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inhibiting anti-PD-1 exacerbated cardiomyocyte apoptosis, and 
improving autophagic flux 

Jing Wang a,b, Jing Zhao a, Zhijun Meng a, Rui Guo a, Ruihong Yang b, Caihong Liu a, 
Jia Gao a, Yaoli Xie a, Xiangying Jiao a, Heping Fang a, Jianli Zhao c, Yajing Wang c,*, 
Jimin Cao a,** 

a Department of Physiology, Shanxi Medical University, Taiyuan, Shanxi 030001, China 
b Department of Thoracic Radiotherapy, Shanxi Provincial Cancer Hospital, Taiyuan, Shanxi 030013, China 
c Department of Biomedical Engineering, University of Alabama at Birmingham, AL 35294, USA   

A R T I C L E  I N F O   

Keywords: 
Radiation 
Anti-PD-1 antibody 
Cardiotoxicity 
Autophagy 
Apoptosis 

A B S T R A C T   

The synergy between radiotherapy and immunotherapy in treating thoracic cancers presents a 
potent therapeutic advantage, yet it also carries potential risks. The extent and nature of cumu-
lative cardiac toxicity remain uncertain, prompting the need to discern its mechanisms and devise 
effective mitigation strategies. Radiation alone or in combination with an anti- Programmed 
cell death protein1 (PD-1) antibody significantly reduced cardiac function in C57BL/6J 
mice, and this pathologic effect was aggravated by anti-PD-1 (anti-PD-1 + radiation). To 
examine the cellular mechanism that causes the detrimental effect of anti-PD-1 upon cardiac 
function after radiation, AC16 human cardiomyocytes were used to study cardiac apoptosis and 
cardiac autophagy. Radiation-induced cardiomyocyte apoptosis was significantly promoted by 
anti-PD-1 treatment, while anti-PD-1 combined radiation administration blocked the cardiac 
autophagic flux. Adenosine 5′-triphosphate (ATP) (a molecule that promotes lysosomal acidifi-
cation) not only improved autophagic flux in AC16 human cardiomyocytes, but also attenuated 
apoptosis induced by radiation and anti-PD-1 treatment. Finally, ATP administration in vivo 
significantly reduced radiation-induced and anti-PD-1-exacerbated cardiac dysfunction. We 
demonstrated for the first time that anti-PD-1 can aggravate radiation-induced cardiac dysfunc-
tion via promoting cardiomyocyte apoptosis without affecting radiation-arrested autophagic flux. 
ATP enhanced cardiomyocyte autophagic flux and inhibited apoptosis, improving cardiac func-
tion in anti-PD-1/radiation combination-treated animals.   

1. Introduction 

Radiation therapy (RT), as one of the main treatments for cancer, plays an irreplaceable role in improving the therapeutic effect [1]. 
Unprecedented advances have been made in cancer treatment with the use of immune checkpoint blockade (ICB) [2,3]. Preclinical and 
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clinical studies demonstrated that radiotherapy could synergize anti-programmed cell death protein 1 (PD-1) therapy in multiple 
manners during treated patients with cancer [4]. However, whether the combination may produce greater cardiological response is 
unclear. Radiation-induced cardiotoxicity (RICT) occurs following radiation to the thorax [5]. The heart can be adversely affected by 
irradiation treatment for patients with cancers of the breast, lungs, esophagus, and lymphomas [6]. Modern radiotherapy techniques 
may not have decreased cardiac toxicity even though they have reduced the exposure of the heart to radiation [7]. Research indicates 
that RICT remains the leading cause of non-malignant tumor-related mortality among cancer survivors [8]. Although immune 
checkpoint modulating antibodies have revolutionized clinical immunotherapy, cardiac injury has been implicated as a severe 
outcome in a subset of patients, and particularly myocarditis, can be associated with significant morbidity and mortality [9,10]. PD-1 
knockout animal models have shown dilated cardiomyopathy [11], which indicates that PD-1 is associated with cardiomyopathy and 
cardiac dysfunction. Thus, it is essential to know whether and how PD-1 inhibition combined with radiation aggravates cardiotoxicity 
in order to determine the best therapeutic strategy for the patients. 

The autophagic process maintains metabolic balance and cell homeostasis in cells [12], whilst the disturbance of this process may 
lead to an inappropriate apoptosis, and ultimately to cardiovascular dysfunction. Although radiotherapy can promote apoptosis to 
assist cancer therapy, the role of autophagy and apoptosis in radiotherapy combined immunotherapy on cardiomyopathy is still 
unclear and controversial [13]. Hence, it remains unclear whether apoptosis and autophagy are associated with myocarditis and 
cardiotoxicity caused by radiation or radiation combined with anti-PD-1 therapy. 

Thus, the aim of this study is to examine the impact of combining PD-1 inhibition with radiotherapy on cardiac injury and to 
elucidate the underlying cellular mechanisms, particularly apoptosis and autophagy, within this combined therapeutic context. This 
investigation will establish an empirical foundation for devising efficacious treatment approaches aimed at mitigating cardiotoxicity 
resulting from the combination of PD-1 inhibition and radiation. 

2. Material and methods 

2.1. Animals model and in vivo treatment 

The experiments of this study were performed in adherence to the guidelines for the Care and Use of Experimental Animals issued 
by the National Institutes of Health and approved by the Ethics Committee of Experimental Animals of Shanxi Medical University 
Committee on Animal Care. C57BL/6J (8–10weeks) mice were purchased and randomly assigned to various experimental groups. 
According to the experimental procedures described previously for animal radiation [14,15], the mouse was immobilized, and the 
heart was irradiated with 6 MeV-electron beam from the Varian Clinac iX linear accelerator (Varian, USA). Single local heart doses of 
20 Gy (Gy) were applied, and the dose rate was 2 Gy/min [16]. To determine the degree of cardiac injury caused by irradiation, the 
radiation field was constrained within 11x11mm2. Animals that were used as controls were exposed to zero Gy. Mice in the anti-PD-1 
+ radiation group were intraperitoneally (IP) injected with 200 μg of anti-PD-1 (Bio X Cell, NH, USA) [17] in 100 μl of phosphate buffer 
saline (PBS) at 2, 4 days before irradiation. A booster injection of 100 μg of antibody was then administered to the animals at the third 
and seven days following irradiation [18]. Mice in radiation + Adenosine 5′-triphosphate (ATP) group or anti-PD-1 + radiation + ATP 
group received intramuscular injections of ATP (6 mg/kg, KOAISEI Co., Japan) after radiation for 14 days [19,20]. The autophagic flux 
was assessed with or without the presence of Bafilomycin A1 (BafA1) (1.5 mg/kg, IP) (MedChemExpress, USA) [21]. 

2.2. Echocardiography assessment of cardiac function 

Transthoracic echocardiography was performed using the GE Vivid 7 Pro System equipped with a 13-MHz probe (General Electric 
Company, USA) as previously described [22]. After the mice were anesthetized, acoustic coupling gel was applied to the chest after 
hair removal. Gains were adjusted to eliminate background noise, and five to 10 cycles were recorded to ensure accurate readings. Left 
ventricular ejection fraction (LVEF) and left ventricular fractional shortening (LVFS) were obtained by an ultrasonic instrument 
analysis system. 

2.3. Cell culture and treatment 

AC16 human cardiomyocyte cell line(ATCC, USA) (4–8 passages) received radiation as previously described with some modifi-
cations [23]. To adjust the X-Ray to suit cell challenges, the angle of the gantry of the Varian Clinac iX linear accelerator was rotated 
180◦, then 6 MV-XRays were applied externally to the cells. The dose of radiation was 8 Gy, and the dose rate was 2 Gy/min. The 
control cells were exposed to 0 Gy at a dose rate of 0 Gy/min. At the end of radiation, cells were received different treatment in 
different groups: anti-PD-1(1 μg/ml) + radiation group; radiation + ATP (50 μmol/L) group; anti-PD-1 + radiation + ATP group. 
Apoptosis was determined by flow cytometry and Caspase 3 activation. Bafilomycin A1 (BafA1) is an inhibitor of 
autophagosome-lysosome fusion [24]. To evaluate whether autophagy is involved in the process of anti-PD-1 and radiation induced 
injury, autophagic flux was determined with or without BafA1 (100 nmol/L) administration 4 h prior to radiation, and then followed 
by the same treatment to determine the autophagy flux state [25,26]. 

2.4. Western blot analysis 

Western blot assay was conducted as described in the previous study [27]. Briefly, 50 μg total proteins per sample were separated 
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on sodium dodecyl sulphate-polyacrylamide gel electrophoresis (SDS-PAGE) gels, transferred to polyvinylidene difluoride (PVDF) 
member and incubated with primary antibodies against microtubule-associated protein 1 light chain 3 (LC3) (1:1000, Cell Signaling 
Technology, USA), sequestosome1 (SQSTM1/p62) (1:1000, Cell Signaling Technology, USA), lysosome-associated membrane protein 
2 (LAMP2) (1:1000, Cell Signaling Technology, USA), cathepsin D (CTSD) (1:1000, Abcam, USA) which is used to measure the 
autophagic flux; cysteine aspartic acid specific protease-3 (Caspase-3) (1:1000, Cell Signaling Technology, USA), Cleaved Caspase-3 
(1:1000, Cell Signaling Technology, USA), which is used to determine apoptosis; B-cell lymphoma-2 (Bcl-2) (1:1000, Abcam, USA), 
BCL2-associated X (Bax) (1:1000, Cell Signaling Technology, USA), which used to evaluate the mitochondrial apoptosis pathway; and 
the internal loading control reference, glyceraldehyde-3-phosphate dehydrogenase (GAPDH) (1:1000, Abcam, USA) overnight at 4 ◦C, 
followed by secondary HRP-conjugated antibody. The images were captured on the ChemiDoc (Bio-Rad) and quantified by densi-
tometry (Image Lab). 

2.5. Detection of lysosome pH 

LysoSensor Green DND-189 (Molecular Probes Invitrogen Detection Technologies, Eugene, OR, USA) was used to determine the pH 
of acidic lysosomes according to the manufacturer’s instructions [28]. Briefly, LysoSensor probes were mixed with medium to obtain 
the final working solution. Prewarmed (37 ◦C) LysoSensor probe-containing medium was added to the cells. After incubation for 1h at 
37 ◦C, the cells were examined by fluorescence microscopy (Leica). The images were analyzed using Image J (NIH). 

2.6. Flow cytometry 

For apoptosis detection, cells were washed twice with PBS and stained with Annexin V-FITC and propodium iodide (KeyGEN, 
Jiangsu, China). Cells were incubated in the dark for 15 min at room temperature. The apoptotic rate was measured by flow cytometry 
[29]. For cell membrane protein detection, cells were digested and collected. After washing with PBS, cells were incubated with 
Programmed cell death- Ligand 1 (PD-L1) (Sino, Beijing, China) and PD-1 antibodies or IgG negative control (Elabscience, Wuhan, 
China) in the dark for 30 min at room temperature. Data (10000 events) were acquired on a BD flow cytometer (BD Biosciences, San 
Diego, CA) and analyzed with Flowjo software (FlowJo LLC, Ashland, OR). 

2.7. Cell Counting Kit-8 cell (CCK8) viability assay 

After exposure to radiation for 24 h, AC16 were seeded into 96-well plates at a density of 1 × 103 cells/well. The conditioned 
medium was aspirated, and 100 μl fresh CCK8 solution (Dojindo Molecular Technologies, Kumamoto, Japan) with serum-free Roswell 
Park Memorial Institute (RPMI)-1640 medium was carefully added to each well. According to the manufacturer’s protocol, the plates 
were then incubated at 37 ◦C for 0.5–4 h in the dark. The absorbance was periodically measured at 450 nm using a microplate reader 
(Bio-Tek) [30]. 

Mouse cardiac troponin I (cTnI) enzyme-linked immunosorbent assay. 
Serum myocardial injury marker, plasma cTnI was detected with ELISA (Bio-Swamp, China) by following the manufacturer’s 

instruction.[31] 

2.8. Immunohistochemistry 

Paraffin-embedded sections were deparaffinized, and antigen retrieval was carried out using Sodium Citrate Antigen Retrieval 
Solution. After blocking with 5% bovine serum albumin (BSA), the slices were incubated overnight at 4 ◦C in a wet box with LC3 
(1:500, Cell Signaling Technology, USA), p62 (1:250, Cell Signaling Technology, USA) and cleaved Caspase 3 (1:1000, Cell Signaling 
Technology, USA) antibodies. The corresponding secondary antibody was incubated. The images were acquired via a microscope 
(Leica, Buffalo Grove, IL). 

2.9. Statistical analysis 

Data were expressed as mean ± SEM. Statistical differences between groups were determined using one-way ANOVA followed by 
Tukey’s post hoc multiple groups comparisons. Student’s t-test was performed to make a comparison between two groups. All data 
were analyzed via GraphPad Prism 9.0 software. A P value < 0.05 was considered to be of statistical significance. 

Fig. 1. Anti-PD-1 combined radiotherapy deteriorates cardiac function. A Treatment Regimen in mice model. Mice received anti-PD-1 antibody 
(black arrow) and 20 Gy of radiation (red arrow) exposure. B Representative echocardiogram recording image after radiation and radiation with 
anti-PD-1. C Bar graph analysis of left ventricle ejection fraction. D Bar graph analysis of Left ventricle of fraction shortening. n = 10 mice/group. E. 
Plasma cTnI in different experimental groups. *P < 0.05. **P < 0.01. LVEF: left ventricular ejection fraction; LVFS: left ventricular fractional 
shortening. (For interpretation of the references to colour in this figure legend, the reader is referred to the Web version of this article.) 
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Fig. 2. Combined challenges of Anti-PD-1 antibody and radiation aggravates cardiomyocytes apoptosis. A Representative Western blots and density 
analysis for Bcl-2, Bax, Cleaved-caspase3 and Caspase3 in AC16 human cardiomyocytes after challenges of radiation or radiation combined with 
anti-PD-1. B Apoptotic rate analyzed by flow cytometry with Annexin V-FITC/PI staining. C Quantitative analysis of AC16 human cardiomyocytes 
cell viability. D Representative Western blots and density analysis for Bcl-2, Bax, Cleaved-caspase3, and Caspase3 from C57BL/6 mice’s heart tissue 
treated with radiation and radiation combined with anti-PD-1. *P < 0.05; **P < 0.01; ns: Negative significance. GAPDH: glyceraldehydes 3-phos-
phate dehydrogenase. 
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Fig. 3. Anti-PD-1 combined with radiation-induced degradation stage inhibition of autophagic flux in mouse cardiomyocytes. A Representative 
Western blots and density analysis of autophagy-related proteins for LC3-II before and after an intervention with BafA1 in AC16 human car-
diomyocytes treated with radiation and radiation combined with anti-PD-1. n = 6. B Representative Western blots and density analysis of 
autophagy-related proteins for p62 and LAMP2 in AC16 human cardiomyocytes exposed radiation and radiation combined with anti-PD-1. n = 6. C 
Representative Western blots and density analysis of autophagy-related proteins for LC3-II before and after an intervention with BafA1 on heart 
tissue after radiation and radiation combined with anti-PD-1. n = 10 mice/group. D Representative Western blots and density analysis of p62 on 
heart tissue after radiation and anti-PD-1 combined with radiation. n = 10 mice/group. *P < 0.05; **P < 0.01; ns: Negative significance. LC3: 
Microtubule-associated protein 1 light chain 3; LAMP2: lysosomal-associated membrane protein 2. BafA1: Bafilomycin A1. 
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3. Results 

3.1. Anti-PD-1 administration followed by radiation challenge aggravated cardiac dysfunction 

To clarify whether anti-PD-1 administration followed by exposure of radiation (anti-PD-1 + radiation) is harmful to heart, echo-
cardiography was used to evaluate the cardiac function after challenges. The experimental exposure scheme is displayed in Fig. 1A. 
The results demonstrated that anti-PD-1 challenge alone did not cause significant cardiac dysfunction. However, radiation was harmful 
to cardiac function manifested by decreased left ventricle ejection fraction (LVEF) and left ventricle fraction shortening (LVFS) 
compared to sham control. Most importantly, LVEF and LVFS of the anti-PD-1 + radiation group were significantly further decreased 
compared with the radiation alone group (Fig. 1B, C, 1D). Consistent with cardiac functional assessment, anti-PD-1 treatment alone 
had no significant effect on plasma cTnI levels. However, anti-PD-1 treatment on top of radiation significantly exacerbated radiation- 
induced plasma cTnI elevation (Fig. 1E). These results suggest that radiation exposure-induced cardiac dysfunction and cardiac injury 
were aggravated by anti-PD-1. 

3.2. Anti-PD-1+ radiation increases apoptosis of cardiomyocytes 

To determine how cardiomyocytes are injured by anti-PD-1 + radiation, serial experiments were performed. It is important to note 
that apoptosis is a common death form for cardiomyocytes, defined as a caspase-dependent, genetically controlled form of cell death 
[31]. To evaluate changes in apoptosis, we quantified markers of apoptosis in control, radiation group and anti-PD-1 + radiation 
group. Bcl-2 is an anti-apoptotic protein, Bax is a pro-apoptotic protein, Low Bcl-2/Bax ratio promotes apoptosis [32], while Caspase3 
is the ultimate executor of apoptosis [33]. As the protein expression of GAPDH in the cell or tissue is generally relatively stable, we used 
it as a standardized internal loading control. First, we detected the apoptosis rate in the AC16 human cardiomyocytes. Compared with 
the control group, the ratio of Bcl-2/Bax in the radiation group and anti-PD-1+radiation group were significantly decreased (Fig. 2A). 
In addition, the Caspase 3 activation was increased significantly in the radiation group. It was worth noting that the Caspase 3 
activation in the anti-PD-1 + radiation group was further elevated compared with the radiation alone group (Fig. 2A). Second, Annexin 
V-FITC/PI staining was employed to detect early-stage apoptosis. The result showed that the apoptosis was aggravated in the anti-PD-1 
+ radiation group compared with the radiation alone group (Fig. 2B). Third, in order to obtain more evidence that anti-PD-1 + ra-
diation exacerbated cardiomyocyte injury, CCK-8 assay indicated that radiation markedly reduced cell viability when co-treated with 
anti-PD-1 (Fig. 2C). Fourth, we determined the effects of anti-PD-1+radiation upon cellular apoptosis in the mouse heart tissues. 
Consistent with in vitro results, the ratio of Bcl-2/Bax in the anti-PD-1+radiation group and radiation group were significantly 
decreased compared with the sham group, whereas Caspase 3 activation was significantly increased in the anti-PD-1+radiation group 
and radiation group. It is worth noting that the apoptosis in the anti-PD-1 + radiation group was exacerbated compared with the 
radiation alone group (Fig. 2D). Collectively, these results indicate that radiation induces apoptosis in cardiomyocytes both in vitro and 
in vivo, a pathological alteration exacerbated by anti-PD-1. 

3.3. Radiation reduced lysosomal acidification and inhibited autophagic flux, a pathological alteration not aggravated by anti-PD-1 

Autophagy is an evolutionarily conserved mechanism by which cytoplasmic elements are degraded intracellularly. Autophagy has 
also emerged as a major regulator of cardiac homeostasis and function [34]. To identify whether autophagy is implicated in cardiac 
injury induced by radiation and more importantly, whether anti-PD-1 may impact radiation-induced autophagy alteration, several 
experiments were performed. LC3 is classified into type I and type II. LC3-I conjugates to phosphatidylethanolamine on the surface of 
the autophagosome to form LC3-II. LC3-II is a sign of the presence of autophagosomes [35–37]. First, we detected the level of LC3-II 
after radiation and anti-PD-1 + radiation challenge in AC16 human cardiomyocytes. Compared with a control group, the level of LC3-II 
was increased in both the radiation and anti-PD-1 + radiation groups (Fig. 3A). Bafilomycin A1 (BafA1) inhibits lysosomal acidifi-
cation and thus blocks late-stage autophagy. Therefore, BafA1 was employed to test which stages of autophagy (autophagic formation 
or degradation) was affected by radiation and anti-PD-1 + radiation in AC16 human cardiomyocytes. As shown in Fig. 3A, the protein 
level of LC3-II increased significantly after BafA1 treatment for 4 h, reflecting the basic state of autophagy. Furthermore, no significant 
difference of LC3-II expression was detected after radiation and anti-PD-1 + radiation challenges in the presence or absence of BafA1, 
indicating that the autophagy degradation was inhibited after radiation and anti-PD-1 + radiation treatment in AC16 human car-
diomyocytes. Second, we further explored the alteration of LAMP2 and p62, two molecules responsible for lysosome/autophagosome 
merge. As illustrated in Fig. 3B, the abundance of p62 was increased with the challenge of radiation, while anti-PD-1+ radiation 
administration did not further increase p62 expression. The abundance of LAMP2 did not change following anti-PD-1 + radiation 
compared to radiation challenge alone, suggesting the challenges of anti-PD-1 + radiation did not further alter the merge of auto-
phagosome and lysosome. Third, to further explore the effects of radiation and anti-PD-1 + radiation in vivo, we challenged animals 
with radiation and anti-PD-1 + radiation and detected the expression of LC3-II and p62 in mouse heart tissue. The results showed that 
LC3-II and p62 were increased in both the radiation and anti-PD-1+radiation groups compared with the sham group. However, no 
significant difference of LC3-II and p62 was detected between radiation and the anti-PD-1 + radiation group (Fig. 3C and D). 
Meanwhile, similar to the in vitro results, the protein expression of LC3-II was not further increased after co-administration of 
anti-PD-1 + radiation and BafA1 (Fig. 3C). These results indicate that radiation blocked the degradation of autophagy in mouse heart 
tissue, but it did not affect the formation of the autophagosome. Additionally, anti-PD-1 had no significant effect upon 
radiation-suppressed autophagic flux. 
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Maintenance of the acid environment of the lysosome is the key to promoting autophagic degradation, preserving autophagy flux 
[38,39]. Hence, we evaluated lysosomal pH using a lysosome green DND-189 probe. As illustrated in Fig. 4A, lysosomal acidification 
was reduced in the radiation group compared with the control group. However, no further reduction was observed in the anti-PD-1 +
radiation group compared with the radiation alone group. This result indicates that the disturbed lysosomal acidification with sub-
sequent inhibition of autophagosome degradation is responsible for radiation-suppressed autophagy flux. As a hydrolase specifically 
activated by the acid environment of the lysosome, CTSD relies on the acid environment to form mature enzymes with proteolytic 
function in the lysosome [40]. In order to confirm the inhibitory effect of radiation on lysosomal acidification, we detected the content 
of mature CTSD in AC16 human cardiomyocytes. The expression of mature CTSD was similarly reduced in the radiation group and 
anti-PD-1 + radiation group compared with the control group (Fig. 4B). These results indicate that radiation inhibits autophagosome 
degradation due to reduced lysosomal acidification. However, anti-PD-1 treatment did not aggravate radiation suppressed autophagic 
flux. 

3.4. ATP attenuated radiation suppression of autophagy flux, as well as radiation-induced, anti-PD-1 exacerbated cardiomyocyte apoptosis 

The activity of lysosomal enzymes is strictly controlled by pH [41], and the regulation of the lysosomal acid environment mainly 
depends on the activity of vacuole V-ATPase [41]. V-ATPase is an ATP-dependent enzyme, which can significantly increase the activity 
of V-ATPase after ATP intervention, thus promoting lysosomal acidification. The results presented in Fig. 3 indicated that radiation 
blocked autophagy degradation due to an abnormal lysosomal acid environment. Therefore, we first detected the pH of lysosomes in 
AC16 human cardiomyocytes after ATP intervention. As shown in Fig. 4C and D, the acid environment of AC16 human cardiomyocytes 
was improved after ATP treatment. In addition, the cell viability of AC16 human cardiomyocytes was detected by CCK-8, and the 
results showed that cell viability of AC16 was significantly improved after ATP treatment compared with the counterpart group 
(Fig. 4E). These results indicate that ATP treatment may improve lysosomal acidification and cell viability. 

We determined whether ATP could attenuate radiation-induced and anti-PD-1-exacerbated cardiomyocyte apoptosis through flow 
cytometry. As illustrated and summarized in Fig. 4F, ATP treatment significantly attenuated cardiomyocyte apoptosis in both radiation 
as well as in the anti-PD-1 + radiation group. 

3.5. ATP treatment significantly reduced apoptosis and improved cardioprotection after radiation and anti-PD-1+radiation 

Our in vitro experimental results presented in Fig. 4 demonstrated that ATP improved not only radiation-suppressed autophagy flux 
but also attenuated radiation-induced, anti-PD-1 exacerbated cardiomyocyte apoptosis. To evaluate whether ATP treatment alleviate 
cardiac injury induced by radiation and anti-PD-1+radiation in vivo, echocardiography was employed to measure cardiac function 
after ATP supplement (Fig. 5A). A significant improvement in cardiac function was observed after ATP intervention, as evidenced by 
increased LVEF and LVFS (Fig. 5B–C). 

Next, in vivo effect of ATP on autophagy and apoptosis were determined. The ratio of LC3-II/І was decreased after ATP treatment in 
both the radiation and anti-PD-1 + radiation groups compared with the control groups (Fig. 5D). These results indicate that ATP 
accelerates autophagic flux in vivo. In addition, the protein level of cleaved caspase 3 in mouse heart tissues was detected by 
immunohistochemistry (Fig. 5E). After radiation, the level of cleaved caspase 3 increased, and this was further exacerbated after 
treatment with anti-PD-1 plus radiation. Importantly, the level of cleaved caspase 3 was significantly decreased after ATP treatment 
both in the radiation group and the anti-PD-1 + radiation group (Fig. 5E). 

4. Discussion 

We provide preclinical evidence to support the conclusion that anti-PD-1 exacerbates irradiation-induced cardiac dysfunction by 
promoting cardiomyocyte apoptosis, while not altering irradiation-suppressed autophagy. Importantly, all cellular injuries (including 
irradiation-induced and anti-PD-1 promoted cardiomyocyte apoptosis and irradiation-induced autophagic arrest) were significantly 
attenuated by ATP treatment in vitro, which results in significant cardiac functional improvement when ATP was administrated in vivo 
(Fig. 6). 

Immune checkpoint inhibitors (ICIs) have shown promising clinical effects in patients with advanced stages of cancer as one of the 
most successful immunotherapies [42–44]. The combination of RT with PD-1/PD-L1 inhibitors has been proven to enhance the 
priming and effect phases of antitumor T-cell response, making it an attractive therapy [45]. The results of our study, however, were 
consistent with those reported by Du et al. [46] but suggest that anti-PD-1 exacerbates radiation-induced cardiac dysfunction. A 
sufficient amount of anti-PD-1 antibody was administered before radiation to mask PD-1 level changes; however, anti-PD-1 antibody 

Fig. 4. ATP presents a protective effect on radiation-induced and radiation combined with anti-PD-1-induced cardiomyocytes injury. A Right panel, 
the pH of lysosome in AC16 human cardiomyocytes was detected by Lysosensor Green DND-189 probe before and after ATP intervention; Left panel, 
fluorescence intensity was qualitatively analyzed before and after ATP intervention. B Representative Western blots and density analysis for CTSD in 
AC16 human cardiomyocytes. n = 6–10. Bars: 200 μm. C The pH of the lysosome was detected by the Lysosensor Green DND-189 probe. D 
Fluorescence intensity was qualitatively analyzed and presented with a bar graph. E The cell viability assay AC16 human cardiomyocytes after 
exposure to radiation and radiation combined with anti-PD-1with or without ATP treatment. F. Effect of ATP on cardiomyocyte apoptosis deter-
mined by Flow cytometry. n = 6. *P < 0.05; **P < 0.01; ns: Negative significance. CTSD: cathepsin D. (For interpretation of the references to colour 
in this figure legend, the reader is referred to the Web version of this article.) 
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delivery alone did not produce the significant cardiac dysfunction. We clarified that cardiomyocytes apoptosis was further increased 
after anti-PD-1+radiation treatment in vitro and in vivo compared to radiation alone or anti-PD-1 administrated alone. Our experi-
mental results agreed with the reports that radiation exposure induced direct cardiac damage typically manifested by cardiomyocyte 
dilatation but we provided new evidence to support that anti-PD-1 treatment significantly enhanced radiation-induced cardiomyocyte 
apoptosis [46]. These new findings warrant a careful reevaluation of treatment strategies involving anti-PD-1 immunotherapy and 
radiation therapy. It is of paramount importance that clinicians remain vigilant in monitoring the cardiac health of patients subjected 
to this combined regimen. Regular assessments, including cardiac imaging modalities and biomarker measurements, may be necessary 
to detect early signs of cardiac dysfunction. Moreover, close collaboration between oncologists, radiation specialists, and cardiologists 
becomes crucial in devising comprehensive treatment plans that balance the therapeutic benefits of anti-PD-1 immunotherapy with the 
potential risks of cardiac complications [47]. Closely monitoring cardiac function with echocardiography, electrocardiogram and 
cardiac injury biomarkers is advised during the combined immuno and radiotherapy [5,48]. Meanwhile, the enhanced understanding 
of the interplay between anti-PD-1 treatment, radiation therapy, and cardiac function presented by our study underscores the necessity 
for personalized and multidisciplinary approaches in clinical decision-making. As anti-PD-1 immunotherapy continues to play a 
pivotal role in cancer treatment, optimizing its combination with radiation therapy demands a holistic perspective that prioritizes both 
cancer control and the preservation of cardiac integrity. By elucidating these intricate interactions, this research has raised awareness 
of the adverse effects to the heart when combining these treatments, ultimately ensuring better outcomes and quality of life for patients 
facing the challenges of cancer and its treatment. 

Given that autophagy is a significant player in the pathophysiological progression of cardiovascular function [49], we found that 
radiation treatment resulted in an increase of p62 and LC3-II, indicating that autophagy flux was impeded. Distinct from car-
diomyocyte apoptosis, anti-PD-1 failed to exacerbate radiation suppression of autophagic flux. We further revealed that radiation 
suppressed acidification of lysosomes in the radiation group when compared to the control group. According to a recent study that 
chemotherapy drug can impair lysosome acidification and lysosomal function in cardiomyocytes, which inhibits autophagic flux [21]. 
Despite the fact that acidification of lysosomes was reduced in the radiation group in this study, anti-PD-1 did not have any additional 

Fig. 5. ATP administration improved cardiac function after mice were exposed to radiation or PD-1 inhibitor with radiation. A Treatment regimen. 
Mice were challenged with radiation and anti-PD-1+radiation group with or without ATP administration. B Representative echocardiogram images 
before and after radiation and anti-PD-1 challenges and ATP intervention. C LVEF and LVFS. D Representative Western blots and density analysis for 
LC3-II before and after ATP intervention in heart tissue. n = 6–10 mice/group. E Representative immunochemical images for cleaved-caspase 3 from 
heart tissue after radiation or anti-PD-1 combined with radiation with or without ATP intervention. Bars: 200 μm. n = 6–10 animal/group. *P <
0.05; **P < 0.01. LVEF: left ventricular ejection fraction; LVFS: left ventricular fractional shortening. 

Fig. 6. ATP protects cardiac function from radiation and anti-PD-1 combined with radiation-induced cardiotoxicity by reducing myocardial 
apoptosis and rescuing the blocked autophagic flux. 
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additive effect on autophagy degradation. Therefore, anti-PD-1 exacerbates radiation cardiac toxicity by enhancing apoptosis as the 
primary cellular mechanism. 

The exciting part is that after exploring several treatment strategies, ATP treatment increased lysosome pH in AC16, which resulted 
in autophagy activation (decreased expression of p62 and LC3-II) and alleviated cardiac injury caused by radiation or anti-PD-1 +
radiation. In addition to being an intracellular energy source, ATP is an important signaling molecule outside the cell as well [50,51]. 
As a result of improving the inhibitory state of the lysosomal acid environment, we found that ATP significantly reduced car-
diomyocyte apoptosis as well as accelerated autophagic flux. ATP treatment significantly alleviates the heart injury caused by radi-
ation or radiation combined with anti-PD-1. 

Although our experimental animal model has limitations to reflect the human heart receiving radiation, our data raise concerns for 
cardiotoxicity when patients are inevitably exposed to high radiation doses while undergoing anti-PD-1 immunotherapy. Future 
studies need to address several important questions. First, combination treatment with anti-PD-1 and radiation accelerates car-
diotoxicity is related to cytotoxic CD8+ T cell-mediated myocarditis and fibrosis. What the molecular mediators are in between needs 
to further be explored. Hormone-centered therapy has been shown to reduce cardiotoxicity caused by ICIs [52–54]. However, more 
comprehensive therapeutic strategies are still needed. A second concern is that although ATP-reduced apoptosis exists in other type of 
cells as well [55], future studies must investigate the molecular mechanism by which ATP decreases cardiomyocyte apoptosis under 
anti-PD-1 + radiation. Furthermore, extracellular ATP is rapidly degraded to adenosine monophosphate (AMP) and adenosine by 
ectoenzymes [56,57]. The adenosine pathway has been identified as a significant barrier to the effectiveness of immune therapies and 
has become an essential therapeutic target for cancer [12]. In an attempt to address the compromised autophagy flux, we conducted 
experiments aimed at restoring its functionality through the use of adenosine triphosphate (ATP), with the intention of elevating 
lysosomal pH in cardiomyocytes. Remarkably, our findings demonstrated the potential of this approach to rescue radiation-induced 
autophagy impairment. However, notably absent was any discernible impact on mitigating the adverse effects of the combined 
anti-PD-1 and radiation treatment on cardiac function. It is therefore important to clarify the balance of AMP and adenosine in ra-
diation or anti-PD-1 + radiation treatment in future studies. 

5. Conclusion 

We reported that combining anti-PD-1 with radiation increased myocardial dysfunction and subsequent worsen cardiac injury by 
elevating myocardial apoptosis. As part of a combined treatment scheme for cancer patients, oncologists should consider cardiac 
complications. For cardiac injury caused by radiation or a combination of radiation and anti-PD-1, ATP, a drug that promotes lyso-
somal acidification, offers a new therapeutic option. It is expected to play a guiding role in clinical practice to achieve effective 
prevention and to reduce cardiac complications. 

Sources of funding 

This work was supported by Natural Science Foundation of China (81970391, 82000799，82300492); Basic Research Program of 
Science and Technology Department of Shanxi Province (Grant No. 202103021223418); Scientific Research Project of Health Com-
mission in Shanxi Province (Grant No. 2023XG009); China Postdoctoral Science Foundation (Grant No. 342298); Research Project 
Supported by Shanxi Scholarship Council of China (Grant No. 2023-181) and Fund Program for the Scientific Activities of Selected 
Returned Overseas Professionals in Shanxi Province (Grant No. 20230054). 

CRediT authorship contribution statement 

Jing Wang: Investigation, Methodology, Project administration, Resources, Writing – original draftWriting – original draft. Jing 
Zhao: Formal analysis, Investigation, Methodology, Project administration, Validation. Zhijun Meng: Investigation, Methodology, 
Resources, Software, Validation. Rui Guo: Investigation, Methodology, Resources, Software, Validation. Ruihong Yang: Investiga-
tion, Methodology, Project administration, Resources, Software, Validation. Caihong Liu: Investigation, Methodology. Jia Gao: 
Investigation, Methodology, Project administration, Resources, Software. Yaoli Xie: Investigation, Methodology, Project adminis-
tration, Resources, Validation. Xiangying Jiao: Funding acquisition, Methodology, Resources, Software, Validation. Heping Fang: 
Methodology, Project administration, Software. Jianli Zhao: Methodology, Project administration, Resources, Software, Supervision, 
Validation. Yajing Wang: Visualization, Writing – review & editingWriting – review & editing. Jimin Cao: Conceptualization, 
Funding acquisition, Resources, Supervision, Validation, Writing – review & editingWriting – review & editing. 

Declaration of competing interest 

The authors declare the following financial interests/personal relationships which may be considered as potential competing 
interests: 

Jimin Cao reports equipment, drugs, or supplies was provided by Shanxi Medical University. Jimin cao reports a relationship with 
Shanxi Medical University that includes: employment. No has patent na pending to na. NA. 

J. Wang et al.                                                                                                                                                                                                           



Heliyon 9 (2023) e20660

13

Acknowledgements 

Graph abstract was created with BioRender.com. 

Abbreviations 

PD-1 Programmed cell death protein 1 
ATP Adenosine 5′-triphosphate 
RT Radiation therapy 
ICB Immune checkpoint blockade 
RICT Radiation-induced cardiotoxicity 
PBS Phosphate buffer saline 
LVEF Left ventricular ejection fraction 
LVFS Left ventricular fractional shortening 
BafA1 Bafilomycin A1 
SDS-PAGE sodium dodecyl sulphate-polyacrylamide gel electrophoresis 
PVDF Polyvinylidene difluoride 
LC3 Microtubule-associated protein 1 light chain 3 
p62 Sequestosome-1 
LAMP2 Lysosome-associated membrane protein 2 
Caspase-3 Cysteine aspartic acid specific protease-3 
Bcl-2 B-cell lymphoma-2 
Bax BCL2-associated X 
CTSD Cathepsin D 
GAPDH Glyceraldehyde-3-phosphate dehydrogenase 
PD-L1 Programmed cell death- Ligand 1 
CCK8 Cell Counting Kit-8 cell 
cTnI cardiac troponin I 
BSA Bovine serum albumin 
ICIs Immune checkpoint inhibitors 
AMP Adenosine monophosphate 

References 

[1] P. Ell, J.M. Martin, D.A. Cehic, D.T.M. Ngo, A.L. Sverdlov, Cardiotoxicity of radiation therapy: mechanisms, management, and mitigation, Epub 2021/06/11, 
Curr. Treat. Options Oncol. 22 (8) (2021) 70, https://doi.org/10.1007/s11864-021-00868-7. PubMed PMID: 34110500. 

[2] L. Gandhi, D. Rodriguez-Abreu, S. Gadgeel, E. Esteban, E. Felip, F. De Angelis, et al., Pembrolizumab plus chemotherapy in metastatic non-small-cell lung 
cancer, N. Engl. J. Med. 378 (22) (2018) 2078–2092, https://doi.org/10.1056/NEJMoa1801005. PubMed PMID: 29658856. 

[3] G. Morad, B.A. Helmink, P. Sharma, J.A. Wargo, Hallmarks of response, resistance, and toxicity to immune checkpoint blockade, Epub 2021/10/09, Cell 184 
(21) (2021) 5309–5337, https://doi.org/10.1016/j.cell.2021.09.020. PubMed PMID: 34624224; PubMed Central PMCID: PMCPMC8767569. 

[4] M. Yi, X. Zheng, M. Niu, S. Zhu, H. Ge, K. Wu, Combination strategies with PD-1/PD-L1 blockade: current advances and future directions, Epub 2022/01/23, 
Mol. Cancer 21 (1) (2022) 28, https://doi.org/10.1186/s12943-021-01489-2. PubMed PMID: 35062949; PubMed Central PMCID: PMCPMC8780712. 

[5] K. Banfill, M. Giuliani, M. Aznar, K. Franks, A. McWilliam, M. Schmitt, et al., Cardiac toxicity of thoracic radiotherapy: existing evidence and future directions, 
Epub 2020/12/06, J. Thorac. Oncol. 16 (2) (2021) 216–227, https://doi.org/10.1016/j.jtho.2020.11.002. PubMed PMID: 33278607; PubMed Central PMCID: 
PMCPMC7870458. 

[6] T. Podlesnikar, B. Berlot, J. Dolenc, K. Goričar, T. Marinko, Radiotherapy-induced cardiotoxicity: the role of multimodality cardiovascular imaging, Epub 2022/ 
08/16, Frontiers in cardiovascular medicine 9 (2022), 887705, https://doi.org/10.3389/fcvm.2022.887705. PubMed PMID: 35966531; PubMed Central 
PMCID: PMCPMC9366112. 

[7] Z. Ping, Y. Peng, H. Lang, C. Xinyong, Z. Zhiyi, W. Xiaocheng, et al., Oxidative stress in radiation-induced cardiotoxicity, Epub 2020/03/20, Oxid. Med. Cell. 
Longev. 2020 (2020), 3579143, https://doi.org/10.1155/2020/3579143. PubMed PMID: 32190171; PubMed Central PMCID: PMCPMC7071808. 

[8] M.A. Armanious, H. Mohammadi, S. Khodor, D.E. Oliver, P.A. Johnstone, M.G. Fradley, Cardiovascular effects of radiation therapy, Epub 2018/07/15, Curr. 
Probl. Cancer 42 (4) (2018) 433–442, https://doi.org/10.1016/j.currproblcancer.2018.05.008. PubMed PMID: 30006103. 

[9] M. Bockstahler, A. Fischer, C.C. Goetzke, H.L. Neumaier, M. Sauter, M. Kespohl, et al., Heart-specific immune responses in an animal model of autoimmune- 
related myocarditis mitigated by an immunoproteasome inhibitor and genetic ablation, Epub 2020/03/13, Circulation 141 (23) (2020) 1885–1902, https://doi. 
org/10.1161/circulationaha.119.043171. PubMed PMID: 32160764. 

[10] S.S. Mahmood, M.G. Fradley, J.V. Cohen, A. Nohria, K.L. Reynolds, L.M. Heinzerling, et al., Myocarditis in patients treated with immune checkpoint inhibitors, 
Epub 2018/03/24, J. Am. Coll. Cardiol. 71 (16) (2018) 1755–1764, https://doi.org/10.1016/j.jacc.2018.02.037. PubMed PMID: 29567210; PubMed Central 
PMCID: PMCPMC6196725. 

[11] H. Nishimura, T. Okazaki, Y. Tanaka, K. Nakatani, M. Hara, A. Matsumori, et al., Autoimmune dilated cardiomyopathy in PD-1 receptor-deficient mice, Epub 
2001/02/24, Science (New York, NY) 291 (5502) (2001) 319–322, https://doi.org/10.1126/science.291.5502.319. PubMed PMID: 11209085. 

[12] D. Boison, G.G. Yegutkin, Adenosine metabolism: emerging concepts for cancer therapy, Cancer Cell 36 (6) (2019) 582–596, https://doi.org/10.1016/j. 
ccell.2019.10.007. PubMed PMID: 31821783; PubMed Central PMCID: PMCPMC7224341. 

[13] S.Y. Tam, V.W. Wu, H.K. Law, Influence of autophagy on the efficacy of radiotherapy, Epub 20170321, Radiat. Oncol. 12 (1) (2017) 57, https://doi.org/ 
10.1186/s13014-017-0795-y. PubMed PMID: 28320471; PubMed Central PMCID: PMCPMC5359955. 

J. Wang et al.                                                                                                                                                                                                           

http://BioRender.com
https://doi.org/10.1007/s11864-021-00868-7
https://doi.org/10.1056/NEJMoa1801005
https://doi.org/10.1016/j.cell.2021.09.020
https://doi.org/10.1186/s12943-021-01489-2
https://doi.org/10.1016/j.jtho.2020.11.002
https://doi.org/10.3389/fcvm.2022.887705
https://doi.org/10.1155/2020/3579143
https://doi.org/10.1016/j.currproblcancer.2018.05.008
https://doi.org/10.1161/circulationaha.119.043171
https://doi.org/10.1161/circulationaha.119.043171
https://doi.org/10.1016/j.jacc.2018.02.037
https://doi.org/10.1126/science.291.5502.319
https://doi.org/10.1016/j.ccell.2019.10.007
https://doi.org/10.1016/j.ccell.2019.10.007
https://doi.org/10.1186/s13014-017-0795-y
https://doi.org/10.1186/s13014-017-0795-y


Heliyon 9 (2023) e20660

14

[14] A. Walaszczyk, K. Szoltysek, K. Jelonek, J. Polanska, W. Dorr, J. Haagen, et al., Heart irradiation reduces microvascular density and accumulation of HSPA1 in 
mice, Strahlenther. Onkol. : Organ der Deutschen Rontgengesellschaft [et al] 194 (3) (2018) 235–242, https://doi.org/10.1007/s00066-017-1220-z. PubMed 
PMID: 29063166; PubMed Central PMCID: PMC5847036. 

[15] A. Wieczorek, M. Lysek-Gladysinska, A. Walaszczyk, K. Jelonek, M. Smolarz, M. Pietrowska, et al., Changes in activity and structure of lysosomes from liver of 
mouse irradiated in vivo, Int. J. Radiat. Biol. 94 (5) (2018) 443–453, https://doi.org/10.1080/09553002.2018.1451005. 

[16] K. Wang, M.J. Eblan, A.M. Deal, M. Lipner, T.M. Zagar, Y. Wang, et al., Cardiac toxicity after radiotherapy for stage III non-small-cell lung cancer: pooled 
analysis of dose-escalation trials delivering 70 to 90 gy, Epub 20170123, J. Clin. Oncol. 35 (13) (2017) 1387–1394, https://doi.org/10.1200/ 
JCO.2016.70.0229. PubMed PMID: 28113017; PubMed Central PMCID: PMCPMC5455462. 

[17] J. Bai, B. Wu, S. Zhao, G. Wang, S. Su, B. Lu, et al., The effect of PD-1 inhibitor combined with irradiation on HMGB1-associated inflammatory cytokines and 
myocardial injury, Epub 20221118, J. Inflamm. Res. 15 (2022) 6357–6371, https://doi.org/10.2147/JIR.S384279. PubMed PMID: 36424918; PubMed Central 
PMCID: PMCPMC9680686. 

[18] C.J. Myers, B. Lu, Decreased survival after combining thoracic irradiation and an anti-PD-1 antibody correlated with increased T-cell infiltration into cardiac and 
lung tissues, Int. J. Radiat. Oncol. Biol. Phys. 99 (5) (2017) 1129–1136, https://doi.org/10.1016/j.ijrobp.2017.06.2452. PubMed PMID: 29165283; PubMed 
Central PMCID: PMC5726785. 

[19] D. Szeinfeld, N. de Villiers, Cholinesterase response in the rhabdomyosarcoma tumor and small intestine of the BALB/c mice and the radioprotective actions of 
exogenous ATP after lethal dose of neutron radiation, Strahlenther. Onkol. : Organ der Deutschen Rontgengesellschaft [et al] 169 (5) (1993) 311–316. Epub 
1993/05/01. PubMed PMID: 8503091. 

[20] C. Jia, S. Sangsiri, B. Belock, T.R. Iqbal, J.J. Pestka, C.C. Hegg, ATP mediates neuroprotective and neuroproliferative effects in mouse olfactory epithelium 
following exposure to satratoxin G in vitro and in vivo, Toxicol. Sci. 124 (1) (2011) 169–178, https://doi.org/10.1093/toxsci/kfr213. 

[21] D.L. Li, Z.V. Wang, G. Ding, W. Tan, X. Luo, A. Criollo, et al., Doxorubicin blocks cardiomyocyte autophagic flux by inhibiting lysosome acidification, Epub 
20160316, Circulation 133 (17) (2016) 1668–1687, https://doi.org/10.1161/CIRCULATIONAHA.115.017443. PubMed PMID: 26984939; PubMed Central 
PMCID: PMCPMC4856587. 

[22] M. Tanaka, H. Uchizumi, K. Tanaka, [Evaluation of blood flow and the cross-sectional area of internal jugular vein in Japanese multiple sclerosis and 
neuromyelitis optica patients], Epub 2011/07/09, Rinsho shinkeigaku = Clinical neurology 51 (6) (2011) 430–432, https://doi.org/10.5692/ 
clinicalneurol.51.430. PubMed PMID: 21735737. 

[23] E. Claridge Mackonis, L. Hammond, A.I.S. Esteves, N. Suchowerska, Radiation dosimetry in cell biology: comparison of calculated and measured absorbed dose 
for a range of culture vessels and clinical beam qualities, Epub 2017/12/20, Int. J. Radiat. Biol. 94 (2) (2018) 150–156, https://doi.org/10.1080/ 
09553002.2018.1419304. PubMed PMID: 29254418. 

[24] C. Liu, D.Y. Yan, C. Wang, Z. Ma, Y. Deng, W. Liu, et al., Manganese activates autophagy to alleviate endoplasmic reticulum stress-induced apoptosis via PERK 
pathway, Epub 2019/10/23, J. Cell Mol. Med. 24 (1) (2020) 328–341, https://doi.org/10.1111/jcmm.14732. PubMed PMID: 31639278; PubMed Central 
PMCID: PMCPMC6933331. 

[25] L. Xu, N. Yuan, H. Liu, Y. Fang, C. Ge, F. Xu, et al., Bafilomycin A1 targets patient-derived CD34(+)CD19(+) leukemia stem cells, Haematologica 105 (1) (2020) 
e17–e21, https://doi.org/10.3324/haematol.2018.207258. PubMed PMID: 31097633; PubMed Central PMCID: PMC6939508. 

[26] R. Wang, Y. Xu, W. Zhang, Y. Fang, T. Yang, D. Zeng, et al., Inhibiting miR-22 alleviates cardiac dysfunction by regulating Sirt1 in septic cardiomyopathy, Epub 
2021/04/20, Front. Cell Dev. Biol. 9 (2021), 650666, https://doi.org/10.3389/fcell.2021.650666. PubMed PMID: 33869205; PubMed Central PMCID: 
PMCPMC8047209. 

[27] J. Liu, Z. Meng, L. Gan, R. Guo, J. Gao, C. Liu, et al., C1q/TNF-related protein 5 contributes to diabetic vascular endothelium dysfunction through promoting 
Nox-1 signaling, Redox Biol. (2020), 101476, https://doi.org/10.1016/j.redox.2020.101476. PubMed PMID: 32122792. 

[28] Y. Zhang, W. Zhao, Y. Chen, H. Yuan, H. Fang, S. Yao, et al., Rational construction of a reversible arylazo-based NIR probe for cycling hypoxia imaging in vivo, 
Epub 20210513, Nat. Commun. 12 (1) (2021) 2772, https://doi.org/10.1038/s41467-021-22855-0. PubMed PMID: 33986258; PubMed Central PMCID: 
PMCPMC8119430. 

[29] Z. Chi, H. Lin, X. Wang, X. Meng, J. Zhou, L. Xiang, et al., Dimethyl phthalate induces blood immunotoxicity through oxidative damage and caspase-dependent 
apoptosis, Epub 2022/05/23, The Science of the total environment 838 (Pt 2) (2022), 156047, https://doi.org/10.1016/j.scitotenv.2022.156047. PubMed 
PMID: 35598668. 

[30] L. Wang, Y. Wang, X. Yang, K. Duan, X. Jiang, J. Chen, et al., Cytotoxicity and cell injuries of flavored electronic cigarette aerosol and mainstream cigarette 
smoke: a comprehensive in vitro evaluation, Epub 2022/12/27, Toxicol. Lett. 374 (2023) 96–110, https://doi.org/10.1016/j.toxlet.2022.12.012. PubMed 
PMID: 36572074. 

[31] E. Teringova, P. Tousek, Apoptosis in ischemic heart disease, Epub 20170501, J. Transl. Med. 15 (1) (2017) 87, https://doi.org/10.1186/s12967-017-1191-y. 
PubMed PMID: 28460644; PubMed Central PMCID: PMCPMC5412049. 

[32] D. Kumar, S.A. Patel, M.K. Hassan, N. Mohapatra, N. Pattanaik, M. Dixit, Reduced IQGAP2 expression promotes EMT and inhibits apoptosis by modulating the 
MEK-ERK and p38 signaling in breast cancer irrespective of ER status, Epub 2021/04/14, Cell Death Dis. 12 (4) (2021) 389, https://doi.org/10.1038/s41419- 
021-03673-0. PubMed PMID: 33846302; PubMed Central PMCID: PMCPMC8041781. 

[33] H. Kalkavan, M.J. Chen, J.C. Crawford, G. Quarato, P. Fitzgerald, S.W.G. Tait, et al., Sublethal cytochrome c release generates drug-tolerant persister cells, e22. 
Epub 2022/09/03, Cell 185 (18) (2022) 3356–3374, https://doi.org/10.1016/j.cell.2022.07.025. PubMed PMID: 36055199; PubMed Central PMCID: 
PMCPMC9450215. 

[34] S. Sciarretta, Y. Maejima, D. Zablocki, J. Sadoshima, The role of autophagy in the heart, Epub 2017/10/27, Annu. Rev. Physiol. 80 (2018) 1–26, https://doi.org/ 
10.1146/annurev-physiol-021317-121427. PubMed PMID: 29068766. 

[35] Y.G. Zhao, P. Codogno, H. Zhang, Machinery, regulation and pathophysiological implications of autophagosome maturation, Epub 2021/07/25, Nat. Rev. Mol. 
Cell Biol. 22 (11) (2021) 733–750, https://doi.org/10.1038/s41580-021-00392-4. PubMed PMID: 34302147; PubMed Central PMCID: PMCPMC8300085. 

[36] H. Nakatogawa, Mechanisms governing autophagosome biogenesis, Epub 2020/05/07, Nat. Rev. Mol. Cell Biol. 21 (8) (2020) 439–458, https://doi.org/ 
10.1038/s41580-020-0241-0. PubMed PMID: 32372019. 

[37] X. Shan, Z.Y. Lv, M.J. Yin, J. Chen, J. Wang, Q.N. Wu, The protective effect of cyanidin-3-glucoside on myocardial ischemia-reperfusion injury through 
ferroptosis, Epub 2021/02/26, Oxid. Med. Cell. Longev. 2021 (2021), 8880141, https://doi.org/10.1155/2021/8880141. PubMed PMID: 33628391; PubMed 
Central PMCID: PMCPMC7884153. 

[38] G. Scerra, V. De Pasquale, M. Scarcella, M.G. Caporaso, L.M. Pavone, M. D’Agostino, Lysosomal positioning diseases: beyond substrate storage, Epub 2022/10/ 
27, Open biology 12 (10) (2022), 220155, https://doi.org/10.1098/rsob.220155. PubMed PMID: 36285443; PubMed Central PMCID: PMCPMC9597170. 

[39] E. Lloyd-Evans, H. Waller-Evans, Lysosomal Ca(2+) homeostasis and signaling in health and disease, Epub 2019/10/28, Cold Spring Harbor Perspect. Biol. 12 
(6) (2020), https://doi.org/10.1101/cshperspect.a035311. PubMed PMID: 31653642; PubMed Central PMCID: PMCPMC7263086. 

[40] N. Tayebi, G. Lopez, J. Do, E. Sidransky, Pro-cathepsin D, prosaposin, and progranulin: lysosomal networks in parkinsonism, Epub 2020/09/20, Trends Mol. 
Med. 26 (10) (2020) 913–923, https://doi.org/10.1016/j.molmed.2020.07.004. PubMed PMID: 32948448; PubMed Central PMCID: PMCPMC9067398. 

[41] S.R. Bonam, F. Wang, S. Muller, Lysosomes as a therapeutic target, Epub 2019/09/04, Nat. Rev. Drug Discov. 18 (12) (2019) 923–948, https://doi.org/ 
10.1038/s41573-019-0036-1. PubMed PMID: 31477883; PubMed Central PMCID: PMCPMC7097195 institution) and a past consultant for ImmuPharma; co- 
inventor of CNRS-ImmuPharma patents on P140 peptide; owns ImmuPharma shares. 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. S.R.B. and F.W. declare no competing interests. 

[42] Z.Q. Li, H.C. Yan, J.J. Gu, Y.L. Yang, M.K. Zhang, X.J. Fang, Comparative efficacy and safety of PD-1/PD-L1 Inhibitors versus platinum-based chemotherapy for 
the first-line treatment of advanced non-small cell lung cancer: a meta analysis of randomized controlled trials, Epub 2020/09/17. Pharmacol. Res. 160 (2020), 
105194 https://doi.org/10.1016/j.phrs.2020.105194. PubMed PMID: 32937178 

J. Wang et al.                                                                                                                                                                                                           

https://doi.org/10.1007/s00066-017-1220-z
https://doi.org/10.1080/09553002.2018.1451005
https://doi.org/10.1200/JCO.2016.70.0229
https://doi.org/10.1200/JCO.2016.70.0229
https://doi.org/10.2147/JIR.S384279
https://doi.org/10.1016/j.ijrobp.2017.06.2452
http://refhub.elsevier.com/S2405-8440(23)07868-4/sref19
http://refhub.elsevier.com/S2405-8440(23)07868-4/sref19
http://refhub.elsevier.com/S2405-8440(23)07868-4/sref19
https://doi.org/10.1093/toxsci/kfr213
https://doi.org/10.1161/CIRCULATIONAHA.115.017443
https://doi.org/10.5692/clinicalneurol.51.430
https://doi.org/10.5692/clinicalneurol.51.430
https://doi.org/10.1080/09553002.2018.1419304
https://doi.org/10.1080/09553002.2018.1419304
https://doi.org/10.1111/jcmm.14732
https://doi.org/10.3324/haematol.2018.207258
https://doi.org/10.3389/fcell.2021.650666
https://doi.org/10.1016/j.redox.2020.101476
https://doi.org/10.1038/s41467-021-22855-0
https://doi.org/10.1016/j.scitotenv.2022.156047
https://doi.org/10.1016/j.toxlet.2022.12.012
https://doi.org/10.1186/s12967-017-1191-y
https://doi.org/10.1038/s41419-021-03673-0
https://doi.org/10.1038/s41419-021-03673-0
https://doi.org/10.1016/j.cell.2022.07.025
https://doi.org/10.1146/annurev-physiol-021317-121427
https://doi.org/10.1146/annurev-physiol-021317-121427
https://doi.org/10.1038/s41580-021-00392-4
https://doi.org/10.1038/s41580-020-0241-0
https://doi.org/10.1038/s41580-020-0241-0
https://doi.org/10.1155/2021/8880141
https://doi.org/10.1098/rsob.220155
https://doi.org/10.1101/cshperspect.a035311
https://doi.org/10.1016/j.molmed.2020.07.004
https://doi.org/10.1038/s41573-019-0036-1
https://doi.org/10.1038/s41573-019-0036-1
https://doi.org/10.1016/j.phrs.2020.105194


Heliyon 9 (2023) e20660

15
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