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Previously, we reported that near-infrared irradiation that simu-
lates solar near-infrared irradiation with pre- and parallel-irradi-
ational cooling can non-thermally induce cytocidal effects in
cancer cells. To explore these effects, we assessed cell viability,
DNA damage response pathways, and the percentage of mitotic
cancer cells after near-infrared treatment. Further, we evaluated
the anti-cancer effects of near-infrared irradiation compared with
doxorubicin in xenografts in nude mice by measuring tumor vol-
ume and assessing protein phosphorylation by immunoblot anal-
ysis. The cell viability of A549 lung adenocarcinoma cells was
significantly decreased after three rounds of near-infrared irradia-
tion at 20 J ⁄ cm2. Apoptotic cells were observed in near-infrared
treated cells. Moreover, near-infrared treatment increased the
phosphorylation of ataxia-telangiectasia mutated (ATM) at
Ser1981, H2AX at Ser139, Chk1 at Ser317, structural maintenance of
chromosome (SMC) 1 at Ser966, and p53 at Ser15 in A549 cells
compared with control. Notably, near-infrared treatment induced
the formation of nucleic foci of cH2AX. The percentage of mitotic
A549 cells, as measured by histone H3 phosphorylation,
decreased significantly after three rounds of near-infrared irradia-
tion at 20 J ⁄cm2. Both near-infrared and doxorubicin inhibited the
tumor growth of MDA-MB435 melanoma cell xenografts in nude
mice and increased the phosphorylation of p53 at Ser15, Chk1 at
Ser317, SMC1 at Ser966, and H2AX at Ser139 compared with control
mice. These results indicate that near-infrared irradiation can
non-thermally induce cytocidal effects in cancer cells as a result
of activation of the DNA damage response pathway. The near-
infrared irradiation schedule used here reduces discomfort and
side effects. Therefore, this strategy may have potential appli-
cation in the treatment of cancer. (Cancer Sci 2012; 103: 1467–
1473)

N ear-infrared (NIR) is electromagnetic radiation that
simultaneously exhibits both wave and particle properties

and is known to be strongly absorbed by water, hemoglobin,
and myoglobin. Previously, we reported that NIR irradiation
that simulates solar NIR with pre- and parallel-irradiational
cooling can penetrate the skin and non-thermally affect the
dermis,(1–4) subdermal blood plexus, superficial skeletal mus-
cles,(5,6) and other tissues.(7–10) Furthermore, NIR induces
apoptotic changes in both smooth muscle fibers of the subder-
mal blood plexus and skeletal muscle fibers of the panniculus
carnosus in rats, which results in long-lasting vasodilation and
muscle thinning.(5,6)

At a wavelength of 904 nm, NIR has been shown to have
antitumor activity and to increase cytomorphological changes
by inducing apoptosis in neoplastic cells.(11) In addition,
actively proliferating cells exhibit increased sensitivity to red
and NIR wavelengths.(12,13) It appears that NIR irradiation
induces DNA strand breaks and cell death by apoptosis,(14)

and can elicit photodisruptive destruction of tumor tissue.(15)

However, in-depth studies to date have not explored the opti-
mal NIR wavelength that is most effective for treating cancer.
In a previous study, we found that the NIR spectrum

between 1100 and 1800 nm, with water filtering to remove
wavelengths between 1400 and 1500 nm, significantly sup-
presses the proliferation of various cancer cell lines and signif-
icantly inhibits the growth of MCF7 breast cancer cells
transplanted into SCID mice and MDA-MB435 melanoma
cells transplanted into nude mice.(7) We hypothesized that this
specialized NIR irradiation may induce DNA damage in cancer
cells and therefore provide a potentially effective approach for
cancer treatment.
It is well known that DNA damage checkpoint proteins,

including ataxia-telangiectasia mutated (ATM), play a pivotal
role in the maintenance of chromosomes.(16,17) To avoid the
carryover of damaged DNA to the next generation of cells,
checkpoint signals provide a safeguard in several critical
phases of the cell cycle. The requirement of ATM and down-
stream molecules for checkpoint activation and cell survival
following DNA damage, c-irradiation, or treatment with geno-
toxic agents has been well-documented.(18–20) Ataxia-telangiec-
tasia mutated phosphorylates various substrates, including p53,
Chk1, and structural maintenance of chromosome (SMC) 1 ,
and it is therefore important to define that exact biological
mechanism taking place in cells treated with NIR irradiation.
To explore the biological effects of NIR irradiation for can-

cer treatment, we performed both ex vivo and in vivo testing.
The MTT assay was used to investigate the cell viability of
cultured cancer cells after they had been treated with NIR irra-
diation. We also evaluated the percentage of mitotic cancer
cells by performing a G2/M checkpoint analysis and assessed
the DNA damage response by immunoblot analysis. Finally,
we performed in vivo studies to examine the anticancer effects
of NIR irradiation compared with doxorubicin by measuring
tumor volume and performing immunoblot analysis of samples
from xenografts.

Materials and Methods

Near-infrared device. Near-infrared irradiation was performed
using a broadband NIR source (Titan; Cutera, Brisbane, CA,
USA). The NIR device emits an NIR spectrum between 1100
and 1800 nm, with water filtering to remove wavelengths
between 1400 and 1500 nm, and simulates solar NIR radiation
that reaches the skin of humans on the Earth’s surface. This
device delivers NIR without wavelengths that are strongly
absorbed by water and hemoglobin, which enables the safe
delivery of NIR energy deeper into tissue.
To avoid thermal effects, the sapphire contact cooling

tip was set to a fixed temperature of 20°C to provide contact
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cooling. These specific wavelengths and the cooling system
enabled the delivery of NIR to deeper tissues without pain or
epidermal burns on the animals.

Near-infrared irradiation and output. In our previous in vitro
study,(7) we performed 3, 10, and 20 rounds of irradiation
using two separate fluence settings per round of 20 and 40 J/
cm2. Three rounds at 20 J/cm2 appeared to be close to a
threshold energy dosage. Significant differences were not
observed between 10 and 20 rounds of irradiation. Ten rounds
at 20 J/cm2 achieved a comparable reduction in cell count to
that seen following three rounds at 40 J/cm2. Therefore, in the
present in vitro study we performed one, two, three, four, five,
and 10 rounds of NIR irradiation at 20 J⁄cm2.
Previously, we reported that three rounds of NIR irradiation

at 20 J/cm2 were sufficient to induce histological changes in
the epidermis of rats,(1) but that higher energies had a greater
response and were preferable to see effects in deeper tissues.
Therefore, in the present we in vivo study we performed NIR
irradiation at 40 J⁄cm2.

Cell culture. Testing was conducted on cultures of human
adenocarcinoma A549 cells (American Type Culture Collec-
tion, Manassas, VA, USA). The A549 cells were maintained in
DMEM supplemented with 10% FBS and antibiotics (100 lg/
mL streptomycin and 100 units/mL penicillin). All cell culture
reagents were purchased from Invitrogen (Carlsbad, CA,
USA). Cells were seeded in 96-well microtiter plates at a con-
centration of 5 9 103 cells/well in 100 lL medium. All cells
were grown at 37°C in a humidified incubator with 5% CO2.

Cell proliferation assay. The MTT assay was used to evaluate
the effects of NIR irradiation on cell growth. The A549 cells
were seeded at a density of 1 9 104 cells/well in a 96-well
microtiter plate and cultured for 24 h before being subjected to
NIR irradiation (one, two, three, four, and five rounds of 20 J/
cm2. After 72 h incubation, the growth medium was removed
and 100 lL of 0.05% MTT solution (Wako Pure Chemical
Industries, Tokyo, Japan) was added to the culture. The cells
were incubated for an additional 4 h at 37°C and then lysed
with 100 lL lysis buffer (20% SDS and 50% N,N-dimethyl
formamide [DMF], pH 4.7). Absorbance was measured
at 595 nm using a microplate reader (Bio-Rad Laboratories,
Hercules, CA, USA).

In situ cell death detection. The A549 cells were seeded onto
poly L-lysine-coated coverslips set in 24-well plate set cover-
slips (Corning, Tewksbury, MA, USA). After 3 h NIR treat-
ment, cells were fixed for 5 min with cold methanol before
being rehydrated with PBS. The coverslips were rinsed with
PBS and incubated in permeabilization solution (0.1% Triton
X-100, 0.1% sodium citrate) for 2 min on ice. Apoptotic cells
were detected by the TUNEL method using the In situ Cell
Death Detection Kit (Roche Molecular Biochemicals, Mann-
heim, Germany). After extensive washing, the nuclei were
counterstained with DAPI and the cells were examined and
photographed under a fluorescent microscope (Zeiss, Jena,
Germany).

Preparation of cell lysates. The A549 cells were treated with
or without NIR irradiation (two, six, and 10 rounds of 20 J/
cm2). A specific inhibitor of ATM, KU55933 (10 lM), was
added to the culture one hour before NIR irradiation. The cells
were then harvested by scraping into ice-cold PBS 1–8 h after
NIR treatment. The cell extracts were incubated with immuno-
precipitation buffer (10 mM Tris-HCl, pH 7.4, 1 mM EDTA,
1 mM EGTA, 150 mM NaCl, 0.5% Nonidet P-40 [NP-40], 1%
Triton X-100, 1 mM phenylmethanesulfonyl fluoride [PMSF],
2 lg/mL pepstatin, 2 lg/mL aprotinin, 10 mM NaF, and 1 mM
dithiothreitol [DTT]) for 15 min on ice. The tumor tissue was
homogenized in RIPA buffer (50 mM Tris-HCl, pH 8.0,
150 mM NaCl, 0.1% SDS, 0.5% sodium deoxycholate, 1%
NP-40, 1 mM PMSF, 2 lg/mL pepstatin, 2 lg/mL aprotinin,

10 mM NaF, and 1 mM DTT) for 20 min on ice. The samples
were then centrifuged at 15 500g. for 20 min at 4°C and the
supernatant was solubilized in 4 9 SDS sample buffer
(200 mM Tris-HCl, pH 6.8, 8% SDS, 40% glycerol, 3.4 M 2-
mercaptoethanol, and bromophenol blue) and stored at �30°C
until further use. Protein concentrations were determined using
the Bradford protein assay reagent (Bio-Rad Laboratories).

Immunoblot analysis. For immunoblot analysis, 20 lg pro-
tein was loaded and separated by SDS-PAGE and then trans-
ferred to a 0.45-lm PVDF membrane (Millipore, Billerica,
MA, USA) using an electroblotting apparatus (Invitrogen). The
membrane was blocked with 5% skim milk in Tris-buffered
saline containing 0.1% Tween 20 for 1 h at room temperature.
Immunoblotting was performed by incubating the membrane
with the following primary antibodies for 16 h at 4°C: anti-
phosphorylated (p-) p53 Ser15 (Cell Signaling, Danvers, MA,
USA), anti-p-SMC1 Ser966 (Bethyl Laboratories, anti-p-Chk1
Ser317 (Bethyl Laboratories, Montogomery, TX, USA), anti-
p-ATM Ser1981 (Cell Signaling), anti-cH2AX Ser139 (Cell
Signaling), anti-tubulin (Cell Signaling), and anti-GAPDH
(Cell Signaling). The membranes were then washed with Tris-
buffered saline with Tween-20 (TBST) and incubated with
horseradish peroxidase-conjugated secondary antibodies (anti-
mouse or anti-rabbit IgG; Cell Signaling) for 1 h at room tem-
perature. Target proteins were visualized using an Immobilon
Western Chemiluminescent HRP Substrate (Millipore) and
X-ray film (Fujifilm, Tokyo, Japan).

Analysis of the G2/M checkpoint. Detection of phosphoryla-
tion levels of histone H3 at Ser10 was used to monitor mitosis.
After culturing for 48 h, cells were treated with or without
NIR irradiation (one, three, five, and 10 rounds of 20 J/cm2).
After 1 h incubation, cells were harvested and fixed with ice-
cold 70% ethanol. Membranes were permeabilized with 0.25%
Triton X-100 in PBS on ice for 15 min and the cells were then
incubated with polyclonal rabbit anti-p-histone H3 (Ser10) anti-
body (Upstate Biotechnology, Lake Placid, NY, USA) for 4 h
and Alexa Fluor 488-conjugated goat anti-rabbit IgG antibody
(Invitrogen) for 1 h at room temperature. Cellular DNA was
counterstained with 50 lg/mL propidium iodide (PI; Dojindo,
Kamimashiki, Japan) for 30 min at room temperature. The
stained cells were then analyzed on a flow cytometer (COUL-
TER EPICS XL-MCL; Beckman Coulter, Brea, CA, USA).

Immunocytochemistry. The A549 cells were seeded onto
poly L-lysine-coated coverslips set in 24-well plate set cover-
slips (Corning). After NIR treatment, cells were fixed in cold
methanol for 5 min, washed with PBS, and then incubated in
PBS containing 0.05% saponin. After treatment with 5% nor-
mal goat serum (in PBS) for 15 min, cells were incubated with
cH2AX antibody (Cell Signaling) for 4 h at room temperature.
Cells were then incubated with Alexa Fluor 488-conjugated
secondary antibodies (Zymed Laboratories, South San Fran-
cisco, CA, USA) for 1 h at room temperature. After extensive
washing, nuclei were counterstained with PI and cells were
examined and photographed under a fluorescent microscope
(Zeiss).

In vivo tumorigenicity and treatment. Mice were housed in a
temperature-controlled environment under a 12-h light–dark
cycle, with free access to water and standard mouse chow.
Body weight and tumor size were measured every other day.
Tumor volumes were calculated using the following formula:

4/3 9 p 9 (longest diameter)/2 9 (shortest diameter)/2 9
(shortest diameter)/2

The present study was approved by the Shinshu University
Institutional Review Board for Animal Study. National and
international principles of laboratory animal care were
followed throughout the study. Thirty-five female nude mice
(Crlj:CD1-Foxn1nu) were obtained from Charles River
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Laboratories (Yokohama, Japan). MDA-MB435 cells (5.0 9
106 cells/100 lL per mouse) were implanted subcutaneously in
the right flank of 7-week-old nude mice. When the tumor vol-
ume expanded to approximately 120 mm3, the 18 mice were
divided into three groups (n = 6 in each group). This was
defined as Day 1 for testing. One group (control group) was
left untreated, one group was treated with doxorubicin (DOX;
2 mg/kg, i.p.), and the third group was treated with NIR irradi-
ation. Treatments were performed once daily for 7 days and
mice were killed on the 7th day.

Statistical analyses. Statistical analysis was performed using
SPSS software (SPSS, Chicago, IL, USA. P < 0.05 was con-
sidered significant.

Results

Cell viability. The cytotoxicity of NIR treatment of A549
cells was evaluated using the MTT assay. Cell viability
decreased significantly after treatment with more than three
rounds of NIR treatment at 20 J ⁄cm2, and was markedly
reduced after four and five rounds of treatment. We hypothe-
sized that the decrease in cell viability was related to cellular
damage, such as DNA damage, induced by NIR irradiation in
the treated cells (Fig. 1a).

Apoptotic cell death. We investigated whether the decrease
in cell viability following NIR treatment was due to apoptosis
or other types of cell death. The TUNEL method was used to
detect in situ cell death (Fig. 1b). The results showed that a
DNA nick in A549 cells (i.e. TUNEL-positive cells) was
detected after two and six rounds of NIR treatment, becoming
obvious after six rounds of NIR. This indicates that NIR treat-
ment induces apoptotic cell death in a dose-dependent manner,
which results in decreased cell viability.

Immunoblot analysis of NIR irradiation-treated A549 cells. To
clarify whether NIR can induce a DNA damage response in
cells, including the checkpoint signaling pathway, phosphoryla-
tion of H2AX at Ser139 was measured as an index of the DNA
damage in cells. After NIR treatment, phosphorylation of
H2AX occurred after two or more rounds of NIR at 20 J ⁄cm2.
In addition, ATM, a key factor in the DNA damage response,
was clearly activated by 2–10 rounds of NIR treatment, as
shown by the increase in Ser1981 phosphorylation (Fig. 2a).
The ATM-specific inhibitor KU55933 markedly decreased the
phosphorylation of ATM after NIR treatment. In addition, the
increases in ATM phosphorylation and the inhibition of phos-
phorylation by the ATM inhibitor were confirmed in other
checkpoint proteins after NIR irradiation (two, six, and 10
rounds of NIR at 20 J ⁄cm2), including cH2AX, Ser15 of p53,
Ser966 of SMC1, and Ser317 of Chk1, with the effects of NIR

irradiation being dose dependent (Fig. 2a). Among, the time
dependency of phosphorylation of checkpoint-related molecule
was observed by 8 h after NIR treatment but in ATM inhibi-
tor, KU55933 was added to the culture. These results suggest
that NIR-induced DNA damage triggered ATM activation and
the subsequent downstream activation of other factors in the
signaling pathway of the DNA damage response. Therefore,
the data indicate that NIR irradiation induces ATM-dependent
checkpoint signals by damaging cellular DNA.

Analysis of the G2/M checkpoint. We further examined the
mitotic transition by flow cytometry to assess the effects of
NIR on the cellular DNA damage response pathway. The per-
centage of mitotic A549 cells was evaluated by measuring his-
tone H3 phosphorylation at Ser10 and found to be significantly
decreased after more than three rounds of NIR irradiation at
20 J⁄cm2 (P < 0.05; Figs 3,4). These data indicate that the
G2/M checkpoint is activated by NIR-induced DNA damage in
order to avoid mitotic error.

Immunocytochemistry. The formation of cH2AX foci in the
nucleus is well known as an index of DNA damage after geno-
toxic treatment. To confirm whether NIR induced DNA dam-
age in A549 cells, we checked the formation of cH2AX foci
immunocytochemically (Fig. 4). It was obvious that foci for-
mation occurred after NIR treatment and that it increased with
an increase in the number of rounds of treatment. The ATM-
specific inhibitor KU55933 (10 lM) decreased the formation
of cH2AX foci induced by 10 rounds of NIR. These results
clearly show that NIR treatment induced the DNA damage
response via activation of the ATM signaling pathway.

Effects of NIR irradiation on tumors transplanted into mice. The
mean tumor volume of MDA-MB435 cells transplanted into
nude mice in the control group was 121.90 ± 13.48 mm3 on
Day 1 of treatment. The tumor volume increased continuously,
reaching 137.88 ± 12.98 mm3 on Day 5 and 169.27 ±
14.84 mm3 on Day 7.
The mean tumor volume of MDA-MB435 cells in the DOX-

treated groups was 120.77 ± 12.08 mm3 on Day 1 of treat-
ment. The tumor volume increased steadily, reached a maxi-
mum volume of 126.73 ± 14.94 mm3 by Day 3. The volume
then decreased until Day 7 (122.05 ± 20.01 mm3), when the
mice were killed for immunoblot analysis. In contrast, the
mean tumor volume in the NIR-irradiated MDA-MB435 group
was 121.52 ± 15.58 mm3 on Day 1 of treatment, peaking at
126.15 ± 14.27 mm3 by Day 3 of treatment and then decreas-
ing rapidly to a final tumor volume of 104.55 ± 10.70 mm3 on
Day 7, when mice were killed (Fig. 5). Importantly, there were
significant difference in tumor volume on Day 7 between the
control group and the DOX- and NIR irradiation-treated
groups. No side effects were observed during the study.

(b)(a)

Fig. 1. (a) Cytotoxicity of near-infrared (NIR) irradiation treatment of A549 cells evaluated using the MTT assay. (b) Apoptotic cell death in
A549 cells. After 3h NIR irradiation treatment, A549 cells were stained by the TUNEL method to detect apoptotic cells and nuclei were subse-
quently counterstained by DAPI. Scale lines, 10 lm.

Tanaka et al. Cancer Sci | August 2012 | vol. 103 | no. 8 | 1469
© 2012 Japanese Cancer Association



Furthermore, the application of NIR irradiation did not cause
pain to the mice, because they did not withdraw even though
NIR irradiation was performed without anesthesia.

Immunoblot analysis of tumor samples. We further examined
whether the treatment of NIR can activate the DNA damage
response in tumors. We found that NIR increased the phos-
phorylation of H2AX, p53 at Ser15, SMC1 at Ser966, and Chk1
at Ser317 in tumor tissues (Fig. 6). Similarly, DOX increased
the phosphorylation of p53, SMC1, and Chk1 at these sites
(Fig. 6). These data indicate that each checkpoint protein is
activated by NIR treatment through ATM activation.

Discussion

The present study has demonstrated that a specific wavelength
of NIR irradiation, which simulates solar NIR with pre- and
parallel-irradiational cooling, can non-thermally induce
cytocidal effects in cancer cells by inducing DNA damage.
Near-infrared is an electromagnetic wave that simultaneously
exhibits both wave and particle properties and is absorbed by
sweat on the skin surface, water in the dermis,(2) hemoglobin
in dilated vessels,(2,9) myoglobin in superficial muscles,(5,6) and
bone cortical mass.(8) Near-infrared can non-thermally induce
the degeneration of myoglobin, which results in apoptosis of
vascular smooth muscle cells and marked long-lasting vasodi-

lation. Near-infrared penetrates superficial layers and is
absorbed by chromophores, such as hemoglobin and myoglo-
bin,(21,22) which are oxygen-carrying proteins that have many
a-helices.(10,23,24) The a-helices have strong amide bands in
the infrared spectra that have characteristic frequencies and
intensities(25) and are thought to be involved in the resonance
by NIR.(10) Therefore, NIR may induce the resonance of
a-helices in these oxygen-carrying proteins, resulting in protein
degeneration, damage to oxygen storage and transport, and
apoptosis.(10)

Previously, NIR was been reported to induce cell death by
apoptosis.(14) Actively proliferating cells also show increased
sensitivity to red and NIR radiation.(12,13)

The NIR spectrum of biological materials is a result of the
overtones and combination of O-H, C-H, and N-H group bond
stretching vibrations.(26) It is hypothesized that NIR mainly
resonates helical structures, a-helices, and DNA.(10) Moreover,
it is predicted that NIR induces DNA damage, and this could
be one of the mechanisms underlying apoptosis. However, to
date there is no evidence demonstrating the effects of NIR on
cellular DNA damage checkpoint signals.
In the present study, we used an NIR device emitting a spec-

trum of NIR irradiation from 1100 to 1800 nm with a water
filter that excluded wavelengths between 1400 and 1500 nm,
which are strongly absorbed by water and hemoglobin. By

(b)

(a)

Fig. 2. Immunoblot analysis of A549 cells treated with near-infrared (NIR) irradiation. (a) To clarify whether NIR irradiation induces a DNA dam-
age response that includes the checkpoint signaling pathway, the phosphorylation of DNA damage checkpoint proteins, such as histone H2AX,
p53, structural maintenance of chromosome (SMC) 1 , Chk1, and ataxia-telangiectasia mutated (ATM), was evaluated after two to six rounds of
NIR irradiation at 20 J ⁄cm2. (b) Time-dependent phosphorylation of DNA damage checkpoint molecules after six rounds of treatment with 20 J/
cm2 NIR irradiation was observed, in the absence or presence of the ATM-specific inhibitor KU55933, between 0 and 8 h. p-, phosphorylated.

(a) (b)

Fig. 3. (a) Analysis of the G2/M checkpoint. The mitotic transition was examined by flow cytometric analysis to assess the effect of the cellular
DNA damage response induced by different rounds of near-infrared (NIR) irradiation at 20 J ⁄cm2. (b) Data obtained in (a) were analyzed using
XL2 software (Beckman Coulter, Brea, CA, USA) to determine the percentage of mitotic cells. Data are the mean ± SD (n > 3). *P < 0.05 com-
pared with control.
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filtering out wavelengths below 1100 nm, around 1450 nm,
and above 1850 nm, NIR irradiation can reach deeper tis-
sues.(27) However, an NIR device increases skin surface tem-
perature and induces perspiration and blood vessel dilation,
even with a water filter, which mediates the absorption of NIR
radiation by water and hemoglobin. To counter this effect, in
the present study we used contact cooling through a tempera-
ture-controlled sapphire window to reduce the skin surface
temperature and thereby reduce perspiration and blood vessel
dilation. These specific wavelengths and the cooling system

Fig. 4. Formation of cH2AX foci in A549 cells after 3 h of near-infrared (NIR) irradiation, in the absence or presence of the ataxia-telangiectasia
mutated (ATM)-specific inhibitor KU55933. The arrows indicate cH2AX foci in nuclei. Cell nuclei were counterstained with propidium iodide (PI).
Scale lines, 10 lm.

Fig. 5. Relative tumor volume of the MDA-MB435 xenograft. Near-
infrared (NIR) irradiation induced marked cytocidal tumor shrinkage
compared with control after seven rounds of NIR treatment at 40 J/
cm2, whereas doxorubicin (DOX) only statically inhibited the tumor
growth of MDA-MB435 tumors in nude mice.

Fig. 6. Immunoblot analysis of xenograft tumor samples. We exam-
ined whether treatment with near-infrared (NIR) irradiation also acti-
vated the DNA damage response in tumors. We showed that
doxorubicin (DOX) increased the phosphorylation of p53 at Ser15,
structural maintenance of chromosome (SMC) 1 at Ser966, and Chk1
at Ser317 in tumor samples. Similarly, NIR irradiation increased the
phosphorylation of p53, SMC1, and Chk1. p-, phosphorylated; ATM,
ataxia-telangiectasia mutated.
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enabled NIR irradiation to penetrate the skin surface without
pain or epidermal burns,(27,28) which was evident by the ability
to treat mice without anesthesia. Moreover, contact burns or
other adverse events were not observed.
In our previous study, we demonstrated that A549 lung

adenocarcinoma cells responded well to DNA damage
induced by ultraviolet and c-irradiation.(29) In addition, sev-
eral DNA damage checkpoint signals have been discovered
using A549 cells.(30,31) Therefore, the A549 cell line provides
a good in vitro model for understanding how NIR modulates
cellular signal transduction related to the DNA damage
response pathway. In the present study, A549 cell prolifera-
tion was significantly inhibited by NIR irradiation and this
was due to apoptosis, as expected. Total NIR output appeared
to correlate with cell survival. In addition, the correlation
with efficacy seemed to be highest with the total amount of
energy delivered and not the per pulse fluence, because mul-
tiple rounds of irradiation with a lower output appeared
equally effective as higher fluence irradiation. Ten exposures
at 20 J/cm2 achieved a comparable significant reduction in
cell count as that of three exposures at 40 J/cm2.(7) In addi-
tion, three exposures at 20 J/cm2 appeared to be close to an
in vitro threshold energy dosage in the present study, as well
as in our previous studies.(7,10)

To determine whether NIR induces a DNA damage
response, including the checkpoint signaling pathway, the
phosphorylation of H2AX at Ser139 was measured as an
index of the DNA damage of cells.(32) After treatment with
NIR, phosphorylation of H2AX occurred after two rounds of
NIR at 20 J⁄cm2. The formation of cH2AX foci was clearly
observed in NIR irradiation-treated cells. Ataxia-telangiectasia
mutated is a key molecule in the DNA damage response(33)

and was clearly phosphorylated at Ser1981 after NIR irradia-
tion. We also confirmed the dose-dependent phosphorylation
of several DNA damage checkpoint molecules, including
Ser15 of p53, Ser966 of SMC1, and Ser317 of Chk1 by NIR
irradiation. Notably, KU55933, an ATM-specific inhibitor,(34)

markedly decreased the phosphorylation of checkpoint mole-
cules. These results indicate that ATM is activated by NIR
irradiation and transduces the downstream activation of other
factors in the pathway. Therefore, our findings indicate that
NIR irradiation exerts checkpoint signals by damaging
cellular DNA.
We further examined the mitotic transition of cells using

flow cytometry to assess the effect of the cellular DNA dam-
age response by NIR. The percentage of mitotic A549 cells
was evaluated by histone H3 phosphorylation at Ser10,(35) and
was found to be significantly decreased after more than three
rounds of NIR irradiation at 20 J ⁄cm2. These data indicate that
the G2/M checkpoint is activated by NIR-induced DNA dam-
age to avoid mitotic error.
Near-infrared irradiation suppresses the proliferation of vari-

ous kinds of malignant cells and damages highly proliferative
cells, such as bone marrow cells.(8) In our in vivo studies, we
used MDA-MB435 cells because they develop highly prolifer-
ative skin neoplasms that appear to be susceptible to solar and
artificial NIR irradiation. Near-infrared irradiation induced
marked cytocidal tumor shrinkage compared with control after
seven rounds of NIR treatment at 40 J/cm2, whereas DOX
only statically inhibited MDA-MB435 tumor growth in nude
mice. We further examined whether NIR irradiation treatment
also activates the DNA damage response in tumors and found
that NIR irradiation increased the phosphorylation of p53 at
Ser15, SMC1 at Ser966, and Chk1 at Ser317 in the tumor sam-
ples. Similarly, DOX increased the phosphorylation of p53,
SMC1, and Chk1 at these sites as well. These data indicate
that each checkpoint protein was activated by NIR irradiation
treatment via ATM activation.

The ATM protein kinases act as master controllers in DNA
damage checkpoint signaling.(36) In a previous study, ATM-
deficient cells, derived from human ataxia telangiectasia (AT)
patients, were found to exhibit chromosomal instability, telo-
mere shortening, and defects in cellular responses to DNA
double-strand breaks following exposure to infra-red and
radiomimetic chemicals, including DOX.(37) The results of the
present study indicate that NIR irradiation causes cytocidal
effects in cancer cells by inducing double-strand DNA breaks
in an in vivo tumor model.
In our previous in vivo studies, histological findings showed

tumor shrinkage and cell death in the center of the tumor
mass, which supports the hypothesis that NIR electromagnetic
properties non-thermally induce the biological effects
observed.(7,10) Near-infrared irradiation penetrates the skin and
reaches the subcutaneous tissues without a significant increase
in skin temperature,(38) and the effects of NIR irradiation are
independent of the generation of heat.(39) If the cytocidal effect
of NIR irradiation was induced thermally, the histology would
have shown a gradient cytocidal effect from the superficial
layer to the center of the tumor, and the thermal effect would
be reduced by the contact cooling (20°C) of the NIR device.
Due to surface cooling, NIR irradiation can penetrate deeper
tissue and induce a marked non-thermal cytocidal effect in the
center of the tumor mass. Furthermore, NIR irradiation treat-
ment with very low output and fewer exposures (10 exposures
of NIR at 20 and 40 J/cm2) also inhibited tumor growth. This
output was so low that, on human skin, the sensation of heat
would not be felt because of contact cooling. The NIR irradia-
tion induced no pain and the mice did not withdraw from the
treatment even though NIR treatment was performed without
anesthesia. In addition, side effects, such as epidermal burns,
were not observed and the mice appeared to be healthy
throughout the study. Further studies are necessary to deter-
mine whether more output, increased frequency of treatments,
or longer periods of irradiation may be even more effective in
suppressing tumor growth.
There are several advantages of the NIR irradiation sche-

dule determined in the present study, including a reduction in
discomfort, limited side effects, and low cost. These charac-
teristics were facilitated by repeated rounds of irradiation,
which, if proven beneficial for cancer cell reduction in
humans, may provide an alternative or adjunct treatment for
transient mass reduction before surgery and could provide
improved results and quality of life for patients. Near-infrared
irradiation is frequently administered at a level of 40 J/cm2

for other indications and has a very high safety record with
no significant complications.(28) It should be noted that the
present study was a preliminary study based on experiments
in a limited variety of cancer cell lines. Additional studies
are warranted in larger numbers and various types of cancer
cell types and with longer post-treatment periods to evaluate
the variations in treatment parameters and correlations with
other antitumor therapies. Importantly, however, these studies
hold promise in the design of more efficacious cancer treat-
ments.
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