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Table S1 Primers used for quantitative PCR. 

Name  Sequence  

Caspase-3 forward 5′-GAGCTTGGAACGGTACGCTA-3′ 

Caspase-3 reverse 5′-GCGAGATGACATTCCAGTGC-3′ 

Caspase-8 forward 5′-TGCTTGGACTACATCCCACAC-3′  

Caspase-8 reverse 5′-TGCAGTCTAGGAAGTTGACCA-3′  

Caspase-9 forward 5′-TCCTGGTACATCGAGACCTTG-3′  

Caspase-9 reverse 5′-AAGTCCCTTTCGCAGAAACAG-3′  

Bax forward 5′-AAACTGGTGCTCAAGGCCC-3′ 

Bax reverse 5′-CTTGGATCCAGACAAGCAGC-3′ 

Fadd forward 5′-CTGCGCCGACACGATCTAC-3′ 

Fadd reverse 5′-CGGGCCAGTCTTTTCCAGT-3′  

Nrf2 forward 5′-TCCATTCCCGAATTACAGTGTC-3′ 

Nrf2 reverse 5′-TCCAGCGAGGAGATCGATGA-3′ 

Nqo1 forward 5′-GGTAGCGGCTCCATGTACTC-3′ 

Nqo1 reverse 5′-CGCAGGATGCCACTCTGAAT-3′ 

Hmox-1 forward 5′-CCAGAGAAGGCTTTAAGCTGGT-3′ 

Hmox-1 reverse 5′-CACCTCGTGGAGACGCTTTA-3′ 

β-Actin forward 5′-CACTGTCGAGTCGCGTCC-3′ 

β-Actin reverse 5′-TCATCCATGGCGAACTGGTG-3′ 

 

Table S2 List of interaction energy of molecular compounds docked with the KEAP1-NRF2 

protein. 

Molecular compounds CDOCKER_INTERACTION_ENERGY（Kcal/mol） 

Allopurinol 19.7815 

Lipoic acid 38.5661 

Acetylcysteine 23.3023 

Salicylic acid 25.8723 

Thiosulfuric acid 7.93491 

Thiourea 8.47726 

Tiopronin 26.3163 

Amifostine 39.2029 

Astaxanthine 70.6665 

Dexamethasone 51.7312 

Ditiocarb 16.629 

Ebselen 27.2633 

Epigallocatechin 63.0877 

Erdosteine 43.123 

Glutathione 52.3212 

 

 



 
Figure S1 2D structures of molecular compounds from drug bank. 

 

 
Figure S2 Representative immunofluorescence image of HCs labelled with Myosin VIIA 

(green) in the cochlear explants treated with 50 μmol/L cisplatin for 6, 12, 18, 24, 36, and 48 

h. Scale bar = 100 μm. The distance from the apex is presented as 20%, 40%, 60%, 80% and 

100%. HC, hair cell. 



 

 
Figure S3 Quantitative analysis of the numbers of survival HCs stained with Myosin VIIA 

per 200 μm in the various cochlear regions following the different treatments. The data is 

presented as means ± SD, ****P < 0.0001 compared with AST/CDDP/ML385 by two-way 

ANOVA with Bonferroni correction. ns: not significant. AST, astaxanthine; CDDP, cisplatin; 

Base, basal turn; Middle, middle turn; Apex, apical turn. 


