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Abstract: Objective To study the effect and mechanism of mefloquine on proliferation, migration and invasion of esophageal squa-

mous carcinoma cells.Methods The methyl thiazolyl tetrazolium (MTT) method was used to detect the regulation of mefloquine (5, 10,
15, 30 pwmol/L) on the proliferation of esophageal squamous cell carcinoma KYSE 140, and the optimal concentration was 30 pmol/L. B-
catenin signaling pathway activator Wnt3a or dimethyl sulfoxide (DMSO) and 30 pmol/LL mefloquine co-treated KYSE140 cells for 48
h. Transwell method was used to detect cell migration and invasion; Western blotting was used to detect the expression levels of -
catenin, cyclin-dependent kinase inhibitor p21, proliferating cell nuclear antigen (PCNA), neural cadherin (N-cadherin), and epithelial
cadherin (E -cadherin).Real-time fluorescent quantitative polymerase chain reaction (QRT-PCR) was adopted to detect the expression of
B-catenin in cells.Results Mefloquine inhibited the proliferation of esophageal squamous cell carcinoma KYSE140 in a concentra-
tion-dependent manner. The optimal concentration was 15 pmol/L.The A,;;nm values of cells in the control group at 24, 48 and 72 h
were (0.21x0.02), (0.52+0.04), (1.19+0.10), and the A,,nm values of cells in the 15 pwmol/L. mefloquine group were: (0.21 +0.01),
(0.34+0.03), (0.68+0.06). The number of migrant and invasive cells in the control group were (120+8) and (80+6), respectively, while
the number of migrant and invasivecells in the mefloquine group were (62+5) and (45+4). Mefloquine significantly inhibited the prolifer-
ation, migration and invasion of KYSE140 cells, up-regulated p21 and E-cadherin,and down-regulated PCNA and N-cadherin. What
was most important is thatmefloquine could significantly inhibit the expression of -catenin, a key gene in the B-catenin signaling path-
way, and activation of the B-catenin signaling pathway could reverse the inhibition of proliferation, migration and invasion of KYSE140
cells by mefloquine.Conclusion  Mefloquine can inhibit the proliferation, migration and invasion of esophageal squamous carcinoma
cells, and its mechanism is related to the inhibition of B-catenin signaling pathway, which will provide a more sufficient basis for the
treatment of esophageal squamous carcinoma.

Key words: Esophageal neoplasms; f-catenin signaling pathway;  Proliferation; Invasion
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