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José Medina-Echeverz,

Affimed Therapeutics, Germany

*Correspondence:
Nandita Bose

nbose@hibercell.com

Specialty section:
This article was submitted to

Cancer Immunity
and Immunotherapy,

a section of the journal
Frontiers in Oncology

Received: 03 February 2022
Accepted: 31 March 2022
Published: 26 May 2022

Citation:
Chan ASH, Kangas TO,

Qiu X, Uhlik MT, Fulton RB,
Ottoson NR, Gorden KB,

Yokoyama Y, Danielson ME,
Jevne TM, Michel KS, Graff JR

and Bose N (2022) Imprime
PGG Enhances Anti-Tumor
Effects of Tumor-Targeting,

Anti-Angiogenic, and Immune
Checkpoint Inhibitor Antibodies.

Front. Oncol. 12:869078.
doi: 10.3389/fonc.2022.869078

ORIGINAL RESEARCH
published: 26 May 2022

doi: 10.3389/fonc.2022.869078
Imprime PGG Enhances Anti-Tumor
Effects of Tumor-Targeting, Anti-
Angiogenic, and Immune Checkpoint
Inhibitor Antibodies
Anissa S. H. Chan1,2, Takashi O. Kangas1,2, Xiaohong Qiu1,2, Mark T. Uhlik2†, Ross B. Fulton2†,
Nadine R. Ottoson2†, Keith B. Gorden2†, Yumi Yokoyama2†, Michael E. Danielson1,2,
Trinda M. Jevne1,2, Kyle S. Michel1,2, Jeremy R. Graff 2† and Nandita Bose1,2*

1 HiberCell Inc., Roseville, MN, United States, 2 Biothera Pharmaceuticals Inc., Eagan, MN, United States

Imprime PGG (Imprime) is in late-stage clinical development as a combinatorial agent with
several therapeutic modalities. Here we present pre-clinical mechanistic data supportive
of Imprime, a soluble yeast b-1,3/1,6-glucan pathogen-associated molecular pattern able
to prime innate immune cells in a Dectin-1dependent manner. In tumor-free mice, Imprime
evoked broad innate immune responses (type I interferon signature, mobilization of
myeloid cells, dendritic cell and monocyte/macrophage expression of co-stimulatory
ligands like CD86, and activation of natural killer cells). Imprime-mediated activation of
myeloid cells also resulted in functional priming of antigen-specific CD8 T cell response. In
tumor-bearing mice, Imprime monotherapy further resulted in activation of systemic and
tumor infiltrating macrophages and enhanced cytotoxic CD8 T cell trafficking. Imprime
enhanced the anti-tumor activity of several combinatorial agents in mouse cancer models;
anti-tyrosinase-related protein 1 antibody in B16F10 melanoma experimental lung
metastasis model, anti-vascular endothelial growth factor receptor 2 antibody in H1299
and H441 lung cancer, and anti-programmed cell death protein 1 antibody in MC38 colon
cancer models. Mechanistically, combining Imprime with these combinatorial therapeutic
agents elicited enhanced innate immune activation, supporting immunological synergy.
Finally, Imprime treatment induced similar in vitro phenotypic and functional activation of
human innate immune cells. Collectively, these data demonstrate Imprime’s potential to
orchestrate a broad, yet coordinated, anti-cancer immune response and complement
existing cancer immunotherapies.

Keywords: Imprime PGG, pathogen-associated molecular pattern, Dectin-1, cancer immunotherapy, immune
checkpoint inhibitors
1 INTRODUCTION

Immunotherapy has emerged as the frontline treatment of several cancer types, albeit in a fraction
of cancer patients. Immune checkpoint inhibitor (ICI) therapy provides compelling clinical benefit
primarily in patients with pre-existing anti-tumor T cell responses. A majority of the patients either
demonstrate primary resistance and fail to respond to immune checkpoint blockade or develop
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acquired resistance and relapse after showing an initial response
(1). Highly specialized adoptive cell therapies such as tumor
infiltrating lymphocyte therapy, engineered T cell receptor
therapy, and chimeric antigen receptor T cell therapy have
shown unprecedented efficacy but only in a subset of patients
in limited cancer types (2, 3). Additionally, some of these
therapies have also been associated with diverse and serious
immune-related adverse effects that further limit their clinical
benefits. It is therefore critical to develop rational combination
strategies that improve efficacy and overcome resistance without
exacerbating the immune-related side effects.

While the majority of cancer immunotherapies focus on
harnessing the cytotoxic T cell response, the role of innate
immune effector function has been critical to the success of
several cancer therapies. Tumor-targeting antibodies (Abs) block
oncogenic signaling but can also opsonize cancer cells to induce
innate immune cytotoxic mechanisms such as Ab-dependent
cellular cytotoxicity, (ADCC), complement-dependent
cytotoxicity, and Ab-dependent cellular phagocytosis by
monocytes/macrophages, natural killer (NK) cells, and
neutrophils. Anti-angiogenics block vascular endothelial
growth factor (VEGF) signaling, and in doing so, foster T cell
immunity by allowing dendritic cell (DC) maturation and
repolarization of M2 to M1 macrophages (4). Furthermore,
therapies that propagate the anti-tumor T cell-based cancer
immunity cycle, like ICIs, engage the innate immune system
by priming DCs to present to antigen-specific T cells and by
reorienting the immunosuppressive myeloid cells in the tumor
immune microenvironment to allow for trafficking and
activation of the cytotoxic T cells (5). As such, it is logical to
conclude that targeting innate immunity to provide broader
activation of the immune system may be the foundation upon
which rational synergistic immunotherapy combinations could
be conceptualized. However, clinical development of such
combinations has proven to be a challenge since innate
immune modulators have the potential to induce acute
systemic inflammation. Short half-life, narrow therapeutic
index, and suboptimal delivery to the target site have been
some of the hurdles to the systemic administration of synthetic
pathogen-associated molecular pattern (PAMP)-mimics,
including Toll-like receptor (TLR) agonists (6–9).

Imprime PGG (Imprime) is an intravenously (i.v.)
administered yeast b-1,3/1,6-glucan (BTH1677) PAMP.
Imprime has now been administered to more than 500 cancer
patients in a series of clinical trials in combination with tumor-
targeting Abs, anti-angiogenic Abs, and most recently, with ICIs
(10–14). In each of these trials, Imprime and the combinatorial
agent showed improved clinical responses compared to that
observed with the combinatorial agent in either the historical
trials or a randomized setting. In addition to the encouraging
clinical results from several trials, Imprime, has been shown to
have a favorable safety profile as monotherapy in healthy
volunteer trials, and as combination therapies in cancer trials
in spite of being a systemically administered innate immune
modulator (10, 12, 13, 15, 16).

Presented herein are the pre-clinical data providing
the immunological basis for these promising clinical trials.
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These data show that Imprime elicits 1) increased cytotoxic
responses from innate immune cells, specifically NK cell-
mediated tumor killing; 2) enhanced maturation and antigen
presentation function of DCs; 3) innate immune reprogramming
to repolarize the normally suppressive macrophages that
dominate the tumor immune microenvironment; and 4) a
robust infiltration of activated CD8 T cells in the tumor. In
vivo preclinical mouse tumor models and ex vivo human whole
blood (WB) experimental systems were used to demonstrate
tumor growth inhibition and immunomodulatory mechanisms
of Imprime alone as well as in combination with various
therapeutic agents. These results showed significant synergy in
efficacy with multiple combination agents: Imprime, in
combination with TA99, an Ab targeting tumor tyrosinase-
related protein 1 (Tyrp1) when tested in the B16F10
experimental metastasis melanoma model, Imprime with DC-
101, an anti-angiogenic Ab targeting VEGF receptor (VEGFR) 2
in the H441 and H1299 NSCLC cancer models, and finally,
Imprime with anti-PD-1 Ab in the MC38 colon cancer model.
Collectively, these pre-clinical data, armed with the promising
signals of clinical benefit, support the ongoing clinical
development of Imprime as a combination therapy in multiple
cancer indications.
2 MATERIALS AND METHODS

2.1 Imprime PGG
Imprime PGG (Imprime; BTH1677 or b(1,6)-[poly-(1,3)-D-
glucopyranosyl]-poly-b-(1,3)-D-glucopyranose; Hibercell Inc.)
is a water-soluble b-1,3/1,6 glucan purified from the cell wall
of a proprietary, non-recombinant strain of Saccharomyces
cerevisiae. It is comprised of a D-glucose b-1,3 linked
backbone with b-1,6 D-glucose side chains and has an average
molecular weight of 150 kDa as described previously (17).

2.2 In Vivo Mouse Experiments
2.2.1 Mice
Female C57BL/6 mice were purchased from Charles River
Laboratories. OT-1 T cell receptor transgenic mice were a kind
gift from Drs. Kris Hogquist and Stephen Jameson (University of
Minnesota, Minneapolis, MN). Dectin-1 knockout (KO)
(B6.129S6-Clec7atm1Gdb/J) mice were a kind gift from Dr. Dan
Kaplan (University of Minnesota), and major histocompatibility
complex (MHC) class I-deficient transporter for antigen
presentation (TAP) KO (TAPKO; B6.129S2-Tap1tm1Arp/J) mice
were purchased from the Jackson Laboratory. All mice were
maintained in specific-pathogen-free conditions.

2.2.2 Gene Expression by QuantiGene Plex
Mice were injected i.v. with 1.2 mg Imprime or phosphate-
buffered saline (PBS; vehicle). Sixteen hours later, mice were
euthanized, and spleens and skin-draining lymph nodes (sdLNs)
were harvested and stored in 1 ml RNAlater Solution (Thermo
Fisher Scientific) at -20°C until processed. To isolate RNA,
tissues were disrupted in RLT buffer (Qiagen) using biomasher
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tubes (Kimble), and lysates were then passed through
QIAshredder (Qiagen). Standard procedures were followed
using Qiagen RNeasy Mini Kits to obtain purified RNA, and
concentrations were determined using an Epoch microplate
spectrophotometer using Gen5 2.0 software. QuantiGene Plex
(Thermo Fisher Scientific) was used for transcriptional analysis.
Five hundred to 1000 ng purified RNA were used for input, and
the QuantiGene Plex protocol was followed for all subsequent
steps. Samples were run on a Luminex xMAP 200 using xPonent
3.1 software (Thermo Fisher Scientific). Data were exported as
mean fluorescence intensity (MFI) values. To calculate fold
changes in gene expression, background MFI values were
subtracted from experimental samples. Within each sample,
MFI values were then normalized to the geometric mean of the
loading controls peptidylprolyl isomerase B, hypoxanthine
guanine phosphoribosyl transferase 1, and TATA box binding
protein. Within each mouse strain (i.e., wild type [WT] versus
Dectin-1 KO), fold change for each gene was calculated by
dividing each sample by the average of the vehicle-
treated samples.

2.2.3 In Vivo Detection of Cytokines and Chemokines
At various t imes fol lowing Imprime treatment or
lipopolysaccharide (LPS) injection (i.v., 2 µg), serum, spleens,
and sdLNs (pooled inguinal, axillary, and brachial lymph nodes)
were harvested and sdLNs were appropriately weighed. Tissues
were then manually disrupted, and particulate cellular debris was
pelleted in a refrigerated table-top centrifuge at maximum speed.
The clarified supernatant was collected and stored at -80°C until
analysis. Cytokine and chemokine proteins were detected using
mouse pre-designed ProcartaPlex panels (Thermo Fisher
Scientific) according to the manufacturer’s instructions.
Samples were run on a Luminex xMAP 200 using Luminex
xPonent 3.1 software and analyzed using Milliplex Analyst
software (Merck Millipore). Data were adjusted for dilution
factors and normalized per 10 mg tissue.

2.2.4 Flow Cytometry
Single cell suspensions from the harvested sdLNs and spleen
were prepared according to standard procedures. Cells were
washed with washing buffer (PBS containing 2% fetal calf
serum and 0.02% sodium azide) and then stained with a
master mix containing Abs for cell surface markers (listed in
Supplementary Table 1). For intracellular staining of
transcription factors and cytokines, cells were stained using
Foxp3/Transcription Factor Staining Buffer kit (Tonbo
Biosciences) and BD Fix/perm buffer kit (BD Biosciences),
respectively, according to the vendor’s instruction. For binding
experiments, Imprime-bound to mouse and human immune
cells were detected by anti-glucan rabbit polyclonal primary
antibody and BfD IV mouse IgM monoclonal antibody
respectively. Samples were run on the BD Fortessa flow
cytometer (BD Biosciences), and data were analyzed using
FlowJo version 10 (FlowJo, LLC). Gating strategies for
identification of immune cell subsets are provided in
Supplementary Figure 1.
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2.2.5 NK Killing Assay
C57BL/6 mice were injected intraperitoneally (i.p.) with NK1.1
Ab (PK136) or isotype control. The next day, mice were treated
with vehicle, Imprime, or Poly(I:C) (2 µg). Twenty-four hours
later, mice were injected i.v. with a 1:1 ratio of 5 x106

carboxyfluorescein succinimidyl ester (CFSE; Tonbo
Bioscience)-labeled WT to Celltrace™ violet (Thermo Fisher
Scientific)-labeled TAPKO splenic cells. Recipient mice splenic
cells were harvested after overnight incubation, and single cells
were processed and stained for flow cytometry. To evaluate the
role of Dectin-1 and interferon (IFN), Dectin-1 KO mice and
depletion with an anti-IFN-a/b receptor (IFNAR) Ab were also
used in the NK killing assay.

2.2.6 Ovalbumin (OVA) Antigen-Specific CD8
T Cell Activation
To assay the antigen-specific CD8 T cell response, 105 OT-1 cells
harvested from OT-1 T cell receptor transgenic mice expressing
the congenic marker CD90.1 were adoptively transferred to naïve
C57BL/6 mice and after 24 hours, mice were immunized i.v. with
OVA257-264/H-2Kb peptide and either PBS, Imprime, or LPS.
Peripheral blood was harvested 5 days later, whereas spleens and
sdLNs were harvested 7 days later to assay for OT-1 cell
expansion, act ivat ion, and cytokine production by
flow cytometry.

2.3 Assessment of Tumor Growth
and Immune Activation in Mouse
Tumor Models
2.3.1 MC38 Syngeneic Tumor Model – Tumor
Growth
The MC38 cell line was a gift fromMichael R. Shurin (University
of Pittsburgh Medical Center, Pittsburgh, PA). To establish
tumors in mice, MC38 cells cultured in complete RPMI
medium (Complete Medium supplemented with 10% fetal calf
serum, L-glutamine, and penicillin/streptomycin) were
harvested, washed, and resuspended in cold PBS. Five x 105

cells were injected subcutaneously into the right dorsal flanks of
shaved mice in a volume of 100 µl. When tumors averaged 50-
100 mm3 in volume (consistently for 7 days at 50 mm3), mice
were randomly distributed so that the median and standard
deviation in tumor volumes were similar between treatment
groups. Tumor volumes were measured using digital calipers
and calculated using the following formula: V = (h*w2)/2 where
w = width and h = height of the shortest and longest dimensions
of the tumor, respectively. Mice reached endpoint when tumor
volume exceeded 1500 mm3; tumor volumes of these mice were
then recorded as 1500 mm3 until the end of the study. Some
tumors developed small involutions and were treated with
Collasate (PRN Pharmacal) every other day as long as the
tissue remained dry and closed. Mice were euthanized if open
tumor ulcerations developed. Tumor-bearing mice were treated
twice weekly with either vehicle, 1.2 mg Imprime i.v., 0.1 mg
anti-PD-1 i.p. (clone RMP1-14, BioXCell), or a combination of
Imprime i.v. + anti-PD-1 i.p. After 14 days of treatment (four
treatments in total), tumors were excised for analysis.
May 2022 | Volume 12 | Article 869078

https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Chan et al. Imprime PGG Immunotherapy Mechanisms
2.3.2 MC38 Syngeneic Tumor Model – Immune
Monitoring, Flow Cytometry
The spleens and the tumors from the MC38 tumor-bearing mice
were excised 7 days after treatment and processed into single cell
suspensions according to standard procedures. This single cell
suspension was then used to assess phenotypic activation of
tumor-associated macrophages (TAMs), splenic macrophages,
and splenic monocytic-myeloid-derived suppressor cells (m-
MDSCs) by staining with Abs for surface markers
(Supplementary Table 1) and evaluated by flow cytometry.
Tumor necrosis factor (TNF)-a production by TAMs and
splenic macrophages in response to overnight LPS stimulation
(100 ng/ml) was measured by intracellular staining as
previously described.

2.3.3 MC38 Syngeneic Tumor Model – TAM
Suppression Assay
TAMs were enriched from the tumor suspension by 40/80
Percoll (GE Healthcare) gradient separation (300 x g, 23°C, for
23 minutes), and followed by further enrichment of CD11b+ cells
using CD11b microbeads (Miltenyi Biotec). The enriched cells
were confirmed to be 95% pure for CD11b+F4/80+ TAM. Splenic
T cells were isolated from naïve C57BL/6 mice using the T cell
enrichment kit (StemCell Tech), and then labeled with CFSE.
One hundred thousand CFSE-labeled splenic T cells were added
to wells of a 96-well plate and co-incubated with TAM in the
presence of Dynabeads™ mouse T-activator CD3/28 beads per
vendor’s instruction (Thermo Fisher Scientific) in a 37°C, 5%
CO2 incubator for 3 days. T cell proliferation was measured by
CFSE dilution to derive division index by flow cytometry.
Division Index is defined as the average number of cell
divisions that a cell in the original population has undergone.

2.3.4 MC38 Syngeneic Tumor Model – CD8 T Cell
Functional Assays
Tumors were excised from euthanized mice on day 14 post-
treatments (vehicle, Imprime, anti-PD-1, and Imprime + anti-
PD-1), and single cell suspensions were prepared as described
above. Tumor infiltrating lymphocytes were enriched from the
single cell suspension by a 30/70 Percoll gradient separation
(x 2000 rpm, 23°C, for 20 minutes). For antigen-specific
stimulation, enriched leukocytes were stimulated ex vivo with
the known antigenic peptide of MC38, p15E (18), for 5 hours,
and the intracellular cytokine production in CD8 tumor
infiltrating lymphocytes was measured by flow cytometry.

2.3.5 MC38 Syngeneic Tumor Model – Multiplex
Immunohistochemistry and Imaging
Mouse tissues were fixed, embedded in paraffin, and 4 mM
sections were cut onto slides (University of Minnesota
Comparative Pathology Shared Resource). Slides were
deparaffinized, rehydrated, and heat-mediated antigen retrieval
was conducted with AR6 buffer (PerkinElmer). Slides were
blocked with Roche diagnostics Ab diluent (Fisher) and stained
with primary Abs for 1 hour at 110 rpm. HRP-conjugated
secondary Abs were added for 10 minutes at 110 rpm followed
Frontiers in Oncology | www.frontiersin.org 4
by 10 minutes with Opal detection dye (PerkinElmer). For
multiplex staining, this process was repeated starting at the
antigen retrieval stage. Multispectral images were captured on
the Vectra 3 imaging system (PerkinElmer) and spectral
unmixing and cell segmentation was performed using Inform
Tissue Finder software (PerkinElmer). Imaging data was
converted into .csv files and imported into Flowjo for immune
phenotyping. Primary Abs used were rabbit anti-mouse CD3
(clone SP7; Abcam; paired with Opal 520), rabbit anti-mouse
CD8 (clone 4SM15; eBioscience; paired with Opal 570), rabbit
anti-mouse granzyme B (GrzB; polyclonal ab4059; Abcam;
paired with Opal 650), and rabbit anti-mouse Ki67 (clone SP6;
Thermo Fisher Scientific; paired with Opal 690). Secondary Abs
used were HRP-goat anti-rabbit (Jackson Immunoresearch) and
HRP-goat anti-rat (Jackson Immunoresearch).

2.3.6 Syngeneic B16F10 Experimental Lung
Metastasis Model
C57BL/6 mice were injected i.v. via the tail vein with 1 x 105

B16F10 melanoma cells (ATCC). The anti-Tyrp1 monoclonal
Ab TA99 and Imprime were administered i.p. (50 µg/mouse,
days 1, 3, 5, 7, 10) and i.v. (1.2 mg/mouse, days 1, 3, 7, 10, 14),
respectively. To evaluate the role of CD8 T cells and NK cells,
anti-NK1.1, and anti-CD8 mAb were administered at 200 µg on
day 1 and then at 100 µg twice weekly for 2 weeks. Mice were
euthanized 21 days after tumor challenge in order to count lung
metastases. Tumor burden was also assessed by measuring Tyrp1
expression using reverse transcription polymerase chain reaction
(RT-PCR). For immunohistochemistry, 21 days after treatment,
mice were sacrificed, and lungs were harvested and fixed in
neutral-buffered formalin to count B16 metastatic foci. Tumor
tissue was prepared, stained, and analyzed by Opal/Vectra
multiplex tissue imaging as described above. Rabbit anti-mouse
Tyrp1 (clone EPR13063; Abcam) was used to stain B16F10
melanoma cells.

2.3.7 Non-Small Cell Lung Cancer (NSCLC)
Xenograft Mouse Models
H441 and H1299 cells were injected subcutaneously into the
flanks of nude mice. Once tumors reached 100-150 mm3, mice
were randomized to ensure similarity in tumor size between
treatment groups. The mice received 10 mg/kg of the anti-
VEGFR2 Ab DC-101 i.p. and/or 1.2 mg/mouse Imprime i.v.
twice weekly for 4 weeks, or control treatment. Tumor volumes
were measured using digital calipers. Mice reached endpoint
when tumor volume exceeded 1500 mm3. Tumor volumes of
these mice were then recorded as 1500 mm3 until the end of the
study. For depletion of macrophages in the H1299 model, 100 µl
of clodronate (5 mg/ml) or control liposomes (Encapsulated
Nanosciences) were administered i.v. twice weekly. The tumors
were excised for RNA analysis and flow cytometric evaluation.
Total RNA from the tumor cells was reverse transcribed to first-
strand cDNA using a QuantiTect Reverse Transcription Kit
(Qiagen). Quantitative RT-PCR was performed using the
StepOnePlus Real-Time PCR System (Applied Biosystems)
according to the manufacturer’s protocol. The primers and
May 2022 | Volume 12 | Article 869078

https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Chan et al. Imprime PGG Immunotherapy Mechanisms
probes were selected from the ABI TaqMan Gene Expression
Assay catalog. The expression was normalized to that of GAPDH.
Fold change was determined by the DDCt method. For flow
cytometry, the excised tumors were processed into single cell
suspensions and then analyzed by flow cytometry for surface
markers and intracellular TNF-a production after stimulation
with 100 ng/ml LPS.

2.4 Ex Vivo Human Studies
2.4.1 In Vitro Human WB Cytokine Experiment
Venous anti-coagulated WB (0.5 ml) was obtained from healthy
human volunteer subjects. The blood was treated with various test
articles for 24 hours. Imprime, TLR-4 agonist LPS (L4516, Sigma),
TLR-7/8 agonist resiquimod (4536, Tocris), and stimulator of IFN
genes agonist 2’3’-cGAM(PS)2 (RP/RS) (tlrl-nacga2srs, In vivogen)
were all tested at 10 mg/ml. Cytokine production in the plasma was
measured by Luminex using a custom Human ProcartaPlex 21-
plex panel (Thermo Fisher Scientific).

2.4.2 NK Cell Cytotoxicity
Human peripheral blood mononuclear cells (PBMCs) were
isolated from WB according to standard procedures. One to 2
x 106 PBMCs were incubated with Imprime (25 µg/ml) or vehicle
in XVivo15 media (Lonza) with 30% autologous serum for 3
days. PBMCs were washed once with PBS and cultured with
K562 human tumor cells (ATCC) in 10% fetal bovine serum with
the indicated target:effector ratios for 4 hours. Cytotoxicity was
detected by flow cytometry with Live/Dead staining or by
CD107a surface staining (LAMP-1 degranulation) on NK cells.
Samples were tested in triplicate. Changes in the phenotypic
markers on NK cells were also evaluated by flow cytometry.

2.4.3 Monocyte-Derived Macrophage (MDM)
Preparation and Suppression Assay
MDM were prepared in vitro as described previously (19).
Briefly, WB was incubated with 25 µg/ml Imprime or vehicle
control at 37°C in a 5% CO2 humidified incubator for 2 hours.
PBMCs were isolated by ficoll separation followed by CD14+

monocyte enrichment using Dynabeads Untouched Human
Monocytes kit (Thermo Fisher Scientific). Enriched monocytes
(5 x 105 cells/ml) were then cultured in XVivo10 media
supplemented with 10% autologous serum and 50 ng/ml
recombinant human M-CSF (R&D Systems) for 6 days with
medium changed on day 3. Recombinant human interleukin
(IL)-4 (R&D Systems) was added to the last 72 hours of
incubation. Alternatively, for some experiments, tumor
conditioned medium (TCM) was added to the cell culture on
day 3 during medium replacement at 70% of the volume. TCM
was prepared by culturing BxPC-3 and MiaPaCa (pancreatic
cancer cell lines; ATCC) for 48 hours, collecting the culture
supernatant, checking VEGF levels by ELISA, and freezing at
-70°C until use. For macrophage-T cell co-culture proliferation
assays, 5 x 104 CFSE-labeled CD3 T cells were incubated with
MDM at a 10:1 ratio in XVivo15 medium for 3-5 days in the
presence of plate-bound CD3 and CD28 monoclonal Abs. T cell
proliferation was measured by flow cytometry, and division
index was calculated.
Frontiers in Oncology | www.frontiersin.org 5
2.4.4 Imprime Binding to Primary DCs and
Preparation of Monocyte-Derived DCs (MoDCs)
In vitro Imprime binding in human subjects has been described
previously (16, 17). MoDCs were prepared similarly to MDM,
except the enriched monocytes were cultured in XVivo15
medium supplemented with 10% human autologous serum in
the presence of 50 ng/ml recombinant human GM-CSF (R&D
systems) and 50 ng/ml recombinant human IL-4 for 6-7 days.
Maturation was induced by LPS (50 ng/ml) and TNF-a (25 ng/
ml) for 48-72 hours. For allogeneic mixed lymphocyte reaction,
2.5 x 104 CFSE-labeled CD3 T cells were added to wells of a 96-
well plate, incubated with MoDCs at the indicated ratio in a 5%
CO2 humidified incubator at 37°C for 3-5 days, and proliferation
was determined by flow cytometry.

2.4.5 Human MDSCs Preparation and MDSC
Suppression Assay
Cord blood was purchased from National Disease Research
Interchange (NDRI) and CD34+ stem cells were purified with
EasySep™ Human cord blood CD34 positive selection kit II
(StemCell Technologies). MDSCs were prepared by culturing
CD34+ stem cells in RPMI medium supplemented with FLT-3L,
GM-CSF, and G-CSF for 9 days. HLA-DR+ cells were then depleted
from the differentiated cells with an anti-HLA-DR monoclonal Ab
per vendor’s instruction (StemCell Tech). The HLA-DR-depleted
MDSCs were treated with Imprime (25 mg/ml) or vehicle for 2
hours and then analyzed by flow cytometry and used in the MDSC
suppression assay (20). For the MDSC suppression assay, PBMCs
prepared from WB were labeled with CFSE, and 2.5 x 104 labeled
PBMCs were added to the wells of a 96-well plate and incubated
with MDSCs at the indicated PBMC : MDSC ratio in the presence
of Dynabeads™ Human T-activator CD3/CD28 (Thermo Fisher
Scientific). PBMC proliferation was measured after 3 days by
flow cytometry.

2.5 Statistics
Statistical analyses for each of the methods are indicated in the
respective figure legends. All statistical analyses were calculated
using Prism (version 9; GraphPad Software, Inc.).

2.6 Study Approval
All mouse protocols were approved by the University of
Minnesota Institutional Animal Care and Use Committee
(IACUC, Protocol # 2009-38458A). Cord blood samples were
purchased from National Disease Research Interchange
(Protocol ID # DFRK2 001). Blood samples were obtained
from healthy human volunteer subjects with informed consent
at Hibercell, Inc. as approved by the New England Institutional
Review Board (NEIRB, Study # 120160627).
3 RESULTS

3.1 Imprime-Induced Production of
Cytokines, Chemokines, and Type I IFNs
PAMPs are known to induce production of cytokines and
chemokines, which is fundamental to inducing a broad
May 2022 | Volume 12 | Article 869078
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inflammatory immune response involving both the innate and
adaptive immune systems. As Imprime is a soluble b-glucan
PAMP, we first asked what cytokines/chemokines might be
induced by Imprime and whether their expression might be
influenced by the Dectin-1 receptor, the known receptor for b-
1,3-glucans. In order to assess Imprime-induced systemic
changes, we administered Imprime i.v. in non-tumor bearing
C57BL/6 mice and checked for transcriptional and protein
changes in sdLNs and peripheral blood. Sixteen hours post
administration of Imprime, increased transcription of
numerous chemokines and cytokines, most notably Ccl2, Ccl3,
Ccl4, Cxcl1, Cxcl2, as well as Il1b, Il6, and Il23, was evident in the
lymph nodes. Small, but reproducible, increases were evident for
Frontiers in Oncology | www.frontiersin.org 6
Ifng and Tnfa (Figure 1A). Induction of a Type I IFN gene
signature consisting of the interferon stimulated genes Mx1,
Oas1a, Oasl1 and Usp18 and increases in the gene of signaling
proteins Irf5, Irf7, Irf9, Stat1, Stat2, Stat3, Socs1, and Socs3 were
also consistently evident (Figure 1A). These Imprime-induced
transcriptional changes were absent in Dectin-1 KO mice
(Figure 1A). Protein expression for a subset of these
chemokines/cytokines was confirmed by ELISA from sdLNs 24
hours post injection (Figure 1B). Interestingly, none of the pro-
inflammatory cytokines produced in the sdLN were observed in
the peripheral blood (Figure 1C). This finding led us to further
evaluate the cytokine profile of Imprime in human WB to see if
Imprime would elicit any of the pro-inflammatory cytokines, and
A

B
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C

FIGURE 1 | Imprime induces production of cytokines, chemokines, and type I IFNs. Naïve WT or Dectin-1 KO C57BL/6 mice (n = 3-5) were injected i.v. with PBS or
1.2 mg Imprime. (A) Transcriptional changes of cytokines, chemokines, ISG and signaling in sdLNs evaluated at 16 hours using a custom QuantiGene Plex and (B)
chemokine and cytokine proteins were evaluated using the Luminex platform at 24 hours. (C) Time course of cytokine production was analyzed in serum and sdLNs.
Representative results from ≥ 2 experiments are shown. (D) Human whole blood was treated with Imprime, TLR-4 agonist LPS, TLR-7/8 agonist Resiquimod, STING
agonist 2’3’-cGAM(PS)2 (Rp/Sp) (all at 10 mg/ml), or PBS. Plasma was collected after 24 hours, and cytokines were analyzed by the Luminex platform. Log-
transformed cytokine levels for 3 donors were compared. All summary data are presented as mean ± SEM. Multiple t tests with Holm-Sidak’s multiple comparison
were used for (A, B). Two-way ANOVA with Holm-Sidak’s multiple comparison was used in (D). *p < 0.05, **p < 0.01, ***p < 0.001.
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if the profile would be any different in comparison to other
PAMPs. Consistent with the in vivo findings, Imprime induced a
minimal amount of pro-inflammatory cytokines, such as IL-6,
TNF-a, and IL-1b, versus those induced by the TLR-7/8 and
stimulator of IFN gene agonists (Figure 1D). Together, these
data demonstrate that Imprime is a unique PAMP in that it does
not induce systemic production of significant amounts of the
pro-inflammatory cytokines known to be of major safety concern
in the clinic.

3.2 Imprime Activates NK Cells and
Enhances Their Direct Killing Functions
Previous in vivo tumor studies and ex vivo human mechanistic
studies have shown that Imprime is capable of enhancing the
anti-tumor cytotoxic effector functions of neutrophils and
macrophages, including ADCC and Ab-dependent cellular
phagocytosis, particularly in the presence of tumor-targeting
Frontiers in Oncology | www.frontiersin.org 7
Abs, such as anti-CD20 Ab (19). As Imprime treatment
elicited production of the NK-activating cytokines IL-15/IL-18
(shown in Figure 1), we sought to test if Imprime can also
activate NK cells. Non-tumor bearing C57BL/6 mice were treated
with either PBS (vehicle), Imprime, or Poly(I:C) (positive
control). NK cells from the spleens of the mice were analyzed
by flow cytometry 24 hours post-treatment. Imprime treatment
similarly elicited a significant increase in the MFI and percentage
of NK cells expressing the early lymphocyte activation marker
CD69, serine protease GrzB, and degranulation marker CD107a
(LAMP-1) (Figures 2A, B), suggesting that Imprime, like Poly(I:
C), can activate NK cell function.

NK cells are very effective at killing MHC class I deficient cells.
Accordingly, we assessed NK-mediated killing by mixing
splenocytes from WT or MHC class I-deficient TAPKO mice.
Each cell type was labeled with different viable cell dyes and
adoptively transferred to syngeneic recipient mice in a 1:1 ratio.
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FIGURE 2 | Imprime treatment results in phenotypic and functional activation of mouse and human NK cells. Naïve C57BL/6 mice (n = 5) were injected i.v. with
PBS, 1.2 mg Imprime, or 20 µg poly(I:C). (A) and (B) After 24 hours, expression of activation markers and percent activated cells on NK1.1+CD3-CD45+ splenocytes
were analyzed by flow cytometry. (C) and (D) 24 hours post Imprime or poly(I:C) treatment, mice were injected i.v. with a 1:1 ratio of CFSE-labeled WT to

CellTrace™ violet-labeled TAPKO splenic cells, and recipient mice splenic cells were harvested 24 hours post injection. (C) Representative histogram and the
average percentage change in WT and TAPKO cells with and without NK cell depletion and (D) the ratio of WT : TAPKO cells after pre-treatment with an anti-IFNAR
Ab or in Dectin-1 KO mice are shown. (E) Cytotoxic function of NK cells was measured in human PBMCs using K562 cells as targets. PBMCs pre-treated with
Imprime or vehicle for 3 days and then co-incubated with or without K562 cells for 4 hours. Cytotoxicity was measured by flow cytometry using CD107a surface
staining (LAMP-1 degranulation) or Live/Dead staining on CD56+ NK cells. Representative results from ≥ 2 experiments are shown. All summary data are presented
as mean ± SEM. Unpaired Student's t test was used in (A) One-way ANOVA with Tukey was used in (B, D), multiple unpaired t-test was used in (E-left), Two-way
ANOVA with Holm-Sidak’s multiple comparison was used in (E-right). *p < 0.05, **p < 0.01, ***p < 0.001.
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Twenty-four hours after transfer, the WT : TAPKO cell ratios were
2.3:1 for PBS control-treated mice, indicating the existence of some
baseline level of NK activity capable of killing the TAPKO cells
(Figure 2C). However, Imprime and Poly(I:C) each significantly
shifted this ratio in favor ofWT cells (~9:1), indicating a higher level
of TAPKO killing. Depleting NK cells using the anti-NK1.1 Ab
prior to the adoptive transfer of target cells reversed these effects,
restoring the WT : TAPKO ratio to ~1:1, thus confirming that the
assay was NK cell-dependent. Furthermore, data from Dectin-1 KO
and depletion of IFNAR using an anti-IFNAR Ab showed that
Imprime-mediated NK-driven killing is Dectin-1- and type 1 IFN-
dependent (Figure 2D).

We next evaluated the effect of Imprime on human NK cells.
As in mice, Imprime treatment of healthy donor PBMCs
increased the percentage of LAMP-1+ NK cells and also
enhanced the killing of K562 cells, the most sensitive and
widely used target cells for human NK cell killing, across
several different target:effector cell ratios. (Figure 2E).
Collectively, these results demonstrate that Imprime is capable
of phenotypically and functionally activating NK cells.
Frontiers in Oncology | www.frontiersin.org 8
3.3 Imprime Activates Monocytes and
Reorients the Immunosuppressive
Phenotype and Functionality of
Macrophages and Monocyte-Like
Myeloid-Derived Suppressor Cells
In mice, Imprime increased expression of chemokines involved
in monocyte function, especially CCL2, which is important for
the emigration of Ly6Chi monocytes from the bone marrow into
the periphery. We sought to investigate the effect of Imprime on
monocyte mobilization, phenotypic activation, trafficking to the
secondary lymphoid organs, and the M1/M2 orientation of the
macrophages in the spleen of tumor-free mice. Twenty-four
hours after i.v. administration in C57BL/6 mice, Imprime was
bound to Ly6Chi classical inflammatory monocytes in the spleens
and sdLNs of WT mice. As expected, binding was significantly
reduced in Dectin-1 KO mice (Supplementary Figures 2A, B).
We also observed a Dectin-1 dependent increase of frequency of
Ly6Chi monocytes in blood, spleen, and sdLNs, with the most
profound increase in sdLNs (Figures 3A). Furthermore, the
Ly6Chi monocytes from Imprime-treated mice showed
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FIGURE 3 | Imprime mobilizes and activates Ly6C+ monocytes in tumor-free mice and modulates tumor associated myeloid cells in MC38 syngeneic tumor model.
Naïve WT or Dectin-1 KO C57BL/6 mice (n = 3-10) were treated with Imprime or vehicle as described above. (A) Fold change over vehicle in frequency of Ly6Chi

monocytes in blood, spleens, and sdLNs of WT or Dectin-1 KO mice at 24 hours; (B) fold increase in activation markers of Ly6Chi monocytes in sdLN, and (C) MFI
of activation markers on CD68+ F4/80+ splenic macrophages at 16 hours and percent of LPS-stimulated TNF-a+ expressing splenic macrophages were determined
by flow cytometry. (D) The MC38 syngeneic mouse model was established as described in Materials and Methods. Imprime or vehicle treatment started when
tumors reached ~50mm3 (n = 5-8/treatment group). Activation markers on Ly6Chi and Ly6C- TAM analyzed by flow cytometry on day 7 and, (E) LPS-induced TNF-a
production in TAMs from a representative mouse and bar graph showing data from individual mouse analyzed by intracellular flow cytometry are shown. (F) T cell
suppression assay was performed as described in Materials and Methods using enriched CD11b+ TAM. (G) MFI of activation markers on mouse m-MDSC
(CD11b+Gr-1loLy6c+) were determined by flow cytometry. Representative results from ≥ 2 experiments are shown. All summary data are presented as mean ± SEM.
Unpaired Student’s t test was used in (A, B, C, E). Multiple t tests with Holm-Sidak’s multiple comparison were used in (D, G), and One-way ANOVA was used in
(F), and *p < 0.05, **p < 0.01, ***p < 0.001.
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increased expression of CD11c, CD40, programmed death-
ligand 1 (PD-L1), and the classic M1-markers MHC class II
and CD86 (Figure 3B). Imprime treatment also increased the
macrophage numbers in the spleen, and enhanced the expression
of M1markers CD86 and inducible nitric oxide synthase (iNOS).
Additionally, these Imprime-educated macrophages were
functionally activated, producing more TNF-a in response to
LPS stimulation than macrophages from vehicle-treated
mice (Figure 3C).

We then evaluated the impact of Imprime on monocyte
trafficking into a tumor, the phenotype and functionality of
macrophages in the tumor immune microenvironment. For
this purpose, we used the syngeneic MC38 colon cancer model
given its macrophage-rich content and its widespread use to test
immuno-oncology therapeutic agents. In MC38-tumor bearing
mice, Ly6Chi monocytes were increased in the tumor 3 days after
Imprime dosing (Supplementary Figure 3A). Tumor gene
expression analysis performed 7 days post Imprime dosing
showed upregulation of M1 markers, e.g., Nos2, Il12b, and
Tnfa, along with downregulation of M2-associated genes
including Arg1 and Ccl17 (Supplementary Figure 3B). Flow
cytometric evaluation of single cell suspensions from tumor
tissue showed the presence of macrophages at different stages
of differentiation, including the relatively immature (Ly6ChiF4/
80+) macrophages and a smaller percentage of the more mature
(Ly6C-F4/80+) macrophages. Both of these subsets of
macrophages showed increased expression of iNOS, CD86, and
PD-L1, indicating polarization to anM1-phenotype (Figure 3D).
Functionally, macrophages from the Imprime-treated mice
showed increased TNF-a production following ex vivo LPS
stimulation (Figure 3E). Furthermore, when evaluated in a T
cell proliferation assay, the isolated Ly6Chi macrophages were
significantly less suppressive to the CD3/CD28-stimulated CD4
and CD8 T cell proliferation (Figure 3F). Not surprisingly, the
splenic macrophages also showed an M1 phenotype and
functionality with increased expression of M1 markers and
heightened responsiveness to LPS stimulation (Supplementary
Figure 3C). Since the Ly6C population encompasses the m-
MDSC population, especially in the spleen, we checked for the
effect of Imprime on this population by gating out the Ly6ChiF4/
80+ macrophages. Consistent with the effect on macrophages, we
found enhanced expression of markers on the m-MDSC
population as well, suggesting that Imprime treatment elicits
maturation of m-MDSCs to M1 macrophages (Figure 3G).

The M1-polarization effect of Imprime in mice prompted us
to investigate if Imprime has similar effects on human
macrophages. The ability of Imprime to bind human
monocytes has been shown previously (17). We therefore
assessed whether binding of Imprime would influence the
phenotype and funct ion of monocyte-der ived M2
macrophages. Macrophages derived from Imprime-bound
monocytes showed reduced CD163 expression, the classic M2
marker, while increasing expression of the activation (i.e., M1
state) markers CD86 and PD-L1 (Figure 4A and Supplementary
Figure 4A). Accordingly, these Imprime-educated M2
macrophages stimulated expansion of CD4 and CD8 T cells
and also increased expression Th1 cytokine IFN-g with no
Frontiers in Oncology | www.frontiersin.org 9
increase in the Th2 cytokine IL-4 (Figures 4B). We next tested
whether Imprime could foster this repolarization and drive T cell
expansion in the presence of immunosuppressive cytokine/
growth factor-containing TCM harvested from the culture of
the human pancreatic cancer cell line BxPC-3, a cell line
demonstrated to produce immunosuppressive cytokines such
as VEGF and as such induce M2 polarization (Supplementary
Figure 4B and (21–23)). Indeed, Imprime treatment still elicited
M1 polarization as well as T cell expansion (Supplementary
Figure 4C). Increased CD86 expression were also observed with
A
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FIGURE 4 | Imprime activates the phenotype and functional state of ex vivo
human MDMs and MDSCs. MDMs were prepared from monocytes as
described in Materials and Methods (A) Phenotype of vehicle- or Imprime-
treated MDMs was assayed by flow cytometry. (B) CD3 & CD28-stimulated
CFSE-labeled autologous CD3 T cells were cultured with MDMs for 5 days; T
cell proliferation was measured by flow cytometry, and IFN-g and IL-4
production was analyzed by ELISA. (C) MDSCs were prepared from human
cord blood as described in Materials and Methods. CD86 expression on
MDSCs and functional assessment in a T cell suppression assay were
analyzed by flow cytometry. Representative results from ≥ 2 experiments are
shown. All summary data are presented as mean ± SEM. Unpaired Student’s
t test was used. *p < 0.05, **p < 0.01, ***p < 0.001.
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the TCM from another pancreatic cancer cell line MiaPaCa (data
not shown). We extended these findings to the impact of
Imprime on MDSC function using human cord blood-derived
MDSCs. As with the ex vivo treatment of healthy human MDM,
Imprime treatment of these cord blood MDSCs enhanced
expression of CD86 while re-programming the function of
these Imprime-educated MDSCs, alleviating MDSC-mediated
suppression of T cell expansion (Figures 4C).

Taken together, these results show that Imprime shifts the
macrophages and MDSCs toward a more M1-like phenotype and
consequently, more permissive to anti-tumor T cell immunity.

3.4 Imprime Binds to and Facilitates
Maturation of Primary DCs and MoDCs
Upon engagement with PAMPs, professional antigen presenting
cells (APCs) like DCs mature and upregulate co-stimulatory
markers (e.g., CD80/86 and CD40) that are central to T cell
activation and differentiation.We therefore evaluated the ability of
Imprime to bind and activate DCs, in both murine and human. In
Frontiers in Oncology | www.frontiersin.org 10
C57BL/6 mice, Imprime binding was readily apparent 2 hours
post-dosing on conventional DCs, conventional type 2 DCs
(cDC2) and cross-presenting conventional type 1 DCs (cDC1)
in sdLNs (Figure 5A and Supplementary Figure 5A). These DCs
also exhibited increased expression of the activation/maturation
markers CD86 and PD-L1 (Figure 5B).

Imprime binding to the human counterpart DC
populations was tested in human WB. Imprime bound both
the cross-presenting (CD141+CD11c+) and conventional DC
(CD1c+CD11c+) and increased CD86 expression with a degree
of variability (Figure 5C and Supplementary Figure 5A).
Similarly, Imprime also elicited maturation on MoDCs,
upregulating maturation and activation markers including
CD83, HLA-DR, and CD86 (Figure 5D and Supplementary
5B). Furthermore, Imprime treatment significantly enhanced
the ability of these MoDCs to drive T cell proliferation and
IFN-g production in an allogeneic mixed lymphocyte reaction
(Figures 5E). We also found that Imprime-bound DC had
elevated levels of activation markers even in the presence of
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FIGURE 5 | Imprime binds and activates mouse and human DC. (A) and (B) C57BL/6 mice (n = 3-5) were treated with Imprime or vehicle as described above. 24
hours post administration, Imprime binding of mouse total DC, cDC1, and cDC2, as well as expression of activation markers PD-L1 and CD86 were analyzed by flow
cytometry. (C) Imprime binding in a human subject was detected with an anti-glucan Ab BfDIV and analyzed by flow cytometry. MoDCs were prepared from human WB
and vehicle- or Imprime-treated MoDCs were subsequently evaluated for (D) phenotype, and (E) functions including allogeneic mixed lymphocyte reaction, and
modulation of IFN-g production. Representative results from ≥ 2 experiments are shown. All summary data are presented as mean ± SEM. Multiple t tests with Holm-
Sidak’s multiple comparison was used in (B), and Unpaired Student’s t test was used in (E). *p < 0.05, **p < 0.01, ***p < 0.001.
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BxPC-3-TCM demonstrating that Imprime could potentially be
able to counter VEGF’s ability to hamper differentiation of DCs
in the tumor microenvironment (Supplementary Figure 5C).

Collectively, these results show that Imprime treatment can
facilitate the maturation of DCs, including both cDC1 and cDC2
lineages, which are particularly important for the activation of
CD8 and CD4 T cells, respectively.

3.5 Imprime Drives Antigen-Specific T Cell
Responses
Because the different causes of Imprime-mediated immune
activation are fundamental to priming a de novo T cell
response as well as enhancing existing T cell immunity, we
next investigated whether Imprime treatment could activate
CD8 T cell responses using the well-studied chicken OVA
antigen model antigen as well as the MC38 tumor model.

Congenically-marked OT-1 CD8 T cells specific to OVA257-

264/H-2Kb peptide (OVApep) were adoptively transferred into
Frontiers in Oncology | www.frontiersin.org 11
syngeneic recipient C57BL/6 mice that were then immunized i.v.
with this OVApep +/- Imprime or the positive control TLR-4
agonist LPS. When co-injected with OVApep, both Imprime and
LPS promoted expansion of OT-1 CD8 T cells, which coincided
with upregulation of the transcription factor Tbet (Figures 6A,
B). Following in vitro peptide stimulation 7 days after
immunization, OT-1 primed in the presence of Imprime
showed increased degranulation via CD107a expression and
produced more IFN-g, TNF-a, and IL-2 (Figures 6C).
Additionally, the ability of Imprime to promote OT-1 cell
expansion and effector function was dependent on Dectin-1
(Supplementary Figure 6). These data indicate that Imprime
treatment can drive antigen-specific expansion and
differentiation of CD8 T cells.

We next assessed the ability of Imprime to activate CD8 T
cells in the MC38 syngeneic tumor model by tracking expression
of both GrzB and Ki67 in tumor tissue using multi-channel
immunofluorescence. In mice treated with Imprime, a
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FIGURE 6 | Imprime drives antigen-specific CD8 T cell priming and enhanced effector T cell responses in the tumor. Naïve phenotype CD44lo OT-1 CD8 T cells
were adoptively transferred into congenic WT or Dectin-1 KO recipient mice (n = 4-10). Mice were then immunized i.v. with OVA257-264/H-2K

b peptide and either
vehicle, Imprime, or LPS. (A) Percent OT-1 cells of total CD8 T cells in peripheral blood (day 5) and spleen (day 7), (B) Tbet expression, IFN-g production and
CD107a expression in splenocytes, and (C) percent splenic OT-1 making IFN-g, TNF-a, or IL-2 after in vitro OVA peptide stimulation for 5 hours determined by flow
cytometry are shown. (D) Immunohistochemistry showing tumor cells (blue), CD8+ T cells (red), and activated CD8+ T cells (yellow), and the quantitative analysis of
infiltrated T cells in MC38 tumor-bearing mice treated with Imprime or vehicle, are shown. (E) Proliferation of CD3/CD28-stimulated tumor infiltrating lymphocytes

(TIL) as determined by CellTrace™ violet dilution, and cytokine production of CD8+ T cells analyzed by intracellular flow cytometry are shown. Representative results
from ≥ 2 experiments are shown. All summary data are presented as mean ± SEM. One-way ANOVA and Dunnett multiple comparison was used in (A), Unpaired
Student’s t test was used in (C, E). **p < 0.01, ***p < 0.001.
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significantly higher percentage of CD8 T cells expressed both
Ki67 and GrzB (Figure 6D), and when isolated and stimulated
with anti-CD3/CD28 monoclonal Abs, exhibited enhanced
proliferation and production of critical anti-tumor effector
cytokines IFN-g, IL-2, and TNF-a (Figure 6E).

These data collectively demonstrate that Imprime treatment
can elicit a robust T cell immune response marked by antigen
specificity and heightened effector functions.

3.6 Imprime Enhances the Therapeutic
Efficacy of Anti-Tumor, Anti-Angiogenic,
and ICI Monoclonal Abs
To explore the capability of Imprime treatment to enhance the
efficacy of tumor-targeting Ab therapy, we first chose to combine
Imprime treatment with the specific tumor-targeting Ab TA99 in
the well-studied B16F10 melanoma (B16) experimental
metastasis model. In this model, the therapeutic efficacy of the
TA99 Ab, which specifically recognizes the Tyrp1 antigen
expressed by B16 melanoma cells, has been shown to be
dependent upon NK activity and ADCC (17). While TA99
alone resulted in a significant, but incomplete decrease in the
number of nodules of lung metastases as measured by visual
counts or Tyrp1 melanoma antigen measured by RT-PCR,
Imprime alone did not cause a decrease in lung metastases or
Tyrp1 expression. But, when combined with TA99, Imprime
combination therapy nearly eliminated the lung metastases and
Tyrp1 expression (Figures 7A). Depletion of NK cells with the
Frontiers in Oncology | www.frontiersin.org 12
anti-NK1.1 Ab obviated efficacy in mice treated with TA99 or the
Imprime + TA99 combination (Figure 7B). CD8 T cell depletion
did not influence the efficacy of TA99 alone or the TA99 +
Imprime combination indicating that efficacy in this model is
driven by NK cell activity as previously published (24). These
data provide evidence that Imprime can enhance the therapeutic
efficacy of tumor-targeting Abs that are designed to leverage the
killing functions of the innate immune system, specifically
NK cells.

We next evaluated whether Imprime may enhance the
therapeutic activity of anti-angiogenic therapy targeting VEGF.
Previous work in human cancer xenograft models had suggested
Imprime could enhance the efficacy of the anti-VEGF Ab
bevacizumab (25). For these studies, we sought to extend and
advance those findings to provide additional mechanistic insight
using the anti-VEGFR2 Ab DC-101. As agents targeting the
VEGF-VEGFR axis have been shown to modulate
immunosuppressive myeloid cells (4), we reasoned that the
combination of anti-VEGF therapy with Imprime may not only
have enhanced anti-tumor effects but also have a more profound
impact on the immunosuppressive, wound-healing tumor
microenvironment than either agent alone. We first evaluated
the combined efficacy of Imprime and DC-101 in two NSCLC
xenograft models, H441 and H1299. The xenograft models
provided the opportunity to isolate the impact of this combined
therapy on myeloid cells. In the H441 model, suppression of
tumor growth was particularly pronounced in the combination
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FIGURE 7 | Imprime in combination with a tumor-targeting mAb inhibits formation of melanoma metastases. One x 105 B16F10 cells were administered i.v. to naïve
C57BL/6 mice (n = 10 per treatment group), and treatments were administered as described in Materials and Methods. Mice were euthanized on day 21 and lungs
were removed. (A) Representative picture of day 21 mouse lungs from different treatment groups; two samples from each treatment group are shown. The number
of metastases (mets) in the lungs were counted or evaluated by quantitative RT-PCR using Tyrp1 expression. (B) Relative expression of Tyrp1 message in the day
21 lungs, upon CD8 T cell depletion or NK depletion. Representative results from 2 experiments are shown. All summary data are presented as mean ± SEM. One-
way ANOVA and Tukey multiple comparison was used in (A, B). *p < 0.05, **p < 0.01, ***p < 0.001.
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treatment group (Figure 8A). We then checked whether Imprime
treatment alone would impart M1 characteristics to the tumor,
and as shown in Figures 8B, Imprime treatment versus vehicle
treatment upregulated several M1-related genes, such as Il12b,
Tnfa, and Cxcl9/10/11, and downmodulated M2 genes, including
Tgfb, Il10, Ccl22, Mrc1, Ym1, and Arg1. We confirmed the
modulation of selected genes in the Imprime + DC-101
combination treatment group as shown by increased expression
of M1 genes Nos2 and Tnfa and downmodulation of M2 genes
Mrc1, Il10, and Tgfb. The M1 phenotype and functionality of
tumor infiltrating macrophages were further confirmed by flow
cytometric detection of high CD86 expression and increased
TNF-a production post-LPS stimulation (Figures 8C). In the
second xenograft model, H1299, we checked for the anti-tumor
efficacy of Imprime and DC-101 after confirming the
upregulation of M1-related genes with Imprime treatment (data
not shown). As shown in Figure 8D, the Imprime + DC-101
treatment group showed significant tumor growth inhibition, and
this combined efficacy was abrogated in the mice treated with
clodronate liposomes to deplete the phagocytic cells, further
highlighting the critical role of myeloid cells in Imprime’s anti-
tumor mechanism of action. These data show that Imprime-
based t rea tment prompts a sh i f t in the immune
microenvironment of a tumor in situ, eliciting enhanced tumor
growth inhibition in concert with anti-angiogenic therapy.

Our findings in this study consistently demonstrated that
Imprime upregulated the compensatory immune checkpoints
Frontiers in Oncology | www.frontiersin.org 13
such as PD-L1 on both the tumor and myeloid cells. We
reasoned that Imprime’s mechanism is well positioned to
synergize with ICI therapy. To test this hypothesis, we
examined the combination of Imprime with the ICI anti-PD-1
in the MC38 model. As previously reported, anti-PD-1 alone
caused significant tumor reduction while Imprime alone only
had a modest effect relative to vehicle. When combined, we
found Imprime synergized with anti-PD-1 therapy to further
reduce tumor growth (Figure 9A). Cumulative results showed
that increased number of mice had cleared tumors after 2 weeks
of treatment in the Imprime + anti-PD1 treatment group and
upon rechallenge with MC38 tumor cells in the opposite flank,
only naïve controls developed palpable tumors, demonstrating
that more mice in the combination group had developed
memory response (Supplementary Figure 7). In both the
Imprime and Imprime + PD-1 groups, there was a significant
increase in the percentage of Ly6Chi monocytes within these
tumors compared to either vehicle or anti-PD-1 group.
Importantly, the isolated TAMs (CD11b+F4/80+) from both
Imprime and Imprime + PD-1-treated groups were
significantly less suppressive than those from the vehicle and
anti-PD-1 alone group (Figure 9B). Tumor imaging by
immunohistochemistry showed an increase in the percentage
of activated CD8 T cells (GrzB+) was achieved in the
combination group (Figure 9C). Furthermore, the infiltrating
CD8 T cells in the Imprime + anti-PD-1 combination group
showed the highest production of effector cytokines IFN-g, TNF-
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FIGURE 8 | Imprime remodulates tumor microenvironment and influences anti-tumor efficacy of anti-angiogenic agent in xenograft models. As described in Materials
and Methods, H441 and H1299 non-small cell lung cancer xenograft tumor bearing nude mice were treated with anti-VEGF receptor 2 Ab DC-101 and/or Imprime
(n = 10). (A) Tumor growth in the different treatment groups of the H441 model. (B) Changes in mRNA expression of M1/M2 markers of Imprime versus vehicle-
treated tumor cell suspension, and changes in mRNA expression of M1/M2 markers of DC-101 versus DC-101+ Imprime and vehicle in tumor were evaluated. (C)
Functional activities of TAMs were measured by CD86 expression and percent TNF-a+ of LPS-stimulated TAMs using flow cytometry. (D) Tumor growth in the
different treatment groups of the H1299 model and the effect of macrophage depletion on tumor growth using clodronate liposomes or control liposomes (n ≥ 7)
were evaluated. Representative results from 2 experiments are shown. All summary data are presented as mean ± SEM. Two-way ANOVA analysis and Tukey
multiple comparison were used in (A, D), Unpaired Student’s t test was used in (B-left, C) and One-way ANOVA with Dunnett multi-comparation was used in
(B-right). *p < 0.05, **p < 0.01, ***p < 0.001.
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FIGURE 9 | Imprime synergizes with anti-PD-1 Ab therapy in the murine MC38 tumor model. (A) Tumor growth curve in the different treatment groups (n ≥ 10) in
the MC38 tumor model is shown on the left. Data is representative of 3 separate experiments. Tumor volume at day 21 are shown in the bar graph on the right.
Each symbol in the graph represents an individual mouse. (B) Analysis of the Ly6Chi myeloid population present in the tumor, and functional analysis of TAMs in a T
cell suppression assay are shown. (C) Immunohistochemistry data for infiltrating activated CD8 T cells are shown as an image and quantitative data presented in the
graphical form. Data for each mouse were calculated using 50% coverage of the tumor. (D) Percent CD8 tumor infiltrating lymphocytes (TIL) from each treatment
group were evaluated for the expression of IFN-g, IL-2, and TNF-a after stimulation with MC38 peptide for 5 hours. For (B-D), representative results from 2
experiments are shown. All summary data are presented as mean ± SEM. Two-way ANOVA using Holm-Sidak for multiple comparison was used in (A-left), One-
way ANOVA using Holm-Sidak for multiple comparison was used in (A-right), One-way ANOVA using Tukey for multiple comparison was used in (B-left, C, D),
Two-way ANOVA with Dunnett for multiple comparison was used in (B-right). *p < 0.05, **p < 0.01, ***p < 0.001.
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a, and IL-2 (Figure 9D) when stimulated by MC38-specific
antigen peptide. These results provided further evidence of
Imprime’s ability to induce both the recruitment and
polarization of myeloid cells to create and sustain an immune
microenvironment supportive of antigen-specific T cell
immune response.
4 DISCUSSION

In the current T cell-centric landscape of immunotherapy, the
role of innate immune modulators is being increasingly
appreciated as a clinically viable and relevant therapeutic class
of therapies. Rather than targeting a singular mechanistic defect
in the immune response, stimulating the innate immune system
can trigger the natural multi-tiered immune response that is
required to mount its own anti-tumor effector responses, and
also for the onset and sustenance of T cell immunity (26, 27).
Innate immunity invokes a multitude of effector functions such
as phagocytosis, ADCC, and antigen presentation to T cells by
various types of myeloid and lymphoid lineage cells, including
neutrophils, NK cells, monocytes/macrophages, and DCs.
Pattern recognition receptor (PRR)-PAMP mediated
inflammatory signaling in these innate immune cells is
fundamental to instigating the direct anti-tumor effector
functions and bridging to adaptive immunity by supporting
the development of deeper, long-lasting T cell immunity (28).
Natural exogenous or synthetic PAMP agonists are currently in
clinical development, mainly as agents that are delivered
intratumorally and in combination with agents such as T cell-
targeting immunomodulators. In this study, we have presented
pre-clinical mechanistic data in support of, and aligned with, our
clinical rationale. These data illustrate that Imprime, a
systemically delivered, natural yeast-derived b-glucan PAMP,
can be used in combination with a number of combinatorial
agents; tumor-targeting Abs, anti-angiogenics, and ICIs.

Imprime is unique among PAMPs in that it is i.v.
administered and thus provides systemic activation of the
innate immune system. As expected, in vivo dosing of Imprime
induced the hallmarks of innate immunity, which included the
production of pro-inflammatory cytokines and chemokines
required for trafficking of myeloid cells, and type I IFN
signature in the lymph nodes. However, in comparison to the
other PAMPs, Imprime did not elicit appreciable levels of the
pro-inflammatory cytokines, such as IL-6, IL-1b, and TNF-a, in
the peripheral blood. It is plausible that the localized production
of pro-inflammatory cytokines in the lymph nodes is due to
significant trafficking of inflammatory Ly6Chi monocytes to
lymph nodes vs spleen and peripheral blood. This is a critically
important feature of Imprime, given that the other PAMPs,
including TLR agonists, are delivered as intratumoral agents
because of their potential to elicit dangerous “cytokine storms”
when delivered i.v (6–8). Additionally, intratumoral
administration may limit these drugs to tumors that are
accessible by injection and requires abscopal effects for
targeting distant metastases. On the contrary, Imprime has
Frontiers in Oncology | www.frontiersin.org 15
been administered to healthy volunteers safely and also in late-
stage cancer patients with widespread visceral metastases.
Peripheral blood cytokine profiling in these healthy volunteers
and cancer patients has shown consistent chemokine-centric and
less of a pro-inflammatory cytokine profile (16, 29, 30). In
healthy volunteers, the most common adverse events
experienced following Imprime dosing were mild to moderate
infusion reactions that were manageable and reversible (15, 16).
In clinical studies of differing tumor types and therapy
combinations (tumor-targeting Abs, anti-angiogenic agents,
checkpoint inhibitors or chemotherapies), the reported serious
adverse events were qualitatively consistent with those observed
with the combination drugs (10, 12, 13, 15, 16).

The Imprime-induced type I IFN signature is consistent
with previously published studies that have shown a role for
type I IFN in Dectin-1-mediated protection against fungal
pathogens and specifically, the regulation of CD8 T cell-based
immunity that is triggered by fungal b-glucan particles (31–
35). b-Glucan-induced type I IFN production, specifically IFN-
b, has been shown to activate both monocytes and DCs (31,
34). Imprime treatment also mobilized and activated Ly6Chi

inflammatory monocytes in peripheral blood and secondary
lymphoid organs in tumor-free mice within 24 hours of
treatment. Ly6Chi monocytes from Imprime-treated mice
showed upregulation of markers associated with activation
and polarization to the pro-inflammatory M1 phenotype
(i.e., MHCII, CD40, and CD86), as did splenic macrophages
(i.e., increased iNOS and TNF-a). True to the attribute of a
PAMP, Imprime administration also activated DCs with
increased expression of MHCII and CD86 in response to
Imprime, indicating a mature APC phenotype. Finally, in the
OT-1 model, Imprime was also able to mediate antigen-
specific T cell priming in a Dectin-1 dependent manner.
Together, these data indicate that Imprime binds to and
modulates a wide array of innate subsets, especially APCs,
resulting in the functional priming of CD8 T cells. Not
surprisingly, Imprime upregulated PD-L1 expression on both
the monocyte and DC subsets; it is conceivable that this
increased expression is downstream of Imprime-induced
type I IFN induction. Given the role of IFN-a and IFN-b in
the regulation of PD-L1 expression, further mechanistic
studies are warranted to understand the differential role of
IFN-a versus IFN-b in Imprime’s mechanism (36, 37).

While the Dectin-1 receptor is predominantly expressed on
monocytes, macrophages, and DCs, NK cells have been shown to
have low levels of Dectin-1 (38). However, Dectin-1 signaling in
DCs was demonstrated to activate cytotoxic function in NK cells
(39). Given that Imprime administration resulted in production
of IFN-g and other key regulators of NK maturation and activity,
IL-15 and IL-18, it is plausible that Imprime-induced myeloid
expression of IL-15/IL-18 led to increased CD69, GrzB, and
CD107a (LAMP-1), which are hallmarks of mature and
functional cytotoxic NK cells. The finding of NK cell-mediated
killing of TAP-deficient cells after Imprime treatment being
Dectin-1 and type I IFN response-dependent suggested that
the effect was dependent on myeloid cells. Furthermore,
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Imprime’s activating effect on human NK cells observed only in
PBMCs versus isolated NK cells (data not shown) further lend
credence to the potential of Imprime indirectly activating NK
cells via myeloid cells.

Consistent to the observations in non-tumor bearing mice,
the phenotypic and functional features stimulated by Imprime
were also observed in MC38 tumor-bearing mice. Imprime
treatment in the MC38 tumor model resulted in increased
frequency of Ly6Chi monocytes and also upregulation of M1
markers on the spectrum of immature and mature macrophages
as evaluated by gene expression analyses, phenotypic changes,
and functional activity. TAMs isolated from Imprime-treated
MC38 tumors not only displayed phenotypic activation but were
also less inhibitory to T cell proliferation compared with vehicle-
treated tumors. These repolarization effects of Imprime were also
observed systemically on splenic macrophages, and immature
myeloid cells also exhibited the M1 phenotype post Imprime
t r e a tmen t . A s mos t mac rophag e s i n th e t umor
microenvironment are Ly6Chi, it can be inferred that these are
recruited macrophages, but further studies using lineage tracing
and adoptive transfer of Ly6Chi monocytes are needed to confirm
these findings. Imprime’s establishment of this immuno-
supportive microenvironment also allowed increased trafficking
of activated cytotoxic T cells (CD8+/Ki67+/GrzB+) with effector
phenotype (IFN-g+/IL-2+/TNF-a+) into the tumor.

The aforementioned phenotypic and functional effects elicited
by Imprime make it an attractive candidate to combine with
therapeutics from other mechanistic classes. Here we have shown
in four different preclinical tumor models that Imprime is
capable of synergizing with multiple different classes of
therapeutic agents. In the B16 melanoma model, which has
been characterized to be MHC class I-defective and highly
refractory to ICIs (40), Imprime combined with the anti-Tyrp1
Ab TA99 almost completely prevented outgrowth of lung
metastases. In this model, the role of NK cells was crucial and
likely was mediated by ADCC as the TA99 Ab was also required
for significant efficacy to be achieved. In two separate xenograft
models, H441 and H1299, Imprime showed enhanced efficacy
with the anti-VEGFR2 Ab DC-101. Anti-angiogenic Abs, such as
the anti-VEGF bevacizumab and anti-VEGFR2 ramucirumab,
have been shown to block VEGF signaling, “normalizing” the
tortured, disorganized vasculature typical of advanced cancers,
and helping shift the immune microenvironment from one that
is immunosuppressive to one that promotes immune function,
tumor recognition, and DC maturation (41). We showed that
Imprime, by activating innate immune cells, may work in concert
with anti-angiogenics to repolarize the immunosuppressive
microenvironment and to enable a more robust anti-cancer
immune response. Finally, in the syngeneic MC38 colorectal
model, Imprime not only showed superior reduction of tumor
growth when combined with an anti-PD-1 Ab but immune
correlative assessment demonstrated that TAMs isolated from
Imprime + anti-PD-1 combination-treated tumors were also
consistently less suppressive towards CD8, enabling them to
take on a more effector phenotype (IFN-g+IL-2+TNF-a+) when
presented with MC38-specific antigens. Further work of
Frontiers in Oncology | www.frontiersin.org 16
depleting specific innate immune cell subsets is warranted to
delineate the role of monocytes/macrophages versus DC subsets
in the enhanced combinatorial efficacy of Imprime and anti-PD-
1 Ab. Consistent with the mouse studies, ex vivo human WB
studies further confirmed Imprime’s ability to elicit a robust
response in multiple different innate immune cells types to
establish a “primed” immune state; enhanced NK cytotoxic
functions, functionally repolarize macrophages from M2 to
more M1-like, enhance maturation of both primary DC and
MoDCs, and even promote human cord-blood derived MDSC to
a more APC-like phenotype, all of which then exhibited less
inhibitory properties to CD8 T cell functions.

It is important to note that the combinatorial benefit observed
in pre-clinical tumor models with Imprime and tumor targeting
antibodies, anti-angiogenics, and immune checkpoint inhibitors
has translated into the clinic where early signals of efficacy have
been observed in cancer patients following treatment with
respective combinations. In high-risk chronic lymphocytic
leukemia patients (including those with del 17p, del 11q risk
factors), the addition of Imprime to the tumor-targeting Abs
rituximab and alemtuzumab yielded a complete response rate of
65% compared to a 36% complete response observed with
rituximab and alemtuzumab in a similar trial run at the same
institution during the same time period (10, 11). First-line
advanced nonsquamous non-small cell lung cancer (NSCLC)
patients treated with Imprime in combination with the anti-
angiogenic agent bevacizumab and chemotherapy, including
carboplatin and paclitaxel, yielded an increased overall
response rate and improved median overall survival compared
to the respective endpoints of the control group treated with
bevacizumab, carboplatin, and paclitaxel (12). Lastly, the
primary analyses results of a recently completed single arm
trial, IMPRIME-1 (NCT02981303) showed that Imprime in
combination with an ICI, the anti-programmed cell death
protein (PD-1) Ab pembrolizumab in metastatic triple negative
breast cancer (TNBC) patients yielded an enhanced 12-month
overall survival rate (57.6%) and increased median overall
survival (16.4 months). While pembrolizumab monotherapy
results of 39.8% 12-month overall survival rate and 9.0 month
median overall survival were reported in Keynote-86 phase 2
study (13, 14). Mechanistic proof-of-concept data for M1
polarization and increased infiltration of activated T cells post
treatment with the Imprime/pembrolizumab combination was
obtained by multispectral immunofluorescence analyses of the
paired baseline and 6-week post-treatment biopsy samples
(AACR 2020 abstract) (13). Imprime in combination with
pembrolizumab is currently being evaluated in a Phase 2 trial
in HR+/Her2- metastatic breast cancer patients who have
progressed through prior hormonal therapy (NCT05159778).
HR+/Her2- breast tumors are considered to have an
“immunologically cold” microenvironment, which may predict
low responsiveness to monotherapy with immune checkpoint
inhibitors and the clinical hypothesis in the trial is that just like
the observations in the pre-clinical models and TNBC patients in
the clinic, the combination of Imprime/pembrolizumab will be
able to reprogram the immunosuppressive microenvironment
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and allow increased trafficking of activated T cells in these
patients as well.

Overall, we have provided evidence that Imprime is a PAMP
and broadly activates multiple innate immune cells and
functionalizes them towards an anti-tumor response. One of
the gaps in this study is that we did not deplete specific immune
subsets to understand their contribution to the anti-tumor
activity with each of the combination. Additionally, the study
also lacks the understanding of the molecular mechanism of
activation in the different myeloid lineage cells. Particulate b-
glucans have been demonstrated to induce Dectin-1-mediated
trained immunity, a “non-tolerizing” activation of innate
immune cells by epigenetic modifications and metabolic
reprogramming (42, 43). More recently, trained immunity has
been shown to be instrumental in multiple cancer therapies,
including BCG, and ICIs (44, 45). Ongoing mechanistic work on
the ability of Imprime, a soluble b-glucan to instill trained
immunity in multiple lineages of innate immune cells will
further shed light on the broad applicability of Imprime
with several combinatorial agents in several different
tumor histologies.
DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Materials. Further inquiries can be
directed to the corresponding author.
ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by The New England Institutional Review Board. The
patients/participants provided their written informed consent to
participate in this study. The animal study was reviewed and
Frontiers in Oncology | www.frontiersin.org 17
approved by The University of Minnesota Institutional Animal
Care and Use Committee.
AUTHOR CONTRIBUTIONS

NB, RF, MU, JG, AC, and KG contributed to the conception and
design of the study. AC, XQ, RF, KG, YY, and TK developed the
methodology. TK, AC, XQ, NO, RF, and YY acquired the data.
XQ, NO, RF, MD, AC, KG, YY, and NB analyzed and interpreted
data. NB, AC, MU, YY, and RF wrote, reviewed, and/or revised
the manuscript. MD, TJ, and KM provided administrative,
technical, or material support. NB, MU, and JG supervised the
study. All authors contributed to the article and approved the
submitted version.
FUNDING

This study received funding from Biothera Pharmaceuticals, Inc.
and HiberCell, Inc. Biothera Pharmaceuticals, Inc provided
funding for all the experiments. HiberCell, Inc. funded the
writing of this manuscript.
ACKNOWLEDGMENTS

Editorial and graphic design support was provided by Linda J.
Cornfield, PhD, and Brenda Loux, BA, of Certara Synchrogenix.
SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fonc.2022.869078/
full#supplementary-material
REFERENCES
1. Gide TN, Wilmott JS, Scolyer RA, Long GV. Primary and Acquired

Resistance to Immune Checkpoint Inhibitors in Metastatic Melanoma. Clin
Cancer Res (2018) 24(6):1260–70. doi: 10.1158/1078-0432.CCR-17-2267

2. Morotti M, Albukhari A, Alsaadi A, Artibani M, Brenton JD, Curbishley SM,
et al. Promises and Challenges of Adoptive T-Cell Therapies for Solid
Tumours. Br J Cancer (2021) 124(11):1759–76. doi: 10.1038/s41416-021-
01353-6

3. Laskowski T, Rezvani K. Adoptive Cell Therapy: Living Drugs Against
Cancer. J Exp Med (2020) 217(12). doi: 10.1084/jem.20200377

4. Yang J, Yan J, Liu B. Targeting VEGF/VEGFR to Modulate Antitumor
Immunity. Front Immunol (2018) 9:978. doi: 10.3389/fimmu.2018.00978

5. Chen DS, Mellman I. Oncology Meets Immunology: The Cancer-Immunity
Cycle. Immunity (2013) 39(1):1–10. doi: 10.1016/j.immuni.2013.07.012

6. Engel AL, Holt GE, Lu H. The Pharmacokinetics of Toll-Like Receptor
Agonists and the Impact on the Immune System. Expert Rev Clin
Pharmacol (2011) 4(2):275–89. doi: 10.1586/ecp.11.5

7. Tisoncik JR, Korth MJ, Simmons CP, Farrar J, Martin TR, Katze MG. Into the
Eye of the Cytokine Storm. Microbiol Mol Biol Rev (2012) 76(1):16–32. doi:
10.1128/MMBR.05015-11
8. Larkin B, Ilyukha V, Sorokin M, Buzdin A, Vannier E, Poltorak A. Cutting
Edge: Activation of STING in T Cells Induces Type I IFN Responses and Cell
Death. J Immunol (2017) 199(2):397–402. doi: 10.4049/jimmunol.1601999

9. Anwar MA, Shah M, Kim J, Choi S. Recent Clinical Trends in Toll-Like
Receptor Targeting Therapeutics. Med Res Rev (2019) 39(3):1053–90. doi:
10.1002/med.21553

10. Zent CS, Call TG, Bowen DA, Conte MJ, LaPlant BR, Witzig TE, et al. Early
Treatment of High Risk Chronic Lymphocytic Leukemia With Alemtuzumab,
Rituximab and Poly-(1-6)-Beta-Glucotriosyl-(1-3)- Beta-Glucopyranose
Beta-Glucan is Well Tolerated and Achieves High Complete Remission
Rates . Leuk Lymphoma (2015) 56(8 ) :2373–8 . do i : 10 .3109/
10428194.2015.1016932

11. Zent CS, Call TG, Shanafelt TD, Tschumper RC, Jelinek DF, Bowen DA, et al.
Early Treatment of High-Risk Chronic Lymphocytic Leukemia With
Alemtuzumab and Rituximab. Cancer (2008) 113(8):2110–8. doi: 10.1002/
cncr.23824

12. Engel-Riedel W, Lowe J, Mattson P, Richard Trout J, Huhn RD, Gargano M,
et al. A Randomized, Controlled Trial Evaluating the Efficacy and Safety of
BTH1677 in Combination With Bevacizumab, Carboplatin, and Paclitaxel in
First-Line Treatment of Advanced non-Small Cell Lung Cancer. J
Immunother Cancer (2018) 6(1):16. doi: 10.1186/s40425-018-0324-z
May 2022 | Volume 12 | Article 869078

https://www.frontiersin.org/articles/10.3389/fonc.2022.869078/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fonc.2022.869078/full#supplementary-material
https://doi.org/10.1158/1078-0432.CCR-17-2267
https://doi.org/10.1038/s41416-021-01353-6
https://doi.org/10.1038/s41416-021-01353-6
https://doi.org/10.1084/jem.20200377
https://doi.org/10.3389/fimmu.2018.00978
https://doi.org/10.1016/j.immuni.2013.07.012
https://doi.org/10.1586/ecp.11.5
https://doi.org/10.1128/MMBR.05015-11
https://doi.org/10.4049/jimmunol.1601999
https://doi.org/10.1002/med.21553
https://doi.org/10.3109/10428194.2015.1016932
https://doi.org/10.3109/10428194.2015.1016932
https://doi.org/10.1002/cncr.23824
https://doi.org/10.1002/cncr.23824
https://doi.org/10.1186/s40425-018-0324-z
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Chan et al. Imprime PGG Immunotherapy Mechanisms
13. O'Day SJ, Borges VF, Chmielowski B, Rao RD, Abu-Khalaf M, Stopeck A,
et al. Abstract CT073: IMPRIME 1 (NCT02981303): A Novel Phase 2 Study in
Second-Line +, Metastatic Triple Negative Breast Cancer Patients Shows
Promising Clinical Benefit for the Combination of the Immune Checkpoint
Inhibitor, Pembrolizumab (Pembro), With the Novel Innate Immune
Activator, Imprime PGG. Cancer Res (2020) 80(16_Supplement):CT073–
CT. doi: 10.1158/1538-7445.AM2020-CT073

14. Adams S, Schmid P, Rugo HS, Winer EP, Loirat D, Awada A, et al.
Pembrolizumab Monotherapy for Previously Treated Metastatic Triple-
Negative Breast Cancer: Cohort A of the Phase II KEYNOTE-086 Study.
Ann Oncol (2019) 30(3):397–404. doi: 10.1093/annonc/mdy517

15. Halstenson CE, Shamp T, Gargano MA, Walsh RM, Patchen ML. Two
Randomized, Double-Blind, Placebo-Controlled, Dose-Escalation Phase 1
Studies Evaluating BTH1677, a 1, 3-1,6 Beta Glucan Pathogen Associated
Molecular Pattern, in Healthy Volunteer Subjects. Investigational New Drugs
(2016) 34(2):202–15. doi: 10.1007/s10637-016-0325-z

16. Bose N, Ottoson NR, Qiu X, Harrison B, Lowe JR, Uhlik MT, et al. Immune
Pharmacodynamic Responses of the Novel Cancer Immunotherapeutic
Imprime PGG in Healthy Volunteers. J Immunol (2019) 202(10):2945–56.
doi: 10.4049/jimmunol.1801533

17. Bose N, Chan AS, Guerrero F, Maristany CM, Qiu X,Walsh RM, et al. Binding
of Soluble Yeast Beta-Glucan to Human Neutrophils and Monocytes is
Complement-Dependent. Front Immunol (2013) 4:230. doi: 10.3389/
fimmu.2013.00230

18. White HD, Roeder DA, Green WR. An Immunodominant Kb-Restricted
Peptide From the P15e Transmembrane Protein of Endogenous Ecotropic
Murine Leukemia Virus (MuLV) AKR623 That Restores Susceptibility of a
Tumor Line to Anti-AKR/Gross MuLV Cytotoxic T Lymphocytes. J Virol
(1994) 68(2):897–904. doi: 10.1128/jvi.68.2.897-904.1994

19. Chan AS, Jonas AB, Qiu X, Ottoson NR, Walsh RM, Gorden KB, et al.
Imprime PGG-Mediated Anti-Cancer Immune Activation Requires Immune
Complex Formation. PloS One (2016) 11(11):e0165909. doi: 10.1371/
journal.pone.0165909

20. Marigo I, Bosio E, Solito S, Mesa C, Fernandez A, Dolcetti L, et al. Tumor-
Induced Tolerance and Immune Suppression Depend on the C/EBPbeta
Transcription Factor. Immunity (2010) 32(6):790–802. doi: 10.1016/
j.immuni.2010.05.010

21. Bellone G, Turletti A, Artusio E, Mareschi K, Carbone A, Tibaudi D, et al.
Tumor-Associated Transforming Growth Factor-Beta and Interleukin-10
Contribute to a Systemic Th2 Immune Phenotype in Pancreatic Carcinoma
Patients. Am J Pathol (1999) 155(2):537–47. doi: 10.1016/S0002-9440(10)
65149-8

22. Chen SJ, Lian GD, Li JJ, Zhang QB, Zeng LJ, Yang KG, et al. Tumor-Driven
Like Macrophages Induced by Conditioned Media From Pancreatic Ductal
Adenocarcinoma Promote Tumor Metastasis via Secreting IL-8. Cancer Med
(2018) 7(11):5679–90. doi: 10.1002/cam4.1824

23. Bharadwaj U, Li M, Zhang R, Chen C, Yao Q. Elevated Interleukin-6 and G-
CSF in Human Pancreatic Cancer Cell Conditioned Medium Suppress
Dendritic Cell Differentiation and Activation. Cancer Res (2007) 67
(11):5479–88. doi: 10.1158/0008-5472.CAN-06-3963

24. Ng S, Deng J, Chinnadurai R, Yuan S, Pennati A, Galipeau J. Stimulation of
Natural Killer Cell-Mediated Tumor Immunity by an IL15/TGFbeta-
Neutralizing Fusion Protein. Cancer Res (2016) 76(19):5683–95. doi:
10.1158/0008-5472.CAN-16-0386

25. Salvador C, Li B, Hansen R, Cramer DE, Kong M, Yan J. Yeast-Derived Beta-
Glucan Augments the Therapeutic Efficacy Mediated by Anti-Vascular
Endothelial Growth Factor Monoclonal Antibody in Human Carcinoma
Xenograft Models. Clin Cancer Res (2008) 14(4):1239–47. doi: 10.1158/
1078-0432.CCR-07-1669

26. Demaria O, Cornen S, Daeron M, Morel Y, Medzhitov R, Vivier E. Harnessing
Innate Immunity in Cancer Therapy. Nature (2019) 574(7776):45–56. doi:
10.1038/s41586-019-1593-5

27. Rothlin CV, Ghosh S. Lifting the Innate Immune Barriers to Antitumor
Immunity. J Immunother Cancer (2020) 8(1). doi: 10.1136/jitc-2020-000695

28. Shekarian T, Valsesia-Wittmann S, Brody J, Michallet MC, Depil S, Caux C,
et al. Pattern Recognition Receptors: Immune Targets to Enhance Cancer
Immunotherapy. Ann Oncol (2017) 28(8):1756–66. doi: 10.1093/annonc/
mdx179
Frontiers in Oncology | www.frontiersin.org 18
29. Chan A, Bose N, Bose N, Ottoson N, Qiu X, Harrison B, et al. P862 Clinical
Benefit Potentially Evident With Immunopharmacodynamic Responses in
Prior-Checkpoint Failed Metastatic Melanoma Patients Treated With
Imprime PGG and Pembrolizumab. J Immunother Cancer (2020) 8(Suppl
1):A10–A. doi: 10.1136/LBA2019.15

30. Ottoson N, Bose N, Chan A, Qiu X, Harrison B, Walsh R, et al. P859
Association of Immunopharmacodynamic Responses of Imprime PGG Plus
Pembrolizumab With Clinical Benefit in Metastatic Triple Negative Breast
Cancer (TNBC) Subjects Failing Front-Line Chemotherapy. J Immunother
Cancer (2020) 8(Suppl 1):A8–9. doi: 10.1136/LBA2019.13

31. del Fresno C, Soulat D, Roth S, Blazek K, Udalova I, Sancho D, et al.
Interferon-Beta Production via Dectin-1-Syk-IRF5 Signaling in Dendritic
Cells is Crucial for Immunity to C. Albicans. Immunity (2013) 38(6):1176–
86. doi: 10.1016/j.immuni.2013.05.010

32. Smeekens SP, Ng A, Kumar V, Johnson MD, Plantinga TS, van Diemen C,
et al. Functional Genomics Identifies Type I Interferon Pathway as Central for
Host Defense Against Candida Albicans. Nat Commun (2013) 4:1342. doi:
10.1038/ncomms2343

33. Dutta O, Espinosa V, Wang K, Avina S, Rivera A. Dectin-1 Promotes Type I
and III Interferon Expression to Support Optimal Antifungal Immunity in the
Lung. Front Cell Infect Microbiol (2020) 10:321. doi: 10.3389/
fcimb.2020.00321

34. Hassanzadeh-Kiabi N, Yanez A, Dang I, Martins GA, Underhill DM,
Goodridge HS. Autocrine Type I IFN Signaling in Dendritic Cells
Stimulated With Fungal Beta-Glucans or Lipopolysaccharide Promotes
CD8 T Cell Activation. J Immunol (2017) 198(1):375–82. doi: 10.4049/
jimmunol.1601143

35. Cardone M, Dzutsev AK, Li H, Riteau N, Gerosa F, Shenderov K, et al.
Interleukin-1 and Interferon-Gamma Orchestrate Beta-Glucan-Activated
Human Dendritic Cell Programming via IkappaB-Zeta Modulation. PloS
One (2014) 9(12):e114516. doi: 10.1371/journal.pone.0114516

36. Morimoto Y, Kishida T, Kotani SI, Takayama K, Mazda O. Interferon-Beta
Signal may Up-Regulate PD-L1 Expression Through IRF9-Dependent and
Independent Pathways in Lung Cancer Cells. Biochem Biophys Res Commun
(2018) 507(1-4):330–6. doi: 10.1016/j.bbrc.2018.11.035

37. Bazhin AV, von Ahn K, Fritz J, Werner J, Karakhanova S. Interferon-Alpha
Up-Regulates the Expression of PD-L1 Molecules on Immune Cells Through
STAT3 and P38 Signaling. Front Immunol (2018) 9:2129. doi: 10.3389/
fimmu.2018.02129

38. Taylor PR, Brown GD, Reid DM, Willment JA, Martinez-Pomares L, Gordon
S, et al. The Beta-Glucan Receptor, Dectin-1, is Predominantly Expressed on
the Surface of Cells of the Monocyte/Macrophage and Neutrophil Lineages. J
Immunol (2002) 169(7):3876–82. doi: 10.4049/jimmunol.169.7.3876

39. Chiba S, Ikushima H, Ueki H, Yanai H, Kimura Y, Hangai S, et al. Recognition
of Tumor Cells by Dectin-1 Orchestrates Innate Immune Cells for Anti-
Tumor Responses. eLife (2014) 3:e04177. doi: 10.7554/eLife.04177.036

40. Seliger B, Wollscheid U, Momburg F, Blankenstein T, Huber C.
Characterization of the Major Histocompatibility Complex Class I
Deficiencies in B16 Melanoma Cells. Cancer Res (2001) 61(3):1095–9.

41. Jain RK. Antiangiogenesis Strategies Revisited: From Starving Tumors to
Alleviating Hypoxia. Cancer Cell (2014) 26(5):605–22. doi: 10.1016/
j.ccell.2014.10.006

42. Cheng SC, Quintin J, Cramer RA, Shepardson KM, Saeed S, Kumar V, et al.
mTOR- and HIF-1alpha-Mediated Aerobic Glycolysis as Metabolic Basis for
Trained Immunity. Science (2014) 345(6204):1250684. doi: 10.1126/
science.1250684

43. Moorlag S, Khan N, Novakovic B, Kaufmann E, Jansen T, van Crevel R, et al.
Beta-Glucan Induces Protective Trained Immunity Against Mycobacterium
Tuberculosis Infection: A Key Role for IL-1. Cell Rep (2020) 31(7):107634. doi:
10.1016/j.celrep.2020.107634

44. Priem B, van Leent MMT, Teunissen AJP, Sofias AM, Mourits VP, Willemsen
L, et al. Trained Immunity-Promoting Nanobiologic Therapy Suppresses
Tumor Growth and Potentiates Checkpoint Inhibition. Cell (2020) 183
(3):786–801.e19. doi: 10.1016/j.cell.2020.09.059

45. Cirovic B, de Bree LCJ, Groh L, Blok BA, Chan J, van der VeldenW, et al. BCG
Vaccination in Humans Elicits Trained Immunity via the Hematopoietic
Progenitor Compartment. Cell Host Microbe (2020) 28(2):322–34.e5. doi:
10.1016/j.chom.2020.05.014
May 2022 | Volume 12 | Article 869078

https://doi.org/10.1158/1538-7445.AM2020-CT073
https://doi.org/10.1093/annonc/mdy517
https://doi.org/10.1007/s10637-016-0325-z
https://doi.org/10.4049/jimmunol.1801533
https://doi.org/10.3389/fimmu.2013.00230
https://doi.org/10.3389/fimmu.2013.00230
https://doi.org/10.1128/jvi.68.2.897-904.1994
https://doi.org/10.1371/journal.pone.0165909
https://doi.org/10.1371/journal.pone.0165909
https://doi.org/10.1016/j.immuni.2010.05.010
https://doi.org/10.1016/j.immuni.2010.05.010
https://doi.org/10.1016/S0002-9440(10)65149-8
https://doi.org/10.1016/S0002-9440(10)65149-8
https://doi.org/10.1002/cam4.1824
https://doi.org/10.1158/0008-5472.CAN-06-3963
https://doi.org/10.1158/0008-5472.CAN-16-0386
https://doi.org/10.1158/1078-0432.CCR-07-1669
https://doi.org/10.1158/1078-0432.CCR-07-1669
https://doi.org/10.1038/s41586-019-1593-5
https://doi.org/10.1136/jitc-2020-000695
https://doi.org/10.1093/annonc/mdx179
https://doi.org/10.1093/annonc/mdx179
https://doi.org/10.1136/LBA2019.15
https://doi.org/10.1136/LBA2019.13
https://doi.org/10.1016/j.immuni.2013.05.010
https://doi.org/10.1038/ncomms2343
https://doi.org/10.3389/fcimb.2020.00321
https://doi.org/10.3389/fcimb.2020.00321
https://doi.org/10.4049/jimmunol.1601143
https://doi.org/10.4049/jimmunol.1601143
https://doi.org/10.1371/journal.pone.0114516
https://doi.org/10.1016/j.bbrc.2018.11.035
https://doi.org/10.3389/fimmu.2018.02129
https://doi.org/10.3389/fimmu.2018.02129
https://doi.org/10.4049/jimmunol.169.7.3876
https://doi.org/10.7554/eLife.04177.036
https://doi.org/10.1016/j.ccell.2014.10.006
https://doi.org/10.1016/j.ccell.2014.10.006
https://doi.org/10.1126/science.1250684
https://doi.org/10.1126/science.1250684
https://doi.org/10.1016/j.celrep.2020.107634
https://doi.org/10.1016/j.cell.2020.09.059
https://doi.org/10.1016/j.chom.2020.05.014
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Chan et al. Imprime PGG Immunotherapy Mechanisms
Conflict of Interest: All authors were employed by Biothera Pharmaceuticals,
Inc.. Authors AC, TK, XQ, MD, TJ, KM, NB are currently employed by
HiberCell, Inc.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.
†
Present address:Mark T. Uhlik, OncXerna, Waltham, MA, United States; Ross B.

Fulton, Akagera Medicines, Boxford, MA, United States; Nadine R. Ottoson,
Frontiers in Oncology | www.frontiersin.org 19
Abbott, Maple Grove, MN, United States; Keith B. Gorden, Akoya Biosciences,
Marlborough, MA, United States; Yumi Yokoyama, Dracen Pharmaceuticals, San
Diego, CA, United States; Jeremy R. Graff, IMV, Inc., Cambridge, MA, United States
Copyright © 2022 Chan, Kangas, Qiu, Uhlik, Fulton, Ottoson, Gorden,
Yokoyama, Danielson, Jevne, Michel, Graff and Bose. This is an open-access
article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that
the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does
not comply with these terms.
May 2022 | Volume 12 | Article 869078

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Imprime PGG Enhances Anti-Tumor Effects of Tumor-Targeting, Anti-Angiogenic, and Immune Checkpoint Inhibitor Antibodies
	1 Introduction
	2 Materials and Methods
	2.1 Imprime PGG
	2.2 In Vivo Mouse Experiments
	2.2.1 Mice
	2.2.2 Gene Expression by QuantiGene Plex
	2.2.3 In Vivo Detection of Cytokines and Chemokines
	2.2.4 Flow Cytometry
	2.2.5 NK Killing Assay
	2.2.6 Ovalbumin (OVA) Antigen-Specific CD8 T Cell Activation

	2.3 Assessment of Tumor Growth and Immune Activation in Mouse Tumor Models
	2.3.1 MC38 Syngeneic Tumor Model – Tumor Growth
	2.3.2 MC38 Syngeneic Tumor Model – Immune Monitoring, Flow Cytometry
	2.3.3 MC38 Syngeneic Tumor Model – TAM Suppression Assay
	2.3.4 MC38 Syngeneic Tumor Model – CD8 T Cell Functional Assays
	2.3.5 MC38 Syngeneic Tumor Model – Multiplex Immunohistochemistry and Imaging
	2.3.6 Syngeneic B16F10 Experimental Lung Metastasis Model
	2.3.7 Non-Small Cell Lung Cancer (NSCLC) Xenograft Mouse Models

	2.4 Ex Vivo Human Studies
	2.4.1 In Vitro Human WB Cytokine Experiment
	2.4.2 NK Cell Cytotoxicity
	2.4.3 Monocyte-Derived Macrophage (MDM) Preparation and Suppression Assay
	2.4.4 Imprime Binding to Primary DCs and Preparation of Monocyte-Derived DCs (MoDCs)
	2.4.5 Human MDSCs Preparation and MDSC Suppression Assay

	2.5 Statistics
	2.6 Study Approval

	3 Results
	3.1 Imprime-Induced Production of Cytokines, Chemokines, and Type I IFNs
	3.2 Imprime Activates NK Cells and Enhances Their Direct Killing Functions
	3.3 Imprime Activates Monocytes and Reorients the Immunosuppressive Phenotype and Functionality of Macrophages and Monocyte-Like Myeloid-Derived Suppressor Cells
	3.4 Imprime Binds to and Facilitates Maturation of Primary DCs and MoDCs
	3.5 Imprime Drives Antigen-Specific T Cell Responses
	3.6 Imprime Enhances the Therapeutic Efficacy of Anti-Tumor, Anti-Angiogenic, and ICI Monoclonal Abs

	4 Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


