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Abstract: Tumor development is closely related to angiogenesis, and VEGFR2 plays an 

important role in tumor angiogenesis. It is broadly expressed in the blood vessels, especially 

in the microvessels of tumor tissues. Furthermore, VEGFR2 is detected on the surface of 

the cell membrane in various immune cells, such as dendritic cells, macrophages, and regulatory 

T cells (Tregs). Tregs, which are one of the key negative regulatory factors in tumor immune 

microenvironments, show high-level expression of VEGFR2 which participates in the regula-

tion of immunosuppressive function. VEGFR2+ Tregs play a potent suppressive role in the 

formation of immunosuppressive microenvironments. A large number of reports have proven 

the synergistic effects between targeted therapy for VEGFR2 and immunotherapy. The depres-

sion of VEGFR2 activity on T cells can significantly reduce the infiltration of Tregs into the 

tumor tissue. Targeted therapy for VEGFR2+ Tregs also provides a new choice for the clinical 

treatment of malignant solid tumors. In this paper, the role and significance of VEGFR2+ Tregs 

in tumor immunity in recent years are reviewed.
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Introduction
Since the conception of tumor angiogenesis was brought up,1 the role of tumor 

angiogenesis has drawn increasing interest in the process of tumorigenesis. The 

members of the vascular endothelial growth factor (VEGF) family, including VEGF-A, 

VEGF-B, VEGF-C, and VEGF-D, and placental growth factor participate in the forma-

tion of angiogenesis. VEGF-A plays a central role in inducing tumor angiogenesis. 

It mainly binds to three different tyrosine kinase (TK) receptors: VEGFR1 (FIt-1), 

VEGFR2 (FIk-1, KDR), and VEGFR3. VEGFR2 is the most promising target among 

all the receptors. It contains four structural areas: an immunoglobulin-like domain 

in its extracellular region, a transmembrane region, membrane TK region, and the 

downstream carboxyl terminal parts, which cause cellular proliferation, migration, 

and survival.

Recently, there has been an emergence of many targeted drugs, like EGFR inhibitor, 

tyrosine kinase inhibitor (TKI), monoclonal antibodies, and so on. Many TKIs like 

sunitinib and sorafenib can inhibit tumor growth via blocking VEGFR1, VEGFR2, 

and VEGFR3.2 Clinical studies showed that VEGFR-targeting drugs improve the 

immune status of patients with solid tumors by preventing tumor angiogenesis as well 

as reducing the number of Tregs in the immune microenvironment.3,4 Therefore, further 

exploration of VEGFR2+ Tregs will deepen our understanding of the mechanism on 

the combination of anti-angiogenic therapy and tumor immunotherapy.
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Tregs and tumor angiogenesis
Regulatory T cells (Tregs), known as classic CD4+CD25+ 

Tregs, have attracted great attention in immunology research 

and account for 5%–10% of the total T cells. Forkhead box 

p3 (Foxp3) is a critical transcriptional factor that regulates 

their proliferation and functions.5 The classic subtype is 

extensively divided into two categories: the natural regula-

tory T cells (nTregs), differentiated from the thymus, and the 

induced regulatory T cells (iTregs), induced by antigens or 

other cytokines such as TGF-β.6 Since VEGFR2 is detected 

in Tregs,7 VEGFR2+ Tregs were put forward as a new subset 

of Tregs that have high immunosuppressive activity in tumor 

immune microenvironment (TME). Studies have shown that 

there is an increased percentage of Tregs in lymphocytes and 

in tumor tissues.8–11 Additionally, patients with high levels of 

tumor-infiltrating Tregs exhibit poor clinical prognosis for 

a number of tumors.12

Tregs affect angiogenesis to a certain extent in the TME. 

It is generally believed that Tregs promote tumor angiogene-

sis via inhibiting the secretion of cytokines and chemokines, 

such as tumor necrosis factor-γ, interferon (IFN)-α, CXCL9, 

CXCL10, and CXCL11.13 With an increase in the number 

of surface molecules such as neuropilin-1 (NRP-1), VEGF, 

especially VEGFR2 found in VEGFR2+ Tregs,14 itself can 

synthesize and secrete angiogenic factors that directly regu-

late tumor angiogenesis.15 The influence of angiogenesis on 

Tregs should also be noted. Tumor vascular endothelial cells 

secrete inhibitory factors such as TGF-β and VEGF. TGF-β 

can induce phenotype conversion from CD4+ Foxp3-T cells 

to CD4+ Foxp3+ T cells. VEGF inhibits the differentiation of 

dendritic cell (DC) precursor cells into mature DC cells16 and 

promotes the accumulation of myeloid-derived suppressor 

cells (MDSCs), Tregs, and tumor-associated macrophage 

cells.17–19 In the mouse model of metastatic colon cancer, 

VEGF plays a vital catalytic role in accumulating Tregs at 

the tumor tissue by combining with VEGFR2 or NRP-1.20

There is growing evidence that targeting Tregs to 

decrease their ratio and attenuating their suppressive 

activity can enhance the antitumor immune response.39,46 

Therefore, eliminating Tregs is an important stage in tumor 

therapy. However, due to the lack of specific tools to target 

these cells, systemic depletion of Tregs with anti-CD25 

antibodies or anti-Foxp3 antibodies may result in autoim-

mune diseases accompanied with a depletion of activated 

effector T cells.

Today, multiple anti-angiogenic drugs are available that 

block some of the signal pathways like VEGF/VEGFR2 axis 

to reduce the number and function of Tregs. They could also 

reduce the expression of interleukin (IL)-10 and TGF-β in 

TME.21,22 Simultaneously, a large number of randomized 

controlled clinical studies showed that anti-angiogenic drugs 

and immunotherapy were synergistic. In an advanced mouse 

melanoma model,23 tumor-targeted delivery of sunitinib 

base enhances vaccine therapy for advanced melanoma by 

increasing the cytotoxic T-cell infiltration and decreasing 

the number and percentage of MDSCs and Tregs in TME. 

A clinical experiment which combined ipilimumab (an 

anti-CTLA4 antibody) and bevacizumab (an anti-VEGF 

antibody) indicated promising initial efficacy in melanoma 

patients.24

In recent years, it has been indicated that amelioration 

of the immunosuppressive microenvironment by the anti-

angiogenic agents is related to VEGFR2 on the surface of 

Tregs.7 The expression of VEGF on Tregs is dependent on 

the expression of Foxp3 and participates in the proliferation 

and functional regulation of Tregs.25 In addition, it has been 

reported that Tregs synthesize and excrete VEGF in the sur-

rounding environment, and thus control tumor angiogenesis 

and tumor cell proliferation directly.15 Considering the impor-

tant role of VEGFR2+ Tregs in the tumor microenvironment, 

they have become a hotspot in tumor immunity at present.

The original mechanism and clinical 
significance of VEGFR2+ Tregs
Although the role of VEGFR2+ Tregs in various tumors 

remains largely unknown, further studies by Suzuki et al 

revealed that VEGFR2+Foxp3+CD4+ T cells can be found 

in ascites derived from pancreatic, ovarian, gastric, and lung 

cancers.7 The expression of VEGFR2 on Foxp3highCD4+ 

T cells is more than on Foxp3+CD4+ T cells.

At present, there are some possible mechanisms to 

explain the increase of VEGFR2+ Tregs in tumor tissue: 

1) TME or tumor-infiltrating macrophages release some 

cytokines to promote the production of VEGFR2+ Tregs, 

for instance, tumor cells secrete TGF-β, which induces 

VEGF-A secretion and can thus augment the number of 

VEGFR2+ Tregs.7,11 2) The transition from VEGFR2- T cells 

to VEGFR2+ T cells and the amplification of VEGFR2+ T-cell 

subsets in the microenvironment. Gavalas et al detected 

VEGFR2 on the surface of CD3+ T cells,26 and Mor et al found 

that hypoxia induced the expression of VEGF and VEGFR in 

T-cell lines.27 3) Foxp3+VEGRF2+ Tregs may be differenti-

ated from the thymus and induced in the peripheral blood. 

According to Suzuki et al’s experiment,7 Foxp3+VEGFR2+ 

T cells were discovered in thymus, which suggested that 

Foxp3+VEGFR2+ T cells may be naturally generated. 
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4) Factors influencing the expression of Foxp3 may have an 

impact on the expression of VEGFR2. Ziogas et al28 verified 

that VEGFR2 exists only in Foxp3+ Treg cells, and the results 

suggested that 50% Foxp3+ Tregs express VEGFR2 in the 

peripheral blood of healthy people, that only 30% Foxp3 

Tregs express VEGFR2 in tumor patients, and that Foxp3 

was positively correlated with VEGFR2. Sunitinib impedes 

the conversion of CD4+Foxp3- to CD4+Foxp3+T lymphocytes 

in malignant melanoma mice.7

Tumor-infiltrating Foxp3+ Tregs play an important role 

in the prognosis of colonic carcinoma and gastric cancer;29,30 

VEGFR2 secreted by tumor cells is closely related to the 

prognosis of liver cancer,31 renal cell carcinoma,32 and 

non-small-cell lung cancer (NSCLC).33 The expression 

of VEGFR2 in NSCLC was unrelated to gender, age, and 

pathological type, but was positively associated with lymph 

node metastasis, clinical stage, and tumor differentiation. 

Suzuki et al elucidated a significant correlation between 

Foxp3+VEGFR2+ T cells and disease-free survival (DFS) 

as well as overall survival (OS) in colon cancer.34 The 

level of Foxp3+VEGFR2+T cells in the tumor tissue can be 

used as an independent predictor of cancer recurrence and 

survival time in colorectal cancer patients. However, whether 

VEGFR2+ Tregs can be used for clinical prediction and as 

a prognostic factor in other cancer patients still remains to 

be confirmed.

The role of VEGFR2 on Tregs
The effect of VEGFR2 on Tregs is mainly reflected on the 

proliferation and function of Tregs. VEGFR2 exerts func-

tion by binding to VEGF and regulating tumor angiogenesis. 

The influence of VEGF on the proliferation of Tregs is 

controversial. Goto et al confirmed that VEGF mediates an 

increase of Tregs in malignant pleural effusion.35 Ziogas et al 

demonstrated that VEGF is released by T cells in ovarian 

cancer patients with ascites,28 which directly inhibited T-cell 

activation by inducing the expression of VEGFR, which is in 

accordance with that reported by Gavalas et al.26 However, 

whether VEGFR2 can directly regulate the proliferation of 

Tregs is still contentious.

Studies reveal that VEGFR2+ Treg has strong inhibitory 

effect on CD4+ T cells. Tregs release IL-10, TGF-β, and a 

small amount of IFN-γ in breast and pancreatic cancers, and 

these cytokines further participate in the production of Tregs.7 

Whether VEGFR2+ Tregs exert inhibitory effect via releas-

ing more types of or a larger amount of immunosuppressive 

factors is undefined. Roland et al found that IL-1β and 

CXCL1 are relevant to immune cell infiltration after using 

VEGFR2 inhibitors, which suggested IL-1β and IL-6 may 

be an index to assess clinic prognosis after treatment with 

anti-VEGFR drugs.36

In addition, it has been reported that VEGFR2 is expressed 

both on the surface and the nucleus of Tregs.7 Domingues 

et al affirmed that VEGFR2 translocates into the nucleus and 

regulates self-transcription by activating its own promoter.37 

The expression of VEGFR2 in the nucleus suggests that the 

molecular mechanism of tumor angiogenesis may require 

the specific activity of VEGFR2, and the nuclear VEGFR2 

can enhance the tumor angiogenesis response.

Targeting VEGFR2+ Tregs enhances 
antitumor immune response
Recently, a number of approaches have been exploited to 

reduce Tregs or to impair their suppressive activity, such as 

cispiltin plus docetaxel chemotherapy (75 mg/m2 cispiltin plus  

30 mg/m2 docetaxel on day 1 and day 8, every three weeks, 

4 cycles), CD25-targeted antibody, immune checkpoint inhi-

bition, and chemokine receptor blockade.38–40,47 Therapeutic 

targeting of VEGFR2+ Tregs connects angiogenesis with 

immunotherapy, which suggests that the anti-angiogenic 

drugs targeting VEGF/VEGFR2 can improve the tumor 

microenvironment via reducing Treg cells.

Angiogenesis inhibitors are primarily divided into 

two categories: monoclonal antibodies targeting VEGF/

VEGFR2 and molecule inhibitors of tyrosine kinase (TKIs). 

Bevacizumab is a monoclonal antibody of VEGF-A, and 

it has been approved by the US Food and Drug Admin-

istration (FDA) for first-line treatment in metastatic 

renal cell carcinoma, metastatic colorectal cancer, and 

advanced NSCLC. Bevacizumab could specifically bind 

to the extracellular domain of VEGFR2 and further block 

VEGFR2-related signaling pathways. Studies indicated 

that bevacizumab inhibits Tregs in the peripheral blood of 

metastatic colorectal cancer patients.41

TKIs comprise sorafenib and sunitinib, the target of 

which includes VEGFR2. Sunitinib reduces the number 

of Tregs and MDSCs, and decreases the inhibitory effect 

of MDSC in patients with metastatic renal cell carcinoma.42 

It also prevents Treg and MDSC infiltration around tumor 

cells.43 Similarly, sorafenib significantly decreases the pro-

liferation of Tregs in hepatocellular carcinoma44 and renal 

cell carcinoma.45

Multitargeted drug combination such as bevacizumab and 

TKI, or TKI targeting VEGF and NRP-1, has been proved 

to enhance clinical treatment. Cabozantinib and MVA/

rF-CEA/TRICOM (antitumor vaccine immune stimulator) 
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reduce the number of Tregs and MDSCs, but increase CD8+ 

and CD4+ T-cell infiltration.41 Therefore, targeted therapy 

aimed at VEGFR2+ Tregs has a broad future outlook.

Summary and prospects
As one of the key immunosuppressive cells in tumor 

microenvironment, VEGFR2+ Tregs play a vital role in 

tumor immune evasion. Therapy targeting VEGFR2+ Tregs 

is of great significance to modify the TME. However, the 

mechanism of immune evasion by VEGFR2+ Tregs requires 

further exploration. Besides, the expression of VEGFR2 

in other immune cells will also be a hotspot in the future 

research. Therefore, studying the role of VEGFR2+ Tregs 

in tumor immunity and taking appropriate treatment will 

benefit more patients with cancer.

Acknowledgments
This work was supported by funding from the Natural 

Science Foundation of Jiangsu Province under grant number 

BK20151279 and funding from the Natural Science Founda-

tion of Lianyungang City under grant number SH1613.

Disclosure
The authors report no conflicts of interest in this work.

References
 1. Folkman J. Tumor angiogenesis: therapeutic implications. N Engl J 

Med. 1971;285:1182–1186.
 2. Waldner MJ, Neurath MF. Targeting the VEGF signaling pathway in 

cancer therapy. Expert Opin Ther Targets. 2012;16:5–13.
 3. Chen ML, Yan BS, Lu WC, et al. Sorafenib relieves cell-intrinsic and 

cell-extrinsic inhibitions of effector T cells in tumor microenvironment 
to augment antitumor immunity. Int J Cancer. 2014;134:319–331.

 4. Finke JH, Rini B, Ireland J, et al. Sunitinib reverses type-1 immune 
suppression and decreases T-regulatory cells in renal cell carcinoma 
patients. Clin Cancer Res. 2008;14:6674–6682.

 5. Hori S, Nomura T, Sakaquchi S. Control of regulatory T cell develop-
ment by the transcription factor Foxp3. Science. 2003;299:1057–1061.

 6. Palomares O, Martín FM, Lauener R, et al. Regulatory T cells and immune 
regulation of allergic diseases: roles of IL-10 and TGF-β. Genes Immun.  
2014;15:511–520.

 7. Suzuki H, Onishi H, Wada J, et al. VEGFR2 is selectively expressed 
by Foxp3high CD4+Treg. Eur J Immunol. 2010;40:197–203.

 8. Erfani N, Mehrabadi SM, Ghayumi MA, et al. Increase of regulatory 
T cells in metastatic stage and CTLA-4 over expression in lymphocytes 
of patients with non-small cell lung cancer (NSCLC). Lung Cancer. 
2012;77(2):306–311.

 9. Liyanage UK, Moore TT, Joo HG, et al. Prevalence of regulatory 
T cells is increased in peripheral blood and tumor microenvironment 
of patients with pancreas or breast adenocarcinoma. J Immunol. 2002; 
169:2756–2761.

 10. Hou F, Ma D, Cui B. Treg cells in different forms of uterine cancer. 
Clin Chim Acta. 2013;415:337–340.

 11. Hu JL, Yang Z, Tang JR, et al. Effects of gastric cancer cells on the 
differentiation of Treg cells. Asian Pac J Cancer Prev. 2013;14: 
4607–4610.

 12. Takeuchi Y, Nishikawa H. Roles of regulatory T cells in cancer immu-
nity. Int Immunol. 2016;28(8):401–409.

 13. Chaudhary B, Elkord E. Regulatory T cells in the tumor microenviron-
ment and cancer progression: role and therapeutic targeting. Vaccines 
(Basel). 2016;4(3).

 14. Bruder D, Probst-Kepper M, Westendorf AM, et al. Neuropilin-1: 
a surface marker of regulatory T cells. Eur J Immunol. 2004;34(3): 
623–630.

 15. Facciabene A, Peng X, Hagemann IS, et al. Tumour hypoxia promotes 
tolerance and angiogenesis via CCL28 and T(reg) cells. Nature. 
2011;475(7355):226–230.

 16. Oussa NA, Dahmani A, Gomis M, et al. VEGF requires the receptor 
NRP-1 to inhibit lipopolysaccharide-dependent dendritic cell matura-
tion. J Immunol. 2016;197(10):3927–3935.

 17. Terme M, Tartour E, Taieb J. VEGFA/VEGFR2-targeted therapies 
prevent the VEGFA-induced proliferation of regulatory T cells in 
cancer. Oncoimmunology. 2013;2(8):e25156.

 18. Fricke I, Mirza N, Dupont J, et al. Vascular endothelial growth factor-
trap overcomes defects in dendritic cell differentiation but does not 
improve antigen-specific immune responses. Clin Cancer Res. 2007; 
13(16):4840–4848.

 19. Horikawa N, Abiko K, Matsumura N, et al. Expression of Vascular 
Endothelial Growth Factor in Ovarian Cancer Inhibits Tumor Immu-
nity through the Accumulation of Myeloid-Derived Suppressor Cells. 
Clin Cancer Res. 2017;23(2):587–599.

 20. Hu CX, Jiang XD. Role of NRP-1 in VEGF-VEGFR2-independent 
tumorigenesis. Target Oncol. 2016;11(4):501–505.

 21. Ozao-Choy J, Ma G, Kao J, et al. The novel role of tyrosine kinase 
inhibitor in the reversal of immune suppression and modulation of tumor 
microenvironment for immune-based cancer therapies. Cancer Res. 
2009;69(6):2514–2522.

 22. Yu Y, Wang YY, Wang YQ, et al. Antiangiogenic therapy using 
endostatin increases the number of ALDH+lung cancer stem cells by 
generating intratumor hypoxia. Sci Rep. 2016;6:34239.

 23. Huo M, Zhao Y, Satterlee AB, et al. Tumor-targeted delivery of sunitinib 
base enhances vaccine therapy for advanced melanoma by remodeling 
the tumor microenvironment. J Control Release. 2017;245:81–94.

 24. Hodi FS, Lawrence D, Lezcano C, et al. Bevacizumab plus ipilimumab 
in patients with metastatic melanoma. Cancer Immunol Res. 2014;2(7): 
632–642.

 25. Carvalho MI, Pires I, Prada J, et al. Intratumoral FoxP3 expression is 
associated with angiogenesis and prognosis in malignant canine mam-
mary tumors. Vet Immunol Immunopathol. 2016;178:1–9.

 26. Gavalas NG, Tsiatas M, Tsitsilonis O, et al. VEGF directly suppresses 
activation of T cells from ascites secondary to ovarian cancer via VEGF 
receptor type 2. Br J Cancer. 2012;107(11):1869–1875.

 27. Mor F, Quintana FJ, Cohen IR. Angiogenesis-inflammation cross-talk: 
vascular endothelial growth factor is secreted by activated T cells and 
induces Th1 polarization. J Immunol. 2004;172(7):4618–4623.

 28. Ziogas AC, Gavalas NG, Tsiatas M, et al. VEGF directly suppresses 
activation of T cells from ovarian cancer patients and healthy individuals 
via VEGF receptor Type 2. Int J Cancer. 2012;130(4):857–864.

 29. Tanaka A, Sakaguchi S. Regulatory T cells in cancer immunotherapy. 
Cell Res. 2017;27:109–118.

 30. García M, Bellosillo B, Sánchez-González B, et al. Study of regulatory 
T-cells in patients with gastric malt lymphoma: influence on treatment 
response and outcome. PLoS One. 2012;7(12):e51681.

 31. Jin L, Liu WR, Tian MX, et al. CCL24 contributes to HCC malignancy 
via RhoB- VEGFA-VEGFR2 angiogenesis pathway and indicates poor 
prognosis. Oncotarget. 2017;8(3):5135–5148.

 32. Kim M, Sohn M, Shim M, et al. Prognostic value of vascular endothe-
lial growth factor (VEGF), VEGF receptor 2, platelet-derived growth 
factor-β (PDGF-β), and PDGF-β receptor expression in papillary renal 
cell carcinoma. Hum Pathol. 2017;61:78–89.

 33. Ke X, Zhang S, Xu J, et al. Non-small-cell lung cancer-induced immuno-
suppression by increased human regulatory T cells via Foxp3 promoter 
demethylation. Cancer Immunol Immunother. 2016;65(5):587–599.

www.dovepress.com
www.dovepress.com
www.dovepress.com


OncoTargets and Therapy

Publish your work in this journal

Submit your manuscript here: http://www.dovepress.com/oncotargets-and-therapy-journal

OncoTargets and Therapy is an international, peer-reviewed, open 
access journal focusing on the pathological basis of all cancers, potential 
targets for therapy and treatment protocols employed to improve the 
management of cancer patients. The journal also focuses on the impact 
of management programs and new therapeutic agents and protocols on 

patient perspectives such as quality of life, adherence and satisfaction. 
The manuscript management system is completely online and includes 
a very quick and fair peer-review system, which is all easy to use. Visit 
http://www.dovepress.com/testimonials.php to read real quotes from 
published authors.

OncoTargets and Therapy 2017:10 submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

Dovepress

4319

Anti-angiogenic agents influence antitumor immunity

 34. Suzuki H, Onishi H, Morisaki T, et al. Intratumoral FOXP3+VEGFR2+ 

regulatory T cells are predictive markers for recurrence and survival in 
patients with colorectal cancer. Clin Immunol. 2013;146(1):26–33.

 35. Goto H, Kudo E, Kariya R, et al. Targeting VEGF and interleukin-6 
for controlling malignant effusion of primary effusion lymphoma. 
J Cancer Res Clin Oncol. 2015;141(3):465–474.

 36. Roland CL, Lynn KD, Toombs JE, et al. Cytokine levels correlate with 
immune cell infiltration after anti-VEGF therapy in preclinical mouse 
models of breast cancer. PLoS One. 2009;4(11):e7669.

 37. Domingues I, Rino J, Demmers JA, et al. VEGFR2 translocates to the 
nucleus to regulate its own transcription. PLoS One. 2011;6(9):e25668.

 38. Schmiedel Y, Mombo-Ngoma G, Labuda LA, et al. CD4+CD25hiFOXP3+ 
regulatory t cells and cytokine responses in human schistosomiasis 
before and after treatment with praziquantel. PLoS Negl Trop Dis. 
2015;9(8):e0003995.

 39. Oh DS, Kim H, Oh JE, et al. Intratumoral depletion of regula-
tory T cells using CD25-targeted photodynamic therapy in a 
mouse melanoma model induces antitumoral immune responses. 
Oncotarget. 2017;18;8(29):47440–47453.

 40. Son CH, Bae J, Lee HR, et al. Enhancement of antitumor immunity by 
combination of anti-CTLA-4 antibody and radioimmunotherapy through 
the suppression of Tregs. Oncol Lett. 2017;13(5):3781–3786.

 41. Terme M, Pernot S, Marcheteau E, et al. VEGFA-VEGFR pathway 
blockade inhibits tumor-induced regulatory T-cell proliferation in 
colorectal cancer. Cancer Res. 2013;73(2):539–549.

 42. Manegold C, Dingemans AC, Gray JE, et al. The potential of combined 
immunotherapy and antiangiogenesis for the synergistic treatment of 
advanced NSCLC. J Thorac Oncol. 2017;12(2):194–207.

 43. Ko JS, Zea AH, Rini BI, et al. Sunitinib mediates reversal of myeloid-
derived suppressor cell accumulation in renal cell carcinoma patients. 
Clin Cancer Res. 2009;15(6):2148–2157.

 44. Desar IM, Jacobs JH, Hulsbergen-vandeKaa CA, et al. Sorafenib 
reduces the percentage of tumour infiltrating regulatory T cells in renal 
cell carcinoma patients. Int J Cancer. 2011;129(2):507–512.

 45. Cabrera R, Ararat M, Xu Y, et al. Immune modulation of effector CD4+ 
and regulatory T cell function by sorafenib in patients with hepatocel-
lular carcinoma. Cancer Immunol Immunother. 2013;62(4):737–746.

 46. Kobayashi M, Kubo T, Komatsu K, et al. Changes in peripheral blood 
immune cells: their prognostic significance in metastatic renal cell 
carcinoma patients treated with molecular targeted therapy. Med Oncol. 
2013;30(2):556.

 47. Li JY, Duan XF, Wang LP, et al. Selective depletion of regulatory 
T cells subsets by docetaxel treatment in patients with non-small cell 
lung cancer. J Immunol Res. 2014;2014:286170.

http://www.dovepress.com/oncotargets-and-therapy-journal
http://www.dovepress.com/testimonials.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
www.dovepress.com

	Publication Info 4: 
	Nimber of times reviewed 2: 


