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A novel, glutathione-activated prodrug of
pimasertib loaded in liposomes for targeted
cancer therapy†
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Pimasertib, a potent antiproliferative drug, has been extensively studied for treating cancers characterized

by dysregulation in the ERK/MAPK signaling pathway, such as melanoma. However, its therapeutic efficacy

would greatly benefit from an increased selectivity for tumour cells and a longer half-life. Such

improvements may be achieved by combining the rational design of a prodrug with its encapsulation in a

potential nanodelivery system. For this reason, we synthesized a glutathione (GSH)-responsive putative

prodrug of pimasertib (PROPIMA), which contains a redox-sensitive disulphide linker that can be processed

by GSH to activate pimasertib. The synthesis of PROPIMA and its in vitro biological activity on a human

melanoma cell line as a model are described. The results showed that PROPIMA, either free or embedded

in liposomes, selectively inhibits cell proliferation and cell viability, reducing by about 5-fold the levels of

pERK. Additionally, PROPIMA shows stronger inhibition of the cancer cell migration than the parent drug.

Introduction

Pimasertib (MSC1936369B/AS703026) is an investigational
drug developed for its potential use in cancer treatment.1 It
belongs to a class of drugs known as mitogen-activated
protein kinase kinase (MEK) inhibitors, whose target MEK
plays a role in cell growth and division. MEK inhibitors such
as pimasertib primarily inhibit the growth and spread of
cancers with specific mutations in the mitogen-activated
protein kinase (MAPK) signaling pathway, such as melanoma
with BRAF (V-raf murine sarcoma viral oncogene homolog B1)
or NRAS (neuroblastoma RAS viral [V-ras] oncogene homolog)
mutations. Such a pathway regulates cell growth and is often
dysregulated in cancer, leading to uncontrolled cell division
and tumour growth.2

Clinical trials have been conducted to evaluate the safety
and effectiveness of pimasertib in multiple cancers, including
melanoma, non-small cell lung cancer, and ovarian cancer.
The most recent phase I study (http://clinicaltrials.gov,
NCT00982865) showed its clinical activity in patients with
locally advanced/metastatic melanoma, at pharmacologically

active doses (>28 mg per day);3 pimasertib has not yet
received regulatory approval for any cancer indication,
probably due to its short half-life after oral administration
and potential toxicity. In such a scenario, prodrugs may offer
significant advantages, and recently many efforts have been
devoted towards prodrug-based strategies for cancer therapy.4

A prodrug can be defined as a “disguised drug”, i.e. an
inactive or minimally active compound that is converted into
its active parent drug in vivo when it reaches a cancer-specific
microenvironment. Therefore, prodrugs are designed to
selectively target and deliver therapeutic agents to tumour
cells while minimizing their toxicity to healthy tissues.
Several prodrugs have been synthesized, and some of them
have been approved by the FDA.5

Considering that the tumour microenvironment is
characterized by excessive oxidative stress associated with a
4-fold increase of glutathione (GSH) compared to normal
cells,6 higher GSH concentrations can be exploited to activate
prodrugs, thus increasing target selectivity. Therefore, we
designed a GSH-responsive prodrug of pimasertib
(PROPIMA), which is centered on a redox-sensitive disulphide
linker that can be processed by GSH to activate pimasertib
(Scheme 1).

The mechanism of action and the effect on cell viability
of PROPIMA were evaluated in vitro on a melanoma cell
line, as a cancer model with dysregulation of the MAPK
signalling pathway.7 Moreover, considering that
pharmaceutical delivery through liposomes might
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significantly increase drug pharmacokinetic properties,8,9 we
also produced liposomes loaded with PROPIMA to assess
their differential effect on healthy and melanoma cell
viability in vitro (Scheme 2). The effect of PROPIMA on
melanoma cell migration was also evaluated.

Results and discussion

We have successfully designed and synthesized PROPIMA
through an esterification reaction between 4,4′-
dithiodibutyric acid and a diol-containing pimasertib (Fig. 1).
Its structure was confirmed by 1H and 13C NMR (Fig. S1,
ESI†), and its excellent purity (>99%) was determined by LC-
MS analysis (Fig. S2, ESI†).

The reduction-responsive drug release from PROPIMA was
investigated in vitro by incubation at 37 °C with a solution of
GSH in sodium phosphate at 10 mM to mimic the
intracellular concentration of GSH.10 HPLC analysis, recorded
at different times (Fig. 2), revealed a progressive
decomposition of the prodrug accompanied by the
appearance of a peak corresponding to free pimasertib,

therefore showing the drug-release capability of PROPIMA
under pathology-related reductive conditions.

Then, we evaluated the effect of PROPIMA on cell viability
compared to free pimasertib. A375 melanoma cells were
incubated with different concentrations of the free drug and
prodrug dissolved in DMSO for up to 72 h at 37 °C, and cell
viability was assessed by MTT assay. The results (Fig. 3A)
showed that PROPIMA is cytotoxic, reducing cell viability in a
time and dose-dependent manner, similarly to free
pimasertib. Differences after 24 or 48 h of incubation
between the two tested samples can be ascribed to the time
required for the reductive bioactivation of PROPIMA, leading
to controlled pimasertib release in situ. Accordingly, by
increasing cell treatment time to 72 h, the prodrug became
as cytotoxic as free pimasertib. For this reason, the following
experiments were performed by incubating A375 cells with
PROPIMA for 48 h, to appreciate better the differences with
respect to the parental drug. The IC50 values for pimasertib
and PROPIMA were calculated (Fig. 3B), confirming a slightly
worse IC50 value for PROPIMA. Once more, increasing the
incubation time, the IC50 of the prodrug becomes similar to
the value of pimasertib. These results confirm that PROPIMA

Scheme 1 GSH-promoted pimasertib release from disulphide-connected cyclic prodrugs.

Scheme 2 Graphical representation of the experimental plan.
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is a prodrug of pimasertib, making it valuable for inhibiting
cancer cell growth and spread. The effect of PROPIMA on cell
proliferation was assessed by monitoring the cell growth over
time with the MTT assay. Results showed that, similarly to
pimasertib, PROPIMA slows down cell proliferation in a time
and dose-dependent manner (Fig. 3C).

To better discriminate between the toxic effect of
PROPIMA on cell viability and the anti-proliferative activity,

A375 cells were treated with different doses of the prodrug or
pimasertib for 48 h, and LDH release, BrDU incorporation
rate and trypan blue uptake were measured. Results showed
that treating A375 cells with PROPIMA did not affect the
release of LDH and the cellular internalization of trypan blue,
indicating no cell membrane damage and, as a consequence,
cell viability (Fig. 4A and C). Nevertheless, a dose-dependent
effect on BrDU incorporation was observed after treatment

Fig. 1 Synthesis of GSH-labile pimasertib prodrug, PROPIMA.

Fig. 2 GSH reduction-responsive release of pimasertib from PROPIMA. HPLC chromatograms after incubation of PROPIMA with 10 mM GSH: (A) 1
h; (B) 6 h (≈30% conversion); (C) 12 h (≈70% conversion); (D) 24 h (>95% conversion).
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with PROPIMA, supporting its anti-proliferative effect
(Fig. 4B). Similar results were obtained with the parental
drug, thus confirming that the chemical modification of
pimasertib did not affect its activity.

To verify that esterification/cyclization of pimasertib did
not affect the drug's mechanism of action, a western blot
assay was carried out to confirm the ability of PROPIMA to
inhibit the kinase MEK, by measuring the levels of pERK/

ERK in treated melanoma cells (Fig. 5A). Treatment of A375
cells with PROPIMA (10 nM) for 48 h reduces the pERK levels
by about 5-fold, thus confirming that the prodrug maintains
MEK inhibitory activity as pimasertib (Fig. 5B and C).

To further rule out any nonspecific effect, either non-
tumour cells (i.e. endothelial cells, hCMEC/D3) or tumour
cells not presenting dysregulations in the ERK/MAPK
signaling pathway (i.e. glioblastoma U87 cells) were also

Fig. 3 Cytotoxicity of pimasertib and PROPIMA on human A375 melanoma cells. (A) A375 cells were treated with different doses (10–100 nM) of
either pimasertib or PROPIMA dissolved in DMSO, and after incubation times up to 72 h, cell viability was assessed by MTT assay. Results are
expressed as a percentage of viable cells ± standard deviation. Untreated cells were set as 100% viability. (B) IC50 values for pimasertib and
PROPIMA were calculated using GraphPad Prism software with fit spline/LOWESS interpolation function. N.S., not significant; * = p < 0.05; ** = p
< 0.01 (two-way ANOVA and Tukey's multiple comparison test). (C) A375 cells were incubated with doses of pimasertib dissolved in DMSO or
PROPIMA dissolved in DMSO, at 37 °C for up to 72 h. Cell proliferation at each time point was assessed using the MTT assay. Results are expressed
as O.D. (optical density) of viable cells ± standard deviation. Untreated cells were used as the control. **** = p < 0.0001 vs. untreated cells (two-
way ANOVA and Tukey's multiple comparison test).

Fig. 4 Cytotoxic effect of pimasertib and PROPIMA. A375 were seeded in 96-well plates at a density of 1 × 104, and treated with different doses
(10–50 nM) of free pimasertib or PROPIMA for 48 h. (A) % of LDH release was measured after treatment with an LDH assay kit (Roche). Cells treated
with lysis buffer were used as a control of maximum LDH release. (B) % of incorporated BrDU determined using a BrDU cell proliferation assay kit
#6813 (Cell Signaling). Untreated cells were used as the control. (C) Cell viability was assessed using a trypan blue exclusion assay. Untreated cells
were used as the control. Results are expressed as a mean value ± standard deviation. * p < 0.5; ** p < 0.01; *** p < 0.001 (two-way ANOVA test
and Tukey's multiple comparison test).
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treated. The results (Fig. 6) showed that PROPIMA did not
induce any cytotoxicity on both glioblastoma cells (Fig. 6A)
and endothelial cells (Fig. 6B) analogously to the parent drug.
Moreover, evaluating the effect of these drugs on cell
proliferation, the results showed that PROPIMA maintains
the specificity for cells bearing specific mutations in the

MAPK signaling pathway, as shown by its lower efficacy in
inhibiting cell proliferation on U87 (about −20% at 72 h)
(Fig. 6C) in comparison to A375 (about −60% at 72 h) (Fig. 3),
and an improved selectivity for tumour cells in comparison
to healthy cells, as shown by the absence of effect on
hCMEC/D3 proliferation in comparison to pimasertib that

Fig. 5 Analysis of pERK and ERK 1/2 expression levels in human A375 melanoma cells. (A) Sketched representation of the signaling pathway inhibited
by pimasertib and PROPIMA (created using BioRender software). (B) A375 cells were treated with pimasertib (10 nM) or PROPIMA (10 nM), and after 48
h incubation, whole cell lysates were subjected to SDS-PAGE followed by immunoblot analysis. Representative blots are shown, with lanes 1, 2 and 3
representing untreated cells, cells treated with pimasertib and cells treated with PROPIMA, respectively. (C) Semi-quantitative estimation of western blot
bands expressed as pERK/ERK ratio ± standard deviation. Cntr, control untreated cells; **** = p < 0.0001 (Student's t-test).

Fig. 6 Evaluation of the effect of PROPIMA on U87 and hCMEC/D3 cell viability and proliferation by MTT assay. (A and C) Glioblastoma U87 cells
and (B and D) hCMEC/D3 endothelial cells were treated with different doses (10–500 nM) of either pimasertib or PROPIMA, and after different
times of incubation, cell viability (A and B) and proliferation (C and D) were characterized by MTT assay. For cell viability, results are expressed as a
percentage of viable cells ± standard deviation; untreated cells were set at 100% viability. For cell proliferation, results are expressed as O.D.
(optical density) of viable cells ± standard deviation; untreated cells were used as the control. Data were analyzed by two-way ANOVA test: (C)
F(2, 36) = 12.21, p < 0.0001; * p < 0.5; ** p < 0.01; *** p < 0.001 vs. CNTR. (D) F(2, 36) = 67.86, p < 0.0001; ** p < 0.01, *** p < 0.001, **** p
< 0.0001 vs. CNTR. CNTR = untreated cells.
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conversely induced a −25% reduction of proliferation
(Fig. 6D). These findings can be attributed to the higher level
of glutathione peroxidase 1 (GpX-1), the enzyme involved in
the oxidation of GSH and useful to counteract oxidative
stress, in A375 cells (9934 ± 593 mU mL−1) compared to
hCMEC/D3 cells (4910 ± 959 mU mL−1) (ESI† methods).

Considering that the dysregulation of the MAPK pathway
in cancer cells (melanoma included) increases the production
and secretion of metalloproteinases, which play an essential
role in tumour invasion and migration,11 the effect of
PROPIMA on A375 migration was assessed by wound healing
assay. Distances and width closure were calculated by
comparing the images taken between 0 and 48 h (Fig. 7A).
We observed that A375 cells migrated and covered
approximately 70% to 100% of the wound area within 48 h in
the presence of free pimasertib, suggesting that it fails to
inhibit cell migration. This is in agreement with the work of
Della Corte CM et al.12 showing that an anti-migration effect
was obtained only combining pimasertib with another anti-
cancer drug. However, a significant lower migration (from
60% to 70% of the wound area within 48 h) was observed
when A375 cells were treated with PROPIMA (Fig. 7B). These
resulting differences can be due to the different kinetic
action profiles between PROPIMA and pimasertib. In support
of this, it has been shown that the sustained release of the
drug versus drug burst release is favorable for cancer
therapy.13 Further investigations are needed to assess this
issue, and also the possible effect of PROPIMA on targets
other than MEK involved in cell migration, such as PI3K/
Akt14 and Rho/ROCK15 pathways. Considering that one of the
major concerns of the wound healing assay is the

contribution of cell proliferation, the same experiments were
performed under 0% FBS conditions to limit cell
proliferation, thus promoting cell migration. The results were
comparable to those observed with 10% FBS (data shown).

Considering the short half-life of pimasertib (3.5 h and 6.3
h after i.v. or oral administration, respectively),1 and
predicting similar issues for its release from PROPIMA, we
loaded the prodrug in liposomes, as drug delivery systems.
Liposomes were chosen because they have been extensively
utilized due to their safety and adaptability in delivering both
water-soluble and lipid-soluble drugs. Drug delivery via
liposomes protects encapsulated drugs by shielding them
from catabolic processes, preventing interaction with
metabolizing enzymes while in the bloodstream.16,17

Liposomes composed of sphingomyelin/cholesterol (1 : 1,
M/M) and loaded with pimasertib or PROPIMA were prepared
by an ethanol-injection technique.18 Their characterization
(Table 1) showed a narrow particle size distribution (PDI <

0.2) with a <200 nm diameter, and an optimal size for
passive targeting of liposomes in the tumour through the
fenestrations of the endothelium while avoiding excessive
phagocytosis by the reticuloendothelial system. Moreover,
this size range is more suitable for the accumulation at
tumour sites, while larger liposomes with a >300 nm
diameter accumulate in the spleen, and smaller, <40 nm
ones could be up-taken by the liver or kidneys.17 Their
ζ-potential values showed a negative net surface charge,
suggesting that their dispersions are stable and not prone to
aggregation. Furthermore, negatively charged liposomes
should have greater permeability through the skin, and be
suitable for the topical treatment of melanoma.17 An increase

Fig. 7 Effects of pimasertib and PROPIMA on A375 migration. A375 cells were seeded in a culture-insert 2-well Petri dish (35 mm, Ibidi). Then, the
culture-insert was removed, cells were treated with either 10 nM pimasertib or PROPIMA for 48 h, and images were recorded at different time
points. (A) Representative images are shown, and dark bands define the areas lacking cells (wound area, ImageJ). (B) Values of percentage wound
closure ± standard deviation are shown. * p < 0.05 (two-way ANOVA and Tukey's multiple comparison test).
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in their size was detected after drug loading, probably due to
their localization across the bilayer and the liposomal core.
The encapsulation efficiency (EE%) measured using a
spectrophotometer was ∼70% for PROPIMA and ∼30% for
pimasertib, probably due to the higher solubility of the
prodrug in comparison to pimasertib, which allowed higher
drug loading in the liposome core. The drug/lipid ratio (D/L)
was 0.06 for PROPIMA and 0.03 for pimasertib. This ratio is a
critical process parameter that expresses the capacity of
liposomes to accommodate pimasertib or PROPIMA. In
particular, a ≤0.95 D/L ratio denotes a high loading efficacy
and the effectiveness of the preparation method; a >0.95 D/L
ratio would rather indicate a low loading efficiency, with a
high probability to damage the liposomal membrane.19

Knowing that the D/L ratio is affected by the liposome
composition and the loading method, this parameter could
be further optimized, as earlier done for vincristine-loaded
liposomes.20

To evaluate if PROPIMA after loading in liposomes
maintains the pharmacological activity of the free prodrug,
A375 cells were treated with PROPIMA-liposomes for 48 h.
This time point has been selected to maintain consistency
with the previous experiments, and because the blood
circulation of liposomes in vivo is typically no longer than 48
hours.21 The results (Fig. 8A) showed that PROPIMA-
liposomes reduce cell viability similarly to free PROPIMA,
suggesting that its incorporation in liposomes did not affect

its cytotoxicity. Moreover, we observed reduced pERK levels
after treatment with PROPIMA-liposomes (Fig. 8B and C),
confirming their efficacy through the same mechanism of
action. These findings suggest that the liposomal formulation
of PROPIMA represents a promising approach against
melanoma, similar to other prodrugs that have shown
enhanced metabolic stability, improved intracellular cancer
cell delivery and release, and increased efficacy after being
incorporated into liposomes.22,23 Additionally, this strategy
can be further optimized by modifying the liposome surface
with ligands that facilitate the delivery of prodrugs across
biological barriers, such as the blood–brain barrier,24 where
cancer metastasis, including melanoma, can occur.25

Experimental procedures
General

Reagents and solvents were purchased from Sigma-Aldrich
and used without further purification. Pimasertib was
purchased from Advanced ChemBlocks Inc. Chemical
reactions were carried out in oven-dried glassware and with
dry solvents, under a nitrogen atmosphere, and were
monitored by TLC on silica gel (Merck precoated 60F254
plates), with detection by UV light (254 nm) or by
permanganate. HPLC was performed on an Agilent 1100
Series System, using a Gemini 5 μM C18 110 Å LC column
(150 × 3 mm) and a H2O/ACN gradient from 5% ACN to

Table 1 Characterization of pimasertib or PROPIMA liposomes. Characterization of liposomes loaded with pimasertib or PROPIMA (pimasertib-
liposomes or PROPIMA-liposomes) by dynamic light scattering, interferometric Doppler velocimetry and spectrophotometry. Empty liposomes were
used as a control. Results are expressed as encapsulation efficiency (EE%) of pimasertib and PROPIMA-liposomes ± standard deviation

Formulation Diameter (nm) PDI (polydispersity index) ζ-Potential (mV) Encapsulation efficiency% (EE%)

Empty liposomes 118 ± 10 0.133 ± 0.001 −18.34 ± 3.51 —
PIMASERTIB-liposomes 153 ± 13 0.148 ± 0.006 −11.49 ± 4.50 33.32 ± 9.35
PROPIMA-liposomes 129 ± 14 0.138 ± 0.019 −16.93 ± 2.99 71.48 ± 13.17

Fig. 8 Effects of PROPIMA-liposomes on A375 cells. (A) A375 cells were treated with either free PROPIMA (10–50 nM, dark green), or the same
embedded in liposomes (light green), and after 48 h, cell viability was assessed by MTT assay. Results are expressed as a percentage of viable cells
± standard deviation. Untreated cells were set at 100% viability. Empty liposomes and the highest lipid dose were also tested as blanks (yellow bar).
**** = p < 0.0001 (two-way ANOVA and Tukey's multiple comparison test). (B) A375 cells were treated with PROPIMA (10 nM), either free or
embedded in liposomes, and after 48 h incubation, whole cell lysates were subjected to SDS-PAGE followed by immunoblot analysis.
Representative blots are shown, where lanes 1, 2 and 3 represent untreated cells, cells treated with free PROPIMA and cells treated with
PROPIMA-liposomes, respectively. (C) Semi-quantitative estimation of bands expressed as pERK/ERK ratio ± standard deviation; cntr: control
untreated cells; **** = p < 0.0001 (Student's t-test).
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100% ACN in 40 min, 1.0 mL min−1 flux and 20 μL sample
injection. 1H NMR and 13C NMR spectra were recorded on a
Bruker Advance spectrometer (400 MHz), using commercially
available deuterated chloroform (chloroform-d) solvent at
room temperature.

Synthesis of PROPIMA, (S)-N-((5,14-dioxo-1,4-dioxa-9,10-
dithiacyclotetradecan-2-yl)methyl)-3-((2-fluoro-4-iodophenyl)
amino) isonicotinamide

EDC (74 mg, 0.38 mmol) and DMAP (46 mg, 0.38 mmol) were
added under stirring at room temperature to a solution of
4,4′-dithiodibutyric acid (39 mg, 0.16 mmol) in dry DMF.
After 30 min, pimasertib (70 mg, 0.16 mmol) was added, and
the mixture was stirred at room temperature overnight. The
reaction mixture was then diluted with ethyl acetate (10 mL)
and washed with saturated NH4Cl (3 × 10 mL). The organic
layer was dried over sodium sulfate and the solvent was
removed under reduced pressure. The crude product was
purified by column chromatography on silica gel (98 : 2 DCM :
MeOH) to give pure PROPIMA (80 mg, 79%) as a yellowish
oil. 1H NMR (400 MHz, CDCl3): δ (ppm) = 9.02 (s, 1H), 8.58
(s, 1H), 8.16 (s, 1H), 7.48 (d, J = 10.0 Hz, 1H), 7.42 (d, J = 8.5
Hz, 1H), 7.24 (d, J = 4.5 Hz, 1H), 7.13 (t, J = 8.4 Hz, 1H), 6.84
(bs, 1H), 5.36–5.27 (m, 1H), 4.52 (dd, J = 12.2, 2.1 Hz, 1H),
4.21 (dd, J = 12.2, 7.2 Hz, 1H), 3.78–3.64 (m, 2H), 2.86–2.68
(m, 4H), 2.62–2.45 (m, 4H), 2.00 (m, 4H). 13C NMR (100 MHz,
CDCl3): δ (ppm) = 173.1 (C), 172.5 (C), 167.7 (C), 154.8 (d, J =
258.5 Hz, C), 140.4 (CH), 139.5 (CH), 133.8 (d, J = 3.7 Hz,
CH), 128.7 (d, J = 11.3 Hz, C), 125.6 (d, J = 21.9 Hz, CH),
132.5 (C), 123.0 (CH), 84.7 (d, J = 7.4 Hz, C), 70.8 (CH), 63.0
(CH2), 40.6 (CH2), 39.0 (CH2), 38.9 (CH2), 33.0 (CH2), 32.9
(CH2), 24.7 (CH2), 24.5 (CH2).

LC-MS: m/z = 634.532 [M+ H]+, purity >99%.

In vitro GSH-mediated release of pimasertib from PROPIMA

The release profile of PROPIMA by GSH was investigated by
incubation of a 1 mg mL−1 prodrug solution at 37 °C in 10
mM sodium phosphate in the presence of 10 mM GSH. After
12 h and 24 h, respectively, 200 μL of the solution were taken
out to run an HPLC and quantify the release of pimasertib.
The same experiment was carried out in the absence of 10
mM GSH as a negative control.

Cell cultures

The epithelial cell line A375 (ATCC® CRL-1619, ATCC,
Manassas, MD, USA), originally isolated from the skin of a 54
year-old patient, was used as an in vitro model of malignant
melanoma. Cells were maintained in culture in complete
DMEM medium supplemented with 10% FBS (fetal bovine
serum), 4 mM L-glutamine, 1% penicillin–streptomycin (P/S)
and 1 mM sodium pyruvate. Cultured cells were maintained
at 37 °C in a humidified environment and 5% CO2, changing
the medium every 2 to 3 days.21 Immortalized human
cerebral microvascular endothelial cells (hCMEC/D3) were
provided by Prof. Bourdoulous (Institut Cochin, Inserm,

Paris, France) and used as a non-tumour cellular model.26

Cells between 25 and 35 passages were seeded on tissue
culture flasks pre-treated with rat tail collagen type I (0.05 mg
mL−1). Cells were grown in a complete culture medium
(endothelial basal medium, EBM-2 supplemented with 10%
FBS, 1% chemically defined lipid concentrate, 1% P/S, 10
mM HEPES, 5 μg mL−1 ascorbic acid, 1 ng mL−1 basic
fibroblast growth factor, and 1.4 μM hydrocortisone) and
maintained at 37 °C and 5% CO2. The culture medium was
changed every 2 days.27 U87-MG glioblastoma cells were
purchased from the American Type Culture Collection (ATCC,
VA, USA) and used as an in vitro cancer model without
alterations in the MAPK pathway. Cells were grown in culture
in a complete DMEM medium supplemented with 10% FBS,
4 mM L-glutamine, 1% P/S and 1 mM sodium pyruvate and
maintained at 37 °C and 5% CO2. The culture medium was
changed every 2 days.

Cell viability and proliferation assay

Cell viability and proliferation were determined by 3-(4,5-
dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide (MTT)
assay.28 Cells were seeded in 96-well plates at densities of 1 ×
104 (A375), 3 × 104 (hCMEC/D3) and 1.2 × 104 (U87 cells) cells
per well.21 Different doses (10–500 nM) of either free
pimasertib or free PROPIMA (or PROPIMA-liposomes) were
added to the culture medium and incubated for up to 72 h.
Free drugs were dissolved in DMSO; PROPIMA-liposomes
were dissolved in phosphate buffered saline (PBS). Untreated
cells or cells treated with empty liposomes (109 nM total
lipids, corresponding to the maximum dose of PROPIMA-
liposomes used) were used as a control. Each experiment was
carried out at least in triplicate. IC50 values were calculated
using GraphPad Prism software with the fit spline/LOWESS
interpolation function.

LDH assay

The cytotoxic effect of pimasertib and PROPIMA was
evaluated by measuring the LDH release using an LDH assay
kit (Roche). The assay is based on the measurement of
cytoplasmic LDH activity released from damaged cells after
exposure to treatments. A375 cells were seeded in 96-well
plates at a density of 1 × 104, and treated with different doses
(10–50 nM) of either pimasertib or PROPIMA for 48 h. Free
drugs were dissolved in DMSO. After treatment, LDH released
in the culture media was detected following the
manufacturer's protocol (Roche). Briefly, 100 μL of cell
medium was collected from each well, and then 100 μL of the
reaction mixture (freshly prepared) was added and incubated
for 30 min at RT. Finally, 50 μL of STOP solution was added to
each well on the 96-well plate. Absorbance was measured at
two different wavelengths, one being the “measurement
wavelength” (492 nm) and the other being the “reference
wavelength” (690 nm) using a microplate spectrophotometer.
Maximum LDH release (positive control) was obtained by
adding 5 μL lysis buffer to untreated control cells. The average
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values of the culture medium background were subtracted
from all values of experimental wells and the percentage of
death cells was calculated in relation to the maximum LDH
release. Each experiment was carried out at least in triplicate.

BrDU cell proliferation assay

Cell proliferation was determined using a BrDU cell
proliferation assay kit #6813 (Cell Signaling). A375 cells were
seeded in 96-well plates at a density of 1 × 104, and treated with
different doses (10–50 nM) of either pimasertib or PROPIMA
for 48 h. Free drugs were dissolved in DMSO. Briefly, 10 μL per
well BrdU labeling solution (10×) was added and cells were re-
incubated for an additional 4 h at 37 °C. Then, the culture
medium was removed and cells were fixed in fixing/denaturing
solution, at 100 μL per well for 30 min at RT. The working
solution of anti-BrdU antibody diluted in detection antibody
diluent was subsequently added (100 μL per well for 60 min,
RT), and following this, the working solution of anti-mouse IgG
coupled with horseradish peroxidase diluted in HRP-linked
antibody diluent was added (100 μL per well for 30 min, RT).
Incorporated BrdU was detected using tetramethylbenzidine
substrate (TMB) (100 μL per well for 30 min at RT). A total of
100 μL per well of STOP solution was added to stop the
enzymatic reaction, and the quantification was performed with
a microplate spectrophotometer at 450 nm. Untreated cells
were used as 100% of incorporated BrDU. Each experiment was
carried out at least in triplicate.

Trypan blue exclusion assay

A375 cells were seeded in 96-well plates at a density of 1 ×
104, and treated with different doses (10–50 nM) of either
pimasertib or PROPIMA for 48 h. Free drugs were dissolved
in DMSO. After treatment, cells were washed with PBS 1× and
50 μL of 0.25% trypsin/EDTA for 7 min at 37 °C was added to
detach the cells. Trypsin activity was stopped adding 50 μL of
DMEM, 10% FBS and the cell suspension was collected in
Eppendorf tubes. The cells were diluted with a 1 : 1 ratio of
0.4% trypan blue staining solution (Sigma-Aldrich) and
added to a Burker chamber to count the vital cells under a
light microscope. Untreated cells were set as 100% viability.
Each experiment was carried out at least in triplicate.

Immunoblotting

A375 cells were plated in 6-well plates (3 × 105 cells per well)
and incubated with 10 nM of free pimasertib, free PROPIMA
or PROPIMA-liposomes for 48 h. Whole cell lysates were
obtained and analyzed as previously described.20 Anti-ERK1/2

(1 : 1000), anti-p-ERK1/2 (1 : 2000) and anti-α vinculin (1 : 1000)
antibodies from Cell Signaling (Beverly, MA) were used.
Mouse anti-rabbit IgG secondary antibodies conjugated with
horseradish peroxidase (1 : 5000) from Biorad were used for 1
h at room temperature. Immunoreactive proteins were
visualized by enhanced chemiluminescence (ECL plus,
Thermo Fisher Scientific (Rockford, IL) with an Amersham
Imager 600 (GE Healthcare)), and the band intensity was

quantified using ImageLab software. Each experiment was
carried out at least in triplicate.

Cell migration assay

Cell migration assay was performed as described,29 with
modifications. Briefly, A375 cells were seeded in a culture-
insert 2-well Petri dish (35 mm, Ibidi) at a density of 2 × 103

cells per well and after an overnight incubation. The culture-
insert was removed with sterile tweezers, and cells were
washed twice with PBS. Cells were then treated with 10 nM of
free pimasertib or PROPIMA for 48 h. Pictures of wounds
were taken with an optical microscope at time points of 0, 24
h and 48 h. Untreated cells were used as the control. The
percentage of the covered area at each time was calculated
using ImageJ software.

Preparation and characterization of pimasertib and
PROPIMA-liposomes

Cholesterol and sphingomyelin were purchased from Avanti
Polar Lipids Inc., Alabaster, AL, USA. Sphingomyelin and
cholesterol in a 1 : 1 molar ratio, M/M (8 μmol of total lipids),
were solubilized in ethanol together with pimasertib (0.27 mg
mL−1) or PROPIMA (0.4 mg mL−1). This solution (lipid phase)
was dropped in 3 mL of PBS (pH 7.4) under stirring. Ethanol
was evaporated at 40 °C under reduced pressure for 5
minutes, and the formulation was sonicated for 12 minutes at
65 °C. Any residual free drug or prodrug was removed by
ultracentrifugation using an Amicon®Ultra 10 kDa filter
(Millipore, Sigma Aldrich). Free pimasertib or PROPIMA was
quantified using a spectrophotometer at 340 nm, and lipid
recovery was measured by Stewart's assay.30 The
encapsulation efficiency (EE%) and drug-to-lipid mass ratio
(D/L, μmol μmol−1) were calculated as described.31 The size,
polydispersity index (PDI) and ζ-potential were analysed by
dynamic light scattering (DLS) with an instrument made by
Brookhaven Instruments Corporation, Holtsville, NY, USA,
equipped with a ZetaPALS device, as previously described.32,33

Conclusions

We herein report the successful design and synthesis of a
novel pimasertib prodrug with potential to compete with
present treatments against various types of cancers
characterized by dysregulation in the ERK/MAPK signaling
pathway. The in vitro selectivity of PROPIMA for cancer cells
outlines an efficient approach to managing the lack of
selectivity of standard chemotherapy drugs. Moreover, the
combined and innovative strategy to encapsulate the prodrug
in nanocarriers without loss of pharmacological activity is a
powerful tool to also improve the pharmacokinetic profile of
the active compound. This issue deserves further
investigation. Therefore, both PROPIMA and its liposome-
loaded version represent two pharmacological entities with
putative broad applicability against various types of cancer.
However, increasing knowledge of prodrug specificity toward
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different substrates and mechanisms of action, alongside
further liposome functionalization, could lead to the future
development of successful targeted prodrug delivery.
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