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Abstract: Natural killer (NK) cell therapies are a tool to antagonize a dysfunctional immune
system. NK cells recognize malignant cells, traffic to a tumor location, and infiltrate the solid
tumor. The immune checkpoint molecule human leukocyte antigen (HLA)-G is upregulated on
malignant cells but not on healthy surrounding cells, the requirement of understanding the basis of
receptor mediated events at the HLA-G/NK cell interface becomes obvious. The NK cell receptors
ILT2 and KIR2DL4 have been described to bind to HLA-G; however, their differential function
and expression levels on NK cell subsets suggest the existence of an unreported receptor. Here,
we performed a ligand-based receptor capture on living cells utilizing sHLA-G*01:01 molecules
coupled to TriCEPS and bound to NK cells followed by mass spectrometric analyses. We could
define NKG2A/CD9%4 as a cognate receptor of HLA-G. To verify the results, we used the reciprocal
method by expressing recombinant soluble heterodimeric NKG2A/CD94 molecules and used them
to target HLA-G*01:01 expressing cells. NKG2A/CD9%4 could be confirmed as an immune receptor
of HLA-G*01:01. Despite HLA-G is marginal polymorphic, we could previously demonstrate
that the most common allelic subtypes HLA-G*01:01/01:03 and 01:04 differ in peptide repertoire,
their engagement to NK cells, their catalyzation of dNK cell proliferation and their impact on NK cell
development. Continuing these studies with regard to NKG2A/CD94 engagement we engineered
recombinant single antigen presenting K562 cells and targeted the surface expressed HLA-G*01:01,
01:03 or 01:04 molecules with NKG2A/CD94. Specificity and sensitivity of HLA-G*01:04/NKG2A/CD9%4
engagement could be significantly verified. The binding affinity decreases when using K562-G*01:03
or K562-G*01:01 cells as targets. These results demonstrate that the ligand-receptor assignment
between HLA-G and NKG2A/CD9%4 is dependent of the amino acid composition in the HLA-G
heavy chain. Understanding the biophysical basis of receptor-mediated events that lead to NK cell
inhibition would help to remove non-tumor reactive cells and support personalized mild autologous
NK cell therapies.
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1. Introduction

The non-classical human leukocyte antigen (HLA) molecule HLA-G is a mediator of immune
tolerance, its expression is restricted to certain tissues and distinct health conditions. HLA-G is expressed
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in pregnancies by cells of the trophoblast at the maternal—fetal interface [1,2]; in preeclampsia and
recurrent spontaneous abortion the expression levels of HLA-G are decreased [3-5]. HLA-G expression
could be determined in immune privileged organs as for example the cornea [6], the thymus [7,8],
in erythroid and endothelial precursors [9], and in serum/plasma samples of healthy subjects produced
by activated CD14* monocytes [10,11]. Upregulation of HLA-G is seen in viral infections [12],
cancer (glioblastoma [13,14], melanoma [14,15], breast and ovarian cancer [14], acute leukemia [16]),
and other immune-mediated diseases [17,18]. Expression of HLA-G following transplantation is
associated with a reduced rate of rejection [19], indicating the importance of HLA-G for the reliability
of the human body in exceptional circumstances such as pregnancy, cancer, or transplantation.

The HLA-G locus encodes for 19 distinct proteins [20]. Despite being rather invariable in comparison
to class Ia molecules, HLA-G molecules are capable of presenting diverse set of peptides [21-24].
The most prevalent allele in Europe by far is HLA-G*01:01, followed by HLA-G*01:04, HLA-G*01:03,
and the null allele HLA-G*01:05N [25-27].

In its function of mediating immune tolerance, HLA-G interacts with different immune effector
cells such as natural killer (NK) cells, T and B cells, monocytes, and dendritic cells (DCs) [28]. By binding
their inhibitory receptors, the immune effector function is disabled and immune inhibition is caused [28].
At least five receptors are described to bind HLA-G: ILT2, ILT4, KIR2DL4, CD8, and CD160 [29]
(see Table 1). Interacting with these receptors, HLA-G can be helpful as in prevention of rejection of
the fetus or transplants or it can be fatal when masking malignancies [30,31].

ILT2 (LILRB1) is expressed by NK cells, T cells, B cells, DCs, and decidual macrophages [29,32,33]
while ILT4 (LILRB2) expression is restricted to monocytes, macrophages and DCs [29]. Both ILT2 and
ILT4 have inhibitory effects on the immune response [34]; interacting with HLA class I molecules in
general, the affinity for HLA-G is much higher as shown by surface plasmon resonance [35].

The NK cell receptor KIR2DL4 recognizes HLA-G [36], however due to internalization KIR2DL4
is only temporarily localized on the surface of cells, implying that mainly soluble HLA-G interacts
with this receptor [29].

While ligation between HLA-G and a TCR has never been detected [34], HLA-G engagement
with CD8 receptors on NK and T cells could be demonstrated; the HLA-G/CDS ligation leads to the
induction of apoptosis via FasL upregulation [37]. CD8 competes with ILT2 and ILT4 for binding to
HLA-G [35]. Expression of HLA-G leads to the upregulation of ILT2, ILT3, ILT4, and KIR2DL4 [38],
possibly leading to an increased threshold for the activation of the immune system. Additionally,
CD160 on endothelial cells was found bind to soluble HLA-G1 (sHLA-G1) resulting in the inhibition of
angiogenesis [39].

It still remains to be ascertained how HLA-G has the ability to modulate the immune system by
a subtle interplay between HLA expression, peptide presentation and immune receptor recognition.
To date it is known for example that activated CD8™ T cells are killed by apoptosis following interaction
with HLA-G [40]. Specific lysis through KIR2DL4-expressing NK cells can be blocked by expression of
HLA-G [36] and maturation of ILT4-positive DCs can be interrupted [41]. In vitro HLA-G expression
by tolerogenic DC-10 is required for differentiation of type 1 T regulatory cells [42].

Another non-classical HLA-Ib molecule, HLA-E, that is upregulated during pathogenic episodes
and stabilized through binding to the HLA-G leader peptide VMAPRTLFL constitutes a ligand for the
inhibitory NKG2A/CD94 receptor [43]. Biophysical and structural studies determined the binding
of HLA-E bound to the leader peptide of HLA-Cw*07 (VMAPRALLL) and the HLA-EVMAPRILFL
complex [44] engaged with NKG2/CD94 receptors [45,46]. In 2008, Petrie et al. could impressively
comprehend the structural basis of the HLA-EYMAPRILFL/NKG2A/CD94 interface and explain the
inhibitory immune response as a result of pathogenic immune escape mechanism. Earlier studies on
NKG2A/CD9%4 as a potential receptor for HLA-G molecules [47,48] could not exclude the presence of
HLA-EVMAPRTLFL molecules on the surface of HLA-G expressing cells. NKG2A/CD9%4 could therefore
not be implemented in the list of certain receptors for HLA-G molecules [49].
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NK cell therapies are a tool to antagonize downregulation of HLA-Ia molecules during pathogenic
episodes [50]. NK cell receptor recognition of HLA-Ia absence on leukemic cells and HLA-G
upregulation on those HLA-Ia empty cells is a walk on a tightrope for a diseased immune system [28].
The insusceptibility of some patients to those therapies suggests an unknown inhibitory NK cell receptor.
For personalized NK cell-based immunotherapies it is imperative to comprehensively assess the role
of HLA-G. The immune checkpoint molecule HLA-G is upregulated on malignant cells, where it
presents an altered peptide repertoire [51], but not on healthy surrounding cells, the requirement of
understanding the basis of receptor mediated events at the HLA-G/NK cell interface becomes obvious.

Table 1. Receptors for human leukocyte antigen (HLA)-G.

Cells HLA-G Method
sHLA-G1 Crystal structure [52]
sHLA-G1 Crystal structure [53]
1712 Ng;jﬁ'; ri:ealisr,o D}?s, and sHLA-G1 Surface plasmon resonance [35]
phages sHLA-G1 Surface plasmon resonance [54]
HLA-G tetramers Tetramer-binding assays [55]
mHLA-G1 Cytotoxicity assays [33]
Bom-free HLA-G1 dimers Surface plasmon resonance [52]
sHLA-G1 Crystal structure [56]
ILT4 monocytes, macrophages, sHLA-G1 Surface plasmon resonance [35]
and DCs
HLA-G tetramers Tetramer-binding assays [55]
sHLA-G Cell binding assays [57]
mHLA-G Binding assays and cytotoxicity assays [36]
KIR2DL4 NK cells mHLA-G Cytotoxicity assays [58]
mHLA-G Binding assays [59]
CD8 CD8" T cells sHLA-G1 Apoptosis assay [60]
SHLA-G1 Radiolabelerjl ce}l—bindipg competit?on assay,
CD160 Endothelial cells tetramer-binding, antibody-blocking [39]

Conjugate formation (cell binding assay) of CHO-CD160

mHLA-G transfectants and HLA-expressing cells [61]

We used the TriCEPS ligand-based receptor capture technology to evaluate receptors for
sHLA-G*01:01 on NK cells. The experiments are performed under almost physiological conditions
on living cells allowing for the detection of receptors for a certain ligand. The TriCEPS molecule
is comprised of three domains enabling (a) ligand binding, (b) receptor binding, and (c) detection
and purification. The aim is to detect an unreported NK cell receptor for HLA-G and to analyze the
magnitude of HLA-G allelic variants on receptor ligation.

2. Results

2.1. The TriCEPS Method Can Be Performed Using NKL Cells as Target Cells and sHLA-G*01:01-TriCEPS
as Ligand

In order to perform a ligand-based receptor capture several pretests had to be applied. Since transferrin
was planned to be used as a positive control, the suitability of the cell line was verified by measuring the
expression of the transferrin receptor TFR1 (CD71) on the cell surface of NKL cells. It could be shown
that the transferrin receptor TFR1 (CD71) is highly expressed on NKL cells (Figure A1). The experiment
was performed in duplicates exhibiting levels of at least 96% for CD71% cells.

Furthermore, the effect of oxidation on the viability of the NKL cells was ascertained. Following
treatment of the target cells with 1.5 mM NalO4 oxidation reagent no impact on the survival of NKL
cells was observed (Figure A2).
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Additionally, the viability of NKL cells post treatment with coupling buffer was determined.
The staining with 7-AAD showed that compared to the negative control, the number of dead cells in
the samples did not increase after incubation with the coupling buffer (Figure A3).

A dot blot was used to validate coupling of HLA-G and transferrin as positive control to TriCEPS.
Unlike the proteins that serve as ligands, uncoupled TriCEPS is not able to diffuse into the membrane.
Thus, the biotin domain of TriCEPS can only be detected on the blot if it has bound the ligand,
thereby confirming the success of the coupling reaction. Successful ligand-TriCEPS coupling was
achieved (Figure A4).

To verify whether binding of the ligands was possible, NKL target cells were incubated with
undiluted ligand-TriCEPS molecules. When incubation was performed at 4 °C for 2 h, as indicated
in the manual, the cells treated with sHLA-G*01:01-TriCEPS only coupling of the positive control
was successful. The experiment was repeated with increased an incubation temperature of 37 °C
and a prolonged incubation time of 4 h. Under these conditions binding of sHLA-G*01:01-TriCEPS,
as well as binding of transferrin-TriCEPS was observed (Figure A5). Nearly all cells were positive for
transferrin-TriCEPS, whereby the fraction of sHLA-G*01:01-TriCEPS-positive cells was much smaller.

NKL cells can be used as target cells and sHLA-G*01:01-TriCEPS as ligands for LCR-TriCEPS
receptor capture.

2.2. NKG2A as a Potential Receptor for HLA-G

The ligand of interest sHLA-G or the positive control transferrin was coupled to the TriCEPS-construct.
Using periodate NKL target cells were mildly oxidized. The receptor capturing in the main experiment
was performed for 30 min at 37 °C in the presence of a catalyzer provided by Dualsystems Biotech.
Cell lysis was performed and proteins were digested, the TriCEPS-construct was purified using the third
domain. Peptides were released enzymatically and were analyzed via mass spectrometry. The volcano
plot shows the results of the analysis with the significance plotted against the fold-change (Figure 1).
Four proteins were found with a significance of 2 or greater and a p-value less or equal to 0.01 (Table 2).
HLA-G and 32m were identified as components of the ligand itself. Receptor candidates midkine and
peptidyl-prolyl cis-trans-isomerase both have an enrichment factor of 2 or greater and a p-value less
or equal to 0.01, but are soluble proteins without transmembrane domain. But with an enrichment
factor of 0.5643 and a significance of 51,590 NKG2A was identified as alternate candidate, although the
fold-change is below the threshold. Different new receptor candidates for HLA-G could be identified
utilizing LCR-TriCEPS receptor capture. One potential new receptor candidate for HLA-G is the
inhibitory NKG2A/CD94 receptor.

Table 2. Summary of statistical values of the identified receptor candidates and ligands.

Protein Log2FC —Log10(adj. p-Value)
MOT2 Monocarboxylate transporter 2 -2.95164 2.948745312
S43A3 Solute carrier family 43 member 3 —1.19412 3.325027107
MOT1 Monocarboxylate transporter 1 -1.8302 5.028116407

PPIB Peptidyl-prolyl cis-trans isomerase 1.274108 7.824816967
MK Midkine 5.897202 10.51019622

B2MG Bom 2.770848 11.09377281
TFR1 Transferrin receptor protein 1 —-1.64478 12.72159366
MOT4 Monocarboxylate transporter 4 —2.89668 12.72159366
HLAG HLA-G 4.550522 12.72159366

TRFE Transferrin —-6.51903 12.72159366
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Figure 1. Ligand-based receptor capture was performed using NKL cells as target cells in order to
identify receptors for sHLA-G. The TriCEPS-construct was bound to the ligand of interest sHLA-G
or to the positive control transferrin before binding of the coupled molecules to periodate-oxidized
NKL cells. The cells were lyzed, proteins digested and the TriCEPS-construct was purified. After the
enzymatic peptide release the peptides were analyzed via mass spectrometry. The results of the final
TriCEPS experiment are depicted in a volcano plot showings the enrichment of possible receptors
for the positive control transferrin (left) and the ligand of interest HLA-G (right). On the y-axis the
statistical significance is indicated (—log10 (adjusted p-value)). On the x-axis the enrichment factor
(Log2 fold change) between the two conditions is shown. A statistical significance of at least 2 and an
enrichment factor of 2 fold and greater is required.

2.3. NKG2A/CDY4 Distinguishes AA Differences in the HLA-G Heavy Chain

Utilizing the TriCEPS technology, we could define NKG2A/CD9% as a cognate receptor of HLA-G.
To verify the results, we performed the reciprocal experiment by expressing recombinant soluble
heterodimeric NKG2A/CD9%4 (sNKG2A/CD94) molecules and used them to target HLA-G*01:01,
HLA-G*01:03 or HLA-G*01:04 expressing cells; recombinant soluble NKG2C/CD94 (sNKG2C/CD9%4)
and non-transfected K562 cells served as negative control (Figure 2).

By comparing the inhibitory NKG2A/CD94 and the activating NKG2C/CD94 receptors, exclusively the
inhibitory receptor NKG2A/CD94 could be confirmed to bind to HLA-G molecules. No binding of
sNKG2/CD94 could be detected in the non-transfected control. However, the binding of NKG2A/CD9%4
illustrated variability depending on the HLA-G allelic variant. Among HLA-G allelic variants,
the NKG2A/CD94/HLA-G*01:04 engagement showed the strongest binding affinity with 57.7%.
The binding affinity decreases when using K562/HLA-G*01:03 cells to 17.4%.

NKG2A/CD9%4 and HLA-G engagement could be verified in the reciprocal experiment. NKG2A/CD9%4
distinguished AA differences in the HLA-G heavy chain and preferentially binds HLA-G*01:04.
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Figure 2. NKG2A/CD9% distinguishes amino acid (AA) differences in the HLA-G heavy chain.
(a) K562/HLA-G*01:01, K562/HLA-G*01:03, or K562/HLA-G*01:04 and K562 cells were analyzed for
NKG2A/CD94 binding. Cells were incubated with SNKG2A/CD%4 coupled to V5-His-tag. Binding was
detected by an anti-V5 antibody and a PE labelled secondary antibody. Experiment was performed
in triplicates (n = 3). Significance of (***) describes a p-value of p < 0.001 and significance of (****)
describes a p-value of p < 0.0001; (b) Representative FACS plots for the binding of SNKG2A/CD9% and
(c) sSNKG2C/CD9%4. Depicted numbers in each plot indicate the binding of NKG2/CD94 in percentage.

3. Discussion

The role of HLA-G is not fully understood, yet. HLA-G plays a crucial role in protecting the
fetus as semi-allogenic transplant from rejection [3-5]; in cancer as well as in transplant acceptance
HLA-G seems to be a key player. The distinct interaction of HLA-G with immune receptors remains
unclear. Until now ILT2, ILT4, KIR2DL4, CD8, and CD160 have been identified as receptors for HLA-G.
None of them are known to distinguish between HLA-G alleles. With regard to personalized NK cell
therapies to overcome tumor evasion strategies, the knowledge of individual ligand-receptor interfaces
is fundamental.

Earlier, the inhibitory receptor NKG2A/CD94 was discussed as receptor for HLA-G [47,48], but was
discarded later on due to co-expression of HLA-E on the cell lines used [49]. In this study we performed
a method allowing receptor capture on living cells under almost physiological conditions as shown by
Frei et al. [62,63]. This methodology enables the identification of receptors for known ligands without
the need for genetic manipulation. Additionally, it is possible to not only detect stable, but also transient
interactions. Using the LCR-TriCEPS technology we could confirm NKG2A/CD94 as new receptor
for HLA-G. The NKG2A/CD94 heterodimer is a member of the family of C-type lectin-like receptors
and suppresses NK cell activation. In previous studies we could define HLA-G allelic variants to
differentially modulate tolerance of immune cells. Other hits in the experiment were soluble proteins
as midkine, a heparin-binding growth factor that is overexpressed in many tumors and leukemia [64].
NKL cells are a leukemia cell line [65], thereby proteins as midkine might be strongly expressed and
potentially bound as peptides to HLA-G. For comprehension, soluble proteins were excluded from
the results of potential receptors; since the aim was to find an NK cell bound receptor that could be
targeted by HLA-G.

The reciprocal experiment using SNKG2A/CD94 heterodimers bound to cells expressing HLA-G
variants was therefore utilized to analyze the potential of NKG2A/CD9%4 to differentially engage with
HLA-G*01:01/01:03/01:04. The innate immune receptor NKG2A/CD94 showed unambiguously the
ability to distinguish AA differences in the HLA-G heavy chain. HLA-G*01:01 and G*01:04 differ
in a single AA at outer loop position 110 resulting in the selection and presentation of a different
peptidome, whereas G*01:03 differs in a single AA at position 31 from G*01:01 and shares the peptide
binding motif with G*01:01 [66]. The affinity of NKG2A/CD94 for G*01:04 is highest, followed by
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G*01:03, while the NKG2A/CD94-G*01:01 binding is marginal. The distinct variants do not only differ
in the features of the presented peptides, but have been shown to activate decidual NK cells in an
allele-specific way with G*01:04 being the strongest catalyst [67]. Furthermore, we could previously
show that G*01:04 is more protective against NK cell-mediated lysis than the other 2 allelic variants
analyzed [66]. This underlies the extraordinary role of G*01:04 as mediator of immune tolerance.

Non-classical HLA molecules act as ligands for the innate immune system and are known to be
oligomorphic. However, the invariable non-classical HLA molecule HLA-E has been shown to interact
with receptors of the innate immune system in a competing manner depending on the sequence of the
presented peptide [23,68]. Whether the engagement of NKG2A/CD94 and HLA-G is dictated by the
bound peptide remains to be unraveled since this receptor engages peptide-specific with HLA-E [46,69].
HLA-G*01:01 and HLA-G*01:03 possess Proline as auxiliary anchor at peptide position p3, this could
not be defined for HLA-G*01:04 derived peptides; the differential peptide features seem to have no
structural impact on the allelic variants [66]. The necessity for a reliable assay to define a certain NK
cell receptor that binds to peptide/HLA-G molecules becomes obvious.

This study is based on the capture of effector cell receptors on living cells. The recombinant sHLA-G
molecules used as capture proteins in this study are bound to a diversity of peptides [66]. Since we
could previously show that the interaction of pHLA-E:NKG2A/CD94 and pHLA-E:NKG2C/CD%4 is
highly dependent on the peptide that is presented by HLA-E [68]; it is unclear if the binding of HLA-G
to NKG2A/CD94 might be peptide-dictated as well. However, HLA-G:NKG2A/CD94 engagement
could be clearly ascertained, while binding of HLA-G to NKG2C/CD9%4 could not be detected using
LCR-TriCEPS technology or binding experiments using sNKG2C/CD9%4. It should be kept in mind
that the used sHLA-G molecules are derived from cells maintained under optimal conditions; thus,
peptide presentation and selection is not influenced by stress [70]. Therefore, it remains ambiguously
if NKG2A/CD9%4 would engage with the same affinity to HLA-G bound to peptides selected under
stress or pathogenic immune settings.

NK cell-based immunotherapy against tumors has become an important field of research. NK cell
function is regulated by an array of inhibitory and activating receptors of which NK cell-inhibitory
receptors are specific for HLA class I molecules; alloreactive NK cells are reactive due to missing self [71,72].
Based on these principles NK cell therapies were developed using T- and B-cell depleted hematopoietic
stem cell transplantation (HSCT). Alternatively, NK cells are activated and used for adoptive NK cell
therapies using the missing self-principle [73], and monoclonal antibodies are used to block inhibitory
checkpoints in NK cells. The immortalized NK cell line NK-92 is in use as an intravenous infusion for
tumor treatment [74,75]. The immunotherapy with NK-92 cells is in phase 1 of clinical studies (Clinical
Trial ID NCT0090809 and NCT00990717). In contrast to autologous NK cells, allogenic NK cell infusion
bears the risk to develop unpredictable immune reactions. However, it remains questionable why not
all tumor localizations are affected by these therapies. Due to the tumor microenvironment inhibiting
immune effector functions, tumors become invisible for the immune system [76,77]. For instance,
intratumoral NK cells display higher expression levels of certain receptors, including NKG2A/CD9%4 [78,79].
In order to eliminate non-tumor reactive cells in NK cell therapies, screening for NKG2A/CD% is a
possibility to prohibit suppression of NK cells. As already described for NKG2A/CD94 expression
and HLA-E-positive tumors, downregulation or blocking of NKG2A/CD94 enhances the antitumor
function of NK cell infusions [80]. This might be even more important in the light of HLA-G interacting
with NKG2A/CD9%4 since HLA-G-expression is independent of the expression of other HLA molecules.
HLA-E was found to bind NKG2A/CD9%4 and NKG2C/CD94 via tetramer binding to cells transfected
for expression of certain NK cell receptors after having observed binding to NK cells and a subset
of T cells [81]. The ratio of NKG2A/NKG2C was proposed as biomarker for disease progression in
HIV infection [82]. Peripheral NK cells of healthy donors express mostly either inhibitory NKG2A or
activating NKG2C [83-85]. It would therefore be tremendously helpful for personalized therapies to
target non-tumor-reactive NKG2A/CD94 positive NK cells.
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In summary, these experiments confirm and substantiate the assumption of NKG2A/CD9%4 to be a
new receptor for HLA-G. Understanding the biophysical basis of receptor-mediated events that lead
to NK cell inhibition would help to remove non-tumor reactive cells and support personalized mild
autologous NK cell therapies.

4. Materials and Methods

4.1. Maintenance of the Cell Lines

HLA class I negative cell line K562 was maintained in RPMI 1640 (Lonza, Basel, Switzerland)
supplemented with 10% heat inactivated fetal calf serum (FCS, Lonza, Basel, Switzerland),
2 mM L-glutamine (c. c. pro, Oberdorla, Germany), 100 U/mL penicillin and 100 pug/mL streptomycin
(c. c. pro, Oberdorla, Germany).

HEK293T cells, used for production of lentiviral particles, were cultured in DMEM (Lonza, Basel,
Switzerland) supplemented with 10% heat inactivated FCS, 2 mM L-glutamine, 100 U/mL penicillin,
100 pg/mL streptomycin and 1 mg/mL geneticin (Life Technologies, Carlsbad, CA, USA).

NKL cells were maintained in RPMI 1640 supplemented with 15% heat inactivated fetal calf serum,
1% Natriumpyruvate (c. c. pro, Oberdorla, Germany), 200 U/mL IL-2 (Rocky Hill, NJ, USA), 100 U/mL
penicillin and 100 pg/mL streptomycin.

All cell lines were maintained at 37 °C and 5% CO,.

4.2. Cloning of HLA-G Constructs

The construct encoding for HLA-G*01:01 (exon 1-6) was generated from JEG-3 cDNA, subcloned
into the lentiviral vector pRRL.PPT.SFFV.mcs.pre as previously described [66]. Constructs for
HLA-G*01:03 and HLA-G*01:04 were generated utilizing site-directed mutagenesis by introducing
single point mutation at position c.162A > T for HLA-G*01:03 or ¢.400C > A for HLA-G*(01:04.

Constructs encoding for sHLA-G*01:0x were cloned into the lentiviral vector pRRL.PPT.SFFV.mcs.pre,
as previously described [66]. The respective inserts were verified through sequencing.

4.3. Cloning of Plasmid Encoding for Soluble NKG2/CD94 Heterodimers

The method used for cloning of a vector encoding for sSNKG2A/CD9%4 and sNKG2C/CD9%4
heterodimers is described by Pump etal. [68]. Constructs encoding for sNKG2A/CD94 or sNKG2C/CD9%4
with V5-His-tag were cloned into the lentiviral vector pRRL.PPT.SFFV.mcs.pre. The respective inserts
were verified through sequencing.

4.4. Stable Lentiviral Transduction of K562 Cells with HLA-G and NKG2/CD94 Constructs

As described by Bade-Doeding et al. [86]. HEK293T cells were transfected with the target plasmids
(10 ug/5 x 10° cells) and the packaging and envelope vectors psPAX2 and pmD2.G (both 5 pg/5 x 10° cells)
using Lipofectamine® 2000 (Life Technologies, Carlsbad, CA, USA). The lentiviral particles were utilized
to transduce K562 cells.

The expression of sHLA-G was confirmed by ELISA (coating antibody anti-HLA class I clone
W6/32 (Biorad, Hercules, CA, USA) and detection antibody anti-32m (Agilent Technologies, Santa Clara,
CA, USA)) and western blot (anti-V5 (Biorad, Hercules, CA, USA)). The presence of mHLA-G on the
cell surface was verified by flow cytometry (anti-human HLA-G clone 87G (Biolegend, San Diego,
CA, USA)). The presence of sSNKG2/CD94 was confirmed by ELISA (coating antibody anti-hNKG2A
(Clone 131411, R&D Systems, Minneapolis, MN, USA) or anti-hNKG2C (Clone 134522, R&D Systems,
Minneapolis, MN, USA) and detection antibody anti-V5-tag (Clone SV5-Pk1, Biorad, Hercules, CA, USA)).

4.5. Large-Scale Production of SHLA-G, SNKG2A, and sNKG2C

sHLA-G*01:01, sHLA-G*01:03, sHLA-G*01:04, sNKG2A, and sNKG2C were produced in large
scale according to the soluble HLA technology [87]. The cells were cultured in bioreactors (Integra
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Biosciences, Biebertal, Germany) at 37 °C and 5% CO, for 10 days, then the cells were pelleted (300x% g,
10 min) and the supernatant was filtered (0.45 um (Merck, Darmstadt, Germany) prior to affinity
chromatography. The sHLA-G molecules were purified at pH 8.0 using NHS-activated HiTrap columns
coupled with w6/32. The SNKG2A and sNKG2C molecules were purified at pH 8.0 using NHS-activated
HiTrap columns coupled with anti hNKG2A (clone 121411, R&D systems, Minneapolis, MN, USA) or
anti-hNKG2C antibody (clone 134522, R&D systems). For elution 100 mM glycine buffer at pH 2.7
(adjusted with HCI) was used. The samples were neutralized by addition of 1 M Tris-HCI (pH 8.5
at 4 °C). The success of the purification of HLA-G was confirmed quantitatively via an HLA class
I-specific ELISA and qualitatively via western blot. The successful purification of sSNKG2A/CD94 and
sNKG2C/CD9% was confirmed quantitatively via ELISA and qualitatively via native PAGE (Figure A6).

4.6. LCR-TriCEPS Method for Capturing of Receptors for HLA-G

In order to analyze HLA-G-receptor interactions, ligand-based receptor capturing was applied
using purified sHLA-G and the NK-cell line NKL. The technology is based on a chemical compound
called TriCEPS (Dualsystems Biotech AG, Schlieren, Switzerland) and allows under almost physiological
conditions for recognition of receptors for an existing ligand on living cells [62,63]. This molecule
comprises three domains. The first domain is an N-hydroxysuccinimide ester allowing the nonspecific
coupling of the TriCEPS molecule to primary amines of the ligand. Aldehydes are introduced to
carbohydrates of the receptor via mild oxidation, to facilitate binding of the TriCEPS molecule to the
receptor. This enables the second domain of the TriCEPS molecule, a hydrazine group, to react with
the aldehydes and thus to permanently bind to the receptor. The third domain is necessary to purify
the TriCEPS molecule and all bound components before mass spectrometric analysis.

The experiment was performed using the TriCEPS kit provided by Dualsystems Biotech AG.
Pretests and the final binding reaction were conducted and then sent to Dualsystems Biotech AG for
cell lysis, protein digestion, purification of the TriCEPS-molecule, peptide release, and the final mass
spectrometric analysis. The receptor capturing during the final reaction was performed in the presence
of a catalyzer.

4.7. Detection of SNKG2A/CD94 Binding to HLA-G

A flow cytometry-based assay was used to test whether recombinant sSNKG2A/CD94 can bind to
recombinant membrane bound HLA-G on K562 cells. Each experiment was performed using three
technical replicates. K562 cells were lentivirally transduced with vectors encoding for HLA-G*01:0x
variants and subsequently sorted for equal HLA-G expression as described by Celik et al. [66] (Figure A7).
To exclude cross reaction with HLA-E on the cell surface, recombinant K562 cells were analyzed for
the expression of HLA-E molecules (Figure A8). For all tests, 1 x 10 HLA-G*01:0x presenting cells
were incubated with 200 nM of purified SNKG2A/CD94 or 200 nM of purified sSNKG2C/CD94 in case
of control for 2 h at 37 °C. Non-transduced K562 cells served as negative control. For detection of
sNKG2/CD94, cells were incubated with anti-V5-tag antibody for 30 min at 4 °C. Afterwards, cells were
incubated with goat-anti-mouse PE-coupled secondary antibody (BD Bioscience) for 30 min at 4 °C in
the dark for detection.
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Abbreviations
AA amino acid
Bom 2-microglobulin
DC dendritic cell
HLA human leukocyte antigen
HSCT hematopoietic stem cell transplantation
ITIMs immune receptor tyrosine-based inhibitory motifs
NK cell natural killer cell
mHLA-G membrane-bound HLA-G
sHLA-G soluble HLA-G
sNKG2A/CD% soluble NKG2A/CD%
sNKG2C/CD9% soluble NKG2C/CD9%
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Figure Al. The transferrin receptor TRF1 (CD71) is expressed on the cell surface of NKL cells. Presence of
the transferrin receptor was checked in order to use this receptor as positive control. Measurement was
performed in duplicates; one representative is shown.
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Figure A3. The viability of NKL cells is not impaired by the coupling buffer. The effect of incubation with
the coupling buffer on the viability of the target cells was examined. Dead cells are stained with 7-AAD.
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Figure A4. Coupling with sHLA-G and TRF1 was successful. The positive control transferrin and the
ligand of interest sHLA-G*01:04 were coupled to the TriCEPS molecule. The success of the coupling
reaction was observed by performing of a dot blot. Only coupled TriCEPS is able to diffuse into
the membrane. The dot blot was performed in 3 different dilutions: 1.9 ng TriCEPS/2 uL, 0.19 ng

TriCEPS/2 uL, and 0.02 ng TriCEPS/2 pL.
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Figure A5. Binding of ligand-TriCEPS to NKL cells was successful. The positive control transferrin and
the ligand of interest sHLA-G*01:04 were coupled to the TriCEPS molecule and incubated with the target
cells. Via detection of the third domain of the TriCEPS molecule, a biotin domain, successful binding of

the coupled ligands was observed using flow cytometry.
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Native PAGE for Verification of Heterodimeric Complex of NKG2A/CD94 and NKG2C/CD94

In a native PAGE, proteins are separated in their natural conformation according to their charge to
mass ratio. Purified protein was mixed 1:2 with Novex® Tris-Glycine Native Sample Buffer (Invitrogen,
Carlsbad, CA, USA) and loaded on a Novex® 4-12% Tris-Glycine Protein Gel (Invitrogen, Carlsbad, CA,
USA) in Novex® Tris-Glycine Native Running Buffer (Invitrogen, Carlsbad, CA, USA). NativeMark™
Unstained Protein Standard (Invitrogen, Carlsbad, CA, USA) was used as marker. Gel was run for 2.5

hat125V.
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CD94  CD%4

Figure A6. Native PAGE of purified SNKG2A/CD9%4 and sNKG2C/CD%4. Purification of heterodimeric
complex of NKG2A/CD9%4 and NKG2C/CD94 was examined via native PAGE. Clear bands were

detected at the expected protein size.
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Figure A7. FACS analysis of HLA-G expression. Transduction efficiency of HLA-G*01:0x was verified
by FACS analysis. Untransduced K562 cells were used as negative control.
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Figure A8. FACS analysis of HLA-E expression in HLA-G transduced K562 cells. Transduced cells
were analyzed with an anti-HLA-E antibody (clone 3D12) for the presence of HLA-E on the cell surface.
K562 cells served as negative control and transduced K562/mE*01:01 cells served as positive control.




Int. ]. Mol. Sci. 2020, 21, 4362 13 of 17

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Kovats, S.; Main, E.K,; Librach, C.; Stubblebine, M.; Fisher, S.J.; DeMars, R. A class I antigen, HLA-G,
expressed in human trophoblasts. Science 1990, 248, 220-223. [CrossRef] [PubMed]

Hunt, ].S.; Petroff, M.G.; McIntire, R.H.; Ober, C. HLA-G and immune tolerance in pregnancy. FASEB |. 2005,
19, 681-693. [CrossRef] [PubMed]

Yie, S.M,; Li, L.H.; Li, YM.; Librach, C. HLA-G protein concentrations in maternal serum and placental tissue
are decreased in preeclampsia. Am. |. Obstet. Gynecol. 2004, 191, 525-529. [CrossRef] [PubMed]

Colbern, G.T.; Chiang, M.H.; Main, E.K. Expression of the nonclassic histocompatibility antigen HLA-G by
preeclamptic placenta. Am. J. Obstet. Gynecol. 1994, 170, 1244-1250. [CrossRef]

Peng, B.; Zhang, L.; Xing, A.Y.; Hu, M.; Liu, S.Y. The expression of human leukocyte antigen G and E on
human first trimester placenta and its relationship with recurrent spontaneous abortion. J. Sichuan Univ.
2008, 39, 976-979.

Le Discorde, M.; Moreau, P; Sabatier, P.; Legeais, ].M.; Carosella, E.D. Expression of HLA-G in human cornea,
an immune-privileged tissue. Hum. Immunol. 2003, 64, 1039-1044. [CrossRef] [PubMed]

Mallet, V.; Blaschitz, A.; Crisa, L.; Schmitt, C.; Fournel, S.; King, A.; Loke, Y.W.; Dohr, G.; Le Bouteiller, P.
HLA-G in the human thymus: A subpopulation of medullary epithelial but not CD83* dendritic cells
expresses HLA-G as a membrane-bound and soluble protein. Int. Immunol. 1999, 11, 889-898. [CrossRef]
Shukla, H.; Swaroop, A.; Srivastava, R.; Weissman, S.M. The mRNA of a human class I gene HLA G/HLA 6.0
exhibits a restricted pattern of expression. Nucleic Acids Res. 1990, 18, 2189. [CrossRef]

Blaschitz, A.; Lenfant, F.; Mallet, V.; Hartmann, M.; Bensussan, A.; Geraghty, D.E.; Le Bouteiller, P; Dohr, G.
Endothelial cells in chorionic fetal vessels of first trimester placenta express HLA-G. Eur. J. Immunol. 1997,
27,3380-3388. [CrossRef]

Rizzo, R.; Andersen, A.S.; Lassen, M.R.; Sorensen, H.C.; Bergholt, T.; Larsen, M.H.; Melchiorri, L.; Stignani, M.;
Baricordi, O.R.; Hviid, T.V. Soluble human leukocyte antigen-G isoforms in maternal plasma in early and
late pregnancy. Am. J. Reprod. Immunol. 2009, 62, 320-338. [CrossRef]

Rebmann, V.; Busemann, A.; Lindemann, M.; Grosse-Wilde, H. Detection of HLA-G5 secreting cells. Hum. Immunol.
2003, 64, 1017-1024. [CrossRef] [PubMed]

Donaghy, L.; Gros, E; Amiot, L.; Mary, C.; Maillard, A.; Guiguen, C.; Gangneux, J.P. Elevated levels of
soluble non-classical major histocompatibility class I molecule human leucocyte antigen (HLA)-G in the
blood of HIV-infected patients with or without visceral leishmaniasis. Clin. Exp. Immunol. 2007, 147, 236-240.
[CrossRef] [PubMed]

Wiendl, H.; Mitsdoerffer, M.; Hofmeister, V.; Wischhusen, J.; Bornemann, A.; Meyermann, R.; Weiss, E.H.;
Melms, A.; Weller, M. A functional role of HLA-G expression in human gliomas: An alternative strategy of
immune escape. J. Immunol. 2002, 168, 4772-4780. [CrossRef] [PubMed]

Rebmann, V.; Regel, J.; Stolke, D.; Grosse-Wilde, H. Secretion of sHLA-G molecules in malignancies.
Semin. Cancer Biol. 2003, 13, 371-377. [CrossRef]

Ugurel, S.; Rebmann, V.; Ferrone, S.; Tilgen, W.; Grosse-Wilde, H.; Reinhold, U. Soluble human leukocyte
antigen—G serum level is elevated in melanoma patients and is further increased by interferon-alpha
immunotherapy. Cancer 2001, 92, 369-376. [CrossRef]

Gros, E; Sebti, Y,; de Guibert, S.; Branger, B.; Bernard, M.; Fauchet, R.; Amiot, L. Soluble HLA-G molecules
increase during acute leukemia, especially in subtypes affecting monocytic and lymphoid lineages. Neoplasia 2006,
8,223-230. [CrossRef]

Verbruggen, L.A.; Rebmann, V.; Demanet, C.; De Cock, S.; Grosse-Wilde, H. Soluble HLA-G in rheumatoid
arthritis. Hum. Immunol. 2006, 67, 561-567. [CrossRef]

Fainardi, E.; Rizzo, R.; Melchiorri, L.; Vaghi, L.; Castellazzi, M.; Marzola, A.; Govoni, V.; Paolino, E.; Tola, M.R;
Granieri, E.; et al. Presence of detectable levels of soluble HLA-G molecules in CSF of relapsing-remitting
multiple sclerosis: Relationship with CSF soluble HLA-I and IL-10 concentrations and MRI findings.
J. Neuroimmunol. 2003, 142, 149-158. [CrossRef]

Crispim, J.C.; Duarte, R.A.; Soares, C.P; Costa, R ; Silva, ].S.; Mendes-Junior, C.T.; Wastowski, L.].; Faggioni, L.P;
Saber, L.T.; Donadji, E.A. Human leukocyte antigen-G expression after kidney transplantation is associated
with a reduced incidence of rejection. Transpl. Immunol. 2008, 18, 361-367. [CrossRef]


http://dx.doi.org/10.1126/science.2326636
http://www.ncbi.nlm.nih.gov/pubmed/2326636
http://dx.doi.org/10.1096/fj.04-2078rev
http://www.ncbi.nlm.nih.gov/pubmed/15857883
http://dx.doi.org/10.1016/j.ajog.2004.01.033
http://www.ncbi.nlm.nih.gov/pubmed/15343231
http://dx.doi.org/10.1016/S0002-9378(94)70134-2
http://dx.doi.org/10.1016/j.humimm.2003.08.346
http://www.ncbi.nlm.nih.gov/pubmed/14602233
http://dx.doi.org/10.1093/intimm/11.6.889
http://dx.doi.org/10.1093/nar/18.8.2189
http://dx.doi.org/10.1002/eji.1830271237
http://dx.doi.org/10.1111/j.1600-0897.2009.00742.x
http://dx.doi.org/10.1016/j.humimm.2003.08.354
http://www.ncbi.nlm.nih.gov/pubmed/14602230
http://dx.doi.org/10.1111/j.1365-2249.2006.03268.x
http://www.ncbi.nlm.nih.gov/pubmed/17223963
http://dx.doi.org/10.4049/jimmunol.168.9.4772
http://www.ncbi.nlm.nih.gov/pubmed/11971028
http://dx.doi.org/10.1016/S1044-579X(03)00028-2
http://dx.doi.org/10.1002/1097-0142(20010715)92:2&lt;369::AID-CNCR1332&gt;3.0.CO;2-U
http://dx.doi.org/10.1593/neo.05703
http://dx.doi.org/10.1016/j.humimm.2006.03.023
http://dx.doi.org/10.1016/S0165-5728(03)00266-2
http://dx.doi.org/10.1016/j.trim.2007.10.010

Int. ]. Mol. Sci. 2020, 21, 4362 14 of 17

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Robinson, J.; Halliwell, J.A.; Hayhurst, ].D.; Flicek, P.; Partham, P.; Marsh, S.G. The IPD and IMGT/HLA
database: Allele variant databases. Nucleic Acids Res. 2015, 43, D423-D431. [CrossRef]

Diehl, M.; Munz, C.; Keilholz, W.; Stevanovic, S.; Holmes, N.; Loke, Y.W.; Rammensee, H.G. Nonclassical
HLA-G molecules are classical peptide presenters. Curr. Biol. 1996, 6, 305-314. [CrossRef]

Romagnani, C.; Pietra, G.; Falco, M.; Millo, E.; Mazzarino, P.; Biassoni, R.; Moretta, A.; Moretta, L.;
Mingari, M.C. Identification of HLA-E-specific alloreactive T lymphocytes: A cell subset that undergoes
preferential expansion in mixed lymphocyte culture and displays a broad cytolytic activity against allogeneic
cells. Proc. Natl. Acad. Sci. USA 2002, 99, 11328-11333. [CrossRef]

Kraemer, T.; Celik, A.A.; Huyton, T.; Kunze-Schumacher, H.; Blasczyk, R.; Bade-Doding, C. HLA-E:
Presentation of a Broader Peptide Repertoire Impacts the Cellular Inmune Response-Implications on HSCT
Outcome. Stem Cells Int. 2015, 2015, 346714. [CrossRef] [PubMed]

Celik, A.A.; Simper, G.; Huyton, T.; Blasczyk, R.; Bade-Doeding, C. The Bound Peptides Are the Determinants
for the Potential of Hla-G Mediated Immune Regulation. Hum. Immunol. 2017, 78, 1. [CrossRef]

Matte, C.; Lacaille, J.; Zijenah, L.; Ward, B.; Roger, M.; The ZVITAMBO Study Group. HLA-G and HLA-E
polymorphisms in an indigenous African population. Hum. Immunol. 2000, 61, 1150-1156. [CrossRef]
Castelli, E.C.; Ramalho, J.; Porto, I.O.; Lima, T.H.; Felicio, L.P.; Sabbagh, A.; Donadi, E.A.; Mendes-Junior, C.T.
Insights into HLA-G Genetics Provided by Worldwide Haplotype Diversity. Front. Immunol. 2014, 5, 476.
[CrossRef]

Van der Ven, K,; Skrablin, S.; Engels, G.; Krebs, D. HLA-G polymorphisms and allele frequencies in Caucasians.
Hum. Immunol. 1998, 59, 302-312. [CrossRef]

Carosella, E.D.; Rouas-Freiss, N.; Tronik-Le Roux, D.; Moreau, P; LeMaoult, J]. HLA-G: An Immune
Checkpoint Molecule. Adv. Immunol. 2015, 127, 33—-144. [CrossRef]

Alegre, E.; Rizzo, R.; Bortolotti, D.; Fernandez-Landazuri, S.; Fainardi, E.; Gonzalez, A. Some basic aspects of
HLA-G biology. J. Immunol. Res. 2014, 2014, 657625. [CrossRef]

Rouas-Freiss, N.; Moreau, P.; Menier, C.; LeMaoult, J.; Carosella, E.D. Expression of tolerogenic HLA-G
molecules in cancer prevents antitumor responses. Semin. Cancer Biol. 2007, 17, 413—-421. [CrossRef]
Rebmann, V.; da Silva Nardi, F.; Wagner, B.; Horn, P.A. HLA-G as a tolerogenic molecule in transplantation
and pregnancy. J. Immunol. Res. 2014, 2014, 297073. [CrossRef] [PubMed]

Cosman, D.; Fanger, N.; Borges, L.; Kubin, M.; Chin, W.; Peterson, L.; Hsu, M.L. A novel immunoglobulin
superfamily receptor for cellular and viral MHC class I molecules. Immunity 1997, 7, 273-282. [CrossRef]
Colonna, M.; Navarro, E; Bellon, T.; Llano, M.; Garcia, P.; Samaridis, J.; Angman, L.; Cella, M.; Lopez-Botet, M.
A common inhibitory receptor for major histocompatibility complex class I molecules on human lymphoid
and myelomonocytic cells. |. Exp. Med. 1997, 186, 1809-1818. [CrossRef] [PubMed]

Gonzalez, A.; Rebmann, V.; LeMaoult, J.; Horn, P.A_; Carosella, E.D.; Alegre, E. The immunosuppressive
molecule HLA-G and its clinical implications. Crit. Rev. Clin. Lab. Sci. 2012, 49, 63-84. [CrossRef] [PubMed]
Shiroishi, M.; Tsumoto, K.; Amano, K.; Shirakihara, Y.; Colonna, M.; Braud, VM.; Allan, D.S.; Makadzange, A.;
Rowland-Jones, S.; Willcox, B.; et al. Human inhibitory receptors Ig-like transcript 2 (ILT2) and ILT4 compete
with CD8 for MHC class I binding and bind preferentially to HLA-G. Proc. Natl. Acad. Sci. USA 2003,
100, 8856-8861. [CrossRef]

Rajagopalan, S.; Long, E.O. A human histocompatibility leukocyte antigen (HLA)-G-specific receptor
expressed on all natural killer cells. J. Exp. Med. 1999, 189, 1093-1100. [CrossRef]

Contini, P.; Ghio, M.; Poggi, A ; Filaci, G.; Indiveri, E; Ferrone, S.; Puppo, F. Soluble HLA-A,-B,-C and -G
molecules induce apoptosis in T and NK CD8" cells and inhibit cytotoxic T cell activity through CD8 ligation.
Eur. J. Immunol. 2003, 33, 125-134. [CrossRef]

LeMaoult, J.; Zafaranloo, K.; Le Danff, C.; Carosella, E.D. HLA-G up-regulates ILT2, ILT3, ILT4, and KIR2DL4
in antigen presenting cells, NK cells, and T cells. FASEB J. 2005, 19, 662-664. [CrossRef]

Fons, P.; Chabot, S.; Cartwright, J.E.; Lenfant, F.; L'Faqihi, F.; Giustiniani, ].; Herault, ].P.; Gueguen, G.;
Bono, F.; Savi, P; et al. Soluble HLA-GI1 inhibits angiogenesis through an apoptotic pathway and by direct
binding to CD160 receptor expressed by endothelial cells. Blood 2006, 108, 2608-2615. [CrossRef]

Kapasi, K.; Albert, S.E.; Yie, S.; Zavazava, N.; Librach, C.L. HLA-G has a concentration-dependent effect on
the generation of an allo-CTL response. Immunology 2000, 101, 191-200. [CrossRef]


http://dx.doi.org/10.1093/nar/gku1161
http://dx.doi.org/10.1016/S0960-9822(02)00481-5
http://dx.doi.org/10.1073/pnas.172369799
http://dx.doi.org/10.1155/2015/346714
http://www.ncbi.nlm.nih.gov/pubmed/26366178
http://dx.doi.org/10.1016/j.humimm.2017.06.007
http://dx.doi.org/10.1016/S0198-8859(00)00200-7
http://dx.doi.org/10.3389/fimmu.2014.00476
http://dx.doi.org/10.1016/S0198-8859(98)00021-4
http://dx.doi.org/10.1016/bs.ai.2015.04.001
http://dx.doi.org/10.1155/2014/657625
http://dx.doi.org/10.1016/j.semcancer.2007.07.003
http://dx.doi.org/10.1155/2014/297073
http://www.ncbi.nlm.nih.gov/pubmed/25143957
http://dx.doi.org/10.1016/S1074-7613(00)80529-4
http://dx.doi.org/10.1084/jem.186.11.1809
http://www.ncbi.nlm.nih.gov/pubmed/9382880
http://dx.doi.org/10.3109/10408363.2012.677947
http://www.ncbi.nlm.nih.gov/pubmed/22537084
http://dx.doi.org/10.1073/pnas.1431057100
http://dx.doi.org/10.1084/jem.189.7.1093
http://dx.doi.org/10.1002/immu.200390015
http://dx.doi.org/10.1096/fj.04-1617fje
http://dx.doi.org/10.1182/blood-2005-12-019919
http://dx.doi.org/10.1046/j.1365-2567.2000.00109.x

Int. ]. Mol. Sci. 2020, 21, 4362 15 of 17

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Liang, S.; Ristich, V.; Arase, H.; Dausset, J.; Carosella, E.D.; Horuzsko, A. Modulation of dendritic cell
differentiation by HLA-G and ILT4 requires the IL-6-STAT3 signaling pathway. Proc. Natl. Acad. Sci. USA
2008, 105, 8357-8362. [CrossRef] [PubMed]

Gregori, S.; Tomasoni, D.; Pacciani, V.; Scirpoli, M.; Battaglia, M.; Magnani, C.F; Hauben, E.; Roncarolo, M.G.
Differentiation of type 1 T regulatory cells (Trl) by tolerogenic DC-10 requires the IL-10-dependent
ILT4/HLA-G pathway. Blood 2010, 116, 935-944. [CrossRef] [PubMed]

Petrie, E.J.; Clements, C.S; Lin, J.; Sullivan, L.C.; Johnson, D.; Huyton, T.; Heroux, A.; Hoare, H.L.; Beddoe, T.;
Reid, H.H.; et al. CD94-NKG2A recognition of human leukocyte antigen (HLA)-E bound to an HLA class I
leader sequence. . Exp. Med. 2008, 205, 725-735. [CrossRef] [PubMed]

Hoare, H.L.; Sullivan, L.C.; Clements, C.S.; Ely, L.K.; Beddoe, T.; Henderson, K.N.; Lin, J.; Reid, HH.;
Brooks, A.G.; Rossjohn, J. Subtle changes in peptide conformation profoundly affect recognition of the
non-classical MHC class I molecule HLA-E by the CD94-NKG2 natural killer cell receptors. J. Mol. Biol. 2008,
377,1297-1303. [CrossRef] [PubMed]

Vales-Gomez, M.; Reyburn, H.T.; Erskine, R.A.; Lopez-Botet, M.; Strominger, ].L. Kinetics and peptide
dependency of the binding of the inhibitory NK receptor CD94/NKG2-A and the activating receptor
CD94/NKG2-C to HLA-E. EMBO J. 1999, 18, 4250-4260. [CrossRef] [PubMed]

Kaiser, B.K.; Barahmand-Pour, F; Paulsene, W.; Medley, S.; Geraghty, D.E.; Strong, R.K. Interactions between
NKG2x immunoreceptors and HLA-E ligands display overlapping affinities and thermodynamics. J. Immunol.
2005, 174, 2878-2884. [CrossRef]

Perez-Villar, J.].; Melero, L; Navarro, F.; Carretero, M.; Bellon, T.; Llano, M.; Colonna, M.; Geraghty, D.E.;
Lopez-Botet, M. The CD94/NKG2-A inhibitory receptor complex is involved in natural killer cell-mediated
recognition of cells expressing HLA-G1. J. Immunol. 1997, 158, 5736-5743.

Soderstrom, K.; Corliss, B.; Lanier, L.L.; Phillips, ].H. CD94/NKG2 is the predominant inhibitory receptor
involved in recognition of HLA-G by decidual and peripheral blood NK cells. J. Immunol. 1997, 159,1072-1075.
Navarro, E; Llano, M.; Bellon, T.; Colonna, M.; Geraghty, D.E.; Lopez-Botet, M. The ILT2(LIR1) and
CD94/NKG2A NK cell receptors respectively recognize HLA-G1 and HLA-E molecules co-expressed on
target cells. Eur. J. Immunol. 1999, 29, 277-283. [CrossRef]

Schmidt, S.; Tramsen, L.; Rais, B.; Ullrich, E.; Lehrnbecher, T. Natural killer cells as a therapeutic tool for
infectious diseases—Current status and future perspectives. Oncotarget 2018, 9, 20891-20907. [CrossRef]
Celik, A.A ; Simper, G.S.; Hiemisch, W.; Blasczyk, R.; Bade-Doding, C. HLA-G peptide preferences change in
transformed cells: Impact on the binding motif. Immunogenetics 2018. [CrossRef] [PubMed]

Kuroki, K.; Matsubara, H.; Kanda, R.; Miyashita, N.; Shiroishi, M.; Fukunaga, Y.; Kamishikiryo, J.;
Fukunaga, A.; Fukuhara, H.; Hirose, K.; et al. Structural and Functional Basis for LILRB Immune Checkpoint
Receptor Recognition of HLA-G Isoforms. J. Immunol. 2019, 203, 3386-3394. [CrossRef] [PubMed]

Wang, Q.; Song, H.; Cheng, H.; Qi, ].; Nam, G.; Tan, S.; Wang, J.; Fang, M.; Shi, Y.; Tian, Z; et al. Structures of
the four Ig-like domain LILRB2 and the four-domain LILRB1 and HLA-G1 complex. Cell Mol. Immunol.
2019. [CrossRef] [PubMed]

Chapman, T.L.; Heikeman, A.P; Bjorkman, PJ. The inhibitory receptor LIR-1 uses a common binding
interaction to recognize class I MHC molecules and the viral homolog UL18. Immunity 1999, 11, 603—-613.
[CrossRef]

Allan, D.S.; Colonna, M.; Lanier, L.L.; Churakova, T.D.; Abrams, J.S.; Ellis, S.A.; McMichael, A.].; Braud, V.M.
Tetrameric complexes of human histocompatibility leukocyte antigen (HLA)-G bind to peripheral blood
myelomonocytic cells. J. Exp. Med. 1999, 189, 1149-1156. [CrossRef]

Shiroishi, M.; Kuroki, K.; Rasubala, L.; Tsumoto, K.; Kumagai, I.; Kurimoto, E.; Kato, K.; Kohda, D.;
Maenaka, K. Structural basis for recognition of the nonclassical MHC molecule HLA-G by the leukocyte
Ig-like receptor B2 (LILRB2/LIR2/ILT4/CD85d). Proc. Natl. Acad. Sci. USA 2006, 103, 16412-16417. [CrossRef]
Colonna, M.; Samaridis, J.; Cella, M.; Angman, L.; Allen, R.L.; O’Callaghan, C.A.; Dunbar, R.; Ogg, G.S.;
Cerundolo, V.; Rolink, A. Human myelomonocytic cells express an inhibitory receptor for classical and
nonclassical MHC class I molecules. J. Immunol. 1998, 160, 3096-3100.

Ponte, M.; Cantoni, C.; Biassoni, R.; Tradori-Cappai, A.; Bentivoglio, G.; Vitale, C.; Bertone, S.; Moretta, A.;
Moretta, L.; Mingari, M.C. Inhibitory receptors sensing HLA-G1 molecules in pregnancy: Decidua-associated
natural killer cells express LIR-1 and CD94/NKG2A and acquire p49, an HLA-G1-specific receptor. Proc. Natl.
Acad. Sci. USA 1999, 96, 5674-5679. [CrossRef]


http://dx.doi.org/10.1073/pnas.0803341105
http://www.ncbi.nlm.nih.gov/pubmed/18550825
http://dx.doi.org/10.1182/blood-2009-07-234872
http://www.ncbi.nlm.nih.gov/pubmed/20448110
http://dx.doi.org/10.1084/jem.20072525
http://www.ncbi.nlm.nih.gov/pubmed/18332182
http://dx.doi.org/10.1016/j.jmb.2008.01.098
http://www.ncbi.nlm.nih.gov/pubmed/18339401
http://dx.doi.org/10.1093/emboj/18.15.4250
http://www.ncbi.nlm.nih.gov/pubmed/10428963
http://dx.doi.org/10.4049/jimmunol.174.5.2878
http://dx.doi.org/10.1002/(SICI)1521-4141(199901)29:01&lt;277::AID-IMMU277&gt;3.0.CO;2-4
http://dx.doi.org/10.18632/oncotarget.25058
http://dx.doi.org/10.1007/s00251-018-1058-2
http://www.ncbi.nlm.nih.gov/pubmed/29602958
http://dx.doi.org/10.4049/jimmunol.1900562
http://www.ncbi.nlm.nih.gov/pubmed/31694909
http://dx.doi.org/10.1038/s41423-019-0258-5
http://www.ncbi.nlm.nih.gov/pubmed/31273318
http://dx.doi.org/10.1016/S1074-7613(00)80135-1
http://dx.doi.org/10.1084/jem.189.7.1149
http://dx.doi.org/10.1073/pnas.0605228103
http://dx.doi.org/10.1073/pnas.96.10.5674

Int. ]. Mol. Sci. 2020, 21, 4362 16 of 17

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Cantoni, C.; Verdiani, S.; Falco, M.; Pessino, A.; Cilli, M.; Conte, R.; Pende, D.; Ponte, M.; Mikaelsson, M.S.;
Moretta, L.; etal. p49, a putative HLA class I-specific inhibitory NK receptor belonging to the immunoglobulin
superfamily. Eur. ]. Immunol. 1998, 28, 1980-1990. [CrossRef]

Fournel, S.; Aguerre-Girr, M.; Huc, X.; Lenfant, E; Alam, A.; Toubert, A.; Bensussan, A.; Le Bouteiller, P.
Cutting edge: Soluble HLA-GI1 triggers CD95/CD95 ligand-mediated apoptosis in activated CD8+ cells by
interacting with CD8. J. Immunol. 2000, 164, 6100-6104. [CrossRef]

Agrawal, S.; Marquet, J.; Freeman, G.J.; Tawab, A.; Bouteiller, PL.; Roth, P; Bolton, W.; Ogg, G.; Boumsell, L.;
Bensussan, A. Cutting edge: MHC class I triggering by a novel cell surface ligand costimulates proliferation
of activated human T cells. J. Immunol. 1999, 162, 1223-1226. [PubMed]

Frei, A.P; Jeon, O.Y;; Kilcher, S.; Moest, H.; Henning, L.M.; Jost, C.; Pluckthun, A.; Mercer, J.; Aebersold, R.;
Carreira, EM.; et al. Direct identification of ligand-receptor interactions on living cells and tissues.
Nat. Biotechnol. 2012, 30, 997-1001. [CrossRef] [PubMed]

Frei, A.P.; Moest, H.; Novy, K.; Wollscheid, B. Ligand-based receptor identification on living cells and tissues
using TRICEPS. Nat. Protoc. 2013, 8, 1321-1336. [CrossRef]

Hidaka, H.; Yagasaki, H.; Takahashi, Y.; Hama, A.; Nishio, N.; Tanaka, M.; Yoshida, N.; Villalobos, 1.B.;
Wang, Y.; Xu, Y.; et al. Increased midkine gene expression in childhood B-precursor acute lymphoblastic
leukemia. Leuk. Res. 2007, 31, 1045-1051. [CrossRef]

Robertson, M.].; Cochran, K.J.; Cameron, C.; Le, ].M.; Tantravahi, R.; Ritz, J. Characterization of a cell line,
NKL, derived from an aggressive human natural killer cell leukemia. Exp. Hematol. 1996, 24, 406—415.
[PubMed]

Celik, A.A.; Simper, G.S.; Huyton, T.; Blasczyk, R.; Bade-Doding, C. HLA-G mediated immune regulation is
impaired by a single amino acid exchange in the alpha 2 domain. Hum. Immunol. 2018. [CrossRef]
Stieglitz, F.; Celik, A.A.; von Kaisenberg, C.; Camps, M.A; Blasczyk, R.; Bade-Doding, C. The microstructure
in the placenta is influenced by the functional diversity of HLA-G allelic variants. Immunogenetics 2019,
71,455-463. [CrossRef]

Pump, W.C; Kraemer, T.; Huyton, T.; Ho, G.T.; Blasczyk, R.; Bade-Doeding, C. Between Innate and Adaptive
Immune Responses: NKG2A, NKG2C, and CD8* T Cell Recognition of HLA-E Restricted Self-Peptides
Acquired in the Absence of HLA-Ia. Int. J. Mol. Sci. 2019, 20, 1454. [CrossRef]

Kaiser, B.K,; Pizarro, J.C.; Kerns, J.; Strong, R.K. Structural basis for NKG2A/CD9%4 recognition of HLA-E.
Proc. Natl. Acad. Sci. USA 2008, 105, 6696—6701. [CrossRef]

Hickman-Miller, H.D.; Hildebrand, W.H. The immune response under stress: The role of HSP-derived
peptides. Trends Immunol. 2004, 25, 427-433. [CrossRef]

Velardi, A.; Ruggeri, L.; Mancusi, A.; Aversa, F,; Christiansen, FT. Natural killer cell allorecognition of missing
self in allogeneic hematopoietic transplantation: A tool for immunotherapy of leukemia. Curr. Opin. Immunol.
2009, 21, 525-530. [CrossRef] [PubMed]

Minetto, P.; Guolo, E; Pesce, S.; Greppi, M.; Obino, V.; Ferretti, E.; Sivori, S.; Genova, C.; Lemoli, RM.;
Marcenaro, E. Harnessing NK Cells for Cancer Treatment. Front. Immunol. 2019, 10, 2836. [CrossRef]
[PubMed]

Miller, J.S.; Soignier, Y.; Panoskaltsis-Mortari, A.; McNearney, S.A.; Yun, G.H.; Fautsch, S.K.; McKenna, D.;
Le, C.; Defor, TE.; Burns, L.J.; et al. Successful adoptive transfer and in vivo expansion of human
haploidentical NK cells in patients with cancer. Blood 2005, 105, 3051-3057. [CrossRef]

Tonn, T.; Schwabe, D.; Klingemann, H.G.; Becker, S.; Esser, R.; Koehl, U.; Suttorp, M.; Seifried, E.;
Ottmann, O.G.; Bug, G. Treatment of patients with advanced cancer with the natural killer cell line
NK-92. Cytotherapy 2001, 15, 1563-1570. [CrossRef] [PubMed]

Arai, S.; Meagher, R.; Swearingen, M.; Myint, H.; Rich, E.; Martinson, J.; Klingemann, H. Infusion of
the allogeneic cell line NK-92 in patients with advanced renal cell cancer or melanoma: A phase I trial.
Cytotherapy 2008, 10, 625-632. [CrossRef] [PubMed]

Vacca, P; Pietra, G.; Tumino, N.; Munari, E.; Mingari, M.C.; Moretta, L. Exploiting Human NK Cells in Tumor
Therapy. Front. Immunol. 2020, 10, 3013. [CrossRef]

Holsken, O.; Miller, M.; Cerwenka, A. Exploiting natural killer cells for therapy of melanoma. J. Dtsch.
Dermatol. Ges. 2014, 13, 23-29. [CrossRef]


http://dx.doi.org/10.1002/(SICI)1521-4141(199806)28:06&lt;1980::AID-IMMU1980&gt;3.0.CO;2-F
http://dx.doi.org/10.4049/jimmunol.164.12.6100
http://www.ncbi.nlm.nih.gov/pubmed/9973372
http://dx.doi.org/10.1038/nbt.2354
http://www.ncbi.nlm.nih.gov/pubmed/22983091
http://dx.doi.org/10.1038/nprot.2013.072
http://dx.doi.org/10.1016/j.leukres.2006.12.008
http://www.ncbi.nlm.nih.gov/pubmed/8599969
http://dx.doi.org/10.1016/j.humimm.2018.03.010
http://dx.doi.org/10.1007/s00251-019-01121-0
http://dx.doi.org/10.3390/ijms20061454
http://dx.doi.org/10.1073/pnas.0802736105
http://dx.doi.org/10.1016/j.it.2004.05.011
http://dx.doi.org/10.1016/j.coi.2009.07.015
http://www.ncbi.nlm.nih.gov/pubmed/19717293
http://dx.doi.org/10.3389/fimmu.2019.02836
http://www.ncbi.nlm.nih.gov/pubmed/31867006
http://dx.doi.org/10.1182/blood-2004-07-2974
http://dx.doi.org/10.1016/j.jcyt.2013.06.017
http://www.ncbi.nlm.nih.gov/pubmed/24094496
http://dx.doi.org/10.1080/14653240802301872
http://www.ncbi.nlm.nih.gov/pubmed/18836917
http://dx.doi.org/10.3389/fimmu.2019.03013
http://dx.doi.org/10.1111/ddg.12557

Int. ]. Mol. Sci. 2020, 21, 4362 17 of 17

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

Gillard-Bocquet, M.; Caer, C.; Cagnard, N.; Crozet, L.; Perez, M.; Fridman, WH.; Sautes-Fridman, C.;
Cremer, I. Lung tumor microenvironment induces specific gene expression signature in intratumoral
NK cells. Front. Immunol. 2013, 4, 19. [CrossRef]

Platonova, S.; Cherfils-Vicini, J.; Damotte, D.; Crozet, L.; Vieillard, V.; Validire, P.; Andre, P.; Dieu-Nosjean, M.C.;
Alifano, M.; Regnard, J.F; et al. Profound coordinated alterations of intratumoral NK cell phenotype and
function in lung carcinoma. Cancer Res. 2011, 71, 5412-5422. [CrossRef]

Kamiya, T.; Seow, S.V.; Wong, D.; Robinson, M.; Campana, D. Blocking expression of inhibitory receptor
NKG2A overcomes tumor resistance to NK cells. J. Clin. Investig. 2019, 129, 2094-2106. [CrossRef]

Braud, VM,; Allan, D.S.; O’Callaghan, C.A.; Soderstrom, K.; D’Andrea, A.; Ogg, G.S.; Lazetic, S.; Young, N.T.;
Bell, J.I; Phillips, ].H.; et al. HLA-E binds to natural killer cell receptors CD94/NKG2A, B and C. Nature 1998,
391, 795-799. [CrossRef] [PubMed]

Ma, M.; Wang, Z.; Chen, X.; Tao, A.; He, L.; Fu, S.; Zhang, Z.; Fu, Y.; Guo, C.; Liu, J.; et al. NKG2C*NKG2A~
Natural Killer Cells are Associated with a Lower Viral Set Point and may Predict Disease Progression in
Individuals with Primary HIV Infection. Front. Immunol. 2017, 8, 1176. [CrossRef] [PubMed]

Beziat, V.; Hervier, B.; Achour, A.; Boutolleau, D.; Marfain-Koka, A.; Vieillard, V. Human NKG2A overrides
NKG2C effector functions to prevent autoreactivity of NK cells. Blood 2011, 117, 4394-4396. [CrossRef]
[PubMed]

Saez-Borderias, A.; Romo, N.; Magri, G.; Guma, M.; Angulo, A.; Lopez-Botet, M. IL-12-dependent inducible
expression of the CD94/NKG2A inhibitory receptor regulates CD94/NKG2C* NK cell function. J. Immunol.
2009, 182, 829-836. [CrossRef]

Kusumi, M.; Yamashita, T.; Fujii, T.; Nagamatsu, T.; Kozuma, S.; Taketani, Y. Expression patterns of lectin-like
natural killer receptors, inhibitory CD94/NKG2A, and activating CD94/NKG2C on decidual CD56bright
natural killer cells differ from those on peripheral CD56dim natural killer cells. . Reprod. Immunol. 2006,
70, 33—42. [CrossRef]

Bade-Doeding, C.; Cano, P.; Huyton, T.; Badrinath, S.; Eiz-Vesper, B.; Hiller, O.; Blasczyk, R. Mismatches
outside exons 2 and 3 do not alter the peptide motif of the allele group B*44:02P. Hum. Immunol. 2011,
72,1039-1044. [CrossRef]

Kunze-Schumacher, H.; Blasczyk, R.; Bade-Doeding, C. Soluble HLA technology as a strategy to evaluate the
impact of HLA mismatches. J. Immunol. Res. 2014, 2014, 246171. [CrossRef]

@ © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.3389/fimmu.2013.00019
http://dx.doi.org/10.1158/0008-5472.CAN-10-4179
http://dx.doi.org/10.1172/JCI123955
http://dx.doi.org/10.1038/35869
http://www.ncbi.nlm.nih.gov/pubmed/9486650
http://dx.doi.org/10.3389/fimmu.2017.01176
http://www.ncbi.nlm.nih.gov/pubmed/28979268
http://dx.doi.org/10.1182/blood-2010-11-319194
http://www.ncbi.nlm.nih.gov/pubmed/21511964
http://dx.doi.org/10.4049/jimmunol.182.2.829
http://dx.doi.org/10.1016/j.jri.2005.12.008
http://dx.doi.org/10.1016/j.humimm.2011.08.004
http://dx.doi.org/10.1155/2014/246171
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	The TriCEPS Method Can Be Performed Using NKL Cells as Target Cells and sHLA-G*01:01-TriCEPS as Ligand 
	NKG2A as a Potential Receptor for HLA-G 
	NKG2A/CD94 Distinguishes AA Differences in the HLA-G Heavy Chain 

	Discussion 
	Materials and Methods 
	Maintenance of the Cell Lines 
	Cloning of HLA-G Constructs 
	Cloning of Plasmid Encoding for Soluble NKG2/CD94 Heterodimers 
	Stable Lentiviral Transduction of K562 Cells with HLA-G and NKG2/CD94 Constructs 
	Large-Scale Production of sHLA-G, sNKG2A, and sNKG2C 
	LCR-TriCEPS Method for Capturing of Receptors for HLA-G 
	Detection of sNKG2A/CD94 Binding to HLA-G 

	
	References

