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The combination of immunotherapy with platinum-based chemotherapy has become the
first-line treatment for patients with advanced non–small cell lung cancer (NSCLC) with
negative driver gene mutations. However, finding an ideal chemotherapeutic regimen for
immunotherapy and exploring the underlying mechanism have noticeably attracted
clinicians’ attention. In this study, we found that cisplatin induced ferroptosis of tumor
cells, followed by N1 neutrophil polarization in the tumor microenvironment, which in turn
remodeled the “cold” tumor to a “hot” one through enhancing T-cell infiltration and Th1
differentiation. Based on the important role of tumor ferroptosis in the immune-promoting
effect of cisplatin, we noticed that the combination of a ferroptosis activator showed a
synergistic effect with chemoimmunotherapy of epidermal growth factor receptor (EGFR)-
mutant NSCLC, which would be an effective strategy to overcome immunotherapy
resistance in NSCLC patients harboring driver mutations.
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1 INTRODUCTION

Non–small cell lung cancer (NSCLC) remains the leading cause of cancer-related deaths worldwide
(Malvezzi et al., 2012; Apetoh et al., 2015; Global Burden of Disease Cancer et al., 2018). Recent
development of immune checkpoint inhibitors (ICIs) has revolutionized the treatment of NSCLC
and noticeably improved the outcomes in patients with NSCLC. Despite the successful
administration of ICIs, only a subgroup of cancer patients can benefit from immune checkpoint
blockade therapy. Some patients do not respond to initial immunotherapy, and the majority of
responders eventually develop acquired resistance to ICIs. Accumulating preclinical and clinical
evidence indicated that chemotherapy regimens, which are capable of inducing anticancer immunity,
can be particularly promising partners for use in combination with ICIs (Hanahan and Weinberg,
2011; Pfirschke et al., 2016; Mathew et al., 2018; Emens et al., 2021). Notably, the combination of a
platinum-based doublet and pembrolizumab is the first-line treatment of NSCLC without driver
mutations (Langer et al., 2016; Gandhi et al., 2018). However, the underline mechanism of platinum-
based chemotherapy on promoting anticancer immune response has not been fully clarified yet.
Additionally, epidermal growth factor receptor (EGFR)- or anaplastic lymphoma kinase (ALK)-
driven mutations showed an inferior response to immunotherapy. The high frequency of inactive
tumor-infiltrating lymphocytes, low tumor mutational load (Rizvi et al., 2015), and weak
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immunogenicity (Dong et al., 2017) indicate a non-immunogenic
or “cold”microenvironment. Thus, exploration of the underlying
mechanism of platinum-based chemotherapy on promoting
anticancer immune response may lead to the discovery of new
solutions to promote ICI outcomes. This knowledge could be
significant to developing new combination therapies for patients
with NSCLC harboring oncogenic driver mutations and enhance
the responses to ICI therapy.

Previous studies indicated that chemotherapeutic agents
might induce immunogenic cancer cell death, including
pyroptosis (Wang et al., 2017) and ferroptosis (Zhang et al.,
2020), with the release of immunostimulating molecules.
Research studies revealed that cisplatin could induce different
types of cell death, including ferroptosis (Zhang et al., 2020),
apoptosis, and pyroptosis. It has been demonstrated that
cisplatin-induced pyroptosis plays an important role in
enhancing anticancer immune response (Zhang CC. et al.,
2019). Ferroptosis is an immunogenic cell death (ICD) which
could enhance anticancer immunity in the tumor
microenvironment (TME) (Tang et al., 2020). However, the
role of ferroptosis in inducing anticancer immune response in
NSCLC upon platinum-based chemotherapy has not been
evaluated. Herein, we revealed that platinum-based
chemotherapy could induce ferroptosis of tumor cells,
followed by the activation of anti-tumor neutrophils in vitro
and in vivo, which in turn remodeled the TME through
enhancing T-cell infiltration and Th1 differentiation. We also
found that a ferroptosis inducer would amplify the anticancer
immune response to ICI therapy of NSCLC patients harboring
oncogenic driver mutations upon platinum-based chemotherapy.

2 MATERIALS AND METHODS

2.1 Data Collection
The transcriptome data of patients with lung adenocarcinoma
(LUAD), lung squamous cell carcinoma (LUSC), bladder
urothelial carcinoma (BLCA), breast invasive carcinoma
(BRCA), esophageal carcinoma (ESCA), and head and neck
squamous cell carcinoma (HNSCC) were downloaded from
the Cancer Genome Atlas (TCGA) database via the Genomic
Data Commons (GDC) data portal [Repository (cancer.gov)].
The RNA-seq gene expression level 3 data were then obtained.

2.2 Correlation Between Ferroptosis and
Immune Scores
The marker gene set of the ferroptosis pathway was obtained
from the Kyoto Encyclopedia of Genes and Genomes (KEGG)
database (Supplementary Table S3). Single sample gene set
enrichment analysis (ssGSEA) was performed to derive the
enrichment score, namely, ferroscore in the present study, of
the ferroptosis pathway in each sample using an R package called
“GSVA” (Hanzelmann et al., 2013). Immune scores were
calculated using the ESTIMATE algorithm (Verhaak et al.,
2010). The correlation between ferroscores and immune scores

in different types of cancer was assessed by Spearman’s
correlation analysis.

2.3 Analysis of Immune Cells in the Tumor
Microenvironment
The tumor-infiltrating immune cells were estimated using the
CIBERSORT analytical tool (Newman et al., 2015). The gene
expression signatures for 22 immune cells were obtained from the
CIBERSORT analytical tool [CIBERSORT (stanford.edu)]. Only
cases with a CIBERSORT p-value < 0.05 were included for further
analysis. The difference in immune cells between high-ferroscore
and low-ferroscore patients was analyzed via the Mann–Whitney
U test. The xCell (Aran et al., 2017), a robust computational
method that converts bulk transcriptomes to enrichment scores
of 64 immune and stromal cells, was also applied to verify the
conclusions.

2.4 Gene Ontology and Kyoto Encyclopedia
of Genes and Genomes Pathway
Enrichment Analysis
Patients were divided into two groups, namely, the Ferroscore-H
(high ferroscore) group and the Ferroscore-L (low ferroscore)
group, and were compared in terms of the median level of the
ferroscore. The “limma” package in R software was used to
identify differentially expressed genes (DEGs) in the two
groups (Ritchie et al., 2015). A false discovery rate (FDR) <
0.05 combined with |log2 (fold change) | >1 was set as the
threshold for the identification of DEGs. All DEGs were
analyzed by the GO and KEGG pathway enrichment analyses.
An FDR p-value <0.05 was considered statistically significant for
the enrichment analysis.

2.5 Gene Set Enrichment Analysis
Gene set enrichment analysis (GSEA) was performed in the
ferroscore-H and ferroscore-L groups using the
“ClusterProlier” package in R software (Subramanian et al.,
2005; Zhang M. et al., 2019). The GO and KEGG pathways
were analyzed using this method. Enriched gene sets with a
nominal p-value < 0.05 and FDR q < 0.05 were considered to
be enrichment significant.

2.6 Cells and Cell Culture
A549 cells and LLC cells from the American Type Culture
Collection (ATCC, Manassas, VA, United States) were
cultured in a Dulbecco’s modified Eagle’s medium (DMEM)
supplemented with 10% fetal bovine serum (FBS). PC9 cells
were maintained in a Roswell Park Memorial Institute
(RPMI)-1640 medium supplemented with 10% FBS. Human
neutrophils were isolated from the peripheral blood of healthy
donors using density gradient centrifugation via Percoll
(Pharmacia Fine Chemicals, Uppsala, Sweden). Total immune
cells are obtained from peripheral blood by lysis of red blood cells.
Neutrophils and total immune cells were cultured in a DMEM
with 10% FBS.
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2.7 Drugs
The chemicals used were as follows: cisplatin (S1166; Selleck
Chemicals, Houston, TX, United States), ferrostatin-1-1 (S7243,
Selleck), and RSL3 (S8155, Selleck).

2.8 Quantitative Reverse Transcription
Polymerase Chain Reaction
Total RNA was extracted using TRIzol reagent (Invitrogen,
Carlsbad, CA, United States) and was reversely transcribed
into cDNA using a PrimeScript RT Reagent kit (TaKaRa,
Tokyo, Japan). The RT-qPCR was performed using a SYBR
Premix Ex Taq kit (TaKaRa) according to the manufacturer’s
instructions. Data were collected and analyzed using LightCycler
480 software (Roche, Basel, Switzerland).

2.9 Cytotoxicity Assay
Calcein-AM–labeled A549 cells or PC9 cells were co-cultured
with neutrophils or total immune cells for 8 h. The effector-
to-target ratio was 5:1. Co-cultured cells were maintained in
24-well plates. Mixed cells of co-culture system were dyed
with 7-AA-D for cell death rate analysis. The death rate of
tumor cells was assessed by flow cytometry. The dead tumor
cells were considered as calcein and 7-AA-D double-
positive cells.

2.10 Lipid Peroxidation Assay
Lipid peroxidation assay was carried out using a lipid
peroxidation kit (ab243377; Abcam, Cambridge,
United Kingdom) according to the manufacturer’s
instructions. Briefly, a lipid peroxidation sensor was added to
the tumor cell culture medium and incubated for 30 min. After
washing with phosphate-buffered saline (PBS), fluorescence was
detected in the fluorescein Isothiocyanate (FITC) channel and
P-phycoerythrin (PE) channel by flow cytometry. The lipid
peroxidation was quantified as the ratio of PE (non-oxidized)/
FITC (oxidized)-positive cell count.

2.11 Magnetic Activated Cell Sorting of
CD4+ T Cells
Human PBMCs were isolated from the peripheral blood of
healthy donors using Ficoll density gradient centrifugation.
CD4+ T helper cells were isolated from PBMCs using CD4
microbeads (130-045-101; Miltenyi, Bergisch Gladbach,
Germany), a LS Magnetic Column (Miltenyi), and a
MiniMACS separator.

2.12 Immunohistochemistry
The IHC staining was performed using Ly-6G (Santa Cruz
Biotechnology, Inc., Dallas, TX, United States) and T-bet
(Proteintech, Rosemont, IL, United States) antibodies
according to standard protocols on formalin-fixed and
paraffin-embedded tumor tissues. Immunolabeling was
visualized with a mixture of 3,3′-diaminobenzidine (DAB)
solution (ZSGB-BIO, Beijing, China), followed by
counterstaining with hematoxylin.

2.13 Animal Experiments
6-week-old C57BL/6 mice were purchased from Beijing Vital
River Laboratory Animal Technology Co., Ltd. (Beijing, China).
Mice were kept in a specific pathogen-free (SPF) animal house at
28°C with 50% humidity. 7 × 106 LLC cells were inoculated into
the subcutaneous layer of 6-week-old female C57BL/6 mice (n = 6
mice per group). After the xenografts became palpable, mice were
injected with 10 mg/kg cisplatin (DDP) or 10 mg/kg DDP plus
10 mg/kg ferrostatin-1-1 intraperitoneally. Anti-PD1 antibody
was injected intraperitoneally at a dose of 8 mg/kg 3 days later.
After 9 days of observation, the mice were killed. Tumors and
harvested organs were subjected to IHC staining.

2.14 Primary Cell Isolation
Cut tumors and get rid of the peripheral tissue. Put the tumor
tissue into PBS and wash several times. Use the scalpel to chop the
tissue for 5 min. Put the minced tissue into a 50-ml centrifuge
tube and add 10 ml/g tissue of DMEM with 300 units/ml
collagenase IV and 100 units/ml hyaluronidase for 1 h of
shaking at 200 rpm/37°C. Centrifuge at 600 g for 10 min. Re-
suspend with 10 ml washing buffer every time until the
supernatant is clean and the pellet is white. Wash with
DMEM once and re-suspend in 2 ml pre-warmed trypsin. Put
into a 35-mm culture dish and incubate at 37°C for 20 min.
Gently pipet the solution to mix every 5 min. Add the medium
into neutralized trypsin and centrifuge at 1,000 g for 3 min. Re-
suspend the pellet in 1–2 ml pre-warmed washing buffer with
5 mg/ml dispase and 0.1 mg/ml DNase I. Gently pipet the
solution to mix every 5 min. Add the medium into neutralized
trypsin and centrifuge at 1,000 g for 3 min. Re-suspend the pellet
in 1–2 ml pre-warmed washing buffer with 5 mg/ml dispase and
0.1 mg/ml DNase I. Gently pipet the solution to mix and incubate
at room temperature for 2 min. Briefly centrifuge to achieve the
fibers down and then filter through a 70-μm cell strainer to obtain
single cell suspension. Centrifuge at 1,000 g for 3 min and re-
suspend the cells in a growth medium.

2.15 Enzyme-Linked Immunosorbent Assay
ELISA was performed using human interferon gamma (IFN-γ)
(430107; BioLegend, San Diego, CA, United States), human C-X-
C Motif Chemokine Ligand 1 (CXCL1) (RAB0116; Sigma-
Aldrich, St. Louis, MO, United States), and human C-X-C
motif chemokine ligand 2 (CXCL2) (DY276-05; R&D Systems,
Minneapolis, MN, United States), according to the
manufacturers’ protocols.

3 RESULTS

3.1 Cisplatin Promoted Tumor Ferroptosis
That Was Correlated With Immune Score
To explore whether cisplatin could trigger ferroptosis to enhance
anticancer immune response in NSCLC treatment, we first
attempted to indicate whether ferroptosis could be correlated
with the tumor immune microenvironment (TIME) of NSCLC
using TCGA database. The ferroptosis status was defined as
“high” or “low” ferroscore according to the expressions of
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FIGURE 1 |Cisplatin promoted tumor ferroptosis that was correlated with immune score. (A) and (B) The ferroscore correlated with immunescore in LUSC (A) and
LUAD (B) cohorts of TCGA database. (C) Cell death ratio of A549 cells treated with 5 μM cisplatin (DDP) or 10 μMDDP for 8 h measured by flow cytometry (NS: normal
saline). (D)Quantification of data in (C). (E) Lipid peroxidation of A549 cells treated with 10 μMDDP or rescued by 10 μM ferrostatin-1 (Fer-1) for 8 h determined by flow
cytometry. (F) Quantification of data in (E). The ratio of non-oxidized lipid (PE)/oxidized lipid (FITC) fluorescence intensities decreases in DDP-treated cells,
indicating that DDP induces lipid peroxidation, while ferrostatin-1 rescued this effect. (G) Cell death ratio of A549 cells co-cultured with immune cells before or after anti-
PD1 antibody treatment, determined by flow cytometry. The immune cells were pretreated with supernatant of A549 cells, which were given DDP or DDP plus ferrostatin-
1. (H) Quantification of data in (G). DDP could increase cytotoxic effect of immune cells and anti-PD1 antibody efficacy, which would be rescued by ferrostatin-1. Bar
graphs represent the mean ± SD of indicated samples. pp < 0.05, ppp < 0.01, pppp < 0.001.
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ferroptosis-related genes via the KEGG pathway. The TIME
status was defined as an immune score featured with different
types of immune cells that infiltrated tumor tissues (Verhaak
et al., 2010). We revealed that the ferroscore was significantly
correlated with immune score both in the LUSC and LUAD
cohorts from TCGA database (Figures 1A,B). Furthermore, the
strong correlation between ferroptosis and enhanced immune cell
infiltration was not limited to NSCLC. We found a significant
correlation between ferroscore and immune score among
different types of cancer, including BLCA, BRCA, ESCA, and
HNSCC cohorts in TCGA database (Supplementary Figures
S1A–D). Cisplatin in combination with immunotherapy is an
important treatment option in these tumors. This finding is
consistent with our assumption that ferroptosis could act as an
enhancement factor to promote the anticancer immune response.

Distinct from other cell death modalities, ferroptosis is marked
by iron-dependent lipid peroxidation (Hassannia et al., 2019). In
order to indicate whether cisplatin could induce ferroptosis of
NSCLC cells, we detected cell death and lipid peroxidation of
A549 lung cancer cells upon cisplatin treatment. Our results
showed that cisplatin induced A549 cell death in a dose-
dependent manner, and about 50% of cell death could be
rescued by ferrostatin-1, as a ferroptosis inhibitor (Figures
1C,D). In addition, cisplatin also mediated lipid peroxidation
and could be rescued by ferrostatin-1 (Figures 1E,F), indicating
that cisplatin could induce ferroptosis of NSCLC cells. Ferroptosis
has been reported to enhance the anticancer immune response
(Tang et al., 2020). Then, we examined whether cisplatin-
mediated ferroptosis could enhance anti-tumor effect of
immune cells and play a synergistic role with ICIs in NSCLC
treatment. The supernatants of A549 cells that have been treated
with cisplatin or cisplatin + ferrostatin-1 were collected. Immune
cells, obtained from peripheral blood after red cell lysis, were
pretreated with the supernatants of A549 cells for 24 h. Then, the
anti-tumor cytotoxic effect of immune cells was examined by co-
culture of A549 cells with these immune cells. Flow cytometry
assay was used to assess the cell death ratio of A549 cells, and it
was revealed that immune cells pretreated with supernatant of
cisplatin-treated NSCLC cells had a significantly stronger
cytotoxic effect, whereas the supernatant of cisplatin +
ferrostatin-1–treated NSCLC cells could not significantly boost
the anti-tumor effect of immune cells (Figures 1G,H).
Furthermore, immune cells exhibited a stronger anti-tumor
ability when pretreatment with programmed cell death protein
1 (PD-1) antibody was performed in the co-culture system
(Figures 1G,H). The findings mentioned above suggested that
cisplatin could induce ferroptosis of NSCLC cells, thereby
promoting the anti-tumor cytotoxic ability of immune cells to
augment the therapeutic effect of ICIs.

3.2 Neutrophil Activation Pathway Was
Significantly Upregulated in the High
Ferroscore Cohort
To figure out which type of the immune cells could be involved in
the ferroptosis-induced anti-tumor immune response, the
infiltration levels of various types of immune cells in the

tumor tissues from TCGA database were calculated using the
CIBERSORT analytical tool (Newman et al., 2015). We found
that neutrophils, resting mast cells, resting dendritic cells, andM2
macrophages were significantly more abundant in the ferroscore-
H (high ferroscore) group in both LUSC and LUAD cohorts
(Figures 2A,B) than in the ferroscore-L (ferroscore low) group.
Among these immune cells, neutrophils showed the most
prominent enrichment in the ferroscore-H group in both
LUSC and LUAD cohorts. Consistently, xCell algorithm (Aran
et al., 2017) also demonstrated that the ferroscore-H group was
correlated with a higher level of neutrophils (Supplementary
Figure S2). Moreover, the KEGG pathway and Gene Ontology
enrichment analyses of the differentially expressed genes (DEGs)
revealed that neutrophil-related pathways, such as neutrophil
extracellular trap formation, neutrophil degranulation, and
morphological and behavioral changes of neutrophils after
being stimulated, were the most activated pathways among the
top-ranking pathways in the ferroscore-H group in the LUSC
TCGA dataset (Figures 2C,D). Furthermore, gene set enrichment
analysis (GSEA) was used to examine the correlation between the
ferroscore and neutrophil-related pathways. Regulation of
neutrophil chemotaxis and migration pathways were strongly
correlated with high ferroscore (Figures 2E,F). Neutrophils are
the most frequent type of innate immune cells and are the first
cells to arrive at sites of developing inflammation. It has been
shown that neutrophils are often the first cells to arrive both at a
wound and during the early initiation phases of carcinogenesis
(Feng et al., 2012). Once neutrophils infiltrate tumor tissues, they
may undergo polarization to switch to N1/anti-tumor or N2/pro-
tumor phenotype induced by the TME (Giese et al., 2019). Thus,
we hypothesized that the N1-polarized neutrophils in these
tumor tissues could play a key role in the ferroptosis-induced
anti-tumor immune response.

Based on the above bioinformatics analysis, we initially put
forward the hypothesis that neutrophils play a key role in the anti-
tumor immune response induced by ferroptosis. Then we
constructed a co-culture system to verify the above hypothesis.
The tumor cells pretreated with DDP or DDP + Fer-1 were co-
cultured with immune cells (PBMCs + neutrophils) or PBMCs for
12 h, respectively. The tumor death ratio was detected by flow
cytometry (Figure 2G). The results suggest that the death rate of
tumor cells pretreated with DDP is 2 times more than that in the
control group with the presence of neutrophils, while Fer-1 can
restore the death rate of tumor cells after being attacked by
immune cells. However, the death rate of tumor cells did not
show obvious change, whether they were pretreated with DDP or
DDP + Fer-1 in the co-culture system without neutrophils. The
above results indicated that neutrophils play an important role in
anti-tumor immune response.

3.3 N1-Polarized Neutrophils Induced by
Cisplatin-Mediated Tumor Ferroptosis
Exerted an Anti-Tumor Effect
According to the analysis above, we further supposed that
cisplatin-based chemotherapy could mediate tumor cell
ferroptosis-induced neutrophil infiltration and N1 neutrophil
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FIGURE 2 | Neutrophil activation pathway was significantly upregulated in the high ferroscore cohort. (A) and (B) CIBERSORT algorithms analysis showed the cell
types, positive and negative, associated with ferroscore in LUSC (A) and LUAD (B) cohorts (FC: fold change). (C) and (D) Kyoto Encyclopedia of Genes and Genomes
(KEGG) pathway and gene ontology (GO) enrichment analysis of differentially expressed genes between high- and low-ferroscore samples. (E) and (F) Upregulation of
neutrophil migration or chemotaxis-related signature genes in high ferroscore samples relative to low ferroscore samples by gene set enrichment analysis (GSEA) in
both LUSC (E) and LUAD (F) cohort. (G) In the presence of neutrophils, DDP pretreatment significantly increased the A549 death ratio, which could be restored by Fer-1.
However, DDP pretreatment failed to induce obvious A549 cell death ratio in the absence of neutrophils. pp < 0.05, pppp < 0.001.
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polarization and, thus, enhanced the anti-tumor immune
response. In order to validate this assumption, the cytokines
for neutrophil recruitment, including CXCL1 and CXCL2 (De
Filippo et al., 2013; Paudel et al., 2019), were examined in the
cisplatin-treated tumor cells. The RT-qPCR (Figure 3A) and
ELISA (Figures 3B,C) showed that cisplatin-treated A549 cells

have higher expression levels of CXCL1 and CXCL2 than the cells
without treatment. In addition, the increased RNA and cytokine
levels of CXCL1 and CXCL2 could be restored by ferrostatin-1
treatment, suggesting that cisplatin enhanced the expression
levels of CXCL1 and CXCL2 expression via inducing
ferroptosis of tumor cells (Figures 3A–C). These findings

FIGURE 3 | N1-polarized neutrophils induced by cisplatin-mediated tumor ferroptosis exerted an anti-tumor effect. (A) Relative mRNA expression of CXCL1 and
CXCL2 was tested by RT-qPCR assay in A549 cells treated with 5 μM DDP or rescued by 10 μM ferrostatin-1. (B) and (C) Concentration of CXCL1 (B) and CXCL2 (C)
released by A549 cells in culture medium, which was tested by ELISA assay. A549 cell were treated with 5 μM DDP or rescued by 10 μM ferrostatin-1. (D) and (E)
Relative mRNA expression of neutrophil cytotoxic markers (D) and pro-inflammatory markers (E) were tested by RT-qPCR assays in neutrophils co-cultured with
A549 cells, which were pretreated with 5 μM DDP or rescued by ferrostatin-1. (F) Cell death ratio of A549 cells treated with DDP or rescued by ferrostatin-1 before and
after being co-cultured with neutrophils. (G) Quantification of data in (F). DDP pretreatment remarkably increases the cytotoxic effect of neutrophils which would be
rescued by ferrostatin-1. Bar graphs represent the mean ± SD of indicated samples. pp < 0.05, ppp < 0.01, pppp < 0.001.
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supported the idea that cisplatin-mediated tumor cell ferroptosis
could recruit neutrophils via promoting the expression levels of
CXCL1 and CXCL2 in tumor cells.

It has been reported that neutrophils in tumor tissue exhibited
an N1/pro-inflammatory phenotype and function as anticancer
immune cells (Giese et al., 2019). N1 neutrophils could directly
play an anti-tumor role by modulating the expression levels of
cytotoxic effectors, including tumor necrosis factor-α (TNF-α)
(Balkwill, 2009), granzyme B (GZMB) (Martin et al., 2018), and
elastase (ELANE) (Cui et al., 2021). Additionally, N1 neutrophils
could be associated with the anti-tumor effects of other immune
cells by secreting pro-inflammatory cytokines, such as C-C Motif
Chemokine Ligand 2 (CCL2) (Nagarsheth et al., 2017), C-CMotif
Chemokine Ligand 3 (CCL3) (Chheda et al., 2016), C-X-C Motif
Chemokine Ligand 10 (CXCL10) (Chheda et al., 2016), C-X-C
Motif Chemokine Ligand 11 (CXCL11) (Chheda et al., 2016), and
interleukin-12 (IL12) (Vignali and Kuchroo, 2012). We
attempted to indicate whether cisplatin-mediated tumor cell
ferroptosis could induce the anti-tumor pro-inflammatory
phenotype of neutrophils. A549 cells were first treated with
cisplatin with or without ferrostatin-1 for 8 h. Then, the
culture medium was replaced with a fresh medium, and
neutrophils were added into the co-culture system for 12 h.
We found that cisplatin-pretreated tumor cells stimulate
neutrophils which expressed higher levels of cytotoxic
effectors, including TNF-α, GZMB, and ELANE (Figure 3D),
and pro-inflammatory cytokines, such as CCL2, CCL3, CXCL10,
CXCL11, and IL12 (Figure 3E). However, when tumor cells were
pretreated with cisplatin + ferrostatin-1, they could not effectively
stimulate neutrophils to express these cytotoxic effectors or pro-
inflammatory cytokines (Figures 3D,E).

As N1 neutrophils could exert a direct cytotoxic effect on
tumor cells (Cui et al., 2021), the cytotoxicity of neutrophils was
evaluated by the flow cytometry assay. A549 cells treated with
cisplatin showed a moderate cell death, and the presence of
ferrostatin-1 partially rescued the cell death (Figures 3F,G).
When neutrophils were added into the culture system, an
overwhelming amount of tumor cell death was observed in the
cisplatin treatment group, which could be partially rescued by the
presence of ferrostatin-1 (Figures 3F,G). The results indicated
that cisplatin-mediated tumor cell ferroptosis could recruit
neutrophils and boost the pro-inflammatory effects of
neutrophils.

3.4 N1-Polarized Neutrophils Induced by
Tumor Ferroptosis Promoted T Cell
Infiltration and Th1 Differentiation
We found that cisplatin-mediated tumor cell ferroptosis could
stimulate the N1-polarized neutrophils. N1-polarized neutrophils
could not only directly kill tumor cells but also remodel the TME
through pro-inflammatory signals (Eruslanov et al., 2014). We
determined whether tumor cell ferroptosis-induced N1-polarized
neutrophils could express cytokines to activate T cells for anti-
tumor immune response. Chemokines associated with T-cell
infiltration were tested on neutrophils that were co-cultured
with A549 cells. We found that when neutrophils were co-

cultured with cisplatin-pretreated tumor cells, they expressed
significantly higher levels of chemokines, such as CXCL9,
CXCL10, and CXCL11 (Figure 4A), which could be key
regulators of recruitment of T cells into tumor tissues (Muller
et al., 2010). Consistently, in the ferroscore-H group from TCGA
dataset, high expression levels of CX3CR1, CCR5, CXCL9,
CXCL10, and CXCL11 were detected (Figures 4B,C,
Supplementary Tables S1, S2), which indicated a higher
T-cell infiltration in the TME. Next, the ability of neutrophils
to enhance T-cell infiltration was evaluated. A549 cells were
pretreated with DDP and then co-cultured with neutrophils.
The neutrophils were collected from the co-culture system and
seeded into the lower chamber of the transwell system. Calcium-
dyed T cells were then seeded into the upper chamber. After 8 h,
T cells that moved into the lower chamber were analyzed by flow
cytometry, and it was revealed that neutrophils co-cultured with
cisplatin-pretreated A549 cells had a stronger potential for T-cell
infiltration (Figures 4D,E).

In addition to cytokines for T-cell infiltration, we noticed that
the levels of IL12A and IL12B were also upregulated in
neutrophils that were co-cultured with cisplatin-pretreated
A549 cells (Figure 3E). IL12A and IL12B are key inducers for
the differentiation of naive T cells from Th1 cells (Hsieh et al.,
1993). Th1 cells are a subset of helper T cells that have a strong
potential to evoke cell-mediated immune response in the TME
(Huang et al., 2021). Th1 cell emerged as a new therapeutic target
to enhance T-cell infiltration and turning “cold” tumors into
“hot” ones. We co-cultured CD4+ T cells sorted by
immunomagnetic beads from peripheral blood mononuclear
cells (PBMCs) with neutrophils, which were stimulated by
ferroptosis A549 cells. RT-qPCR assays demonstrated that
CD4+T cells expressed elevated levels of interferon alpha 2
(IFNA2), interferon beta (IFNB), interferon gamma (IFNG),
tumor necrosis factor B (TNFB), C-C Motif chemokine
receptor 5 (CCR5), and interleukin 2 (IL2) when they were
co-cultured with neutrophils that had been co-cultured with
cisplatin-pretreated A549 cells (Figure 4F). ELISA assay
indicated that CD4+ T cells co-cultured with stimulated
neutrophils had more IFN-γ secretion (Figure 4G), supporting
a Th1 differentiation of these T cells. The results mentioned above
indicated that cisplatin-treated NSCLC cells could stimulate N1-
polarized neutrophils and thus enhanced the T-cell infiltration
and Th1 differentiation in the TME to boost the anti-tumor
immune response.

Cytotoxic CD8 T lymphocytes (CTL cells) are the most direct
and important cell subtype for anti-tumor immunity. Many
studies show that the responsiveness of CD8 T cells to tumor
cells can be enhanced by neutrophils (Governa et al., 2017;
Mysore et al., 2021). Moreover we have revealed that N1
neutrophils have a significant promoting effect on Th1 cells,
which play an important role in promoting CTL activation,
proliferation, and differentiation into memory T cells (Borst
et al., 2018). Therefore, we tested the activation and migration
ability of CD8 cells when co-cultured with neutrophils. We
constructed a co-culture system of neutrophils and PBMC
cells according to the previous method. First, activated
neutrophils were placed in the lower transwell chamber, and
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FIGURE 4 |N1-polarizedneutrophils inducedby tumor ferroptosis promotedT-cell infiltration andTh1differentiation. (A)CXCL9,CXCL10, andCXCL11mRNAexpression levels of
neutrophils increase after being co-cultured with DDP-pretreated A549 cells, asmeasured by RT-qPCR. (B) and (C) Volcano plot between high- and low-ferroscore groups in LUSC (B)
andLUAD (C) cohorts.Chemokines for T-cell infiltrationwashighlighted in theplot. (D)T-cellmigration ratiomeasuredby flowcytometry after beingco-cultured in the transwell systemwith
neutrophils. The neutrophils were activated by A549 cells, pretreated with DDP or rescued by ferrostatin-1. (E) Quantification of data in (D). (F)Markers of Th1 subtypes of CD4-
positive T cells were determined by RT-qPCR. The CD4-positive T cells were co-cultured with neutrophils, which are making contact with cisplatin-pretreated A549 cells or ferrostatin-
1–rescuedA549cells. (G) IFN-γ concentration of CD4-positive T-cell culturemedium increased after being co-culturedwith neutrophils in the transwell system,measuredby ELISA assay.
The neutrophils are contactedwith cisplatin-pretreatedA549cells or controlledA549cells. Bar graphs represent themean±SDof indicated samples. (H)CD8+T-cell activationmeasured
by flow cytometry after being co-cultured by N1 neutrophils or control neutrophils. (I) Quantification of data in (H). (J) The proportion of CD8 T cells in the migrated lymphocytes was
measured by flow cytometry. (K) Quantification of data in (J). pp < 0.05, ppp < 0.01, pppp < 0.001.
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PBMCs were placed in the upper transwell chamber (pore size of
1 μm, to prevent PBMC from entering the lower chamber). CD25
is an important cell surface marker for T-cell activation. After
24 h of co-culture, the proportion of CD8 and CD25 double-
positive cells in the upper chamber PBMCs was detected by flow
cytometry (Figures 4H,I). The results suggested that N1
neutrophiles polarized by tumor cells pretreated with DDP
significantly promoted the activation of CD8 cells, while Fer-1
could restore its effect. Next, we used a transwell chamber with a
pore size of 5 μm to perform migration assay of CD8 T cells. N1
neutrophiles were placed in the lower chamber. PBMCs were
placed in the upper chamber. After 36 h, we used flow cytometry
to detect the percentage of CD8 cells in the migrated lymphocytes
that entered the lower chamber (Figures 4J,K). The results
suggested that the percentage of CD8 cells was significantly
higher after being attracted by N1 neutrophiles. The above
results verify that N1 neutrophils promote the anti-tumor
activity of CTLs.

3.5 Cisplatin-Induced Ferroptosis Promoted
Efficacy of Immune Checkpoint Inhibitor
Therapy in Vivo
Clinical trials have shown that different types of lung cancer could
benefit from ICI therapy combined with cisplatin-based
chemotherapy (Paz-Ares et al., 2020; Rodriguez-Abreu et al.,
2021). In order to indicate whether cisplatin-mediated ferroptosis
could be involved in synergistic effect of ICI therapy combined
with chemotherapy, we attempted to determine whether a
ferroptosis inhibitor (ferrostatin-1) could hamper the
synergistic efficacy of ICI therapy plus cisplatin in the
treatment of Lewis lung carcinoma (LLC) cell lines. C57BL/6
mice were used to inoculate LLC cells. After the tumor cells
became palpable, 10 mg/kg cisplatin and 10 mg/kg ferrostatin-1
were administrated intraperitoneally. Then, 8 mg/kg anti-PD1
antibody was injected 3 days later. The tumor growth was
significantly inhibited after administration of cisplatin plus
anti-PD1 antibody, while cisplatin or PD1 antibody
monotherapy showed a moderate anti-tumor efficacy (Figures
5A,B, Supplementary Figures S3A,B). On the other hand,
ferrostatin-1 hampered the synergistic anti-tumor effects of
combination of cisplatin and PD1 antibody (Figures 5A,B,
Supplementary Figures S3A,B). After dissection of tumors,
tumor cells were isolated, and the ferroptosis status was
detected. Flow cytometry showed that cisplatin treatment
could effectively induce ferroptosis of tumor cells and
ferrostatin-1 would rescue the cisplatin-induced ferroptosis
(Figures 5C–F). The IHC staining further confirmed that
cisplatin treatment increased Ly6 and ICAM1 levels, which
presented with N1 neutrophils in the tumors (Figure 5G).
Additionally, the T-bet level, indicating Th1 cells, was also
elevated in the cisplatin treatment group (Figure 5G).
However, the number of both neutrophils and Th1 cells
decreased in the cisplatin plus ferrostatin-1 treatment group
compared with the cisplatin treatment group (Figure 5G).
Collectively, our data suggested that cisplatin-mediated
ferroptosis of lung cancer cells could increase neutrophil and

Th1 cell enrichment in tumor tissues, thereby promoting the
synergistic anti-tumor efficacy of ICI therapy.

3.6 Ferroptosis Induced the Sensitivity of
Epidermal Growth Factor Receptor-Mutant
Non–Small Cell Lung Cancer to
Immunotherapy
The outcomes of clinical trials in the EGFR-mutant NSCLC
subgroup showed a generally low response to ICI therapy or
ICI therapy plus chemotherapy (Lee et al., 2017). Therefore, there
is an urgent need to explore the mechanism of ICI resistance in
EGFR-mutant NSCLC. Importantly, neutrophil level in EGFR-
mutant NSCLC in TCGA cohort was significantly lower than that
in EGFR wild-type cohort, indicating that status of neutrophils
could be associated with ICI resistance of EGFR mutant tumors
(Supplementary Figure S4). Then, A549 cells (EGFR wild-type)
and PC9 cells (EGFR-mutant-type with exon 19del) were used to
determine whether EGFRmutation could affect cisplatin-induced
ferroptosis and the following status of neutrophils. Cisplatin
treatment resulted in a higher cell death in A549 cells than in
PC9 cells (Figures 6A,B). Simultaneously, a noticeably higher
lipid peroxidation was observed in A549 cells upon cisplatin
treatment than in PC9 cells after cisplatin treatment (Figures
5C,D), suggesting a stronger ferroptosis of A549 cells upon
cisplatin treatment. On the other hand, RSL3 (a ferroptosis
inducer) could further increase ferroptosis of PC9 cells, while
it could not additionally increase ferroptosis of A549 cells
(Figures 5A,C). These results suggested that the cisplatin
alone could not effectively induce ferroptosis, whereas its
combination with a cisplatin ferroptosis inducer could lead to
a high level of ferroptosis in lung cancer cells with EGFR
mutation.

Therefore, we hypothesized that EGFR-mutant NSCLC would
take advantage from ICI therapy when ferroptosis was induced in
tumor tissues. Thus, we pretreated NSCLC cells with cisplatin or
cisplatin plus RSL3 to enhance ferroptosis and then co-cultured
them with immune cells isolated from the peripheral blood to
polarize neutrophils. Subsequently, untreated tumor cells were
co-cultured with these neutrophils plus anti-PD1 antibody. We
found that immune cells co-cultured with A549 cells pretreated
by cisplatin plus RSL3 had a similar efficacy in killing tumor cells
to those co-cultured with A549 cells pretreated by cisplatin alone
(Figure 6E). However, immune cells co-cultured with PC9 cells
pretreated by cisplatin plus RSL3 had a higher efficacy in killing
tumor cells than those co-cultured with PC9 cells pretreated by
cisplatin alone (Figure 6F). More importantly, when anti-PD1
antibody was added into the co-culture system, immune cells
even showed a higher cytotoxic effect on PC9 cells (Figure 6F).

In particular, a few studies (Ma et al., 2021; Xu et al., 2021)
have shown that ferroptosis, as a double-edged sword, can
dampen anti-tumor immunity by inducing cell death of CD8
T cells. We next wanted to explore the susceptibility of different
cells to ferroptosis. We treated A549 cells and different types of
immune cells with 5 μM RSL3 for 12 h. The results suggest that
tumor cells, compared with immune cells, are more prone to lipid
peroxidation (Supplementary Figures S5A,B) and cell death
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FIGURE 5 | Cisplatin-induced ferroptosis promoted efficacy of ICI therapy in vivo. (A) and (B) Tumor image (A) and tumor growth (B) of Lewis lung cancer cell
(LLC)-bearing C57 mice. When the tumor size was palpable, LLC xenografts were injected with DDP intraperitoneally (5 mg/kg once) and then treated with ferrostatin-1
(10 mg/kg once) or PBS on the same day. Anti-PD1 antibody was injected intraperitoneally the day after DDP or DDP plus ferrostatin-1 administration. Xenografts were
harvested 18 days post injection. (C) and (D) Primary cells were isolated from xenografts 3 days after DDP or DDP plus ferrostatin-1 administration. DDP treatment
group showed increased lipid peroxidation while ferrostatin-1 rescued this effect. (E) and (F) PI staining of primary cells isolated from xenografts indicated that DDP
increased cell death ratio while ferrostatin-1 rescued this effect. (G) Representative immunohistochemical images of paraffin-embedded xenograft sections. The DDP
treatment group showed increased Ly6G and ICAM1 level, which indicated N1 neutrophils. T-bet and CD8A, representing Th1 cells and CD8 T cells, respectively, were
also upregulated. Bar graphs represent the mean ± SD of indicated samples. pp < 0.05, ppp < 0.01, pppp < 0.001.
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FIGURE 6 | Ferroptosis induced the sensitivity of EGFR-mutant NSCLC to immunotherapy. (A) and (B) PI staining indicates that more A549 cells die after DDP
treatment than PC9 cells. However, DDP plus RSL3 significantly increased cell death ratio in PC9 cells, while RSL3 did not induce a much higher level of cell death in
A549 cells. (C) and (D) Lipid peroxidation assays indicated that A549 cells showed more lipid peroxidation after DDP treatment than PC9 cells. DDP plus RSL3 results in
more lipid peroxidation in PC9 cells while RSL3 did not induce much more lipid peroxidation in A549 cells. (E) Representative flow cytometry images of A549 cell
death ratio in the co-culture system with immune cells. An addition of RSL3 to DDP did not significantly increase cell death level in the co-culture before and after PD1
administration. (F) Representative flow cytometry images of PC9 cell death ratio in the co-culture system with immune cells. An addition of RSL3 to DDP significantly
increases cell death level in the co-culture before and after PD1 administration. Bar graphs represent the mean ± SD of indicated samples. pp < 0.05, ppp < 0.01, pppp <
0.001.
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(Supplementary Figures S5C,D), indicating that tumor cells are
the most sensitive to ferroptosis inducers.

Taken together, these results suggested that a ferroptosis
inducer could enhance cisplatin-mediated ferroptosis of EGFR-
MT NSCLC cells, thereby promoting the anti-tumor immune
response of ICI therapy.

4 DISCUSSION

The development of ICIs is revolutionizing cancer treatment
(McLaughlin et al., 2020). In most types of cancer, only a
minority of patients currently benefit from ICI therapy (Spahn
et al., 2020). Intrinsic and acquired resistance to ICIs has
stimulated scholars to concentrate on new combination
therapies to increase response rates, the depth of remission,
and the durability of benefit.

The combination with chemotherapy has proved to be an
effective method to enhance immune response of ICIs (Galluzzi
et al., 2020). Among the first-line chemo-drugs, cisplatin can kill
cancer cells and trigger the release of pro-inflammatorymediators
to increase tumor-infiltrating immune cells (Grabosch et al.,
2019). The present study went one step forward by describing
how cisplatin could induce tumor cell ferroptosis to boost
immune response and promote the therapeutic effects of ICIs.
According to our study, cisplatin could promote ferroptosis of
tumor cells and then enhance the N1 neutrophil polarization. The
N1-polarized neutrophils release chemokines to facilitate T-cell
infiltration and promote Th1 differentiation in the TME. As the
most direct effector of anti-tumor immunity, CD8 T cells are
activated under the interaction of N1-type neutrophils or Th1
cells, and their infiltration and proliferation abilities are
significantly enhanced.

Ferroptosis is an immunogenic cell death (ICD) (Tang et al.,
2020), which is driven by iron accumulation and unrestricted
lipid peroxidation (Bertrand, 2017). The interaction between
ferroptosis and immunity has been a hot topic since its
discovery in 2012. Herein, we found that cisplatin could
induce ferroptosis of tumor cells. Ferroptosis could release
various damage-associated molecular patterns (DAMPs) or
lipid metabolites to regulate the cellular immune response.
Our study revealed that cisplatin-mediated cancer cell
ferroptosis stimulated cancer cells to release higher levels of
cytokines and chemokines for neutrophil recruitment and
activation. Additionally, the N1-polarized neutrophils activated
by cancer cell ferroptosis showed a stronger anti-tumor potential,
which is consistent with the result of a previous study, in which
ferroptosis-mediated DAMPs could bind to specific receptors to
activate inflammation and start immune cell recruitment of
neutrophils and monocytes to initiate a pro-inflammatory
TME (Gong et al., 2020).

Studies have shown that radiation therapy (Lhuillier et al.,
2019), chemotherapy drugs (Chen and Emens, 2013), and
targeted oncogene pathway inhibitors (Sun et al., 2018)
could achieve this effect through immunogenic cell death
and altered tumor cell biology. In addition to directly
promoting the anti-tumor pro-inflammatory phenotype of

neutrophils, our findings suggested that the ferroptosis-
activated neutrophils could further promote T-cell
infiltration via secreting CXCL9, CXCL10, and CXCL11 and
enhance Th1 differentiation via secreting IL12A and IL12B in
the TME. Therefore, a “cold” TME would become a “hot” one
under the interventions. Our findings further supported that
the innate immunity might be a trigger for anti-tumor
immunity of the TME. Driver mutations in NSCLC were
shown as “cold tumors” (Skoulidis and Heymach, 2019).
Therefore, there is an urgent need to develop strategies to
turn driver-mutant NSCLC into “hot tumors” via increasing
the infiltration of tumor antigen-reactive T cells for further
effective immunotherapy. The present study revealed that
amplification of ferroptosis of NSCLC cells could also
enhance the immune response via a similar mechanism,
suggesting a promising strategy to elevate the sensitivity of
ICI therapy to driver mutations in NSCLC.

In this study, in vitro experiments showed that the ferroptosis
inducer RSL3 mainly caused ferroptosis in tumor cells. This
indicated that among various cell subtypes in the TME, tumor
cells are more susceptible to ferroptosis. However, we observed
that the cell death of lymphocytes also increased after the action
of RSL3, although not as much as the increase in the proportion of
tumor cells. Tumor cells and T cells have great differences in
energy metabolism, redox levels, andmaintenance of cell survival.
Therefore, how to induce ferroptosis in tumor cells specifically
and enhance the anti-tumor immune response of immune cells
need further exploration.

In summary, the present study revealed that ferroptosis is a
major form of cisplatin-mediated immunogenic cell death,
playing a key role in amplifying the immune response of ICI
therapy. Moreover, boosting ferroptosis would be a potential
method to sensitize driver mutations in NSCLC to ICI therapy.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Material, further inquiries can be
directed to the corresponding authors.

ETHICS STATEMENT

The animal study was reviewed and approved by the Institutional
Animal Care and Use Committee, Sun Yat-Sen University.
Written informed consent was obtained from the owners for
the participation of their animals in this study.

AUTHOR CONTRIBUTIONS

ZZ: conceptualization, methodology, formal analysis,
investigation, writing, and visualization. YZ:
conceptualization, data analysis, resources, and writing. SC:
software, formal analysis, and methodology. SL: methodology,
software, formal analysis, and validation. XL: validation,

Frontiers in Pharmacology | www.frontiersin.org June 2022 | Volume 13 | Article 87017813

Zhou et al. Immunopromoting Effect of Cisplatin

https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


supervision, data curation, and funding acquisition. HH:
conceptualization, supervision, project administration, and
funding acquisition.

FUNDING

This work was supported by grants from the Natural Science
Foundation of China (82002823, 82025026, and 81730077) and

the Program from Guangdong Basic and Applied Basic Research
Foundation (2019A1515110082).

SUPPLEMENTARY MATERIAL

The SupplementaryMaterial for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fphar.2022.870178/
full#supplementary-material

REFERENCES

Apetoh, L., Ladoire, S., Coukos, G., and Ghiringhelli, F. (2015). Combining
Immunotherapy and Anticancer Agents: the Right Path to Achieve Cancer
Cure? Ann. Oncol. 26 (9), 1813–1823. doi:10.1093/annonc/mdv209

Aran, D., Hu, Z., and Butte, A. J. (2017). xCell: Digitally Portraying the Tissue
Cellular Heterogeneity Landscape. Genome Biol. 18 (1), 220. doi:10.1186/
s13059-017-1349-1

Balkwill, F. (2009). Tumour Necrosis Factor and Cancer. Nat. Rev. Cancer 9 (5),
361–371. doi:10.1038/nrc2628

Bertrand, R. L. (2017). Iron Accumulation, Glutathione Depletion, and Lipid
Peroxidation Must Occur Simultaneously during Ferroptosis and Are Mutually
Amplifying Events. Med. Hypotheses 101, 69–74. doi:10.1016/j.mehy.2017.
02.017

Borst, J., Ahrends, T., Bąbała, N., Melief, C. J. M., and Kastenmüller, W. (2018).
CD4+ T Cell Help in Cancer Immunology and Immunotherapy. Nat. Rev.
Immunol. 18 (10), 635–647. doi:10.1038/s41577-018-0044-0

Chen, G., and Emens, L. A. (2013). Chemoimmunotherapy: Reengineering Tumor
Immunity. Cancer Immunol. Immunother. 62 (2), 203–216. doi:10.1007/
s00262-012-1388-0

Chheda, Z. S., Sharma, R. K., Jala, V. R., Luster, A. D., and Haribabu, B. (2016).
Chemoattractant Receptors BLT1 and CXCR3 Regulate Antitumor Immunity
by Facilitating CD8+ T Cell Migration into Tumors. J. Immunol. 197 (5),
2016–2026. doi:10.4049/jimmunol.1502376

Cui, C., Chakraborty, K., Tang, X. A., Zhou, G., Schoenfelt, K. Q., Becker, K. M.,
et al. (2021). Neutrophil Elastase Selectively Kills Cancer Cells and Attenuates
Tumorigenesis. Cell 184 (12), 3163–e21. doi:10.1016/j.cell.2021.04.016

De Filippo, K., Dudeck, A., Hasenberg, M., Nye, E., van Rooijen, N., Hartmann, K.,
et al. (2013). Mast Cell and Macrophage Chemokines CXCL1/CXCL2 Control
the Early Stage of Neutrophil Recruitment during Tissue Inflammation. Blood
121 (24), 4930–4937. doi:10.1182/blood-2013-02-486217

Dong, Z. Y., Zhang, J. T., Liu, S. Y., Su, J., Zhang, C., Xie, Z., et al. (2017). EGFR
Mutation Correlates with Uninflamed Phenotype and Weak Immunogenicity,
Causing Impaired Response to PD-1 Blockade in Non-small Cell Lung Cancer.
Oncoimmunology 6 (11), e1356145. doi:10.1080/2162402X.2017.1356145

Emens, L. A., Molinero, L., Loi, S., Rugo, H. S., Schneeweiss, A., Diéras, V., et al.
(2021). Atezolizumab and Nab-Paclitaxel in Advanced Triple-Negative Breast
Cancer: Biomarker Evaluation of the IMpassion130 Study. J. Natl. Cancer Inst.
113 (8), 1005–1016. doi:10.1093/jnci/djab004

Eruslanov, E. B., Bhojnagarwala, P. S., Quatromoni, J. G., Stephen, T. L.,
Ranganathan, A., Deshpande, C., et al. (2014). Tumor-associated
Neutrophils Stimulate T Cell Responses in Early-Stage Human Lung
Cancer. J. Clin. Invest. 124 (12), 5466–5480. doi:10.1172/JCI77053

Feng, Y., Renshaw, S., and Martin, P. (2012). Live Imaging of Tumor Initiation in
Zebrafish Larvae Reveals a Trophic Role for Leukocyte-Derived PGE₂. Curr.
Biol. 22 (13), 1253–1259. doi:10.1016/j.cub.2012.05.010

Galluzzi, L., Humeau, J., Buqué, A., Zitvogel, L., and Kroemer, G. (2020).
Immunostimulation with Chemotherapy in the Era of Immune Checkpoint
Inhibitors. Nat. Rev. Clin. Oncol. 17 (12), 725–741. doi:10.1038/s41571-020-
0413-z

Gandhi, L., Rodríguez-Abreu, D., Gadgeel, S., Esteban, E., Felip, E., De Angelis, F.,
et al. (2018). Pembrolizumab Plus Chemotherapy in Metastatic Non-small-cell
Lung Cancer. N. Engl. J. Med. 378 (22), 2078–2092. doi:10.1056/
NEJMoa1801005

Giese, M. A., Hind, L. E., and Huttenlocher, A. (2019). Neutrophil Plasticity in the
Tumor Microenvironment. Blood 133 (20), 2159–2167. doi:10.1182/blood-
2018-11-844548

Global Burden of Disease Cancer, C., Fitzmaurice, C., Akinyemiju, T. F., Al Lami, F.
H., Alam, T., Alizadeh-Navaei, R., et al. (2018). Global, Regional, and National
Cancer Incidence, Mortality, Years of Life Lost, Years Lived with Disability, and
Disability-Adjusted Life-Years for 29 Cancer Groups, 1990 to 2016: A
Systematic Analysis for the Global Burden of Disease Study. JAMA Oncol. 4
(11), 1553–1568. doi:10.1001/jamaoncol.2018.2706

Gong, T., Liu, L., Jiang, W., and Zhou, R. (2020). DAMP-sensing Receptors in
Sterile Inflammation and Inflammatory Diseases. Nat. Rev. Immunol. 20 (2),
95–112. doi:10.1038/s41577-019-0215-7

Governa, V., Trella, E., Mele, V., Tornillo, L., Amicarella, F., Cremonesi, E., et al.
(2017). The Interplay between Neutrophils and CD8+ T Cells Improves Survival
in Human Colorectal Cancer. Clin. Cancer Res. 23 (14), 3847–3858. doi:10.
1158/1078-0432.CCR-16-2047

Grabosch, S., Bulatovic, M., Zeng, F., Ma, T., Zhang, L., Ross, M., et al. (2019).
Cisplatin-induced Immune Modulation in Ovarian Cancer Mouse Models with
Distinct Inflammation Profiles. Oncogene 38 (13), 2380–2393. doi:10.1038/
s41388-018-0581-9

Hanahan, D., and Weinberg, R. A. (2011). Hallmarks of Cancer: the Next
Generation. Cell 144 (5), 646–674. doi:10.1016/j.cell.2011.02.013

Hänzelmann, S., Castelo, R., and Guinney, J. (2013). GSVA: Gene Set Variation
Analysis for Microarray and RNA-Seq Data. BMC Bioinformatics 14, 7. doi:10.
1186/1471-2105-14-7

Hassannia, B., Vandenabeele, P., and Vanden Berghe, T. (2019). Targeting
Ferroptosis to Iron Out Cancer. Cancer Cell 35 (6), 830–849. doi:10.1016/j.
ccell.2019.04.002

Hsieh, C. S., Macatonia, S. E., Tripp, C. S., Wolf, S. F., O’Garra, A., and Murphy, K.
M. (1993). Development of TH1 CD4+ T Cells through IL-12 Produced by
Listeria-Induced Macrophages. Science 260 (5107), 547–549. doi:10.1126/
science.8097338

Huang, D., Chen, X., Zeng, X., Lao, L., Li, J., Xing, Y., et al. (2021). Targeting
Regulator of G Protein Signaling 1 in Tumor-specific T Cells Enhances Their
Trafficking to Breast Cancer. Nat. Immunol. 22 (7), 865–879. doi:10.1038/
s41590-021-00939-9

Langer, C. J., Gadgeel, S. M., Borghaei, H., Papadimitrakopoulou, V. A., Patnaik, A.,
Powell, S. F., et al. (2016). Carboplatin and Pemetrexed with or without
Pembrolizumab for Advanced, Non-squamous Non-small-cell Lung Cancer:
a Randomised, Phase 2 Cohort of the Open-Label KEYNOTE-021 Study.
Lancet Oncol. 17 (11), 1497–1508. doi:10.1016/S1470-2045(16)30498-3

Lee, C. K., Man, J., Lord, S., Links, M., Gebski, V., Mok, T., et al. (2017). Checkpoint
Inhibitors in Metastatic EGFR-Mutated Non-small Cell Lung Cancer-A Meta-
Analysis. J. Thorac. Oncol. 12 (2), 403–407. doi:10.1016/j.jtho.2016.10.007

Lhuillier, C., Rudqvist, N. P., Elemento, O., Formenti, S. C., and Demaria, S. (2019).
Radiation Therapy and Anti-tumor Immunity: Exposing Immunogenic
Mutations to the Immune System. Genome Med. 11 (1), 40. doi:10.1186/
s13073-019-0653-7

Ma, X., Xiao, L., Liu, L., Ye, L., Su, P., Bi, E., et al. (2021). CD36-mediated
Ferroptosis Dampens Intratumoral CD8+ T Cell Effector Function and Impairs
Their Antitumor Ability. Cell Metab 33 (5), 1001–e5. doi:10.1016/j.cmet.2021.
02.015

Malvezzi, M., Bertuccio, P., Levi, F., La Vecchia, C., and Negri, E. (2012). European
Cancer Mortality Predictions for the Year 2012. Ann. Oncol. 23 (4), 1044–1052.
doi:10.1093/annonc/mds024

Frontiers in Pharmacology | www.frontiersin.org June 2022 | Volume 13 | Article 87017814

Zhou et al. Immunopromoting Effect of Cisplatin

https://www.frontiersin.org/articles/10.3389/fphar.2022.870178/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphar.2022.870178/full#supplementary-material
https://doi.org/10.1093/annonc/mdv209
https://doi.org/10.1186/s13059-017-1349-1
https://doi.org/10.1186/s13059-017-1349-1
https://doi.org/10.1038/nrc2628
https://doi.org/10.1016/j.mehy.2017.02.017
https://doi.org/10.1016/j.mehy.2017.02.017
https://doi.org/10.1038/s41577-018-0044-0
https://doi.org/10.1007/s00262-012-1388-0
https://doi.org/10.1007/s00262-012-1388-0
https://doi.org/10.4049/jimmunol.1502376
https://doi.org/10.1016/j.cell.2021.04.016
https://doi.org/10.1182/blood-2013-02-486217
https://doi.org/10.1080/2162402X.2017.1356145
https://doi.org/10.1093/jnci/djab004
https://doi.org/10.1172/JCI77053
https://doi.org/10.1016/j.cub.2012.05.010
https://doi.org/10.1038/s41571-020-0413-z
https://doi.org/10.1038/s41571-020-0413-z
https://doi.org/10.1056/NEJMoa1801005
https://doi.org/10.1056/NEJMoa1801005
https://doi.org/10.1182/blood-2018-11-844548
https://doi.org/10.1182/blood-2018-11-844548
https://doi.org/10.1001/jamaoncol.2018.2706
https://doi.org/10.1038/s41577-019-0215-7
https://doi.org/10.1158/1078-0432.CCR-16-2047
https://doi.org/10.1158/1078-0432.CCR-16-2047
https://doi.org/10.1038/s41388-018-0581-9
https://doi.org/10.1038/s41388-018-0581-9
https://doi.org/10.1016/j.cell.2011.02.013
https://doi.org/10.1186/1471-2105-14-7
https://doi.org/10.1186/1471-2105-14-7
https://doi.org/10.1016/j.ccell.2019.04.002
https://doi.org/10.1016/j.ccell.2019.04.002
https://doi.org/10.1126/science.8097338
https://doi.org/10.1126/science.8097338
https://doi.org/10.1038/s41590-021-00939-9
https://doi.org/10.1038/s41590-021-00939-9
https://doi.org/10.1016/S1470-2045(16)30498-3
https://doi.org/10.1016/j.jtho.2016.10.007
https://doi.org/10.1186/s13073-019-0653-7
https://doi.org/10.1186/s13073-019-0653-7
https://doi.org/10.1016/j.cmet.2021.02.015
https://doi.org/10.1016/j.cmet.2021.02.015
https://doi.org/10.1093/annonc/mds024
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Martin, A., Seignez, C., Racoeur, C., Isambert, N., Mabrouk, N., Scagliarini, A., et al.
(2018). Tumor-derived Granzyme B-Expressing Neutrophils Acquire
Antitumor Potential after Lipid A Treatment. Oncotarget 9 (47),
28364–28378. doi:10.18632/oncotarget.25342

Mathew, M., Enzler, T., Shu, C. A., and Rizvi, N. A. (2018). Combining
Chemotherapy with PD-1 Blockade in NSCLC. Pharmacol. Ther. 186,
130–137. doi:10.1016/j.pharmthera.2018.01.003

McLaughlin, M., Patin, E. C., Pedersen, M., Wilkins, A., Dillon, M. T., Melcher, A.
A., et al. (2020). Inflammatory Microenvironment Remodelling by Tumour
Cells after Radiotherapy.Nat. Rev. Cancer 20 (4), 203–217. doi:10.1038/s41568-
020-0246-1

Müller, M., Carter, S., Hofer, M. J., and Campbell, I. L. (2010). Review: The
Chemokine Receptor CXCR3 and its Ligands CXCL9, CXCL10 and CXCL11 in
Neuroimmunity-Aa Tale of Conflict and Conundrum. Neuropathol. Appl.
Neurobiol. 36 (5), 368–387. doi:10.1111/j.1365-2990.2010.01089.x

Mysore, V., Cullere, X., Mears, J., Rosetti, F., Okubo, K., Liew, P. X., et al. (2021).
FcγR Engagement Reprograms Neutrophils into Antigen Cross-Presenting
Cells that Elicit Acquired Anti-tumor Immunity. Nat. Commun. 12 (1),
4791. doi:10.1038/s41467-021-24591-x

Nagarsheth, N., Wicha, M. S., and Zou, W. (2017). Chemokines in the Cancer
Microenvironment and Their Relevance in Cancer Immunotherapy. Nat. Rev.
Immunol. 17 (9), 559–572. doi:10.1038/nri.2017.49

Newman, A. M., Liu, C. L., Green, M. R., Gentles, A. J., Feng, W., Xu, Y., et al.
(2015). Robust Enumeration of Cell Subsets from Tissue Expression Profiles.
Nat. Methods 12 (5), 453–457. doi:10.1038/nmeth.3337

Paudel, S., Baral, P., Ghimire, L., Bergeron, S., Jin, L., DeCorte, J. A., et al. (2019).
CXCL1 Regulates Neutrophil Homeostasis in Pneumonia-Derived Sepsis
Caused by Streptococcus Pneumoniae Serotype 3. Blood 133 (12),
1335–1345. doi:10.1182/blood-2018-10-878082

Paz-Ares, L., Vicente, D., Tafreshi, A., Robinson, A., Soto Parra, H., Mazières, J.,
et al. (2020). A Randomized, Placebo-Controlled Trial of Pembrolizumab Plus
Chemotherapy in Patients with Metastatic Squamous NSCLC: Protocol-
Specified Final Analysis of KEYNOTE-407. J. Thorac. Oncol. 15 (10),
1657–1669. doi:10.1016/j.jtho.2020.06.015

Pfirschke, C., Engblom, C., Rickelt, S., Cortez-Retamozo, V., Garris, C., Pucci, F.,
et al. (2016). Immunogenic Chemotherapy Sensitizes Tumors to Checkpoint
Blockade Therapy. Immunity 44 (2), 343–354. doi:10.1016/j.immuni.2015.
11.024

Ritchie, M. E., Phipson, B.,Wu, D., Hu, Y., Law, C.W., Shi, W., et al. (2015). Limma
powers Differential Expression Analyses for RNA-Sequencing and Microarray
Studies. Nucleic Acids Res. 43 (7), e47. doi:10.1093/nar/gkv007

Rizvi, N. A., Hellmann, M. D., Snyder, A., Kvistborg, P., Makarov, V., Havel, J. J.,
et al. (2015). Cancer Immunology. Mutational Landscape Determines
Sensitivity to PD-1 Blockade in Non-small Cell Lung Cancer. Science 348
(6230), 124–128. doi:10.1126/science.aaa1348

Rodríguez-Abreu, D., Powell, S. F., Hochmair, M. J., Gadgeel, S., Esteban, E., Felip,
E., et al. (2021). Pemetrexed Plus Platinum with or without Pembrolizumab in
Patients with Previously Untreated Metastatic Nonsquamous NSCLC:
Protocol-Specified Final Analysis from KEYNOTE-189. Ann. Oncol. 32 (7),
881–895. doi:10.1016/j.annonc.2021.04.008

Skoulidis, F., and Heymach, J. V. (2019). Co-occurring Genomic Alterations in
Non-small-cell Lung Cancer Biology and Therapy. Nat. Rev. Cancer 19 (9),
495–509. doi:10.1038/s41568-019-0179-8

Spahn, S., Roessler, D., Pompilia, R., Gabernet, G., Gladstone, B. P., Horger, M.,
et al. (2020). Clinical and Genetic Tumor Characteristics of Responding and

Non-responding Patients to PD-1 Inhibition in Hepatocellular Carcinoma.
Cancers (Basel) 12 (12), 3830. doi:10.3390/cancers12123830

Subramanian, A., Tamayo, P., Mootha, V. K., Mukherjee, S., Ebert, B. L., Gillette,
M. A., et al. (2005). Gene Set Enrichment Analysis: a Knowledge-Based
Approach for Interpreting Genome-wide Expression Profiles. Proc. Natl.
Acad. Sci. U S A. 102 (43), 15545–15550. doi:10.1073/pnas.0506580102

Sun, Z., Fu, Y. X., and Peng, H. (2018). Targeting Tumor Cells with Antibodies
Enhances Anti-tumor Immunity. Biophys. Rep. 4 (5), 243–253. doi:10.1007/
s41048-018-0070-2

Tang, R., Xu, J., Zhang, B., Liu, J., Liang, C., Hua, J., et al. (2020). Ferroptosis,
Necroptosis, and Pyroptosis in Anticancer Immunity. J. Hematol. Oncol. 13 (1),
110. doi:10.1186/s13045-020-00946-7

Verhaak, R. G., Hoadley, K. A., Purdom, E., Wang, V., Qi, Y., Wilkerson, M. D.,
et al. (2010). Integrated Genomic Analysis Identifies Clinically Relevant
Subtypes of Glioblastoma Characterized by Abnormalities in PDGFRA,
IDH1, EGFR, and NF1. Cancer Cell 17 (1), 98–110. doi:10.1016/j.ccr.2009.
12.020

Vignali, D. A., and Kuchroo, V. K. (2012). IL-12 Family Cytokines: Immunological
Playmakers. Nat. Immunol. 13 (8), 722–728. doi:10.1038/ni.2366

Wang, Y., Gao, W., Shi, X., Ding, J., Liu, W., He, H., et al. (2017). Chemotherapy
Drugs Induce Pyroptosis through Caspase-3 Cleavage of a Gasdermin. Nature
547 (7661), 99–103. doi:10.1038/nature22393

Xu, S., Chaudhary, O., Rodríguez-Morales, P., Sun, X., Chen, D., Zappasodi, R.,
et al. (2021). Uptake of Oxidized Lipids by the Scavenger Receptor CD36
Promotes Lipid Peroxidation and Dysfunction in CD8+ T Cells in Tumors.
Immunity 54 (7), 1561–e7. doi:10.1016/j.immuni.2021.05.003

Zhang, C. C., Li, C. G., Wang, Y. F., Xu, L. H., He, X. H., Zeng, Q. Z., et al. (2019a).
Chemotherapeutic Paclitaxel and Cisplatin Differentially Induce Pyroptosis in
A549 Lung Cancer Cells via Caspase-3/GSDME Activation. Apoptosis 24 (3-4),
312–325. doi:10.1007/s10495-019-01515-1

Zhang, M., Zhu, K., Pu, H., Wang, Z., Zhao, H., Zhang, J., et al. (2019b). An
Immune-Related Signature Predicts Survival in Patients with Lung
Adenocarcinoma. Front. Oncol. 9, 1314. doi:10.3389/fonc.2019.01314

Zhang, X., Sui, S., Wang, L., Li, H., Zhang, L., Xu, S., et al. (2020). Inhibition of
Tumor Propellant Glutathione Peroxidase 4 Induces Ferroptosis in Cancer
Cells and Enhances Anticancer Effect of Cisplatin. J. Cel Physiol 235 (4),
3425–3437. doi:10.1002/jcp.29232

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors, and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Zhou, Zhao, Chen, Cui, Fu, Li, Lin and Hu. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with
these terms.

Frontiers in Pharmacology | www.frontiersin.org June 2022 | Volume 13 | Article 87017815

Zhou et al. Immunopromoting Effect of Cisplatin

https://doi.org/10.18632/oncotarget.25342
https://doi.org/10.1016/j.pharmthera.2018.01.003
https://doi.org/10.1038/s41568-020-0246-1
https://doi.org/10.1038/s41568-020-0246-1
https://doi.org/10.1111/j.1365-2990.2010.01089.x
https://doi.org/10.1038/s41467-021-24591-x
https://doi.org/10.1038/nri.2017.49
https://doi.org/10.1038/nmeth.3337
https://doi.org/10.1182/blood-2018-10-878082
https://doi.org/10.1016/j.jtho.2020.06.015
https://doi.org/10.1016/j.immuni.2015.11.024
https://doi.org/10.1016/j.immuni.2015.11.024
https://doi.org/10.1093/nar/gkv007
https://doi.org/10.1126/science.aaa1348
https://doi.org/10.1016/j.annonc.2021.04.008
https://doi.org/10.1038/s41568-019-0179-8
https://doi.org/10.3390/cancers12123830
https://doi.org/10.1073/pnas.0506580102
https://doi.org/10.1007/s41048-018-0070-2
https://doi.org/10.1007/s41048-018-0070-2
https://doi.org/10.1186/s13045-020-00946-7
https://doi.org/10.1016/j.ccr.2009.12.020
https://doi.org/10.1016/j.ccr.2009.12.020
https://doi.org/10.1038/ni.2366
https://doi.org/10.1038/nature22393
https://doi.org/10.1016/j.immuni.2021.05.003
https://doi.org/10.1007/s10495-019-01515-1
https://doi.org/10.3389/fonc.2019.01314
https://doi.org/10.1002/jcp.29232
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


GLOSSARY

ALK anaplastic lymphoma kinase

ATCC American type culture collection

BLCA bladder urothelial carcinoma

BRCA breast invasive carcinoma

CCL2 C-C motif chemokine ligand 2

CCL3 C-C motif chemokine ligand 3

CCR5 C-C motif chemokine receptor 5

CXCL1 C-X-C motif chemokine ligand 1

CXCL2 C-X-C motif chemokine ligand 2

CXCL10 C-X-C motif chemokine ligand 10

CXCL11 C-X-C motif chemokine ligand 11

DAMPs damage-associated molecular patterns

DDP cisplatin

DEG differentially expressed gene

EGFR epidermal growth factor receptor

ELANE elastase

ELISA enzyme-linked immunosorbent assay

ESCA esophageal carcinoma

FDR false discovery rate

GDC Genomic Data Commons

GO gene ontology

GSEA gene set enrichment analysis

GZMB granzyme B

HNSCC head and neck squamous cell carcinoma

ICD immunogenic cell death

ICIs immune checkpoint inhibitors

IFNA2 interferon alpha 2

IFNB interferon beta

IFN-γ interferon gamma

IHC immunohistochemistry

IL2 interleukin 2

IL12 interleukin-12

KEGG Kyoto Encyclopedia of Genes and Genomes

LLC Lewis lung carcinoma

LUAD lung adenocarcinoma

LUSC lung squamous cell carcinoma

MACS magnetic activated cell sorting

NSCLC non–small cell lung cancer

PBMCs peripheral blood mononuclear cells

PD-1 programmed cell death protein 1

RT-qPCR quantitative reverse transcription polymerase chain reaction

ssGSEA single sample gene set enrichment analysis

TCGA The Cancer Genome Atlas

TIME tumor immune microenvironment

TME tumor microenvironment

TNF-α tumor necrosis factor-α

TNFB tumor necrosis factor B
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