro H, Hetzel 

FW. Effects o f Pd-bacteriopheophorbide (TOOKAD)-Mediated PhotodjTiamic Therapy on 

Canine Prostate Pretreated with Ionizing Radiation. Radiat Res 2004; 161:723-731.

[71] Trachtenberg J, Bogaards A, Weersink RA, Haider MA, Evans A, McCluskey SA, 

Scherz A, Gertner MR, Yue C, Appu S, Aprikian A, Savard J, Wilson BC, Elhilali M. 

Vascular targeted photod3̂ amic therapy with palladium-bacteriopheophorbide 

photosensitizer for recurrent prostate cancer following definitive radiation therapy; 

assessment o f safety and treatment response. J Urol 2007; 178:1974-1979.

[72] Kaplan MJ, Somers RG, Greenberg RH, Ackler J. Photodynamic therapy in the 

management o f  metastatic cutaneous adenocarcinomas: Case reports from phase 1/2 

studies using tin ethyl etiopurpurin (SnET2). J Surg Oncol 1998; 67:121-125.

[73] Mang TS, Allison R, Hewson G, Snider W, Moskowitz R. A phase II/III clinical 

study o f  tin ethyl etiopuipurin (Purlytin)-induced photodynamic therapy for the treatment 

o f recurrent cutaneous metastatic breast cancer. Cancer J Sci Am 1998; 4:378-384.

[74] Woodbum KW, Fan Q, Miles DR, Kessel D, Luo Y, Young SW. Localization and 

efficacy analysis o f  the phototherapeutic lutetium texaphyrin (PCI-0123) in the murine 

EMT6 sarcoma model. Photochem Photobiol 1997; 65:410-415.

[75] Hsi RA, Kapatkin A, Strandberg J, Zhu T, Vulcan T, Solonenko M, Rodriguez C, 

Chang J, Saunders M, Mason N, Hahn S. Photodynamic therapy in the canine prostate 

using motexafin lutetium. Clin Cancer Res 2001; 7:651-660.

[76] Du KL, Mick R, Busch TM, Zhu TC, Finlay JC, Yu G, Yodh AG, Malkowicz SB, 

Smith D, Whittington R, Stripp D, Hahn SM. Preliminary results o f interstitial motexafin 

lutetium-mediated PDT for prostate cancer. Lasers Surg Med 2006; 38:427-434.

[77] Patel H, Mick R, Finlay J, Zhu TC, Rickter E, Cengel KA, Malkowicz SB, Hahn 

SM, Busch TM. Motexafin lutetium-photodynamic therapy o f  prostate cancer: short- and 

long-temi effects on prostate-specific antigen. Clin Cancer Res 2008; 14:4869-4876.

139



[78] Kereiakes DJ, Szyniszewski AM, Wahr D, Herrmann HC, Simon DI, Rogers C, 

Kramer P, Shear W, Yeung AC, Shunk KA, Chou TM, Popma J, Fitzgerald P, Carroll TE, 

Forer D, Adelman DC. Phase I drug and light dose-escalation trial of motexafin lutetium 

and far red light activation (phototherapy) in subjects with coronary artery disease 

undergoing percutaneous coronary intervention and stent deployment: procedural and 

long-term results. Circulation 2003; 108:1310-1315.

[79] Gottfried V, Davidi R, Averbuj C, Kimel S. In vivo damage to chorioallantoic 

membrane blood vessels by porphycene induced photodynamic therapy. J Photochem 

Photobiol B: Biol 1995;30:115-121.

[80] Stockert JC, Canete M, Juarranz A, Villanueva A, Horobin RW, Borrell JI, Teixido 

J, Nonell S. Porphycenes: facts and prospects in photodynamic therapy o f cancer. Curr 

Med Chem 2007; 14:997-1026.

[81] Segalla A, Fedeli F, Reddi E, Jori G, Cross A. Effect of chemical structure and 

hydrophobicity on the pharmacokinetic properties o f porphycenes in tumour-bearing mice. 

Int J Cancer 1997; 72:329-336.

[82] Guardiano M, Biolo R, Jori G, Schaffner K. Tetra-n-propylporphycene as a tumour 

localizer: pharmacokinetic and photo therapeutic studies in mice. Cancer Lett 1989; 44:1-6.

[83] Fickweiler S, Abels C, Karrer S, Baumler W, Landthaler M, Hofstadter F, Szeimies 

RM. Photosensitization o f human skin cell lines by ATMPn (9-acetoxy-2,7,12,17-tetrakis- 

(beta-methoxyethyl)-porphycene) in vitro: mechanism of action. J Photochem Photobiol B: 

Biol 1999; 48:27-35.

[84] Roberts WG, Klein MK, Loomis M, Weldy S, Bems MW. Photodynamic therapy 

o f spontaneous cancers in felines, canines, and snakes with chloroaluminium sulfonated 

phthalocyanine. J Natl Cancer Inst 1991; 83:18-23.

[85] Durmus M, Ahsen V. Water-soluble cationic gallium(lll) and indium(III) 

phthalocyanines for photodynamic therapy. J Inorg Biochem 2010; 104:297-309.

140



[86] Gorman SA, Brown SB, Griffiths J. An overview o f synthetic approaches to 

porphyrin, phthalocyanine, and phenothiazine photosensitizers for photodynamic therapy. J 

Environ Pathol Toxicol Oncol 2006; 25:79-108.

[87] Wainwright M. Photodynamic therapy: the development o f new photosensitisers. 

Anticancer Agents Med Chem 2008; 8:280-291.

[88] Peaston AE, Leach MW, Higgins RJ. Photodynamic therapy for nasal and aural 

squamous cell carcinoma in cats. J Am Vet Med Assoc 1993; 202:1261-1265.

[89] Medina WS, dos Santos NA, Curti C, Tedesco AC, dos Santos AC. Effects of zinc 

phthalocyanine tetrasulfonate-based photodynamic therapy on rat brain isolated 

mitochondria. Chem Biol Interact 2009; 179:402-406.

[90] Lam M, Hsia AH, Liu Y, Guo M, Swick AR, Berlin JC, McCormick TS, Kenney 

ME, Oleinick NL, Cooper KD, Baron ED. Successful cutaneous delivery o f the 

photosensitizer silicon phthalocyanine 4 for photodynamic therapy. Clin Exp Dermatol 

2011; 36:645-651.

[91] Baron ED, Malbasa CL, Santo-Domingo D, Fu P, Miller JD, Hanneman KK, Hsia 

AH, Oleinick NL, Colussi VC, Cooper KD. Silicon phthalocyanine (Pc 4) photodynamic 

therapy is a safe modality for cutaneous neoplasms: results o f a phase 1 clinical trial. 

Lasers Surg Med 2010; 42:728-735.

[92] Josefsen LB, Boyle RW. Photodynamic Therapy and the Development o f Metal- 

Based Photosensitisers. Met Based Drugs 2008; 2008:1-24.

[93] Bechet D, Couleaud P, Frochot C, Viriot ML, Guillemin F, Barberi-Heyob M. 

Nanoparticles as vehicles for delivery of photodynamic therapy agents. Trends Biotechnol 

2008;26:612-621.

[94] Josefsen LB, Boyle RW. Photodjoiamic therapy: novel third generation 

photosensitizers one step closer? Br J Pharmacol 2008; 154:1-3.

141



[95] Schmitt F, Juillerat-Jeanneret L. Drug targeting strategies for photodynamic 

therapy. Anticancer Agents Med Chem 2012; 12:500-525.

[96] Lutsenko SV, Feldman NB, Finakova GV, Posypanova GA, Severin SE, Skryabin 

KG, Kirpichnikov MP, Lukyanets EA, Vorozhtsov GN. Targeting phthalocyanines to 

tumor cells using epidermal growth factor conjugates. Tumour Biol 1999; 20:218-224.

[97] Hamblin MR, Newman EL. Photosensitizer targeting in photodynamic therapy. I. 

Conjugates of haematoporphyrin with albumin and transferrin. J Photochem Photobiol B: 

Biol 1994; 26:45-56.

[98] Laptev R, Nisnevitch M, Siboni G, Malik Z, Firer MA. Intracellular 

chemiluminescence activates targeted photodynamic destruction of leukaemic cells. Br J 

Cancer 2006; 95:189-196.

[99] Akimoto J, Haraoka J, Aizawa K. Preliminary clinical report on safety and efficacy 

o f photodynamic therapy using talaporfm sodium for malignant gliomas. Photodiagn 

Photodyn Ther 2012; 9:91-99.

[100] Westerman P, Glanzmann T, Andrejevic S, Braichotte DR, Forrer M, Wagnieres 

GA, Monnier P, van den Bergh H, Mach JP, Folli S. Long circulating half-life and high 

tumor selectivity o f the photosensitizer meta-tetrahydroxyphenylchlorin conjugated to 

polyethylene glycol in nude mice grafted with a human colon carcinoma. Int J Cancer 

1998; 76:842-850.

[101] Cuchelkar V, Kopeckova P, Kopecek J. Synthesis and biological evaluation of 

disulfide-linked HPMA copolymer-mesochlorin e6 conjugates. Macromol Biosci 2008; 

8:375-383.

[102] Choi Y, McCarthy JR, Weissleder R, Tung CH. Conjugation of a photosensitizer to 

an oligoarginine-based cell-penetrating peptide increases the efficacy o f photodynamic 

therapy. ChemMedChem 2006; 1:458-463.

142



[103] Hilgenbrink AR, Low PS. Folate receptor-mediated drug targeting: from 

therapeutics to diagnostics. J Pharm Sci 2005; 94:2135-46.

[104] Gravier J, Schneider R, Frochot C, Bastogne T, Schmitt F, Didelon J, Guillemin F, 

Barberi-Heyob M. Improvement of meta-tetra(hydroxyphenyl)chlorin-like photosensitizer 

selectivity with folate-based targeted delivery. Synthesis and in vivo delivery studies. J 

Med Chem 2008; 51:3867-3877.

[105] Fernandez Gacio A, Femandez-Marcos C, Swamy N, Dunn D, Ray R. 

Photodynamic cell-kill analysis of breast tumor cells with a tamoxifen-pyropheophorbide 

conjugate. J Cell Biochem 2006; 99:665-670.

[106] Swamy N, Purohit A, Fernandez-Gacio A, Jones GB, Ray R. Nuclear estrogen 

receptor targeted photodynamic therapy: selective uptake and killing o f MCF-7 breast 

cancer cells by a C17alpha-alkynylestradiol-porphyrin conjugate. J Cell Biochem 2006; 

99:966-977.

[107] Swamy N, James DA, Mohr SC, Hanson RN, Ray R. An estradiol-porphyrin 

conjugate selectively localizes into estrogen receptor-positive breast cancer cells. Bioorg 

Med Chem 2002; 10:3237-3243.

[108] Smith TA. Facilitative glucose transporter expression in human cancer tissue. Br J 

Biomed Sci 1999; 56:285-292.

[109] Chen X, Hui L, Foster DA, Drain CM. Efficient synthesis and photodynamic 

activity o f porphyrin-saccharide conjugates: targeting and incapacitating cancer cells. 

Biochemistry 2004; 43:10918-10929.

[110] Laville I, Figueiredo T, Loock B, Pigaglio S, Maillard P, Grierson DS, Carrez D, 

Croisy A, Blais J. Synthesis, cellular internalization and photodynamic activity of 

glucoconjugated derivatives o f tri and tetra(meta-hydroxyphenyl)chlorins. Bioorg Med 

Chem 2003; 11:1643-1652.

143



[111] Mew D, Wat CK, Towers GH, Levy JG. Photoimmunotherapy: treatment of animal 

tumors with tum.or-specific monoclonal antibody-hematoporphyrin conjugates. J Immunol 

1983; 130:1473-1477.

[112] Goff BA, Hermanto U, Rumbaugh J, Blake J, Bamberg M, Hasan T. 

Photoimmunotherapy and biodistribution with an OC125-chlorin immunoconjugate in an 

in vivo murine ovarian cancer model. Br J Cancer 1994; 70:474-480.

[113] Del Govematore M, Hamblin MR, Shea CR, Rizvi I, Molpus KG, Tanabe KK, 

Hasan T. Experimental photoimmunotherapy o f hepatic metastases of colorectal cancer 

with a 17.1 A chlorin(e6) immunoconjugate. Cancer Res 2000; 60:4200-4205.

[114] Savellano MD, Pogue BW, Hoopes PJ, Vitetta ES, Paulsen KD. Multiepitope 

HER2 targeting enhances photoimmunotherapy o f HER2-overexpressing cancer cells with 

pyropheophorbide-a immunoconjugates. Cancer Res 2005; 65:6371-6379.

[115] Vrouenraets MB, Visser GW, Stewart FA, Stigter M, Oppelaar H, Postmus PE, 

Snow GB, van Dongen GA. Development of meta-tetrahydroxyphenylchlorin-monoclonal 

antibody conjugates for photoimmunotherapy. Cancer Res 1999; 59:1505-1513.

[116] Novichenko NL, Mamchur AA, Lisniak 10, Gamaliya MF. Study o f photodynamic 

efficiency o f the hematoporphyrin conjugated with antibody to VEGF in mouse Lewis 

carcinoma. Exp Oncol 2008; 30:315-318.

[117] Fabbrini M, Trachsel E, Soldani P, Bindi S, Alessi P, Bracci L, Kosmehl H, Zardi 

L, Neri D, Neri P. Selective occlusion of tumor blood vessels by targeted delivery of an 

antibody-photosensitizer conjugate. In tJ Cancer 2006; 118:1805-1813.

[118] Ke MR, Yeung SL, Fong WP, Ng DK, Lo PC. A phthalocyanine-peptide conjugate 

with high in vitro photodynamic activity and enhanced in vivo tumor-retention property. 

Chemistry EurJ 2012; 18:4225-4233.

144



[119] Gabriel D, Busso N, So A, van den Bergh H, Gumy R, Lange N. Thrombin- 

sensitive photodynamic agents: a novel strategy for selective synovectomy in rheumatoid 

arthritis. J Contr Rel 2009; 138:225-234.

[120] Huntosova V, Alvarez L, Bryndzova L, Nadova Z, Jancura D, Buriankova L, 

Bonneau S, Brault D, Miskovsky P, Sureau F. Interaction dynamics of hypericin with low- 

density lipoproteins and U87-MG cells. Int J Pharm 2010; 389:32-40.

[121] Delaey EM, Vandenbogaerde AL, Merlevede WJ, de Witte PAM. 

Photocytotoxicity o f hypericin in oxic and hypoxic conditions. J Photochem Photobiol B: 

Biol 2000; 56:19-24.

[122] Thomas C, Pardini RS. Oxygen dependence of hypericin-induced phototoxicity to 

EMT6 mouse mammary carcinoma cells. Photochem Photobiol 1992; 55:831-837.

[123] Diwu Z, Lown JW. Photosensitization with anticancer agents. 17. EPR studies of 

photodynamic action of hypericin: Formation of semiquinone radical and activated oxygen 

species on illumination. Free Rad Biol Med 1993; 14:209-215.

[124] Ehrenberg B, Anderson JL, Foote CS. Kinetics and yield o f singlet oxygen 

photosensitized by hypericin in organic and biological media. Photochem Photobiol 1998; 

68:135-140.

[125] Mennini T, Gobbi M. The antidepressant mechanism of Hypericum perforatum. 

LifeSci 2004; 75:1021-1027.

[126] Carpenter S, Kraus GA. Photosensitization is required for inactivation o f equine 

infectious anemia virus by hypericin. Photochem Photobiol 1991; 53:169-174.

[127] Yow CM, Tang HM, Chu ES, Huang Z. Hypericin-mediated Photodynamic 

Antimicrobial Effect on Clinically Isolated Pathogens. Photochem Photobiol 2012; 88:626- 

632.

[128] Chen B, de Witte PA. Photodynamic therapy efficacy and tissue distribution of 

hypericin in a mouse P388 lymphoma tumor model. Cancer Lett 2000; 150:111-117.

145



[129] Bhuvaneswari R, Gan YY, Yee KK, Soo KC, Olivo M. Effect o f hypericin- 

mediated photodynamic therapy on the expression o f vascular endothelial growth factor in 

human nasopharyngeal carcinoma. Int J Mol Med 2007; 20:421-428.

[130] Kacerovska D, Pizinger K, Majer F, Smid F. Photodynamic therapy of 

nonmelanoma skin cancer with topical hypericum perforatum extract: A pilot study. 

Photochem Photobiol 2008; 84:779-785.

[131] Schirmer RH, Adler H, Pickhardt M, Mandelkow E. "Lest we forget you— 

methylene blue...". Neurobiol Aging 2011; 32:2325.e7 -l6.

[132] Guttmann P, Ehrlich P. Ueber die Wirkung des Methylenblau bei Malaria. Berlin 

Kim Wochschr 1891; 39:953-956.

[133] Orth K, Riick A, Stanescu A, Beger HG. Intraluminal treatment of inoperable 

oesophageal tumours by intralesional photodynamic therapy with methylene blue. Lancet 

1995;345:519-520.

[134] Orth K, Russ D, Beck G, Riick A, Beger HG. Photochemotherapy o f experimental 

colonic tumours with intra-tumorally applied methylene blue. Langenbecks Arch Surg 

1998;383:276-281.

[135] Chen Y, Zheng W, Li Y, Zhong J, Ji J, Shen P. Apoptosis induced by methylene- 

blue-mediated photodynamic therapy in melanomas and the involvement of mitochondrial 

dysfianction revealed by proteomics. Cancer Sci 2008; 99:2019-2027.

[136] Pupo YM, Gomes GM, Santos EB, Chaves L, Michel MD, Kozlowski VA Jr, 

Gomes OM, Gomes JC. Susceptibility of Candida albicans to photodynamic therapy using 

methylene blue and toluidine blue as photosensitizing dyes. Acta Odontol Latinoam 2011; 

24:188-192.

[137] Choi SS, Lee HK, Chae HS. In vitro photodynamic antimicrobial activity of 

methylene blue and endoscopic white light against Helicobacter pylori 26695. J Photochem 

Photobiol B: Biol 2010; 101:206-209.

146



[138] Leonard KA, Nelen MI, Simard TP, Davies SR, Gollnick SO, Oseroff AR, Gibson 

SL, Hilf R, Chen LB, Detty MR. SjTithesis and evaluation o f chalcogenopyrylium dyes as 

potential sensitizers for the photodynamic therapy of cancer. J Med Chem 1999; 42:3953- 

3964.

[139] Levitus M, Ranjit S. Cyanine dyes in biophysical research: the photophysics of 

polymethine fluorescent dyes in biomolecular environments. Q Rev Biophys 2011; 44:123- 

151.

[140] Delaey E, van Laar F, De Vos D, Kamuhabwa A, Jacobs P, de Witte P. A 

comparative study of the photosensitizing characteristics of some cyanine dyes. J 

Photochem Photobiol B: Biol 2000; 55:27-36.

[141] Wachter E, Dees C, Harkins J, Scott T, Petersen M, Rush RE, Cada A. Topical 

Rose Bengal: preclinical evaluation o f phannacokinetics and safety. Lasers Surg Med 

2003; 32: 101-110.

[142] Costa AC, Rasteiro VM, Pereira CA, Rossoni RD, Junqueira JC, Jorge AO. The 

effects o f rose bengal- and erythrosine-mediated photodynamic therapy on Candida 

albicans. Mycoses 2012; 55:56-63.

[143] Rossoni RD, Junqueira JC, Santos EL, Costa AC, Jorge AO. Comparison of the 

efficacy of Rose Bengal and erythrosin in photodynamic therapy against 

Enterobacteriaceae. Lasers Med Sci 2010; 25:581-586.

[144] Wachter E, Dees C, Harkins J, Scott T, Petersen M, Rush RE, Cada A. Topical rose 

bengal: pre-clinical evaluation o f pharmacokinetics and safety. Lasers Surg Med 2003; 

32:101-110.

[145] Ali MF. Topical delivery and photodynamic evaluation o f a multivesicular 

liposomal Rose Bengal. Lasers Med Sci 2011; 26:267-275.

147



[146] Zhang L, Gu FX, Chan JM, Wang AZ, Langer RS, Farokhzad OC. Nanoparticles in 

medicine; therapeutic applications and developments. Clin Pharmacol Ther 2008; 83:761- 

769.

[147] Torchilin VP. Targeted pharmaceutical nanocarriers for cancer therapy and 

imaging. AAPS J 2007, 9: E128-E147.

[148] Kateb B, Chiu K, Black KL, Yamamoto V, Khalsa B, Ljubimova JY, Ding H, Patil 

R, Portilla-Arias JA, Modo M, Moore DF, Farahani K, Okun MS, Prakash N, Neman J, 

Ahdoot D, Grundfest W, Nikzad S, Heiss JD. Nanoplatforms for constructing new 

approaches to cancer treatment, imaging, and drug delivery: what should be the policy? 

Neuroimage 2011; 54:S106-S124.

[149] Meetoo D. Nanotechnology: the revolution o f the big future with tiny medicine. Br 

JN urs 2009; 18:1201-1206.

[150] Chatterjee DK, Fong LS, Zhang Y. Nanoparticles in photodynamic therapy: an 

emerging paradigm. Adv Drug Deliv Rev 2008; 60:1627-1637.

[151] Nishiyama N, Nakagishi Y, Morimoto Y, Lai PS, Miyazaki K, Urano K, Horie S, 

Kumagai M, Fukushima S, Cheng Y, Jang WD, Kikuchi M, Kataoka K. Enhanced 

photodynamic cancer treatment by supramolecular nanocarriers charged with dendrimer 

phthalocyanine. J Control Rel 2009; 133:245-251.

[152] Sibani SA, McCarron PA, Woolfson AD, Donnelly RF. Photosensitiser delivery for 

photodynamic therapy. Part 1: systemic carrier platforms. Exp Opin Drug Deliv 2008; 

5:1241-1254.

[153] Donnelly RF, McCarron PA, Morrow DI, Sibani SA, Woolfson AD. 

Photosensitiser delivery for photodynamic therapy. Part 1: topical carrier platforms. Exp 

Opin Drug Dehv 2008; 5:757-766.

[154] Reddi E. Role of delivery vehicles for photosensitizers in the photodjmamic therapy 

of tumours. J Photochem Photobiol B: Biol 1997; 37:189-195.

148



[155] Morgan AR, Garbo GM, Keck RW, Selman SH. New photosensitizers for 

photodynamic therapy: combined effect o f metallopurpurin derivatives and light on 

transplantable bladder tumors. Cancer Res 1988; 48:194-198.

[156] Wohrle D, Muller S, Shopova M, Mantareva V, Spassova G, Vietri F, Ricchelli F, 

Jori G. Effect o f delivery system on the pharmacokinetic and phototherapeutic properties 

of bis(methyloxyethyleneoxy) silicon-phthalocyanine in tumor-bearing mice. J Photochem 

Photobiol B: Biol 1999; 50:124-128.

[157] Barel A, Jori G, Perin A, Romandini P, Pagnan A, Biffanti S. Role o f high-, low- 

and very low-density lipoproteins in the transport and tumor-delivery of hematopoiphyrin 

in vivo. Cancer Lett 1986; 32:145-150.

[158] Roy I, Ohulchanskyy TY, Pudavar HE, Bergey EJ, Oseroff AR, Morgan J, 

Dougherty TJ, Prasad PN. Ceramic-based nanoparticles entrapping water-insoluble 

photosensitizing anticancer drugs: a novel drug-carrier system for photodynamic therapy. J 

Am Chem Soc 2003; 125:7860-7865.

[159] Preuss A, Chen K, Hackbarth S, Wacker M, Langer K, Roder B. Photosensitizer 

loaded HSA nanoparticles 11: in vitro investigations. Int J Pharni 2011; 404:308-316.

[160] Fadel M, Kassab K, Fadeel DA. Zinc phthalocyanine-loaded PLGA biodegradable 

nanoparticles for photodynamic therapy in tumor-bearing mice. Lasers Med Sci 2010; 

25:283-292.

[161] Konan YN, Berton M, Gumy R, Allemann E. Enhanced photodynamic activity of 

meso-tetra(4-hydroxyphenyl)porphyrin by incorporation into sub-200 nm nanoparticles. 

Eur J Pharm Sci 2003; 18:241-249.

[162] Li B, Moriyama EH, Li F, Jarvi MT, Allen C, Wilson BC. Diblock copolymer 

micelles deliver hydrophobic protoporphyrin IX for photodynamic therapy. Photochem 

Photobiol 2007; 83:1505-1512.

149



[163] Juzenas P, Chen W, Sun YP, Coelho MA, Generalov R, Generalova N, Christensen 

IL. Quantum dots and nanoparticles for photodynamic and radiation therapies of cancer. 

Adv Drug Deliv Rev 2008; 60:1600-1614.

[164] Bakalova R, Ohba H, Zhelev Z, Ishikawa M, Baba Y. Quantum dots as 

photosensitizers? Nat Biotechnol 2004; 22:1360-1361.

[165] Tsay JM, Trzoss M, Shi L, Kong X, Selke M, Jung ME, Weiss S. Singlet oxygen 

production by Peptide-coated quantum dot-photosensitizer conjugates. J Am Chem Soc 

2007; 129:6865-6871.

[166] Forster T. 10th Spiers memorial lecture-transfer mechanisms of electronic 

excitation. Disc Faraday Soc 1959; 27:7-17.

[167] Yaghini E, Seifalian AM, MacRobert AJ. Qantum dots and their potential 

biomedical applications in photosensitization for photodynamic therapy. Nanomedicine 

2009; 4:353-363.

[168] Samia ACS, Chen X, Burda C. Semiconductors quantum dots for photodynamic 

therapy. J Am Chem Soc 2003; 125:15736-15737.

[169] Casas A, Battah S, Di Venosa G, Dobbin P, Rodriguez L, Fukuda H, Batlle A, 

MacRobert AJ. Sustained and efficient porphyrin generation in vivo using dendrimer 

conjugates of 5-ALA for photodynamic therapy. J Contr Rel 2009; 135:136-143.

[170] Nishiyama N, Nakagishi Y, Morimoto Y, Lai PS, Miyazaki K, Urano K, Horie S, 

Kumagai M, Fukushima S, Cheng Y, Jang WD, Kikuchi M, Kataoka K. Enhanced 

photodynamic cancer treatment by supramolecular nanocarriers charged with dendrimer 

phthalocyanine. J Contr Rel 2009; 133:245-251.

[171] Erbas S, Gorgulu A, Kocakusakogullari M, Akkaya EU. Noncovalent 

functionalized SWNTs as delivery agents for novel Bodipy-based potential PDT 

sensitizers. Chem Commun 2009; 7:4956-4958.

150



[172] KaiTi NWS, O’Connell M, Wisdom JA, Dai H. Carbon nanotubes as 

multifunctional biological transporters and near-infrared agents for selective cancer cell 

destruction. Proc Natl Acad Sci USA 2005; 102:11600-11605.

[173] Tegos GP, Demidova TN, Arcila-Lopez D, Lee H, Wharton T, Gali H, Hamblin 

MR. Cationic fullerenes are effective and selective antimicrobial photosensitizers. Chem 

Biol 2005; 12:1127-1135.

[174] Sharma SK, Chiang LY, Hamblin MR. Photodynamic therapy with fullerenes in 

vivo: reality or a dream? Nanomedicine 2011; 6:1813-1825.

[175] Huang L, Terakawa M, Zhiyentayev T, Huang Y, Sawayama Y, Jahnke A, Tegos 

GP, W'harton T, Hamblin MR. Innovative cationic fullerenes as broad-spectrum light- 

activated antimicrobials. Nanomedicine 2010; 6:442-452.

[176] Kameyama N, Matsuda S, Itano O, Ito A, Konno T, Arai T, Ishihara K, Ueda M, 

Kitagawa Y. Photodynamic therapy using an anti-EGF receptor antibody complexed with 

verteporfin nanoparticles: a proof o f concept study. Cancer Biother Radiopharm 2011; 

26:697-704.

[177] Stuchinskaya T, Moreno M, Cook MJ, Edwards DR, Russell DA. Targeted 

photodynamic therapy of breast cancer cells using antibody-phthalocyanine-gold 

nanoparticle conjugates. Photochem Photobiol Sci 2011; 10:822-831.

[178] Rancan F, Helmreich M, Molich A, Ermilov EA, Jux N, Roder B, Hirsch A, Bohm 

F. Synthesis and in vitro testing of a pyropheophorbide-a-fullerene hexakis adduct 

immunoconjugate for photodynamic therapy. Bioconj Chem 2007; 18:1078-1086.

[179] Barth BM, I Altinoglu E, Shanmugavelandy SS, Kaiser JM, Crespo-Gonzalez D, 

DiVittore NA, McGovern C, Goff TM, Keasey NR, Adair JH, Loughran TP Jr, Claxton 

DF, Kester M. Targeted indocyanine-green-loaded calcium phosphosilicate nanoparticles 

for in vivo photodynamic therapy of leukemia. ACS Nano 2011; 5:5325-5337.

151



[180] Morosini V, Bastogne T, Frochot C, Schneider R, Francois A, Guillemin F, 

Barberi-Heyob M. Quantum dot-folic acid conjugates as potential photosensitizers in 

photodynamic therapy of cancer. Photochem Photobiol Sci 2011; 10:842-851.

[181] Yang SJ, Lin FH, Tsai KC, Wei MF, Tsai HM, Wong JM, Shieh MJ. Folic acid- 

conjugated chitosan nanoparticles enhanced protoporphyrin IX accumulation in colorectal 

cancer cells. Bioconj Chem 2010; 21:679-689.

[182] Hah HJ, Kim G, Lee YE, Orringer DA, Sagher O, Philbert MA, Kopelman R. 

Methylene blue-conjugated hydrogel nanoparticles and tumor-cell targeted photodynamic 

therapy. Macromol Biosci 2011; 11:90-99.

[183] Roby A, Erdogan S, Torchilin VP. Enhanced in vivo antitumor efficacy o f poorly 

soluble PDT agent, mesotetraphenylporphine, in PEG-PE-based tumor-targeted 

immunomicelles. Cancer Biol Ther 2007; 6:1136-1142.

[184] Kozlowska D, Foran P, MacMahon P, Shelly MJ, Eustace S, O’Kennedy R. 

Molecular and magnetic resonance imaging: the value o f immunoliposomes. Adv Drug 

Deliv Rev 2009; 61:1402-1411.

[185] Samad A, Sultana Y, Aqil M. Liposomal drug delivery systems: An update review. 

Curr Drug Deliv 2007; 4:297-305.

[186] Derycke AS, de Witte PA. Liposomes for photodynamic therapy. Adv Drug Deliv 

Rev 2004; 56:17-30.

[187] Torchilin VP. Recent advances with liposomes as pharmaceutical carriers. Drug 

Discov 2005;4:145-159.

[188] Heney M, Alipour M, Vergidis D, Omri A, Mugabe C, Th'ng J, Suntres Z. 

Effectiveness o f liposomal paclitaxel against MCF-7 breast cancer cells. Can J Physiol 

Pharmacol 2010; 88:1172-1180.

152



[189] Hatziantoniou S, Dimas K, Georgopoulos A, Sotiriadou N, Demetzos C. Cytotoxic 

and antitumor activity of liposome-incorporated sclareol against cancer cell lines and 

human colon cancer xenografts. Pharmacol Res 2006; 53:80-87.

[190] Stathopoulos GP, Antoniou D, Dimitroulis J, Michalopoulou P, Bastas A, Marosis 

K, Stathopoulos J, Provata A, Yiamboudakis P, Veldekis D, Lolis N, Georgatou N, Toubis 

M, Pappas Ch, Tsoukalas G. Liposomal cisplatin combined with paclitaxel versus cisplatin 

and paclitaxel in non-small-cell lung cancer: a randomized phase III multicenter trial. Ann 

Oncol 2010;21:2227-2232.

[191] Chen Y, Wu Q, Zhang Z, Yuan L, Liu X, Zhou L. Preparation of curcumin-loaded 

liposomes and evaluation o f their skin permeation and pharmacodynamics. Molecules 

2012; 17:5972-5987.

[192] Brusa P, Immordino ML, Rocco F, Cattel L. Antitumor activity and 

pharmacokinetics o f liposomes containing lipophilic gemcitabine prodrugs. Anticancer Res 

2007;27:195-199.

[193] Liang GW, Lu WL, Wu JW, Zhao JH, Hong HY, Long C, Li T, Zhang YT, Zhang 

H, Wang JC, Zhang X, Zhang Q. Enhanced therapeutic effects on the multi-drug resistant 

human leukemia cells in vitro and xenograft in mice using the stealthy liposomal 

vincristine plus quinacrine. Fundam Clin Pharmacol 2008; 22:429-437.

[194] Konduri KS, Nandedkar S, Diizgiines N, Suzara V, Artwohl J, Bunte R, 

Gangadharam PR. Efficacy of liposomal budesonide in experimental asthma. J Allergy 

Clin Immunol. 2003; 111:321-327.

[195] Sanderson NM, Jones MN. Encapsulation o f vancomycin and gentamicin within 

cationic liposomes for inhibition of growth o f Staphylococcus epidermidis. J Drug Target 

1996;4:181-189.

[196] Sangare L, Morisset R, Ravaoarinoro M. In-vitro anti-chlamydial activities of free 

and liposomal tetracycline and doxycycline. J Med Microbiol 1999; 48:689-693.

153



[197] Alvarez-Lerma F, Mariscal F, Quintana E, Rialp G, Diaz-Reganon J, Perez MJ, 

Alvarez-Sanchez B, Ausin Aoiz I; Study Group of Liposomal Amphotericin B in the Icu. 

Use of liposomal amphotericin B in critically ill patients: a retrospective, multicenter, 

clinical study. J Chemother 2009; 21:330-337.

[198] Sioud M, Sorensen DR. Cationic liposome-mediated delivery o f siRNAs in adult 

mice. Biochem Biophys Res Commun 2003; 312:1220-1225.

[199] Mohr L, Yoon SK, Eastman SJ, Chu Q, Scheule RK, Scaglioni PP, Geissler M, 

Heintges T, Blum HE, Wands JR. Cationic liposome-mediated gene delivery to the liver 

and to hepatocellular carcinomas in mice. Hum Gene Ther 2001; 12:799-809.

[200] Mora M, Sagrista ML, Trombetta D, Bonina FP, De Pasquale A, Saija A. Design 

and characterization o f liposomes containing long-chain N-acylPEs for brain delivery: 

penetration o f liposomes incorporating GMl into the rat brain. Pharm Res 2002; 19:1430- 

1438.

[201] Torchilin VP. Liposomes as delivery agents for medical imaging. Mol Med Today 

1996; 2:242-249.

[202] Bonnett R, Djelal BD, Nguyen A. Physical and chemical studies related to the 

development of m-THPC (Foscan®) for the photodynamic therapy (PDT) of tumours. J 

Porph3Tins Phthalocyanines 2001; 5:652-661.

[203] Buchholz J, Kaser-Hotz B, Khan T, Rohrer Bley C, Melzer K, Schwendener RA, 

Roos M, Walt H. Optimizing photodynamic therapy: In vivo pharmacokinetics of 

liposomal meta-(tetrahydroxyphenyl)chlorin in feline aquamous cell carcinoma. Clin 

Cancer Res 2005; 11:7538-7544.

[204] Lassalle HP, Dumas D, Grafe S, D’Hallewin MA, Guillemin F, Bezdetnaya L. 

Correlation between in vivo pharmacokinetics, intratumoral distribution and photodynamic 

efficiency of liposomal mTHPC. J Contr Rel 2009; 134:118-124.

154



[205] Kiesslich T, Berlanda J, Plaetzer K, Krammer B, Berr F. Comparative 

characterization of the efficiency and cellular pharmacokinetics of Foscan®- and Foslip®- 

based photodynamic treatment in human biliary tract cancer cell lines. Photochem 

Photobiol Sci 2007; 6:619-627.

[206] D’Hallewin MA, Kochetkov D, Viry-Babel Y, Leroux A, Werkmeister E, Dumas 

D, Grafe S, Zorin V, Guillemin F, Bezdetnaya L. Photodynamic therapy with intratumoral 

administration of lipid-based mTHPC in a model o f breast cancer recurrence. Lasers Surg 

Med 2008; 40:543-549.

[207] Pegaz B, Debefve E, Ballini JP, Wagnieres G, Spaniol S, Albrecht V, Scheglmann 

DV, Nifantiev NE, van den Bergh H, Konan-Kouakou YN. Photothrombic activity o f m- 

THPC-loaded liposomal fonnulations: pre-clinical assessment on chick chorioallantoic 

membrane model. J Pharni Sci 2006; 28:134-140.

[208] Buchholz J, Wergin M, Walt H, Grafe S, Bley CR, Kaser-Hotz B. Photodynamic 

therapy o f feline cutaneous squamous cell carcinoma using a newly developed liposomal 

photosensitizer: preliminary results concerning drug safety and efficacy. J Vet Intern Med 

2007; 21:770-775.

[209] Fang YP, Wu PC, Tsai YH, Huang YB. Physicochemical and safety evaluation of 

5-aminolevulinic acid in novel liposomes as carrier for skin delivery. J Liposome Res 

2008; 18:31-45.

[210] Fang YP, Huang YB, Wu PC, Tsai YH. Topical delivery o f 5-aminolevulinic acid- 

encapsulated ethosomes in a hyperproliferative skin animal model using the CLSM 

technique to evaluate the penetration behavior. Eur J Pharm Biopharm 2009; 73:391-398.

[211] Di Venosa G, Hermida L, Batlle A, Fukuda H, Defain MV, Mamone L, Rodriguez 

L, MacRobert A, Casas A. Characterisation of liposomes containing aminolevulinic acid 

and derived esters. J Photochem Photobiol B: Biol 2008; 92:1-9.

155



[212] Sadzuka Y, Iwasaki F, Sugiyama I, Horiuchi K, Hirano T, Ozawa H, Kanayama N, 

Oku N. Phototoxicity o f coproporphyrin as a novel photodynamic therapy was enhanced 

by liposomalization. Toxicol Lett 2008; 182:110-114.

[213] Sadzuka Y, Iwasaki F, Sugiyama 1, Horiuchi K, Hirano T, Ozawa H, Kanayama N, 

Sonobe T. Study on liposomalization o f zinc-coproporphyrin I as a novel drug in 

photodynamic therapy. Int J Pharm 2007; 338:306-309.

[214] Sadzuka Y, Tokutomi K, Iwasaki F, Sugiyama I, Hirano T, Konno H, Oku N, 

Sonobe T. The phototoxicity of photofrin was enhanced by PEGylated liposome in vitro. 

Cancer Lett 2006; 241:42-48.

[215] Longo JP, Leal SC, Simioni AR, de Fatima Menezes Almeida-Santos M, Tedesco 

AC, Azevedo RB. Photodynamic therapy disinfection o f carious tissue mediated by 

aluminum-chloride-phthalocyanine entrapped in cationic liposomes: an in vitro and clinical 

study. Lasers Med Sci 2012; 27:575-584.

[216] Cuomo V, Jori G, Rihter B, Kenney ME, Rodgers MA. Liposome-delivered Si(IV)- 

naphthalocyanine as a photodynamic sensitiser for experimental tumours: pharmacokinetic 

and phototherapeutic studies. Br J Cancer 1990; 62:966-970.

[217] Toledano H, Edrei R, Kimel S. Photodynamic damage by liposome-bound 

porphycenes: comparison between in vitro and in vivo models. J Photochem Photobiol B: 

Biol 1998;42:20-27.

[218] Ferro S, Ricchelli F, Mancini G, Tognon G, Jori G. Inactivation of methicillin- 

resistant Staphylococcus aureus (MRSA) by liposome-delivered photosensitising agents. J 

Photochem Photobiol B: Biol 2006; 83:98-104.

[219] Nisnevitch M, Nakonechny F, Nitzan Y. Photodynamic antimicrobial 

chemotherapy by liposome-encapsulated water-soluble photo sensitizers. Bioorg Khim. 

2010;36:396-402.

156



[220] Doi Y, Ikeda A, Akiyama M, Nagano M, Shigematsu T, Ogawa T, Takeya T, 

Nagasaki T. Intracellular uptake and photodynamic activity o f water-soluble [60]- and 

[70]fullerenes incorporated in liposomes. Chem Eur J 2008; 14:8892-8897.

[221] Mastrobattista E, Koning GA, Stonn G. Immunoliposomes for the targeted delivery 

o f antitumor drugs. Adv Drug Deliv Rev 1999; 40:103-127.

[222] Anabousi S, Laue M, Lehr CM, Bakowsky U, Ehrhardt C. Assessing transferrin 

modification of liposomes by atomic force microscopy and transmission electron 

microscopy. Eur J Phami Biopharm 2005; 60295-60303.

[223] Derycke AS, Kamuhabwa A, Gijsens A, Roskams T, De Vos D, Kasran A, 

Huwyler J, Missiaen L, de Witte PA. Transferrin-conjugated liposome targeting of 

photosensitizer AlPcS4 to rat bladder carcinoma cells. J Natl Cancer Inst 2004; 96:1620- 

1630.

[224] Sawant RR, Torchilin VP. Challenges in development of targeted liposomal 

therapeutics. AAPS J. 2012; 14:303-315.

[225] Bergstrom LC, Vucenik I, Hagen IK, Chemomorsky SA, Poretz RD. In-vitro 

photocytotoxicity o f lysosomotropic immunoliposomes contaning pheophorbide a with 

human bladder carcinoma cells. J Photochem Photobiol B: Biol 1994; 24:17-23.

[226] Yemul S, Berger C, Estabrook A, Suarez S, Edelson R, Bayley H. Selective killing 

of T lymphocytes by phototoxic liposomes. Proc Natl Acad Sci USA 1987; 84:246-250.

[227] Morgan J, MacRobert AJ, Gray AG, Huehns ER. Use of photosensitive, antibody 

directed liposomes to destroy target populations o f cells in bone marrow: a potential 

purging method for autologous bone marrow transplantation. Br J Cancer 1992; 65:58-64.

[228] Morgan J, Gray AG, Huehns ER. Specific targeting and toxicity o f sulphonated 

aluminium phthalocyanine photosensitised liposomes directed to cells by monoclonal 

antibody in vitro. Br J Cancer 1989; 59:366-370.

157



[229] Morgan J, Lottman H, Abbou CC, Chopin DK. A comparison of direct and 

Hposomal antibody conjugates of sulfonated aluminum phthalocyanines for selective 

photoimmunotherapy of human bladder carcinoma. Photochem Photobiol 1994; 60:486- 

496.

[230] Yu B, Tai HC, Xue W, Lee LJ, Lee RJ. Receptor-targeted nanocarriers for 

therapeutic delivery to cancer. Mol Membr Biol 2010; 27:286-298.

[231] Qualls MM, Thompson DH. Chloroaluminum phthalocyanine tetrasulfonate 

delivered via acid-labile diplasmenylcholine-folate liposomes: intracellular localization 

and synergistic phototoxicity. Int J Cancer 2001; 93:384-392.

[232] Garcia-Diaz M, Nonell S, Villanueva A, Stockert JC, Cailete M, Casado A, Mora 

M, Sagrista ML. Do folate-receptor targeted liposomal photosensitizers enhance 

photodynamic therapy selectivity? Biochim Biophys Acta 2011; 1808:1063-1071.

[233] Oku N, Ishii T. Antiangiogenic photodynamic therapy with targeted liposomes. 

Methods Enzymol 2009; 465:313-330.

[234] Ichikawa K, Hikita T, Maeda N, Yonezawa S, Takeuchi Y, Asai T, Namba Y, Oku 

N. Antiangiogenic photodynamic therapy (PDT) by using long-circulating liposomes 

modified with peptide specific to angiogenic vessels. Biochim Biophys Acta 2005; 

1669:69-74.

[235] Yang K, Gitter B, Riiger R, Wieland GD, Chen M, Liu X, Albrecht V, Fahr A. 

Antimicrobial peptide-modified liposomes for bacteria targeted delivery of temoporfin in 

photodynamic antimicrobial chemotherapy. Photochem Photobiol Sci 2011; 10:1593-1601.

[236] Renno RZ, Terada Y, Haddadin MJ, Michaud NA, Gragoudas ES, Miller JW. 

Selective photodynamic therapy by targeted verteporfm delivery to experimental choroidal 

neovascularisation mediated by a homing peptide to vascular endothelial growth factor 

receptor-2. Arch Ophthalmol 2004; 122:1002-1011.

158



[237] Derycke AS, De Witte PA. Transferrin-mediated targeting of hypericin embedded 

in sterically stabihzed PEG-hposomes. Int J Oncol 2002; 20:181-187.

[238] Gijsens A, Derycke A, Missiaen L, De Vos D, Huwyler J, Eberle A, de Witte P. 

Targeting of the photocytotoxic compound AlPcS4 to Hela cells by transferrin conjugated 

PEG-liposomes. Int J Cancer 2002; 101:78-85.

[239] Andresen TL, Jensen SS, Jorgensen K. Advanced strategies in liposomal cancer 

therapy: problems and prospects o f active and tumor specific drug release. Prog Lipid Res 

2005; 44:68-97.

[240] Bikram M, West JL. Thermo-responsive systems for controlled drug delivery. Exp 

Opin Drug Deliv 2008; 5:1077-1091.

[241] Aicher A, Miller K, Reich E, Hautmann R. Photodynamic therapy of human 

bladder carcinoma cells in vitro with pH-sensitive liposomes as carriers for 9-acetoxy- 

tetra-n-propylporphycene. Urol Res 1994; 22:25-32.

[242] Bangham AD, Standish MM, Watkins JC. Diffusion of univalent ions across the 

lamellae of swollen phospholipids. J Mol Biol 1965; 13:238-252.

[243] Stewart JC. Colorimetric determination o f phospholipids with ammonium 

ferrothiocyanate. Anal Biochem 1980; 104:10-14.

[244] Gaspar M, Radomska A, Gobbo OL, Bakowsky U, Radomski MW, Ehrhardt C. 

Targeted delivery o f transferrin-conjugated liposomes to an orthotopic model of lung 

cancer in nude rats. J Aerosol Med Pulm Drug Deliv 2012; DOI: 10.1089/jamp.2011.0928.

[245] Anabousi S, Laue M, Lehr CM, Bakowsky U, Ehrhardt C. Assessing transferrin 

modification of liposomes by atomic force microscopy and transmission electron 

microscopy. Eur J Pharm Biopharm 2005; 60:295-303.

[246] Smith PK, Krohn RI, Hermanson GT, Mallia AK, Gartner EH, Provenzano MD, 

Fujimoto EK, Goeke NM, Olson BJ, Klenk DC. Measurement of protein using 

bicinchoninic acid. Anal Biochem 1985; 150:76-85.

159



[247] Towbin H, Staehelin T, Gordon J. Electrophoretic transfer o f proteins from 

polyacrylamide gels to nitrocellulose sheets: procedureand some applications. Proc Natl 

Acad Sci USA 1979; 76:4350-4354.

[248] Tim M. Rapid colorimetric assay for cellular growth and survival: Application to 

proliferation and cytotoxicity assays. J Immunol Meth 1983; 65:55-63.

[249] Berenbaum MC, Bonnett R. The search for tumour-photosensitizing porphyrins. J 

Pathol 1982; 138:80.

[250] Feest C. Photophysical characterization and in vitro testing o f novel 

tetraphenylporphyrin derivative with respect to their application in photodynamic therapy. 

2009; Diploma thesis, Humboldt-Universitat Berlin.

[251] Riaz M. Liposomes preparation methods. Pak J Pharm Sci 1996; 9:65-77.

[252] Rongen HA, Bult A, van Bennekom WP. Liposomes and immunoassays. J 

Immunol Meth 1997; 204:105-133.

[253] Bombelli C, Caracciolo G, Di Profio P, Diociaiuti M, Luciani P, Mancini G, 

Mazzuca C, Marra M, Molinari A, Monti D, Toccacieli L, Venanzi M. Inclusion o f a 

photosensitizer in liposomes formed by DMPC/Gemini surfactant: correlationbetween 

physicochemical and biological features of the complexes. J Med Chem. 2005; 48:4882- 

4891.

[254] Molinari A, Colone M, Calcabrini A, Stringaro A, Toccacieli L, Arancia G, 

Mannino S, Mangiola A, Maira G, Bombelli C, Mancini G. Cationic liposomes, loaded 

with m-THPC, in photodynamic therapy for malignant glioma. Toxicol In Vitro 2007; 

21:230-234.

[255] Molinari A, Bombelli C, Mannino S, Stringaro A, Toccacieli L, Calcabrini A, 

Colone M, Mangiola A, Maira G, Luciani P, Mancini G, Arancia G. m-THPC-mediated 

photodynamic therapy o f malignant gliomas: assessment of a new transfection strategy. Int 

J Cancer 2007; 121:1149-1155.

160



[256] Bombelli C, Bordi F, Ferro S, Giansanti L, Jori G, Mancini G, Mazzuca C, Monti 

D, Ricchelli F, Sennato S, Venanzi M. New cationic liposomes as vehicles o f m- 

tetrahydroxyphenylchlorin in photodynamic therapy of infectious diseases. Mol Pharm 

2008; 5:672-679.

[257] Bombelli C, Stringaro A, Borocci S, Bozzuto G, Colone M, Giansanti L, Sgambato 

R, Toccaceli L, Mancini G, Molinari A. Efficiency of liposomes in the delivery o f a 

photosensitizer controlled by the stereochemistry of a gemini surfactant component. Mol 

Pharm 2010; 7:130-137.

[258] Dragicevic-Curic N, Scheglmann D, Albrecht V, Fahr A. Temoporfin-loaded 

invasomes: development, characterization and in vitro skin penetrationstudies. J Contr Rel 

2008; 127:59-69.

[259] Dragicevic-Curic N, Scheglmann D, Albrecht V, Fahr A. Development of 

liposomes containing ethanol for skin delivery of temoporfin: characterization and in vitro 

penetration studies. Colloids Surf B Biointerfaces 2009; 74:114-122.

[260] Dragicevic-Curic N, Scheglmann D, Albrecht V, Fahr A. Development of different 

temoporfin-loaded invasomes novel nanocarriers o f temoporfin: characterization, stability 

and in vitro skin penetration studies. Colloids Surf B Biointerfaces 2009; 70:198-206.

[261] Dragicevic-Curic N, Grafe S, Gitter B, Winter S, Fahr A. Surface charged 

temoporfin-loaded flexible vesicles: in vitro skin penetration studies and stability. Int J 

Pharm 2010; 384:100-108.

[262] Kuntsche J, Freisleben I, Steiniger F, Fahr A. Temoporfin-loaded liposomes: 

physicochemical characterization. Eur J Pharm Sci 2010; 40:305-315.

[263] Petre CE, Dittmer DP. Liposomal daunorubicin as treatment for Kaposi's sarcoma. 

Int J Nanomedicine 2007; 2:277-288.

[264] Schwonzen M, Kurbacher CM, Mallmann P. Liposomal doxorubicin and weekly 

paclitaxel in the treatment of metastatic breast cancer. Anticancer Drugs 2000; 11:681-685.

161



[265] Lequaglie C. Liposomal amphotericin B (AmBisome): efficacy and safety of low- 

dose therapy in pulmonaryfungal infections. J Antimicrob Chemother 2002; 49:49-50.

[266] Torchilin V. Antibody-modified liposomes for cancer chemotherapy. Expert Opin 

Drug Deliv 2008; 5:1003-1025.

[267] Maeda H, Wu J, Sawa T, Matsumura Y, Hori K. Tumor vascular permeability and 

EPR effect in macromolecular therapeutics. A review. J Contr Rel 2000; 65:271-284.

[268] Bovis MJ, Woodhams JH, Loizidou M, Scheglmann D, Bown SG, Macrobert AJ. 

Improved in vivo delivery of m-THPC via pegylated liposomes for use in photodynamic 

therapy. J Contr Rel 2012; 157:196-205.

[269] Compagnin C, Moret F, Celtti L, Miotto G, Woodhams JH, MacRobert AJ, 

Scheglmann D, Iratni S, Reddi E. Meta-tetra(hydroxyhenyl)chlorine-loaded liposomes 

sterically stabilised with poly(ethylene glycol) of different length and density: 

characterisation, in vitro cellular uptake and phototoxicity. Photochem Photobiol Sci 2011; 

10:1751-1759.

[270] Teiten MH, Bezdetnaya L, Morliere P, Santus R, Guillemin F. Endoplasmic 

reticulum and Golgi apparatus are the preferential sites of Foscan® localisation in cultured 

tumour cells. Br J Cancer 2003; 88:146-152.

[271] Bakowsky H, Richter T, Kneuer C, Hoekstra D, Rothe U, Ehrhardt C, Bakowsky U. 

Adhesion characteristics and stability assessment of lectin-modified liposomes for site- 

specific drug delivery. Biochim Biophys Acta -  Biomembranes 2008; 1778:242-249.

[272] Anabousi S, Bakowsky U, Schneider M, Huwer H, Lehr CM, Ehrhardt C. In vitro 

assessment of transferrin-conjugated liposomes as drug delivery systems for inhalation 

therapy o f lung cancer. Eur J Pharm Sci 2006; 29:367-374.

[273] Li X, Ding L, Xu Y, Wang Y, Ping Q. Targeted delivery o f doxorubicin using 

stealth liposomes modified with transferrin. Int J Pharm 2009; 373:116-123.

162



[274] van Renswoude J, Bridges KR, Harford JB, Klausner RD. Receptor-mediated 

endocytosis o f transferrin and the uptake o f fe in K562 cells: identification of a 

nonlysosomal acidic compartment. ProcNatl Acad Sci USA 1982; 79:6186-90.

[275] Daniels TR, Delgado T, Helguera G, Penichet ML. The transferrin receptor part II: 

targeted delivery of therapeutic agents into cancer cells. Clin Immunol 2006; 121:159-176.

[276] Singh M. Transferrin as a targeting ligand for liposomes and anticancer drugs. Curr 

PharmDes 1999; 5:443-451.

[277] Ishida O, Maruyama K, Tanakashi H, Iwatsuru M, Sasaki K, Eriguchi M, Yanagie 

H. Liposomes bearing polyethyleneglycol coupled transferrin with intracellular targeting 

property to the solid tumors in vivo. Pharni Res 2001; 18:1042-1048.

[278] Wu J, Lu Y, Lee A, Pan X, Yang X, Zhao X, Lee RJ. Reversal of multidrug 

resistance by transferrin-conjugated liposomes co-encapsulating doxorubicin and 

verapamil. J Pharm Pharm Sci 2007; 10:350-357.

[279] Lopez-Barcons LA, Polo D, Llorens A, Reig F, Fabra A. Targeted adriamycin 

delivery to MXT-B2 metastatic mammary carcinoma cells by transferrin liposomes: effect 

o f adriamycin ADR-to-lipid ratio. Oncol Rep 2005; 14:1337-1343.

[280] Hefesha H, Loew S, Liu X, May S, Fahr A. 2011. Transfer mechanism of 

temoporfin between liposomal membranes. J Contr Rel 2011; 150:279-286.

[281] Hatakeyama H, Akita H, Maruyama K, Suhara T, Harashima H. Factors governing 

the in vivo tissue uptake of transferrin-coupled polyethylene glycol liposomes in vivo. Int J 

Pharm 2004; 281:25-33.

[282] Sakaguchi N, Kojima C, Harada A, Koiwai K, Emi N, Kono K. Effect of transferrin 

as a ligand of pH-sensitive flisogenic liposome-lipoplex hybrid complexes. Bioconjug 

Chem 2008; 19:1588-1595.

163



[283] van Rooy I, Mastrobattista E, Storm G, Hennink WE, Schiffelers RM. Comparison 

o f five different targeting ligands to enhance accumulation of liposomes into the brain. J 

ContrRel 2011; 150:30-36.

[284] Chiu SJ, Liu S, Perrotti D, Marcucci G, Lee RJ. Efficient delivery o f a Bcl-2- 

specific antisense oligodeoxyribonucleotide (G3139) via transferrin receptor-targeted 

liposomes. J Contr Rel 2006; 112:199-207.

[285] Oliveira AC, Ferraz MP, Monteiro FJ, Simoes S. Cationic liposome-DNA 

complexes as gene delivery vectors: Development and behaviour towards bone-like cells. 

Acta Biomater 2009; 5:2142-2151.

[286] Nakase M, Inui M, Okumura K, Kamei T, Nakamura S, Tagawa T. 2005. p53 gene 

therapy of human osteosarcoma using a transferrin-modified cationic liposome. Mol 

Cancer Ther 2005; 4:625-631.

[287] Joo SY, Kim JS. Enhancement o f gene transfer to cervical cancer cells using 

transferrin-conjugated liposome. Drug Dev Ind Pharm 2002; 28:1023-1031.

[288] Seki M, Iwakawa J, Cheng H, Cheng PW. p53 and PTEN/MMACl/TEPl gene 

therapy of human prostate PC-3 carcinoma xenograft, using transferrin-facilitated 

lipofection gene delivery strategy. Hum Gene Ther 2002; 13:761-773.

[289] Mendonga LS, Moreira JN, de Lima MC, Simoes S. Co-encapsulation of anti-BCR- 

ABL siRNA and imatinib mesylate in transferrin receptor-targeted sterically stabilized 

liposomes for chronic myeloid leukemia treatment. Biotechnol Bioeng 2010; 107:884-893.

[290] Basma H, El-Refaey H, Sgagias MK, Cowan KH, Luo X, Cheng PW. BCL-2 

antisense and cisplatin combination treatment of MCF-7 breast cancer cells with or without 

functional p53. J Biomed Sci 2005; 12:999-1011.

[291] Obata M, Hirohara S, Sharyo K, Alitomo H, Kajiwara K, Ogata S, Tanihara M, 

Ohtsuki C, Yano S. Sugar-dependent photodynamic effect of glycoconjugated porphyrins:

164



a study on photocytotoxicity, photophysical properties and binding behavior to bovine 

serum albumin (BSA). Biochim Biophys Acta 2007; 1770:1204-1211.

[292] Weimin S, Gen Z, Guifu D, Yunxiao Z, Jin Z, Jingchao T. Synthesis and in vitro 

PDT activity o f miscellaneous porphyrins with amino acid and uracil. Bioorg Med Chem 

2008; 16:5665-5671.

[293] Kessel D, Caruso JA, Reiners JJ Jr. Potentiation of photodynamic therapy by 

ursodeoxycholic acid. Cancer Res 2000; 60:6985-6988.

[294] Garbo GM, Vicente MG, Fingar V, Kessel D. Effects o f ursodeoxycholic acid on 

photodynamic therapy in a murine tumor model. Photochem Photobiol 2003; 78:407-410.

[295] Teiten MH, Bezdetnaya L, Merlin JL, Bour-Dill C, Pauly ME, Dicato M, Guillemin 

F. Effect o f meta-tetra(hydroxyphenyl)chlorine (mTHPC)- mediated photodynamic therapy 

on sensitive and multidrug -  resistant human breast cancer cells. J Photochem Photobiol B: 

Biol 2001; 62:146-152.

[296] Koechli OR, Schaer GN, Schenk V, Haller U, Walt H. Assessment of effect of 

photosensitizers on cytotoxicity o f photodjmamic therapy in human breast cancer cell 

cultures. Arch Gynecol Obstet 1995; 256:167-176.

[297] Rezzoug H, Barberi-Heyob M, Merlin JL, Bolotine L, Lignon D, Guillemin F. In 

vitro comparison of the photodynamic activity o f meso-tetra (m-hydroxyphenyl) chlorin 

and hematoporphyrin derivative. Bull Cancer 1996; 83:816-822.

[298] Gharehbaghi K, Kubin A, Grusch M, Gharehbaghi-Schnell E, Wierrani F, Jayaram 

HN, Grunberger W, Szekeres T. Photodynamic action of meta-tetrahydroxyphenylchlorin 

(mTHPC) on an ovarian cancer cell line. Anticancer Res 2000; 20:2647-2652.

[299] Vonarx-Coinsmann V, Foultier, MT, Cempel, N, Morlet, L, Combre A, Patrice, T. 

In vitro and in vivo photodynamic effects o f a new photosensitizer: Tetra(m- 

hydroxyphenyl)chlorin. Lasers Med Sci 1994; 9:173-181.

165



[300] Dabkeviciene D, Stankevicius V, Grazeliene G, Markuckas A, Didziapetriene J, 

Kirveliene V. m-THPC mediated photodynamic treatment of Lewis lung carcinoma in 

vitro and in vivo. Medicina 2010; 46:345-350.

[301] Compagnin C, Bau L, Mognato M, Celotti L, Miotto G, Arduini M, Moret F, Fede 

C, Selvestrel F, Rio Echevarria IM, Mancin F, Reddi E. The cellular uptake of meta- 

tetra(hydroxyphenyl)chlorin entrapped in organically modified silica nanoparticles is 

mediated by serum proteins. Nanotechnology 2009; 20:345101.

[302] Homung R, Jentsch B, Crompton NE, Haller U, Walt H. In vitro effects and 

localisation o f the photosensitizers m-THPC and m-THPC MD on carcinoma cells of the 

human breast (MCF-7) and Chinese hamster fibroblasts (V-79). Lasers Surg Med 1997; 

20:443-450.

[303] Berlanda J, Kiesslich T, Engelhardt V, Krammer B, Plaetzer K. Comparative in 

vitro study on the characteristics of different photosensitizers employed in PDT. J 

Photochem Photobiol B: Biol 2010; 100:173-180.

[304] Reidy K, Campanile C, M uff R, Bom W, Fuchs B. mTHPC-mediated 

photodynamic therapy is effective in the metastatic human 143B osteosarcoma cells. 

Photochem Photobiol 2012; 88:721-727.

[305] Vrouenraets MB, Visser GW, Stigter M, Oppelaar H, Snow GB, van Dongen GA. 

Comparison of aluminium (III) phthalocyanine tetrasulfonate- and meta- 

tetrahydroxyphenylchlorin-monoclonal antibody conjugates for their efficacy in 

photodynamic therapy in vitro. Int J Cancer 2002; 98:793-798.

[306] Aicher D, Grafe S, Stark CB, Wiehe A. Synthesis of P-functionalized temoporfm 

derivatives for an application in photodynamic therapy. Bioorg Med Chem Lett 2011; 

21:5808-5811.

166



[307] Ongarora BG, Fontenot KR, Hu X, Sehgal I, Satyanarayana-Jois SD, Vicente MG. 

Phthalocyanine-peptide conjugates for epidermal growth factor receptor targeting. J Med 

Chem 2012; 55:3725-3738.

[308] Daly R, Vaz G, Davies AM, Senge MO, Scanlan EM. Synthesis and biological 

evaluation of a library of glycoporphyrin compounds. Chem Eur J 2012; 18:14671-14679.

[309] Sibrian-Vazquez M, Nesterova IV, Jensen TJ, Vicente MG. Mitochondria targeting 

by guanidine- and biguanidine-porphyrin photosensitizers. Bioconjug Chem 2008; 19:705- 

713.

[310] Stamati I, Kuimova MK, Lion M, Yahioglu G, Phillips D, Deonarain MP. Novel 

photosensitisers derived from pyropheophorbide-a: uptake by cells and photodynamic 

efficiency in vitro. Photochem Photobiol Sci 2010; 9:1033-1041.

167


