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Simple Summary: A novel challenge in cancer immunotherapy is the identification of the most po-
tent combinations of immunomodulatory mAbs that are capable of maximizing therapeutic benefits
while minimizing irAEs. We set up an in vitro system to quickly predict the efficacy and eventual
cardiotoxic side effects of combinatorial treatments, thus allowing for the early screening of most
potent and safe combinatorial therapeutic regimens for both validated and emerging immunomodu-
latory mAbs against different immune checkpoints (ICs). Furthermore, we provide for the first time
evidence on cis-interactions of ICs in tumor cells.

Abstract: Antibodies targeting Immune Checkpoints (IC) on tumor infiltrating lymphocytes improve
immune responses against cancer. Recently, the expression of some ICs has also been reported on
cancer cells. We used the clinically validated Ipilimumab and Nivolumab and other novel human
antibodies targeting Cytotoxic T- lymphocyte-antigen 4 (CTLA-4), Programmed Death receptor-1
(PD-1) and Programmed Death Ligand 1 (PD-L1) to shed light on the functions of these ICs in
cancer cells. We show here for the first time that all these antagonistic mAbs are able to reduce
Erk phosphorylation and, unexpectedly, to induce a significant increase of ICs expression on tumor
cells, involving a hyperphosphorylation of NF-kB. On the contrary, agonistic PD-L1 and PD-1
recombinant proteins showed opposite effects by leading to a significant reduction of PD-1 and
PD-L1, thus also suggesting the existence of a crosstalk in tumor cells between multiple ICs. Since the
immunomodulatory mAbs show their higher anti-tumor efficacy by activating lymphocytes against
cancer cells, we also investigated whether it was possible to identify the most efficient combinations
of immunomodulatory mAbs for achieving potent anti-tumor efficacy associated with the lowest
adverse side effects by setting up novel simple and predictive in vitro models based on co-cultures
of tumor cells or human fetal cardiomyocytes with lymphocytes. We demonstrate here that novel
combinations of immunomodulatory mAbs with more potent anti-cancer activity than Ipilimumab
and Nivolumab combination can be identified with no or lower cardiotoxic side effects. Thus, we
propose these co-cultures-based assays as useful tools to test also other combinatorial treatments of
emerging immunomodulatory mAbs against different ICs for the early screening of most potent and
safe combinatorial therapeutic regimens.

Keywords: immune checkpoints; immunomodulatory mAbs; cancer immunotherapy; cardiotoxic-
ity; irAEs
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1. Introduction

Cancer Immunotherapy, aimed at boosting natural body’s defense to fight cancer, is
based on antibodies either directed against tumor associated antigens overexpressed on
cancer cells, to inhibit their growth, or Immune Checkpoints (ICs), in order to activate
T-cells against cancer. Immune-checkpoint inhibitory antibodies approved by the Food and
Drug Administration (FDA), such as Nivolumab and Ipilimumab [1,2], have represented
the most important clinical success in cancer therapy over the last decade.

The human mAb, Nivolumab, recognizes the Programmed Death receptor-1 (PD-1),
that is expressed on T-cells where it exerts a crucial role in immune suppression [3,4] upon
its binding to its natural ligand, Programmed Death Ligand 1 (PD-L1), which is expressed
on Antigen Presenting Cells (APC) and on cancer cells [5].

The role of PD-L1 on tumor cells is not only involved in tumor escape from immune
surveillance, but also in tumor cell proliferation and survival through the activation of
Mitogen Activated Protein Kinase (MAPK) pathway [6]. PD-L1 expression on cancer cells
can be directly modulated by nuclear factor kappa-light-chain-enhancer of activated B cells
(NF-kB), a master transcription factor of inflammation. NF-kB not only binds to PD-L1
promoter by inducing its transcription [7], but it can also improve its post-translational
stabilization by inducing the expression of proteins such as COP9 signalosome subunit 5
(CSN5) [8].

The Cytotoxic T- lymphocyte-antigen 4 (CTLA-4), is another IC targeted by the in-
hibitory human antibody Ipilimumab, of particular success in clinical use for the treatment
of metastatic melanoma [9,10] and for other solid tumors, such as non-small-cell lung
cancer (NSCLC), and renal cell and prostate carcinomas [11]. CTLA-4 competes with T-cell
associated CD28 receptor for the binding with B7-1/B7-2 ligands [12], expressed on APC.

Moreover, CTLA-4 is expressed on regulatory T cells (T reg) and Natural Killer (NK)
cells, even though its role in the latter population has not been yet fully elucidated [13,14].
In recent studies, CTLA-4 expression has been reported also on non-immune cells such
as tumor cells, where it has been supposed to play a role in survival, by promoting
proliferation or inducing apoptosis [15].

Ipilimumab and Nivolumab have shown efficacy and have been approved for the
treatment of several tumors [16]; however their average response rate of 10–15% [17] and
31–44%, respectively [18] is still limited. Thus, combinatorial treatments to achieve higher
therapeutic index with respect to monotherapies have been tested by several clinical trials
demonstrating several benefits in terms of overall survival [19] but also increased side
immune-related adverse events (irAEs) [20–24].

A novel challenge in cancer immunotherapy is the identification of the most potent
combinations of mAbs which are capable of maximizing therapeutic benefits while min-
imizing irAEs. Although immunomodulatory mAbs, such as the anti-PD-1 mAbs, are
frequently associated with a wide spectrum of immune-related adverse events, cardiac
toxicity has not been properly studied.

The combined treatment of anti PD-1 and anti CTLA-4 antibodies showed major
side effects as in the reported cases of myocarditis [25], whereas cases of pericarditis and
cardiomyopathies have also been observed during treatment with Ipilimumab alone [26].
To provide a further progress in the field, we generated a large repertoire of fully human
antibodies specific for 10 different ICs [27,28] through a novel selection strategy of phage
libraries on human activated lymphocytes expressing the ICs in their native conformation,
which allowed the collection of mAbs against multiple targets in one single panning.
Subsequent screening was performed by using purified proteins and by next generation
sequencing (NGS). Human IgGs from four of these collections (i.e., PD-1, PD-L1, Lag-3
and CTLA-4), were characterized and found to specifically bind to their targets with high
affinity, to efficiently activate T cell proliferation, to induce cytokine secretion and inhibit
in vivo tumor growth. Interestingly, the novel isolated mAbs have comparable or even
better binding affinity and biological activity than the clinically validated anti-PD-1 mAb
Nivolumab [6,27,28].
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Herein, in order to explore the possibility to enhance the antitumor effects of the novel
immunomodulatory antibodies we tested them in appropriate combinations among them
or with the available FDA approved mAbs to assess the most potent and safe combinatorial
approach by performing preclinical studies in simple in vitro models set up on co-cultures
of tumor or cardiac cells and lymphocytes. Furthermore, we used these mAbs as biotechno-
logical tools to shed light on the role and crosstalk of different ICs in tumor cells, revealing
for the first time intriguing interconnections between them in tumors, thus opening new
scenarios for cancer therapy.

2. Results
2.1. Effects of Different Immunomodulatory mAbs on a Panel of Tumor Cells

It has been reported in literature that some Immune Checkpoints, such as PD-1, PD-L1
and CTLA-4, are expressed not only on immune cells but also on many different types of
tumors, and that immunomodulatory mAbs specific for these targets can affect tumor cell
viability even in the absence of immune cells [6,28–31]. Here, we investigated the effects
of anti-PD-1, anti-PD-L1 and anti-CTLA-4 immunomodulatory mAbs on different tumor
cells by choosing in particular breast and lung cell lines, as many ongoing clinical trials are
evaluating the efficacy of immunomodulatory mAbs on these tumors [32–34].

To this aim, we first checked the levels of expression of PD-1, PD-L1 and CTLA-4 on
MDA-MB-231 and BT-549 breast cancer cells, and A-549 lung cancer cells by cell ELISA
to measure the levels of these ICs exposed on the cell surface and by Western blotting to
measure the total amounts of the proteins by using the commercial anti-PD-1, anti-PD-L1
and anti-CTLA-4 mAbs at a concentration of 200 nM (see Figure 1A,B). These cell lines
express satisfactory levels of the selected Immune checkpoints, in particular the expression
levels of PD-L1 are comparable between the three indicated cell lines, whereas the levels of
PD-1 are much higher in A-549 cells with respect to the other two cell lines. MDA-MB-231
cells express the highest level of CTLA-4, which is present in both dimeric and monomeric
forms, as previously reported [28], whereas A549 seem to express the lowest levels of
CTLA-4 on the cell surface (Figure 1B). As negative and positive controls untreated or
activated lymphocytes expressing the three ICs on the surface were used [14,27].

Once we confirmed the significant expression of these ICs in two out of three cell lines,
we tested the effects of the human monoclonal antibodies, currently in clinical use for cancer
treatment, [35] Nivolumab and Ipilimumab (anti-PD-1 and anti-CTLA-4 respectively) and
of other human anti-PD-L1 (10_12 and PD-L1_1), anti-PD-1 (PD-1_1) or anti-CTLA-4 (ID1)
immunomodulatory mAbs, previously generated in our laboratory by a novel selection
strategy on activated human peripheral blood mononuclear cells (hPBMCs) [6,27,28,36].
These novel antibodies, previously characterized for their binding affinity and specificity
for the targets and tested in vitro and in vivo for their biological properties, were reported
to have a Kd in the low nanomolar range of 0.1–0.4 nM [27]; however, an affinity matured
variant (with a lower Kd) of anti-PD-L1 mAb, called 10_12, was also generated by yeast
display [36].
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Figure 1. Expression of PD-L1, PD-1 and CTLA-4 ICs on cancer cells. (A) Western blotting analyses of extracts from MDA-
MB-231, BT-549 and A-549 tumor cells, by using the commercial anti-PD-L1, anti-PD-1 or anti-CTLA-4 mAbs; the arrows 
indicate the dimeric and monomeric forms of CTLA-4. Full Western blots are included in the Figure S3 . The intensity of 
the bands corresponding to ICs was normalized to actin or vinculin and their ratio is reported in the graphics as protein 
expression levels. (B) Cell ELISA assays were performed on whole cells to measure the cell surface expression of ICs with 
commercial anti-PD-1, anti-PD-L1 or anti-CTLA-4 mAbs on MDA-MB-231, BT549 or A-549 tumor cells. Binding values 
were reported as the mean of at least three determinations obtained in three independent experiments. Error bars depicted 
means ± SD. 
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CTLA-4–positive tumor cells for 72 h with 100 nM of PD-L1_1, 10_12, PD-1_1 or ID1 mAbs 
to compare their biological activity with that of the clinically validated Nivolumab and 
Ipilimumab mAbs. 

The dose of 15 μg/mL (~100 nM), used for the treatments, was chosen on the basis of 
previous analyses performed with immunomodulatory mAbs [6] and considered 

Figure 1. Expression of PD-L1, PD-1 and CTLA-4 ICs on cancer cells. (A) Western blotting analyses of extracts from
MDA-MB-231, BT-549 and A-549 tumor cells, by using the commercial anti-PD-L1, anti-PD-1 or anti-CTLA-4 mAbs; the
arrows indicate the dimeric and monomeric forms of CTLA-4. Full Western blots are included in the Figure S3. The intensity
of the bands corresponding to ICs was normalized to actin or vinculin and their ratio is reported in the graphics as protein
expression levels. (B) Cell ELISA assays were performed on whole cells to measure the cell surface expression of ICs with
commercial anti-PD-1, anti-PD-L1 or anti-CTLA-4 mAbs on MDA-MB-231, BT549 or A-549 tumor cells. Binding values
were reported as the mean of at least three determinations obtained in three independent experiments. Error bars depicted
means ± SD.

Considering the previous reports [6,28] on the effects of anti-PD-L1 and anti-CTLA-4
mAbs on tumor cell growth, we treated the indicated three different PD-1, PD-L1 and
CTLA-4–positive tumor cells for 72 h with 100 nM of PD-L1_1, 10_12, PD-1_1 or ID1 mAbs
to compare their biological activity with that of the clinically validated Nivolumab and
Ipilimumab mAbs.

The dose of 15 µg/mL (~100 nM), used for the treatments, was chosen on the basis of
previous analyses performed with immunomodulatory mAbs [6] and considered compara-
ble to that (15 mg/Kg) used for validated immunomodulatory mAbs in preclinical studies
and in clinical practice [37].

As reported in Figure 2A, all the tested mAbs show significant effects on tumor cell
viability with the strongest effects on BT-549 cells where PD-1_1, ID1, 10_12 and PD-L1_1
reached more than 50% cell growth inhibition with respect to control untreated cells or
cells treated with an unrelated control IgG (Figure 2A). To shed light on the anti-tumor
effects of these mAbs against three different ICs, in the absence of immune cells, we
investigated on the intracellular pathways downstream PD-1, PD-L1 and CTLA-4 by
analyzing with suitable commercial antibodies the lysates of tumor cells treated for 72 h
with the indicated mAbs at a concentration of 200 nM. This concentration was chosen on
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the basis of previously reported studies on the effects of immunomodulatory mAbs on
intracellular pathways [6,28]. As negative controls we used in parallel assays (by using
the same secondary antibody for Western blotting detection) both untreated cells or cells
treated with either an unrelated anti-Claudin 1 mAb or an anti-SRB1 mAb. The anti-CTLA-
4 mAbs (Ipilimumab and ID1) were not tested on A-549 cells as this cell line does not seem
to express sufficient levels of cell surface CTLA-4, as observed by Cell ELISA (Figure 1B).
Surprisingly, we found for the first time an enhanced expression of PD-1 receptor when
the tumor cells were treated with anti-PD1, anti-PD-L1 or anti-CTLA-4 mAbs (Figure 2B),
whereas a decreased phosphorylation of Erk (Figure 3A), that could partially explain the
reduction of cell viability, was found after treatment with all of them. No significant effects
were observed on Akt phosphorylation or cleavage of caspase-3 (Figures 2B and 3A).
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expressed as fold increase with respect to cells untreated or treated with an unrelated IgG; cleaved Caspase-3 level is 
expressed as fold increase with respect to uncleaved Caspase-3. 
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Figure 2. Immunomodulatory mAbs reduce tumor cell viability by affecting intracellular pathways. (A) A-549, BT-549
and MDA-MB-231 tumor cells were treated for 72 h with anti-PD-1, anti-PD-L1, anti- CTLA-4 or unrelated (anti-SRB1 or
anti-Claudin 1) mAbs at the indicated concentrations. Cell survival is expressed as percentage of viable cells with respect
to untreated ones. Cells were counted before and after Trypan Blue exclusion test. The values were reported as the mean
of at least three determinations obtained in three independent experiments. Error bars depict means ± SD *** p < 0.001;
** p < 0.01; * p < 0.05; ns, not significant. (B) Western blotting analyses of extracts from MDA-MB-231, BT-549 or A-549
tumor cells treated for 72 h as indicated. Images of the whole Western blots are included in Figure S4. The intensity of the
bands was normalized to vinculin. (C) Densitometry quantification of signals from Western blotting analyses. Protein levels
are expressed as fold increase with respect to cells untreated or treated with an unrelated IgG; cleaved Caspase-3 level is
expressed as fold increase with respect to uncleaved Caspase-3.
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Figure 3. Effects of agonists and antagonists of PD-1 and PD-L1 on tumor cells. (A) Western blotting analyses of cell
extracts from A-549 or BT-549 tumor cells, treated for 72 h with PD-1/PD-L1 agonists (PD-1/Fc or PD-L1/Fc) or antagonists
(Nivolumab or 10_12 mAbs). Images of the whole Western blots are included in Figure S5. The intensity of the bands was
normalized to vinculin or actin. (B) Model proposed to explain the effects of agonists or antagonists of PD-1 and PD-L1 on
tumor cells and on their intracellular pathways.
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To clarify the role of increased PD-1 expression that we found especially when the
cells were treated with the antibodies against PD-1 (Nivolumab) and PD-L1 (10_12), we
decided to analyze the cell extracts of tumor cells treated for 72 h with PD-1 or PD-L1
agonists (PD-1/Fc or PD-L1/Fc chimeric proteins) for comparing their effects to those
shown by their respective antagonists, Nivolumab or 10_12 mAbs. As shown in Figure 3A,
tumor cells treated with the agonists show opposite effects on PD-1 receptor levels by
significantly reducing its expression. The antagonists induced again not only an increased
expression of PD-1 but also an increased phosphorylation of NF-kB transcription factor,
which is reported in the literature [8] to be involved both directly and indirectly in PD-L1
expression on tumor cells (Figure 3A). These findings led us to formulate the hypothesis
that in tumor cells a crosstalk between PD-1 receptor and its ligand PD-L1 could occur
to support tumor cell survival and, when the PD-1/PD-L1 cis-interaction is blocked, a
compensatory increased expression of both the proteins occurs. Indeed, when the PD-L1 or
PD-1 induced signaling is affected, as in the case of treatment with antagonistic mAbs, the
tumor cells seem to perceive this ligand/receptor unavailability and respond by activating
NF-kB hyperphosphorylation, provoking its translocation into the nucleus and likely PD-1
and PD-L1 or CSN5 transcription (see Figure 3B). It could be assumed that NF-kB activity
coordinates the expression of both these two ICs, PD-L1 and its receptor PD-1. To test the
involvement of mammalian target of rapamycin (mTOR) kinase protein, we also checked
the effects of PD-1/PD-L1 agonists and antagonists on its phosphorylation and level of
expression, but no significant effects were observed. Unexpectedly, in parallel to the
increased expression of PD-1 receptor and its ligand, we also found a significant increase
of CTLA-4 expression on the indicated tumor cells after treatment with the antagonists
Nivolumab and 10_12, whereas again an opposite effect (decrease in the expression of
CTLA-4) was observed under treatments with PD-1/PD-L1 agonists (see Figure 3B). These
data suggest the additional involvement of CTLA-4 receptor in the crosstalk existing
between PD-1 and PD-L1 ICs, like a common thread of coordination to respond to the
effects of the antagonistic or agonistic compounds of PD-1/PD-L1 axis also in tumor cells.

2.2. Evaluation of Cytotoxic Effects of Immunomodulatory mAbs on Co-Cultures of hPBMCs and
Tumor Cells

Since the Immunomodulatory mAbs show their most potent anti-tumor effects by
activating tumor infiltrating lymphocytes against cancer cells, we also investigated the
anti-tumor effects of the novel anti-PD-1, anti-PD-L1 or anti-CTLA-4 mAbs, used as single
agents or in combination on tumor cells co-cultured with hPBMCs. To this aim, the BT-549
and MDA-MB-231 tumor cells, that were found to be the most sensitive to the previous
treatments, were incubated in 96-well flat-bottom plates with hPBMCs at effector:target
ratio of 5:1 for 48 h in the absence or presence of single agent treatments or their combination.
This effector target ratio was chosen as it was previously successfully used to measure
the effects of Ipilimumab and other immunomodulatory mAbs on in vitro co-cultures of
tumor cells and lymphocytes [5,37,38]. In parallel assays, co-cultures of untreated or treated
cells with an unrelated mAb (100 nM) were used as negative controls, and co-cultures of
cells treated with Ipilimumab or Nivolumab, were tested as positive controls. After the
treatments, the cell supernatants were collected and analyzed for Lactate Dehydrogenase
(LDH) release as a marker of tumor cell lysis. As shown in Figures 4A and 5A, the PD-1_1,
PD-L1_1 and ID1 mAbs, when used as single agents (black and grey bars), showed stronger
cytotoxic effects than the clinically validated Nivolumab and Ipilimumab, by inducing an
increase of LDH release (~30%) from tumor cells. More interestingly, the cytolytic effects
obtained with the combinations of ID1 with PD-1_1 or with PD-L1_1 mAb (striped bars)
on both the indicated cell lines, were significantly higher than the single agent treatments
(see Figures 4A and 5A and Figure S1). These combinations seem to significantly improve
not only the anti-tumor effects of each mAb, but they also show more potent anti-tumor
effects with respect to the Nivolumab-Ipilimumab combinatorial treatment, especially on
BT-549 cell line. Moreover, when we combined Nivolumab with the novel anti-CTLA-4
ID1 mAb, we observed an enhanced effect on LDH release raising up to 50 and 60%,
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respectively on MDA-MB-231 and BT-549 tumor cell lines (Figures 4A and 5A), respectively,
thus indicating the higher efficiency of this combination, compared to the lower effect
(about 30%) observed when Nivolumab was combined with Ipilimumab.
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In order to investigate whether the Immunomodulatory mAbs induce tumor cell lysis
through the activation of hPBMCs, we examined the release of Interleukin 2 (IL-2) and
Interferon gamma (IFN-γ). Thus, the supernatant, collected from the co-cultured cells
treated as indicated above, was analyzed by ELISA for the detection of IL-2 and IFN-γ.
As reported in Figures 4B and 5B, all the mAbs used alone or in combination, increased
the secretion of both cytokines, with respect to co-cultures of hPBMCs and untreated or
treated tumor cells with an unrelated mAb (white and light grey bars), thus confirming
their ability to stimulate lymphocytes improving immune responses against cancer. The
highest release of IL-2 and IFN-γ was observed on both the cell lines with the combination
of PD-L1_1 and ID1 (striped bars), at the concentration of 100 nM, which reached levels of
IL-2 up to 6000 pg/mL and of IFN-γ up to 4500 pg/mL.

2.3. Effects of Combinatorial Treatments on Co-Cultures of hPBMCs and Cardiac Cells

As previously reported in literature and also confirmed in this work, the combina-
torial treatments of IC inhibitors increase the anti-tumor potency; however, they were
found also responsible for a higher incidence of cardiotoxic events especially in patients
treated with the combination of Nivolumab and Ipilimumab [37–39]. Thus, we decided to
evaluate potential cardiotoxic side effects of the novel immunomodulatory mAbs and their
combinations on Human Fetal Cardiomyocytes (HFC). We firstly evaluated the levels of
expression of PD-1, PD-L1 and CTLA-4 on HFC and then we tested the effects of the mAbs
on their growth (Figure 6A). As shown in Figure 6B, even though the ICs are expressed
also on these cells, no significant effects were observed on HFC cell viability in the absence
of immune cells.

We then investigated the effects of immunomodulatory mAbs and their combinations
on co-cultures of HFC cells with hPBMCs, in order to compare their anti-tumor activity
and eventual cardiotoxic side effects that could occur in vivo in cancer patients bearing
solid tumors. To this aim, HFC cells were co-cultured with hPBMCs (effector:target ratio
5:1) and treated for 24 h with or without the indicated antibodies (100 nM). We used
this concentration of mAbs, already used in previous studies [37] and chosen for the
above-mentioned anti-tumor assays, to directly compare their effects on cardiac and tumor
cells. At the end of incubation at 37 ◦C, the supernatant was collected and analyzed
for LDH and IL-6 release, as a marker of inflammation of cardiac cells. As shown in
Figure 6C, the combination of Nivolumab and Ipilimumab significantly induced the lysis
of cardiac cells, whereas the corresponding combination of the novel PD-1_1 and ID1
mAbs (Figure 6C) showed a less marked effect, thus resulting in reduced toxicity for HFC
cells (Figures S2A and S2B). Accordingly, the combination of Nivolumab and Ipilimumab
shows the highest (Figure 6D) IL-6 pro-inflammatory cytokine secretion (~9700 pg/mL),
thus confirming the cardiotoxic side effects of this combination. On the contrary, the
combination of the other anti-CTLA-4 mAb ID1 with Nivolumab, PD-1_1 or PD-L1_1, even
though equally or more effective on tumor cells than the combination of Ipilimumab and
Nivolumab, showed much lower toxicity for HFC, as highlighted by reduced LDH release
(Figure 6C) and lower levels of secreted pro-inflammatory IL-6.
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Figure 6. Cardiotoxic and pro-inflammatory effects induced by Immunomodulatory mAbs on human fetal cardiomyocytes.
(A) Cell ELISA assay performed on HFC cardiac cells by using commercial anti-PD-1, anti-PD-L1 or anti-CTLA-4 mAbs
(200 nM). (B) Cell viability assay on human fetal cardiomyocytes, treated for 48 h with anti-PD-1(black bars), anti-PD-L1
(striped bars) or anti-CTLA-4 (grey bars) mAbs. Cell viability is expressed as percentage of viable cells with respect to control
untreated ones. Cells were counted by Trypan Blue exclusion test. (C) Cardiotoxic effects of immunomodulatory mAbs were
analyzed by evaluating the LDH release on the supernatants of HFC cells co-cultured with hPBMCs, treated for 24 h with
single mAbs (black and grey bars) or their combinations (striped bars). (D) Pro-inflammatory effects of immunomodulatory
mAbs were analyzed by evaluating the secretion of IL-6 in the supernatant of the treated co-cultures. IL-6 is expressed as
pg/mL. The values were reported as the mean of at least three determinations obtained in three independent experiments.
Error bars depict means ± SD, ** p < 0.01; * p < 0.05; ns, not significant.

3. Discussion

Immunotherapy completely revolutionized modern cancer therapy by enhancing
anti-tumor effects of immune cells and overcoming some limits of conventional treat-
ments. The understanding of mechanisms underlying the proliferation and regulation
of T-cells paved the way to identify specific targets (the ICs), against which antibodies
acting either as agonists for co-stimulatory receptors or antagonists for inhibitory receptors
were generated, in order to improve immune responses of tumor infiltrating lympho-
cytes [3,4,9,11,40]. Recently, it has been reported the expression of ICs not only on immune
cell populations [5,6,14], but also on cancer cells, where they seem to promote the evasion
from anti-tumor immune responses [29].
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Herein, we investigated the anti-tumor effects, on breast and lung cancer cells, of
novel PD-1_1, PD-L1_1 and ID1 mAbs, previously generated in our laboratory [6,27,28,36]
by an innovative phage display selection on activated lymphocytes. We tested them
in comparison with the clinically validated Nivolumab and Ipilimumab. To this aim,
we produced the anti-PD-1 mAb with IgG4 isotype, and anti-CTLA-4 mAb with IgG1
isotype, in order to better compare them to Nivolumab and Ipilimumab, IgG4 and IgG1,
respectively, to evaluate their isotype-independent effects on tumor cells. We observed
significant anti-tumor effects of all the anti-PD-L1, anti-PD-1 and anti-CTLA-4 mAbs on
tumor cells even in the absence of T-cells, thus supporting the hypothesis that ICs could
play an additional role in promoting tumor cell survival and proliferation [6,28]. Previous
investigations of our group highlighted the ability of Ipilimumab, ID-1, PDL1_1 and 10_12
mAbs to affect MAPK pathway [6,28]. In particular, PD-L1_1 and 10_12 mAbs were found
to inhibit the phosphorylation levels of Erk, P38 and JNK in SKBR-3 and CT-26 tumor cells,
whereas Ipilimumab and ID-1 increased the phosphorylation of Erk in NK cells. Here, we
show that all the anti-PD-1 and anti-PD-L1 mAbs are able to reduce Erk phosphorylation
and, unexpectedly, to induce a very significant increase of PD-1 and PD-L1 expression
on lung and breast tumor cells. This observation has been strengthened by studies with
agonistic PD-L1 and PD-1 recombinant proteins that showed opposite effects on tumor
cells by leading to a significant reduction of PD-1 receptor and its PD-L1 ligand. The
effects of antagonistic treatments leading to PD-1 and PD-L1 increased expression confirm
the regulation of this receptor/ligand to be a key element, associated with a marked
hyperphosphorylation of the NF-kB transcription factor. As previously reported in the
literature, NF-kB phosphorylation could fasten its translocation into the nucleus, where
it could likely induce PD-L1 and PD-1 transcription, by binding to the promoter of PD-
L1 gene [8] or to the Conserved Region-C located upstream of PD-1 gene, as it occurs
for PD-1 gene in macrophages [41], or it could induce the expression of CSN5, which is
responsible for post-translational stabilization of PD-L1. Hence, we could assume that
NF-kB regulates the expression of both PD-L1 [8] and its receptor, by increasing PD-1 and
PD-L1 transcription, in case of treatments with antagonistic mAbs Nivolumab or 10_12.
Furthermore, in parallel to the increased expression of PD-1 and PD-L1, a high expression
of CTLA-4 was observed on tumor cells treated with PD-1/PD-L1 antagonists, whereas
a decreased expression was detected in case of PD-1/PD-L1 agonistic treatments. These
intriguing findings support the hypothesis of reciprocal modulation among these specific
immune checkpoints and highlight for the first time the existence of a crosstalk also in
tumor cells involving not only PD-L1 and its receptor PD-1, but also CTLA-4.

Thus, we show here how immunomodulatory mAbs can be used also as analytical
and biotechnological tools to better clarify the role of immune checkpoints on a molecular
level and to understand how they can affect their own and other receptors expression or
downstream pathways involved in tumor cell proliferation and survival.

Since the immune checkpoint inhibitors (ICIs), such as immunomodulatory antibodies,
have shown efficacy and have been approved for the treatment of several tumors [42–49],
but their beneficial effects are still limited to 20–30% of the population, ongoing clinical trials
in cancer patients include combinations of immunomodulatory mAbs specific for different
targets to achieve additive or synergistic effects, in order to improve T cell anti-cancer ac-
tivity. Indeed, a dramatic increase of efficacy of Nivolumab and Ipilimumab combinatorial
treatment with respect to monotherapies was observed in melanoma patients [39].

However, inhibition by mAbs of the T cell co-inhibitory pathways or activation
of the co-stimulatory pathways might generate serious risk of cardiovascular events
such as, myocarditis and pericarditis, even though in a low percentage of treated pa-
tients [39,50–58], that should be taken into consideration particularly in combinatorial
therapeutic approaches.

Thus, we investigated whether it was possible to identify the most efficient combi-
nations of immunomodulatory mAbs for achieving potent anti-tumor efficacy associated
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with the lowest adverse side effects by using novel simple and predictive in vitro models
based on co-cultures of tumor cells or human fetal cardiomyocytes with hPBMCs.

As a proof of concept, we firstly tested the treatment of Nivolumab and Ipilimumab,
previously associated with higher anti-tumor efficacy but also to cardiac injures in cancer
patients [39]. We found that this combination induced a significant release of LDH (more
than 30%) in co-cultures of cardiomyocytes and lymphocytes associated with significant
secretion of pro-inflammatory IL-6, which has been previously reported to be involved in
the etiopathogenesis of myocarditis [37,38,59,60].

On the other side, combinations including the novel mAbs, such as PD-1_1 or PD-L1_1
with ID1 [27,28], not only showed a more potent cancer cell killing activity in co-cultures
of tumor cells and hPBMCs, inducing about 50% and 40% of cells lysis, respectively,
associated with secretion of higher levels of IL-2 and IFN-γ, but proved also to be lower
cardiotoxic than the Nivolumab–Ipilimumab combination in co-cultures of cardiomyocytes
and lymphocytes showing reduced cell lysis and lower levels of IL-6 pro-inflammatory
cytokine. In particular the most interesting combination including ID1 and PD-L1_1 shows
the highest anti-tumor cytotoxicity with the lowest cardiotoxicity.

Thus, we conclude that these co-cultures system-based assays, proposed here, could
become very useful in the future to test also many other combinatorial treatments of
emerging immunomodulatory mAbs against different ICs (such as those specific for Lag-
3, TIM-3, ICOS and others) to early predict not only their anti-tumor efficacy but also
their side adverse events, thus allowing for the early screening of most potent and safe
combinatorial therapeutic regimens.

4. Materials and Methods
4.1. Antibodies and Human Recombinant Proteins

The following antibodies were used, as reported in Figure 7: anti-human PD-1 human
mAb Nivolumab (Opdivo®); anti-CTLA-4 mAb Ipilimumab (Yervoy, Bristol Myers Squibb,
NY, USA); anti-human PD-L1 human mAb (G&P Biosciences, Santa Clara, CA, USA);
commercial Human CTLA-4 Antibody (R&D Systems, Minneapolis, MN, USA); anti-
human IgG (H+L) HRP conjugate antibody (Promega, Madison, WI, USA); HRP-conjugated
anti-human IgG (Fab’)2 goat monoclonal antibody (Abcam, Cambridge, UK); anti-human p-
Erk rabbit polyclonal antibody, anti-human Cleaved Caspase-3 rabbit polyclonal antibody
and anti-phospho-(Ser/Thr) Akt (all from Cell Signaling, Danvers, MA, USA); NF kappa
B p65 Antibody C-20 polyclonal antibody, p-NF kappa B p65 Antibody A-8 monoclonal
antibody and anti-vinculin monoclonal antibody (all from Santa Cruz Biotechnology, Inc.
Dallas, TX, USA); anti-actin antibody (Sigma-Aldrich, Darmdstadt, Germany); anti-goat
IgG HRP-conjugated (R&D Systems, Minneapolis, MN, USA); anti-human IgG (Fc-specific)
HRP-conjugated, anti-Mouse IgG HRP conjugate and anti-rabbit IgG HRP conjugate (all
from Sigma). The following recombinant proteins were used: human PD-1/Fc and human
PD-L1/Fc (all from R&D Systems). ID1 (anti-CTLA-4), PD-1_1 (anti-PD-1), PD-L1_1 and
10–12 (anti-PD-L1) monoclonals were produced and purified as previously described [61],
taking advantage from the enhanced cell line HEK293_ES1 expressing a long non-coding
SINEUP RNA [62].
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4.2. Cell Cultures

MDA-MB-231 breast cancer cells were cultured in Dulbecco’s Modified Eagle’s Medium
(DMEM, Gibco, Life Technologies, Paisley, UK). BT-549 breast cancer cells were cultured
in Roswell Park Memorial Institute 1640 Medium (RPMI 1640, Gibco, Life Technologies,
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Paisley, UK). A-549 lung cancer cells were cultured in Kaign’s Modification of Ham’s F-12
Medium (F-12K, American Type Culture Collection, Manassas, VA, USA). Human fetal car-
diomyocytes were cultured in Cardiac Myocyte Medium (CMM, Innoprot, Derio—Bizkaia,
Spain), according to the manufacturer’s recommendations.

Cell lines were purchased from the American Type Culture Collection (ATCC) and
cultured in humidified atmosphere containing 5% CO2 at 37 ◦C. The media were supple-
mented with 10% (vol/vol) heat-inactivated fetal bovine serum (FBS, Sigma, St Louis, MO,
USA) and were used after addition of 50 U/mL penicillin, 50 µg/mL streptomycin, 2 nM
L-glutamine (all from Gibco, Life Technologies, Paisley, UK).

4.3. Enzyme-Linked Immunosorbent Assays (ELISA)

To check the expression level of PD-1, PD-L1 and CTLA-4 cell ELISA assays were
performed on cancer cells and human fetal cardiomyocytes. Cells were plated in triplicates
into a NuncTM round-bottom 96-well plate at the density of 2 × 105 cells/well and incu-
bated with a blocking solution (PBS/BSA 6%) for 20 min at RT. Then, cells were incubated
in the absence or in the presence of Nivolumab, anti-PD-L1(G&P Biosciences) or anti-CTLA-
4(R&D Systems) mAbs at a concentration of 200 nM in PBS/BSA 3% buffer solution for 2 h
at RT with gentle agitation. After the incubation with the primary antibodies, the plates
were washed with PBS and incubated with an appropriate HRP-conjugated antibody for
1 h at room temperature. After extensive washes, 3,3′,5,5′-Tetramethylbenzidine (TMB)
(Sigma-Aldrich, St. Louise, MO, USA) reagent was added for 10 min before quenching
with an equal volume of 1 N HCl. Absorbance at 450 nm was measured by the Envision
plate reader (Perkin Elmer, 2102, San Diego, CA, USA).

4.4. Western Blotting Analyses

MDA-MB-231, BT-549 cells and A-549 cells were plated at a density of 6 x 105 cells/well
and incubated for 72 h at 37 ◦C in the absence or in presence of Nivolumab, Ipilimumab or
10_12 mAbs, at a concentration of 200 nM, or with PD-1/Fc or PD-L1/Fc chimeric proteins
at a concentration of 1 µg/mL. Cells were scraped and centrifuged at 1200 rpm for 5 min;
the cell pellets were lysed in a buffer containing 10 mM Tris-HCl (pH 7.4), 0.5% Nonidet-P-
40, 150 mM NaCl and 1 mM Sodium orthovanadate (Sigma-Aldrich, St. Louise, USA), in
the presence of protease inhibitors (Roche, Indianapolis, USA). After incubation on ice for
20 min, the extracts were clarified by centrifugation at 12,000 rpm for 15 min at 4 ◦C. Protein
concentration was determined by the Bradford colorimetric assay (Sigma-Aldrich, USA)
and Western blotting analyses were performed by incubating the membranes with the fol-
lowing primary antibodies: α-PD-1 Nivolumab (Opdivo®), commercial human anti-PD-L1
Ab (G&P Biosciences), commercial human CTLA-4 Antibody (R&D Systems, Minneapolis,
MN, USA), anti-human p-Erk rabbit polyclonal antibody; anti-human Cleaved Caspase-3
rabbit polyclonal antibody; anti-phospho-(Ser/Thr) Akt (all from Cell Signaling, Danvers,
MA, USA), NF kappa B p65 Antibody C-20 polyclonal antibody or p-NF kappa B p65
Antibody A-8 monoclonal antibody (from Santa Cruz Biotechnology), followed by the
HRP-conjugated secondary antibody. Specifically, goat anti-human polyclonal IgG (Fc-
specific) was used for the detection of α-PD-1 and α-PD-L1 primary antibodies; rabbit
anti-goat polyclonal IgG HRP-conjugated (R&D Systems, Minneapolis, MN, USA) for the
detection of α-CTLA-4 antibody, and goat anti-rabbit polyclonal IgG HRP-conjugated for
all the other antibodies. To normalize the intensity of the bands the membranes were
incubated with anti-actin or anti-vinculin mAbs (respectively from Sigma-Aldrich and
Santa Cruz Biotechnology), followed by goat anti-rabbit polyclonal IgG HRP-conjugated or
goat anti-Mouse polyclonal IgG HRP conjugated secondary antibodies (both from Sigma).

4.5. Cell Growth Inhibition Assays

For the evaluation of the effects induced by mAbs, cancer cells were plated at a density
of 5 × 103 cells/well, whereas HFC were plated at a density of 1 × 104 cells/well in 96-well
flat-bottom plates for 16 h. Then, they were incubated in the absence or in presence of
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Nivolumab, Ipilimumab, novel mAbs (PD-1_1, 10–12, PD-L1_1, ID1) or an unrelated IgG
control at the concentrations of 100 nM, for 72 or 48 h, respectively. Viable cells were
counted by the trypan blue exclusion test and cell survival was expressed as percent of
viable cells with respect to the untreated cells used as negative control.

4.6. Cytotoxicity Assays and LDH Detection

Co-cultures of cells with hPBMCs (effector: target ratio 5:1) were treated to test the
cytotoxic effects of mAbs used as single agents or in combination. Tumor cells were plated
in 96-well flat-bottom plates at the density of 1 × 104 cells/well, whereas HFC cardiac
cells were plated at a density of 1.5 × 104, for 16 h. Then, hPBMCs from healthy donors
were added in the absence or presence of Nivolumab, Ipilimumab, PD-1_1, PD-L1_1 or
ID1, used alone or in combination at a concentration of 100 nM, at 37 ◦C for 48 or 24 h.
Untreated cells and cells incubated with an unrelated IgG control (100 nM) were used as
negative controls. Tumor and cardiac cell lysis were evaluated by measuring the release of
lactate dehydrogenase (LDH) in the supernatant of co-cultures described above by LDH
detection kit (Thermofisher Scientific, Rockford, IL, USA), following the manufacturer’s
recommendations. Cell lysis was analyzed by measuring the fold increase of LDH in
the presence of each treatment, with respect to the amount present in the supernatant of
co-cultures untreated or treated with an unrelated mAb. Cytolysis values were obtained
from at least three independent values.

4.7. Cytokine Secretion Assays

The secretion of Interleukin 6, Interleukin-2 and IFN-γ in co-cultures of cells with
hPBMCs were evaluated by ELISA assays. Briefly, after treatments culture supernatants
were centrifuged and treated for quantification of human IL-6 (ELISA MAXTM Deluxe
Set Human IL-6, BioLegend, San Diego, CA, USA), of IL-2 and IFN-γ (DuoSet ELISA,
R&D Systems, Minneapolis, MN, USA), according to the producer’s recommendations.
Concentration values were reported as the mean of at least three determinations.

4.8. Statistical Analyses

Error bars were calculated on the basis of the results obtained by at least three inde-
pendent experiments. Statistical analyses were assessed by Student’s t-test (two variables).
Statistical significance was established as *** p ≤ 0.001; ** p < 0.01; * p < 0.05.

5. Conclusions

We investigated here for the first time on the cis-interaction between some Immune
Checkpoints in tumor cells by using novel human anti-PD-1, anti-CTLA-4 and anti-PD-L1
mAbs. Additionally, we set up an in vitro system to early predict the efficacy and eventual
cardiotoxic side effects of combinatorial treatments of immunomodulatory mAbs useful
to test in the future also other combinatorial treatments of emerging immunomodulatory
mAbs against different ICs, thus allowing for the early screening of most potent and safe
combinatorial therapeutic regimens.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/10
.3390/cancers13122858/s1, Figure S1. Anti-tumor effects of novel immunomodulatory mAbs tested in
parallel with Nivolumab or Ipilimumab, Figure S2. Cardiotoxic effects of novel immunomodulatory
mAbs tested in parallel with Nivolumab or Ipilimumab, Figure S3. Full length blots of Figure 1A,
Figure S4. Full length blots of Figure 2B, Figure S5. Full length blots of Figure 3A.

Author Contributions: C.D.L. conceived the project. C.V., M.P., G.F. and R.R.L. performed the
experiments. C.D.L., M.P. and C.V. analyzed the data and prepared the figures. N.Z. provided
support and gave important feedback on the paper. C.D.L., C.V., R.R.L. and M.P. wrote the paper. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

https://www.mdpi.com/article/10.3390/cancers13122858/s1
https://www.mdpi.com/article/10.3390/cancers13122858/s1


Cancers 2021, 13, 2858 18 of 20

Informed Consent Statement: Not applicable.

Acknowledgments: The authors are grateful to Alfredo Nicosia for his support and for providing
some reagents.

Conflicts of Interest: The authors declare that a patent relative to the novel mAbs has been filed.

References
1. Raedler, L.A. Opdivo (Nivolumab): Second PD-1 inhibitor receives FDA approval for unresectable or metastatic melanoma. Am.

Health Drug Benefits 2015, 8, 180–183.
2. Cameron, F.; Whiteside, G.; Perry, C. Ipilimumab: First global approval. Drugs 2011, 71, 1093–1104. [CrossRef]
3. Nurieva, R.I.; Liu, X.; Dong, C. Molecular mechanisms of T-cell tolerance. Immunol. Rev. 2011, 241, 133–144. [CrossRef]
4. Haile, S.T.; Dalal, S.P.; Clements, V.; Tamada, K.; Ostrand-Rosenberg, S. Soluble CD80 restores T cell activation and overcomes

tumor cell programmed death ligand 1-mediated immune suppression. J. Immunol. 2013, 191, 2829–2836. [CrossRef]
5. Passariello, M.; Camorani, S.; Vetrei, C.; Cerchia, L.; De Lorenzo, C. Novel human bispecific aptamer-antibody conjugates for

efficient cancer cell killing. Cancers 2019, 11, 1268. [CrossRef] [PubMed]
6. Passariello, M.; D’Alise, A.M.; Esposito, A.; Vetrei, C.; Froechlich, G.; Scarselli, E.; Nicosia, A.; De Lorenzo, C. Novel human

anti-PD-L1 mAbs inhibit immune-independent tumor cell growth and PD-L1 associated intracellular signalling. Sci. Rep. 2019, 9,
13125. [CrossRef]

7. Mulero, M.C.; Wang, V.Y.; Huxford, T.; Ghosh, G. Genome reading by the NF-kappaB transcription factors. Nucleic Acids Res.
2019, 47, 9967–9989. [CrossRef] [PubMed]

8. Antonangeli, F.; Natalini, A.; Garassino, M.C.; Sica, A.; Santoni, A.; Di Rosa, F. Regulation of PD-L1 expression by NF-κB in
cancer. Front. Immunol. 2020, 11, 584626. [CrossRef] [PubMed]

9. Chalmers, A.W.; Patel, S.; Boucher, K.; Cannon, L.; Esplin, M.; Luckart, J.; Graves, N.; Van Duren, T.; Akerley, W. Phase I trial of
targeted EGFR or ALK therapy with ipilimumab in metastatic NSCLC with long-term follow-up. Target. Oncol. 2019, 14, 417–421.
[CrossRef]

10. Chaganty, B.K.; Lu, Y.; Qiu, S.; Somanchi, S.S.; Lee, D.A.; Fan, Z. Trastuzumab upregulates expression of HLA-ABC and T cell
costimulatory molecules through engagement of natural killer cells and stimulation of IFNg secretion. Oncoimmunology 2015, 5,
e1100790. [CrossRef] [PubMed]

11. Zang, X.; Allison, J.P. The B7 family and cancer therapy: Costimulation and coinhibition. Clin. Cancer Res. 2007, 13, 5271–5279.
[CrossRef] [PubMed]

12. Linsley, P.S.; Brady, W.; Grosmaire, L.; Aruffo, A.; Damle, N.K.; Ledbetter, J.A. Binding of the B cell activation antigen B7 to CD28
costimulates T cell proliferation and interleukin 2 mRNA accumulation. J. Exp. Med. 1991, 173, 721–730. [CrossRef] [PubMed]

13. Stojanovic, A.; Fiegler, N.; Brunner-Weinzierl, M.; Cerwenka, A. CTLA-4 is expressed by activated mouse NK cells and inhibits
NK Cell IFN- production in response to mature dendritic cells. J. Immunol. 2014, 192, 4184–4191. [CrossRef]

14. Passariello, M.; Camorani, S.; Vetrei, C.; Ricci, S.; Cerchia, L.; De Lorenzo, C. Ipilimumab and its derived EGFR aptamer-based
conjugate induce efficient NK cell activation against cancer cells. Cancers 2020, 12, 331. [CrossRef]

15. Maj, T.; Wang, W.; Crespo, J.; Zhang, H.; Wang, W.; Wei, S.; Zhao, L.; Vatan, L.; Shao, I.; Szeliga, W.; et al. Oxidative stress controls
regulatory T cell apoptosis and suppressor activity and PD-L1-blockade resistance in tumor. Nat. Immunol. 2017, 18, 1332–1341.
[CrossRef]

16. Hazarika, M.; Chuk, M.K.; Theoret, M.R.; Mushti, S.; He, K.; Weis, S.L.; Putman, A.H.; Helms, W.S.; Cao, X.; Li, H.; et al. U.S. FDA
approval summary: Nivolumab for treatment of unresectable or metastatic melanoma following progression on ipilimumab.
Clin. Cancer Res. 2017, 23, 3484–3488. [CrossRef] [PubMed]

17. Hodi, F.S.; O’Day, S.J.; McDermott, D.F.; Weber, R.W.; Sosman, J.A.; Haanen, J.B.; Gonzalez, R.; Robert, C.; Schadendorf, D.;
Hassel, J.C.; et al. Improved survival with ipilimumab in patients with metastatic melanoma. N. Engl. J. Med. 2010, 363, 711–723.
[CrossRef]

18. Johnson, D.B.; Peng, C.; Sosman, J.A. Nivolumab in melanoma: Latest evidence and clinical potential. Ther. Adv. Med. Oncol.
2015, 7, 97–106. [CrossRef]

19. Ribas, A.; Wolchok, J.D. Cancer immunotherapy using checkpoint blockade. Science 2018, 359, 1350–1355. [CrossRef] [PubMed]
20. Lee, C.S.; Cragg, M.; Glennie, M.; Johnson, P. Novel antibodies targeting immune regulatory checkpoints for cancer therapy. Br. J.

Clin. Pharm. 2013, 76, 233–247. [CrossRef]
21. Hamilton, G.; Rath, B. Avelumab: Combining immune checkpoint inhibition and antibody-dependent cytotoxicity. Expert Opin.

Biol. Ther. 2017, 17, 515–523. [CrossRef]
22. Kourie, H.R.; Klastersky, J. Immune checkpoint inhibitors side effects and management. Immunotherapy 2016, 8, 799–807.

[CrossRef]
23. Ventola, C.L. Cancer immunotherapy, part 2: Efficacy, safety, and other clinical considerations. Pharm. Ther. 2017, 42, 452–463.
24. Haanen, J.B.A.G.; Carbonnel, F.; Robert, C.; Kerr, K.M.; Peters, S.; Larkin, J.; Jordan, K.; ESMO Guidelines Committee. Management

of toxicities from immunotherapy: ESMO clinical practice guidelines for diagnosis, treatment and follow-up. Ann. Oncol. 2017,
28, iv119–iv142. [CrossRef]

http://doi.org/10.2165/11594010-000000000-00000
http://doi.org/10.1111/j.1600-065X.2011.01012.x
http://doi.org/10.4049/jimmunol.1202777
http://doi.org/10.3390/cancers11091268
http://www.ncbi.nlm.nih.gov/pubmed/31470510
http://doi.org/10.1038/s41598-019-49485-3
http://doi.org/10.1093/nar/gkz739
http://www.ncbi.nlm.nih.gov/pubmed/31501881
http://doi.org/10.3389/fimmu.2020.584626
http://www.ncbi.nlm.nih.gov/pubmed/33324403
http://doi.org/10.1007/s11523-019-00658-0
http://doi.org/10.1080/2162402X.2015.1100790
http://www.ncbi.nlm.nih.gov/pubmed/27141382
http://doi.org/10.1158/1078-0432.CCR-07-1030
http://www.ncbi.nlm.nih.gov/pubmed/17875755
http://doi.org/10.1084/jem.173.3.721
http://www.ncbi.nlm.nih.gov/pubmed/1847722
http://doi.org/10.4049/jimmunol.1302091
http://doi.org/10.3390/cancers12020331
http://doi.org/10.1038/ni.3868
http://doi.org/10.1158/1078-0432.CCR-16-0712
http://www.ncbi.nlm.nih.gov/pubmed/28087644
http://doi.org/10.1056/NEJMoa1003466
http://doi.org/10.1177/1758834014567469
http://doi.org/10.1126/science.aar4060
http://www.ncbi.nlm.nih.gov/pubmed/29567705
http://doi.org/10.1111/bcp.12164
http://doi.org/10.1080/14712598.2017.1294156
http://doi.org/10.2217/imt-2016-0029
http://doi.org/10.1093/annonc/mdx225


Cancers 2021, 13, 2858 19 of 20

25. Hakonarson, H.; Thorvaldsson, S.; Helgadottir, A.; Gudbjartsson, D.; Zink, F.; Andresdottir, M.; Manolescu, A.; Arnar, D.O.;
Andersen, K.; Sigurdsson, A.; et al. Effects of a 5-lipoxygenase– activating protein inhibitor on biomarkers associated with risk of
myocardial infarction: A randomized trial. JAMA 2005, 293, 2245–2256. [CrossRef] [PubMed]

26. Hoxha, M.; Rovati, G.E.; Cavanillas, A.B. The leukotriene receptor antagonist montelukast and its possible role in the cardiovas-
cular field. Eur. J. Clin. Pharmacol. 2017, 73, 799–809. [CrossRef] [PubMed]

27. Sasso, E.; D’Avino, C.; Passariello, M.; D’Alise, A.M.; Siciliano, D.; Esposito, M.L.; Froechlich, G.; Cortese, R.; Scarselli, E.;
Zambrano, N.; et al. Massive parallel screening of phage libraries for the generation of repertoires of human immunomodulatory
monoclonal antibodies. MAbs 2018, 10, 1060–1072. [CrossRef]

28. Passariello, M.; Vetrei, C.; Sasso, E.; Froechlich, G.; Gentile, C.; D’Alise, A.M.; Zambrano, N.; Scarselli, E.; Nicosia, A.; De Lorenzo,
C. Isolation of two novel human anti-CTLA-4 mAbs with intriguing biological properties on tumor and NK cells. Cancers 2020,
12, 2204. [CrossRef] [PubMed]

29. Liotti, F.; Kumar, N.; Prevete, N.; Marotta, M.; Sorriento, D.; Ieranò, C.; Ronchi, A.; Marino, F.Z.; Moretti, S.; Colella, R.; et al. PD-1
blockade delays tumor growth by inhibiting an intrinsic SHP2/Ras/MAPK signalling in thyroid cancer cells. J. Exp. Clin. Cancer
Res. 2021, 40, 22. [CrossRef]

30. Ai, L.; Xu, A.; Xu, J. Roles of PD-1/PD-L1 pathway: Signaling, cancer, and beyond. Adv. Exp. Med. Biol. 2020, 1248, 33–59.
[PubMed]

31. Wu, X.; Gu, Z.; Chen, Y.; Chen, B.; Chen, W.; Weng, L.; Liu, X. Application of PD-1 blockade in cancer immunotherapy. Comput.
Struct. Biotechnol. J. 2019, 17, 661–674. [CrossRef]

32. Kyte, J.A.; Andresen, N.K.; Russnes, H.G.; Fretland, S.Ø.; Falk, R.S.; Lingjærde, O.C.; Naume, B. ICON: A randomized phase IIb
study evaluating immunogenic chemotherapy combined with ipilimumab and nivolumab in patients with metastatic hormone
receptor positive breast cancer. J. Transl. Med. 2020, 18, 269. [CrossRef]

33. Cope, S.; Keeping, S.T.; Goldgrub, R.; Ayers, D.; Jansen, J.P.; Penrod, J.R.; Korytowsky, B.; Juarez-Garcia, A.; Yuan, Y. Indirect
comparison of nivolumab ± ipilimumab (CheckMate 032) versus other treatments for recurrent small-cell lung cancer. J. Comp.
Eff. Res. 2019, 8, 733–751. [CrossRef] [PubMed]

34. Adams, S.; Diamond, J.R.; Hamilton, E.; Pohlmann, P.R.; Tolaney, S.M.; Chang, C.W.; Zhang, W.; Iizuka, K.; Foster, P.G.; Molinero,
L.; et al. Atezolizumab plus nab-paclitaxel in the treatment of metastatic triple-negative breast cancer with 2-year survival
follow-up: A phase 1b clinical trial. JAMA Oncol. 2019, 5, 334–342. [CrossRef]

35. Carreau, N.A.; Pavlick, A.C. Nivolumab and ipilimumab: Immunotherapy for treatment of malignant melanoma. Future Oncol.
2019, 15, 349–358. [CrossRef]

36. Cembrola, B.; Ruzza, V.; Troise, F.; Esposito, M.L.; Sasso, E.; Cafaro, V.; Passariello, M.; Visconte, F.; Raia, M.; Del Vecchio, L.; et al.
Rapid Affinity maturation of novel anti-PD-L1 antibodies by a fast drop of the antigen concentration and FACS selection of yeast
libraries. Biomed. Res. Int. 2019, 6051, 870. [CrossRef] [PubMed]

37. Quagliariello, V.; Passariello, M.; Rea, D.; Barbieri, A.; Iovine, M.; Bonelli, A.; Caronna, A.; Botti, G.; De Lorenzo, C.; Maurea, N.
Evidences of CTLA-4 and PD-1 blocking agents-induced cardiotoxicity in cellular and preclinical models. J. Pers. Med. 2020, 10,
179. [CrossRef]

38. Quagliariello, V.; Passariello, M.; Coppola, C.; Rea, D.; Barbieri, A.; Scherillo, M.; Monti, M.G.; Iaffaioli, R.V.; De Laurentiis, M.;
Ascierto, P.A.; et al. Cardiotoxicity and pro-inflammatory effects of the immune checkpoint inhibitor Pembrolizumab associated
to Trastuzumab. Int. J. Cardiol. 2019, 292, 171–179. [CrossRef]

39. Larkin, J.; Chiarion-Sileni, V.; Gonzalez, R.; Grob, J.-J.; Rutkowski, P.; Lao, C.D.; Cowey, C.L.; Schadendorf, D.; Wagsta, J.; Dummer,
R.; et al. Five-year survival with combined nivolumab and ipilimumab in advanced melanoma. N. Engl. J. Med. 2019, 381,
1535–1546. [CrossRef] [PubMed]

40. Guntermann, C.; Alexander, D.R. CTLA-4 suppresses proximal TCR signaling in resting human CD4(+) T cells by inhibiting
ZAP-70 Tyr(319) phosphorylation: A potential role for tyrosine phosphatases. J. Immunol. 2002, 168, 4420–4429. [CrossRef]

41. Bally, A.P.; Lu, P.; Tang, Y.; Austin, J.W.; Scharer, C.D.; Ahmed, R.; Boss, J.M. NF-κB regulates PD-1 expression in macrophages. J.
Immunol. 2015, 194, 4545–4554. [CrossRef] [PubMed]

42. Galluzzi, L.; Vacchelli, E.; Bravo-San Pedro, J.M.; Buqué, A.; Senovilla, L.; Baracco, E.E.; Bloy, N.; Castoldi, F.; Abastado, J.P.;
Agostinis, P.; et al. Classification of current anticancer immunotherapies. Oncotarget 2014, 5, 12472–12508. [CrossRef]

43. Kirkwood, J.; Butterfield, L.; Tarhini, A.; Zarour, H.; Kalinski, P.; Ferrone, S. Immunotherapy of cancer in 2012. CA Cancer J. Clin.
2012, 62, 309–335. [CrossRef]

44. Pardoll, D.M. The blockade of immune checkpoints in cancer immunotherapy. Nat. Rev. Cancer 2012, 12, 252–264. [CrossRef]
45. Wei, S.C.; Duffy, C.R.; Allison, J.P. Fundamental mechanisms of immune checkpoint blockade therapy. Cancer Discov. 2018, 8,

1069–1086. [CrossRef] [PubMed]
46. Keating, G.M. Nivolumab: A Review in advanced nonsquamous non-small cell lung cancer. Drugs 2016, 76, 969–978. [CrossRef]
47. Du Rusquec, P.; De Calbiac, O.; Robert, M.; Campone, M.; Frenel, J.S. Clinical utility of pembrolizumab in the management of

advanced solid tumors: An evidence-based review on the emerging new data. Cancer Manag. Res. 2019, 11, 4297–4312. [CrossRef]
[PubMed]

http://doi.org/10.1001/jama.293.18.2245
http://www.ncbi.nlm.nih.gov/pubmed/15886380
http://doi.org/10.1007/s00228-017-2242-2
http://www.ncbi.nlm.nih.gov/pubmed/28374082
http://doi.org/10.1080/19420862.2018.1496772
http://doi.org/10.3390/cancers12082204
http://www.ncbi.nlm.nih.gov/pubmed/32781690
http://doi.org/10.1186/s13046-020-01818-1
http://www.ncbi.nlm.nih.gov/pubmed/32185706
http://doi.org/10.1016/j.csbj.2019.03.006
http://doi.org/10.1186/s12967-020-02421-w
http://doi.org/10.2217/cer-2018-0130
http://www.ncbi.nlm.nih.gov/pubmed/31237143
http://doi.org/10.1001/jamaoncol.2018.5152
http://doi.org/10.2217/fon-2018-0607
http://doi.org/10.1155/2019/6051870
http://www.ncbi.nlm.nih.gov/pubmed/31976323
http://doi.org/10.3390/jpm10040179
http://doi.org/10.1016/j.ijcard.2019.05.028
http://doi.org/10.1056/NEJMoa1910836
http://www.ncbi.nlm.nih.gov/pubmed/31562797
http://doi.org/10.4049/jimmunol.168.9.4420
http://doi.org/10.4049/jimmunol.1402550
http://www.ncbi.nlm.nih.gov/pubmed/25810391
http://doi.org/10.18632/oncotarget.2998
http://doi.org/10.3322/caac.20132
http://doi.org/10.1038/nrc3239
http://doi.org/10.1158/2159-8290.CD-18-0367
http://www.ncbi.nlm.nih.gov/pubmed/30115704
http://doi.org/10.1007/s40265-016-0589-9
http://doi.org/10.2147/CMAR.S151023
http://www.ncbi.nlm.nih.gov/pubmed/31190995


Cancers 2021, 13, 2858 20 of 20

48. Rosenberg, J.E.; Hoffman-Censits, J.; Powles, T.; Van Der Heijden, M.S.; Balar, A.V.; Necchi, A.; Dawson, N.; O’Donnell, P.H.;
Balmanoukian, A.; Loriot, Y.; et al. Atezolizumab in patients with locally advanced and metastatic urothelial carcinoma who
have progressed following treatment with platinum-based chemotherapy: A single-arm, multicentre, phase 2 trial. Lancet 2016,
387, 1909–1920. [CrossRef]

49. Kaufman, H.L.; Russell, J.; Hamid, O.; Bhatia, S.; Terheyden, P.; D’Angelo, S.P.; Shih, K.C.; Lebbé, C.; Linette, G.P.; Milella, M.; et al.
Avelumab in patients with chemotherapy-refractory metastatic Merkel cell carcinoma: A multicentre, single-group, open-label,
phase 2 trial. Lancet Oncol. 2016, 17, 1374–1385. [CrossRef]

50. Lyon, A.R.; Yousaf, N.; Battisti, N.M.L.; Moslehi, J.; Larkin, J. Immune checkpoint inhibitors and cardiovascular toxicity. Lancet
Oncol. 2018, 19, e447–e458. [CrossRef]

51. Simons, K.H.; De Jong, A.; Jukema, J.W.; De Vries, M.R.; Arens, R.; Quax, P.H.A. T cell co-stimulation and co-inhibition in
cardiovascular disease: A double-edged sword. Nat. Rev. Cardiol. 2019, 16, 325–343. [CrossRef] [PubMed]

52. Varricchi, G.; Marone, G.; Mercurio, V.; Galdiero, M.R.; Bonaduce, D.; Tocchetti, C.G. Immune checkpoint inhibitors and cardiac
toxicity: An emerging issue. Curr. Med. Chem. 2018, 25, 1327–1339. [CrossRef]

53. Palaskas, N.L.; Lopez-Mattei, J.; Durand, J.B.; Iliescu, C.; Deswal, A. Immune checkpoint inhibitor myocarditis: Pathophysiological
characteristics, diagnosis, and treatment. J. Am. Heart Assoc. 2020, 9, e013757. [CrossRef]

54. Zhou, Y.-W.; Zhu, Y.-J.; Wang, M.-N.; Xie, Y.; Chen, C.-Y.; Zhang, T.; Xia, F.; Ding, Z.-Y.; Liu, J.-Y. Immune checkpoint inhibitor-
associated cardiotoxicity: Current understanding on its mechanism, diagnosis and management. Front. Pharmacol. 2019, 10, 1350.
[CrossRef] [PubMed]

55. Baxi, S.; Yang, A.; Gennarelli, R.L.; Khan, N.; Wang, Z.; Boyce, L.; Korenstein, D. Immunerelated adverse events for anti-PD-1 and
anti-PD-L1 drugs: Systematic review and meta-analysis. BMJ 2018, 360, k793. [CrossRef] [PubMed]

56. Haratani, K.; Hayashi, H.; Chiba, Y.; Kudo, K.; Yonesaka, K.; Kato, R.; Kaneda, H.; Hasegawa, Y.; Tanaka, K.; Takeda, M.; et al.
Association of immune-related adverse events with nivolumab efficacy in non-small-cell lung cancer. JAMA Oncol. 2018, 4,
374–378. [CrossRef] [PubMed]

57. Moslehi, J.J.; Salem, J.E.; Sosman, J.A.; Lebrun-Vignes, B.; Johnson, D.B. Increased reporting of fatal immune checkpoint
inhibitor-associated myocarditis. Lancet 2018, 391, 933. [CrossRef]

58. Mahmood, S.S.; Fradley, M.G.; Cohen, J.V.; Nohria, A.; Reynolds, K.L.; Heinzerling, L.M.; Sullivan, R.J.; Damrongwatanasuk, R.;
Chen, C.L.; Gupta, D.; et al. Myocarditis in patients treated with immune checkpoint inhibitors. J. Am. Coll. Cardiol. 2018, 71,
1755–1764. [CrossRef] [PubMed]

59. De Luca, G.; Cavalli, G.; Campochiaro, C.; Tresoldi, M.; Dagna, L. Myocarditis: An interleukin-1-mediated disease? Front.
Immunol. 2018, 9, 1335. [CrossRef]

60. Maier, H.J.; Schips, T.G.; Wietelmann, A.; Krüger, M.; Brunner, C.; Sauter, M.; Klingel, K.; Böttger, T.; Braun, T.; Wirth, T.
Cardiomyocyte-specific IκB kinase (IKK)/NF-κB activation induces reversible inflammatory cardiomyopathy and heart failure.
Proc. Natl. Acad. Sci. USA 2012, 109, 11794–11799. [CrossRef]

61. Sasso, E.; Paciello, R.; D’Auria, F.; Riccio, G.; Froechlich, G.; Cortese, R.; Nicosia, A.; De Lorenzo, C.; Zambrano, N. One-step
recovery of scFv clones from high-throughput sequencing-based screening of phage display libraries challenged to cells expressing
native claudin-1. Biomed. Res. Int. 2015, 2015, 703213. [CrossRef] [PubMed]

62. Sasso, E.; Latino, D.; Froechlich, G.; Succoio, M.; Passariello, M.; De Lorenzo, C.; Nicosia, A.; Zambrano, N. A long non-coding
SINEUP RNA boosts semi-stable production of fully human monoclonal antibodies in HEK293E cells. MAbs 2018, 10, 730–737.
[CrossRef] [PubMed]

http://doi.org/10.1016/S0140-6736(16)00561-4
http://doi.org/10.1016/S1470-2045(16)30364-3
http://doi.org/10.1016/S1470-2045(18)30457-1
http://doi.org/10.1038/s41569-019-0164-7
http://www.ncbi.nlm.nih.gov/pubmed/30770894
http://doi.org/10.2174/0929867324666170407125017
http://doi.org/10.1161/JAHA.119.013757
http://doi.org/10.3389/fphar.2019.01350
http://www.ncbi.nlm.nih.gov/pubmed/31849640
http://doi.org/10.1136/bmj.k793
http://www.ncbi.nlm.nih.gov/pubmed/29540345
http://doi.org/10.1001/jamaoncol.2017.2925
http://www.ncbi.nlm.nih.gov/pubmed/28975219
http://doi.org/10.1016/S0140-6736(18)30533-6
http://doi.org/10.1016/j.jacc.2018.02.037
http://www.ncbi.nlm.nih.gov/pubmed/29567210
http://doi.org/10.3389/fimmu.2018.01335
http://doi.org/10.1073/pnas.1116584109
http://doi.org/10.1155/2015/703213
http://www.ncbi.nlm.nih.gov/pubmed/26649313
http://doi.org/10.1080/19420862.2018.1463945
http://www.ncbi.nlm.nih.gov/pubmed/29658818

	Introduction 
	Results 
	Effects of Different Immunomodulatory mAbs on a Panel of Tumor Cells 
	Evaluation of Cytotoxic Effects of Immunomodulatory mAbs on Co-Cultures of hPBMCs and Tumor Cells 
	Effects of Combinatorial Treatments on Co-Cultures of hPBMCs and Cardiac Cells 

	Discussion 
	Materials and Methods 
	Antibodies and Human Recombinant Proteins 
	Cell Cultures 
	Enzyme-Linked Immunosorbent Assays (ELISA) 
	Western Blotting Analyses 
	Cell Growth Inhibition Assays 
	Cytotoxicity Assays and LDH Detection 
	Cytokine Secretion Assays 
	Statistical Analyses 

	Conclusions 
	References

