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Abstract 

As known, radiation therapy (RT) can exacerbate the degree of hypoxia of tumor cells, which induces serious 
resistance to RT and in turn, is the greatest obstacle to RT. Reoxygenation can restore the hypoxic state of 
tumor cells, which plays an important role in reshaping tumor microenviroment for achieving optimal 
therapeutic efficacy. Herein, we report for the first time that microwave (MW)-triggered 
IL-Quercetin-CuO-SiO2@ZrO2-PEG nanosuperparticles (IQuCS@Zr-PEG NSPs) have been used to achieve 
an optimal RT therapeutic outcomes by the strategy of upregulating tumor reoxygenation, i.e. hypoxic cells 
acquire oxygen and return to normal state. 
Methods: We prepared a promising multifunctional nanosuperparticle to upregulate tumor reoxygenation by 
utilizing CuO nanoparticle to generate oxygen under MW irradiation in the tumor microenvironment. The 
IQuCS@Zr-PEG NSPs were obtained by introducing CuO nanoparticles, MW sensitizer of 
1-butyl-3-methylimidazolium hexafluorophosphate (IL), radiosensitizer of Quercetin (Qu) and surface modifier 
of monomethoxy polyethylene glycol sulfhyl (mPEG-SH, 5k Da) into mesoporous sandwich SiO2@ZrO2 
nanosuperparticles (SiO2@ZrO2 NSPs). The release oxygen by IQuCS@Zr-PEG NSPs under MW irradiation 
was investigated by a microcomputer dissolved oxygen-biochemical oxygen demand detector (DO-BOD) test. 
Finally, we used the 99mTc-HL91 labeled reoxygenation imaging, Cellular immunofluorescence, 
immunohistochemistry, and TUNEL experiments to verify that this unique MW-responsive reoxygenation 
enhancer can be used to stimulate reshaping of the tumor microenvironment. 
Results: Through experiments we found that the IQuCS@Zr-PEG NSPs can persistently release oxygen 
under the MW irradiation, which upregulates tumor reoxygenation and improve the combined tumor 
treatment effect of RT and microwave thermal therapy (MWTT). Cellular immunofluorescence and 
immunohistochemistry experiments demonstrated that the IQuCS@Zr-PEG NSPs can downregulate the 
expression of hypoxia-inducible factor 1α (HIF-1α) under MW irradiation. The 99mTc-HL91 labeled 
reoxygenation imaging experiment also showed that the oxygen generated by IQuCS@Zr-PEG NSPs under 
MW irradiation can significantly increase the reoxygenation capacity of tumor cells, thus reshaping the tumor 
microenvironment. The high inhibition rate of 98.62% was achieved in the antitumor experiments in vivo. In 
addition, the IQuCS@Zr-PEG NSPs also had good computed tomography (CT) imaging effects, which can be 
used to monitor the treatment of tumors in real-time. 
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Conclusions: The proof-of-concept strategy of upregulating tumor reoxygenation is achieved by MW 
triggered IQuCS@Zr-PEG NSPs, which has exhibited optimal therapeutic outcomes of combination of RT and 
MWTT tumor. Such unique MW-responsive reoxygenation enhancer may stimulate the research of reshaping 
tumor microenvironment for enhancing versatile tumor treatment. 
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Introduction 
RT is one of the three major clinical cancer 

treatment methods [1-6]. It mainly uses free radicals 
generated by ionizing radiation (such as X-rays, 
γ-rays, etc.) to react with oxygen [7-10], which forms 
the peroxide free radicals (e.g., ROO•, R2HR´OO•, 
etc.). These peroxide free radicals can destroy the 
DNA macromolecules of cancer cells and kill cancer 
cells [11-13], so the treatment outcomes depend 
largely on the oxygen level in tumor 
microenvironment. Unfortunately, tumor cells is 
usually in a hypoxic state [14-18]. Due to the rapid 
growth of tumor cells, the growth rate of blood 
vessels is relatively delayed [19, 20]. These factors lead 
to different blood supply within the tumor, which 
makes the tumor cells mainly in a hypoxic state [21]. 
Hypoxia in tumor cells can seriously impede the 
efficacy of RT, leading to incomplete treatment of 
tumors and high recurrence [22-25]. Hypoxic cells 
acquire oxygen and gradually return to normal state, 
that is, reoxygenation, which is the key to clinically 
achieve the optical therapeutic effect of RT [26,27]. It 
can increase the sensitivity of hypoxic cells to RT, 
reversing or reducing the hypoxic state of solid 
tumors [28]. Therefore, during the RT, if hypoxic cells 
have the opportunity to achieve reoxygenation, this 
will reduces the negative effects of hypoxic cells, 
which will increase the killing effect of RT on the 
initial hypoxic cells [29,30]. 

Strategies for upregulating tumor reoxygenation 
to enhance the efficacy of RT have attracted 
widespread attentions in recent years. These 
strategies mainly include: hyperbaric oxygen therapy 
[31-33], oxygen-carrying nanocarriers, and O3 
therapy. Among them, hyperbaric oxygen therapy is a 
single exposure of tumor cells to high concentrations 
of oxygen (60% O2, 456 mmHg), and the tumor cells 
undergo reoxygenation after treatment, which can 
significantly improve the therapeutic effect on the 
tumor [34,35]. The oxygen-carrying nanocarrier 
utilizes nanoparticles as an oxygen shuttle [36-39]. 
The oxygen is transported to the tumor area through 
the blood vessel, which increases the partial pressure 
of oxygen in the tumor tissue, thereby causing 
reoxygenation of hypoxic cells [40]. The O3 therapy 
uses O3 to increase the oxygen content in the 
bloodstream and accelerate the reoxygenation rate, so 
as to solve the resistance of hypoxic cells to RT [41,42]. 

Despite these encouraging advances, there are still 
some problems with strategies to improve 
reoxygenation by increasing oxygen partial pressure 
in the blood [43-45]. For example, these strategies 
have poor selectivity for tumors and weak oxygen 
carrying capacity, which results in the unobvious 
reoxygenation of tumor cells [46-49]. Therefore, it is 
highly desirable to develop a smart system capable of 
reoxygenating in tumor cells during RT, so as to 
eradicate tumor synergistically. 

Herein, based on the principle that CuO 
nanoparticles can generate oxygen under MW 
irradiation [50], we have envisioned a strategy of 
reshaping the tumor microenvironment. Using CuO 
nanoparticles generate oxygen under MW irradiation 
to upregulate tumor reoxygenation, which can 
enhance the combined tumor treatment of RT and 
MWTT. Briefly, The IQuCS@Zr-PEG NSPs were 
obtained by introducing CuO nanoparticles, 
radiosensitizer of Quercetin (Qu) [51,52], MW 
sensitizer of 1-butyl-3-methylimidazolium 
hexafluorophosphate (IL) and surface modifier of 
monomethoxy polyethylene glycol sulfhyl (mPEG-SH, 
5k Da) into mesoporous sandwich SiO2@ZrO2 
nanosuperparticles (SiO2@ZrO2 NSPs) (Scheme 1A). 
The oxygen release characteristics of IQuCS@Zr-PEG 
NSPs under MW irradiation were studied by a 
microcomputer dissolved oxygen-biochemical oxygen 
demand detector (DO-BOD) test. It was found that the 
concentration of oxygen generated was 3.10 times 
higher than that of the bare solution (phosphate- 
buffered saline, PBS, 20 min after MW irradiation). 
Therefore, when the IQuCS@Zr-PEG NSPs were 
enriched in the tumor tissue, they generated a large 
amount of oxygen under MW irradiation and 
continuously released oxygen in tumor site, which 
significantly increased the concentration of oxygen 
and oxygen pressure in the tumor microenvironment. 
It provides sufficient conditions for the reoxygenation 
of tumor hypoxic cells, thereby reshaping the tumor 
microenvironment. And the reoxygenation process of 
hypoxic cells was verified by 99mTc-HL91 labeled 
reoxygenation imaging experiments. Antitumor 
experiments demonstrated that the IQuCS@Zr-PEG 
NSPs had a very high inhibitory effect on tumor 
under MW irradiation and combination therapy, and 
the tumor inhibition rate reached into 98.62%. 
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Moreover, cellular immunofluorescence and 
immunohistochemistry experiments proved that the 
IQuCS@Zr-PEG NSPs can downregulate the 
expression of HIF-1α under MW irradiation, and 
reflected the reoxygenation of tumor cells from the 
side, which maybe the key factor for the high tumor 
inhibition rate. In addition, the IQuCS@Zr-PEG NSPs 
also have good CT imaging effects, which can be used 
to monitor the treatment of tumors in real-time. 
Therefore, the as-made IQuCS@Zr-PEG NSPs can be 
used as a MW-responsive reoxygenation enhancer, 
which can obviously enhance the combined tumor 
treatment of CT imaging-guided RT and MWTT. 

Materials and Methods 
Materials 

Zirconium (IV) propoxide was obtained from the 
Tokyo Chemical Industry Co., Ltd. Qu was obtained 
from the Harbin Medical University Cancer Hospital. 
IL was provided by Shanghai Chengjie Chemical Co., 
Ltd (China). mPEG-SH was obtained from the Beijing 
Kaizheng United Medical Technology Co., Ltd. 
Copper sulfate pentahydrate (CuSO4·5H2O) was 

provided by Xiqiao Chemical Co., Dissolved oxygen 
reagents were purchased from the Beijing 
Anshengdacheng Electronics Co., Ltd. Ltd. 1,4- 
dioxane was provided by the Beijing Chemical 
Factory. Ammonia was obtained from the Sinopharm 
Group Chemical Reagent Co., Ltd. All the reagents 
used in the experiments were analytical grades, and 
they need not be further purified when used. 

Testing and characterization 
SEM (SEM-4800, Nisshin Japan) and TEM 

(HT7700, Nisshin Japan) were used to characterize the 
size and morphology of SiO2 nanoparticles, 
SiO2@ZrO2 NSPs and CuO-SiO2@ZrO2 
nanosuperparticles (CuO-SiO2@ZrO2 NSPs). DO-BOD 
(Hanaward (Beijing) Instrument Co., Ltd.) was used 
to quantify determination of oxygen concentration in 
solution under MW irradiation. UV-Vis (Varian) and 
FTIR (model 3100 Excalibur) were used to 
characterize the surface functional groups of the 
IQuCS@Zr-PEG NSPs. The temperature changes 
under the MW irradiation in this work were 
monitored by an FLIR system. Enzyme labelling 
apparatus (Thermo Fisher Instruments, Inc.) was used 

 

 
Scheme 1. (A) A schematic diagram of the synthesis of IQuCS@Zr-PEG NSPs is not drawn to scale. (B) Schematic diagram of IQuCS@Zr-PEG NSPs with oxygen generation 
upregulating tumor reoxygenation for enhanced combination of radia-microwave thermal therapy by MW irradiation. 
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to detect the cell viability. The H&E staining photos 
was employed the confocal fluorescence microscopy 
(Olympus X71, Japan) to observe. 

Animals 
In this experiment, we conducted animal 

experiments in strict accordance with the relevant 
provisions of the eighth edition (International 
Publication No.: 978-0-309-15400-0) Guide for the 
Care and Use of Laboratory Animals, which were 
approved by Institutional Animal Care and Use 
Committee (IACUC) of the Harbin Medical 
University Cancer Hospital Animal Care and Use 
Committee. 

BALB/c nude mouse (16±1g), were raised at 
25±1 °C and 50-53% humidity at the Experimental 
Animal Center of Harbin Medical University. We 
subcutaneously injected 2×106 human lung 
adenocarcinoma A549 cells in 100 μL PBS into 
abdomen of each BALB/c nude mouse to establish the 
A549 tumor bearing model. 

Preparation of the IQuCS@Zr-PEG NSPs 
We synthesized the IQuCS@Zr-PEG NSPs in 

four steps. Firstly, mesoporous sandwich SiO2@ZrO2 
NSPs were synthesized using SiO2 nanoparticles as 
templates. After that, CuO nanoparticles were 
encapsulated into SiO2@ZrO2 NSPs to prepare the 
CuO-SiO2@ZrO2 NSPs. Then, the IQuCS@Zr NSPs 
were prepared by introducing the IL and the 
radiosensitizer of Qu. Finally, mPEG-SH was used for 
surface modification of the IQuCS@Zr NSPs to obtain 
the IQuCS@Zr-PEG NSPs with low toxicity. The 
detailed preparation methods were as follows. 

Preparation of SiO2@ZrO2 NSPs 
Mesoporous sandwich SiO2@ZrO2 NSPs were 

prepared by using the solid SiO2 nanoparticles as 
templates. 2 mL of solid SiO2 nanoparticles ethanol 
solution (approximately 210 mg), 1.3 mL of ammonia 
(NH3·H2O, 25-28%), 150 mL of ethanol and 50 mL of 
acetonitrile (acetonitrile/ethanol=1:3) were added 
into a conical flask (250 mL) to mix evenly. After that, 
the 0.6 mL of the Zirconium (IV) propoxide was 
poured in the mixed solution. After stirring for 8 h at 
room temperature, Zirconium (IV) propoxide was 
slowly hydrolyzed under weak alkaline conditions 
and formed a layer of mesoporous ZrO2 on the surface 
of the SiO2 nanoparticles. When the reaction was 
completed, SiO2@ZrO2 NSPs were obtained by 
centrifuging (10000 r/min) the reaction solution. In 
order to obtain SiO2@ZrO2 NSPs with a cavity, we 
dissolved the solid SiO2@ZrO2 NSPs in 120 mL of 
deionized water (dH2O). Then, 1 mL of 1 M NaOH 
solution was added and stirred for 4 h at 80 °C. The 
mixed solution was centrifuged and washed for 3 

times with dH2O to obtain the SiO2@ZrO2 NSPs. After 
that, we used the surface area and porosimetry 
analyzer to measure the specific surface area and pore 
diameter of the SiO2@ZrO2 NSPs. 

Synthesis of CuO-SiO2@ZrO2 NSPs 
In the experiment, we synthesized the 

CuO-SiO2@ZrO2 NSPs based on SiO2@ZrO2 NSPs. The 
detailed process is as follows. 40 mg of SiO2@ZrO2 
NSPs were dissolved in 3 mL of dH2O. Then, 0.5 g of 
CuSO4·5H2O was added into the solution and 
ultrasonically dispersed. The solvent of the mixed 
solution was then drained by a vacuum pump, so that 
CuSO4·5H2O was entered the cavity of the SiO2@ZrO2 
NPs. After that, dissolve the solid powder with 25 mL 
of absolute ethanol., and the solution was adjusted to 
alkaline system by adding 2 mL of ammonia (pH>9) 
[53,54]. The mixed solution was refluxed for 2.5 h at 75 
°C. When the reaction was completed, it was 
centrifuged and washed 3 times with dH2O. Finally, 
the precipitates were treated with HCl (0.20%) to 
remove the free CuO nanoparticles in the outside shell 
of the SiO2@ZrO2 NSPs, thus the CuO-SiO2@ZrO2 
NSPs were obtained. Then, we used X-ray diffraction 
(XRD) test to verify that CuO nanoparticles were 
successfully loaded into SiO2@ZrO2 NSPs. 

Preparation of the IQuCS@Zr NSPs 
20 mg of the CuO-SiO2@ZrO2 NPs, 20 mg of Qu, 

3 mL of 1,4-dioxane, 1.5 mL of IL, 5 mL of absolute 
ethanol and 5 mL of dH2O were added to a glass 
conical flask (25 mL) and dispersed evenly by 
ultrasonic bath. Then the mixed solution was pumped 
into a viscous liquid using a vacuum pump. Finally, 
the precipitates were centrifuged and washed for 3 
times with dH2O to obtain the IQuCS@Zr NPs. After 
that, we used the surface area and porosimetry 
analyzer to measure the specific surface area and pore 
diameter of the IQuCS@Zr NPs. We also used the 
thermogravimetric analysis to determine the contents 
of Qu and IL loaded on SiO2@ZrO2 NPs.  

Preparation of the IQuCS@Zr-PEG NSPs 
mPEG-SH can be used to modify a 

pharmaceutical carrier to improve the 
biocompatibility of the carrier. In the experiment, 
mPEG-SH was used to improve the biocompatibility 
of the IQuCS@Zr NSPs. 20 mg of the as-prepared 
IQuCS@Zr NSPs, 10 mg of mPEG-SH and 15 mL of 
Tris-HCl bufter (pH=8.5) were added into 25 mL of 
erlenmeyer flask and dispersed evenly by ultrasonic 
bath. After stirring for 8 h at room temperature, the 
mixed solution were centrifuged and washed for 3 
times with PBS (pH=7.4) to obtain the IQuCS@Zr-PEG 
NSPs. 
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Determination of dissolved oxygen generated 
by CuO-SiO2@ZrO2 NSPs under microwave 
irradiation 

In the experiment, the dissolved oxygen reagents 
were used to qualitatively determine the oxygen 
generation effect of the CuO-SiO2@ZrO2 NSPs. In the 
qualitative testing process, we divided the experiment 
into 6 groups: the dH2O group and the PBS group (the 
control groups); the CuO-SiO2@ZrO2 NSPs+dH2O 
group and the CuO-SiO2@ZrO2 NSPs+PBS group (the 
no MW irradiation groups); the MW+CuO-SiO2@ZrO2 

+dH2O NSPs group and the MW+CuO-SiO2@ZrO2+ 
PBS NSPs group (the MW irradiation oxygen 
generation groups). During the test, the concentration 
of the CuO-SiO2@ZrO2 NSPs solution was 5 mg/mL, 
PBS was used as solvent (pH=5.5), the power of MW 
(450 MHz) irradiation was 0.6 W and time was 5 min. 
After MW irradiation, two drops of dissolved oxygen 
reagent I and dissolved oxygen reagent II were added 
to the test tube respectively. After the static reaction 
proceeded for 5 mins, a few droplets of dissolved 
oxygen reagent III were added. This can detect the 
oxygen generation capacity of CuO-SiO2@ZrO2 NSPs. 

In this experiment, the microcomputer DO-BOD 
detector was used to quantitatively measure the 
oxygen generation effect of the CuO-SiO2@ZrO2 NSPs 
under MW irradiation. We divided the experiment 
into 4 groups: the PBS (pH=5.5) +MW group, the 
dH2O+MW group, the CuO-SiO2@ZrO2 NSPs+MW+ 
dH2O group, and the CuO-SiO2@ZrO2NSPs+MW+ 
PBS (pH=5.5) group, wherein the concentration of the 
CuO-SiO2@ZrO2 NSPs solution was 5 mg/mL. After 5 
min of MW irradiation, the concentration of oxygen in 
the solution was quantitatively determined by the 
DO-BOD. 

Cellular immunofluorescence experiment 
In this work, immunofluorescence assay was 

used to verify the IQuCS@Zr-PEG NSPs 
downregulate the expression of HIF-1α under MW 
irradiation. We divided the experiment into 4 groups. 
The control group, the MW+25 μg/mL IQuCS@Zr- 
PEG NSPs group, the MW+50 μg/mL IQuCS@Zr- 
PEG NSPs group, the MW+100 μg/mL IQuCS@Zr- 
PEG NSPs group. Human lung adenocarcinoma A549 
cells were first laid in 6-well plate and cultured. Then 
the cells were treated by 200 μM/L CoCl2 solution to 
establish hypoxic state. After 24 h, the solution was 
removed, and the corresponding concentration of the 
IQuCS@Zr-PEG NSPs were added to the 6 well plates 
with incubation continued for 24 h. The cells were 
irradiated by MW with 1 min (2 W). After 24 h of 
incubation, the cells were digested for 
immunofluorescence staining by using anti-HIF-1α 
antibody. The staining process mainly included the 

following steps: (1) the cells were fixed at 4 °C 
overnight. (2) Washed off the fixing solution with 
washing solution. (3) Added the blocking solution for 
1h. (4) Aspirated the blocking solution and add the 
primary antibody. (5) Added the secondary antibody 
after washing with the washing solution. After that, 
immunofluorescence staining and photography 
(Olympus X71, Japan) were performed. 

99mTc-HL91 labeled reoxygenation imaging 
experiment 

In this study, 99mTc-HL91 tracer labeled imaging 
was used to evaluate the reoxygenation in BALB/c 
nude mice tumors. We randomly divided BALB/c 
nude mice bearing the A549 cells into 5 groups (3 mice 
in one group): The control group (the group without 
any treatment, group one), the Qu group (group two), 
the IQuCS@Zr-PEG NSPs group (the group with 
experimental materials but without MW irradiation, 
group three), the IL-Quercetin-CuO-SiO2@ZrO2-PEG 
nanosuperparticles (IQuS@Zr-PEG NSPs)+MW group 
(the group without CuO to generate oxygen, group 
four), the IQuCS@Zr-PEG NSPs+MW group (the 
experimental oxygen generation group, group five). 
The experimental materials were injected into the 
body from the tail vein of the mice (concentration was 
50 mg/kg). At 4 h, 0.1 mCi of 4, 9-diazo-3, 3, 10, 10- 
tetramethyldodecane-2, 11-dione oxime (99mTc-HL91) 
tracer via tail vein of mice. At 6 h, BALB/c nude mice 
in the fourth and fifth groups were treated with MW. 
Finally, BALB/c nude mice were immobilized at a 
distance of 5 cm from the probe of SPECT imager. The 
reoxygenation status in the tumor microenvironment 
was obtained by scanning the tumor area with small 
animal SPECT scanning. 

Microwave heating effect of the IQuCS@Zr- 
PEG NSPs in vitro 

We evaluated the MW sensitivity of the 
IQuCS@Zr-PEG NSPs by MW heating in vitro. The 
IQuCS@Zr-PEG NSPs were dissolved into saline 
solution to obtain the different concentrations (0, 2.5, 
5, 7.5, 10 mg/mL) solution. The power of MW was 0.6 
W and time was 5 min. Saline solution (0 mg/mL) 
was set as the blank control group. In the MW 
irradiation process, we used the FLIR system to 
monitor the temperature change of the solution in 
real-time and record the temperature every 10 s. 

Cytotoxicity test 
We used the MTT assay to validate the 

cytotoxicity of the IQuCS@Zr-PEG NSPs. Human 
lung adenocarcinoma A549 cells were cultured in 
96-well plate for 24 h (5% CO2, 37 °C). The 
IQuCS@Zr-PEG NPs with different concentration (0, 
6.25, 12.5, 25, 50, 100, 200 μg/mL) were then added 
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and co-cultured with the human lung 
adenocarcinoma A549 cells. After 24 h, the MTT 
solution was added and incubated with the cells for 4 
h. After removing all the solvent in the 96-well plates, 
200 μL of dimethyl sulfoxide (DMSO) was added into 
each well. Finally, the absorbance at 490 nm in each of 
the 96-well plates was measured using the enzyme 
labelling apparatus. 

Inhibition of tumor cells in vitro 
MTT assay were used to test the inhibitory effect 

of the IQuCS@Zr-PEG NSPs on human lung 
adenocarcinoma A549 cells. First, human lung 
adenocarcinoma A549 cells were cultured in 7 well 
plates for 24 h (37 °C, 5% CO2) to achieve the 
experimental requirements. We divided the cell 
experiments into 7 groups which consisted of the 
blank control group; the MW+RT group; the 
RT+MW+IQuCS@Zr-PEG NSPs (0 μg/mL) group; the 
RT+MW+IQuCS@Zr-PEG NSPs (25 μg/mL) group; 
the RT+MW+IQuCS@Zr-PEG NSPs (50 μg/mL) 
group; the RT+MW+IQuCS@Zr-PEG NSPs (100 
μg/mL) group; and the RT+MW+IQuCS@Zr-PEG 
NSPs (200 μg/mL) group. During the experiment, the 
IQuCS@Zr-PEG NSPs contained the same amount of 
Qu (26.17%), the MW power was performed by 0.6 W 
and time was 5 min. After MW irradiation, the A549 
cells were incubated in 96 well plates for 48 h and 24 
h, respectively. Finally, the cell viability and cell 
inhibition were measured by MTT assay. 

Acute toxicity test of animals 
We verified the effects of the IQuCS@Zr-PEG 

NSPs on the normal mice through acute toxicity 
experiments in animals. Healthy mice were divided 
into five groups, three of each group. Then, different 
concentrations (0, 25, 50, 75, and 100 mg/kg) of the 
IQuCS@Zr-PEG NSPs were injected into the tail vein 
of the mice. During the experiment, the growth state 
of the mice was observed daily, and the body weight 
of the mice was recorded. After 15 days, the blood of 
the mice was collected for blood biochemical and 
blood routine analysis. Then, the mice were sacrificed 
and the main organs of the mice were removed 
including spleen, heart, lung, liver and kidney. 
Finally, formalin-fixed tissue was used for histological 
study. 

Combined treatment of microwave thermal 
therapy and radiation therapy experiment in 
vivo 

In this experiment, we selected 16±1 g BALB/c 
nude mice bearing the human lung adenocarcinoma 
A549 cells as the experimental models. This model 
was used to assess the inhibitory effect of the 

IQuCS@Zr-PEG NSPs in human lung 
adenocarcinoma A549 cells. In the experiment, we 
randomly divided BALB/c nude mice bearing the 
A549 cells into 5 groups for treatment (4 mice in one 
group, the tumor volume was 150±10 mm3). The 
control group (the group without any treatment, 
group one); the Qu+RT group (the Qu sensitization 
RT group, group two); the IQuCS@Zr-PEG NSPs+RT 
group (the group with experimental materials and RT 
but without MW irradiation, group three); the 
IQuS@Zr-PEG NSPs+RT+MW group (the group 
without CuO to generate oxygen, but there was the 
radiosensitizer of Qu+MW+RT, group four); and the 
IQuCS@Zr-PEG NSPs+RT+MW group (the 
experimental oxygen generation group, group five). 
Among them, the power of MW and the MW time 
were 0.9 W and 5min respectively, the materials 
contained the same Quercetin content, the 
radiotherapy dose and time was also the same (8 Gy, 2 
min). The treatment was started at 6 h after the tail 
vein injection of the materials, and used the FLIR 
system to monitor and recorded the temperature and 
thermal imaging results. The calculation method of 
tumor volume is D×d2/2 (D is the longest diameter of 
the tumor and d is the shortest diameter of the tumor). 
In the course of experiment, changes in tumor volume 
of each mouse were recorded every two days and 
photographs of the BALB/c nude mice were taken. 
BALB/c nude mice were sacrificed after 14 days. The 
major organ tumors of the BALB/c nude mice were 
fixed with 4% neutral formaldehyde. 

Experiment of detecting apoptosis by TUNEL 
staining 

During the course of the experiment, we 
examined the tumor tissue of the mice using standard 
histological techniques. The deoxyuride-5- 
triphosphate biotin nick end labelling (TUNEL) 
staining was then used to assess the apoptotic effect of 
tumor cells. The TUNEL staining mainly included the 
following steps: making paraffin tumor tissue 
sections, removing paraffin, treating the tissue with 
Proteinase K working solution for cell permeation (20 
min), adding TUNEL reaction solution for reaction (1 
h), adding converter-POD reaction solution for 
reaction (30 min), color reaction with substrate DAB 
for 10 min, and finally the experimental sections were 
obtained by staining with Hematoxylin. Photographs 
were taken by using an optical microscope to obtain 
apoptosis results in the tumor tissue region. 

Immunohistochemistry experiments 
We used the mouse hypoxia-inducible factor 

HIF-1 immunohistochemistry kit to assess the 
expression of HIF-1α in tumor tissue regions. The 
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processes of immunohistochemical staining of HIF-1α 
factor were as follows: making paraffin tumor tissue 
sections, removing paraffin wax, performing gradient 
hydration, antigen retrieval, incubating with blocking 
buffer for 30 min (37 °C), adding ready-to-use 
primary antibody and incubating overnight at 4 °C, 
washing slices with TBS-T, adding the anti-HIF-1 
aipha antibody diluted in antibody dilution and 
incubating for 30 min (37 °C), adding the Tween 20 
and incubating for 20 min (37 °C), adding the HRP-SA 
and incubating for 30 min (37 °C), then washing the 
sections with TBS-T solution, staining with DAB 
chromogenic reagent to obtain immunohistochemical 
sections. Finally, photographs were taken by using an 
optical microscope (Olympus X71, Japan) to obtain 
the expression of HIF-1α in tumor tissues. 

CT Imaging experiment 
To evaluate the CT imaging effect of 

CuO-SiO2@ZrO2 NSPs, we performed CT imaging 
experiments in vitro and in vivo. First, we dispersed 
different concentrations (1-10 mg/mL) of the 
CuO-SiO2@ZrO2 NSPs in a test tube. Then, we used 
the CT scanning imager to scan the sample in the CT 
imaging test tube and recorded the corresponding CT 
value. In vivo CT capability was tested by injecting 50 
mg/kg of the IQuCS@Zr-PEG NSPs into the tail vein 
of mice. Finally, the mice were scanned with CT 
scanning imager at 0, 3, 6, 9, 24 h to obtain the 
corresponding in vivo CT values, thus obtaining the in 
vivo CT imaging effect of the IQuCS@Zr-PEG NSPs. 

Statistical Analysis 
All experimental data in this research were 

expressed as mean ± standard deviation (S.D). 
Statistical analysis (*P<0.05, **P<0.01 and *** P<0.001). 

Results and Discussion 
In typical synthesis, SiO2@ZrO2 NSPs with 

adjustable cavity size were prepared by using SiO2 
nanoparticles as templates. CuO-SiO2@ZrO2 NSPs 
were synthesized by confining CuO nanoparticles 
into the cavity of SiO2@ZrO2 NSPs. Next, IL and Qu 
were introduced into the CuO-SiO2@ZrO2 NSPs by 
physical negative pressure to prepare the IQuCS@Zr 
NSPs. Finally, the IQuCS@Zr NSPs were surface 
modified by mPEG-SH to obtain the IQuCS@Zr-PEG 
NSPS with good biocompatibility. 

Characterization of the IQuCS@Zr-PEG NSPs 
Transmission electron microscopy (TEM) and 

scanning electron microscopy (SEM) were used to 
characterize the structure and morphology of SiO2 
nanoparticles, SiO2@ZrO2 NSPs and CuO-SiO2@ZrO2 
NSPs (Figure 1A-C). Figure 1A shows the solid 

structure of the SiO2 nanoparticles and the particle 
size is 133.4±12 nm (Figure S1A). As shown in the 
Figure 1B that the SiO2@ZrO2 NSPs display a 
mesoporous sandwich structure and the particle size 
is 173.71±15 nm (Figure S1B). The mesoporous 
sandwich structure of SiO2@ZrO2 NSPs can be used as 
a carrier for carrying CuO nanoparticles and drugs of 
Qu, etc. As shown in Figure 1C, we can clearly see that 
the CuO nanoparticles are loaded into the cavity of 
the SiO2@ZrO2 NSPs and the particle size of 
CuO-SiO2@ZrO2 NSPs is 174.52±12 nm (Figure S1C). 
We used a surface area and porosity analyzer to 
measure the specific surface area and pore size of 
SiO2@ZrO2 NSPs (Figure S2A, B). The 
nanosuperparticles has a high specific surface area 
296.10 m2/g and a pore size of 4.0 nm. 

High resolution TEM imaging (HRTEM) was 
used to verify that the CuO nanoparticles were 
encapsulated in SiO2@ZrO2 NSPs. It is shown from the 
HRTEM diagram (Figure 1D) that the CuO 
nanoparticles have high crystallinity and a lattice 
spacing of 0.25 nm. Figure 1E is the original image for 
taking a mapping of CuO-SiO2@ZrO2 NSPs. The 
elemental mapping of the CuO-SiO2@ZrO2 NSPs 
demonstrates the homogeneous distribution of Zr, O 
Cu and Si in the NSPs (Figure 1F-I). From this we can 
see clearly and intuitively that CuO nanoparticles are 
confined in the SiO2@ZrO2 NSPs. We used the XRD to 
further verify the Synthesis of CuO-SiO2@ZrO2 NSPs 
(Figure S2C). From Figure S2C, we can see that there 
are no obvious peaks in mesoporous sandwich 
SiO2@ZrO2 nanosuperparticles, indicating the 
amorphous nature. XRD pattern of CuO-SiO2@ZrO2 
nanosuperparticle shows many peaks, especially two 
sharp peaks at 35.57° and 38.67°. The XRD peaks of 
CuO-SiO2@ZrO2 match well with the standard profile 
[55-57]. In order to verify the presence of IL, Qu and 
modification of PEG, we used the Fourier transform 
infrared spectroscopy (FTIR) to study the functional 
groups of IQuCS@Zr-PEG NSPs (Figure 1J). The 
vibration peaks at 3452 cm-1, 1051 cm-1 can be assigned 
to C-O and O-H stretching, respectively. The 
above-mentioned characteristic peaks illustrate that 
Qu and PEG can be introduced into CuO-SiO2@ZrO2 
NSPs [58,59]. In addition, typical absorption peak of 
P-F at 851 cm-1, we can easily distinguish the tensile 
peak at 1172 cm-1 and the vibration peak at 1471 cm-1 
and 1577 cm-1 of the imidazole ring, confirming that IL 
is encapsulated into the IQuCS@Zr-PEG NSPs [60,61]. 
We used Energy-dispersive X-ray spectra (EDS) to 
verify the feature elements in IQuCS@Zr-PEG NSPs. 
As shown in Figure 1K, we can find that the relevant 
feature elements exist in EDS, which also proves that 
CuO nanoparticles, IL, Qu and PEG are successfully 
loaded into IQuCS@Zr-PEG SPCs. Among them, the 
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content of Cu and Zr elements are 9.39% and 15.53%, 
respectively. We also used the surface area and 
porosity analyzer to measure the specific surface area 
and pore size of IQuCS@Zr (Figure S2D,E). The 
specific surface area of the IQuCS@Zr is 182.90 m2/g 

and the pore size of 2.2 nm. The mass loadings of IL 
and Qu within the IQuCS@Zr are determined to be 
7.24% and 12.07% by TGA (Figure S2F), respectively. 
The successful synthesis of the IQuCS@Zr-PEG NSPs 
was verified by the above test methods. 

 
 

 
Figure 1. Characterization of physical and chemical properties of the IQuCS@Zr-PEG NSPs. (A) SiO2 nanoparticles. (B) SiO2@ZrO2 NSPs. (C) CuO-SiO2@ZrO2 
NSPs. (D) Lattice picture of CuO nanoparticles in CuO-SiO2@ZrO2 NSPs. (E) Original image for taking a mapping of CuO-SiO2@ZrO2 NSPs. (F) Zr element. (G) O element. 
(H) Cu element. (I) Si element. (J) FT-IR spectrum of IQuCS@Zr-PEG NSPs. (K) The EDS diagram of the IQuCS@Zr-PEG NSPs. 
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Figure 2. Evaluation of the ability of CuO-SiO2@ZrO2 NSPs to generate oxygen, the expression of HIF-1α and 99mTc-HL91 labeled reoxygenation imaging 
experiment. (A) Picture of dissolved oxygen indicators for qualitative determination of oxygen production capacity of bare PBS (pH=5.5), dH2O, CuO-SiO2@ZrO2 
NSPs+dH2O, CuO-SiO2@ZrO2 NSPs+PBS, CuO-SiO2@ZrO2 NSPs+MW+dH2O and CuO-SiO2@ZrO2 NSPs+MW+PBS. (B) The dissolved oxygen concentration of the 
solution was quantitatively determined by a microcomputer DO-BOD detector. (C) Immunofluorescence staining of nucleus and HIF-1α after treatment with the 
IQuCS@Zr-PEG NSPS ((DAPI (blue) and anti-HIF-1 aipha antibody (green)). (D) Quantitative analysis of the region of interest was performed using radioactive counting 
methods. (E1-E5) The small animal SPECT scanning detects the reoxygenation status of the different groups, T indicates tumor, B indicates bladder. 

 

Oxygen generated by CuO-SiO2@ZrO2 NSPs 
for tumor reoxygenation  

Hypoxic cells can seriously impede the treatment 
of RT. Therefore, tumor cells undergo reoxygenation 
during RT, which can significantly improve the 
therapeutic effect. In this paper, CuO nanoparticles 
are used to generate oxygen under MW irradiation to 
improve reoxygenation. We qualitatively determined 
the ability of CuO-SiO2@ZrO2 NSPs to generate 
oxygen by means of a dissolved oxygen indicator 
(Figure 2A). In this experiment, after adding the 
dissolved oxygen reagents, the color of the solution 
was deepened with the increase of dissolved oxygen. 
From Figure 2A, we can find that after adding the 
dissolved oxygen reagents to the blank group of PBS 

(pH=5.5) and dH2O, the color of the solution is almost 
transparent, indicating that there is negligible 
dissolved oxygen in the solution. As the CuO-SiO2@ 
ZrO2 NSPs added into the solution, a weak increase of 
dissolved oxygen is seen. When the CuO-SiO2@ZrO2 
NSPs were added with simultaneous MW irradiation, 
the large amount of dissolved oxygen increases 
remarkably in the solution. We used PBS as a solvent 
to quantitatively determine the dissolved oxygen 
generation of the CuO-SiO2@ZrO2 NSPs. Figure 2B is 
a quantitative determination of the concentration of 
oxygen generated by CuO-SiO2@ZrO2 NSPs under the 
irradiation by MW using a DO-BOD. 

Figure 2B presents the quantitative evaluation of 
dissolved oxygen along with the duration of MW 
irradiation. Little dissolved oxygen (2.78 mol/L and 



Theranostics 2020, Vol. 10, Issue 9 
 

 
http://www.thno.org 

4668 

2.56 mol/L) is presented in bare dH2O and PBS under 
the irradiation by MW. The oxygen content shows a 
general rising trend with the increase of MW 
irradiation time. After MW treatment for 20 min, the 
dissolved oxygen generated CuO-SiO2@ZrO2 NSPs in 
bare dH2O is 4.91 mol/L. More significantly, CuO- 
SiO2@ZrO2 NSPs generated in bare PBS at pH=5.5 is 
8.63 mol/L. It is calculated that the oxygen generated 
by the CuO-SiO2@ZrO2 NSPs under the irradiation by 
MW is 3.1 times than that of the bare PBS solvent. 
Therefore, once the CuO-SiO2@ZrO2 NSPs enter the 
tumor microenvironment, oxygen can be generated 
under MW irradiation, which upregulates tumor 
reoxygenation and enhances the treatment of hypoxic 
tumor. 

The downregulating of HIF-1α expression in 
vitro 

In this study, the expression of HIF-1α was used 
to reflect the degree of hypoxia in tumor cells and the 
reoxygenation of tumor cells [62-64]. As shown in 
Figure 2C, the human lung adenocarcinoma A549 cell 
nucleus and HIF-1α were stained with 
2-(4-amidinophenyl)-6-indolecarbamidine dihydro-
chloride (DAPI, blue) and anti-HIF-1 aipha antibody 
(green). Compared with the control group, the 
immunofluorescence intensity decreased with the 
increase of the IQuCS@Zr-PEG NSPs concentration. 
This results indicate that the oxygen generated by the 
IQuCS@Zr-PEG NSPs under MW irradiation can 
effectively downregulate the expression of HIF-1α 
and improve the reoxygenation of tumor cells, 
thereby relieving the hypoxic state of tumor cells. It is 
also proved that when the IQuCS@Zr-PEG NSPs are 
indwelled in the tumor microenvironment, the 
oxygen can be continuously released under the 
irradiation by MW, which can effectively upregulate 
tumor reoxygenation and enhance the treatment of 
hypoxic tumor. 

Analysis of the results of 99mTc-HL91 labeled 
reoxygenation imaging experiments 

99mTc-HL91 tracer was used to evaluate the 
reoxygenation status in BALB/c nude mice tumors 
(Figure 2E1-2E5) [65]. The more 99mTc-HL91 tracer is 
ingested in the tumor area, the brighter the color of 
the image will be, and the worse the degree of 
reoxygenation in the tumor cells. From Figure 2E1, we 
can find that the color of the control group is the 
brightest, and the results show that the degree of 
reoxygenation in the tumor cells of this group is the 
worst. The color of Qu (Figure 2E2) and 
IQuCS@Zr-PEG NSPs group (Figure 2E3) are still very 
bright, which indicate that the degree of 
reoxygenation in the tumor cells has not been 

significantly improved, so the therapeutic effect is 
poor. From the IQuS@Zr-PEG NSPs+MW group 
(Figure 2E4), we found that the color in the tumor area 
became lighter and the degree of reoxygenation 
improved, but the treatment efficiency was not 
obvious. From the imaging results of the experimental 
group in the tumor tissue area, we found that the 
oxygen generated by the IQuCS@Zr-PEG NSPs under 
MW irradiation can significantly improve the degree 
of reoxygenation of the tumor cells (Figure 2E5), 
which can be significantly enhanced the therapeutic 
efficiency. Moreover, we quantitatively analyzed the 
region of interest by radionuclide counting (Figure 
2D). Among them, the Tumor/Contrlateral ratio 
refers to the count rate in the tumor tissue divided by 
the background count rate. From the figure we can 
find that the Tumor/Contrlateral ratios in the control 
group, Qu group, IQuCS@Zr-PEG NSPs group, 
IQuS@Zr-PEG NSPs+MW group and IQuCS@Zr-PEG 
NSPs+MW group is 14.27, 11.01, 10.65, 6.49 and 2.78, 
respectively. The smaller the Tumor/Contralateral 
ratio, the better the degree of reoxygenation. 
Therefore, when the IQuCS@Zr-PEG NSPs are 
enriched in the tumor microenvironment, it can 
release a large amount of oxygen under MW 
irradiation, which can significantly improve the 
reoxygenation state in tumor cells and enhance the 
combined therapeutic effect of RT and MWTT. 

Biocompatibility evaluation of the IQuCS@Zr- 
PEG NSPs in vitro and in vivo 

Human lung adenocarcinoma A549 cells were 
used to assess the effect of the IQuCS@Zr-PEG NSPs 
in inhibiting tumor cells in vitro [66-68]. First, we 
explored the biological toxicity of the IQuCS@Zr-PEG 
NSPs. Even the concentration of the IQuCS@Zr-PEG 
NSPs reaches to 200 μg/mL, the cell viability is still 
79.24% (Figure 3A), indicating that the low toxicity of 
the IQuCS@Zr-PEG NSPs. Furthermore, we have 
verified the side effects of the IQuCS@Zr-PEG NSPs 
on mice through acute toxicity experiments. The low 
toxicity of the IQuCS@Zr-PEG NSPs in vivo was 
demonstrated by 14-day weight changes test (Figure 
S3A), serum biochemical analysis (Figure S3B), 
routine blood examination (Figure S3C) and H&E 
staining test of the main organs (Figure S3D). Figure 
3B and 3C show the inhibitory effect of the 
IQuCS@Zr-PEG NSPs on human lung 
adenocarcinoma A549 cells. The cell viability 
decreases with the increase of the concentration of the 
IQuCS@Zr-PEG NSPs under the same treatment 
(same Qu content, same RT dose and time, same MW 
irradiation time and power, same incubation time). 
These results indicate that the inhibitory effect of the 
IQuCS@Zr-PEG NSPs on human lung 
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adenocarcinoma A549 cells are improved with 
increased IQuCS@Zr-PEG NSPs concentrations. The 
reason for this result is attributed to the increase in 
oxygen generated by CuO nanoparticles after MW 
irradiation as the increase of the IQuCS@Zr-PEG 
NSPs concentration, which upregulates tumor 
reoxygenation and improves the inhibitory effect on 
tumor cells. 

Evaluation of microwaveheating performance 
in vitro 

The IQuCS@Zr-PEG NSPs present the effect of 
MW sensitization which is attributed to the 
confinement effect of IL in enclosed space [69]. During 
the experiment, the temperature changes of the 
IQuCS@Zr-PEG NSPs was used the FLIR system to 
monitor in real-time under the irradiation by MW 
(frequency of 450 MHz). The MW duration of each 
material is 5 min and the power of MW is 0.6 W. 
Figure 3D is a thermal imaging image obtained by 
taking a screenshot every 1 min after real-time 
monitoring by FLIR. The figure shows that the color 
becomes more vivid with the concentration of the 
IQuCS@Zr-PEG NSPs increases, reflecting enhanced 
heating effect. Figure 3E demonstrates the 
temperature value curves of IQuCS@Zr-PEG NSPs 
with different concentrations in saline solution under 
MW irradiation. As shown in Figure 3F, the 
temperature of the control group (saline solution) 

increases to 13.8 °C during 5 min of MW irradiation. 
With the concentration of IQuCS@Zr-PEG NSPs 
increases, the temperature of the solution shows an 
overall upward trend. When the concentration is 10 
mg/mL, the temperature of the saline solution 
increased to 24.8 °C, which is 11 °C higher than the 
saline solution in the control group. After 5 min of 
MW irradiation, the temperature of the IQuCS@Zr- 
PEG NSPs saline solution with 2.5, 5, 7.5 and 10 
mg/mL increases to 19.8 °C, 21.2 °C, 23.1 °C and 24.8 
°C, respectively. Moreover, compared with the control 
saline solution, the temperature changes of the 
IQuCS@Zr-PEG NSPs saline solution with 2.5, 5, 7.5 
and 10 mg/mL is 6 °C, 7.4 °C, 9.3 °C and 11 °C. These 
results indicate that IQuCS@Zr-PEG NSPs saline 
solution has a very good heating effect under MW 
irradiation. It can be suitable for MWTT of tumor in 
vivo. 

Evaluation of combined tumor treatment 
effects of RT and MWTT in vivo 

According to the results of the appeal 
experiment, the IQuCS@Zr-PEG NSPs can 
continuously generate oxygen under MW irradiation, 
which can downregulate the expression of HIF-1α and 
upregulate tumor reoxygenation. Moreover, it has a 
good inhibiting and heating effect on tumor cells. We 
validated the antitumor effect of the IQuCS@Zr-PEG 
NSPs in BALB/c nude mice (Scheme 1B). Before the 

 
Figure 3. The cell experiment and in vitro MW heating experiment results of the IQuCS@Zr-PEG NSPs. (A) The viability of human lung adenocarcinoma A549 
cells co-incubated with the IQuCS@Zr-PEG NSPs at different concentrations were determined by MTT assay (n=5). (B) The viability of human lung adenocarcinoma A549 cells 
under different treatments or different concentrations of IQuCS@Zr-PEG NSPs for 24 h (n=5). (C) The viability of human lung adenocarcinoma A549 cells under different 
treatments or different concentrations of IQuCS@Zr-PEG NSPs for 48 h (n=5). (D) Corresponding to (E) image of the FLIR thermal image. (E) Temperature-raising of different 
concentration of the IQuCS@Zr-PEG NSPs saline solution under the irradiation by MW. (F) The highest temperature rise chart was corresponding to (E). Analysis of statistical 
(*indicates P < 0.05, ** indicates P < 0.01 and *** indicates P < 0.001). 
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in vivo antitumor experiment, we study the biological 
distribution of IQuS@Zr-PEG NSPs in mice after 
intravenous injection. According to the 
biodistribution and tumor accumulation result 
(Figure S4A), within 24 h of injection, most of 
IQuS@Zr-PEG NSPs were concentrated in liver and 
spleen. The amount of IQuS@Zr-PEG NSPs at tumor 
site reached its highest value at 6 h, and then 
gradually decreased at 12 and 24 h slightly, indicating 
that the appropriate treatment time should be 6 h after 
injection. Figure S4B is a blood circulation profile for 
IQuS@Zr-PEG NSPs. From this figure, we find the 
content of IQuS@Zr-PEG NSPs in blood decreased 
with time, indicating that IQuS@Zr-PEG NSPs 
gradually entered the main organs and tumors from 
the blood and participated in physiological 
metabolism. In the experiment, we inoculated human 
lung adenocarcinoma A549 cells in the abdomen of 
BALB/c nude mice to establish a tumor model. 
BALB/c nude mice were divided into five groups (4 
in each group). The without any treatment group 
(group one); the Qu+RT group (group two); the 
IQuCS@Zr-PEG NSPs+RT group (group three); the 
IQuS@Zr-PEG NSPs+RT+MW group (group four); 
and the IQuCS@Zr-PEG NSPs+RT+MW group (group 
five). Among them, group one was the control group, 
group two was the Qu sensitization RT group, group 
three was the experimental materials without MW 
irradiation+RT group, group four was the combined 
treatment of RT and MWTT, group five was the 
oxygen generation enhanced combined treatment of 
RT and MWTT (experimental group). Figure 4A is a 
FLIR thermal image of the IQuCS@Zr-PEG NSPs+ 
RT+MW group and the IQuS@Zr-PEG NSPs+RT+ 
MW group. As shown in the figure, we find that the 
two groups of mice have the same elevated 
temperature (about 52 °C) at the same time of MW in 
tumor site, so that the results of different treatment 
effects caused by different temperature rises can be 
excluded (Figure S5A). From Figure 4B, there is was 
no obvious changes in each group of mice of their 
body weight. The results indicate that the good 
biocompatibility of the IQuCS@Zr-PEG NSPs in mice. 
Figure 4C demonstrates the residual state of the 
tumor after each treatment of 14 mice in each group. 
From Figure 4C, compared with the other four 
groups, the IQuCS@sr-PEG NSPs+RT+MW group has 
the most significant treatment effect (Figure S5B). 
Figure 4D is a graph showing changes in tumor 
volume within 14 days after treatment in each 
experimental mouse. Compared with the IQuS@Zr- 
PEG NSPs+RT+MW group, the IQuCS@Zr-PEG 

NSPs+RT+MW group has a better treatment effect. 
This result indicates that the presence of CuO 
nanoparticles leads to an increase in tumor inhibition. 
It is proved that the effect of combined therapy of RT 
and MWTT is effectively improved by upregulateing 
tumor reoxygenation and reducing the hypoxia- 
induced treatment resistance through the oxygen 
generation. Figure 4E is the H&E stained tumor tissue 
section of each group of mouse tumor tissues. From 
the figure we can see that the cells in the control group 
are full and not destroyed. The cells in the IQuS@ 
Zr-PEG NSPs+RT+MW group, the Qu+RT group and 
the IQuCS@Zr-PEG NSPs+RT group have been 
destroyed to different degrees, but the damage is not 
serious, which is the main cause of tumor recurrence. 
From the tumor tissue section of the experimental 
group, we can find that the tumor cells are severely 
damaged, so the treatment effect is most obvious. We 
analyze the H&E staining tissue sections results of the 
main organs of the mice and find that the 
IQuCS@Zr-PEG NSPs demonstrate no significant 
damage to each organ (Figure S5C). The results of 
antitumor experiments in vivo demonstrated that 
IQuCS@Zr-PEG NSPs can generate sufficient oxygen 
to upregulate tumor reoxygenation under the 
irradiation by MW, which can improve the combined 
treatment of RT and MWTT. 

Analysis of the results of TUNEL and 
immunohistochemistry 

In the experiment, TUNEL staining were used to 
evaluate the effect of apoptosis in tumor areas (Figure 
5A-E & Figure S6A-6E) [70]. TUNEL staining showed 
that almost no positive cells were found in the tumor 
cells in the control group (Figure 5A & Figure S6A). 
Fewer positive cells were found in the tumor cells of 
the Qu+RT group (Figure 5B &Figure S6B) and the 
IQuCS@Zr-PEG NSPs+RT group (Figure 5C & Figure 
S6C). Many positive cells were found in the tumor 
cells of the IQuS@Zr-PEG NSPs+RT+MW group 
(Figure 5D & Figure S6D). In the experimental group, 
we can see the distribution of a large number of 
positive cells (Figure 5E & Figure S6E). The surface of 
these positive cells was yellow-brown particles, the 
cytoplasm atrophied, and the nucleus ruptured with 
the formation of apoptotic bodies. These results 
indicate that IQuCS@Zr-PEG NSPs generate oxygen 
under MW irradiation, which can effectively 
upregulate tumor reoxygenation, thereby enhancing 
the combined treatment of RT and MWTT. Moreover, 
from the figure we can find that the better the 
treatment effect, the more apoptosis of tumor cells. 
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Figure 4. Evaluation of in vivo treatment experiments of the IQuCS@Zr-PEG NSPs. (A) FLIR map of mice in the IQuCS@Zr-PEG+RT+MW group and the 
IQuS@Zr-PEG+RT+MW group after MW irradiation per minute. (B) Body weight changes every two days during the 14 days of treatment in each mouse. (C) After 14 days, the 
mice were sacrificed, and the residual condition of the tumor after treatment in each group of mice. (D) The relative tumor volumes (Vt/V0) of each mouse within 14 days after 
treatment. (E) H&E stained sections of the tumor tissues were treated for 14 days after treatment in each group. The scale bar is 50 µm. Analysis of statistical (n=4, * indicates 
P < 0.05, ** indicates P < 0.01 and *** indicates P < 0.001). 

 
Figure 5. Experimental results of TUNEL and immunohistochemistry. (A-E) Figures A to E were the TUNEL results of the tumor tissues in the control group, Qu+RT 
group, IQuCS@Zr-PEG+RT group, IQuS@Zr-PEG+RT+MW group, and IQuCS@Zr-PEG+RT+MW group, respectively (magnification 200×). (F-J) Figures F to J were the 
immunohistochemistry results of the tumor tissues in the control group, Qu+RT group, IQuCS@Zr-PEG+RT group, IQuS@Zr-PEG+RT+MW group, and 
IQuCS@Zr-PEG+RT+MW group, respectively (magnification 200×). The scale bar is 50 µm. 

 
Mouse hypoxia inducible factor (HIF-1) 

immunohistochemistry were used to assess the 
HIF-1α in tumor tissue (Figure 5F-5J & Figure S6F-6J) 
[71,72]. During the detection process, HIF-1α factor 
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was stained with mouse HIF-1 immunohistochemical 
reagent to form brown-yellow granules or 
brown-yellow substances between cells. Moreover, 
the more brown-yellow substances found between 
cells, the more serious the hypoxia in the tumor 
region. From Figure 5F and Figure S6F, we find a 
large amount of brown-yellow substance in the 
intercellular space of the control group, and the 
results show that the degree of hypoxia in the tumor 
area was very serious. There are also many 
brownish-yellow substances in the Qu+RT group 
(Figure 5G & Figure S6G) and the IQuCS@Zr-PEG 
NSPs+RT group (Figure 5H, and Figure S6H), we find 
the hypoxia of the tumor tissue is not reduced, 
resulting in poor treatment effects. From the 
IQuS@Zr-PEG NSPs+RT+MW group (Figure 5I & 
Figure S6I), we find that the degree of hypoxia in the 
tumor area is reduced and there is no large amount of 
brown-yellow substance. In the experimental group, 
we find very few brown-yellow substances in the 
tumor tissue area. The results demonstrate that the 
oxygen generated by MW irradiation of the IQuCS@ 
Zr-PEG NSPs could increase the reoxygenation 
capacity of tumor cells (Figure 5J & Figure S6J), thus 
enhancing the combination treatment of RT and 
MWTT. 

Evaluation of CT imaging capabilities 
Owing to the high atomic number and atomic 

mass of Cu and Zr, the as-obtained 
nanosuperparticles may be capable for enhancing the 
effect of CT imaging [73]. We further explored the CT 
imaging capabilities of IQuCS@Zr-PEG NSPs. Firstly, 
we explored the effects of CT imaging capabilities of 
the SiO2@ZrO2 NSPs and CuO-SiO2@ZrO2 NSPs in 
vitro, and the concentrations of the materials ranged 
from 1 mg/mL to 10 mg/mL. From Figure 6A and 6B 
we can find that SiO2@ZrO2 NSPs and CuO-SiO2@ 
ZrO2 NSPs have excellent CT imaging ability. As 
shown in the figure, in the same concentration of the 
solution, the imaging effect of CuO-SiO2@ZrO2 NSPs 
excels than SiO2@ZrO2 NSPs, which the main reason 
is that CuO nanoparticles are loaded.  

Moreover, we can also find that within a certain 
concentration range, the HU values of CT increases as 
with concentration of the materials. Figure 6C shows 
the in vivo CT imaging results at 0, 3, 6, 9 and 24 h after 
intravenous injection of the IQuCS@Zr-PEG NSPs (50 
mg/kg) in the tail vein of the experimental mouse, 
with HU values of 24.56, 113.86, 279.05, 109.34 and 
42.84, respectively. From the date we can find that the 
IQuCS@Zr-PEG NSPs can gradually accumulate in 
the tumor tissue after entering the blood of mice, 
which peaks at 6 h and begins to fall in succession. 

 

 
Figure 6. The CT imaging effect of IQuCS@Zr-PEG NSPs in vitro and in vivo. (A,B) The CT effect of different concentrations of SiO2@ZrO2 NSPs and 
CuO-SiO2@ZrO2 NSPs aqueous solutions in vitro. (C) After injection of 50 mg/kg of the IQuCS@Zr-PEG NSPs into tail vein of mice, the CT imaging results in vivo were 
measured at 0, 3, 6, 9 and 24 h, respectively. 
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Therefore, we chose 6 h after intravenous 
administration in tail vein of mice as the optimal 
treatment time. Through in vivo and in vitro CT 
experiments, we confirmed that the IQuCS@Zr-PEG 
NSPs have a very good CT imaging capabilities. We 
use the IQuCS@Zr-PEG NSPs for oncology treatment 
as well as visual monitoring of tumor treatment 
processes. 

Conclusion 
In summary, we successfully prepared the 

promising multifunctional IQuCS@Zr-PEG NSPs 
which were based on CuO nanoparticles irradiated by 
MW to generate oxygen, thus upregulating tumor 
reoxygenation. The as-made IQuCS@Zr-PEG NSPs 
were prepared by templates method. Mesoporous 
sandwich SiO2@ZrO2 NSPs with adjustable cavity size 
were synthesized using SiO2 nanoparticles as 
templates. CuO-SiO2@ZrO2 NSPs with oxygen- 
generating ability under the irradiation by MW were 
prepared by confining CuO nanoparticles to the 
cavity of SiO2@ZrO2 NSPs. After that, the IL with 
perfect MW sensitivity effect was loaded into the 
CuO-SiO2@ZrO2 NSPs to enhance the treatment effect 
of MWTT. Radiosensitizer of Qu was introduced into 
the IL-CuO-SiO2@ZrO2 NSPs to obtain the IQuCS@Zr 
NSPs. Finally, we used mPEG-SH for surface chemical 
modification to obtain the IQuCS@Zr-PEG NSPs with 
good biocompatibility. Through the DO-BOD test, the 
IQuCS@Zr-PEG NSPs generated 3.10 times the 
oxygen concentration of bare solution (PBS) under 
MW irradiation. Therefore, when the IQuCS@Zr-PEG 
NSPs are indwelled the tumor microenvironment, 
they can continuously release oxygen under the 
irradiation by MW. Reoxygenation of hypoxic cells 
causes reshaping of the tumor microenvironment, 
thereby reducing the failure of RT due to hypoxia. 
Furthermore, the IQuCS@Zr-PEG NSPs contain the 
radiosensitizer of Qu and the MW sensitizer with the 
IL, which can significantly enhance the combined 
treatment of RT and MWTT. And through the analysis 
of cellular immunofluorescence and immunohisto-
chemistry experiments, we found that the 
IQuCS@Zr-PEG NSPs can downregulate the 
expression of HIF-1α under MW irradiation, which 
reflected the reoxygenation of tumor cells from the 
side. 99mTc-HL91 labeled reoxygenation imaging 
experiment demonstrated that IQuCS@Zr-PEG NSPs 
can generate oxygen under microwave irradiation, 
which significantly upregulated tumor 
reoxygenation. The results of cell experiments and 
antitumor experiments in vivo showed that the 
IQuCS@Zr-PEG NSPs had an excellent inhibitory 
effect on tumor cells, and the tumor inhibition rate 
reached 98.62%. Furthermore, owing to the high 

relative atomic number of Zr and Cu elements can 
enhance the CT imaging ability of the IQuCS@Zr-PEG 
NSPs, we can use it to monitor the cancer treatment 
process in real-time. To the best of our knowledge, 
IQuCS@Zr-PEG NSPs represent the first MW- 
responsive reoxygenation enhancer that efficiently 
reshapes tumor microenvironment, which is highly 
desired for versatile therapeutic efficacy. 

Supplementary Material  
Supplementary figures. 
http://www.thno.org/v10p4659s1.pdf  

Acknowledgements 
This work was supported by the National 

Natural Science Foundation of China (No. 91859201, 
81630053, 81971745 and 81671845), and the Grant 
JQ18021 from the National Scientific Foundation 
Committee of Beijing. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1.  Veire SVD, Stalmans I, Heindryckx F, Oura H, Tijeras-Raballand A, 

Schmidt T, et al. Further pharmacological and genetic evidence for the 
efficacy of PlGF inhibition in cancer and eye disease. Cell. 2010; 141: 
178-190. 

2.  Zhou ZY, Song X, Jia R, Wang H, Dai L, Xu X, et al. Radiation-inducible 
human tumor necrosis factor-related apoptosis-inducing ligand (TRAIL) 
gene therapy: a novel treatment for radioresistant uveal melanoma. 
Pigment Cell Melanoma Res. 2010; 23: 661-674. 

3.  Eisbruch A. Intensity-modulated radiation therapy in the treatment of 
head and neck cancer. Nat Clin Pract Oncol. 2005; 2: 34-39. 

4.  Yang, YW, Barth RF, Huo T, Nakkula RJ, Weldon M, Gupta N, et al. 
Radiation therapy combined with intracerebral administration of 
carboplatin for the treatment of brain tumors. Radiat Oncol. 2014; 9: 
25-25. 

5.  Su, XY, Liu PD, Wu H, Gu N. Enhancement of radiosensitization by 
metal-based nanoparticles in cancer radiation therapy. Cancer Biol Med. 
2014; 11: 86-91. 

6.  Rich LJ, Miller A, Singh AK, Seshadri M. Photoacoustic imaging as an 
early biomarker of radio therapeutic efficacy in head and neck cancer. 
Theranostics. 2018; 8: 2064-2078. 

7.  Yeom, CJ, Zeng L, Zhu Y, Hiraoka M, Harada H. Strategies to assess 
hypoxic/HIF-1-active cancer cells for the development of innovative 
radiation therapy. Cancers (Basel). 2011; 3: 3610-3631. 

8.  Kawashima H. Radioimmunotherapy: a specific treatment protocol for 
cancer by cytotoxic radioisotopes conjugated to antibodies. Scientific 
World J. 2014; 2014: 492061. 

9.  Nguyen TD, Maquart FX, Monboisse JC. Ionizing radiations and 
collagen metabolism: from oxygen free radicals to radio-induced late 
fibrosis. Radiat Phys Chem. 2005; 72: 381-386. 

10.  Cao X, Wu X, Frassica D, Yu B, Pang L, Xian L, et al. Irradiation induces 
bone injury by damaging bone marrow microenvironment for stem cells. 
Proc Natl Acad Sci USA. 2011; 108: 1609-1614. 

11.  Song G, Liang C, Gong H, Li M, Zheng X, Cheng L, et al. Core-shell 
MnSe@Bi2Se3 fabricated via a cation exchange method as novel 
nanotheranostics for multimodal imaging and synergistic 
thermoradiotherapy. Adv Mater. 2015; 27: 6110-6117. 

12.  Moeller BJ, Richardson RA, Dewhirst MW. Hypoxia and radiotherapy: 
opportunities for improved outcomes in cancer treatment. Cancer Metast 
Rev. 2007; 26: 241-248. 

13.  Begg AC, Stewart FA, Conchita V. Strategies to improve radiotherapy 
with targeted drugs. Nat Rev Cancer 2011; 11: 239-253. 



Theranostics 2020, Vol. 10, Issue 9 
 

 
http://www.thno.org 

4674 

14.  Shen S, Zhu C, Huo D, Yang M, Xue J, Xia Y. A hybrid nanomaterial for 
the controlled generation of free radicals and oxidative destruction of 
hypoxic cancer cells. Angew Chem Int Ed Engl. 2017; 56: 8801-8804. 

15.  Tercel M, Atwell GJ, Yang S, Ashoorzadeh A, Stevenson RJ, Botting KJ, et 
al. Selective treatment of hypoxic tumor cells in vivo: phosphate 
pre-prodrugs of nitro analogues of the duocarmycins. Angew Chem Int 
Ed Engl. 2011; 50: 2606-2609. 

16.  Zheng X, Jiang F, Katakowski M, Kalkanis SN, Hong X, Zhang X, et al. 
Inhibition of ADAM17 reduces hypoxia-induced brain tumor cell 
invasiveness. Cancer Sci. 2007; 98: 674-684. 

17.  Yang ZY, Wang JF, Liu S, Li XH, Miao LY, Yang B, et al. Defeating 
relapsed and refractory malignancies through a nano-enabled 
mitochondria-mediated respiratory inhibition and damage pathway. 
Biomaterials. 2019; 229: 119580. 

18.  Keleg S, Kayed H, Jiang X, Penzel R, Giese T, Buchler MW, et al. 
Adrenomedullin is induced by hypoxia and enhances pancreatic cancer 
cell invasion. Int J Cancer. 2007; 121: 21-32. 

19.  Hong B, Zu Y. Detecting circulating tumor cells: current challenges and 
new trends. Theranostics. 2013; 3: 377-394. 

20.  Gerling M, Zhao Y, Nania S, Norberg KJ, Verbeke CS, Englert B, et al. 
Real-time assessment of tissue hypoxia in vivo with combined 
photoacoustics and high-frequency ultrasound. Theranostics. 2014; 4: 
604-13. 

21.  Krall N, Pretto F, Decurtins W, Bernardes GJ, Supuran CT, Neri D. A 
small-molecule drug conjugate for the treatment of carbonic anhydrase 
IX expressing tumors. Angew Chem Int Ed Engl. 2014; 53: 4231-4235. 

22.  Weichselbaum RR, Dahlberg W, Beckett M, Karrison T, Miller D, Clark J, 
et al. Radiation-resistant and repair-proficient human tumor cells may be 
associated with radiotherapy failure in head- and neck-cancer patients. 
Proc Natl Acad Sci USA. 1986; 83: 2684-2688. 

23.  Frosina G. DNA repair and resistance of gliomas to chemotherapy and 
radiotherapy. Mol Cancer Res. 2009; 7: 989-999. 

24.  Sun X, Li XF, Russell J, Xing L, Urano M, Li GC, et al. Changes in tumor 
hypoxia induced by mild temperature hyperthermia as assessed by 
dual-tracer immunohistochemistry. Radiot Oncol. 2008; 88: 269-276. 

25.  Yong WU, Zhang MJ, Min-Min LI. Risk factors for fungal infection in 
malignant tumor patients received chemotherapy and/or radiotherapy 
and drug resistance analysis. Chinese J Microecol. 2015; 3: 89-92. 

26.  Jahanban-Esfahlan R, de la Guardia M, Ahmadi D, Yousefi B. 
Modulating tumor hypoxia by nanomedicine for effective cancer 
therapy. J Cell Physiol. 2018; 233: 2019-2031. 

27.  Jiang W, Zhang Z, Wang Q, Dou J, Zhao Y, Ma Y. Tumor reoxygenation 
and blood perfusion enhanced photodynamic therapy using ultrathin 
graphdiyne oxide nanosheets. Nano Lett. 2019; DOI: 
10.1021/acs.nanolett.9b01458. 

28.  Karroum O, Kengen J, Danhier P, Magat J, Mignion L, Bouzin C, et al. 
Tumor reoxygenation following administration of mitogen-activated 
protein kinase inhibitors: a rationale for combination with radiation 
therapy. Radiother Oncol. 2012; 105: 64-71. 

29.  Hong BJ, Kim J, Jeong H, Bok S, Kim YE, Ahn GO. Tumor hypoxia and 
reoxygenation: the yin and yang for radiotherapy. Radiat Oncol J. 2016; 
34: 239-249. 

30.  Choi SH, Kim HJ, Cho HJ, Park SD, Lee NE, Hwang SH, et al. A 
ginseng-derived exogenous lysophosphatidic acid receptor ligand, 
protects astrocytes from hypoxic and reoxygenation stresses through 
stimulation of astrocytic glycogenolysis. Mol Neurobiol. 2019; 56: 
3280-3294. 

31.  Yahara K, Ohguri T, Udono H, Yamamoto J, Tomura K, Onoda T, et al. 
Radiotherapy using IMRT boosts after hyperbaric oxygen therapy with 
chemotherapy for glioblastoma. J Radiat Res. 2016; 8: 125-128. 

32.  Platzer V, Perez G, Galinier A, Genestal M, Riu-Poulenc B, Gonzalez L, et 
al. Protein and micronutrient deficiencies in patients with radiation 
cystitis and outcome after hyperbaric oxygen therapy. Clin Nutr ESPEN. 
2018; 23: 141-147. 

33.  Mayer R, Hamilton-Farrell MR, van der Kleij AJ, Schmutz J, Granstrom 
G, Sicko Z, et al. Hyperbaric oxygen and radiotherapy. Strahlenther 
Onkol. 2005; 181: 113-123. 

34.  Cook CA, Hahn KC, Morrissette-Mcalmon JB, Grayson WL. Oxygen 
delivery from hyperbarically loaded microtanks extends cell viability in 
anoxic environments. Biomaterials. 2015; 52: 376-384. 

35.  Buettner MF, Wolkenhauer D, et al. Hyperbaric oxygen therapy in the 
treatment of open fractures and crush injuries. Emerg Med Clin N Am. 
2007; 25: 177-188. 

36.  Luo Z, Tian H, Liu L, Chen Z, Liang R, Chen Z, et al. Tumor-targeted 
hybrid protein oxygen carrier to simultaneously enhance 
hypoxia-dampened chemotherapy and photodynamic therapy at a 
single dose. Theranostics. 2018; 8: 3584-3596. 

37.  Yang C, Xiao H, Sun Y, Zhu L, Gao Y, Kwok S, et al. Lipid microbubbles 
as ultrasound-stimulated oxygen carriers for controllable oxygen release 
for tumor reoxygenation. Ultrasound Med Biol. 2018; 44: 416-425. 

38.  Ho YJ, Chu SW, Liao EC, Fan CH, Chan HL, Wei KC, et al. 
Normalization of tumor vasculature by oxygen microbubbles with 
ultrasound. Theranostics. 2019; 9: 7370-7383.  

39.  Kwan JJ, Kaya M, Borden MA, Dayton PA. Theranostic oxygen delivery 
using ultrasound and microbubbles. Theranostics. 2012; 2: 1174-1184.  

40.  Johannsson OE, Giacomin M, Sadauskas-Henrique H, Campos DF, 
Braz-Mota S, Heinrichs-Caldas WD, et al. Does hypoxia or different rates 
of re-oxygenation after hypoxia induce an oxidative stress response in 
cyphocharax abramoides (Kner 1858), a characid fish of the Rio Negro? 
Comp Biochem Physiol A Mol Integr Physiol. 2018; 224: 53-67. 

41.  Dogan R, Hafiz AM, Kiziltan HS, Yenigun A, Buyukpinarbaslili N, Eris 
AH, et al. Effectiveness of radiotherapy plus ozone on tumoral tissue and 
survival in tongue cancer rat model. Auris Nasus Larynx. 2018; 45: 
128-134. 

42.  Kiziltan HS, Bayir AG, Yucesan G, Eris AH, Idin K, Karatoprak C, et al. 
Medicalozone and radiotherapy in a peritoneal, erlich-ascites, tumor-cell 
model. Altern Ther Health Med. 2015; 21: 24-29. 

43.  Griffin RJ, Okajima K, Barrios B, Song CW. Mild temperature 
hyperthermia combined with carbogen breathing increases tumor partial 
pressure of oxygen (pO2) and radiosensitivity. Cancer Res. 1996; 56: 
5590-5593. 

44.  Fuller J, Feldmann HJ, Molls M, Sack H. Studies on oxygen partial 
pressure in tumor tissue under radiotherapy and thermoradiotherapy. 
Strahlenther Onkol Organ Deutsch Rontg. 1994; 170: 453-460. 

45.  Luo Z, Tian H, Liu L, Chen Z, Liang R, Chen Z, et al. Tumor-targeted 
hybrid protein oxygen carrier to simultaneously enhance 
hypoxia-dampened chemotherapy and photodynamic therapy at a 
single dose. Theranostics. 2018; 8: 3584-3596.  

46.  Harrison LB, Shasha D, Homel P. Prevalence of anemia in cancer patients 
undergoing radiotherapy: Prognostic significance and treatment. 
Oncology. 2002; 63: 11-18. 

47.  Chen J, Jiang Y, Cao X. Correlative study on anemia and radiotherapy 
effects in nasopharyngeal carcinoma. Chinese J. Radiol. Med. Prot. 2003; 
23: 265-267. 

48.  Yang Z, Wang J, Ai S, Sun J, Mai X, Guan W. Self-generating oxygen 
enhanced mitochondrion-targeted photodynamic therapy for tumor 
treatment with hypoxia scavenging. Theranostics. 2019; 9: 6809-6823. 

49.  Mason RP. Oxygen breathing challenge- the simplest theranostic. 
Theranostics. 2017; 7: 3873-3875.  

50.  Wang Z, Bi X, Dai S. Microwave Chemistry: In microwave technology 
and applications: interaction between microwave and matter. Beijing: 
Science Press, 1999; pp 17-18. 

51.  Lin C, Yu Y, Zhao HG, Yang A, Yan H, Cui Y. Combination of quercetin 
with radiotherapy enhances tumor radiosensitivity in vitro and in vivo. 
Radiother Oncol. 2012; 104: 395-400. 

52.  Ma TC, Liu Y, Wu Q, Luo L, Cui Y, Wang X, et al. Quercetin-modified 
metal-organic frameworks for dual sensitization of radiotherapy in 
tumor tissues by inhibiting the carbonic anhydrase IX. ACS Nano. 2019; 
13: 4209-4219. 

53.  Lv J, Kong C, Xu Y, Yang Z, Zhang X, Yang S, et al. Facile synthesis of 
novel CuO/Cu2O nanosheets on copper foil for high sensitive 
nonenzymatic glucose biosensor. Sensor Actuat B-Chem. 2017; 248: 
630-638. 

54.  Rajar K, Sirajuddin, Balouch A, Bhanger MI, Shaikh T. Suberic acid 
functionalized CuO NFs for enhanced electrochemical oxidation of 
formoterol fumarate. Sensor Actuat B-Chem. 2017; 246: 1030-1038. 

55.  Isahak WNRW, Ramli ZAC, Lahuri AH, Yusop MR, Mohamed Hisham 
MW, Yarmo MA, et al. Enhancement of CO2 capture using CuO 
nanoparticles supported on green activated carbon. Adv Mater Res. 
2015; 1087: 111-115. 

56.  Xiang J, Zhao QM, Shi JM, Liu XF, Song HU, Sun LS, et al. XRD analysis 
of the sulfurization property of aluminum supported copper oxide 
sorbents. J Power Eng. 2006; 26: 726-729. 

57.  Hanson JC, Si R, Xu W, Senanayake SD, Mudiyanselage K, Stacchiola D, 
et al. Pulsed-reactant in situ studies of ceria/CuO catalysts using 
simultaneous XRD, PDF and DRIFTS measurements. Catal Today. 2014; 
229: 64-71. 

58.  Wu Q, Niu M, Chen X, Tan LF, Fu CH, Ren XL, et al. Biocompatible and 
biodegradable zeolitic imidazolate framework/polydopamine 
nanocarriers for dual stimulus triggered tumor thermo-chemotherapy. 
Biomaterials. 2018; 162: 132-143. 

59.  Fu CH, Zhou HQ, Tan LF, Huang ZB, Wu Q, Ren XL, et al. 
Microwave-activated Mn-doped zirconium metal-organic framework 
nanocubes for highly effective combination of microwave dynamic and 
thermal therapies against cancer. ACS Nano. 2018; 12: 2201-2210. 



Theranostics 2020, Vol. 10, Issue 9 
 

 
http://www.thno.org 

4675 

60.  Wu Q, Yu J, Li M, Tan LF, Ren XL, Fu CH, et al. Nanoengineering of 
nanorattles for tumor treatment by CT imaging-guided simultaneous 
enhanced microwave thermal therapy and managing inflammation. 
Biomaterials. 2018; 179: 122-133. 

61.  Long D, Liu TL, Tan LF, Shi HT, Liang P, Tang SS, et al. Multisynergistic 
platform for tumor therapy by mild microwave irradiation-activated 
chemotherapy and enhanced ablation. ACS Nano. 2016; 10: 9516-9528. 

62.  Zou MZ, Liu WL, Li CX, Zheng DW, Zeng JY, Gao F, et al. 
Multifunctional biomimetic nanoplatform for relieving hypoxia to 
enhance chemotherapy and inhibit the PD-1/PD-L1 axis. Small. 2018; 14: 
e1801120. 

63.  Buckley DL, Gustafson JL, Van Molle I, Roth AG, Tae HS, Gareiss PC, et 
al. Small-molecule inhibitors of the interaction between the E3 ligase 
VHL and HIF1-alpha. Angew Chem Int Ed Engl. 2012; 51: 11463-11467. 

64.  Oh ET, Kim CW, Kim HG, Lee JS, Park HJ. Brusatol-mediated inhibition 
of c-Myc increases HIF-1α degradation and causes cell death in 
colorectal cancer under hypoxia. Theranostics. 2017; 7: 3415-3431. 

65.  Wang H, Sun H, Wei H, Xi P, Nie S, Ren Q. Biocompatible hyaluronic 
acid polymer-coated quantum dots for CD44+ cancer cell-targeted 
imaging. J Nanopart Res. 2014; 16: 129-132. 

66.  Han Z, Xiao Y, Wang K, Yan J, Xiao Z, Fang F, et al. Development of a 
spect tracer to image c-met expression in a xenograft model of non-small 
cell lung cancer. J Nucl Med. 2018; 59: 1686-1691. 

67.  Zou YW, Zhang W, Zhou HQ, Fu CH, Tan LF, Huang ZB, et al. 
Zirconium metal-organic framework nanocrystal as microwave 
sensitizer for enhancement of tumor therapy. Chinese Chem Lett. 2019; 
30: 481-484. 

68.  Yang Y, Ren XL, Sun ZN, Fu CH, Liu TL, Meng XW, et al. Toxicity and 
bio-distribution of carbon dots after single inhalation exposure in vivo. 
Chinese Chem Lett. 2018; 29: 895-898. 

69.  Chen XW, Fu CH, Wang Y, Wu Q, Meng XW, Xu K. 
Mitochondria-targeting nanoparticles for enhanced microwave ablation 
of cancer. Nanoscale. 2018; 10: 15677-15685. 

70.  Ma TC, Tan LF, Shao HB, Liu TL, Xu Y, Cui Y, et al. Direct to tumor: 
transarterial administration of gold nanoshells with enhanced targeting 
and photothermal therapy. J Biomed Nanotechnol. 2017; 13: 795-804. 

71.  Liu T, Gao H, Chen X, Lou G, Gu L, Yang M, et al. TNFAIP8 as a 
predictor of metastasis and a novel prognostic biomarker in patients 
with epithelial ovarian cancer. Br J Cancer. 2013; 109: 1685-1692. 

72.  Simonetti O, Lucarini G, Goteri G, Zizzi A, Biagini G, Lo Muzio L, et al. 
VEGF is likely a key factor in the link between inflammation and 
angiogenesis in psoriasis: results of an immunohistochemical study. Int J 
Immunopathol Pharmacol. 2006; 19: 751-760. 

73.  Shi HT, Niu M, Tan LF, Liu TL, Shao HB, Fu CH, et al. A smart all-in-one 
theranostic platform for CT imaging guided tumor microwave 
thermotherapy based on IL@ZrO2 nanoparticles. Chem Sci. 2015; 6: 
5016-5026. 


