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PLK1 protects against sepsis-
induced intestinal barrier 
dysfunction
Yingya Cao, Qun Chen, Zhen Wang, Tao Yu, Jingyi Wu, Xiaogan Jiang, Xiaoju Jin & Weihua Lu

Sepsis and sepsis-associated intestinal barrier dysfunction are common in intensive care units, with 
high mortality. The aim of this study is to investigate whether Polo-like kinase 1 (PLK1) ameliorates 
sepsis-induced intestinal barrier dysfunction in the intestinal epithelium. The mouse intestinal barrier 
was disrupted after Lipopolysaccharide (LPS) injection due to intestinal epithelial cell apoptosis and 
proliferation inhibition, accompanied by decreased PLK1. In HT-29 intestinal epithelial cells, LPS 
stimulation induced cell apoptosis and inhibited cell proliferation. Overexpression of PLK1 partly 
rescued the apoptosis and proliferation inhibition in HT29 cells caused by LPS. Finally, LPS stimulation 
promoted the reduction of PLK1, resulting in apoptosis and proliferation inhibition in intestinal 
epithelial cells, disrupting the intestinal epithelial barrier. These findings indicate that PLK1 might be a 
potential therapeutic target for the treatment of sepsis-induced intestinal barrier dysfunction.

Sepsis is defined as a life-threatening organ dysfunction caused by a dysregulated host response to infection, 
which may lead to tissue and organ injures and finally to death1. Despite advances in management, sepsis remains 
the dominant challenge in the care of critically ill patients for its unacceptable morbidity and mortality rates2.

The intestine, which is very vulnerable to the effects of sepsis, plays a crucial role in the pathophysiology of 
sepsis. Indeed, it has been defined as the motor of sepsis3. The intestinal barrier prevents the entry of bacteria and 
toxins into the circulation4. During sepsis, the barrier is disrupted, provide an outlet for viable bacteria and their 
antigens to move to other locations, leading to the development or aggravation of sepsis5. Hence, maintenance of 
the intestinal barrier is critical for sepsis prevention and treatment.

The main component of the mucosal barrier is the intestinal epithelium, which mostly consists of epithelial 
cells. Some pro-inflammatory cytokines, such as TNF-α, can induce apoptosis of epithelial cells and thereby 
disrupt intestinal epithelial barrier function6,7. Apoptosis is a form of programmed cell death, and inhibition of 
sepsis-induced intestinal apoptosis increases survival rates in sepsis, although the underlying mechanisms are 
unknown8.

PLK1 is a highly conserved serine (Ser)/threonine (Thr) kinase that has been implicated in the control of 
cell-cycle progression and mitosis and regulates a multitude of mitotic processes9. Knockdown of PLK1 induces 
mitotic arrest and apoptosis in several human cancer cell lines10,11. The stability of the intestinal mucosal barrier 
depends on the balance of proliferation and apoptosis of intestinal epithelial cells.

The role of sepsis-induced intestinal mucosal barrier dysfunction has not been extensively studied. In this 
study, we assessed apoptosis and proliferation in intestinal mucosal cells in sepsis and detected the expression of 
PLK1. PLK1 may be a novel player in the underlying molecular mechanism of sepsis-induced intestinal barrier 
dysfunction.

Materials and Methods
Animals and sepsis model. This study was approved by the Ethics Committee/Institutional Review Board 
of Wannan Medical College Yijishan Hospital. All animals were treated in accordance with the guidelines of 
the NIH’s Guide for the Care and Use of Laboratory Animals and followed the guidelines of the International 
Association for the Study of Pain (IASP). Twenty C57/BL male mice (10–12 weeks, 20–25 g), purchased from 
HFK Bioscience, Beijing, China, were randomized and assigned to two equal groups. The LPS groups were 
injected intraperitoneally with 20 mg/kg LPS (Sigma 055:B5, L2880) to establish the sepsis models. The control 
groups were injected with an equivalent amount of normal saline.
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Sample collection and handling. Twelve hours after injection with LPS or saline, mice were killed and 
blood samples were collected. The blood samples were centrifuged at 3000 g for 15 min at 4 °C, and the serum was 
separated from clotted blood and stored at −80 °C for use in assays. Intestinal tissue samples were collected for 
histopathologic examination, immunohistochemistry, and western blotting.

Enzyme-linked immunosorbent assay (ELISA). To measure the diamine oxidase (DAO) in serum, the 
serum samples were thawed at 37 °C for 1 h, and DAO was detected with an ELISA kit (Mlbio, Shanghai, China), 
according to the manufacturer’s instructions. The experiment was repeated three times, and the results are pre-
sented as the mean value.

Histopathology and immunohistochemistry. Intestinal tissues were fixed in 10% neutral buffered for-
malin, transferred to phosphate-buffered saline (PBS; pH 7.4), and sectioned (4 mm thick). Then, some of the 
sections were stained with hematoxylin and eosin (H&E) and the others was prepared for immunohistochemi-
cal (IHC) analysis as described12. Accordingly, the slides were deparaffinized, rehydrated, and immersed in 3% 
hydrogen peroxide solution for 10 min. Antigen retrieval was performed by heating samples in citrate buffer at 
95 °C for 25 min and cooled at room temperature for 60 min. After each incubation step, the slides were washed 
with PBS (pH 7.4). Then, the slides were incubated separately with anti-PLK1 antibody (dilution 1:500, Abcam, 
England) and anti-Ki67 antibody (dilution 1:500, Cell Signaling Technology) overnight at 4 °C. Immunostaining 
was performed by the use of the PV-9000 Polymer Detection System with diaminobenzidine according to the 
manufacturer’s recommendations (GBI Labs). Slides were subsequently counterstained with haematoxylin.

Intestinal epithelial apoptosis. Apoptotic cells in intestinal epithelium were detected with the terminal 
deoxynucleotidyl transferase-mediated deoxyuridinetriphosphate nick-end labeling (TUNEL) assay, by use of 
the DeadEnd TM Fluorometric TUNEL system (Promega, Madison, WI) on deparaffinized and rehydrated tissue 
sections, according to the manufacturer’s protocol.

Cell culture and treatment. The human colorectal cancer cell line HT-29 was purchased from Basic 
Medical College of Peking Union Medical College, Beijing. The cells were cultured in RPMI 1640 medium sup-
plemented with 10% foetal bovine serum (Invitrogen, San Diego, CA), penicillin (100 U/mL), and streptomycin 
(100 mg/mL) at 37 °C under 5% CO 2 in a humidified incubator. The HT-29 cells were incubated with LPS at 
various concentrations and times. Vehicle-treated cells were used as controls. The cells were then harvested for 
ensuing tests.

Plasmid construction and transfection. The full-length human PLK1 coding region was amplified from 
total cDNA with forward primer 5′-CCGCTCGAGGGAGATGAGTGCTGCAGTGAC-3′ with an XhoI site and 
the reverse primer 5′-CCGGAATTCCTATTAGGAGGCCTTGAGACGG-3′ with an EcoRI site. The amplified 
sequence was inserted into pcDNA 3.1 to generate pcDNA-PLK1-myc. The construction was confirmed with 
DNA sequencing. HT-29 cells were then transfected with the plasmid vectors by use of Lipofectamine 2000 
(Invitrogen, San Diego, CA).

Apoptosis detection. Apoptotic cells were double-labelled with AnnexinV–fluorescein isothiocyanate and 
propidium iodide using the Annexin V/FITC kit (Neo Bioscience, Beijing, China) and analysed with a BDTM 

Figure 1. Sepsis-induced intestinal barrier dysfunction. (A) Intestinal tissue from the control and sepsis groups 
at 12 h after injection of LPS (haematoxylin and eosin staining); sections are representative of ten animals in 
each group. (B) DAO (a marker of intestinal permeability) concentrations in serum 12 h after administration of 
LPS. DAO concentrations are expressed as the mean ± SD. ***P < 0.001, control versus sepsis (n = 10).
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LSRΙΙ flow cytometer (BD Biosciences). Annexin V-positive cells were counted and defined as apoptotic cells. The 
experiment was repeated three times, and the results are presented as the mean value.

Cell survival assays. The effects of LPS on viability of HT29 cells were assessed with a Cell Counting Kit-8 
(CCK-8, Dojindo, Japan). Briefly, the cells were plated in 96-well plates. After treatment with plumbagin at the 
indicated concentrations and times, CCK-8 (10 μl) was added to each well and incubated at 37 °C for 1 h. The 
absorbance (450 nm) was measured using a microplate spectrophotometer.

Western blot assays. Western blotting was used to determine the levels of cellular proteins. Cells were 
washed with cold PBS and then lysed in a radioimmunoprecipitation assay lysis buffer containing protease 
inhibitor and phosphatase inhibitor cocktails. The total protein concentrations were measured using the Protein 
Assay Kit (Bio-Rad, Richmond, CA). Equal amounts of protein samples (30–80 μg) were electrophoresed by 10% 
sodium dodecyl sulfate–polyacrylamide gel electrophoresis (SDS-PAGE), and then the resolved proteins were 
transferred to polyvinylidene fluoride (PVDF) membranes (Millipore, Bedford, MA, USA) at 100 V for 1 hour at 
4 °C. Subsequently, membranes were blocked with Tris Buffered Saline Tween (TBST) containing 5% non-fat dry 
milk for 1 hour at room temperature. After blocking, membranes were probed with the indicated primary anti-
body overnight at 4 °C and then blotted with the respective secondary antibodies. The membranes were analysed 
by the use of super ECL detection reagent (Applygen, Beijing, China).

The following antibodies were used: anti-PLK1(dilution 1:1,000, Upstate), anti-Ki67 (dilution 1:500, Abcam), 
anti-caspase3 (dilution 1:500, Proteintech), anti-Myc (dilution 1:500, Santa Cruz Biotechnology), anti-ERK1/2 
(dilution 1:500, Cell Signaling Technology) and anti-β-actin (dilution 1:5,000, Sigma).

Statistical Analysis. Data are expressed as the mean ± SD from 3 independent experiments. Comparisons 
of continuous variables between groups were conducted using the Student’s t-test or one-way analysis of variance. 
PRISM 5.0 (GraphPad Software, Inc., San Diego, CA) was used to perform the data analysis. P values < 0.05 were 
considered statistically significant.

Figure 2. Sepsis suppresses intestinal epithelial-cell proliferation and induces apoptosis. (A) TUNEL assay was 
used to determine apoptosis in intestinal epithelium. The green-stained (fluorescein isothiocyanate (FITC)) 
cells are apoptotic cells. (B) Intestinal tissue protein of each group was extracted, and western blot was used to 
determine the levels of Ki67 and caspase3. Actin was used as control. The graph represents the relative band 
densities. Values are mean ± SEM (n = 3). ***P < 0.001 versus control group.
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Results
Sepsis-induced intestinal barrier dysfunction. To evaluate the intestinal barrier function during sepsis, 
we examined H&E-stained sections of the intestinal mucosa and measured DAO concentrations to assess intes-
tinal permeability. In animals of the sepsis group, the intestinal mucosa appeared atrophic, with loss of intestinal 
villi (Fig. 1A), and the serum DAO concentration was increased (Fig. 1B).

Sepsis suppresses intestinal epithelial cell proliferation and induces apoptosis. We hypothesized 
that the disequilibrium between proliferation and apoptosis in intestinal epithelial cells would result in intestinal 
barrier dysfunction. To test this, we conducted TUNEL and western blot experiments on intestinal epithelium. 
We found the number of apoptotic cells in intestinal epithelium of the sepsis group was markedly greater than 
in the control group (Fig. 2A). The levels of caspase3 and Ki67 were significantly decreased in the sepsis group 
(Fig. 2B).

PLK1 down-regulation in intestinal epithelium during sepsis. PLK1 overexpression contributes to 
resistance to apoptosis, and knockdown of PLK1 leads to apoptosis in oesophageal squamous cell carcinoma 
cells13,14. To determine whether PLK1 is involved in sepsis-induced apoptosis of intestinal epithelial cells, we 
examined the expression of PLK1 with immunohistochemistry and western blot. PLK1 expression was decreased 
in intestinal tissue in septic mice (Fig. 3A,B).

LPS suppresses proliferation in HT29 Cells. To explore the underlying mechanism of intestinal barrier 
dysfunction in sepsis, we first examined the effect of LPS on cell proliferation in HT29 cells. Exposure to LPS for 
24 h inhibited the growth of HT29 cells in a dose-dependent manner (Fig. 4A). We then tested the expression of 
Ki67, a marker of proliferation, in LPS-treated HT29 cells. The expression of Ki67 was markedly decreased after 
treatment with LPS (30 μg/ml) for 24 h (Fig. 4B).

Figure 3. Sepsis induces PLK1 down-regulation in intestinal epithelium. (A) Immunohistochemical staining 
for PLK1 in intestinal tissue sections of control and septic animals. (B) Western blot analysis of PLK1 in 
intestinal tissue of control and septic mice. ERK1/2 was used as control. The graph represents the relative band 
densities. Values are mean ± SEM (n = 3). ***P 0.001 versus control group.
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LPS induces apoptosis in HT29 cells. We used Annexin V-FITC/PI double-labelled flow cytometry anal-
ysis for the detection of apoptotic cells. The proportion of apoptotic cells was less than 10% in HT29 cells treated 
for 24 h with control vehicle only (0.9% NS). In contrast, the proportions of apoptotic cells (total of early + late 

Figure 4. LPS suppresses proliferation in HT29 Cells. (A) The cell-proliferative inhibition effect of LPS in HT29 
cells (CCK-8 assay). ***P < 0.001 compared with control group. (B) The levels of PLK1 and Ki67 in HT29 cells 
after treatment with 30 μg/mL LPS for 24 h. The graph represents the relative band densities. Values are mean ± 
SEM (n = 3). ***P < 0.001 versus control group.

Figure 5. LPS induces apoptosis in HT29 cells. (A) HT29 cells were exposed to various concentrations of LPS 
for 24 h. Apoptosis was analysed by Annexin V-FITC/PI double-labelling assay. (B) The degree of apoptotic cell 
death was quantified. Data represent the mean ± SD (**P < 0.01, ***P < 0.001 compared with control group.). 
(C) The levels of PLK1 and caspase-3 in HT29 cells after treatment with LPS at various concentrations for 24 h. 
The graph represents the relative band densities. Values are mean ± SEM (n = 3). **P < 0.01, ***P < 0.001 
versus control group.
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apoptosis) after treatment with LPS at 10, 20 and 30 μg/ml were 5.4%, 18.5% and 31.3%, respectively (Fig. 5A,B). 
With increasing doses of LPS, the level of caspase3 gradually decreased (Fig. 5C).

LPS down-regulates PLK1 in HT29 cells. According to the results of immunohistochemistry and west-
ern blot, PLK1 was significantly reduced in intestinal tissue of septic mice. To further examine the relationship 
between PLK1 and sepsis, we treated HT29 with various doses of LPS and then detected the expression of PLK1. 
With increasing doses of LPS, PLK1 gradually decreased (Figs 4B and 5C).

Over-expression of PLK1 partly rescues the apoptosis and proliferation inhibition caused by 
LPS in HT29 cells. To determine whether the lack of PLK1 contributed to the LPS-induced apoptosis and 

Figure 6. Over-expression of PLK1 partly rescues the apoptosis and proliferation inhibition caused by LPS in 
HT29 cells HT29 cells were transfected with pcDNA-PLK1-myc or the control cDNA for 24 h, then exposed 
to LPS (30 μg/ml) for 24 h. (A) A representative result of apoptosis analysed by Annexin V-FITC/PI double-
labelling assay in HT29 cells after the above treatments. (B) Percentages of apoptotic cells in HT29 cells after the 
above treatments. Values are mean ± SEM (n = 3). **P < 0.01, ***P < 0.001. (C) The absorbance at 450 nm of 
HT29 cells after the above treatments. Values are mean ± SEM (n = 3). **P < 0.01, ***P < 0.001. (D) The levels 
of Ki67 and caspase3 after the above treatments. The graph represents the relative band densities. Values are 
mean ± SEM (n = 3). ***P < 0.001 versus control group. **P < 0.01 versus LPS group.
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proliferation inhibition in HT29 cells, PLK1-overexpressing HT29 cells were exposed to 30 μg/ml LPS for 24 h, 
then the proliferation and apoptosis of cells were assessed. LPS-induced apoptosis and proliferation inhibition 
were significantly prevented by PLK1 cDNA transfection in HT29 cells (Fig. 6A–D).

Discussion
In this study, we found that proliferation and apoptosis of intestinal epithelial cells play critical roles in 
sepsis-induced intestinal mucosal barrier dysfunction, and the down-regulation of PLK1 is involved in the intes-
tinal epithelial proliferation inhibition and apoptosis that occurs with sepsis.

The main component of the intestinal barrier is the epithelial cells of the mucosa15,16. Apoptosis of the epi-
thelial cells destroys the tight junctions between cells and thereby increases intestinal permeability17. Whether 
intestinal mucosal barrier dysfunction is a consequence of inflammatory response or a primary cause of mucosal 
inflammation is still unclear18. Other studies19–21 have demonstrated that proinflammatory cytokines disrupt 
intestinal barrier function both in vitro and in vivo, observations that are consistent with our finding that, in 
septic mice, the intestinal mucosa was damaged, with hyperaemia and oedema. Restoration of intestinal barrier 
function is a meaningful therapeutic strategy in sepsis.

The integrity of the intestinal mucosal barrier depends on the balance of epithelial cell proliferation and apop-
tosis22,23. PLK1, as a member of the polo-like kinase family, which are highly conserved serine/threonine kinases, 
plays critical roles in centrosomes at the G2/M transition, separation of sister chromatids, assembly of mitotic 
spindles, and cytokinesis24. PLK1 usually is highly expressed in embryonic tissues, corresponding to embryonic 
cells’ high proliferation rate. In the adult, PLK1 can be detected in proliferative tissues, such as bone marrow and 
epithelium, indicating that PLK1 expression has a bearing on cell proliferation25–27. Overexpression of PLK1 
promotes cell proliferation, and depletion of PLK1 results in an inhibition of proliferation and induces apoptosis 
in other tissues28–30. In this study, we found that PLK1 was down-regulated during sepsis in vivo and vitro, and we 
propose that the down-regulation of PLK1 disrupts the balance between proliferation and apoptosis of intestinal 
epithelial cells in sepsis.

We acknowledge that our study has some limitations. First, we used intraperitoneally injected LPS to establish 
the sepsis model, which doubtless is not representative of the various types of sepsis encountered in clinical set-
tings. Second, we were not able to use PLK1+/+ mice; instead we over-expressed the PLK1 gene in HT29 cells as a 
means of testing the role of PLK1 in sepsis.

In conclusion, this study has contributed to understanding the mechanisms involved in the disruption of the 
intestinal mucosal barrier in sepsis. The results indicate that sepsis-induced intestinal barrier dysfunction may 
be the result of disequilibrium between proliferation and apoptosis in intestinal epithelial cells, which is caused 
by the down-regulation of PLK1. These observations might be useful in the development of measures to treat 
sepsis-induced intestinal barrier dysfunction.

References
 1. Singer, M. et al. The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA. 315, 801–810 (2016).
 2. Rhodes, A. et al. Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock: 2016. Intensive 

Care Med. 43, 304–377 (2017).
 3. Yu, Y. et al. Hydrogen Gas Protects Against Intestinal Injury in Wild Type but Not NRF2 Knockout Mice with Severe Sepsis by 

Regulating HO-1 and HMGB1 Release. SHOCK. (2017).
 4. Lechuga, S. & Ivanov, A. I. Disruption of the Epithelial Barrier During Intestinal Inflammation: Quest for New Molecules and 

Mechanisms. Biochim Biophys Acta. (2017).
 5. Klingensmith, N. J. & Coopersmith, C. M. The Gut as the Motor of Multiple Organ Dysfunction in Critical Illness. CRIT CARE 

CLIN. 32, 203–212 (2016).
 6. Babu, D. et al. TNF-alpha/cycloheximide-induced Oxidative Stress and Apoptosis in Murine Intestinal Epithelial MODE-K Cells. 

Curr Pharm Des. 18, 4414–4425 (2012).
 7. Cao, M., Wang, P., Sun, C., He, W. & Wang, F. Amelioration of IFN-gamma and TNF-alpha-induced Intestinal Epithelial Barrier 

Dysfunction by Berberine Via Suppression of MLCK-MLC Phosphorylation Signaling Pathway. PLOS ONE. 8, e61944 (2013).
 8. Klingensmith, N. J. et al. Epidermal Growth Factor Improves Intestinal Integrity and Survival in Murine Sepsis Following Chronic 

Alcohol Ingestion. SHOCK. 47, 184–192 (2017).
 9. Liu, Z., Sun, Q. & Wang, X. PLK1, a Potential Target for Cancer Therapy. TRANSL ONCOL. 10, 22–32 (2017).
 10. Mao, Y. et al. Regulation of Cell Apoptosis and Proliferation in Pancreatic Cancer through PI3K/Akt Pathway Via Polo-like Kinase 

1. ONCOL REP. 36, 49–56 (2016).
 11. Ferrarotto, R. et al. Epithelial-Mesenchymal Transition Predicts Polo-Like Kinase 1 Inhibitor-Mediated Apoptosis in Non-Small Cell 

Lung Cancer. CLIN CANCER RES. 22, 1674–1686 (2016).
 12. Zhang, Y. et al. Exogenous Expression of Esophagin/SPRR3 Attenuates the Tumorigenicity of Esophageal Squamous Cell Carcinoma 

Cells Via Promoting Apoptosis. INT J CANCER. 122, 260–266 (2008).
 13. Feng, Y. B. et al. Overexpression of PLK1 is Associated with Poor Survival by Inhibiting Apoptosis Via Enhancement of Survivin 

Level in Esophageal Squamous Cell Carcinoma. INT J CANCER. 124, 578–588 (2009).
 14. Zhang, Y. et al. Reciprocal Activation Between PLK1 and Stat3 Contributes to Survival and Proliferation of Esophageal Cancer Cells. 

GASTROENTEROLOGY. 142, 521–530 (2012).
 15. Bischoff, S. C. et al. Intestinal Permeability–A New Target for Disease Prevention and Therapy. BMC GASTROENTEROL. 14, 189 

(2014).
 16. Coskun, M. Intestinal Epithelium in Inflammatory Bowel Disease. Front Med (Lausanne). 1, 24 (2014).
 17. Song, D. et al. Antimicrobial Peptide Cathelicidin-BF Prevents Intestinal Barrier Dysfunction in a Mouse Model of Endotoxemia. 

INT IMMUNOPHARMACOL. 25, 141–147 (2015).
 18. Teshima, C. W., Dieleman, L. A. & Meddings, J. B. Abnormal Intestinal Permeability in Crohn’s Disease Pathogenesis. Ann N Y Acad 

Sci. 1258, 159–165 (2012).
 19. Guo, H. et al. Kuwanon G Preserves LPS-Induced Disruption of Gut Epithelial Barrier in Vitro. MOLECULES. 21, (2016).
 20. Bein, A., Zilbershtein, A., Golosovsky, M., Davidov, D. & Schwartz, B. LPS Induces Hyper-Permeability of Intestinal Epithelial Cells. 

J CELL PHYSIOL. 232, 381–390 (2017).



www.nature.com/scientificreports/

8Scientific RepoRts |  (2018) 8:1055  | DOI:10.1038/s41598-018-19573-x

 21. He, L. X. et al. Suppression of TNF-alpha and Free Radicals Reduces Systematic Inflammatory and Metabolic Disorders: 
Radioprotective Effects of Ginseng Oligopeptides On Intestinal Barrier Function and Antioxidant Defense. J NUTR BIOCHEM. 40, 
53–61 (2017).

 22. Johnston, D. G. & Corr, S. C. Toll-Like Receptor Signalling and the Control of Intestinal Barrier Function. Methods Mol Biol. 1390, 
287–300 (2016).

 23. Beigel, F. et al. Oncostatin M Mediates STAT3-dependent Intestinal Epithelial Restitution Via Increased Cell Proliferation, 
Decreased Apoptosis and Upregulation of SERPIN Family Members. PLOS ONE. 9, e93498 (2014).

 24. Liu, J. & Zhang, C. The Equilibrium of Ubiquitination and Deubiquitination at PLK1 Regulates Sister Chromatid Separation. CELL 
MOL LIFE SCI. (2017).

 25. Strebhardt, K. Multifaceted Polo-Like Kinases: Drug Targets and Antitargets for Cancer Therapy. NAT REV DRUG DISCOV. 9, 
643–660 (2010).

 26. de Carcer, G., Manning, G. & Malumbres, M. From Plk1 to Plk5: Functional Evolution of Polo-Like Kinases. CELL CYCLE. 10, 
2255–2262 (2011).

 27. Weiss, L. & Efferth, T. Polo-Like Kinase 1 as Target for Cancer Therapy. Exp Hematol Oncol. 1, 38 (2012).
 28. Zhang, Z., Zhang, G. & Kong, C. Targeted Inhibition of Polo-like Kinase 1 by a Novel Small-Molecule Inhibitor Induces Mitotic 

Catastrophe and Apoptosis in Human Bladder Cancer Cells. J CELL MOL MED. 21, 758–767 (2017).
 29. Xiao, D. et al. Polo-Like Kinase-1 Regulates Myc Stabilization and Activates a Feedforward Circuit Promoting Tumor Cell Survival. 

MOL CELL. 64, 493–506 (2016).
 30. Cholewa, B. D., Ndiaye, M. A., Huang, W., Liu, X. & Ahmad, N. Small Molecule Inhibition of Polo-Like Kinase 1 by Volasertib (BI 

6727) Causes Significant Melanoma Growth Delay and Regression in Vivo. CANCER LETT. 385, 179–187 (2017).

Acknowledgements
This study was supported by the Natural Science Foundation of Anhui Province (1608085MH199), the Science 
and Technology Program of Anhui Province (1604f0804043), and the Science Foundation for Excellent Scholars 
of Universities and Colleges of Anhui Province (gxbjZD19).

Author Contributions
W.H.L. and X.J.J. conceived and designed the research. Y.Y.C. performed the experiments and wrote the paper. 
Q.C.,Z.W. and T.Y. contributed essential materials, J.Y.W. and X.G.J. analysed and interpreted the data. All authors 
read and approved the final manuscript.

Additional Information
Competing Interests: The authors declare that they have no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://creativecommons.org/licenses/by/4.0/

	PLK1 protects against sepsis-induced intestinal barrier dysfunction
	Materials and Methods
	Animals and sepsis model. 
	Sample collection and handling. 
	Enzyme-linked immunosorbent assay (ELISA). 
	Histopathology and immunohistochemistry. 
	Intestinal epithelial apoptosis. 
	Cell culture and treatment. 
	Plasmid construction and transfection. 
	Apoptosis detection. 
	Cell survival assays. 
	Western blot assays. 
	Statistical Analysis. 

	Results
	Sepsis-induced intestinal barrier dysfunction. 
	Sepsis suppresses intestinal epithelial cell proliferation and induces apoptosis. 
	PLK1 down-regulation in intestinal epithelium during sepsis. 
	LPS suppresses proliferation in HT29 Cells. 
	LPS induces apoptosis in HT29 cells. 
	LPS down-regulates PLK1 in HT29 cells. 
	Over-expression of PLK1 partly rescues the apoptosis and proliferation inhibition caused by LPS in HT29 cells. 

	Discussion
	Acknowledgements
	Figure 1 Sepsis-induced intestinal barrier dysfunction.
	Figure 2 Sepsis suppresses intestinal epithelial-cell proliferation and induces apoptosis.
	Figure 3 Sepsis induces PLK1 down-regulation in intestinal epithelium.
	Figure 4 LPS suppresses proliferation in HT29 Cells.
	Figure 5 LPS induces apoptosis in HT29 cells.
	Figure 6 Over-expression of PLK1 partly rescues the apoptosis and proliferation inhibition caused by LPS in HT29 cells HT29 cells were transfected with pcDNA-PLK1-myc or the control cDNA for 24 h, then exposed to LPS (30 μg/ml) for 24 h.




