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Summary

Background: The skeletal muscle toxicity that ac-
companies the chemotherapy drug doxorubicin
(DOX) may lead to cancer patient weakness and
fatigue. This myotoxicity involves myogenic regu-
latory factor (MRF) disruption which alters muscle
integrity and regeneration. Endurance exercise
enhances MRF expression and thereby may miti-
gate DOX-induced MRF disruptions. This study
examined the effects of endurance training and
DOX treatment on myogenic regulatory factor
(MRF) expression.
Methods: Male rats were exercise trained (EXER)
or remained sedentary (SED) for two weeks. EXER
and SED then received either DOX (15 mg/kg) or
saline (SAL). Soleus, extensor digitorum longus
(EDL), and diaphragm were excised 24 hours post
injection, and MRF expression was analyzed.
Results: Significant Myf5 drug and activity effects
were observed in the soleus with EXER+DOX ex-
pressing higher Myf5 than SED+DOX. A significant
drug effect was detected in soleus MyoD, and a sig-
nificant activity effect was detected in soleus Mrf4.
No main effects or interactions were observed in
the EDL, but in the diaphragm, a significant activity
effect was observed for Myf5 with EXER+DOX ex-
pressing higher levels than SED+DOX.
Conclusion: Doxorubicin treatment increased

soleus MRFs and exercise boosted MRF response
in soleus and diaphragm suggesting that exercise
may enhance regenerative signaling with DOX
treatment.
Level of evidence: I b, individual randomized con-
trolled trial.

KEY WORDS: anthracycline, diaphragm, fast muscle,
slow muscle.

Introduction

Muscular weakness and fatigue with subsequent de-
terioration in activities of daily living are common side
effects of chemotherapy treatments prescribed to
cancer patients. The commonly used anthracycline
antibiotic, doxorubicin (DOX; trade name: Adri-
amycin®), has been shown to have debilitating con-
sequences typically associated with its cardiotoxicity.
Free radicals formed by iron-catalyzed reactions are
implicated in nuclear and mitochondrial damage
which may induce cell death1. Much of the work sur-
rounding DOX-induced injury focuses on the effects
observed in the heart, but more recently, serious
skeletal muscle damage resulting in decreased mus-
cle size and function in response to DOX exposure
has been reported2. 
Skeletal muscle comprises a large part of the human
body and is responsible for posture and locomotion
as well as contributing to respiration. Skeletal muscle
is unique in its plasticity as it has the capacity to alter
its form following various stimuli. In adult skeletal
muscle, myogenic regulatory factors (MRFs) guide
satellite cells to restore muscle integrity in response
to damage and stress. Activated satellite cells, ex-
pressing primary MRFs, form myoblasts, and differ-
entiate into myotubes in response to secondary
MRFs and reconstitute muscle fibers. The ability of
skeletal muscle to repair itself and retain structure re-
lies heavily on functional MRF proteins. 
In vitro DOX exposure has been shown to decrease
the ability of myoblasts to differentiate into myo-
tubes3. Additionally, MRF mRNA expression is com-
promised under the same conditions with an up-regu-
lation of the MRF inhibitor, Id4. DOX has been shown
to induce oxidative stress, leading to cellular damage
and single-stranded DNA breaks. Beyond oxidative
damage, genotoxic stress attributed to DOX leads to
double-stranded DNA breaks. The primary MRF, My-
oD, is fundamentally involved in myoblast DNA re-
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pair5, and its presence, along with the other MRFs, is
critical for skeletal muscle regeneration following
chemotherapy treatment including DOX. Although
MRF mRNA following DOX exposure has been
broadly investigated, protein expression has been ex-
amined less frequently. 
Since DOX is effective as an anticancer drug, ap-
proaches to manage its toxicities have received at-
tention, and one such intervention is exercise. The
majority of this work, however, has centered on car-
diotoxicity. We have shown previously that exercise
training protects against DOX-induced cardiotoxicity6,
but few reports exist exploring the effects of exercise
on DOX-induced myotoxicity. It has been reported,
however, that exercise preconditioning attenuates
DOX-induced muscle dysfunction7, and the mecha-
nisms of exercise protecting against DOX-myotoxicity
have been attributed to oxidative stress, proteolysis,
and autophagy signaling in skeletal muscle8,9 which
are similar to mechanisms also explored with exer-
cise and DOX cardiotoxicity, and thus mechanisms
specific to skeletal muscle (such as those affecting
MRF expression) may likely exist. Exercise has been
shown to boost MRF signaling10 and thus may pro-
vide protection against DOX myotoxicity through en-
hanced MRF expression, but the effects of exercise
prior to acute DOX exposure on skeletal muscle MRF
expression have yet to be explored. Therefore, the
purpose of this study was to examine the effects of
endurance exercise training on the expression of the
MRFs (MyoD, Myf5, myogenin, and Mrf4) following
DOX administration. It was hypothesized that en-
durance exercise would upregulate MRF expression
with DOX treatment thus providing a potential mecha-
nism of protection against DOX myotoxicity.

Methods and materials

Ten-week-old male Sprague-Dawley rats (Envigo: In-
dianapolis, IN; N=47, ~300g) were housed in pairs
under a 12:12 hour light-dark cycle at room tempera-
ture (20 ± 2°C). Rats were provided food (Harlan
Teklad 2026 rat chow) and distilled water ad libitum.
All experimental procedures were approved by the In-
stitutional Animal Care and Use Committee and were
in compliance with the Animal Welfare Act guidelines.
Additionally, this research project was conducted eth-
ically according to international standards and as re-
quired by the journal11.
Rats were randomly assigned to the sedentary (SED)

(n=20) or exercise (EXER) (n=27) group. The SED
group was limited to normal cage activity for the dura-
tion of the study, and animals in the EXER group pro-
gressively trained on a motorized treadmill at 30
m/min through week 1 and for one hour during week
2 (Tab. I). This two week treadmill protocol was used
previously to protect against DOX-induced oxidative
stress in skeletal muscle9. When necessary, rats
were motivated by light electric shock at the rear of
treadmill lanes. All EXER subjects completed the
training protocol.

Drug Treatment
At the completion of the two week activity period,
both SED and EXER animals remained sedentary for
24 hours prior to injections to remove the effects of
acute exercise. After the 24 hour sedentary period,
animals were subdivided to receive DOX or saline
(SAL) injections: SED-SAL (n=10), SED-DOX (n=10),
EXER-SAL (n=13), EXER-DOX (n=14). Subjects in
the DOX group received a bolus i.p. 15 mg/kg injec-
tion of DOX hydrochloride (Bedford Labs: Bedford,
OH). Animals in the SAL group received an equiva-
lent volume of 0.9% saline. Twenty four hours follow-
ing injections, animals were anesthetized with sodium
pentobarbital (50 mg/kg), and once a tail pinch reflex
was absent, soleus (SOL), extensor digitorum longus
(EDL), and a portion of the diaphragm (DIA) muscles
were excised, flash frozen in liquid nitrogen, and
stored at -80°C for later biochemical analysis. 

Biochemical Analysis
Frozen left hindlimb muscles (SOL and EDL) and DIA
were homogenized and sonicated in radioimmunopre-
cipitation assay (RIPA) buffer (10:1) and protease
enyme inhibitors (SigmaAldrich: St. Louis, MO). Ho-
mogenates were then centrifuged for 10 minutes at
3000g at 4°C. Total protein was quantified using the
bicinchronic acid (BCA) assay and normalized with RI-
PA buffer. 
Western blot analysis was conducted on muscle sam-
ples for the presence of MRFs in the SOL, EDL, and
DIA. An equal volume of Lammeli buffer was added
to samples. Samples were heated in boiling water for
2 minutes, then chilled on ice for 5 minutes before 46
μg of protein was separated using SDS-PAGE. Pro-
teins were loaded onto 4-20% gradient Tris-Glycine
gels (LifeTechnologies: Carlsbad, CA) and run at 125
constant voltage and 4 mA current for 2 hours in a
Xcell II blot module (Invitrogen, LifeTechnologies).
Proteins were transferred to 0.45 micron polyvinyli-
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Table I. Treadmill exercise training protocol.

Day 1 2 3 4 5 6 - 7 8 - 12

Speed (m/min) 30 30 30 30 30 (Rest) 30

Duration (min) 10 20 30 40 50 (Rest) 60

Incline (%) 0 0 0 0 0 (Rest) 0



dene fluoride (PVDF) membranes over 90 minutes at
25 volts and 100 mA. Protein transfer to PVDF mem-
branes were ensured by the presence of a SeeBlue®
Plus2 protein ladder (Novex, LifeTechnologies).
Membranes were blocked for 1 hour in 15 mL of TB-
ST+5% milk and incubated with gentle agitation
overnight in 10 mL of primary antibodies. Membranes
were then washed in TBST three times for 5 minutes
followed by incubation in appropriate species-specific
secondary antibodies for 1 hour. After three more 5-
minute washes in TBST, membranes were prepared
for protein band detection. 
Detection was executed by enhanced chemilumines-
cence (ECL) (C-Digit, Li-Cor: Lincoln, NE), and ImageJ
software (NIH: Bethesda, MD) was used to quantify the
protein bands. Immediately before chemiluminescent
imaging, 1.5 mL of luminol and enhancer (SuperSignal
West Femto Maximum Sensitivity Chemiluminescent
Substrate, ThermoScientific: Waltham, MA) was added
to the membrane. The primary antibodies of interest in-
cluded rabbit monoclonal MyoD, myogenin (Santa Cruz
Biotechnology: Dallas, TX), Myf5, and Mrf4 (Abcam:
Cambridge, MA). The rabbit monoclonal anti-GAPDH
(Abcam) was used as a loading control. Molecular
weights of protein bands were ensured in reference to
a MagicMark™ XP standard ladder (Novex, LifeTech-
nologies). Secondary antibodies (Santa Cruz Biotech-
nology) corresponded to associated species (rabbit)
and included horseradish peroxidase (HRP) for ade-
quate reactivity.

Statistical Analysis
Data are presented as mean ± SEM. A two-factor
(Exercise X Drug) analysis of variance (ANOVA) was
used to determine main effects and interactions for
body mass, muscle mass, Myf5, MyoD, myogenin,
and Mrf4 expression. If a significant F-value was ob-
served, a Tukey’s post-hoc testing was used to identi-
fy where differences existed. For all procedures, sig-
nificance was set at α=0.05.

Results

General Observations
Before beginning treadmill and sedentary conditions
there were no differences between group in body
mass (p>0.05). Table II presents animal characteris-
tics at the time of injection and at the time of sacri-
fice. At the time of injection (following two weeks of
treadmill or sedentary conditions) a significant activity
effect was observed (p<0.05) with treadmill trained
groups having lower body masses than sedentary an-
imals. Post hoc testing revealed that body mass was
higher in SED+SAL and SED+DOX than EXER+SAL
(p<0.05). At the time of sacrifice, a similar activity ef-
fect existed with lower body mass observed in EXER
animals (p<0.05). Post hoc testing revealed that EX-
ER+SAL and EXER+DOX body masses were signifi-
cantly lower than SED+SAL (p<0.05). 
There was no significant between group difference
observed in SOL mass (p>0.05). Similarly, when SOL
mass was expressed relative to body mass (muscle
mass in mg ÷ body mass in grams), no significant dif-
ference was observed (p>0.05, Tab. II). No activity
effect, drug effect, or interaction was observed in ab-
solute EDL mass (p>0.05), but when corrected for
body mass (i.e., relative EDL mass), a significant ac-
tivity effect was observed (p<0.05). Although post hoc
testing did not reveal precisely where differences ex-
isted, a trend toward EXER+DOX having a higher rel-
ative EDL mass than SED+DOX can be observed
(Tab. II).

Myogenic Regulatory Factor Expression
Expression of Myf5, MyoD, Mrf4, and myogenin were
analyzed in SOL, EDL, and DIA homogenates to as-
sess the effects of a two-week endurance exercise
protocol and acute DOX treatment. In the SOL, a sig-
nificant activity (p<0.05) and drug effect (p<0.05) was
observed for Myf5 suggesting that both endurance
exercise and in vivo DOX treatment promote an up-
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Table II. Animal characteristics.

SED+SAL SED+DOX EXER+SAL EXER+DOX

Injection Mass (g)* 360 ± 11 a 364 ± 10 a 322 ± 5 335 ± 7

Sacrifice Mass (g)* 360 ± 12 a, b 354 ± 9 326 ± 6 329 ± 6

SOL Mass (mg) 135 ± 7 140 ± 4 132 ± 5 133 ± 5

EDL Mass (mg) 142 ± 5 138 ± 8 135 ± 4 141 ± 4

Relative SOL Mass (mg/g) 0.374 ± 0.012 0.397 ± 0.010 0.403 ± 0.011 0.406 ± 0.014

Relative EDL Mass (mg/g)* 0.395 ± 0.011 0.389 ± 0.017 0.416 ± 0.010 0.432 ± 0.016

SED+SAL, sedentary saline; SED+DOX, sedentary doxorubicin; EXER+SAL, exercise saline; EXER+DOX, exercise
doxorubicin. Values are means ± SEM.
* = significant activity effect (p<0.05)
a = significantly greater than EXER+SAL (p<0.05)
b = significantly greater than EXER+DOX (p<0.05)



regulation of this primary MRF (Fig. 1 A). Post hoc
testing revelaed that EXER+DOX expressed signifi-
cantly higher Myf5 than SED+DOX (p<0.05). No sig-
nificant main effects or interactions were observed
with Myf5 expression in the EDL (p>0.05, Fig.1 B),
but in the DIA, a significant exercise effect was ob-
served (p<0.05) with EXER+DOX expressing signifi-
cantly higher Myf5 than SED+DOX (p<0.05, Fig. 1 C).
In the SOL, a significant drug effect was observed
with MyoD expression (p<0.05, Fig. 2 A) which sug-
gests that acute DOX exposure in vivo promotes up-
regulation of this primary MRF. Although post hoc
testing did not reveal significant differences, a trend
toward EXER+DOX having higher MyoD than
SED+DOX can be observed. In the EDL and DIA, no

significant activity effects, drug effects, or interactions
were observed with MyoD expression (p>0.05, Fig. 2
B, C respectively). A significant exercise effect was
observed with Mrf4 expression in the SOL (p<0.05,
Fig. 3 A) suggesting that exercise upregulates ex-
pression of this secondary MRF; however, post hoc
testing did not reveal individual group differences. No
main effects or interactions were observed for EDL or
DIA Mrf4 expression. In the SOL, no myogenin exer-
cise effects, drug effects, or interactions were ob-
served, but a trend toward SOL from exercised ani-
mals expressing higher myogenin than SOL from
sedentary animals can be seen (Fig. 4 A). No main
effects or interactions were observed for EDL or DIA
myogenin expression (Fig. 4 B, C respectively).
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Figure 1. Myf5 expression in the soleus (A), extensor digitorum longus (B), and diaphragm (C). Data are mean ± SEM. SED,
sedentary; EXER, treadmill exercise trained; SAL, saline injection; DOX; doxorubicin injection.
† Main exercise effect (p<0.05)
‡ Main drug effect (p<0.05)
* Significantly greater than SED+DOX

Figure 2. MyoD expression in the soleus (A), extensor digitorum longus (B), and diaphragm (C). Data are mean ± SEM.
SED, sedentary; EXER, treadmill exercise trained; SAL, saline injection; DOX; doxorubicin injection.
‡ Main drug effect (p<0.05)



Discussion

To the Authors’ knowledge, the current study is the
first to explore the effects of short-term exercise train-
ing (two weeks) and short term in vivo DOX exposure
(24 hours) on MRF expression in the type I (or slow)
SOL, the type II (or fast) EDL, and DIA (mixture of
slow and fast muscle). One of the novel findings of
this study is that significant drug effects were ob-
served with the primary MRFs (Myf5 and MyoD) in
the SOL, and this upregulation is in contrast to what
has been reported previously where in vitro DOX
treatment downregulated MyoD expression and func-
tion thereby impairing the ability of embryonic cells
(myoblasts and fibroblasts) to differentiate4. The time
point for analysis in the current study was 24 hours
following a bolus DOX injection which provides only a
“snapshot” of the myogenic signaling response. It is

likely that analysis of MRFs at a later time point (i.e.,
5 days post DOX injection) would result in a response
similar to that observed in the aforementioned in vitro
study, and it is recommended that these later time
points be explored in the future. Furthermore, DOX
has been shown to inhibit MyoD binding to DNA in
vitro thus preventing downstream differentiation4.
These in vitro studies are helpful in understanding the
impact that DOX has on the ability of immature mus-
cle cells to develop through MRF signaling, but the
effects of DOX on immature muscle cells in vitro do
not translate to understanding the impact that DOX
has on adult skeletal muscle. Furthermore, exploring
the in vivo effects of DOX as with the current study
allows for analysis of different skeletal muscle types
as it has been shown previously that DOX has a dif-
ferential effect on skeletal muscle types12. Nonethe-
less, DOX treatment impairs skeletal muscle function
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Figure 3. Mrf4 expression in the soleus (A), extensor digitorum longus (B), and diaphragm (C). Data are mean ± SEM. SED,
sedentary; EXER, treadmill exercise trained; SAL, saline injection; DOX; doxorubicin injection.
† Main exercise effect (p<0.05)

Figure 4. Myogenin expression in the soleus (A), extensor digitorum longus (B), and diaphragm (C). Data are mean ± SEM.
SED, sedentary; EXER, treadmill exercise trained; SAL, saline injection; DOX; doxorubicin injection. No significant main ef-
fects or differences (p>0.05).



in vivo13, and cancer patients receiving DOX experi-
ence debilitating fatigue14. Because this debilitating
fatigue can compromise a cancer patient’s quality of
life, there is need to obtain a better understanding of
how DOX affects skeletal muscle.
Understanding how DOX impacts skeletal muscle
MRF expression in vivo is an important step in better
understanding DOX myotoxicity as a whole, but it first
should be mentioned that the nature of DOX myotoxi-
city is more complex than merely accumulating in the
myocyte leading to maladaptation. DOX does indeed
have a “direct effect” on skeletal muscle through DOX
accumulating in skeletal muscle and thereby directly
interacting with skeletal muscle15, but in vivo DOX
treatment may also have an “indirect effect” on skele-
tal muscle due its cardiotoxicity. DOX cardiotoxicity
leads to reduced left ventricular function16 which can
eventuate to heart failure17, and heart failure nega-
tively impacts skeletal muscle18. The decreased
blood flow to skeletal muscle promotes skeletal mus-
cle wasting and weakness, and heart failure has been
shown to disrupt skeletal muscle MRF expression19.
Couple DOX’s effects on the heart having an impact
on skeletal muscle (indirect effect) with the direct ef-
fects of DOX on skeletal muscle, and the DOX effects
on the primary MRFs observed in the current study
may be due to a combination on DOX’s direct and in-
direct effects on skeletal muscle.
Doxorubicin toxicity was once believed to be highly
specific to the heart, and thus the majority of re-
search exploring DOX toxicity and side effects have
focused on the heart. It has now been commonly rec-
ognized, however, that DOX myotoxicity is a clinically
relevant side effect.  In vitro DOX treatment increases
calcium release from isolated skeletal muscle sar-
coplasmic reticulum20, and at the whole muscle level,
in vitro DOX incubation interferes with actin-myosin
interaction and decreases calcium sensitivity21. Fur-
thermore, myotubes incubated with DOX have im-
paired maximal force production and maximal relax-
ation velocity as well as increased fatigue rates22.
Our laboratory and others have reported that DOX
accumulates in skeletal muscle in vivo15, 23 which re-
sults in an excessive reactive oxygen species produc-
tion. This oxidative stress prompts peroxidation, pro-
tein carbonyl formation, proteolysis9, apoptosis up-
regulation24, enhanced autophagy signaling8, and nu-
clear DNA damage25. Of utmost consequence to can-
cer patients receiving DOX, skeletal muscle damage
at the cellular level leads to decreased force produc-
tion and increased fatigue13, 15, and cancer patients
receiving DOX report severe to debilitating fatigue26.
Skeletal muscle is unique in its ability to adapt to
stress and stimuli (myoplasticity) which is partially de-
pendent on its capacity to signal the repair and
restoration of the disrupted or injured cell. The
process of myoplasticity involves a group of transcrip-
tion factors called myogenic regulatory factors
(MRFs) which, among other things, signal the activa-
tion, direction, and proliferation of satellite cells to re-
store muscle integrity in response to damage or trau-
ma27. This myoplasticity involves satellite cells which

lie quiescently in the basal lamina under normal con-
ditions; however, when a muscle fiber becomes dam-
aged or stressed, satellite cells are activated, prolifer-
ate, and migrate to the site of injury where they fuse
and incorporate themselves into the injury site to help
repair the area. Satellite cell activation, proliferation,
migration, fusion, and incorporation are directed by
signaling from a group of basic helix-loop-helix tran-
scription factors known as myogenic regulatory fac-
tors (MRFs). The MRF family includes the primary
MRFs (Myf5 and MyoD) and the secondary MRFs
(myogenin and Mrf4). In response to stress or injury,
activated satellite cells initially express Myf5 which
stimulates their proliferation28. Following proliferation,
activated satellite cells express MyoD29 which is im-
perative in muscle regeneration30. Once the signaling
from the primary MRFs (Myf5 and MyoD) has taken
place, the secondary MRFs (myogenin and Mrf4) act
to complete the process of muscle regeneration.
Myogenin expression is essential in signaling the dif-
ferentiation of satellite cells into myoblasts and fusion
into myotubes31, and Mrf4 is then involved in signal-
ing the maturation of the myotubes32. 
Following 24 hours of treatment, DOX promoted an
upregulation of Myf5 and MyoD in the SOL which
suggests that this myotoxic insult of DOX stimulated
signaling for repair in this type I muscle. No DOX ef-
fects were observed in the EDL or DIA which is con-
sistent with the overall idea that DOX differentially af-
fects skeletal muscle based on type. Although a trend
toward a DOX effect with myogenin can be seen, no
significant DOX effect was observed in the secondary
MRFs, and this lack of an observed drug effect could
be due to the early observation point in the current
study. It is likely that DOX-induced alteration in myo-
genin or Mrf4 could be observed at later time points
since these two transcription factors become active
following upregulation and activation of the primary
MRFs (Myf5 and MyoD). 
There were also exercise effects observed for some
MRFs analyzed with SOL from exercised rats having
higher levels of Myf5 and Mrf4 than SOL from seden-
tary rats. Additionally, DIA from exercised rats ex-
pressed more Myf5 than DIA from sedentary rats. Be-
yond the significant main, exercise effects observed,
it is important to mention that SOL and DIA Myf5 ex-
pression was significantly higher in EXER-DOX than
SED-DOX suggesting that endurance exercise en-
hances SOL and DIA Myf5 expression in response to
DOX. This “boost” in these MRFs may be one mecha-
nism behind the exercise-induced protection against
muscle dysfunction following DOX treatment7 by in-
creasing the muscle’s potential to repair damage pro-
moted by DOX. It is also important to mention that
DOX treatment can lead to diaphragm weakness and
dysfunction33 which is of clinical concern as cancer
patients receiving chemotherapy often experience
respiratory muscle weakness and dyspnea34. The
current study found that exercise prior to intraperi-
toneal DOX treatment enhanced DIA Myf5 expression
suggesting that exercise may heighten DNA repair
signaling with DOX potentially providing protection
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against respiratory distress. It should be noted, how-
ever, that the age of rats in the current study should be
considered quite young. Although, the 10-week-old
male rats used are sexually mature, the myogenic re-
sponse to DOX may be different than that observed
in older animals. It was reported previously that 6
month old rats had a somewhat different muscle re-
pair signaling response to exercise and DOX at the
mRNA level35 and muscle from 4-5-month-old rats,
had a blunted inflammatory response with DOX and
exercise36.
Nonetheless, the clinical application to the current
study’s finding should not be overlooked. Since a
short-term exercise regimen (two weeks) prior to
DOX administration enhanced MRF signaling in re-
sponse to DOX, it is possible that exercise prescribed
to patients prior to DOX treatment may be useful in
minimizing myotoxicity through repair signaling mech-
anisms. Longer term exercise (10 weeks) prior to
DOX treatment has been shown to attenuate DOX-in-
duced skeletal muscle dysfunction7, but this clinical
application is limited as cancer patients receiving
DOX may not have 10 weeks to exercise train prior to
treatment or be exercise trained prior to cancer diag-
nosis and/or treatment.  Exploring the effects of
short-term exercise prior to DOX treatment, as per-
formed in the current study, is of importance as it is
hoped that prescribing exercise prior to DOX treat-
ment will become common practice. Short- term exer-
cise prior to DOX treatment has been shown previ-
ously to attenuate cardiac dysfunction37, and al-
though this type of exercise approach has been
shown to mitigate markers of DOX myotoxicity35,
more work should be done exploring how short-term
exercise affects DOX-induced skeletal muscle dys-
function (i.e., reduced force production, increased fa-
tigue rate). It is hoped that a deeper understanding of
these effects will contribute to the understanding of
how exercise can be best used to manage cancer
treatment side effects in patients.
In closing, the current study explored the effects of
short-term exercise training (two weeks) and acute in
vivo DOX exposure (24 hours) on the expression of
primary and secondary MRFs. DOX promoted an up-
regulation in the primary MRFs Myf5 and MyoD in the
SOL suggesting early repair signaling in slow, or type
I, muscle. The observed exercise effects, however,
suggest that endurance training enhances Myf5 (SOL
and DIA) and Mrf4 (secondary MRF in the SOL)
thereby potentially contributing to augmented repair
of DOX-induced damage. It is recommended that lat-
er time points following DOX administration be exam-
ined in the future as it is likely that longer exposure to
DOX will lead to MRF downregulation and/or a differ-
ent primary and secondary MRF expression profile. It
is also recommended that future studies explore the
expression of negative regulators of skeletal muscle
repair and growth such as inhibitors of DNA binding
(Id), myostatin (GDF-8), and muscle ring finger-1
(Murf-1) to gain a more complete understanding of
the signaling and regulation of skeletal muscle repair.
Although Kavazis et al.35 reported that exercise atten-

uated DOX-induced Murf-1 mRNA downregulation,
there is a need to assess Murf-1 and similar negative
regulators at the protein, or transcription factor, level
which directly impacts the regulation of the myogenic
response. As such, further exploration of these nega-
tive regulators would help discern the impact of exer-
cise in modulating DOX-induced skeletal muscle
damage.
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