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Supplementary Figure 1. The IC 50 values of FU in SW620 and SW480 cells. 

The established CRC cell lines SW620 and SW480 were treated with indicated 

concentrations of FU, respectively, and the cell viability was measured at 72 h through 

MTT assay. 

Supplementary Figure 2. Aspirin enhances the cells growth and invasion 

inhibitory effects of 5-FU by inhibiting NF-B activation in vivo. 

(A) SW480-FU cells were treated with 150 M FU alone, the double combination of 

2.5 mM ASA plus 150 M FU(A+F) or 10 M Bay11-7082 (A+B), or triple agents 

combination (A+B+F), respectively, and the cellular viability was measured 72 h later 

with an MTT assay. (B)The indicated cells transfected with or without p65-siRNA for 

24 h were treated with 5-FU or aspirin or both agents together for 24 hours, and the 

invasion cells were evaluated using the Transwell chambers coated with Matrigel. 

Supplementary Figure 3. Evaluation of drug toxicity to liver and kidney in nude 

mice. 

Heparinized blood from mice was collected at the end of the experiment, and the levels 

of aspartate aminotransferase (AST) and blood urea nitrogen (BUN) were measured in 

each treatment group (200 mg/kg ASA, 25 mg/kg FU, or both of the two drugs). 

               

       


