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Low dosage combination 
treatment with metformin 
and simvastatin inhibits 
obesity‑promoted pancreatic 
cancer development in male 
KrasG12D mice
Yaroslav Teper 1,4, Linda Ye 1,4, Richard T. Waldron 2,3, Aurelia Lugea 2,3, Xiaoying Sun 3, 
James Sinnett‑Smith 3, Oscar J. Hines 1, Stephen J. Pandol 2,3, Enrique Rozengurt 3 & 
Guido Eibl 1*

Pancreatic ductal adenocarcinoma (PDAC), a highly lethal disease with limited therapeutic options, 
may benefit from repurposing of FDA-approved drugs in preventive or interceptive strategies in 
high-risk populations. Previous animal studies demonstrated that the use of metformin and statins 
as single agents at relatively high doses restrained PDAC development. Here, four-week-old mice 
expressing KrasG12D in all pancreatic lineages (KC mice) and fed an obesogenic high fat, high 
calorie diet that promotes early PDAC development were randomized onto low dosage metformin, 
simvastatin, or both drugs in combination administered orally. Dual treatment attenuated weight 
gain, fibro-inflammation, and development of advanced PDAC precursor lesions (pancreatic 
intraepithelial neoplasia [PanIN]-3) in male KC mice, without significant effect in females or when 
administered individually. Dual-treated KC mice had reduced proliferation of PanIN cells and 
decreased transcriptional activity of the Hippo effectors, YAP and TAZ, which are important regulators 
of PDAC development. Metformin and simvastatin also synergistically inhibited colony formation 
of pancreatic cancer cells in vitro. Together, our data demonstrated that a combination of low doses 
of metformin and simvastatin inhibits PDAC development and imply that both drugs are promising 
agents for being tested in clinical trials for preventing pancreatic cancer progression.

Pancreatic cancer, of which pancreatic ductal adenocarcinoma is the most common histologic subtype, contin-
ues to be a lethal disease despite incremental advances in surgery, imaging, and chemotherapeutic regimens. 
According to the American Cancer Society, an estimated 33,130 men and 30,920 women in the United States will 
be newly diagnosed with pancreatic cancer in 20231. The incidence of pancreatic cancer has risen steadily over 
the past decade with an alarming 46% and 38% increase in expected new cases from 20132 to 20231 in men and 
women, respectively. Similarly, in the European Union (plus United Kingdom) the number of new pancreatic 
cancer cases was 59,000 in 1990 and is projected to be 147,000 in 20393, an almost 150% increase. This dramatic 
rise in pancreatic cancer is thought to be caused, at least in part, by a substantial increase in prevalent risk 
factors, in particular obesity and type 2 diabetes4. In addition, an estimated 26,620 men and 23,930 women in 
the United States will die from pancreatic cancer in 2023, rendering this disease the third most common cause 
of cancer-related deaths in men and women combined, approaching colorectal cancer1. The five‐year relative 
survival for patients with pancreatic cancer for all stages (data from 2012 to 2018) stands at 12%1. Although the 
survival doubled compared to 6% a decade prior2, it is still disappointingly and unacceptably low and has the 
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worst survival rate among the most common human cancers. It is evident that substantial progress still needs to 
be made to improve the outcome of patients with pancreatic cancer. Besides from the discovery of new efficacious 
and targeted cytotoxic drugs, major advancements will need to come from a detailed molecular understanding 
of risk factors for pancreatic cancer leading to the development of preventive and/or interceptive strategies5.

The re-purposing of FDA-approved drugs thereby constitutes a promising avenue for pancreatic cancer 
prevention/interception. In this regard, metformin, the most widely prescribed drug for the prevention and 
treatment of type 2 diabetes mellitus worldwide, and statins, approved for lowering blood lipid levels, have 
been shown in large epidemiological studies to be associated with a lower risk of pancreatic cancer6–10. We have 
previously demonstrated that oral administration of either metformin (in drinking water) or simvastatin (in 
diet) significantly reduced pancreatic fibro-inflammation and cancer development in a genetically engineered 
mouse model of pancreatic cancer subjected to diet-induced obesity11,12. In this model (KrasG12D;p48-Cre 
[KC]) an oncogenic KrasG12D mutation is conditionally expressed in all pancreatic cell lineages during embryo-
logic development. These KC mice will develop acinar-to-ductal metaplasia (ADM) and progressive pancreatic 
intraepithelial neoplasia (PanIN-1 to -3) lesions, recognized pancreatic cancer precursors, after birth, which 
progress in a small percentage of mice into invasive pancreatic cancer at around 9 months13. Diet-induced obe-
sity has been shown to dramatically accelerate the development of invasive pancreatic cancer in this model14,15. 
In our previous studies, the beneficial effects of metformin and simvastatin were seen at clinically relevant but 
relatively high levels of each compound. Metformin and simvastatin are known to cause clinically relevant side 
effects in a small subset of patients, most commonly gastrointestinal irritation16 and myopathies17, respectively. 
Since these adverse effects at high doses can lead to cessation or interruption of medication use, it is pertinent 
to study whether lower doses of metformin and simvastatin similarly exhibit anti-cancer effects in preclinical 
models of pancreatic cancer.

Mechanistically, the direct anti-cancer properties of metformin and simvastatin are thought to be mediated, 
at least partially, by their inhibitory action on the transcriptional co-activators YAP (Yes-associated protein) and 
TAZ (transcriptional co-activator with PDZ-binding motif)18,19, major downstream effectors of the Hippo path-
way, which gained strong interest as a central hub for (pancreatic) cancer development and progression20–23. Since 
metformin and simvastatin regulate and inhibit YAP/TAZ transcriptional activity via different mechanisms18,19, 
we hypothesized that the combination of low doses of metformin and simvastatin attenuates pancreatic cancer 
development in the KC mouse model with diet-induced obesity, while the administration of each drug alone 
at low concentration has no effect. Our results show that oral administration of metformin and simvastatin at 
low concentrations in combination significantly improved pancreatic fibrosis and inflammation and reduced 
pancreatic cancer development in male, but not female, KC mice with diet-induced obesity, while treatment with 
either drug alone at these concentrations had no effect.

Results
The combination of metformin and simvastatin at low concentrations improves pancreatic 
fibro‑inflammation in male KC mice fed the high fat, high calorie diet
To study the effects of low doses of metformin and simvastatin alone and in combination, male and female KC 
mice were fed the (i) control diet (CD), (ii) high fat, high calorie diet (HFCD), (iii) HFCD plus metformin (1 mg/
ml in drinking water), (iv) HFCD plus simvastatin (50 mg/kg in the diet), or (v) HFCD plus metformin (1 mg/
ml) and simvastatin (50 mg/kg) for 3 months. Similar to our previous studies11,12,14,15 animals fed the HFCD 
gained significantly more weight than KC mice fed the CD (Fig. 1A, B). While female and male KC mice after 
3 months of feeding the CD gained 7.5 ± 0.9 g and 13.5 ± 0.9 g, respectively, the increases in body weight of female 
and male KC mice fed the HFCD for 3 months were 9.9 ± 1.8 g and 17.1 ± 1.8 g, respectively (p = 0.03 in females 
HFCD vs. CD and p = 0.008 in males HFCD vs. CD). Administration of metformin alone or simvastatin alone 
had no significant effect on weight gain in female and male KC mice on HFCD (Fig. 1A, B). However, male KC 
mice fed the HFCD with the combination of metformin and simvastatin gained significantly less weight after 
3 months of feeding compared to male KC mice fed the HFCD alone (12.5 ± 1.5 g vs. 17.1 ± 1.8 g; p < 0.001) 
(Fig. 1B). In contrast, the combination of metformin and simvastatin had no effect on weight gain in female KC 
mice compared to HFCD alone.

Histologically, the pancreas of female and male KC mice fed the HFCD had marked signs of robust fibro-
inflammation (Fig. 2A). Compared to the CD, animals fed the HFCD were characterized by a significant loss 
of intact pancreatic acinar cells (Fig. 2B), a marker of tissue destruction and neoplastic development, and an 
increase in the pancreatic inflammation score (Fig. 2C), a composite histological score comprising of semi-
quantitative analysis of pancreatic acinar cell loss, inflammatory cell infiltration, and fibrosis15. The loss of intact 
pancreatic acinar cells and the pancreatic inflammation score in female and male KC mice fed the HFCD with 
metformin alone or simvastatin alone were not significantly different compared with those fed the HFCD. How-
ever, the most striking finding in the histological examination was the significant improvement in pancreatic 
architecture in male KC mice fed the HFCD with the combination of metformin and simvastatin (Fig. 2A–C), as 
reflected by a greater preservation of intact pancreatic acinar cells and a reduced pancreatic inflammation score 
(HFCD: 9.3 ± 0.8 vs. HFCD + Met + Sim: 6.5 ± 1.8; p = 0.003). The reduction in fibrosis in male KC mice fed the 
HFCD with metformin and simvastatin (as compared to HFCD alone) was qualitatively confirmed by Sirius 
Red staining (Fig. 2A) demonstrating a marked decrease in collagen deposition. In addition to the reduced area 
of fibrosis and collagen deposition, the administration of HFCD plus metformin and simvastatin significantly 
decreased the number of stromal cells in the pancreas of male KC mice (59.4 ± 4.6% vs. 48.8 ± 14.4%; HFCD vs 
HFCD + Met + Sim; p < 0.05) (Fig. 2A, D). In contrast, the administration of metformin and simvastatin to female 
KC mice fed the HFCD had no significant effect on pancreatic acinar cell loss, pancreatic inflammation score, 
or pancreatic fibrosis compared to HFCD alone (Fig. 2A–D).
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The combination of low‑dosage metformin and simvastatin attenuates pancreatic neoplasia 
in male KC mice fed the HFCD
The enhanced fibro-inflammation in KC mice fed the HFCD was accompanied by an increase in advanced 
PanIN-3 lesions in both female and male KC mice (Fig. 3A, B). Alcian blue was used to stain the mucinous 
content of PanIN lesions (Fig. 3A). While most KC mice fed the CD displayed marked ADM with only very few 
advanced PanIN lesions, the pancreata of animals on the HFCD were characterized by increased PanIN-3 lesions 
scattered throughout the organ (CD vs. HFCD; 1.2 ± 1.2% vs. 9.2 ± 3.4% in male KC; p < 0.001 and 1.0 ± 1.3% 
vs. 9.5 ± 4.4% in female KC; p < 0.001) and the almost complete absence of ADMs (Fig. 3A, B). While treatment 
with either metformin or simvastatin alone did not significantly reduce the percentage of PanIN-3 lesions in 
female and male KC mice, the combination of metformin and simvastatin significantly decreased the number 
of PanIN-3 lesions in male KC mice (HFCD: 9.2 ± 3.4% vs. HFCD + Met + Sim: 4.0 ± 2.7%; p = 0.02) but not in 
female KC mice (Fig. 3A, B). In addition, compared to male KC mice fed the HFCD, treatment with metformin 
and simvastatin significantly reduced the area of Alcian blue positive lesions (as markers of PanINs) and increased 
the extent and number of ADM and low PanIN (PanIN-1 and -2) lesions (Fig. 3C–E).

Since our previous work showed that metformin and simvastatin as single treatments at high doses inhibited 
proliferation and colony formation in murine and human pancreatic cancer cells11,12,24, we performed Ki67 
immunohistochemistry to measure the effects of metformin and simvastatin on PanIN cell proliferation. While 
7.6 ± 2.0% of PanIN cells in male KC mice fed the HFCD showed positive Ki67 staining, this percentage was 
reduced to 2.8 ± 1.5% in male KC mice fed the HFCD plus metformin and simvastatin (p = 0.04; Fig. 3F, G). Again, 
the combination of metformin and simvastatin had no effect on Ki67-positivity in PanIN lesions in female KC 
mice compared to HFCD alone. In addition, single treatments with metformin and simvastatin did not reduce 
PanIN cell proliferation in male and female KC mice fed the HFCD (Fig. 3F, G).

The combination of metformin and simvastatin at low doses attenuates YAP/TAZ transcrip‑
tional activity in male KC mice fed the HFCD
There is evidence that the anti-neoplastic activities of metformin and statins are mediated at least in part by 
inhibition of YAP/TAZ12,25,26. Metformin can decrease YAP/TAZ activity through several AMPK-dependent 

Figure 1.   (A) Weekly weight gain in male (left panel) and female (right panel) KC mice fed the control diet 
(CD), high fat, high calorie diet (HFCD), HFCD plus metformin (Met), HFCD plus simvastatin (Sim), or HFCD 
plus metformin and simvastatin (Met Sim). ***p ≤ 0.001, ns = not significant. (B) Weight gain at the end of the 
study (after 3 months of treatment) in male (left panel) and female (right panel) KC mice fed the CD, HFCD, 
HFCD + Met, HFCD + Sim, or HFCD + Met + Sim. Data are presented as scatter plots with bars (mean ± SD). 
***p ≤ 0.001, **p ≤ 0.01, ns = not significant.
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mechanisms18. In contrast, statins block mevalonate synthesis and subsequent generation of geranyl–geranyl 
pyrophosphate (GG-PP), leading to decreased activation of Rho small GTPases, which are important regula-
tors of YAP/TAZ nuclear translocation and transcriptional activity22 (Supplementary Figure 1). To support the 
hypothesis that the beneficial effects of the combination of metformin and simvastatin on pancreatic cancer 
development in the KC mouse model are mediated through inhibition of YAP/TAZ activity, we first examined 
the YAP and TAZ expression patterns in the pancreas of KC mice. Immunohistochemistry revealed that both 
YAP and TAZ are strongly expressed in ADM and PanIN lesions with no discernable difference between any 
treatment groups (Fig. 4A). The staining pattern in all groups appears heterogenous with strong nuclear staining 
and absence of expression sometimes within the same PanIN lesion (Fig. 4A). PanIN cells were usually either 
positive for both YAP and TAZ, or negative for both proteins. No correlation between the treatment and the 
subcellular (nuclear versus cytoplasmic) localization of YAP and TAZ could be identified. In addition to trans-
formed pancreatic epithelial cells, a small percentage of stromal cells were also found to be positive for YAP and 
TAZ expression (Fig. 4A), as reported previously27. To investigate whether the combination of metformin and 
simvastatin affected YAP and TAZ transcriptional activity, we performed real-time PCR analysis of YAP and 
TAZ target genes using total pancreatic RNA. Compared to the CD, the mRNA expression levels of Ctgf (CCN2), 
Cyr61 (CCN1), and Amotl2, known products of YAP- and TAZ-associated transcriptional activity, were signifi-
cantly elevated in the pancreas of male KC mice fed the HFCD (Fig. 4B). This increase in transcript levels was 
essentially eliminated in KC mice fed the HFCD and treated with metformin and simvastatin (Fig. 4B). Treat-
ment with either metformin or simvastatin alone had no significant effect on Ctgf, Cyr61, and Amotl2 mRNA 

Figure 2.   (A) Representative microscopic images of the pancreas of male KC mice fed the high fat, high calorie 
diet (HFCD) (left column) or HFCD plus metformin (Met) and simvastatin (Sim) (right column). In the first 
row, tissue sections were stained with hematoxylin and eosin (scale bar: 400 µm). In the second row, tissue was 
stained with Sirius red (scale bar: 400 µm). The third row represents QuPath analysis of stromal cells highlighted 
in green (scale bar: 500 µm). (B) Percentage of intact pancreatic acini, (C) pancreatic inflammation score, 
and (D) percentage of stromal cells in male (left panel) and female (right panel) KC mice fed the control diet 
(CD), HFCD, HFCD + Met, HFCD + Sim, or HFCD + Met + Sim. Data are presented as scatter plots with bars 
(mean ± SD). ****p ≤ 0.0001, ***p ≤ 0.001, **p ≤ 0.01, *p ≤ 0.05, ns = not significant.
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levels in male KC mice, compared to HFCD. In contrast, neither the HFCD alone (compared to the CD) nor 
any of the treatment groups (compared to the HFCD) had any significant effect on the Ctgf, Cyr61, and Amotl2 
mRNA levels in female KC mice (Fig. 4B). Interestingly, in direct comparison, female KC mice fed the CD had 
about 5–10 times higher mRNA levels of all three genes in the pancreas than male KC mice, suggesting a higher 
baseline activation of YAP/TAZ in female mice.

Metformin and simvastatin synergistically inhibit colony formation of murine and human pan‑
creatic cancer cells
Having demonstrated that metformin and simvastatin at low concentrations inhibited pancreatic cancer develop-
ment in male KC mice fed the HFCD, we investigated whether metformin acts synergistically with simvastatin 

Figure 3.   (A) Representative microscopy images of the pancreas stained with hematoxylin and eosin (top row; 
scale bar: 20 µm) or Alcian blue (bottom row; scale bar: 50 µm) of male KC mice fed the control diet (CD, left 
panels) or high fat, high calorie diet (HFCD, right panels). (B) Percentage of PanIN-3 lesions in male (left panel) 
and female (right panel) KC mice fed the CD, HFCD, HFCD + metformin (Met), HFCD + simvastatin (Sim), 
or HFCD + Met + Sim. Data are presented as scatter plots with bars (mean ± SD). ***p ≤ 0.001, *p ≤ 0.05, ns = not 
significant. (C) Percentage of the area of Alcian blue positive lesions in relation to the entire cross section of 
the pancreas in male KC mice fed the HFCD or HFCD + Met + Sim. Data are presented as scatter plots with 
bars (mean ± SD). **p ≤ 0.01. (D) Percentage of the area covered by ADM lesions in relation to the entire cross 
section of the pancreas in male KC mice fed the HFCD or HFCD + Met + Sim. Data are presented as scatter 
plots with bars (mean ± SD). ***p ≤ 0.001. (E) Percentage of low-grade PanIN-1 and -2 lesions in male KC mice 
fed the HFCD or HFCD + Met + Sim. Data are presented as scatter plots with bars (mean ± SD). **p ≤ 0.01. (F) 
Representative microscopy images of the pancreas stained with antibodies against Ki67 (upper row) of male KC 
mice fed the HFCD (left panel) or HFCD + Met + Sim (right panel) (scale bar: 50 µm). Brown staining indicates 
positivity for Ki67. Lower row represents QuPath images for automatic quantification of Ki67-positive PanIN 
cells of the same images shown in the top row. (G) Percentage of Ki67-positive PanIN cells in male (left panel) 
and female (right panel) KC mice fed the HFCD, HFCD + Met, HFCD + Sim, or HFCD + Met + Sim. Data are 
presented as scatter plots with bars (mean ± SD). *p ≤ 0.05, ns = not significant.
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to inhibit pancreatic cancer cell growth in vitro. Single treatment with metformin at 0.05 mM or simvastatin at 
0.3 µM significantly inhibited colony formation in murine KC cells by about 30–35% (Fig. 5A). However, the 
combination of metformin and simvastatin drastically reduced the number of colonies by over 80% (221 ± 15 vs. 
34 ± 5, control vs. simvastatin + metformin; p < 0.0001). The strong inhibitory effect of the combination of met-
formin and simvastatin on colony formation was also seen in two human pancreatic cancer cell lines (Fig. 5B, C). 
In PANC-1 cells the combination of metformin and simvastatin decreased the number of colonies from 294 ± 12 

Figure 4.   (A) Representative microscopy images of the pancreas stained with antibodies against YAP (left 
column) or TAZ (right column) of male KC mice fed the control diet (CD, top row), high fat, high calorie diet 
(HFCD, middle row), or HFCD + metformin (Met) + simvastatin (Sim) (bottom row). Brown staining indicates 
positivity for YAP or TAZ. Black arrowheads point to epithelial (PanIN, ADM) cells, and red arrowheads to 
stromal cells positive for YAP or TAZ (scale bar: 50 µm for top row and 20 µm for middle and bottom row). 
Upper inset shows a PanIN cell with nuclear and cytoplasmic YAP staining; lower inset depicts a PanIN cell 
with strong exclusive nuclear YAP staining. (B) Real-time quantitative PCR analysis of Ctgf (left column), Cyr61 
(middle column), and Amotl2 (right column) mRNA expression in the pancreas of male (upper row) and female 
(lower row) KC mice fed the CD, HFCD, HFCD + Met, HFCD + Sim, or HFCD + Met + Sim. *p ≤ 0.05, ns = not 
significant.

Figure 5.   Colony formation assay of murine KC (A), PANC-1 (B), and MIA PaCa-2 (C) cells treated with 
0.3 µM simvastatin (Sim), 0.05 mM metformin (Met), or a combination of both. Data are presented as scatter 
plots with bars (mean ± SD). **p ≤ 0.01, ***p ≤ 0.001, ****p ≤ 0.0001, ns = not significant. (D) Synergistic effects 
of metformin and simvastatin on inhibition of colony formation in PANC-1 cells were analyzed by isobologram 
analysis. The EC50 of simvastatin and metformin were 0.45 µM and 0.25 mM, respectively. Red circles represent 
the EC50 of metformin with simvastatin at 0.1 or 0.25 µM; their position under the isobole indicates a synergistic 
effect. Inset: Dose response of metformin (Met) without or with simvastatin (Sim).
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to 38 ± 9 (p < 0.0001) and in MIA PaCa-2 cells from 315 ± 31 to 49 ± 12 (p < 0.0001). Isobologram analysis revealed 
a synergistic effect of metformin and simvastatin in inhibiting colony formation (Fig. 5D).

Discussion
The most salient outcome of this study was the finding that the combination of low doses of metformin and 
simvastatin reduces pancreatic fibro-inflammation and pancreatic cancer development, as demonstrated by a 
decrease in PanIN-3 lesions in male KC mice with diet-induced obesity. The finding that the combination of 
metformin and simvastatin increased the area and number of ADM and low-grade PanIN lesions in male KC 
mice fed the HFCD suggests that both drugs combined inhibit or delay PanIN progression. We have previously 
reported that oral administrations of either metformin11 or simvastatin12 at clinically relevant but relatively high 
doses attenuate pancreatic neoplastic progression in KC mice fed a high fat diet. The impetus for investigating 
lower doses of both drugs was the known risk of clinically significant side effects of metformin and simvastatin 
in a subset of patients16,17. Since the beneficial effects of both metformin and simvastatin may be mediated by 
their separate but converging inhibitory action on the transcriptional activity of YAP and TAZ22, we hypothesized 
that the combination of metformin and simvastatin have a more pronounced effect than either drug alone. In 
fact, the doses of metformin and simvastatin used in this study (4–5 times lower than in previous studies11,12) 
were deliberately chosen to have only a very slight or no effect at all. Our results support the hypothesis, clearly 
demonstrating that the combination of metformin and simvastatin has a significant beneficial effect while either 
drug alone fails to affect pancreatic fibrosis, inflammation, and neoplastic progression in KC mice. A potential 
synergism between metformin and simvastatin in our animal study is supported by in vitro experiments show-
ing that the combination of both drugs synergistically inhibits pancreatic cancer cell growth. Our finding that 
only the combination of metformin and simvastatin reduced YAP/TAZ transcriptional activity (as measured by 
quantification of target gene expression) in the pancreas of male KC mice furthermore supports the hypothesis 
that the synergistic effects of metformin and statins occur on the level of inhibiting YAP/TAZ activity. Synergistic 
effects of metformin and statins have been reported in epidemiological and clinical studies of patients with vari-
ous malignancies28,29, as well as experimental models30,31. However, to our knowledge, a low dosage combination 
of metformin and simvastatin has not yet been investigated in experimental models of pancreatic cancer.

The mechanisms underlying the beneficial effects of metformin and simvastatin in this study may include 
direct inhibitory effects on pro-oncogenic signaling pathways in pancreatic cells and indirect, systemic effects. 
We have previously shown that metformin at lower concentrations attenuates pancreatic cancer cell prolifera-
tion through AMP-activated protein kinase (AMPK)-dependent inhibition of mammalian target of rapamycin 
complex 1 (mTORC1) and extracellular signal-regulated kinase (ERK) signaling24,32. Other groups have dem-
onstrated that metformin downregulates the expression and activity of YAP and TAZ in various cancer models 
through AMPK-dependent and -independent mechanisms26,33. Our previous study showed that oral administra-
tion of a high dose of metformin stimulates AMPK activity (as seen by an increase in acetyl-CoA carboxylase 
phosphorylation), reduces the phosphorylation of mitogen-activated protein kinase kinase (MEK), ERK, and S6, 
and lowers the expression of YAP and TAZ in the pancreas of KC mice with diet-induced obesity11. In addition, 
we reported that simvastatin inhibits colony formation and YAP activation in pancreatic cancer cells through 
the reduction of mevalonate synthesis12 and knock down of YAP/TAZ by small interfering RNA inhibited cell 
proliferation and colony formation of human pancreatic cancer cells34.

Direct effects of metformin and simvastatin on transformed pancreatic cells in the current study are supported 
by the observations of decreased proliferation of PanIN cells (as measured by Ki67 staining) and the expres-
sion of YAP and TAZ, the putative mediators of metformin and simvastatin action, in pancreatic epithelial and 
stromal cells. We could not detect a consistent shift towards cytoplasmic localization of YAP or TAZ (indicating 
inhibition of transcriptional activity35) within PanIN cells in KC mice treated with metformin and simvastatin, 
which may be due, in part, to the cell context-specific, transient nature of nucleo‐cytoplasmic shuttling of YAP 
and TAZ36. However, YAP/TAZ target genes were significantly reduced in the pancreas of male KC mice treated 
with metformin and simvastatin compared to those fed high fat diet alone, clearly demonstrating a suppression 
of YAP and TAZ transcriptional activity by the combination of both drugs. Since we performed PCR analysis of 
the whole pancreas, we cannot identify the cell type(s) that contributed to the observed decrease in YAP and TAZ 
target genes. Because YAP and TAZ are also expressed in stromal cells, in agreement with previous reports27,37, 
cellular actions on pancreatic fibroblasts could also contribute to the effects of metformin and simvastatin in our 
study. This is corroborated by reports showing an inhibitory effect of metformin and statins on pancreatic stellate 
cells and the formation of desmoplasia38–40. As alpha smooth muscle actin-positive pancreatic stellate cells express 
YAP and TAZ in human and murine PDAC27, an inhibitory action of metformin and statins on YAP/TAZ activity, 
as seen in our study, can plausibly disrupt the pro-fibroinflammatory role of pancreatic stellate cells and the pro-
tumorigenic crosstalk between stellate and cancer cells37. This idea is supported by our finding of a substantially 
reduced desmoplastic reaction in male KC mice fed the HFCD and treated with metformin and simvastatin.

Despite evidence of direct actions on signaling pathways in pancreatic cells, we cannot rule out that indirect, 
systemic effects of the combination of metformin and simvastatin (e.g. effects on insulin sensitivity, gut microbi-
ome, or lipid metabolism18) also contribute to the beneficial effects on pancreatic fibro-inflammation and cancer 
development in our study. We have previously reported that KC mice fed a HFCD develop hyperinsulinemia14,15, 
which is normalized by oral administration of a high dose of metformin11. In another study, we demonstrated 
that oral high-dose metformin counteracts the microbial dysbiosis in the duodenum of KC mice fed a high fat 
diet41. In the current study, we could not detect any significant changes in circulating glucose and insulin levels 
in KC mice fed the HFCD and treated with low doses of metformin alone or in combination with simvastatin 
(data not shown). In addition, no differences among all groups are noted in circulating cholesterol and triglyc-
eride levels here (data not shown) or in previous studies14,15. The lack of detectable effects on blood metabolic 
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parameters in KC mice treated with metformin and simvastatin supports the notion that the beneficial effects 
of the combination of metformin and simvastatin may not have been mediated by indirect, systemic metabolic 
effects. However, since a significantly reduced weight gain was observed only in male KC mice fed the HFCD 
and treated with metformin and simvastatin (compared to HFCD alone), which is associated with a significant 
decrease in pancreatic fibro-inflammation and cancer development only in this cohort, we cannot rule out some 
contribution of the anti-obesity effects of the combination of metformin and simvastatin on pancreatic cancer 
development in this study. The reduced weight gain in male KC mice fed the HFCD and treated with metformin 
and simvastatin may be attributed to metformin’s anti-obesity effects, as seen in earlier studies11.

An interesting observation in the current study is that the beneficial effect of the combination of metformin 
and simvastatin on weight gain and pancreatic pathology is only seen in male, but not female KC mice. There 
is evidence in the literature pointing to sex differences of the effect of metformin in humans42,43, however, the 
underlying mechanisms remain obscure. Compellingly, a longitudinal study in mice showed that male C57BL/6 
mice (same background strain as in our study) treated with metformin lose weight and increase their lean-to-
fat ratio, while, in contrast, female mice are resistant to changes in body weight and body composition44. Our 
real-time PCR data revealed that YAP and TAZ target genes in the pancreas of KC mice fed the CD and HFCD 
are several-fold higher in females than in males, raising the intriguing possibility that a higher baseline activity 
of YAP and TAZ in female mice contributes to a “resistance” to the beneficial effects of metformin and simv-
astatin. Treatment with low doses of both drugs in female mice may thereby be insufficient to lower YAP and 
TAZ activity to a level that elicits suppressive effects on pancreatic cancer development. In a similar context, 
estrogens have been reported to regulate Hippo signaling via G-protein coupled estrogen receptor (GPER) in 
breast cancer leading to activation of YAP and TAZ45. Importantly, GPERs have been found to be expressed in 
PDAC46. It is plausible that higher estrogen levels in pre-menopausal female KC mice increase pancreatic YAP/
TAZ expression and activity via GPER resulting in “resistance” to the inhibitory effects on YAP/TAZ activity of 
low doses of metformin and simvastatin in our study. However, further studies are clearly needed to investigate 
the exact mechanisms underlying the striking difference between female and male KC mice in response to the 
drug combination.

In conclusion, our study reveals beneficial effects of a combination of low-dose metformin with low-dose 
simvastatin on pancreatic fibro-inflammation and cancer development in male KC mice fed a HFCD. Sex differ-
ences between female and male KC mice in the response to metformin and simvastatin are observed. Our results 
may be of translational importance for future clinical trials testing the efficacy of metformin and simvastatin in 
preventing pancreatic cancer progression in humans.

Methods
Experimental animals
LSL-KrasG12D/+ and p48-Cre+/− mice (rederived on a C57BL/6 background) were bred and individually tagged 
offspring (female and male) with the correct genotype (KrasG12D/+;p48-Cre+/−, named KC) were randomly assigned 
to a control diet (CD), a high fat, high calorie diet (HFCD), HFCD with metformin in drinking water (1 mg/ml), 
HFCD with simvastatin (50 mg/kg diet), or HFCD with simvastatin (50 mg/kg diet) and metformin in drink-
ing water (1 mg/ml) at one month of age. All mice were socially housed and had free access to diets and water. 
Bodyweights were measured once per week and the general health and behavior of the animals were assessed 
daily. At 4 months of age, cohorts of male and female mice were sacrificed after fasting overnight, and tissues and 
plasma were harvested. All studies involving animals were reviewed and approved by the Chancellor’s Animal 
Research Committee of the University of California, Los Angeles in accordance with the NIH Guide for the 
Care and Use of Laboratory Animals (protocol #2011-118). No animal in this study showed signs of advanced 
tumor development (ascites, palpable mass, jaundice, cachexia, or weight loss of more than 20%) and needed 
to be prematurely euthanized. None of the animals needed analgesics during the study for pain or discomfort 
and died without euthanasia. All animals were euthanized using carbon dioxide inhalation (from a compressed 
commercial cylinder utilizing a flow meter to deliver 30–70% of the chamber volume/minute) for at least 5 min 
followed by a secondary method of euthanasia (thoracotomy and major organ harvest). The animal study is 
reported in accordance with ARRIVE guidelines.

Genotyping analysis
LSL-KrasG12D and Cre alleles were detected prior to randomization to the experimental cohorts by polymerase 
chain reaction (PCR) analysis of genomic DNA isolated from tail biopsies by Transnetyx, Inc (Cordova, TN). 
Mice with both LSL-KrasG12D and Cre alleles (KC) were enrolled in the study.

Experimental diets
All diets were prepared by Dyets, Inc. (Bethlehem, PA). A detailed composition of the diets was described 
previously15. In short, the CD contained 12% calories from fat, while 40% of calories in the HFCD stemmed 
from fat (corn oil-based). Simvastatin (Sigma-Aldrich, St. Louis, MO) was added to the HFCD at a concentra-
tion of 50 mg/kg diet by Dyets, Inc. All diets were stored at − 20 °C (long-term) or 4 °C (short-term) in sealed 
containers and prepared under low light conditions. Fresh diets were added once per week. Reverse osmosis 
water supplemented with metformin (Sigma-Aldrich) was made fresh and replenished weekly.

Pancreas histology
Hematoxylin and eosin (H&E) stained tissue sections (fixed in formalin and embedded in paraffin) of the pan-
creas were assessed in a blinded fashion as described previously15. For the quantification of ADM and PanIN 
lesions histopathologic criteria as recommended elsewhere were used [47, 48]. Criteria for advanced murine 
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PanIN-3 lesions included: papillary or micropapillary architecture, “budding off ” of small clusters of epithelial 
cells into the lumen and luminal necrosis, loss of nuclear polarity, nuclear irregularities, presence of mitosis. 
The presence of several of these features was used for the classification of a murine PanIN-3 lesion. For each 
animal, approximately 100 pancreatic ducts (body and tail of the pancreas) were quantified and the proportion 
of PanIN-1/2 and -3 lesions to the overall number of pancreatic ducts was recorded. The area of ADMs as a per-
centage of the cross section of the pancreas was quantitated by QuPath49 (open source, version 0.2.1). Pancreatic 
inflammation was scored semi-quantitatively as described before15. Briefly, pancreatic inflammation was given 
an index score (0–12) reflecting the sum of individual scores (0–4) for loss of acinar parenchyma, inflammatory 
cell infiltration, and fibrosis. Acinar cell loss was scored based on the percentage loss across the entire cross-
section, inflammatory cell infiltration was quantitated by the average number of lobular inflammatory cells per 
high-power field, and degree of pancreatic fibrosis was based on the cumulative area of stromal fibrosis across 
the entire pancreas.

For the quantification of stromal cells, H&E slides were scanned using the Aperio AT2 microscope slide 
scanner (Leica Biosystems, Deer Park, IL) and imported into QuPath. Each pancreas segment was captured as 
a single object with all cells detected. Object classification was performed with training for ~ 5–6 captures per 
segment to classify > 3000 stroma-associated cells and extended to the entire segment containing > 200,000 cells.

Histological staining
Sections from formalin-fixed, paraffin-embedded tissues were deparaffinized, hydrated with distilled water, 
stained with hematoxylin for 8 min, washed, and immersed in Picro-sirius red (Sigma-Aldrich) for one hour. 
After washing, slides were dehydrated in ethanol and xylene and mounted. For alcian blue, tissue sections were 
deparaffinized, hydrated with distilled water, treated with 3% glacial acid solution for 3 min, and then immersed 
in Alcian blue solution (Sigma-Aldrich) for 30 min. Slides were counterstained in Nuclear Fast Red solution 
(Sigma-Aldrich) for 5 min, rinsed in distilled water, dehydrated in 95% ethanol and xylene, and then mounted. 
The area of Alcian blue positive lesions in relation to the entire cross section of the pancreas was quantitated 
by QuPath.

Immunohistochemistry
Fully automated immunohistochemical detection was performed using the Bond RX system (Leica Biosystems) 
and the Bond Polymer Refine Detection kit (Leica Biosystems, Cat# DS9800). Formalin-fixed, paraffin-embedded 
tissue sections (pancreatic body and tail) were dewaxed with xylene and rehydrated in an ethanol series. Antigen 
retrieval was performed using ER1 or ER2 buffer (BOND Epitope Retrieval Solution 1 or 2, Leica Biosystems) 
at 100 °C for 20 min. Sections were immersed in peroxide blocking solution for 5 min and then incubated with 
primary antibodies against Ki67 (Cell signaling, Danvers, MA, Cat# 12202, 1:1000 dilution), YAP (Abcam, 
Boston, MA, Cat# ab205270, 1:1000 dilution), and TAZ/WWTR1 (Sigma-Aldrich, Cat# HPA007415, 1:200 
dilution) for 60 min. After washing, the peroxidase-conjugated EnVision + System (Agilent Dako, Santa Clara, 
CA, Cat# K4003) was used to visualize antigen–antibody complexes. Slides were scanned using the Aperio AT2 
microscope slide scanner (Leica Biosystems).

To quantitate Ki67-positive staining, the percentage of Ki67-positive cells among a minimum of 2,000 PanIN 
cells from at least 10 PanIN lesions per mouse was automatically detected using QuPath.

RNA extraction and quantitative RT‑PCR
Mouse pancreatic tissue was preserved in RNAlater (Sigma-Aldrich, St. Louis, MO) and later homogenized using 
a motorized teflon pestle and glass mortar (Glas-Col, Terre Haute, IN). Tissues were placed in the glass mortar 
along with 300 µL of Lysis Buffer (PureLink RNA Mini Kit, Invitrogen, Waltham, MA) and homogenized for 
20–30 s on ice. RNA was then extracted from the homogenate using the PureLink RNA Mini Kit (Invitrogen) 
per manufacturer’s instructions. Reverse transcription to generate cDNA was done using the iScript Reverse 
Transcription Supermix (Bio-Rad, Hercules, CA). Following cDNA synthesis, real-time quantitative PCR was 
performed on a CFX Connect Real-Time System (BioRad) using the SsoAdvanced Universal SYBR Green Super-
mix (BioRad) and the following primers: Ctgf forward: TGC​GAA​GCT​GAC​CTG​GAG​GAAA; Ctgf reverse: CCG​
CAG​AAC​TTA​GCC​CTG​TATG; Cyr61 forward: GTG​AAG​TGC​GTC​CTT​GTG​GACA; Cyr61 reverse: CTT​GAC​
ACT​GGA​GCA​TCC​TGCA; Amotl2 forward CAG​AGG​GAC​AAT​GAG​CGA​TTGC; Amotl2 reverse: TCA​CGC​
TTG​GAA​GAG​GTC​CTCA. Cycling parameters were: denaturation at 95 °C for 10 min, then 44 cycles at 95 °C 
for 15 s, and annealing at 60 °C for 60 s. Primer sequences were from OriGene (Rockville, MD). Expression 
levels were normalized to 18S rRNA.

Cell culture
Human pancreatic cancer cell lines were obtained from ATCC. PANC-1 and MIA PaCa-2 were maintained in 
Dulbecco’s Modified Eagle Medium supplemented with 10% fetal bovine serum (FBS). These cell lines, authenti-
cated by ATCC by short tandem repeat analysis, were used within 15 passages and cultured for less than 6 months 
after recovery from frozen stocks. Primary KC cells (expressing KrasG12D) isolated from a murine pancreatic 
cancer developed in KC mice and validated by PCR analysis of genomic DNA, were cultured in RPMI 1640 
medium with 2 mM glutamine, 100 units/mL penicillin, and 100 µg/mL streptomycin and 5% fetal bovine serum 
(FBS) at 37 °C in a humidified atmosphere containing 5% CO2.

Colony formation assay
For cell colony formation, 500 PANC-1, MiaPaCa-2 or KC cells were plated into 35-mm tissue culture dishes 
in DMEM or RPMI 1640 containing 10% FBS. After 24 h of incubation at 37 °C, cultures were incubated with 
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DMEM (5 mM glucose) medium containing 3% FBS for PANC-1 and MiaPaCa-2 cells or RPMI 1640 (5 mM 
glucose) medium containing 1% FBS for KC cells in the absence or presence of simvastatin or metformin, or their 
combination. Colonies, consisting of at least 50 cells, were stained with Giemsa. Colony numbers from at least 4 
dishes per condition were determined after 8–10 days of incubation and repeated in 3 independent experiments.

Statistical analyses
Data are presented as mean ± SD. Differences in the mean of 2 samples were analyzed by an unpaired t test. 
Comparisons of more than 2 groups were made by a one-way ANOVA with post hoc Tukey analysis for pairwise 
comparisons and comparisons vs control. An α value of 0.05 was used to determine significant differences. Data 
were analyzed using GraphPad Prism 9.5.1 (San Diego, CA).

Data availability
All data generated or analyzed during this study are included in this published article.

Received: 15 May 2023; Accepted: 25 September 2023

References
	 1.	 Siegel, R. L., Miller, K. D., Wagle, N. S. & Jemal, A. Cancer statistics, 2023. CA Cancer J. Clin. 73, 17–48. https://​doi.​org/​10.​3322/​

caac.​21763 (2023).
	 2.	 Siegel, R., Naishadham, D. & Jemal, A. Cancer statistics, 2013. CA Cancer J. Clin. 63, 11–30. https://​doi.​org/​10.​3322/​caac.​21166 

(2013).
	 3.	 Yu, J., Yang, X., He, W. & Ye, W. Burden of pancreatic cancer along with attributable risk factors in Europe between 1990 and 2019, 

and projections until 2039. Int. J. Cancer 149, 993–1001. https://​doi.​org/​10.​1002/​ijc.​33617 (2021).
	 4.	 Eibl, G. et al. Diabetes mellitus and obesity as risk factors for pancreatic cancer. J. Acad. Nutr. Diet. 118, 555–567. https://​doi.​org/​

10.​1016/j.​jand.​2017.​07.​005 (2018).
	 5.	 Albini, A., DeCensi, A., Cavalli, F. & Costa, A. Cancer prevention and interception: A new era for chemopreventive approaches. 

Clin. Cancer Res. 22, 4322–4327. https://​doi.​org/​10.​1158/​1078-​0432.​CCR-​16-​0695 (2016).
	 6.	 Decensi, A. et al. Metformin and cancer risk in diabetic patients: a systematic review and meta-analysis. Cancer Prev. Res. (Phila.) 

3, 1451–1461. https://​doi.​org/​10.​1158/​1940-​6207.​CAPR-​10-​0157 (2010).
	 7.	 Zhang, P., Li, H., Tan, X., Chen, L. & Wang, S. Association of metformin use with cancer incidence and mortality: A meta-analysis. 

Cancer Epidemiol. 37, 207–218. https://​doi.​org/​10.​1016/j.​canep.​2012.​12.​009 (2013).
	 8.	 Yu, H. et al. The potential effect of metformin on cancer: An umbrella review. Front. Endocrinol. (Lausanne) 10, 617. https://​doi.​

org/​10.​3389/​fendo.​2019.​00617 (2019).
	 9.	 Zhang, Y. et al. Statin use and risk of pancreatic cancer: An updated meta-analysis of 26 studies. Pancreas 48, 142–150. https://​doi.​

org/​10.​1097/​MPA.​00000​00000​001226 (2019).
	10.	 Karbowska, E. et al. Statins and the risk of pancreatic cancer: A systematic review and meta-analysis of 2,797,186 patients. Cardiol. 

J. https://​doi.​org/​10.​5603/​CJ.​a2022.​0014 (2022).
	11.	 Chang, H. H. et al. Metformin decreases the incidence of pancreatic ductal adenocarcinoma promoted by diet-induced obesity in 

the conditional KrasG12D mouse model. Sci. Rep. 8, 5899. https://​doi.​org/​10.​1038/​s41598-​018-​24337-8 (2018).
	12.	 Hao, F. et al. Lipophilic statins inhibit YAP nuclear localization, co-activator activity and colony formation in pancreatic cancer 

cells and prevent the initial stages of pancreatic ductal adenocarcinoma in KrasG12D mice. PLoS ONE 14, e0216603. https://​doi.​
org/​10.​1371/​journ​al.​pone.​02166​03 (2019).

	13.	 Hingorani, S. R. et al. Preinvasive and invasive ductal pancreatic cancer and its early detection in the mouse. Cancer Cell 4, 437–450 
(2003).

	14.	 Chang, H. H. et al. Incidence of pancreatic cancer is dramatically increased by a high fat, high calorie diet in KrasG12D mice. PLoS 
ONE 12, e0184455. https://​doi.​org/​10.​1371/​journ​al.​pone.​01844​55 (2017).

	15.	 Dawson, D. W. et al. High-fat, high-calorie diet promotes early pancreatic neoplasia in the conditional KrasG12D mouse model. 
Cancer Prev. Res. (Phila.) 6, 1064–1073. https://​doi.​org/​10.​1158/​1940-​6207.​CAPR-​13-​0065 (2013).

	16.	 Tarry-Adkins, J. L., Grant, I. D., Ozanne, S. E., Reynolds, R. M. & Aiken, C. E. Efficacy and side effect profile of different formula-
tions of metformin: A systematic review and meta-analysis. Diabetes Ther. 12, 1901–1914. https://​doi.​org/​10.​1007/​s13300-​021-​
01058-2 (2021).

	17.	 Ramkumar, S., Raghunath, A. & Raghunath, S. Statin therapy: Review of safety and potential side effects. Acta Cardiol. Sin. 32, 
631–639. https://​doi.​org/​10.​6515/​acs20​16061​1a (2016).

	18.	 Eibl, G. & Rozengurt, E. Metformin: Review of epidemiology and mechanisms of action in pancreatic cancer. Cancer Metastasis 
Rev. 40, 865–878. https://​doi.​org/​10.​1007/​s10555-​021-​09977-z (2021).

	19.	 Rozengurt, E. & Eibl, G. Central role of Yes-associated protein and WW-domain-containing transcriptional co-activator with 
PDZ-binding motif in pancreatic cancer development. World J. Gastroenterol. 25, 1797–1816. https://​doi.​org/​10.​3748/​wjg.​v25.​
i15.​1797 (2019).

	20.	 Yu, F. X., Zhao, B. & Guan, K. L. Hippo pathway in organ size control, tissue homeostasis, and cancer. Cell 163, 811–828. https://​
doi.​org/​10.​1016/j.​cell.​2015.​10.​044 (2015).

	21.	 Eibl, G. & Rozengurt, E. KRAS, YAP, and obesity in pancreatic cancer: A signaling network with multiple loops. Semin. Cancer 
Biol. 54, 50–62. https://​doi.​org/​10.​1016/j.​semca​ncer.​2017.​10.​007 (2019).

	22.	 Rozengurt, E., Sinnett-Smith, J. & Eibl, G. Yes-associated protein (YAP) in pancreatic cancer: At the epicenter of a targetable 
signaling network associated with patient survival. Signal Transduct. Target Ther. 3, 11. https://​doi.​org/​10.​1038/​s41392-​017-​0005-2 
(2018).

	23.	 Gruber, R. et al. YAP1 and TAZ control pancreatic cancer initiation in mice by direct up-regulation of JAK-STAT3 signaling. 
Gastroenterology 151, 526–539. https://​doi.​org/​10.​1053/j.​gastro.​2016.​05.​006 (2016).

	24.	 Ming, M. et al. Dose-dependent AMPK-dependent and independent mechanisms of berberine and metformin inhibition of 
mTORC1, ERK, DNA synthesis and proliferation in pancreatic cancer cells. PLoS ONE 9, e114573. https://​doi.​org/​10.​1371/​journ​
al.​pone.​01145​73 (2014).

	25.	 Liu, J. et al. Metformin suppresses proliferation and invasion of drug-resistant breast cancer cells by activation of the Hippo pathway. 
J. Cell Mol. Med. 24, 5786–5796. https://​doi.​org/​10.​1111/​jcmm.​15241 (2020).

	26.	 Wu, Y. et al. Metformin targets a YAP1-TEAD4 complex via AMPKalpha to regulate CCNE1/2 in bladder cancer cells. J. Exp. Clin. 
Cancer Res. 38, 376. https://​doi.​org/​10.​1186/​s13046-​019-​1346-1 (2019).

	27.	 Morvaridi, S., Dhall, D., Greene, M. I., Pandol, S. J. & Wang, Q. Role of YAP and TAZ in pancreatic ductal adenocarcinoma and 
in stellate cells associated with cancer and chronic pancreatitis. Sci. Rep. 5, 16759. https://​doi.​org/​10.​1038/​srep1​6759 (2015).

https://doi.org/10.3322/caac.21763
https://doi.org/10.3322/caac.21763
https://doi.org/10.3322/caac.21166
https://doi.org/10.1002/ijc.33617
https://doi.org/10.1016/j.jand.2017.07.005
https://doi.org/10.1016/j.jand.2017.07.005
https://doi.org/10.1158/1078-0432.CCR-16-0695
https://doi.org/10.1158/1940-6207.CAPR-10-0157
https://doi.org/10.1016/j.canep.2012.12.009
https://doi.org/10.3389/fendo.2019.00617
https://doi.org/10.3389/fendo.2019.00617
https://doi.org/10.1097/MPA.0000000000001226
https://doi.org/10.1097/MPA.0000000000001226
https://doi.org/10.5603/CJ.a2022.0014
https://doi.org/10.1038/s41598-018-24337-8
https://doi.org/10.1371/journal.pone.0216603
https://doi.org/10.1371/journal.pone.0216603
https://doi.org/10.1371/journal.pone.0184455
https://doi.org/10.1158/1940-6207.CAPR-13-0065
https://doi.org/10.1007/s13300-021-01058-2
https://doi.org/10.1007/s13300-021-01058-2
https://doi.org/10.6515/acs20160611a
https://doi.org/10.1007/s10555-021-09977-z
https://doi.org/10.3748/wjg.v25.i15.1797
https://doi.org/10.3748/wjg.v25.i15.1797
https://doi.org/10.1016/j.cell.2015.10.044
https://doi.org/10.1016/j.cell.2015.10.044
https://doi.org/10.1016/j.semcancer.2017.10.007
https://doi.org/10.1038/s41392-017-0005-2
https://doi.org/10.1053/j.gastro.2016.05.006
https://doi.org/10.1371/journal.pone.0114573
https://doi.org/10.1371/journal.pone.0114573
https://doi.org/10.1111/jcmm.15241
https://doi.org/10.1186/s13046-019-1346-1
https://doi.org/10.1038/srep16759


11

Vol.:(0123456789)

Scientific Reports |        (2023) 13:16144  | https://doi.org/10.1038/s41598-023-43498-9

www.nature.com/scientificreports/

	28.	 Nimako, G. K., Wintrob, Z. A., Sulik, D. A., Donato, J. L. & Ceacareanu, A. C. Synergistic benefit of statin and metformin in gas-
trointestinal malignancies. J. Pharm. Pract. 30, 185–194. https://​doi.​org/​10.​1177/​08971​90015​627255 (2017).

	29.	 Lehman, D. M., Lorenzo, C., Hernandez, J. & Wang, C. P. Statin use as a moderator of metformin effect on risk for prostate cancer 
among type 2 diabetic patients. Diabetes Care 35, 1002–1007. https://​doi.​org/​10.​2337/​dc11-​1829 (2012).

	30.	 Babcook, M. A. et al. Synergistic simvastatin and metformin combination chemotherapy for osseous metastatic castration-resistant 
prostate cancer. Mol. Cancer Ther. 13, 2288–2302. https://​doi.​org/​10.​1158/​1535-​7163.​MCT-​14-​0451 (2014).

	31.	 Kim, J. S., Turbov, J., Rosales, R., Thaete, L. G. & Rodriguez, G. C. Combination simvastatin and metformin synergistically inhibits 
endometrial cancer cell growth. Gynecol. Oncol. 154, 432–440. https://​doi.​org/​10.​1016/j.​ygyno.​2019.​05.​022 (2019).

	32.	 Sinnett-Smith, J., Kisfalvi, K., Kui, R. & Rozengurt, E. Metformin inhibition of mTORC1 activation, DNA synthesis and prolifera-
tion in pancreatic cancer cells: Dependence on glucose concentration and role of AMPK. Biochem. Biophys. Res. Commun. 430, 
352–357. https://​doi.​org/​10.​1016/j.​bbrc.​2012.​11.​010 (2013).

	33.	 Wang, Y. et al. Metformin inhibits mTOR and c-Myc by decreasing YAP protein expression in OSCC cells. Oncol. Rep. 45, 1249–
1260. https://​doi.​org/​10.​3892/​or.​2020.​7909 (2021).

	34.	 Hao, F. et al. Insulin receptor and GPCR crosstalk stimulates YAP via PI3K and PKD in pancreatic cancer cells. Mol. Cancer Res. 
15, 929–941. https://​doi.​org/​10.​1158/​1541-​7786.​MCR-​17-​0023 (2017).

	35.	 Moroishi, T., Hansen, C. G. & Guan, K. L. The emerging roles of YAP and TAZ in cancer. Nat. Rev. Cancer 15, 73–79. https://​doi.​
org/​10.​1038/​nrc38​76 (2015).

	36.	 Shreberk-Shaked, M. & Oren, M. New insights into YAP/TAZ nucleo-cytoplasmic shuttling: New cancer therapeutic opportuni-
ties?. Mol. Oncol. 13, 1335–1341. https://​doi.​org/​10.​1002/​1878-​0261.​12498 (2019).

	37.	 Hu, C. et al. Yes-associated protein 1 plays major roles in pancreatic stellate cell activation and fibroinflammatory responses. Front. 
Physiol. 10, 1467. https://​doi.​org/​10.​3389/​fphys.​2019.​01467 (2019).

	38.	 Incio, J. et al. Metformin reduces desmoplasia in pancreatic cancer by reprogramming stellate cells and tumor-associated mac-
rophages. PLoS ONE 10, e0141392. https://​doi.​org/​10.​1371/​journ​al.​pone.​01413​92 (2015).

	39.	 Duan, W. et al. Desmoplasia suppression by metformin-mediated AMPK activation inhibits pancreatic cancer progression. Cancer 
Lett. 385, 225–233. https://​doi.​org/​10.​1016/j.​canlet.​2016.​10.​019 (2017).

	40.	 Jaster, R., Brock, P., Sparmann, G., Emmrich, J. & Liebe, S. Inhibition of pancreatic stellate cell activation by the hydroxymethyl-
glutaryl coenzyme A reductase inhibitor lovastatin. Biochem. Pharmacol. 65, 1295–1303. https://​doi.​org/​10.​1016/​s0006-​2952(03)​
00075-3 (2003).

	41.	 Dong, T. S. et al. Metformin alters the duodenal microbiome and decreases the incidence of pancreatic ductal adenocarcinoma 
promoted by diet-induced obesity. Am. J. Physiol. Gastrointest. Liver Physiol. 317, G763–G772. https://​doi.​org/​10.​1152/​ajpgi.​00170.​
2019 (2019).

	42.	 Ilias, I., Rizzo, M. & Zabuliene, L. Metformin: Sex/gender differences in its uses and effects-narrative review. Medicina (Kaunas) 
https://​doi.​org/​10.​3390/​medic​ina58​030430 (2022).

	43.	 de Vries, S. T., Denig, P., Ekhart, C., Mol, P. G. M. & van Puijenbroek, E. P. Sex differences in adverse drug reactions of metformin: 
A longitudinal survey study. Drug Saf. 43, 489–495. https://​doi.​org/​10.​1007/​s40264-​020-​00913-8 (2020).

	44.	 Teixeira, C. V. L. et al. Sex differences in response to metformin in a longitudinal study in mice. Innov. Aging 4, 518. https://​doi.​
org/​10.​1093/​geroni/​igaa0​57.​1673 (2020).

	45.	 Zhou, X. et al. Estrogen regulates Hippo signaling via GPER in breast cancer. J. Clin. Investig. 125, 2123–2135. https://​doi.​org/​10.​
1172/​JCI79​573 (2015).

	46.	 Natale, C. A. et al. Pharmacologic activation of the G protein-coupled estrogen receptor inhibits pancreatic ductal adenocarcinoma. 
Cell Mol. Gastroenterol. Hepatol. 10, 868-880 e861. https://​doi.​org/​10.​1016/j.​jcmgh.​2020.​04.​016 (2020).

	47.	 Hruban, R. H. et al. Pancreatic intraepithelial neoplasia: a new nomenclature and classification system for pancreatic duct lesions. 
Am. J. Surg. Pathol. 25, 579–586 (2001).

	48.	 Hruban, R. H. et al. Pathology of genetically engineered mouse models of pancreatic exocrine cancer: Consensus report and 
recommendations. Cancer Res. 66, 95–106. https://​doi.​org/​10.​1158/​0008-​5472.​CAN-​05-​2168 (2006).

	49.	 Bankhead, P. et al. QuPath: Open source software for digital pathology image analysis. Sci. Rep. 7, 16878. https://​doi.​org/​10.​1038/​
s41598-​017-​17204-5 (2017).

Acknowledgements
G.E., E.R., and S.J.P. are supported by the NIH/NCI grant P01CA236585. In addition, G.E. is supported by NIH/
NCI R21CA258125 and the Hirshberg Foundation for Pancreatic Cancer Research. E.R. is additionally supported 
by NIH/NIAID R21AI156592, NIH/NCI R21CA258125, and the Department of Veterans Affair Merit Award 
1I01BX003801. L.Y. is supported by the NIH/NIDDK award T32DK007180 and the H&H Lee Research Program. 
Work by A.L., S.J.P. and R.T.W. is supported in part by Cedars Sinai Cancer. Additional funding was obtained 
from the Ronald S. Hirschberg Endowed Chair of Pancreatic Cancer Research to E.R.

Author contributions
G.E. and E.R. designed the study. G.E. supervised the project. Y.T. and L.Y. carried out the animal study. X.S. 
assisted with the animal study. R.T.W., A.L., and J.S.-S. performed additional experiments and collected data; 
G.E. performed histological analysis; G.E. and E.R. prepared the manuscript. O.J.H. and S.J.P. provided technical 
support and conceptual advice. All authors reviewed the manuscript.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​023-​43498-9.

Correspondence and requests for materials should be addressed to G.E.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1177/0897190015627255
https://doi.org/10.2337/dc11-1829
https://doi.org/10.1158/1535-7163.MCT-14-0451
https://doi.org/10.1016/j.ygyno.2019.05.022
https://doi.org/10.1016/j.bbrc.2012.11.010
https://doi.org/10.3892/or.2020.7909
https://doi.org/10.1158/1541-7786.MCR-17-0023
https://doi.org/10.1038/nrc3876
https://doi.org/10.1038/nrc3876
https://doi.org/10.1002/1878-0261.12498
https://doi.org/10.3389/fphys.2019.01467
https://doi.org/10.1371/journal.pone.0141392
https://doi.org/10.1016/j.canlet.2016.10.019
https://doi.org/10.1016/s0006-2952(03)00075-3
https://doi.org/10.1016/s0006-2952(03)00075-3
https://doi.org/10.1152/ajpgi.00170.2019
https://doi.org/10.1152/ajpgi.00170.2019
https://doi.org/10.3390/medicina58030430
https://doi.org/10.1007/s40264-020-00913-8
https://doi.org/10.1093/geroni/igaa057.1673
https://doi.org/10.1093/geroni/igaa057.1673
https://doi.org/10.1172/JCI79573
https://doi.org/10.1172/JCI79573
https://doi.org/10.1016/j.jcmgh.2020.04.016
https://doi.org/10.1158/0008-5472.CAN-05-2168
https://doi.org/10.1038/s41598-017-17204-5
https://doi.org/10.1038/s41598-017-17204-5
https://doi.org/10.1038/s41598-023-43498-9
https://doi.org/10.1038/s41598-023-43498-9
www.nature.com/reprints


12

Vol:.(1234567890)

Scientific Reports |        (2023) 13:16144  | https://doi.org/10.1038/s41598-023-43498-9

www.nature.com/scientificreports/

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 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted 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 licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2023

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

	Low dosage combination treatment with metformin and simvastatin inhibits obesity-promoted pancreatic cancer development in male KrasG12D mice
	Results
	The combination of metformin and simvastatin at low concentrations improves pancreatic fibro-inflammation in male KC mice fed the high fat, high calorie diet
	The combination of low-dosage metformin and simvastatin attenuates pancreatic neoplasia in male KC mice fed the HFCD
	The combination of metformin and simvastatin at low doses attenuates YAPTAZ transcriptional activity in male KC mice fed the HFCD
	Metformin and simvastatin synergistically inhibit colony formation of murine and human pancreatic cancer cells

	Discussion
	Methods
	Experimental animals
	Genotyping analysis
	Experimental diets
	Pancreas histology
	Histological staining
	Immunohistochemistry
	RNA extraction and quantitative RT-PCR
	Cell culture
	Colony formation assay
	Statistical analyses

	References
	Acknowledgements




