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Abstract: Non-muscle invasive bladder cancer is a common tumour in men and women. In case of
resistance to the standard therapeutic agents, gemcitabine can be used as off-label instillation therapy
into the bladder. To reduce potential side effects, continuous efforts are made to optimise the thera-
peutic potential of drugs, thereby reducing the effective dose and consequently the pharmacological
burden of the medication. We recently demonstrated that it is possible to significantly increase the
therapeutic efficacy of mitomycin C against a bladder carcinoma cell line by exposure to non-toxic
doses of blue light (453 nm). In the present study, we investigated whether the therapeutically sup-
portive effect of blue light can be further enhanced by the additional use of the wavelength-specific
photosensitiser riboflavin. We found that the gemcitabine-induced cytotoxicity of bladder cancer cell
lines (BFTC-905, SW-1710, RT-112) was significantly enhanced by non-toxic doses of blue light in the
presence of riboflavin. Enhanced cytotoxicity correlated with decreased levels of mitochondrial ATP
synthesis and increased lipid peroxidation was most likely the result of increased oxidative stress.
Due to these properties, blue light in combination with riboflavin could represent an effective therapy
option with few side effects and increase the success of local treatment of bladder cancer, whereby the
dose of the chemotherapeutic agent used and thus the chemical load could be significantly reduced
with similar or improved therapeutic success.

Keywords: bladder tumour; urothelial cancer; chemotherapy; mitomycin C; blue light; reactive
oxygen species; cell death; gemcitabine; riboflavin; cytotoxicity; oxidative stress; BFTC-905; SW-1710;
RT-112

1. Introduction

Bladder carcinoma (BC) is a frequent cancer of the urinary tract, accounting for more
than 550,000 new cases every year [1,2]. While 25% of patients suffer from muscle-invasive
bladder cancer (MIBC), having a high risk of metastatic disease with poor overall prognosis,
often requiring extensive multimodal therapy, most patients present with a non-muscle-
invasive bladder cancer (NMIBC) [3–5]. Whereas metastatic disease is only rarely observed
in these patients, recurrences requiring endoscopic therapy (transurethral resection) are
frequent, and a significant number of patients are prone to undergo tumour progression to
MIBC [5,6]. Though instillation therapy using chemotherapeutics (e.g., mitomycin C, MMC)
or the immunotherapeutic bacillus Calmette–Guérin (BCG) is recommended to decrease
the risk of recurrence and progression, 5 to 25% will recur and potentially progress to MIBC
despite adequate adjuvant therapy [5]. From a biological point of view, bladder cancer
cells of NMIBC patients progressing to muscle-invasive disease have molecular alterations
similar to those observed in MIBC (loss of retinoblastoma gene RB1, E2F3 transcription
factor overexpression, cyclin-dependent kinase inhibitor 2A deletion, p53 mutation) [7].
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Moreover, instillation therapy with BCG or MMC may exhibit significant side effects.
Cystitis, fever [8], leukocyturia [9], tuberculosis-like illness and granulomatous prostati-
tis [10] can occur during treatment with BCG, whereas cystitis-like symptoms such as
urgency, dysuria, increased micturition or local bladder wall reactions and allergic reactions
of the skin can occur during treatment with MMC [8,10]. These therapies can therefore be of
high risk for patients in a certain age group or with pre-existing conditions and could lead
to lower compliance [11]. Furthermore, BCG [12,13] or MMC [14,15] are not effective in all
patients, thus new options need to be explored. The aim should therefore be to develop
alternative new forms of therapy in which better therapeutic success can be achieved
through the use of various innovative measures while at the same time limiting the side
effects, for example by reducing the therapeutic dose of the respective cytostatic agent.

Gemcitabine is used as salvage instillation therapy in BCG refractory patients who are
not eligible for or refuse to undergo radical cystectomy [16–20]. Blue light has the property
of reducing flavins, which can lead to a significantly increased production of reactive oxygen
species, whereby flavin-containing enzymes or exogenously applied flavin derivatives can
serve as the source for the ROS-generating flavins [21–23]. Blue light has already been
evaluated in cancer treatment of fibrosarcoma [24], leukaemia [25], melanoma [26,27], skin
tumour [28] and colon cancer [24,29] and is used in the treatment of acne [30], actinic
keratoses [31], atopic dermatitis [32], plaque psoriasis [33] and icterus neonatorum [34].
Very recently, we could demonstrate that blue light exposure (453 nm) of human urothelial
bladder carcinoma cells notably enhanced the therapeutic efficiency of mitomycin C in
the form of significantly enhanced cytotoxicity via apoptosis and secondary necrosis [35].
Due to these properties, blue light might represent an effective, low-side-effect and success-
enhancing therapy option in the local treatment of bladder cancer.

Combining blue light with flavin-containing molecules has been observed to increase
the production of reactive oxygen species (ROS) [21,22], which enhances apoptosis and thus
DNA damage, leading to cell death [23]. Riboflavin is a part of the vitamin B2 complex and
an important component in living organisms, for example, as flavin adenine dinucleotide
(FAD) in the respiratory chain [36]. The apoptotic effect of irradiated riboflavin could be
shown for human leukaemia cells (HL60) [37,38], human prostate cancer cells (PC3) [39],
mouse melanoma cells (B16F10) [40] and renal carcinoma cells (786-O) [41]. For the therapy
of melanoma, it has even been shown that photodynamic therapy with blue light and
riboflavin delivers good results in vivo [42].

In our preclinical in vitro study, we characterised the influence of exposure to blue
light at 453 nm in the presence of the photosensitiser riboflavin on the therapeutic efficacy
of gemcitabine in three molecularly defined urothelial carcinoma cell lines (BFTC-905,
SW-1710, RT-112). Further, we investigated the underlying molecular mechanisms.

2. Results
2.1. Evaluation of the Cytotoxic Capacity of Gemcitabine

Urothelial carcinoma cells growing in the form of a nearly confluent monolayer were
incubated with 10, 25 or 50 µM gemcitabine, and, after 24 h of incubation, the number of
living cells was detected by MTT assay.

The results of this series of experiments, as shown in Figure 1, confirm a gemcitabine
concentration-dependent increase in cell toxicity. With 10 µM gemcitabine, viability was
significantly decreased in RT-112 only (−10%) (Figure 1B), while we could not observe
any significant influence on the viability of BFTC-905 (Figure 1A) and SW-1710 (Figure 1C)
cell cultures. With 25 µM gemcitabine, we observed a clear and statistically significant
toxicity in the cells of all three tumour cell lines. We could again observe the strongest
loss of vitality in the RT-112 cultures (approx. 40–60%), followed by the BFTC-905 cultures
(30–60%) and the SW-1710 cell line (10–30%). As expected, we were able to achieve the
highest toxicity rates in all three cell lines with 50 µM gemcitabine. Toxicity values of
50–80% were quantified here, whereby the toxicity values in the different tumour cell
cultures did not differ significantly.
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Figure 1. Cytotoxic capacity of gemcitabine. Urothelial carcinoma cell line cultures, (A) BFTC-905;
(B) RT-112; (C) SW-1710 were incubated with 10, 25 or 50 µM gemcitabine for 48 h. The relative
number of living cells was quantified by CTB assay. Bars represent the mean ± S.D, normalised to the
value of the non-treated controls (contr.) of eight individual experiments (n = 8). Statistical evaluation
(two-way ANOVA) was carried out with the values of the original measurements, i.e., before the
normalisation process to the respective control value shown here (contr.). *, p < 0.05 compared with
the respective control cultures maintained in the absence of gemcitabine.

2.2. Impact of Blue Light Exposure on Viability of Urothelial Carcinoma Cells

Next, the dose–response of blue-light irradiation was evaluated in the UC cell lines.
As part of the evaluation of a suitable light dose of blue light, urothelial carcinoma cells,
which grew in the form of an almost confluent monolayer, were irradiated with increasing
light doses, and, after 24 h of incubation in the incubator, cell viability was quantified using
MTT assay.
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Exposure of the urothelial tumour cell lines led to a light dose-dependent increase
in cytotoxicity, the course of which was almost identical in the three cell lines examined
(Figure 2). A reproducible and statistically significant increase in toxic events in all three
tumour cell lines used was observed after exposure to a light dose of 140 J/cm2. In
accordance with our specifications, as a result of this test series, we decided to use blue light
in a light dose of 110 J/cm2 in all subsequent test series. We decided to use this subtoxic
dose to distinguish better between the effect of blue light and the other substances we were
using during the following experiments.
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Figure 2. Impact of blue light exposure on viability of urothelial carcinoma cells. Urothelial carcinoma
cell line cultures (BFTC-905; RT-112; SW-1710) were irradiated with blue light (l = 453 nm) at light
doses indicated (50, 80,110, 140, 200, 300 J/cm2). Twenty-four hours after light exposure, the number
of living cells was detected by CTB assay. Bars represent the mean ± S.D, normalised to the value
of the non-treated controls of four individual experiments (n = 4). Statistical evaluation (paired
t-test) was carried out with the values of the original measurements, i.e., before the normalisation
process to the respective control value shown here (contr.). *, p < 0.05 compared with the respective
non-irradiated cell cultures.

2.3. Presence of Riboflavin Enhances Blue Light-Induced Cytotoxicity on Urothelial
Carcinoma Cells

Urothelial carcinoma cells growing in the form of a nearly confluent monolayer on
12-well cell culture plates were exposed to blue light (110 J/cm2). In addition, cells were
incubated with 0 (control), 5, 10, 20 or 25 µM riboflavin. After 24 h of incubation, cell
viability was evaluated by MTT assay.

The exposure of urothelial carcinoma cell lines to blue light (110 J/cm2) did not result
in any statistically significant changes in cell vitality in the exposed cell lines (Figure 3).
However, cytotoxic events were clearly demonstrated in cell cultures exposed to blue light
in the presence of riboflavin. In SW-1710 and BFTC-905 cultures, exposure to blue light
in the presence of 10, 20 or 25 µM riboflavin resulted in a statistically significant increase
in cytotoxicity compared with the values observed after irradiation of the respective cell
cultures in the absence of riboflavin (Figure 3). Only in RT-112 cultures with 20 or 25 µM
riboflavin, a statistically significant reduction in cell viability was found. Since, in these
series of experiments, the lowest effects on cell vitality with light-exposed cultures was
observed with 10 µM riboflavin, we used this riboflavin concentration in the following
experiments to determine possible additive or synergistic effects.
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Figure 3. Impact of blue light-activated riboflavin on viability of exposed urothelial carcinoma cell
cultures. Urothelial carcinoma cell line cultures (A) BFTC-905; (B) RT-112; (C) SW-1710 were exposed
to blue light (grey bars, 110 J/cm2) in the absence (0 µM) or presence of 5, 10, 20 or 25 µM riboflavin.
White bars represent the values of the respective non-irradiated control cultures. Twenty-four hours
after light exposure, the number of living cells was detected by CTB assay. Bars represent the
mean ± S.D, normalised to the value of the non-treated controls of eight individual experiments
(n = 8). The statistical evaluation (two-way ANOVA) was carried out with the values of the original
measurements, i.e., before the normalisation process to the respective control value shown here
(contr.). *, p < 0.05 compared with the value of the respective non-irradiated control cultures.
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2.4. Impact of Blue Light-Activated Riboflavin on Cytotoxic Capacity of Gemcitabine

Urothelial carcinoma cells growing as nearly confluent monolayer on 12-well cell
culture plates were incubated with 10 or 25 µM gemcitabine. Additionally, gemcitabine-
treated cultures were exposed to non-toxic doses of blue light (110 J/cm2) in the presence
of 10 µM riboflavin. After 24 h of incubation, the number of living cells in the control and
treated cultures was detected by MTT assay, as described above.

The data presented in Figure 4 allow the conclusion that additional exposure of
gemcitabine-treated tumour cultures to blue light significantly increased the cytotoxic
capacity of the drug. Here, treatment with 10 µM gemcitabine plus exposure to blue light
led to cytotoxicity levels that were comparable to those observed using 25 µM gemcitabine
alone. The latter treatment with 10 µM gemcitabine plus 110 J/cm2 of 453 nm but carried
out in the presence of 10 µM riboflavin led to further potentiation of the cytotoxicity of
gemcitabine towards the urothelial tumour cell lines. The treatment mode with the triple
combination resulted in a cytotoxicity rate that was statistically significantly higher than
that of 10 µM gemcitabine and gemcitabine plus blue light. With almost 75% culture
toxicity, the cytotoxic potential of this type of treatment was even significantly higher than
we observed with treatment with 50 µM gemcitabine alone (Figure 1).

2.5. Impact of Blue Light Exposure in the Presence and Absence of Riboflavin on Lipid Peroxidation
and Mitochondrial Respiratory Chain Activity of Urothelial Carcinoma Cells

In search of a molecular mechanism of the above observations, we evaluated the
influence of exposure of urothelial tumour cell lines to blue light in the absence and
presence of riboflavin on the degree of achieved lipid peroxidation and activity modulation
of the mitochondrial respiratory chain.

The results presented in Figure 5A clearly indicate that, regardless of the gemcitabine
concentration present in the cell culture, exposure of cell cultures of the urothelial tumour
cell line BFTC-905 to blue light alone (110 J/cm2) resulted in a statistically significant
2–3-fold increase in lipid peroxidation rate compared with the unirradiated cell cultures.
Blue light irradiation of BFTC-905 cultures in the presence of 10 µM riboflavin resulted in a
statistically significant ~10-fold higher lipid peroxidation rate compared with unirradiated
control cultures and ~4–5-fold higher lipid peroxidation levels than detected in cell cultures
irradiated in the absence of riboflavin (Figure 5A).

Concerning the impact of blue light exposure of the three urothelial tumour cells on
fundamental mitochondrial respiratory chain parameter, the results displayed in Figure 5
show a strongly significant decrease in basal activity (Figure 5B), ATP production (Figure 5C),
maximum respiration (Figure 5D) and spare respiration capacity (Figure 5E). Even if the
control values of the individual tumour cell lines varied greatly among themselves, the
modulation of the parameters shown by the light exposure was nevertheless comparatively
equally pronounced in the three tumour cell lines.
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Figure 4. Impact of blue light-activated riboflavin on the cytotoxic capacity of gemcitabine. Urothelial
carcinoma cell line cultures ((A) BFTC-905; (B) RT-112; (C) SW-1710) were maintained in the absence
or presence of 10 or 25 µM gemcitabine (contr., white bars). Additionally, these cultures were
incubated with 10 µM riboflavin (10 µM RF, black bars). Finally, control cultures (contr., white
bars) were exposed to blue light with a dose of 110 J/cm2 (+453 nm, grey bars,) and the riboflavin-
containing cultures (10 µM RF, black bars) also were exposed to blue light with a dose of 110 J/cm2

(10 µM RF + 453 nm, lined bars). Twenty-four hours after light exposure, the number of living cells
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was detected by MTT assay. Bars represent the mean ± S.D, normalised to the value of the non-treated
controls, of seven individual experiments (n = 7). The statistical evaluation (two-way ANOVA) was
carried out with the values of the original measurements, i.e., before the normalisation process to
the respective control value shown here (contr.). *, p < 0.05 compared with the respective cultures
irradiated in the absence of riboflavin (grey bars); #, p < 0.05 compared with the respective control
cultures (contr., white bars); §, p < 0.05 compared with the respective non-irradiated riboflavin-
containing cultures (10 µM RF, black bars); $, p < 0.05 compared with the respective control cultures
maintained in the absence of gemcitabine (white bars, 0 ng/mL gemcitabine).
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Figure 5. Impact of blue light-activated riboflavin on lipid peroxidation and mitochondrial respiratory
chain activity of urothelial carcinoma cell cultures. (A), Urothelial carcinoma cells (BFTC-905) were
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maintained in the absence or presence of 10, 25 or 50 µM gemcitabine (contr., white bars). Additionally,
these cultures were incubated with 10 µM riboflavin (10 µM RF, black bars). Finally, control cultures
(contr., white bars) were exposed to blue light with a dose of 110 J/cm2 (+453 nm, grey bars,) and
the riboflavin-containing cultures (10 µM RF, black bars) also were exposed to blue light with a
dose of 110 J/cm2 (10 µM RF + 453 nm, lined bars,). Twenty-four hours after light exposure, the
concentration of malondialdehyde as a lipid peroxidation marker was quantified using a specific
assay. Bars represent the mean ± S.D, normalised to the value of the non-treated controls, of three
individual experiments (n = 3). The statistical evaluation (paired t-test) was carried out with the
values of the original measurements, i.e., before the normalisation process to the respective control
value shown here (contr.). *, p < 0.05 compared with all other cultures; #, p < 0.05 compared with the
respective control cultures (contr., white bars). Additionally, key parameters of the respiratory chain,
basal respiration (B), ATP production rate (C), maximal respiration (D) and relative spare respiration
capacity (E) of non-irradiated (white bars) as well as blue light exposed (BL, 110 J/cm2) BFTC-905,
RT-112 or SW-1710 tumour cell cultures were detected. The statistical evaluation was carried out with
the values of the original measurements. *, p < 0.05 compared with the respective values obtained
with the non-irradiated cultures.

3. Discussion

A major problem in the treatment of patients with high-risk non-muscle invasive
bladder cancer (NMIBC) and high risk of tumour progression from T1 to T2 and greater is
BCG refractoriness. For patients who have a BCG-refractory tumour, the guidelines require
a radical cystectomy. If NMIBC develops from a BCG-refractory high-risk NMIBC, this
tumour is refractory to chemotherapy and has lymph node involvement and/or organ-
transcending growth at the time of surgery. Previous studies in which patients were offered
an alternative to cystectomy have so far been less successful [43,44]. It is therefore im-
portant to find new options for bladder-preserving instillation therapy for these patients.
Combination therapies could be an alternative to traditional chemotherapy-only treatments,
potentially reducing the dose of the toxic substance, thereby reducing unwanted side effects
and burdens. With increasing advances in the field of laser and LED technology, light in
its entire spectrum, from ultraviolet to deep infrared, represents an interesting, specific
and effective medium for combination therapies [45–47]. The therapy-improving poten-
tial of light applications, possibly also in combination with suitable photosensitisers, is
based on the light-induced generation of reactive oxygen species (ROS), which contributes
synergistically or additively to increasing the cytotoxic potential of a chemotherapeutic
agent by increasing the intracellular or extracellular oxidative stress [48–51]. Thus, increas-
ing the therapeutic effect by using photodynamic therapy methods represents one such
new therapeutic option. Preliminary data from initial clinical studies demonstrate that
photodynamic therapy using the photosensitiser TLD-1433 followed by activation with a
520 nm intravesical laser is an effective and viable treatment option for patients who do
not respond to BCG [52].

Recently, we were able to show that blue light with a wavelength of 453 nm, used
in non-toxic doses, significantly increases the cytotoxic potential of mitomycin C against
the human bladder cell carcinoma cell line RT-112. In that study, light-modulated increase
in cytotoxicity, mainly registered in the form of apoptosis and secondary necrosis, cor-
related with a significant increase in intracellular production of ROS and a decrease in
mitochondrial respiration [35].

The primary therapeutic agent used here was gemcitabine, which shows advantages
in side effect profile and a better efficacy compared with standard installations therapy
with MMC [53,54]. Furthermore, clinical data show that gemcitabine has a good tumour
response [54], so that in BCG-pre-treated patients, intravesical gemcitabine therapy after
trans urethral resection of bladder tumour (TURBT) could be a good alternative therapy
of non-muscle-invasive bladder cancer. Although, in some studies, the cell lines used in
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the present study, BFTC-905 [55] and RT-112 [56], were described as gemcitabine resistant,
whereas SW-1710 [57] cells showed a good sensitivity to gemcitabine, our results indicate
that all three cell lines examined showed comparable good sensitivity to gemcitabine. In
the concentration interval of 10 to 50 µM, gemcitabine induced an average cytotoxicity
rate of 10 to 60% after an incubation time of 48 h. This therapeutic potential was in line
with our expectations, since the concentrations used by us largely corresponded to the
peak plasma concentrations, 5 to 320 µM, found in patients treated with gemcitabine at
therapeutic relevant doses of 800–5700 mg/m2 [58].

In the following, we focused on the experiment variant with 10 µM gemcitabine.
At this gemcitabine concentration we observed no or only a weak toxicity, which could
be significantly increased by exposure to non- or only slightly toxic doses of blue light.
With 10 µM gemcitabine and blue light, the toxicity rate in the treated cell cultures was
approximately 50% and thus corresponded to cytotoxicity rates that were achieved with
25 µM gemcitabine alone. This means that even with this measure, an identical therapeutic
result could be achieved with a 60% lower exposure to the chemotherapeutic agent. These
increases in cytotoxicity were paralleled by a 2–4-fold increase in intracellular reactive
oxygen species (ROS) formation, an essential factor and mediator of cell toxicity.

The biological outcome of increased ROS production elicited by exposure to blue
light is fully consistent with the outcome of any other increased ROS exposure. This
includes a reduction in the migration, proliferation and differentiation capacity of cells,
and, exceeding a critical threshold value, high ROS production can severely impair cell
vitality up to and including a pronounced cytotoxic effect [59–62]. Under physiological
conditions, all cell types are able to generate ROS. Physiological ROS generation by enzymes
like flavoenzymes of the mitochondrial respiratory chain, isoenzymes of the NADPH
oxidase family (NOX), 5-lipoxygenase or xanthine oxidoreductase (XOR) [63] represents
important cellular control systems in immune processes, the regulation of cell growth,
cell differentiation and various cell signalling pathways [64,65]. These enzyme families
generate ROS by enzyme-controlled transfer of electrons from reduced flavin residues to
oxygen (O2), with superoxide radical anions (O2

−.) and hydrogen peroxide (H2O2) being
formed as primary and secondary products, respectively. The ROS synthesis is strongly
dependent on the availability of NADH or NADPH, which act as electron donors for the
reduction of the flavin residues [66,67]. Interestingly, flavin residues can also be reduced
by blue light, completely without the participation of NADH or NADPH [59]. After
photoreduction, due to a process of an intramolecular light-independent flavin reoxidation,
analogous to physiological conditions, electrons are transferred to O2, which might result
in ROS formation [62,66,68,69]. Thus, the extent of blue light-induced ROS production
is a function of the light dose, but to a greater extent a function of the amount of photo-
reduced flavin residues present. As we show here, exogenously applied flavin derivatives
at a given light dose increase the ROS synthesis induced by blue light disproportionately
and also the corresponding biological effects. Thus, in the presence of riboflavin (10 µM),
subsequent irradiation of cell cultures with blue light also leads to a significant increase in
cell cytotoxicity in the exposed cell cultures of approx. 50%, a value that we also achieve
with 10 µM gemcitabine and blue light. This result is consistent with previous results
showing that riboflavin effectively generates ROS under the influence of blue light and
thus might significantly contribute to cytotoxicity [70–73].

The use of a combination of the three effect parameters examined here, gemcitabine,
blue light and riboflavin, leads to further additive cytotoxic effects of the three tumour cell
lines. With 10 µM gemcitabine, 10 µM riboflavin and a moderate dose of blue light, we
achieve a cytotoxic potential in the urothelial cancer cell line cultures that could only be
observed with the sole use of gemcitabine at a concentration of 50 µM. It seems that the
immensely increased cytotoxicity is the result of different molecular mechanisms. On the
one hand, there is the well-known interaction between gemcitabine and the DNA, which
induces a basic cytotoxic sensitivity of the cells. This is graded and significantly enhanced
by increased ROS generation induced by blue light and riboflavin. The result of this high
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ROS load on cells might be the loss of integrity and function of nucleic acids, proteins and
membranes. As we were able to show earlier [35], the latter point in particular can lead
to the escape of cytochrome C into the cytosol and thus to the induction of apoptotic cell
death by disrupting the membrane function of mitochondria. The molecular mechanism of
apoptosis is fine-tuned and programmed by the cell. The need for energy in the form of
ATP is characteristic of apoptosis. Any form of ATP deficiency leads to the termination of
the programmed cascade of events of apoptosis at the appropriate point in the mechanism
and leads to the necrosis of the cell, which, in such a case, is referred to as secondary
necrosis [74]. Indeed, secondary necrosis accounts for a significant proportion of blue light-
induced cell death [35]. An ATP deficiency situation, which could promote the formation
of secondary necrosis, can be achieved when a cell cannot produce ATP, for example due
to impaired glycolysis or mitochondrial respiration or due to the unavailability of the
substrates required for ATP production. The results of the current study clearly indicate
that, despite all the differences between the three tumour cell lines examined, blue light
significantly decreases mitochondrial basal activity and ATP production. The reduction
in cellular ATP production is thus another mechanism by which blue light contributes to
increasing the tumour cytotoxic potential of gemcitabine.

Of course, the question arises regarding the selectivity of the proposed therapy option
and potential side effects and how to minimize them. Concerning the proposed therapy
option, we can certainly exclude additional systemic side effects beyond those attributable
solely to gemcitabine treatment. However, there is indeed a real possibility that, due to
the described combination therapy, damage could occur locally, directly in the area of
treatment, to healthy tissue of the treated or immediately adjacent tissue. The relevant
parameter that could induce local cytotoxicity and potential side effects compared with the
sole action of gemcitabine is the blue light, whose cytotoxic effect is significantly enhanced
in the presence of riboflavin. An increase in toxicity due to the sole use of riboflavin without
the light impact can, however, be ruled out. As mentioned above, the toxic effect of blue
light is mediated by flavins by modulating and increasing the generation of reactive oxygen
species (ROS). How could specificity of the therapy option described here be achieved or
optimised, or how could side effects be minimised?

As shown in Figure 2, we observed no significant increase in cytotoxicity in the investi-
gated tumour cell lines with blue light irradiation up to a dose of 110 J/cm2. However, when
using light doses above this threshold, cytotoxicity increased dose-dependently. There are
reports indicating that blue light of identical wavelength showed no significant toxicity
on human fibroblasts up to 300 J/cm2 and even up to 500 J/cm2 on human keratinocytes.
These findings suggest a potential selectivity regarding the sensitivity of different cell types.
The cytotoxic effect of blue light depends on the level of intracellularly generated ROS such
as O2

−. and H2O2 and the antioxidant capacity of the cell mediated by the corresponding
specific ROS-scavenging enzymes superoxide dismutase (SOD) and catalase, respectively.
The knowledge of these parameters could potentially be utilised for selectively enhancing
the toxicity in tumour tissue while simultaneously aiming for minimal phototoxicity in
adjacent healthy cell types. Furthermore, the penetration depth of blue light into biological
tissue is approximately 1–2 mm, making light-based therapy particularly suitable for the
treatment of non-invasive superficial tumours. By locally applying the photosensitiser only
to the area of the tumour tissue and using, for example, a template to define a sharply
delineated irradiation area, undesired local side effects could be largely minimised or
even prevented.

In summary, our results clearly indicate that the gemcitabine dosage can be reduced
if combined with blue light and riboflavin. If transferable to clinical practice, this could
be an improvement for bladder carcinoma therapy by reducing the gemcitabine dosage
and thus, simultaneously, the side effects for the patients. Of course, there are limitations.
The penetration depth of blue light in biological tissue is about 1.5 mm. Such treatment of
deeply invaded tumours would only make limited sense. Clinical application supported by
blue light would be limited to the treatment of superficial, epithelial and freely accessible
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tumours or tumours accessible with the help of special medical technology. In the case of
bladder cell carcinoma, the existing modern endoscopy technology could be used. Such
a light-assisted therapy option could be individually adapted to the respective patient
through the use of higher light doses and further promote the success of the therapy. By
using special templates that sharply delimit the area to be treated, healthy areas in the
treatment area could also be protected from possible side effects of the therapy.

4. Materials and Methods
4.1. Materials

If not otherwise indicated, all chemicals, antibodies and assay kits were purchased
from Sigma-Aldrich Chemie GmbH (Munich, Germany).

4.2. Cell Lines

The three adherently growing urothelial bladder cancer cell lines used here, BFTC-905,
RT-112 and SW-1710, were purchased from Leibniz Institute DSMZ-German Collection of
Microorganisms and Cell Cultures GmbH (Braunschweig, Germany).

BFTC-905 cells were established from a 51-year-old woman with a grade G3 papillary
transitional cell carcinoma of the urinary bladder. In the cell culture, these cells grow in
form of a monolayer with a doubling time of 60 to 70 h [75]. RT-112 cells were established
from the transitional cell carcinoma (histological grade G2) excised from a woman with
untreated primary urinary bladder carcinoma. In the cell culture, RT-112 cells grow in
monolayers with a doubling time about 35 h [76]. SW-1710 cells were established from the
bladder tumour of an 84-year-old woman following transurethral tumour resection; they
were mesenchymal cells of a histological grade G3 bladder carcinoma. In the cell culture,
they grow elongated and in monolayers with a doubling time of 25 to 32 h [77]. These
three cell lines are representative of a broad spectrum of potential urothelial bladder cancer
phenotypes, including epithelial and mesenchymal subtypes [78].

4.3. Medium and Cell Culture

The RPMI 1640 medium (Life Technologies Ltd.; Paisley, UK) we used to culti-
vate cell lines contained 1 g/L glucose (Life Technologies Ltd.; Paisley, UK), 1% peni-
cillin/streptomycin (PAN-Biotech GmbH; Aidenbach, Germany), 5% heat inactivated foetal
bovine serum (Fetal Bovine Serum Gold, PAA Laboratories GmbH; Cölbe, Germany) and
1% sodium pyruvate (Life Technologies Ltd.; Paisley, UK). The cells were cultivated as
adherent monolayers in T175 culture flasks (CELLSTAR® Cell Culture Flasks 175 cm2 red
filter cap, Greiner Bio-One GmbH; Kremsmünster, Austria) and were maintained at 37 ◦C
in a humidified atmosphere with 5% CO2 (Incubator; Thermo Fisher Scientific GmbH;
Dreieich, Germany).

The cells were inspected daily with a light microscope, and after reaching a confluence
of 70–80%, they were sub-cultured. The cells were detached by incubating the cultures with
1% trypsin/EDTA solution (0.05%/0.02%) in PBS without Ca2+ and Mg2+ (PAN-Biotech;
Aidenbach, Germany) for 5 min at 37 ◦C. Trypsin activity was inhibited by a trypsin
inhibitor (Life Technologies Ltd.; Paisley, UK). After trypsin neutralisation, the cells were
relieved by a cell scraper, transferred into a 25 mL tube (FALCON, Corning Science Mexico
S.A. de C.N Avenida Industrial del nord SIN) and centrifuged (Heraeus Megafuge 16 R,
Thermo Fisher Scientific GmbH; Dreieich, Germany) with spinning at 300× g for 5 min.
Then, the supernatant was removed and the cells were resuspended in culture medium
and incubated at 37 ◦C in T175 culture flasks. Under the usage of the Neubauer chamber,
the cell numbers were determined. The medium was changed every two or three days,
and, once a month, parts of the cells were cryo-conserved. The cell culture was cultivated
in a humidified incubator (95% air and 5% CO2 at 37 ◦C).
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4.4. Light Source

For our experimental setup, we used a narrow-band LED-device (10 cm × 12 cm
LED-array with 60 LEDs), whose irradiance was characterised in advance with an inte-
grating (Ulbricht) sphere. The electrical and optical device parameters were as follows:
I = 1.75 A, U = 40 VDC, Pin = 69 W, optical output power = 13 W, LED maximum intensity
was 0.21 W/nm at 453 nm and emission spectrum was 453 ± 10 nm. LED arrays used for
this purpose were supplied by Philips Research (Aachen, Germany). During the irradiation
process, the distance between the LED surface and the cell monolayer was 5 cm, and the
radiation power was 39 mW/cm2. Irradiation time was 2820 s, resulting in a fluence of
110 J/cm2. Under the conditions of the light exposure described, the sample temperature
never exceeded 33 ◦C. In order to create comparable conditions, the non-irradiated control
plates were maintained for 45 min in a 33 ◦C warm windowed heating cabinet. Control ex-
periments that investigated the dehydration effects of light exposure revealed that osmotic
effects could be negligible.

4.5. Chemotherapy

As chemotherapy, we used gemcitabine, a cytidine analogue. Gemcitabine interferes
with the DNA synthesis by inhibiting the ribonucleotide reductase. This cytotoxic drug
was acquired from the pharmacy of the Heinrich-Heine-University in Düsseldorf, which is
part of the same organisation as our laboratory. The concentration of gemcitabine in the
acquired solution was 40 mg/mL, and the molar mass of gemcitabine was 263.198 g/Mol.
In experiments, gemcitabine was used at concentrations of 10, 25 and 50 ng/mL.

4.6. Riboflavin

Riboflavin is a part of the vitamin B2 complex and, in the form of the flavin adenine
dinucleotide (FAD) of the respiratory chain, it serves as an important component of the
metabolism in living organisms. Here, we used riboflavin as the photosensitiser and source
of reactive oxygen species (ROS) generation. The molar mass of riboflavin is 376.36 g/mol,
and we used this compound at concentrations of 10 or 12.5 µM.

4.7. Experimental Setup

Cells were transferred to transparent 12-well culture plates (12-well CELLSTAR® Tis-
sue Culture Plates, Greiner Bio-One GmbH; Kremsmünster, Austria) with 3 × 104 cells per
well and cultivated in culture medium overnight at 37 ◦C and 5% CO2 to achieve adherence
and a nearly confluent monolayer. The respective cell cultures were then incubated with
gemcitabine in the specified concentrations for 24 h, washed twice with PBS, irradiated
with blue light (453 nm, 110 J/cm2) in the presence or absence of riboflavin (10 or 12.5 µM),
washed again with PBS and incubated with gemcitabine for additional 24 h at 37 ◦C and
5% CO2. Finally, cells, cell culture supernatants or cell lysates were collected for further
analyses.

It is important to note that the culture medium was replaced with PBS prior to each
exposure to blue light (2 mL/well for 6-well plates, 1 mL for 12-well plates, 0.5 mL for
24-well plates, 200 µL for 96-well plates) and that the irradiation of cells was carried out
in PBS.

4.8. MTT Assay

For the MTT-cell viability assay, 1.5 × 103 cells per well were plated into a 96-well
plate, incubated with 100 µL/well MTT solution (0.5 mg/mL; thiazolyl blue tetrazolium
bromide) at 37 ◦C in the dark for 2 h. Then, the supernatant was discarded, the cells were
lysed by addition of 150 µL of DMSO for 10 min, and 100 µL of this solution was transferred
to a new 96-well microtiter plate. Finally, an absorbance at 540 nm was detected using the
VICTOR multilabel counter.
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4.9. Cell Titer Blue Viability Assay

With this assay, we measured the cell viability and the activity of the respiratory chain.
The metabolisation of resazurin to resorufin (CellTiterBlue, Promega, Madison, WI, USA)
was captured and, with this, the metabolic activity of the cells. For the CellTiterBlue assay,
we plated 3 × 104 cells per well and performed the assay as prescribed in the protocol. Thus,
the cells were incubated for sixty minutes with the CellTiterBlue reagent (1 h;1:20 dilution
with medium; 400 µL). After this, 2 × 100 µL of the medium/CellTiterBlue reagent solution
from each well was transferred to a microtiter plate from each well. The fluorescence
spectrometer (Ex/Em = 540/590 nm; VICTOR II, Perkin Elmer, Waltham, MA, USA) was
used afterwards to measure cell viability.

4.10. Immunofluorescence

With the help of fluorescence microscopy and three different dyes, we were able to
differentiate between living cells and cells undergoing apoptosis or necrosis. For that, the
cell cultures were washed with PBS (PBS without Ca2+, Mg2+) and then incubated for five
minutes with a dye composition of Hoechst 33342 dye (H33342, 0.5 µg/mL), fluorescein
diacetate (FDA, 2 µg/mL) and propidium iodide (PJ, 0.5 µg/mL). Afterwards, the cells
were again washed with PBS. FDA can be detected as a green fluorescent colouring of
living cells [79], H33342 stains the chromatin of living cells by blue fluorescence and thus
allows to evaluate nuclear morphology of apoptotic cells, whereas PJ only penetrates
“leaky” membranes and thus is an indicator for necrotic cells, which glow in red fluores-
cence [79]. The fluorescence signals were visualised using a Zeiss fluorescence microscope
(H33342: excitation: 355 nm, emission: 465 nm; propidium iodide: excitation: 520 nm,
emission: 610 nm). For further evaluation and analysis, image software ImageJ Version
1.54a (National Institutes of Health (NIH), Bethesda, MD, USA) was used.

4.11. Lipid Peroxidation

Lipid peroxidation (LPO) was determined in non-treated tumour cell cultures
(2 × 107 cells) or cultures irradiated with blue light (110 J/cm2) in the absence or pres-
ence of the respective additives using the lipid hydroperoxide (LPO) assay kit (Cayman
Chemical Company, Ann Arbor, MI, USA). The LPO assay kit measures the hydroperoxides
directly utilising the redox reactions with ferrous ions [80].

4.12. Cell Preparation for Seahorse Assay

Mitochondrial respiration oxygen consumption rates (OCR), which allow conclusions
about different parameters of mitochondrial respiration, were recorded by using an extra-
cellular flow analyser Agilent Seahorse XF24 (Seahorse Bioscience, North Billerica, MA,
USA) [81] and the Mito Stress Test Assay (Seahorse Bioscience, North Billerica, MA, USA),
which was performed according to the protocol described by Butler et al. [82]. Additionally,
using the same instrument together with the company’s Extracellular Acidification Rate
(ECAR) Assay, we studied the extracellular acidification rates of the respective cell cultures
as indicators of energy-producing pathways of glycolysis [83]. The analyses of the OCR
and ECAR of the untreated and light-exposed tumour cell cultures used were carried out
under identical conditions, as previously described by us [35].

4.13. Statistical Analysis

All values were reported as means ± SD and derived from the indicated number of
independent experiments. Statistical analyses were conducted with GraphPad Prism 8.0.
Data were analysed using the two-way ANOVA test. Differences between the independent
variables were checked in post hoc tests and Tukey’s honestly significant difference (HSD)
tests for variables. Data were also analysed using the paired t-test. A p-value < 0.05
(p < 0.05) was considered to be significant.
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5. Summary of Results

• Gemcitabine exhibited concentration-dependent cytotoxicity.
• Blue light exposure resulted in dose-dependent cytotoxicity in all cell lines.
• Riboflavin enhanced blue light-induced cytotoxicity.
• Combined treatment of gemcitabine, blue light and riboflavin showed synergistic

cytotoxicity.
• Blue light exposure increased lipid peroxidation and decreased mitochondrial respira-

tory chain activity.

These results indicate a potential synergistic cytotoxic effect of combined blue light-
activated riboflavin and gemcitabine on urothelial carcinoma cells, possibly through modu-
lation of lipid peroxidation and mitochondrial function.

Author Contributions: S.S.: conception, collection and assembly of data, study design, data analysis
and interpretation, manuscript writing; G.N.: data analysis and interpretation, critical review of the
manuscript; J.W.: final approval of manuscript, data analysis and interpretation, C.V.S.: conception
and study design, data analysis and interpretation, manuscript writing. All authors have read and
agreed to the published version of the manuscript.

Funding: This work was supported by the Medical Faculty of the Heinrich Heine University Düsseldorf.

Institutional Review Board Statement: In the context of the project, only commercially available
cell lines were used, no samples from patients or voluntary donors were used, so that no special
ethical-relevant aspects have to be observed and corresponding explanations have to be made.

Informed Consent Statement: The present manuscript does not contain any kind of individual
person’s data in any form.

Data Availability Statement: The datasets used and analysed during the current study are available
from the corresponding author on reasonable request.

Acknowledgments: We thank Christa Maria Wilkens, Samira Seghrouchni and Jutta Schneider for
technical assistance.

Conflicts of Interest: The authors whose names are listed above certify that they neither actually
nor potentially have any kind of affiliations with or involvement in any organisation or entity with
any financial interest (such as honoraria; educational grants; participation in speakers’ bureaus;
membership, employment, consultancies, stock ownership, or other equity interest; and expert
testimony or patent-licensing arrangements), or non-financial interest (such as personal or profes-
sional relationships, affiliations, knowledge or beliefs) in the subject matter or materials discussed in
this manuscript.

References
1. Bray, F.; Ferlay, J.; Soerjomataram, I.; Siegel, R.L.; Torre, L.A.; Jemal, A. Global cancer statistics 2018: GLOBOCAN estimates of

incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J. Clin. 2018, 68, 394–424. [CrossRef] [PubMed]
2. Richters, A.; Aben, K.K.H.; Kiemeney, L.A.L.M. The global burden of urinary bladder cancer: An update. World J. Urol. 2020, 38,

1895–1904. [CrossRef] [PubMed]
3. Babjuk, M.; Böhle, A.; Burger, M.; Capoun, O.; Cohen, D.; Compérat, E.M.; Hernández, V.; Kaasinen, E.; Palou, J.; Rouprêt, M.; et al.

EAU Guidelines on Non–Muscle-invasive Urothelial Carcinoma of the Bladder: Update 2016. Eur. Urol. 2017, 71, 447–461.
[CrossRef]

4. Witjes, J.A.; Lebret, T.; Compérat, E.M.; Cowan, N.C.; De Santis, M.; Bruins, H.M.; Hernández, V.; Espinós, E.L.; Dunn, J.;
Rouanne, M.; et al. Updated 2016 EAU Guidelines on Muscle-invasive and Metastatic Bladder Cancer. Eur. Urol. 2017, 71,
462–475. [CrossRef] [PubMed]

5. Kamat, A.M.; Bagcioglu, M.; Huri, E. What is new in non-muscle-invasive bladder cancer in 2016? Turk. J. Urol. 2017, 43, 9–13.
[CrossRef] [PubMed]

6. van Rhijn, B.W.; Burger, M.; Lotan, Y.; Solsona, E.; Stief, C.G.; Sylvester, R.J.; Witjes, J.A.; Zlotta, A.R. Recurrence and progression of
disease in non-muscle-invasive bladder cancer: From epidemiology to treatment strategy. Eur. Urol. 2009, 56, 430–442. [CrossRef]
[PubMed]

7. Knowles, M.A.; Hurst, C.D. Molecular biology of bladder cancer: New insights into pathogenesis and clinical diversity. Nat. Rev.
Cancer 2015, 15, 25–41. [CrossRef] [PubMed]

https://doi.org/10.3322/caac.21492
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://doi.org/10.1007/s00345-019-02984-4
https://www.ncbi.nlm.nih.gov/pubmed/31676912
https://doi.org/10.1016/j.eururo.2016.05.041
https://doi.org/10.1016/j.eururo.2016.06.020
https://www.ncbi.nlm.nih.gov/pubmed/27375033
https://doi.org/10.5152/tud.2017.60376
https://www.ncbi.nlm.nih.gov/pubmed/28270945
https://doi.org/10.1016/j.eururo.2009.06.028
https://www.ncbi.nlm.nih.gov/pubmed/19576682
https://doi.org/10.1038/nrc3817
https://www.ncbi.nlm.nih.gov/pubmed/25533674


Int. J. Mol. Sci. 2024, 25, 4868 16 of 19

8. Mathes, J.; Todenhöfer, T. Managing Toxicity of Intravesical Therapy. Eur. Urol. Focus 2018, 4, 464–467. [CrossRef]
9. Saint, F.; Patard, J.J.; Irani, J.; Salomon, L.; Hoznek, A.; Legrand, P.; Debois, H.; Abbou, C.C.; Chopin, D.K. Leukocyturia as a

predictor of tolerance and efficacy of intravesical BCG maintenance therapy for superficial bladder cancer. Urology 2001, 57,
617–621. [CrossRef]

10. Schmidt, S.; Kunath, F.; Coles, B.; Draeger, D.L.; Krabbe, L.-M.; Dersch, R.; Kilian, S.; Jensen, K.; Dahm, P.; Meerpohl, J.J.
Intravesical Bacillus Calmette-Guerin versus mitomycin C for Ta and T1 bladder cancer. Cochrane Database Syst. Rev. 2020,
1, CD011935. [CrossRef]

11. Ehdaie, B.; Sylvester, R.; Herr, H.W. Maintenance Bacillus Calmette-Guérin Treatment of Non–muscle-invasive Bladder Cancer: A
Critical Evaluation of the Evidence. Eur. Urol. 2013, 64, 579–585. [CrossRef]

12. von Rundstedt, F.C.; Lerner, S.P. Bacille-Calmette-Guerin non-responders: How to manage. Transl. Androl. Urol. 2015, 4, 244–253.
13. Kawai, K.; Miyazaki, J.; Joraku, A.; Nishiyama, H.; Akaza, H. Bacillus Calmette–Guerin (BCG) immunotherapy for bladder

cancer: Current understanding and perspectives on engineered BCG vaccine. Cancer Sci. 2013, 104, 22–27. [CrossRef] [PubMed]
14. Zargar, H.; Aning, J.; Ischia, J.; So, A.; Black, P. Optimizing intravesical mitomycin C therapy in non-muscle-invasive bladder

cancer. Nat. Rev. Urol. 2014, 11, 220–230. [CrossRef]
15. Hayes, M.; Birch, B.; Cooper, A.; Primrose, J. Cellular resistance to mitomycin C is associated with overexpression of MDR-1 in a

urothelial cancer cell line (MGH-U1). BJU Int. 2001, 87, 245–250. [CrossRef] [PubMed]
16. Addeo, R.; Caraglia, M.; Bellini, S.; Abbruzzese, A.; Vincenzi, B.; Montella, L.; Miragliuolo, A.; Guarrasi, R.; Lanna, M.;

Cennamo, G.; et al. Randomized Phase III Trial on Gemcitabine Versus Mytomicin in Recurrent Superficial Bladder Cancer:
Evaluation of Efficacy and Tolerance. J. Clin. Oncol. 2010, 28, 543–548. [CrossRef]

17. Di Lorenzo, G.; Perdonà, S.; Damiano, R.; Faiella, A.; Cantiello, F.; Pignata, S.; Ascierto, P.; Simeone, E.; De Sio, M.; Autorino, R.
Gemcitabine versus bacille Calmette-Guerin after initial bacille Calmette-Guerin failure in non-muscle-invasive bladder cancer: A
multicenter prospective randomized trial. Cancer 2010, 116, 1893–1900. [CrossRef] [PubMed]

18. Hui, Y.F.; Reitz, J. Gemcitabine: A cytidine analogue active against solid tumors. Am. J. Health Syst. Pharm. 1997, 54, 162–170; quiz
197–198. [CrossRef]

19. Guideline Program Oncology (German Cancer Society, German Cancer Aid, AWMF): S3 Guideline for the Early Detection,
Diagnosis, Treatment, and Follow-Up of Bladder Cancer, Long Version 2.0, 2020, AWMF Registration Number 032/038OL.
Publisher: Guideline Program Oncology of the Association of the Scientific Medical Societies in Germany (AWMF), German Cancer
Society (DKG), and German Cancer Aid Foundation (DKH). Available online: https://www.leitlinienprogramm-onkologie.de/
leitlinien/harnblasenkarzinom/ (accessed on 12 March 2024).

20. Hurle, R.; Contieri, R.; Casale, P.; Morenghi, E.; Saita, A.; Buffi, N.; Lughezzani, G.; Colombo, P.; Frego, N.; Fasulo, V.; et al.
Midterm follow-up (3 years) confirms and extends short-term results of intravesical gemcitabine as bladder-preserving treatment
for non–muscle-invasive bladder cancer after BCG failure. Urol. Oncol. Semin. Orig. Investig. 2020, 39, 195.e7–195.e13. [CrossRef]

21. Massey, V. The Chemical and Biological Versatility of Riboflavin. Biochem. Soc. Trans. 2000, 28, 283–296. [CrossRef]
22. Sato, K.; Sakakibara, N.; Hasegawa, K.; Minami, H.; Tsuji, T. A preliminary report of the treatment of blue nevus with dermal

injection of riboflavin and exposure to near-ultraviolet/visible radiation (ribophototherapy). J. Dermatol. Sci. 2000, 23, 22–26.
[CrossRef] [PubMed]

23. Juarez, A.V.; Sosa, L.d.V.; De Paul, A.L.; Costa, A.P.; Farina, M.; Leal, R.B.; Torres, A.I.; Pons, P. Riboflavin acetate induces
apoptosis in squamous carcinoma cells after photodynamic therapy. J. Photochem. Photobiol. B 2015, 153, 445–454. [CrossRef]
[PubMed]

24. Oh, P.; Kim, H.; Kim, E.; Hwang, H.; Ryu, H.H.; Lim, S.; Sohn, M.; Jeong, H. Inhibitory effect of blue light emitting diode on
migration and invasion of cancer cells. J. Cell Physiol. 2017, 232, 3444–3453. [CrossRef] [PubMed]

25. Zhuang, J.; Liu, Y.; Yuan, Q.; Liu, J.; Liu, Y.; Li, H.; Wang, D. Blue light-induced apoptosis of human promyelocytic leukemia cells
via the mitochondrial-mediated signaling pathway. Oncol. Lett. 2018, 15, 6291–6296. [CrossRef] [PubMed]

26. Oh, P.-S.; Na, K.S.; Hwang, H.; Lim, S.; Sohn, M.-H.; Jeong, H.-J. Effect of blue light emitting diodes on melanoma cells:
Involvement of apoptotic signaling. J. Photochem. Photobiol. B Biol. 2015, 142, 197–203. [CrossRef] [PubMed]

27. Ohara, M.; Kawashima, Y.; Katoh, O.; Watanabe, H. Blue light inhibits the growth of B16 melanoma cells. Jpn. J. Cancer Res. 2002,
93, 551–558. [CrossRef] [PubMed]

28. Ohara, M.; Kawashima, Y.; Kitajima, S.; Mitsuoka, C.; Watanabe, H. Blue light inhibits the growth of skin tumors in the v-Ha-ras
transgenic mouse. Cancer Sci. 2003, 94, 205–209. [CrossRef] [PubMed]

29. Nishi, M.; Shimada, M.; Yoshikawa, K.; Higashijima, J.; Nakao, T.; Takasu, C.; Eto, S.; Teraoku, H. Effect of light irradiation by
light emitting diode on colon cancer cells and cancer stem cells. J. Clin. Oncol. 2015, 33, 271. [CrossRef]

30. Barbaric, J.; Abbott, R.; Posadzki, P.; Car, M.; Gunn, L.H.; Layton, A.M.; Majeed, A.; Car, J. Light therapies for acne. Cochrane
Database Syst. Rev. 2016, 9, CD007917. [CrossRef]

31. Moy, L.S.; Frost, D.; Moy, S. Photodynamic Therapy for Photodamage, Actinic Keratosis, and Acne in the Cosmetic Practice. Facial
Plast. Surg. Clin. N. Am. 2020, 28, 135–148. [CrossRef]

32. Becker, D.; Langer, E.; Seemann, M.; Seemann, G.; Fell, I.; Saloga, J.; Grabbe, S.; von Stebut, E. Clinical efficacy of blue light full
body irradiation as treatment option for severe atopic dermatitis. PLoS ONE 2011, 6, e20566. [CrossRef]

https://doi.org/10.1016/j.euf.2018.09.009
https://doi.org/10.1016/s0090-4295(01)00921-9
https://doi.org/10.1002/14651858.CD011935.pub2
https://doi.org/10.1016/j.eururo.2013.05.027
https://doi.org/10.1111/cas.12075
https://www.ncbi.nlm.nih.gov/pubmed/23181987
https://doi.org/10.1038/nrurol.2014.52
https://doi.org/10.1046/j.1464-410x.2001.02027.x
https://www.ncbi.nlm.nih.gov/pubmed/11167651
https://doi.org/10.1200/jco.2008.20.8199
https://doi.org/10.1002/cncr.24914
https://www.ncbi.nlm.nih.gov/pubmed/20162706
https://doi.org/10.1093/ajhp/54.2.162
https://www.leitlinienprogramm-onkologie.de/leitlinien/harnblasenkarzinom/
https://www.leitlinienprogramm-onkologie.de/leitlinien/harnblasenkarzinom/
https://doi.org/10.1016/j.urolonc.2020.09.017
https://doi.org/10.1042/bst0280283
https://doi.org/10.1016/s0923-1811(99)00061-4
https://www.ncbi.nlm.nih.gov/pubmed/10699761
https://doi.org/10.1016/j.jphotobiol.2015.10.030
https://www.ncbi.nlm.nih.gov/pubmed/26569453
https://doi.org/10.1002/jcp.25805
https://www.ncbi.nlm.nih.gov/pubmed/28098340
https://doi.org/10.3892/ol.2018.8162
https://www.ncbi.nlm.nih.gov/pubmed/29731847
https://doi.org/10.1016/j.jphotobiol.2014.12.006
https://www.ncbi.nlm.nih.gov/pubmed/25550119
https://doi.org/10.1111/j.1349-7006.2002.tb01290.x
https://www.ncbi.nlm.nih.gov/pubmed/12036451
https://doi.org/10.1111/j.1349-7006.2003.tb01420.x
https://www.ncbi.nlm.nih.gov/pubmed/12708498
https://doi.org/10.1200/jco.2015.33.3_suppl.271
https://doi.org/10.1002/14651858.CD007917.pub2
https://doi.org/10.1016/j.fsc.2019.09.012
https://doi.org/10.1371/journal.pone.0020566


Int. J. Mol. Sci. 2024, 25, 4868 17 of 19

33. Zhang, P.; Wu, M.X. A clinical review of phototherapy for psoriasis. Lasers Med. Sci. 2018, 33, 173–180. [CrossRef] [PubMed]
34. Cai, A.; Qi, S.; Su, Z.; Shen, H.; Yang, Y.; Cai, W.; Dai, Y. A Pilot Metabolic Profiling Study of Patients with Neonatal Jaundice and

Response to Phototherapy. Clin. Transl. Sci. 2016, 9, 216–220. [CrossRef] [PubMed]
35. Hegmann, L.; Sturm, S.; Niegisch, G.; Windolf, J.; Suschek, C.V. Enhancement of human bladder carcinoma cell chemosensitivity

to Mitomycin C through quasi-monochromatic blue light (lambda = 453 +/- 10 nm). J. Photochem. Photobiol. B 2022, 236, 112582.
[CrossRef]

36. Edwards, A.M.; Silva, E. Effect of visible light on selected enzymes, vitamins and amino acids. J. Photochem. Photobiol. B Biol. 2001,
63, 126–131. [CrossRef] [PubMed]

37. de Souza, A.C.; Kodach, L.; Gadelha, F.R.; Bos, C.L.; Cavagis, A.D.M.; Aoyama, H.; Peppelenbosch, M.P.; Ferreira, C.V. A
promising action of riboflavin as a mediator of leukaemia cell death. Apoptosis 2006, 11, 1761–1771. [CrossRef]

38. Muñoz, M.A.; Pacheco, A.; Becker, M.I.; Silva, E.; Ebensperger, R.; Garcia, A.M.; De Ioannes, A.E.; Edwards, A.M. Different cell
death mechanisms are induced by a hydrophobic flavin in human tumor cells after visible light irradiation. J. Photochem. Photobiol.
B 2011, 103, 57–67. [CrossRef] [PubMed]

39. Queiroz, K.C.D.S.; Zambuzzi, W.F.; De Souza, A.C.S.; Da Silva, R.A.; Machado, D.; Justo, G.Z.; Carvalho, H.F.; Peppelenbosch, M.P.;
Ferreira, C.V. A possible anti-proliferative and anti-metastatic effect of irradiated riboflavin in solid tumours. Cancer Lett. 2007,
258, 126–134. [CrossRef]

40. Machado, D.; Shishido, S.M.; Queiroz, K.C.S.; Oliveira, D.N.; Faria, A.L.C.; Catharino, R.R.; Spek, C.A.; Ferreira, C.V. Irradiated
Riboflavin Diminishes the Aggressiveness of Melanoma In Vitro and In Vivo. PLoS ONE 2013, 8, e54269. [CrossRef]

41. Neto, A.H.C.; Pelizzaro-Rocha, K.J.; Fernandes, M.N.; Ferreira-Halder, C.V. Antitumor activity of irradiated riboflavin on human
renal carcinoma cell line 786-O. Tumor Biol. 2015, 36, 595–604. [CrossRef]

42. Akasov, R.A.; Sholina, N.V.; Khochenkov, D.A.; Alova, A.; Gorelkin, P.V.; Erofeev, A.S.; Generalova, A.N.; Khaydukov, E.V.
Photodynamic therapy of melanoma by blue-light photoactivation of flavin mononucleotide. Sci. Rep. 2019, 9, 9679. [CrossRef]
[PubMed]

43. Sylvester, R.J.; Rodríguez, O.; Hernández, V.; Turturica, D.; Bauerová, L.; Bruins, H.M.; Bründl, J.; van der Kwast, T.H.; Brisuda, A.;
Rubio-Briones, J.; et al. European Association of Urology (EAU) Prognostic Factor Risk Groups for Non-muscle-invasive Bladder
Cancer (NMIBC) Incorporating the WHO 2004/2016 and WHO 1973 Classification Systems for Grade: An Update from the EAU
NMIBC Guidelines Panel. Eur. Urol. 2021, 79, 480–488. [CrossRef] [PubMed]

44. Babjuk, M.; Burger, M.; Compérat, E.M.; Gontero, P.; Mostafid, A.H.; Palou, J.; van Rhijn, B.W.G.; Roupret, M.; Shariat, S.F.;
Sylvester, R.; et al. European Association of Urology Guidelines on Non-muscle-invasive Bladder Cancer (TaT1 and Carcinoma In
Situ). Eur. Urol. 2022, 81, 75–94. [CrossRef] [PubMed]

45. Costa, D.F.; Mendes, L.P.; Torchilin, V.P. The effect of low- and high-penetration light on localized cancer therapy. Adv. Drug Deliv.
Rev. 2019, 138, 105–116. [CrossRef] [PubMed]

46. Dunkel, P.; Ilaš, J. Targeted Cancer Therapy Using Compounds Activated by Light. Cancers 2021, 13, 3237. [CrossRef] [PubMed]
47. George, B.P.; Abrahamse, H. Light-Activated Phytochemicals in Photodynamic Therapy for Cancer: A Mini Review. Photobiomodul.

Photomed. Laser Surg. 2022, 40, 734–741. [CrossRef] [PubMed]
48. Haridas, D.; Atreya, C.D. The microbicidal potential of visible blue light in clinical medicine and public health. Front. Med. 2022,

9, 905606. [CrossRef] [PubMed]
49. Lubart, R.; Lipovski, A.; Nitzan, Y.; Friedmann, H. A possible mechanism for the bactericidal effect of visible light. Laser Ther.

2011, 20, 17–22. [CrossRef] [PubMed]
50. Albaqami, M.; Aguida, B.; Pourmostafa, A.; Ahmad, M.; Kishore, V. Photobiomodulation effects of blue light on osteogenesis are

induced by reactive oxygen species. Lasers Med. Sci. 2023, 39, 5. [CrossRef]
51. Garza, Z.F.; Born, M.; Hilbers, P.; van Riel, N.; Liebmann, J. Visible Blue Light Therapy: Molecular Mechanisms and Therapeutic

Opportunities. Curr. Med. Chem. 2018, 25, 5564–5577. [CrossRef]
52. Kulkarni, G.S.; A Richards, K.; Black, P.C.; Rendon, R.A.; Chin, J.; Shore, N.D.; Jayram, G.; Kramolowsky, E.V.; Saltzstein, D.;

Agarwal, P.K.; et al. A phase II clinical study of intravesical photo dynamic therapy in patients with BCG-unresponsive NMIBC
(interim analysis). J. Clin. Oncol. 2023, 41, 528. [CrossRef]

53. Keemss, K.; Pfaff, S.C.; Born, M.; Liebmann, J.; Merk, H.F.; von Felbert, V. Prospective, Randomized Study on the Efficacy and
Safety of Local UV-Free Blue Light Treatment of Eczema. Dermatology 2016, 232, 496–502. [CrossRef]

54. Shelley, M.D.; Jones, G.; Cleves, A.; Wilt, T.J.; Mason, M.D.; Kynaston, H.G. Intravesical gemcitabine therapy for non-muscle
invasive bladder cancer (NMIBC): A systematic review. BJU Int. 2012, 109, 496–505. [CrossRef]

55. Huang, Y.T.; Cheng, C.C.; Lin, T.C.; Chiu, T.H.; Lai, P.C. Therapeutic potential of sepantronium bromide YM155 in gemcitabine-
resistant human urothelial carcinoma cells. Oncol. Rep. 2014, 31, 771–780. [CrossRef]

56. Kerr, M.; Scott, H.E.; Groselj, B.; Stratford, M.R.L.; Karaszi, K.; Sharma, N.L.; Kiltie, A.E. Deoxycytidine kinase expression
underpins response to gemcitabine in bladder cancer. Clin. Cancer Res. 2014, 20, 5435–5445. [CrossRef]

57. Jeon, H.G.; Yoon, C.Y.; Yu, J.H.; Park, M.J.; Lee, J.E.; Jeong, S.J.; Hong, S.K.; Byun, S.-S.; Lee, S.E. Induction of caspase mediated
apoptosis and down-regulation of nuclear factor-kappaB and Akt signaling are involved in the synergistic antitumor effect of
gemcitabine and the histone deacetylase inhibitor trichostatin A in human bladder cancer cells. J. Urol. 2011, 186, 2084–2093.
[CrossRef]

https://doi.org/10.1007/s10103-017-2360-1
https://www.ncbi.nlm.nih.gov/pubmed/29067616
https://doi.org/10.1111/cts.12401
https://www.ncbi.nlm.nih.gov/pubmed/27306191
https://doi.org/10.1016/j.jphotobiol.2022.112582
https://doi.org/10.1016/S1011-1344(01)00209-3
https://www.ncbi.nlm.nih.gov/pubmed/11684459
https://doi.org/10.1007/s10495-006-9549-2
https://doi.org/10.1016/j.jphotobiol.2011.01.012
https://www.ncbi.nlm.nih.gov/pubmed/21306911
https://doi.org/10.1016/j.canlet.2007.08.024
https://doi.org/10.1371/journal.pone.0054269
https://doi.org/10.1007/s13277-014-2675-5
https://doi.org/10.1038/s41598-019-46115-w
https://www.ncbi.nlm.nih.gov/pubmed/31273268
https://doi.org/10.1016/j.eururo.2020.12.033
https://www.ncbi.nlm.nih.gov/pubmed/33419683
https://doi.org/10.1016/j.eururo.2019.08.016
https://www.ncbi.nlm.nih.gov/pubmed/34511303
https://doi.org/10.1016/j.addr.2018.09.004
https://www.ncbi.nlm.nih.gov/pubmed/30217518
https://doi.org/10.3390/cancers13133237
https://www.ncbi.nlm.nih.gov/pubmed/34209493
https://doi.org/10.1089/photob.2022.0094
https://www.ncbi.nlm.nih.gov/pubmed/36395087
https://doi.org/10.3389/fmed.2022.905606
https://www.ncbi.nlm.nih.gov/pubmed/35935800
https://doi.org/10.5978/islsm.20.17
https://www.ncbi.nlm.nih.gov/pubmed/24155508
https://doi.org/10.1007/s10103-023-03951-7
https://doi.org/10.2174/0929867324666170727112206
https://doi.org/10.1200/jco.2023.41.6_suppl.528
https://doi.org/10.1159/000448000
https://doi.org/10.1111/j.1464-410x.2011.10880.x
https://doi.org/10.3892/or.2013.2882
https://doi.org/10.1158/1078-0432.CCR-14-0542
https://doi.org/10.1016/j.juro.2011.06.053


Int. J. Mol. Sci. 2024, 25, 4868 18 of 19

58. Ciccolini, J.; Serdjebi, C.; Peters, G.J.; Giovannetti, E. Pharmacokinetics and pharmacogenetics of Gemcitabine as a mainstay in
adult and pediatric oncology: An EORTC-PAMM perspective. Cancer Chemother. Pharmacol. 2016, 78, 1–12. [CrossRef]

59. Krassovka, J.M.; Suschek, C.V.; Prost, M.; Grotheer, V.; Schiefer, J.L.; Demir, E.; Fuchs, P.C.; Windolf, J.; Stürmer, E.K.; Opländer, C.
The impact of non-toxic blue light (453 nm) on cellular antioxidative capacity, TGF-beta1 signaling, and myofibrogenesis of
human skin fibroblasts. J. Photochem. Photobiol. B 2020, 209, 111952. [CrossRef]

60. Liebmann, J.; Born, M.; Kolb-Bachofen, V. Blue-light irradiation regulates proliferation and differentiation in human skin cells.
J. Investig. Dermatol. 2010, 130, 259–269. [CrossRef]

61. Opländer, C.; Hidding, S.; Werners, F.B.; Born, M.; Pallua, N.; Suschek, C.V. Effects of blue light irradiation on human dermal
fibroblasts. J. Photochem. Photobiol. B 2011, 103, 118–125. [CrossRef]

62. Yang, M.-Y.; Chang, C.-J.; Chen, L.-Y. Blue light induced reactive oxygen species from flavin mononucleotide and flavin adenine
dinucleotide on lethality of HeLa cells. J. Photochem. Photobiol. B 2017, 173, 325–332. [CrossRef]

63. Koppula, S.; Kumar, H.; Kim, I.S.; Choi, D.-K. Reactive oxygen species and inhibitors of inflammatory enzymes, NADPH oxidase,
and iNOS in experimental models of Parkinson’s disease. Mediat. Inflamm. 2012, 2012, 823902. [CrossRef]

64. Guan, R.; Van Le, Q.; Yang, H.; Zhang, D.; Gu, H.; Yang, Y.; Sonne, C.; Lam, S.S.; Zhong, J.; Jianguang, Z.; et al. A review of dietary
phytochemicals and their relation to oxidative stress and human diseases. Chemosphere 2021, 271, 129499. [CrossRef]

65. Poprac, P.; Jomova, K.; Simunkova, M.; Kollar, V.; Rhodes, C.J.; Valko, M. Targeting Free Radicals in Oxidative Stress-Related
Human Diseases. Trends Pharmacol. Sci. 2017, 38, 592–607. [CrossRef]

66. Arthaut, L.-D.; Jourdan, N.; Mteyrek, A.; Procopio, M.; El-Esawi, M.; D’harlingue, A.; Bouchet, P.-E.; Witczak, J.; Ritz, T.;
Klarsfeld, A.; et al. Blue-light induced accumulation of reactive oxygen species is a consequence of the Drosophila cryptochrome
photocycle. PLoS ONE 2017, 12, e0171836. [CrossRef]

67. Hockberger, P.E.; Skimina, T.A.; Centonze, V.E.; Lavin, C.; Chu, S.; Dadras, S.; Reddy, J.K.; White, J.G. Activation of flavin-
containing oxidases underlies light-induced production of H2O2 in mammalian cells. Proc. Natl. Acad. Sci. USA 1999, 96,
6255–6260. [CrossRef]

68. Liang, J.-Y.; Cheng, C.-W.; Yu, C.-H.; Chen, L.-Y. Investigations of blue light-induced reactive oxygen species from flavin
mononucleotide on inactivation of E. coli. J. Photochem. Photobiol. B 2015, 143, 82–88. [CrossRef]

69. Nakanishi-Ueda, T.; Majima, H.J.; Watanabe, K.; Ueda, T.; Indo, H.P.; Suenaga, S.; Hisamitsu, T.; Ozawa, T.; Yasuhara, H.; Koide, R.
Blue LED light exposure develops intracellular reactive oxygen species, lipid peroxidation, and subsequent cellular injuries in
cultured bovine retinal pigment epithelial cells. Free Radic. Res. 2013, 47, 774–780. [CrossRef]

70. Liang, J.-Y.; Yuann, J.-M.P.; Hsie, Z.-J.; Huang, S.-T.; Chen, C.-C. Blue light induced free radicals from riboflavin in degradation of
crystal violet by microbial viability evaluation. J. Photochem. Photobiol. B 2017, 174, 355–363. [CrossRef]

71. Wong, T.-W.; Cheng, C.-W.; Hsieh, Z.-J.; Liang, J.-Y. Effects of blue or violet light on the inactivation of Staphylococcus aureus by
riboflavin-5′-phosphate photolysis. J. Photochem. Photobiol. B 2017, 173, 672–680. [CrossRef]

72. Liang, J.-Y.; Yuann, J.-M.P.; Cheng, C.-W.; Jian, H.-L.; Lin, C.-C.; Chen, L.-Y. Blue light induced free radicals from riboflavin on E.
coli DNA damage. J. Photochem. Photobiol. B 2013, 119, 60–64. [CrossRef]

73. Ohara, M.; Fujikura, T.; Fujiwara, H. Augmentation of the inhibitory effect of blue light on the growth of B16 melanoma cells by
riboflavin. Int. J. Oncol. 2003, 22, 1291–1295. [CrossRef]

74. Nicotera, P.; Melino, G. Regulation of the apoptosis–necrosis switch. Oncogene 2004, 23, 2757–2765. [CrossRef]
75. Cheng, Y.T.; Li, Y.L.; Wu, J.D.; Long, S.B.; Tzai, T.S.; Tzeng, C.C.; Lai, M.D. Overexpression of MDM-2 mRNA and mutation of the

p53 tumor suppressor gene in bladder carcinoma cell lines. Mol. Carcinog. 1995, 13, 173–181. [CrossRef]
76. Masters, J.R.; Hepburn, P.J.; Walker, L.; Highman, W.J.; Trejdosiewicz, L.K.; Povey, S.; Parkar, M.; Hill, B.T.; Riddle, P.R.; Franks,

L.M. Tissue culture model of transitional cell carcinoma: Characterization of twenty-two human urothelial cell lines. Cancer Res.
1986, 46, 3630–3636.

77. Kyriazis, A.A.; Kyriazis, A.P.; McCombs, W.B.; Peterson, W.D. Morphological, biological, and biochemical characteristics of
human bladder transitional cell carcinomas grown in tissue culture and in nude mice. Cancer Res. 1984, 44, 3997–4005.

78. Skowron, M.A.; Niegisch, G.; Fritz, G.; Arent, T.; van Roermund, J.G.H.; Romano, A.; Albers, P.; Schulz, W.A.; Hoffmann, M.J.
Phenotype plasticity rather than repopulation from CD90/CK14+ cancer stem cells leads to cisplatin resistance of urothelial
carcinoma cell lines. J. Exp. Clin. Cancer Res. 2015, 34, 144. [CrossRef]

79. Pandurangan, M.; Enkhtaivan, G.; Mistry, B.; Patel, R.V.; Moon, S.; Kim, D.H. beta-Alanine intercede metabolic recovery for
amelioration of human cervical and renal tumors. Amino Acids 2017, 49, 1373–1380. [CrossRef]

80. Roomi, M.W.; Hopkins, C.Y. Some reactions of sterculic and malvalic acids. A new source of malvalic acid. Can. J. Biochem. 1970,
48, 759–762. [CrossRef]

81. Chavan, H.; Christudoss, P.; Mickey, K.; Tessman, R.; Ni, H.-M.; Swerdlow, R.; Krishnamurthy, P. Arsenite Effects on Mitochondrial
Bioenergetics in Human and Mouse Primary Hepatocytes Follow a Nonlinear Dose Response. Oxid. Med. Cell. Longev. 2017, 2017,
9251303. [CrossRef]

https://doi.org/10.1007/s00280-016-3003-0
https://doi.org/10.1016/j.jphotobiol.2020.111952
https://doi.org/10.1038/jid.2009.194
https://doi.org/10.1016/j.jphotobiol.2011.02.018
https://doi.org/10.1016/j.jphotobiol.2017.06.014
https://doi.org/10.1155/2012/823902
https://doi.org/10.1016/j.chemosphere.2020.129499
https://doi.org/10.1016/j.tips.2017.04.005
https://doi.org/10.1371/journal.pone.0171836
https://doi.org/10.1073/pnas.96.11.6255
https://doi.org/10.1016/j.jphotobiol.2015.01.005
https://doi.org/10.3109/10715762.2013.829570
https://doi.org/10.1016/j.jphotobiol.2017.08.018
https://doi.org/10.1016/j.jphotobiol.2017.07.009
https://doi.org/10.1016/j.jphotobiol.2012.12.007
https://doi.org/10.3892/ijo.22.6.1291
https://doi.org/10.1038/sj.onc.1207559
https://doi.org/10.1002/mc.2940130307
https://doi.org/10.1186/s13046-015-0259-x
https://doi.org/10.1007/s00726-017-2437-y
https://doi.org/10.1139/o70-119
https://doi.org/10.1155/2017/9251303


Int. J. Mol. Sci. 2024, 25, 4868 19 of 19

82. Butler, M.G.; Hossain, W.A.; Tessman, R.; Krishnamurthy, P.C. Preliminary observations of mitochondrial dysfunction in
Prader–Willi syndrome. Am. J. Med. Genet. Part A 2018, 176, 2587–2594. [CrossRef]

83. Mookerjee, S.A.; Brand, M.D. Measurement and Analysis of Extracellular Acid Production to Determine Glycolytic Rate. J. Vis.
Exp. 2015, e53464. [CrossRef] [PubMed] [PubMed Central]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1002/ajmg.a.40526
https://doi.org/10.3791/53464
https://www.ncbi.nlm.nih.gov/pubmed/26709455
https://www.ncbi.nlm.nih.gov/pmc/PMC4692795

	Introduction 
	Results 
	Evaluation of the Cytotoxic Capacity of Gemcitabine 
	Impact of Blue Light Exposure on Viability of Urothelial Carcinoma Cells 
	Presence of Riboflavin Enhances Blue Light-Induced Cytotoxicity on UrothelialCarcinoma Cells 
	Impact of Blue Light-Activated Riboflavin on Cytotoxic Capacity of Gemcitabine 
	Impact of Blue Light Exposure in the Presence and Absence of Riboflavin on Lipid Peroxidation and Mitochondrial Respiratory Chain Activity of Urothelial Carcinoma Cells 

	Discussion 
	Materials and Methods 
	Materials 
	Cell Lines 
	Medium and Cell Culture 
	Light Source 
	Chemotherapy 
	Riboflavin 
	Experimental Setup 
	MTT Assay 
	Cell Titer Blue Viability Assay 
	Immunofluorescence 
	Lipid Peroxidation 
	Cell Preparation for Seahorse Assay 
	Statistical Analysis 

	Summary of Results 
	References

