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Simple Summary: The screening of experimental and repurposing drugs has enormous potential
for rapid clinical impact, particularly when new therapeutic strategies are sought. By screening two
drug libraries, nicotinamide phosphoribosyltransferase (NAMPT) and histone deacetylase (HDAC)
inhibitors were identified as agents with the highest activity against neuroendocrine tumor-derived
cell lines. An evaluation of different NAMPT inhibitors revealed a reduction in basal oxidative
phosphorylation and energy production to be partially but not completely responsible for cell death
following the exposure to the drug, with the yes-associated protein 1 (YAP1) playing a pivotal role in
the sensitivity to the NAMPT inhibitors. Insight into the contribution of YAP1 guided the evaluation
of combinations of HDAC and NAMPT inhibitors for the treatment of neuroendocrine neoplasms.

Abstract: Background: Over the last few decades of treatment, the outcomes for at least some subsets
of neuroendocrine neoplasms (NENSs) have improved. However, the identification of new vulnera-
bilities for this heterogeneous group of cancers remains a priority. Methods: Using two libraries of
compounds selected for potential repurposing, we identified the inhibitors of nicotinamide phospho-
ribosyltransferase (NAMPT) and histone deacetylases (HDAC) as the agents with the highest activity.
We validated the hits in an expanded set of neuroendocrine cell lines and examined the mechanisms
of action. Results: In Kelly, NH-6, and NCI-H82, which are two neuroblastoma and one small cell
lung cancer cell lines, respectively, metabolic studies suggested that cell death following NAMPT
inhibition is the result of a reduction in basal oxidative phosphorylation and energy production.
NAMPT is the rate-limiting enzyme in the production of NAD+, and in the three cell lines, NAMPT
inhibition led to a marked reduction in the ATP and NAD+ levels and the catalytic activity of the
citric acid cycle. Moreover, comparative analysis of the mRNA expression in drug-sensitive and
-insensitive cell lines found less dependency of the latter on oxidative phosphorylation for their energy
requirement. Further, the analysis of HDAC and NAMPT inhibitors administered in combination
found marked activity using low sub-lethal concentrations of both agents, suggesting a synergistic
effect. Conclusion: These data suggest NAMPT inhibitors alone or in combination with HDAC
inhibitors could be particularly effective in the treatment of neuroendocrine neoplasms.

Keywords: neuroendocrine; neuroendocrine neoplasms; metabolism; YAP1; NAMPT inhibitors;
HDAC inhibitors
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1. Introduction

Neuroendocrine neoplasms (NENs) constitute a heterogeneous group of malignancies,
arising from the cells of the endocrine and nervous system and classified via the originating
site of the primary tumor [1]. They represent less than 2% of all malignancies, with a
prevalence in the United States of less than 200,000 cases/year, making NENs an orphan
disease [2,3]. However, despite their low prevalence, a majority of NENs are invariably
lethal. The vast majority of NENs occur in the gastrointestinal tract, lung, and pancreas [4]
and range from indolent to aggressive in their clinical comport, where they can be either
hormonally silent or can produce diverse hormones. This heterogeneity has impeded our
understanding of the biology of the disease [5].

The primary treatment of patients with localized neuroendocrine neoplasms is surgical,
but with metastatic progression, prognosis is poor and therapeutic options are limited [6].
Current treatment options alone or combined with surgery include somatostatin ana-
logues [7], the mTOR inhibitor everolimus [8], the tyrosine kinase inhibitor sunitinib [9],
peptide receptor radionuclide therapy (PRRT) [10], and other chemotherapeutics [11], with
treatment selection based in part on the aggressiveness of the disease. Recently KPT-9274,
an inhibitor of nicotinamide phosphoribosyltransferase (NAMPT) and p21-activated kinase
4 (PAK4), was found active in pancreatic neuroendocrine tumors [12] and is currently being
evaluated in a human phase 1 study in patients with advanced solid malignancies. Despite
progress, new therapeutics are critically needed for this often-lethal disease.

With a goal of identifying novel drug classes active against NEN, we explored the
activity of available, approved, and experimental drugs against NEN cell lines. Using
three human neuroendocrine cell lines, NCI-H69, DMS79, and NCI-H72, we screened
two small molecule drug libraries selected for potential repurposing, the National Cen-
ter for Advancing Translational Sciences (NCATS) Pharmaceutical Collection (NPC), and
the Mechanism Interrogation PlatE (MIPE) library. Two classes of agents emerged from
this screen: inhibitors of nicotinamide phosphoribosyltransferase (NAMPT), and histone
deacetylases (HDAC). We demonstrated both classes of inhibitors to be highly active as
single agents and synergistic when combined even at low sub-lethal concentrations. Since
both previous and current studies have indicated that the inhibitors of both nicotinamide
phosphoribosyltransferase (NAMPT), and histone deacetylases (HDAC) have a profound
impact on the synthesis of critical tricarboxylic acid cycle (TCA) intermediates, we hypoth-
esized that their use in combination would result in marked metabolic stress that could
lead to cell death, and thus decided to explore their activity in combination.

2. Material and Methods
2.1. Reagents

GMX-1778 and STF-118804 were purchased from APEXBIO (Houston, TX, USA).
Romidepsin (depsipeptide) was purchased from Sigma-Aldrich (St. Louis, MO, USA). CA3
(CIL56) was purchased from Selleckchem (Houston, TX, USA). pBABE-puro (1764) and
pBABE YAP1 (15682) were from Addgene (Watertown, MA, USA).

2.2. Cells

The initial screen included three cell lines from the NCI-60; the validation panel
included 13 cell lines of neuroendocrine origin, including two of neuroblastoma origin.
Neuroblastoma cell lines, whose expression profile resembles pheochromocytoma [13],
were included in the cell panel to broaden the representation of neuroendocrine tumor
types. Since the CHP-126 cell line grew poorly in the culture, it was substituted with the
NH-6 neuroblastoma cell line. Cell lines from the NCI-60 were obtained from the NCI
Anticancer Drug Screen; NCI-H727 was purchased from ATCC; and GCIY and NH6 were
obtained from Riken Cell Bank (Tsukuba, Japan). Kelly and OE-19 were obtained from
Sigma-Aldrich (St. Louis, MO, USA), and NCI-H2342, NCI-H82, and SNU-119 were from
Charles River Laboratories (Wilmington, MA, USA). UOK-269 and sublines were kindly
provided by Dr. W. Marston Linehan (NCI, Bethesda, MD, USA). The cells were cultured
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in the appropriate culture medium (Gibco Laboratories, Gaithersburg, MD, USA) and
supplemented with 10% fetal bovine serum, 100-units/L penicillin-streptomycin, and 1%
glutamine. Cell lines were authenticated and tested for mycoplasma.

Plasmids were transfected into the Kelly cells using the Fugene HD transfection
reagent (Promega Corp, Madison, WI, USA) according to the manufacturer’s protocol. At
48 h post-transfection, the cells (1 x 10°) were seeded in 100 mm dishes in a complete
medium containing 2 pg/mL puromycin. After 2 weeks, the selection-isolated colonies
were propagated for further analysis.

2.3. Libraries Screened for Active Compounds

Two libraries of compounds that were selected for potential repurposing were screened:
(1) the NCATS Pharmaceutical Collection (NPC), a library of ~2750 small molecule drugs
approved for use by the USFDA or related agencies in foreign countries, and (2) the
NCATS Mechanism Interrogation PlatE (MIPE) library, which includes 1920 mechanistically
annotated agents prioritized for clinical relevance.

2.4. Metabolic Analysis

The determination of the ATP and NAD+ levels and the metabolic profiling of the
Kelly, NCI-H82, and UOK-269 cells were performed by the Metabolomics Core at the
AdventHealth Research Institute (Orlando, FL, USA). Briefly, the cells were treated with
GMX1778 and STF-118804 at the described concentration for 48 h. The cells were pelleted,
frozen, and sent for analysis. The bars represent the standard deviation of three independent
experiments. The data were analyzed using GraphPad Prism 8 software (San Diego, CA,
USA). p-Values were computed using two-way ANOVA.

2.5. Western Blotting

Western blotting was carried out according to the manufacturer’s instructions. The
membranes were incubated with primary antibodies, SLC52A3 (Thermo Fisher, Waltham,
MA, USA), YAP1, PARP, beta-actin (Cell Signaling, Danvers, MA, USA), and secondary
antibodies, IRDye® 680RD Goat anti-Mouse and IRDye® 800CW Goat anti-Rabbit (LI-COR
Biosciences, Lincoln, NE, USA). The signal was quantitated using the Odyssey CLx Imaging
System, and the exposures within the linear range were captured using ImageStudio
software V3.1 (LI-COR Biosciences, Lincoln, NE, USA).

2.6. Annexin V Assay

The cells (4 x 10°) were seeded in 35 mm dishes containing 7 mL of complete medium
and exposed to increasing concentrations of GMX-1778 and STF-118804 for 48 hr. Apoptosis
was measured as previously described (36) using the annexin V fluorescein isothiocyanate
(annexin V-FITC) Apoptosis Detection Kit (BD Biosciences, San Diego, CA, USA) according
to the manufacturer’s instructions. Following the treatment, the annexin positive cells
were quantitated via FACS analysis (Becton Dickinson, Ranklin Lakes, NJ, USA) using FCS
Express Cytometry Software (Tree Star, Inc., Ashland, OR, USA). The percentage of annexin
positive cells was calculated and the delta between the treated and untreated control was
determined.

2.7. Transcriptome Analysis

Total RNA from the NCI-H82, Kelly, NH6, UOK-269, OE-19, NCI-H2342, GCIY, and
SNU-119 cell lines was isolated using the RNeasy Mini Kit (QIAGEN, Valencia, CA, USA)
according to the manufacturer’s instructions. RNA quality was assessed on the Agilent
Bioanalyzer (Agilent Technologies, Santa Clara, CA, USA). RNA libraries were prepared
from poly-A pull-down-enriched mRNAs from the total RNA samples (Illumina TruSeq
RNA prep kit, San Diego, CA, USA) and were sequenced at the Columbia Genome Center
using NovaSeq6000 (Illumina, San Diego, CA, USA). Data were visualized in Qlucore
Omics Explorer v. 3.4 (Qlucore AB, Lund, Sweden), including principal component analysis
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(PCA), heat maps, and unsupervised hierarchical clustering. Gene Set Enrichment Analysis
(GSEA) and Ingenuity Pathway analysis (QIAGEN IPA) were used for network- and
pathway-focused analyses of transcriptomics data. The expression data are deposited in
the Gene Expression Omnibus (GEO) (https://www.ncbi.nlm.nih.gov/geo/, accessed on 1
November 2022) under the accession number GSE216537.

2.8. Cytotoxicity Assays

For the initial screen, the CellTiter-Glo assay was used to quantitate the viability of
three human neuroendocrine cell lines, NCI-H69, DMS79, and NCI-H727 (Supplementary
Table S1), seeded at 1000 cells/well in 1536-well plates and exposed to a 10,000-fold range
of drug concentrations for 48 h. In the subsequent assays, the cells (5 x 10 /well) were
seeded in white 96-well plates (Genesee Scientific, El Cajon, CA, USA) in 0.1 mL of complete
medium. The cells were exposed to the indicated concentration of romidepsin for 6 h,
then washed and grown for 42 h in the presence of increasing concentrations of GMX-1778
and STF-118804. Cell viability was assessed using the CellTiter-Glo assay (Promega Corp,
Madison, WI, USA) and the microplate reader PHERAstar FS (BMG LABTECH Inc., Cary,
NC, USA). The Excess of Bliss (EOB) score was used for synergy evaluation.

2.9. Real-Time ATP Rate Assay

To evaluate the ATP production, a real-time ATP rate assay was performed using a
Seahorse XF96 Cell Analyzer according to the manufacturer’s recommendations (Agilent,
Santa Clara, CA, USA). Briefly, the cells (Kelly, NH6, OE19 and SNU119) were seeded in
Seahorse XF96 cell culture microplates (2.0 x 10* cells per well) in a growth medium sup-
plemented with 10% inactivated fetal bovine serum (FBS). After a 24 h incubation at 37 °C
without/with GMX1778 (10 nM) or STF11804 (20 nM), the cells were washed twice with a
pre-warmed assay medium (Seahorse XF RPMI medium for the Kelly, OE19, and SNU119
cells and Seahorse XF DMEM medium for the NH6 cells). The oxygen-consumption rate
(OCR) and extra-cellular acidification rate (ECAR) values were simultaneously measured
following the sequential injections of inhibitors of mitochondrial oxidative phosphorylation:
(I) oligomycin (2 uM), an ATP synthase inhibitor; (II) antimycin A (0.5 tM), an inhibitor of
complex III; and (III) rotenone (0.5 pM), an inhibitor of complex I, inhibiting uncoupled
respiration. The ATP production rates were analyzed using the Agilent Seahorse XF Real-
Time ATP Rate Assay Report Generator that automatically calculates the XF Real-Time
ATP Rate Assay Parameters (mitoATP Production Rate, glycoATP Production Rate, total
ATP Production Rate, XF ATP Rate Index, % glycolysis, and % OXPHOS). The data were
normalized to cell numbers by measuring the staining of nuclei (DNA content) using the
CyQUANT® Cell Proliferation Assay Kit (Invitrogen, Waltham, MA, USA) following the
manufacturer’s recommendations. p-Values were computed using a paired ¢-test result
analysis for statistical significance.

2.10. Statistical Analysis

For the cytotoxicity assays, the data were analyzed using Prism and excel software.
All experiments were performed in three biological replicates unless stated otherwise in
the relevant section. For the metabolic assays, the data were analyzed using GraphPad
Prism 8 software (San Diego, CA, USA). p-Values were computed using a two-way ANOVA
analysis. Statistical values including mean and standard deviations were computed for all
variables/data points. Relations between the test and control variables were determined
using the standard t-test. All tests were two tailed, and a p-value of less than 0.05 was
considered statistically significant.

3. Results
3.1. Identification of Potential Novel Chemotherapeutics for Neuroendocrine Neoplasms

The initial screen for the novel small molecules that could inhibit neuroendocrine cell
growth used the NCATS NPC and the MIPE libraries and three human neuroendocrine
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cell lines, NCI-H69, DMS79, and NCI-H727, and tested 4670 compounds (Supplementary
Table S1). From this analysis, two classes of agents emerged: the inhibitors of nicotinamide
phosphoribosyltransferase (NAMPT), and histone deacetylases (HDAC). These were se-
lected for further validation using an extended neuroendocrine cell line panel with diverse
origins and an MYC status (Figure 1 and Table 1, Supplementary Figure S1). The sensitivity
to the HDAC inhibitors was confirmed in 9 of the 13 cell lines while the NAMPT inhibitors
showed high cytotoxicity at low concentrations in 10 of the 13 cell lines (Figure 1 and

Supplementary Figure S1).
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Figure 1. Confirmation of activity of NAMPT inhibitors on neuroendocrine cancer cells. The sensi-
tivity to the NAMPT inhibitors, CB300919, Daporinad, GNE-617, GMX-1778, and STF-118804, was
confirmed using a panel of 13 neuroendocrine cell lines. Activity is plotted as percent of control.
Concentrations are Log [M].

Table 1. Activity concentration values of NAMPT inhibitors. Activity concentration (AC50) values
(uM) of each NAMPT inhibitor relative to the 13 neuroendocrine cell lines. Also shown is the tumor
origin of each cell line, and MYC amplification status, including one cell line with MYC circular RNA.
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CHP-126 NCI-H720
DMS-79 ¥ NCI-H727
KELLY -~ NCI-H82
NCI-H146 -® NCI-H835
NCI-H2342 -® SHP-77

NCI-H526 - UMC-11

NCI-H69

Cell Type CB300919 GNE-617 STF-118804 GMX-1778 FK866 Origin MYC
AC50 (mM)
CHP-126 0.002 0.005 0.019 0.013 0.002 Neuroblastoma N-MYC
DMS-79 0.002 0.015 0.042 0.013 0.012 Small cell lung cancer -
KELLY 0.006 0.004 0.005 0.004 0.001 Neuroblastoma N-MYC
NCI-H146 0.005 0.013 0.047 0.017 0.006 Small cell lung cancer N-MYC
NCI-H526 0.005 0.013 0.052 0.015 0.005 Small cell lung cancer N-MYC
NCI-H69 0.002 0.015 0.017 0.005 0.006 Small cell lung cancer N-MYC
NCI-H720 0.013 0.037 0.105 0.037 0.017 Lung carcinoid N-MYC
NCI-H727 37.139 11.744 null 6.604 null Lung carcinoid -
NCI-H82 0.004 0.008 0.03 0.012 0.003 Small cell lung cancer C-MYC
NCI-H835 0.002 0.019 0.052 0.017 0.007 Lung carcinoid -
SHP-77 0.021 0.006 0.033 0.013 0.005 Small cell lung cancer .MYC
circRNA
UMC-11 0.933 2.343 0.66 0.295 0.052 Lung carcinoid -
NCI-H2342 null null null 10.467 null Lung adenocarcinoma N-MYC
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3.2. Sensitivity and Resistance to NAMPT Inhibition

Following the validation in the extended neuroendocrine cell line panel, we next
examined the sensitivity to NAMPT inhibition using a panel comprised of different solid
tumor cell lines. The sensitivity to either GMX-1778 or STF-118804 was assessed via FACS
analysis after a 48 h drug exposure (Figure 2A,B). With IC50 values of 0.9 to 30 nM, the
NH-6, Kelly, and NCI-HS82 cells were most sensitive to the NAMPT inhibitors in the solid
tumor cell line panel, with the remaining cells insensitive even to 50 nM concentrations of
the NAMPT inhibitors.

A GMX-1778 STF-118804

100 100 ==
= . % iy - ' by ¢
£ 50 o kR gkNClHE2 O \ WHNCI-HB2

LY
S . * NHE % % NH6
‘e Kelly
® Kelly
0 T T 1 D T T 1
107 106 10 104 107 10°¢ 10 104
Concentration (M) Concentration (M)
B . n IC50 (nM)
Cell line Origin
GMX-1778 | STF-118804

g NH6 Neuroblastoma 7.96 28

. Kelly Neuroblastoma 0.91 3.3

% . [ NCI-H82 Small cell lung carcinoma 13 12.4

- OE-19 Esophageal adenocarcinoma >50 >50

- GCIY Gastric adenocarcinoma >50 >50

- NCI-H2342 | Lung adenocarcinoma >50 >50

A SNU-119 Serous ovarian adenocarcinoma >50 >50

- UOK-269 Renal cell carcinoma >50 >50

Figure 2. (A) Sensitivity to GMX-1778 and STF-118804. FACS analysis of cells after exposure to
increased concentration of GMX-1778 and STF-118804 for 48 h. Cell viability is measured as percent
of control. Concentrations are Log [M]. (B) Cell panel showing origin of each cell line and IC50
values. IC50 values were calculated using GraphPad Prism software as average of three independent
experiments.

3.3. Distinct Molecular Signatures Characterize Sensitivity and Resistance to NAMPT Inhibition

To gain insight into the molecular mechanisms responsible for the differential sensitiv-
ity to NAMPT inhibition, we performed RNASeq analysis to examine the gene expression
profiles in the solid tumor cell line panel. PCA plot visualization and the unsupervised
hierarchical clustering of the untreated cells clearly separated the cells sensitive to NAMPT
inhibition (NH-6, Kelly, and NCI-H82) from those shown to be insensitive (SNU-119, OE19,
GCIY, NCI-H2342, and UOK-269) (Figure 3A,B). A total of 2618 genes were found to be
differentially expressed (DEG) between the two groups of cells (cut-off: S/Smax > 0.1,
Log?2 fold change > 1, p value < 0.05). Amongst these, the genes comprising the Broad
Institute Hallmark pathways of hypoxia (48/196), glycolysis (36/195), and cholesterol
(15/73) were found to be differentially expressed using the Gene Set Enrichment Analysis
(Supplementary Table S2). The reduced expression of many of the genes in the glycolysis
and cholesterol pathways in the sensitive cells raised the possibility of glucose consump-
tion, and its conversion to pyruvate via glycolysis to meet energy requirements could
be restricted, rendering the cells more vulnerable to agents that disrupt the TCA cycle
(Figure 3C).
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Figure 3. Differential expression analysis of NAMPT inhibitors sensitive and resistant cell lines.
(A) Principal component analysis (PCA) shows a clear distinction based on cell type. (B) Unsupervised
hierarchical clustering divided the samples according to cell type (Var > 0.3, Log2-transformed.
0.01 threshold). Unsupervised hierarchical clustering based on the 2618 most variable (Var > 0.5)
genes divided the samples according to cell type. (C) Differentially expressed genes in the Broad
Institute’s Hallmark Pathways between sensitive and insensitive cells are shown. Hypoxia pathway,
48/196; Glycolysis pathway, 36/195; Cholesterol pathway, 15/73; and Pancreatic beta genes, 11/35.
p-Value < 0.05, Log2 foldchange > 1. While not among the 50 Hallmark gene sets, we also noted
differentially expressed genes in the Hippo pathway (28/123).

Not surprisingly, the genes in the neuroendocrine-related Pancreas Beta Hallmark
pathway were over-expressed in the sensitive cells. Similarly, we also found that 557
genes annotated as neuroendocrine via the Ingenuity Pathway Analysis (IPA) clearly
separated the two groups of cells, which was also shown in the genes encoding proteins

expressed in the adrenal medulla as annotated in The Human Protein Atlas (Supplementary
Figure S2A,B).
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3.4. NAMPT Inhibitor Effect on ATP and NAD Synthesis in Sensitive and Resistant Cell Lines

The preceding experiments demonstrated that the Kelly and NH6 neuroblastoma cell
lines and the NCI-H82 small cell lung cancer cell line were most sensitive to the inhibition
of NAMPT, the rate limiting enzyme of the NAD+ salvage pathway [14] (Figures 1 and 2).
NAD-+ depletion following the NAMPT inhibition has been reported to lead to ATP ex-
haustion and cell death [15,16]. To assess the metabolic effect of NAD*-depletion, we
assessed ATP production and the level of TCA intermediates via LC-MS/MS and Seahorse
analyses in the cells with a range of sensitivity to the NAMPT inhibitors, GMX-1778 and
STF-118804. Marked reductions in the intracellular ATP and NAD+ levels were observed
in the Kelly cells after 48 h of exposure to 2 nM GMX-1778 and 10 nM STF-118804 and in
NCI-H82 to 30 nM of either drug (Figure 4A). Metabolomic studies have also suggested
that the reduced availability of tricarboxylic acid cycle (TCA) intermediates can induce
metabolic cell stress and cell death [16]. When the levels of TCA intermediates were eval-
uated in the presence of the two NAMPT inhibitors, reductions were observed in Kelly,
NCI-H82, and the UOK-269 cell lines (Figure 4B,C). Additionally, we conducted Seahorse
metabolic flux analyses to determine the impact of NAMPT inhibition on the oxygen con-
sumption rate (OCR) and extracellular acidification (ECAR) in NAMPT-sensitive (Kelly,
NHBS6) and -insensitive (SNU-119, OE-19) cell lines. OCR and ECAR are indicators of mito-
chondrial respiration and glycolysis, respectively, and their levels of ATP production. As
shown in Figure 4D, ATP production in the NAMPT-sensitive Kelly and NH6 cells occurs
preferentially via mitochondrial respiration (MitoATP), while in the NAMPT-insensitive
SNU-119 and OE-19 cells, mitochondrial respiration and glycolysis contribute comparably
to ATP production. NAMPT inhibition led to a greater decrease in ATP production in the
NAMPT-sensitive (20 to 50%) than in the insensitive (10 to 20%) cells (Figure 4E), suggesting
sensitivity to NAMPT inhibition could be explained via the reliance of the sensitive cells on
mitochondrial respiration as their primary source of ATP.

Seeking additional clues regarding the sensitivity of the neuroendocrine cells to
NAMPT inhibition, we re-examined the basal RNA expression levels and found SLC52A3
(but not SLC52A1 or SLC52A2), and the Yes-Associated Protein 1 (YAP1) amongst the
genes expressed at lower levels in the drug-sensitive group (Supplementary Figure S3).
SLC52A family members encode proteins involved in riboflavin (vitamin B2) transport
and a Western blot analysis of the SLC52A3 protein in the cell line panel confirmed the
lower levels of expression in the NH6 and Kelly cells corresponding with the RNAseq
analysis (Supplementary Figure S4A). Based on this reduced SLC52A3 expression and
previous studies showing a protective role of riboflavin [17,18], we investigated if riboflavin
treatment would protect the NH6 and Kelly cells following the NAMPT inhibition. As
shown in Supplementary Figure S4B, the addition of riboflavin at final concentrations of 25
and 50 nM decreased cell death following the exposure to the NAMPT inhibitors in both
the NH6 and Kelly cells, although not in the NCI-H82 cells. This experiment suggests a
possible contribution of the lower protein expression of SLC52A3 in the NH6 and Kelly
cells to their increased the sensitivity to the NAMPT inhibitors.

We then turned to examine YAP], a transcriptional co-activator [19] that associates
with the transcriptional enhancer domain (TEAD) family members, inducing the expression
of genes involved in cell proliferation and the inhibition of apoptosis [20,21]. Protein levels
of YAP1, whose mRNA like that of SLC52A3 is expressed at lower levels in the NAMPT-
sensitive cells, were also found to be lower in the NAMPT-sensitive than the insensitive
cells (Figure 5A). A lower YAP1 expression was also observed in the NAMPT-sensitive cells
of the panel, which is used to confirm the results of the primary screening (Figure 5B).
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Figure 4. GMX-1778 and STF-118804 reduce energy production in Kelly and NCI-H82. (A) ATP
and NAD+ levels in Kelly and NCI-H82 cells after 48 h of exposure to GMX-1778 and STF-118804.
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(B) Schematic representation of the cycle of tricarboxylic acids (TCA). Mitochondrial reactions and
enzymes constituting the TCA cycle are summarized. (C) Measure of TCA cycle intermediates in
Kelly, NCI-H82, and UOK-269 cells after 48 h of exposure to GMX-1778 and STF-118804. ATP, NAD+,
and Intermediate levels are expressed as ng/mg of protein. Bars represent standard deviations.
Calculated p value 0.01 < *, 0.001 < **, 0.0005 < *** and 0.0001 < **** are shown. (D) Levels of ATP
production via mitochondrial respiration and glycolysis in Kelly, NH6, SNU-119, and OE-19 cell
lines. Effect of NAMPT inhibition on ATP production. Cells were exposed to GMX-1778 (10 nM) and
STF-118804 (20 nM) for 24 h. ATP production is expressed as pmol/min/cell x 1000. ATP production
in (E) is expressed as 100% in untreated cells (control). Calculated p value, 0.0001 < ****, 0.01 < ***,
Bars represent standard deviations of three independent results.

o A0S
A ¥ oo % B S © Lo AN
o S Qo& Q *2(:\? 05:\ {."\? F \:\v \l;’» é’:\ F &
S Ty > F&FEFs &E

W ‘-—--—‘ B-actin

> & M Kelly/Babe . W Glyco ATP
Ny & = M Kelly/vaP1 §s 8 B Mito ATP
S S8 E I 58
& & E 1 g s
YAP1 5 52 4
- a0 S
— ——— 3-aCtin 2 83
3 3
S o0 <=0 Tlelly  Kelly  Kell
> Control  GMX1778 GMX1778 Y Y Y
1nM 2nM Babe YAP1
4 GCIY S
120
[J Control
100 - [ GMX1778 GClY
L 1 7 Wcas GMX1778(0"M) - 125 25 50 - 125 25 50
80 l Combination CA3 (um) - = - - 05 05 05 05

PARP1
” — o — —
S . e P YAP1
20 S —— e f-actin
0

GMX-1778(nM) - 12.5 25 - 125 25 50
CA3 (uM) - - - - 05 0505 05

EOB 20.0 16.1 17.4

Viability (% of control)
3

Figure 5. YAP1 deficiency plays a role in sensitivity to GMX-1778. (A,B) YAP1 protein expression
in sensitive and resistant cell lines. (C) Ectopic YAP1 protein expression in Kelly cells transfected
with empty (Kelly/Babe) or YAP1 (Kelly/ YAP1) expressing vector. (D) FACS analysis of Kelly/Babe
and Kelly /YAP1 cells exposed to GMX-1778 for 48 h. Cell viability is expressed as percent of control.
(E) Levels of ATP production via mitochondrial respiration and glycolysis in Kelly, Kelly /Babe, and
Kelly/YAP1 cell lines. ATP production is expressed as pmol/min/cell x 1000. (F) FACS analysis of
GCIY cells exposed for 48 h to GMX-1778, CA3, and their combination. Cell viability is expressed as
percent of control. Excess of bliss (EOB) values represent average measurements of synergy of three
independent experiments. (G) PARP1 and YAP1 protein expression in GCIY cells exposed for 48 h to
GMX-1778, CA3, and their combination. Bars represent standard deviations of three independent
results. The uncropped bolts are shown in Supplementary Materials.
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Given the reduced expression and previous studies suggesting a role for YAP1 in
the inhibition of apoptosis [22] and drug resistance [23], we proceeded to investigate if
the ectopic expression of YAP1 in the Kelly cells (Figure 5C) could reduce the sensitivity
to NAMPT inhibition. The FACS analysis of the Kelly cells transfected with an empty
vector (Kelly/Babe) or containing the YAP1 gene (Kelly /YAP1) found the Kelly/YAP1
cells to be less sensitive than the Kelly/Babe control to 48 h exposure of 1 and 2 nM of
GMX-1778 (Figure 5D). Interestingly, in the Seahorse analyses when compared to Kelly
and Kelly/Babe, the less sensitive Kelly /YAP1 cells showed increased ATP production via
glycolysis (Figure 5E). We next investigated the effect of inhibition of the YAP1 function
in the resistant GCIY cell line using CA3 (CIL56), a known inhibitor of YAP1/TEAD
levels/transcriptional activity [24]. Treatment of the GCIY cells with CA3 and GMX-1778
demonstrated a clear synergistic effect of the two drugs in combination. Cell viability,
assessed via FACS analysis, was reduced to 40% in the presence of the two drugs compared
to either GMX-1778 (80-90%) or CA3 (70%) alone (Figure 5F). The expression analysis of
YAP1 and PARP-1 in the GCIY cells treated for 48 h with GMX-1778 and CA3 demonstrated
the inhibition of YAP1 with the two-drug combination (Figure 5G). Furthermore, an increase
in PARP-1 cleavage was observed in the combination treatment with respect to CA3 and
GMX-1778 alone (Figure 6B), suggesting a correlation between the insensitivity to NAMPT
inhibition and YAP1 expression. Interestingly, the seahorse analyses in SNU-119 and OE-19
treated with GMX-1778 and STF-118804 plus CA3 showed reduced ATP production at
both the OCR and ECAR levels (Supplementary Figure S5), confirming the efficacy of the
combination at the metabolic level.
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Figure 6. Synergistic effect of NAMPTs and romidepsin combination in resistant and sensitive
cells. (A) YAP1 protein expression in OE-19, SNU-119, and GCIY cells exposed for 48 h to increased
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concentration of romidepsin. (B) PARP and YAP1 protein expression in OE-19, SNU-119, and GCIY
exposed for 48 h to GMX-1778, romidepsin, and their combination. (C) Kelly, NH6, and NCI-H82 cells
were exposed 6 h to romidepsin, medium was substituted, and cells grown for 42 h in presence of
increasing concentrations of GMX-1778 and STF-118804. Viability, expressed as percent of control, was
determined at 48 h using Cell-Titer Glo and is the average of three independent experiments. Excess
of bliss (EOB) values represent average measurements of synergy of three independent experiments.
The uncropped bolts are shown in Supplementary Materials.

3.5. The Combination of HDAC and NAMPT Inhibitors Is Synergistic in Neuroendocrine Cells

Previous work in our laboratory has demonstrated that treatment of the neuroen-
docrine cancer cells with romidepsin for six hours can reduce the basal OCR by 25-40%
and reduce acetyl-CoA levels with subsequent cell death. This reduction in the OCR and
acetyl-CoA levels can be rescued via exogenous citrate, acetate, and acetyl-CoA [25]. Con-
sidering the effect of NAMPT inhibition on the levels of TCA cycle intermediates, including
citrate and acetyl-CoA, and the sensitivity of the expanded neuroendocrine cell panel to the
HDAC and NAMPT inhibitors, we evaluated a potential synergistic interaction between
the two class of inhibitors.

We also theorized that HDAC inhibition could suppress the YAP expression, as previ-
ously reported [26]. Treatment of the NAMPT-insensitive OE-19, SNU-119, and GCIY cells
with increasing concentrations of romidepsin reduced the YAP1 expression (Figure 6A).
Furthermore, treating the NAMPT-insensitive cells with romidepsin in combination with
GMX-1778 resulted in a decrease in YAP1 expression and a concomitant increase in PARP-1
cleavage (Figure 6B). The immunoblot analysis of YAP1 and cleaved PARP-1 in the GCTY
cells treated for 48 h with both romidepsin and GMX-1778 emulated the results obtained
with the combination of CA3 and GMX-1778, suggesting a combination of HDAC and
NAMPT inhibitors is effective in increasing drug sensitivity.

Finally, when the NH-6, NCI-H82, and Kelly cells were exposed for 6 h to romidepsin
and then to the increasing concentrations of GMX-1778 or STF-118804 for 48 h, clear synergy
was observed for both the two-drug combinations even with the combination of sub-lethal
concentrations of the HDAC and NAMPT inhibitors (Figure 6C).

4. Discussion

Neuroendocrine neoplasms (NEN) constitute a diverse group of malignancies whose
heterogeneity has hindered the identification of effective clinical therapies. Therefore,
the discovery of vulnerabilities in NEN and the small molecules targeting them remains
a priority. In this study, we have identified two classes of inhibitors, those targeting
nicotinamide phosphoribosyltransferase (NAMPT) and histone deacetylases (HDAC), with
NAMPT inhibitors as a drug class being particularly active against some neuroendocrine
cells. We identify a preferential dependence of the NEN cells on oxidative phosphorylation
for energy, and the reduced expression of both SLC52A3, a riboflavin protein transporter,
and the Yes-Associated Protein, YAP1, a core component of the Hippo pathway involved
in the regulation of metabolism, promoting glycolysis, and glutaminolysis, as identifiable
factors that could guide treatment decisions in a precision oncology strategy. Finally, we
provide compelling evidence of synergy when both the NAMPT and HDAC inhibitors are
used together in what would be a novel therapeutic strategy.

The screening of two libraries of compounds using three neuroendocrine tumor de-
rived cell lines identified NAMPT and HDAC inhibitors as two classes of compounds
particularly effective in reducing neuroendocrine tumor cell viability and proliferation. In
this study, we have investigated the effect of NAMPT and HDAC inhibitors on energy
metabolism, ATP production, and ultimately cell death. From the initial screen and its sub-
sequent validation/confirmation, neuroendocrine neoplasms were identified as sensitive to
the effect of the NAMPT inhibitors (GMX-1178 and STF-118804). When two representative
cell lines, Kelly (neuroblastoma) and NCI-H82 (small cell lung cancer) were exposed to
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GMX-1778 and STF-118804, a decrease in the ATP and NAD+ levels were observed when
compared to the levels in the untreated cells. NADH, the reduced form of NAD, drives the
generation of ATP via oxidative phosphorylation (OXPHOS). As an essential coenzyme,
NAD gains two electrons and a proton from the substrates at multiple steps of the TCA
cycle, being consequently reduced to NADH. The TCA catalytic activity analysis in the
two sensitive cell lines, together with the gene expression profiling analysis and the ATP
production analysis between the NAMPT-sensitive and -insensitive cells, suggest that drug
insensitivity in the latter can be attributed at least in part to their ability to leverage both
mitochondrial respiration and glycolysis for the energy requirement, while the sensitive cell
lines derive their energy primarily from mitochondrial respiration and undergo oxidative
stress after NAMPT inhibition. Indeed, the increased expression of genes involved in
hypoxia and glycolysis in the NAMPT-insensitive cell lines supports this hypothesis.

Riboflavin, known as vitamin B2, is involved in a variety of metabolic pathways and
performs key metabolic functions by mediating the transfer of electrons in a biological
oxidation—reduction reaction [27]. Riboflavin is the precursor of the coenzymes, flavin
mononucleotide (FMN) and flavin adenine dinucleotide (FAD), which are pivotal in the
transfer of electrons in biological oxidation-reduction reactions [28,29]. In the TCA cycle,
FAD, the more complex and abundant form of flavin, is reduced to FADH2 during the
oxidation of succinate to fumarate. When FADH2 reverts to FAD, its two high-energy
electrons are conveyed to the electron transport chain to produce ATP [30]. Members of
the SLC52A family encode the proteins involved in riboflavin (vitamin B2) transport and
we reasoned that the lower flavin levels could render the cells more vulnerable to the
disruption of the TCA cycle and that this could be exacerbated by the addition of NAMPT
inhibitors. Our data suggest that the reduced expression of both SLC52A3, a riboflavin
protein transporter, and YAP1, a core component of the Hippo pathway involved in the
regulation of metabolism, promoting glycolysis, and glutaminolysis [31], contributes to
the sensitivity of the Kelly, NH6, and NCI-HS82 cells to the NAMPT inhibitors. Moreover,
reducing the YAP1 expression/activity either with CA3 (CIL56), a known inhibitor of
YAP1/TEAD levels/transcriptional activity or with the histone deacetylase inhibitor, ro-
midepsin, increased the sensitivity to the NAMPT inhibitors in the drug-insensitive GCIY,
OE-19. and SNU-119 cells. The evidence that a reduced expression of SLC52A3, a riboflavin
transporter protein, and YAP1, a core component of the Hippo pathway, play roles in the
sensitivity of the Kelly and NH6 cells to the NAMPT inhibitors also supports the oxidative
stress hypothesis.

Finally, the epigenetic and metabolic vulnerabilities in the neuroblastoma and small
cell lung cancer cell lines serving as representative NENs were evident in the drug-drug
combination analysis where the combination of HDAC and NAMPT inhibitors demon-
strated synergy even when both agents were combined at low sub-lethal concentrations.
HDAC inhibitors, including five approved by regulatory agencies worldwide with excellent
toxicity profiles, are both unique in their mechanism of action and not fully explored in
rational combinations. Our data demonstrating the synergy in leading to oxidative stress
and cellular toxicity at sub-lethal concentrations with comparably low concentrations of
NAMPT inhibitors could, in combination, reduce the amount of NAMPT inhibitor needed,
improving their tolerability.

Gradually, the intersection of metabolism and epigenetics has become manifest in
oncology. The state of nutrient availability has been shown to impact the state of differenti-
ation, gene expression, and alterations in the epigenome [32]. Thus, the notion of exploiting
a metabolic vulnerability in the neuroendocrine cells through combining the inhibitors of
NAMPT and HDACs offers an untapped opportunity for a new therapeutic strategy. Two
decades of studies suggest that HDAC inhibition could be important in neuroendocrine
neoplasms, from the observation of a patient with a pancreatic islet cell tumor with a
response to romidepsin in a Phase I study, activity in small clinical trials, through numerous
in vitro studies, and more recently, in key bioinformatics analyses [33-38]. However, single
agent therapy is likely to be insufficient [36,37], pointing to the need for rational combina-
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tions. Reducing the YAP1 expression, along with a double hit on the TCA cycle—depleting
the essential molecule acetyl CoA via HDAC inhibition and blocking key intermediate
steps dependent on NAD cofactors via NAMPT inhibition could be highly effective in
neuroendocrine neoplasms and should be pursued with a goal of developing translational
clinical trials.

5. Conclusions

In conclusion, our results have identified the simultaneous inhibition of HDACs and
NAMPT as a novel approach for the treatment of neuroendocrine neoplasms. The role
played by YAP1 in the sensitivity to the NAMPT inhibitors and its reduction via romidepsin
aggravates the depletion of NAD+ and the reduction in the ATP production that occurs
with the inhibition of NAMPT, leading to enhanced cellular cytotoxicity. Combinations
of HDAC and metabolic inhibitors should be evaluated with the aim of identifying new
therapeutic options for the treatment of neuroendocrine neoplasms.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/cancers15204960/s1, Table S1. Neuroendocrine cell lines subjected
to library screen; Table S2. GSEA (Gene Set Enrichment Analysis) results for the contrast NET vs.
other. Figure S1. Validation of HDAC inhibitor activity on neuroendocrine cancer cells; Figure S2.
Differentially expressed NET genes based on Ingenuity Pathway Analysis; Figure S3. SLC52A3 and
YAP1 RNA levels in neuroendocrine cancer cells; Figure S4. Riboflavin deficiency plays a role in
Kelly and NH6 sensitivity to NAMPT inhibitors; Figure S5. Reduced ATP in SNU-119 and OE-19 cell
lines by NAMPT inhibitors plus CA3. References [39-42] are cited in the supplementary materials.

Author Contributions: Conceptualization, M.S. (Maryam Safari), L.S., T.F. and S.E.B.; investigation:
M.S. (Maryam Safari), L.S., L.A.P, RW.R,, M.D.H., H.Z. and M.S. (Min Shen); methodology and
software, T.L.; resources, RW.R., M.D.H., H.Z. and M.S. (Min Shen); writing—original draft prepara-
tion, M.S. (Maryam Safari), L.S., T.F. and S.E.B.; writing—review and editing, S.E.B., TF, RW.R. and
M.D.H. All authors have read and agreed to the published version of the manuscript.

Funding: S. Bates and T. Fojo would like to acknowledge the gracious support of Sharon Elghanayan,
Andrew Mason, and the SDHB Pheo-Para Coalition for this work, as well as the support of the James
J. Peters VA Medical Center and the Bronx Veterans Medical Research Foundation. H.Z., M.S. and
M.D.H. were supported by the Intramural Research Program of the National Center for Advancing
Translational Science, National Institutes of Health.

Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: The expression data are deposited in the Gene Expression Omnibus
(GEG; https:/ /www.ncbinlm.nih.gov/geo/) under the accession number GSE216537. Metabolomic
data are available on request.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of the data; in the writing of the manuscript;
or in the decision to publish the results.

1. Pedraza-Arevalo, S.; Gahete, M.D.; Alors-Perez, E.; Luque, R.M.; Castano, J.P. Multilayered heterogeneity as an intrinsic hallmark
of neuroendocrine tumors. Rev. Endocr. Metab. Dis. 2018, 19, 179-192. [CrossRef] [PubMed]

2. Basu, B;; Sirohi, B.; Corrie, P. Systemic therapy for neuroendocrine tumours of gastroenteropancreatic origin. Endocr.-Relat. Cancer
2010, 17, R75-R90. [CrossRef] [PubMed]

3. Modlin, ILM.; Oberg, K.; Chung, D.C.; Jensen, R.T.; de Herder, W.W.; Thakker, R.V.; Caplin, M.; Delle Fave, G.; Kaltsas, G.A.;
Krenning, E.P; et al. Gastroenteropancreatic neuroendocrine tumours. Lancet Oncol. 2008, 9, 61-72. [CrossRef] [PubMed]

4.  Hofland, J.; Kaltsas, G.; de Herder, WW. Advances in the Diagnosis and Management of Well-Differentiated Neuroendocrine
Neoplasms. Endocr. Rev. 2020, 41, 371-403. [CrossRef] [PubMed]


https://www.mdpi.com/article/10.3390/cancers15204960/s1
https://www.mdpi.com/article/10.3390/cancers15204960/s1
https://www.ncbi.nlm.nih.gov/geo/
https://doi.org/10.1007/s11154-018-9465-0
https://www.ncbi.nlm.nih.gov/pubmed/30293213
https://doi.org/10.1677/ERC-09-0108
https://www.ncbi.nlm.nih.gov/pubmed/20008097
https://doi.org/10.1016/S1470-2045(07)70410-2
https://www.ncbi.nlm.nih.gov/pubmed/18177818
https://doi.org/10.1210/endrev/bnz004
https://www.ncbi.nlm.nih.gov/pubmed/31555796

Cancers 2023, 15, 4960 15 of 16

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Rindi, G.; Klimstra, D.S.; Abedi-Ardekani, B.; Asa, S.L.; Bosman, FT.; Brambilla, E.; Busam, K.J.; de Krijger, R.R.; Dietel, M.;
El-Naggar, AK,; et al. A common classification framework for neuroendocrine neoplasms: An International Agency for Research
on Cancer (IARC) and World Health Organization (WHO) expert consensus proposal. Modern Pathol. 2018, 31, 1770-1786.
[CrossRef] [PubMed]

Diez, M.; Teule, A.; Salazar, R. Gastroenteropancreatic neuroendocrine tumors: Diagnosis and treatment. Ann. Gastroenterol. 2013,
26,29-36. [PubMed]

Aparicio, T.; Ducreux, M.; Baudin, E.; Sabourin, J.C.; De Baere, T.; Mitry, E.; Schlumberger, M.; Rougier, P. Antitumour activity
of somatostatin analogues in progressive metastatic neuroendocrine tumours. Eur. . Cancer 2001, 37, 1014-1019. [CrossRef]
[PubMed]

Missiaglia, E.; Dalai, I.; Barbi, S.; Beghelli, S.; Falconi, M.; della Peruta, M.; Piemonti, L.; Capurso, G.; Di Florio, A.; delle Fave,
G.; et al. Pancreatic endocrine tumors: Expression profiling evidences a role for AKT-mTOR pathway:. J. Clin. Oncol. 2010, 28,
245-255. [CrossRef] [PubMed]

Raymond, E.; Hobday, T.; Castellano, D.; Reidy-Lagunes, D.; Garcia-Carbonero, R.; Carrato, A. Therapy innovations: Tyrosine
kinase inhibitors for the treatment of pancreatic neuroendocrine tumors. Cancer Metastasis Rev. 2011, 30 (Suppl. S1), 19-26.
[CrossRef] [PubMed]

Imhof, A.; Brunner, P.; Marincek, N.; Briel, M.; Schindler, C.; Rasch, H.; Macke, H.R.; Rochlitz, C.; Muller-Brand, J.; Walter,
M.A. Response, survival, and long-term toxicity after therapy with the radiolabeled somatostatin analogue [90Y-DOTA]-TOC in
metastasized neuroendocrine cancers. J. Clin. Oncol. 2011, 29, 2416-2423. [CrossRef] [PubMed]

Rougier, P; Mitry, E. Chemotherapy in the treatment of neuroendocrine malignant tumors. Digestion 2000, 62 (Suppl. S1), 73-78.
[CrossRef] [PubMed]

Mpilla, G.B.; Uddin, M.H.; Al-Hallak, M.N.; Aboukameel, A.; Li, Y.; Kim, S.H.; Beydoun, R.; Dyson, G.; Baloglu, E.; Senapedis,
W.T,; et al. PAK4-NAMPT Dual Inhibition Sensitizes Pancreatic Neuroendocrine Tumors to Everolimus. Mol. Cancer Ther. 2021,
20, 1836-1845. [CrossRef]

Fishbein, L.; Leshchiner, I.; Walter, V.; Danilova, L.; Robertson, A.G.; Johnson, A.R.; Lichtenberg, T.M.; Murray, B.A.; Ghayee,
H.K.; Else, T.; et al. Comprehensive Molecular Characterization of Pheochromocytoma and Paraganglioma. Cancer Cell 2017, 31,
181-193. [CrossRef] [PubMed]

Canto, C.; Menzies, K.J.; Auwerx, ]. NAD* Metabolism and the Control of Energy Homeostasis: A Balancing Act between
Mitochondria and the Nucleus. Cell Metab. 2015, 22, 31-53. [CrossRef] [PubMed]

Del Nagro, C.; Xiao, Y.; Rangell, L.; Reichelt, M.; O’Brien, T. Depletion of the central metabolite NAD leads to oncosis-mediated
cell death. J. Biol. Chem. 2014, 289, 35182-35192. [CrossRef] [PubMed]

Martinez-Reyes, I.; Chandel, N.S. Mitochondrial TCA cycle metabolites control physiology and disease. Nat. Commun. 2020, 11,
102. [CrossRef] [PubMed]

Xin, Z.; Pu, L.; Gao, W.; Wang, Y.; Wei, |.; Shi, T.; Yao, Z.; Guo, C. Riboflavin deficiency induces a significant change in proteomic
profiles in HepG2 cells. Sci. Rep. 2017, 7, 45861. [CrossRef] [PubMed]

Hirano, G.; Izumi, H.; Yasuniwa, Y.; Shimajiri, S.; Ke-Yong, W.; Sasagiri, Y.; Kusaba, H.; Matsumoto, K.; Hasegawa, T.; Akimoto,
M.; et al. Involvement of riboflavin kinase expression in cellular sensitivity against cisplatin. Int. ]. Oncol. 2011, 38, 893-902.
[CrossRef]

Yagi, R.; Chen, L.F; Shigesada, K.; Murakami, Y.; Ito, Y. A WW domain-containing Yes-associated protein (YAP) is a novel
transcriptional co-activator. EMBO ]. 1999, 18, 2551-2562. [CrossRef] [PubMed]

Zhao, B.; Kim, J.; Ye, X.; Lai, Z.C.; Guan, K.L. Both TEAD-Binding and WW Domains Are Required for the Growth Stimulation
and Oncogenic Transformation Activity of Yes-Associated Protein. Cancer Res. 2009, 69, 1089-1098. [CrossRef]

Plouffe, SW.; Meng, Z.; Lin, K.C; Lin, B.; Hong, A.W.; Chun, ].V,; Guan, K.L. Characterization of Hippo Pathway Components by
Gene Inactivation. Mol. Cell 2016, 64, 993-1008. [CrossRef]

Zhang, X.B.; Abdelrahman, A.; Vollmar, B.; Zechner, D. The Ambivalent Function of YAP in Apoptosis and Cancer. Int. J. Mol. Sci.
2018, 19, 3770. [CrossRef]

Pearson, ].D.; Huang, K.; Pacal, M.; McCurdy, S.R.; Lu, S.; Aubry, A; Yu, T.; Wadosky, K M.; Zhang, L.; Wang, T.; et al. Binary pan-
cancer classes with distinct vulnerabilities defined by pro- or anti-cancer YAP/TEAD activity. Cancer Cell 2021, 39, 1115-1134.e12.
[CrossRef] [PubMed]

Song, S.; Xie, M.; Scott, A.W.; Jin, ].; Ma, L.; Dong, X.; Skinner, H.D.; Johnson, R.L.; Ding, S.; Ajani, ].A. A Novel YAP1 Inhibitor
Targets CSC-Enriched Radiation-Resistant Cells and Exerts Strong Antitumor Activity in Esophageal Adenocarcinoma. Mol.
Cancer Ther. 2018, 17, 443-454. [CrossRef] [PubMed]

Basseville, A.; Violet, P.C.; Safari, M.; Sourbier, C.; Linehan, W.M.; Robey, R.W.; Levine, M.; Sackett, D.L.; Bates, S.E. A Histone
Deacetylase Inhibitor Induces Acetyl-CoA Depletion Leading to Lethal Metabolic Stress in RAS-Pathway Activated Cells. Cancers
2022, 14, 2643. [CrossRef] [PubMed]

Han, H.; Yang, B.; Nakaoka, H.J.; Yang, J.; Zhao, Y.; Le Nguyen, K.; Bishara, A.T.; Mandalia, TK.; Wang, W. Hippo signaling
dysfunction induces cancer cell addiction to YAP. Oncogene 2018, 37, 6414-6424. [CrossRef] [PubMed]

Thakur, K.; Tomar, S.K.; Singh, A.K,; Mandal, S.; Arora, S. Riboflavin and health: A review of recent human research. Crit. Rev.
Food Sci. Nutr. 2017, 57, 3650-3660. [CrossRef]

Lienhart, W.D.; Gudipati, V.; Macheroux, P. The human flavoproteome. Arch. Biochem. Biophys. 2013, 535, 150-162. [CrossRef]


https://doi.org/10.1038/s41379-018-0110-y
https://www.ncbi.nlm.nih.gov/pubmed/30140036
https://www.ncbi.nlm.nih.gov/pubmed/24714698
https://doi.org/10.1016/S0959-8049(01)00073-9
https://www.ncbi.nlm.nih.gov/pubmed/11334727
https://doi.org/10.1200/JCO.2008.21.5988
https://www.ncbi.nlm.nih.gov/pubmed/19917848
https://doi.org/10.1007/s10555-011-9291-2
https://www.ncbi.nlm.nih.gov/pubmed/21308478
https://doi.org/10.1200/JCO.2010.33.7873
https://www.ncbi.nlm.nih.gov/pubmed/21555692
https://doi.org/10.1159/000051859
https://www.ncbi.nlm.nih.gov/pubmed/10940691
https://doi.org/10.1158/1535-7163.MCT-20-1105
https://doi.org/10.1016/j.ccell.2017.01.001
https://www.ncbi.nlm.nih.gov/pubmed/28162975
https://doi.org/10.1016/j.cmet.2015.05.023
https://www.ncbi.nlm.nih.gov/pubmed/26118927
https://doi.org/10.1074/jbc.M114.580159
https://www.ncbi.nlm.nih.gov/pubmed/25355314
https://doi.org/10.1038/s41467-019-13668-3
https://www.ncbi.nlm.nih.gov/pubmed/31900386
https://doi.org/10.1038/srep45861
https://www.ncbi.nlm.nih.gov/pubmed/28367977
https://doi.org/10.3892/ijo.2011.938
https://doi.org/10.1093/emboj/18.9.2551
https://www.ncbi.nlm.nih.gov/pubmed/10228168
https://doi.org/10.1158/0008-5472.CAN-08-2997
https://doi.org/10.1016/j.molcel.2016.10.034
https://doi.org/10.3390/ijms19123770
https://doi.org/10.1016/j.ccell.2021.06.016
https://www.ncbi.nlm.nih.gov/pubmed/34270926
https://doi.org/10.1158/1535-7163.MCT-17-0560
https://www.ncbi.nlm.nih.gov/pubmed/29167315
https://doi.org/10.3390/cancers14112643
https://www.ncbi.nlm.nih.gov/pubmed/35681624
https://doi.org/10.1038/s41388-018-0419-5
https://www.ncbi.nlm.nih.gov/pubmed/30068939
https://doi.org/10.1080/10408398.2016.1145104
https://doi.org/10.1016/j.abb.2013.02.015

Cancers 2023, 15, 4960 16 of 16

29.
30.
31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Balasubramaniam, S.; Yaplito-Lee, J. Riboflavin metabolism: Role in mitochondrial function. . Transl. Genet. Genom. 2020, 4,
285-306. [CrossRef]

Berg, ].M.; Tymoczko, ].L.; Stryer, L. Biochemistry (Loose-Leaf); Macmillan: New York, NY, USA, 2007.

Du, K.; Hyun, J.; Premont, R.T.; Choi, S.S.; Michelotti, G.A.; Swiderska-Syn, M.; Dalton, G.D.; Thelen, E.; Rizi, B.S.; Jung, Y.; et al.
Hedgehog-YAP Signaling Pathway Regulates Glutaminolysis to Control Activation of Hepatic Stellate Cells. Gastroenterology
2018, 154, 1465-1479.e13. [CrossRef]

Reid, M.A.; Dai, Z.; Locasale, ].W. The impact of cellular metabolism on chromatin dynamics and epigenetics. Nat. Cell Biol. 2017,
19, 1298-1306. [CrossRef]

Marshall, J.L.; Rizvi, N.; Kauh, J.; Dahut, W.; Figuera, M.; Kang, M.H.; Figg, W.D.; Wainer, I.; Chaissang, C.; Li, M.Z; et al. A phase
I trial of depsipeptide (FR901228) in patients with advanced cancer. . Exp. Ther. Oncol. 2002, 2, 325-332. [CrossRef] [PubMed]
Alvarez, M.]J.; Subramaniam, P.S.; Tang, L.H.; Grunn, A.; Aburi, M.; Rieckhof, G.; Komissarova, E.V.; Hagan, E.A.; Bodei,
L.; Clemons, P.A; et al. A precision oncology approach to the pharmacological targeting of mechanistic dependencies in
neuroendocrine tumors. Nat. Genet. 2018, 50, 979-989. [CrossRef]

Scott, A.T.; Weitz, M.; Breheny, PJ.; Ear, PH.; Darbro, B.; Brown, B.J.; Braun, T.A,; Li, G.; Umesalma, S.; Kaemmer, C.A.; et al. Gene
Expression Signatures Identify Novel Therapeutics for Metastatic Pancreatic Neuroendocrine Tumors. Clin. Cancer Res. 2020, 26,
2011-2021. [CrossRef] [PubMed]

Jin, N.; Lubner, S.J.; Mulkerin, D.L.; Rajguru, S.; Carmichael, L.; Chen, H.; Holen, K.D.; LoConte, N.K. A Phase II Trial of a Histone
Deacetylase Inhibitor Panobinostat in Patients With Low-Grade Neuroendocrine Tumors. Oncologist 2016, 21, 785-786. [CrossRef]
Balasubramaniam, S.; Redon, C.E.; Peer, C.J.; Bryla, C.; Lee, ML].; Trepel, ].B.; Tomita, Y.; Rajan, A.; Giaccone, G.; Bonner, WM.;
et al. Phase I trial of belinostat with cisplatin and etoposide in advanced solid tumors, with a focus on neuroendocrine and small
cell cancers of the lung. Anticancer Drugs 2018, 29, 457-465. [CrossRef] [PubMed]

Mohammed, T.A.; Holen, K.D.; Jaskula-Sztul, R.; Mulkerin, D.; Lubner, S.J.; Schelman, W.R.; Eickhoff, J.; Chen, H.; Loconte,
N.K. A pilot phase II study of valproic acid for treatment of low-grade neuroendocrine carcinoma. Oncologist 2011, 16, 835-843.
[CrossRef]

Hill, A. The possible effects of the aggregation of the molecules of haemoglobin on its dissociation curves. J. Physiol. 1910, 14,
iv—vii.

Inglese, J.; Auld, D.S,; Jadhav, A.; Johnson, R.L.; Simeonov, A.; Yasgar, A.; Zheng, W.; Austin, C.P. Quantitative high-throughput
screening: A titration-based approach that efficiently identifies biological activities in large chemical libraries. Proc. Natl. Acad.
Sci. USA 2006, 103, 11473-11478. [CrossRef] [PubMed]

Huang, R.L.; Xia, M.H.; Cho, M.H.; Sakamuru, S.; Shinn, P.; Houck, K.A; Dix, D.J.; Judson, R.S.; Witt, K.L.; Kavlock, R.].; et al.
Chemical Genomics Profiling of Environmental Chemical Modulation of Human Nuclear Receptors. Environ. Health Perspect.
2011, 119, 1142-1148. [CrossRef]

Subramanian, A.; Tamayo, P.; Mootha, V.K.; Mukherjee, S.; Ebert, B.L.; Gillette, M.A.; Paulovich, A.; Pomeroy, S.L.; Golub, TR,;
Lander, E.S.; et al. Gene set enrichment analysis: A knowledge-based approach for interpreting genome-wide expression profiles.
Proc. Natl. Acad. Sci. USA 2005, 102, 15545-15550. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.20517/jtgg.2020.34
https://doi.org/10.1053/j.gastro.2017.12.022
https://doi.org/10.1038/ncb3629
https://doi.org/10.1046/j.1359-4117.2002.01039.x
https://www.ncbi.nlm.nih.gov/pubmed/12440223
https://doi.org/10.1038/s41588-018-0138-4
https://doi.org/10.1158/1078-0432.CCR-19-2884
https://www.ncbi.nlm.nih.gov/pubmed/31937620
https://doi.org/10.1634/theoncologist.2016-0060
https://doi.org/10.1097/CAD.0000000000000596
https://www.ncbi.nlm.nih.gov/pubmed/29420340
https://doi.org/10.1634/theoncologist.2011-0031
https://doi.org/10.1073/pnas.0604348103
https://www.ncbi.nlm.nih.gov/pubmed/16864780
https://doi.org/10.1289/ehp.1002952
https://doi.org/10.1073/pnas.0506580102
https://www.ncbi.nlm.nih.gov/pubmed/16199517

	Introduction 
	Material and Methods 
	Reagents 
	Cells 
	Libraries Screened for Active Compounds 
	Metabolic Analysis 
	Western Blotting 
	Annexin V Assay 
	Transcriptome Analysis 
	Cytotoxicity Assays 
	Real-Time ATP Rate Assay 
	Statistical Analysis 

	Results 
	Identification of Potential Novel Chemotherapeutics for Neuroendocrine Neoplasms 
	Sensitivity and Resistance to NAMPT Inhibition 
	Distinct Molecular Signatures Characterize Sensitivity and Resistance to NAMPT Inhibition 
	NAMPT Inhibitor Effect on ATP and NAD Synthesis in Sensitive and Resistant Cell Lines 
	The Combination of HDAC and NAMPT Inhibitors Is Synergistic in Neuroendocrine Cells 

	Discussion 
	Conclusions 
	References

