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Abstract

Background: Recent fundamental and clinical studies have confirmed the effectiveness of utilizing the potential of the
immune system to remove tumor cells disseminated in a patient’s body. Cytotoxic T lymphocytes (CTLs) are considered
the main effectors in cell-mediated antitumor immunity. Approaches based on antigen presentation to CTLs by dendritic
cells (DCs) are currently being intensively studied, because DCs are more efficient in tumor antigen presentation to T cells
through their initiation of strong specific antitumor immune responses than other types of antigen-presenting
cells. Today, it has become possible to isolate CTLs specific for certain antigenic determinants from heterogeneous
populations of mononuclear cells. This enables direct and specific cell-mediated immune responses against cells
carrying certain antigens. The aim of the present study was to develop an optimized protocol for generating CTL
populations specific for epitopes of tumor-associated antigen HER2/neu, and to assess their cytotoxic effects against
the HER2/neu-expressing MCF-7 tumor cell line.

Methods: The developed protocol included sequential stages of obtaining mature DCs from PBMCs from HLA A*02-
positive healthy donors, magnet-assisted transfection of mature DCs with the pMax plasmid encoding immunogenic
peptides HER2 p369–377 (E75 peptide) and HER2 p689–697 (E88 peptide), coculture of antigen-activated DCs with
autologous lymphocytes, magnetic-activated sorting of CTLs specific to HER2 epitopes, and stimulation of isolated
CTLs with cytokines (IL-2, IL-7, and IL-15).

Results: The resulting CTL populations were characterized by high contents of CD8+ cells (71.5% in cultures of
E88-specific T cells and 90.2% in cultures of E75-specific T cells) and displayed strong cytotoxic effects against the
MCF-7 cell line (percentages of damaged tumor cells in samples under investigation were 60.2 and 65.7% for E88-
and E75-specific T cells, respectively; level of spontaneous death of target cells was 17.9%).

Conclusions: The developed protocol improves the efficiency of obtaining HER2/neu-specific CTLs and can be further
used to obtain cell-based vaccines for eradicating targeted tumor cells to prevent tumor recurrence after the major tumor
burden has been eliminated and preventing metastasis in patients with HER2-overexpressing tumors.
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Background
The minimal residual disease remaining after resection
of the major tumor burden underlies the existing prob-
lems of tumor recurrence and metastasis, which increase
the mortality and morbidity rates among cancer patients.
In this connection, there is obviously a need for the
development of new technologies that can improve the
recognition and elimination of single cancer cells
remaining in a patient’s body after radiation therapy,
chemotherapy, or surgical resection.
Currently, cytotoxic T cells are considered the main

effectors in cell-mediated antitumor immunity. The
presence, number, and adequate function of antitumor
cytotoxic T lymphocytes (CTLs) are necessary condi-
tions for the destruction of tumor cells by the immune
system [1]. Cytotoxic effects of antigen-specific CTLs
against cells of different tumor types have been demon-
strated in a number of studies. Back in 2000, it was
shown that CTLs specific for HLA-A2-restrictive pep-
tide PR1 could destroy leukemia cells, thus contributing
to the elimination of chronic myeloid leukemia [2].
Bernhard et al. demonstrated that CTLs specific for E75
peptide of the HER2/neu tumor antigen could eliminate
breast cancer cells in patients after adoptive transfer of
HER2-specific CTL populations [3].
Dendritic cells (DCs) are widely used in cancer im-

munotherapy to stimulate specific antitumor immune
responses, because they can effectively recognize and
present tumor antigens to T cells both in vitro and
in vivo [4–6]. DC vaccines are currently widespread [7].
However, much controversy still surrounds the issue of
whether endogenously activated T-cell responses can
mediate tumor regression, because tumor progression is
often observed even in the presence of high levels of
blood-circulating or tumor-infiltrating T cells [8, 9].
Meanwhile, successful ex vivo activation of antitumor
cytotoxic T cells (in the absence of immunosuppressive
tumor effects) followed by adoptive transfer of activated
T cells that eventually retain their ability to eliminate
tumor cells in the patient’s body has been reported [3].
This advantage of adoptive transfer of autologous T cells
activated ex vivo provided grounds to suggest the prom-
ising potential of generating an optimal protocol to ob-
tain antigen-specific CTL populations using DCs loaded
with a tumor antigen under in vitro conditions, which
can be further used to develop effective antitumor cell-
based vaccines.
It is currently possible to isolate CTLs specific for cer-

tain antigenic determinants from heterogeneous periph-
eral blood mononuclear cell (PBMC) populations, thus
making it possible to target specific cell-mediated
immune responses against tumor cells carrying these an-
tigens [7, 10, 11]. A number of procedures employing
MHC molecules have been developed to isolate

populations of antigen-specific T cells. The principle of
these procedures involving MHC molecules is based on
use of a T-cell receptor (TCR) ligand, an MHC/antigen
peptide complex, as a dye probe via conjugation of the
complex to fluorochrome molecules. Recombinant
MHC molecules are conjugated to antigen epitopes typ-
ical of various types of disease, such as epitopes of
tumor antigens. MHC molecules interact with TCR
expressed on the T-cell surface. As TCR–MHC interac-
tions are characterized by very weak affinity for one an-
other, monomeric MHC/epitope complexes cannot
ensure stable binding. This problem has been solved
using multimeric MHC/epitope complexes, which
increase the affinity of the binding reaction, and thus fa-
cilitate the formation of a stable complex [12]. Thus,
MHC multimers can be used to identify and isolate
antigen-specific CTLs.
In 2007 the novel Streptamer technology has been de-

veloped for the detection and purification of antigen-
specific T cells [13]. A distinctive feature of this technol-
ogy from other MHC multimer-based technologies is the
reversibility of staining which allows complete dissociation
of all staining reagents from the cell surface after the isola-
tion procedure. Thus, several side effects caused by long-
term presence of staining molecules on the surface of la-
beled cells might be avoided, including T-cell anergy, im-
mune responses directly against the reagents, and loss of
the capacity of the transferred T cells to migrate in vivo.
Thereby the Streptamer technology significantly improves
the quality of the antigen-specific T-cell populations ob-
tained and makes it possible to use the isolated cells in
clinical practice for adoptive T-cell transfer [14].
The membrane protein HER2 (human epidermal

growth factor receptor 2: HER2/neu) is a tumor-
associated antigen whose overexpression is observed in
various types of carcinomas, including breast, colon,
stomach, pancreatic, and thyroid carcinomas, as well as
ovarian cancer [15]. It is known that 20–25% of breast
tumors are characterized by HER2 overexpression. Re-
ceptor overexpression or HER2 oncogene amplification
are associated with the most aggressive phenotype of
this type of tumor, shorter relapse-free period after pri-
mary therapy, and worse survival rate [16]. HER2 was
shown to be a pathological biomarker that can differen-
tiate between tumor and normal mammary gland cells,
because HER2 expression on the surface of HER2-
overexpressing breast carcinomas can be up to 50 fold
higher than its expression on normal cells [17]. The
fundamental role of HER2 in triggering the signaling
cascade that results in tumor growth determines the tra-
jectory of development of breast cancer therapies toward
targeting this antigen.
Hence, the development of optimized protocol for

generating populations of antitumor antigen-specific
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CTLs using DCs and isolating antigen-specific cells is
promising for the most efficient production of T-cell
preparations toward adoptive transfer aimed at eliminat-
ing the minimal residual disease after removal of the
major tumor burden, in the form of tumor cells dissemi-
nated in the patient’s body.
This study aimed to develop a protocol for obtaining

and enriching populations of antitumor cytotoxic T cells
specific for tumor-associated protein HER2 and to assess
their cytotoxic activity against HER2-expressing MCF-7
tumor cells. The main advantage of the proposed ap-
proach is the combination of protocol of generation of
an specific cytotoxic antitumor T cell-mediated immune
response by dendritic cells transfected with DNA con-
structs encoding the immunogenic HER2/neu epitopes
and the technology of isolation of activated antigen-
specific CTLs which allows rapid and complete removal
of the staining reagents from the T cells and thus assures
the isolation of fully functional T cells with non-affected
viability. Combining methods of efficient generation of
antigen-specific antitumor T cell populations and subse-
quent isolation of activated cytotoxic T cells appropriate
for clinical use, this approach can be used to generate
functionally active antigen-specific T lymphocytes from
peripheral blood mononuclear cells of patients with
HER2-positive malignancies for adoptive T-cell transfer
to eliminate HER2-positive tumor cells, prevent metasta-
sis and relapse.

Methods
Blood samples
Peripheral blood samples from healthy donors carrying
the HLA-A02 allele, as shown by genotyping (n = 16),
were used in this study. Whole blood samples were ob-
tained from Blood Procurement Station No. 1 of the
State-Government-financed Institution of Public Health
for the Novosibirsk Region (Novosibirsk Blood Center).
Voluntary informed consent was obtained from all the
donors. Study design was approved by the local ethics
committee of the Research Institute of Clinical Immun-
ology, Siberian Branch of the Russian Academy of
Sciences (protocol no. 75 dated April 9, 2013).

DNA constructs and HER2 protein epitopes
To generate strong immune responses, we selected
HER2 protein epitopes E75 (HER2 p369–377; KIFG-
SLAFL) and E88 (HER2 p689–697; RLLQETELV). These
epitopes reported to be most effectively recognized by
cytotoxic T cells of HLA-A02-positive donors because of
their high affinity for binding to the HLA-A0201 mol-
ecule [18–20].
Antigenic activation of mature DCs (mDCs) with

HER2 tumor-associated antigens was performed by
magnet-assisted transfection with a pMax DNA

construct encoding the epitopes E75 and E88 from
HER2/neu protein. Proteasomal cleavage and TAP pre-
dictions confirmed that flanking sequences are not re-
quired for correct processing of selected epitopes.
Nevertheless, DNA construct encoding multiple copies
of each epitope in different molecular contexts (with or
without spacers respectively) was designed for further
ensuring a correct antigen presenting and effective
stimulation of antigen-specific immune responses by
DCs. An ubiquitin was bound to N terminus of prepared
DNA construct. The artificial gene encoding poly-CTL
epitope immunogen was designed and prepared with an
optimization of codon composition for efficient expres-
sion in mammalian cells. Next, the artificial gene was
cloned into the pmax-Ub vector and resulting DNA con-
struct with N-terminal ubiquitin was prepared. DNA
construct was amplified in a preparation form and puri-
fied from endotoxins. The nucleotide sequences were
verified by sequencing. An additional file shows the
resulting amino acid sequences (see Additional file 1).
The construct based on the DNA-vector pDNAVAC-

Cultra5 without inserts of immunogenic peptides was
used as the control for magnet-assisted transfection of
DCs [DNA (p5) construct].

Donor genotyping
DNA for genotyping was isolated from whole blood sam-
ples of the donors using the standard phenol–chloroform
extraction procedure [21]. HLA-A locus genotyping was
carried out by PCR amplification of gene regions using a
commercial ALLSET™ GOLD HLA A LOW RES SSP Kit
(Invitrogen, USA) according to the manufacturer’s proto-
col. We also used Hot Start Taq DNA polymerase (SibEn-
zyme, Russia). The amplified DNA fragments were
identified by 2% agarose gel electrophoresis. DNA mo-
lecular weight markers M16, pUC19/Msp I (SibEnzyme,
Russia), and Tris-acetate buffer were used for gel
electrophoresis.

Generation of mDCs
RPMI-1640 medium (Biolot, Russia) supplemented with
10% fetal calf serum (Hyclone, USA), 2 mM L-glutamine
(Biolot, Russia), 5 × 10−5 mM mercaptoethanol (Sigma,
USA), 25 mM HEPES (Sigma, USA), 80 μg/ml gentamicin
(KRKA, Slovenia), and 100 μg/ml ampicillin (Sintez, Russia)
was used for culture of mononuclear cells (MNCs).
Venous blood samples from healthy donors carrying

the HLA-A02 allele were collected into lithium heparin
vacuum tubes (Vacuette LH Lithium Heparin; Greiner
Bio-One GmbH, Austria). PBMCs were isolated using a
conventional density gradient of Ficoll–Urografin [22].
Briefly, 12-ml samples of blood diluted in RPMI-1640
medium to a final volume of 35 ml were layered over
15 ml of Ficoll–Urografin solution (ρ = 1.077 g/L) (Ficoll:
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Pharmacia Fine Chemical, Switzerland; Urografin: Scher-
ing AG, Germany), centrifuged at 1500 rpm for 40 min,
and washed twice with RPMI-1640 medium. Cells with
increased adhesion were isolated by incubation for 2 h
on plastic Petri dishes (Nunc, Denmark) in 10 ml of cul-
ture medium under a humid atmosphere at 37 °C and
5% CO2. After the incubation, the entire medium
containing the fraction of non-adherent PBMCs was
transferred into clean centrifuge tubes. Next, 10 ml of
RPMI-1640 medium was added to the Petri dishes and the
fraction of adherent PBMCs was removed from the bot-
tom of the Petri dishes with a scraper (Sigma-Aldrich,
USA). The suspensions containing the adherent and non-
adherent fractions were centrifuged at 1500 rpm for
10 min. After the centrifugation, the cell pellets were re-
suspended in 1 ml of culture medium, and the numbers of
cells in both fractions were counted in a Goryaev chamber
using acetic acid. The non-adherent cell fraction was then
cultured in Petri dishes at a concentration of 2 × 106 cells/
ml in 10 ml of culture medium for 6 days, until the cocul-
ture procedure was started.
To stimulate monocyte differentiation of the adherent

fraction of PBMCs into immature DCs (iDCs), the ad-
herent cell fraction at a concentration of 1 × 106 cells/ml
was cultured in culture medium in 48-well plates (Cell-
star, USA) under a humid atmosphere at 37 °C and 5%
CO2 in the presence of GM-CSF (50 ng/ml) and IL-4
(100 ng/ml) (Peprotech, USA). After 96 h of culture, the
culture medium was replaced and TNFα (25 ng/ml)
(State Research Center of Virology and Biotechnology
“Vector”, Russia) was added to the iDC culture to stimu-
late the maturation and generation of mDCs.

Loading of mDCs with tumor antigen
Antigenic activation of mDCs with tumor-associated
antigen HER2/neu was performed by magnet-assisted
transfection using magnetic nanoparticles (MATra-A
Reagent; PromoKine, Germany), a pMax DNA construct
encoding two HER2/neu protein epitopes (E75 and E88)
and a DNA (p5) construct (without inserts of immuno-
genic peptides) as a control. Magnet-assisted transfec-
tion was carried out in accordance with the protocol
provided by the manufacturer (PromoKine).
To evaluate the effectiveness of transfection into DCs,

magnet-assisted transfection of DCs was performed with
the pmaxGFP plasmid encoding green fluorescent pro-
tein (GFP). The transfection effectiveness was evaluated
based on production of the protein encoded by the plas-
mid. Specifically, the number of GFP-positive cells was
determined in a BD FACS Verse flow cytometry system
(Becton Dickinson, USA) at 24 h after the magnet-
assisted transfection or nucleofection of DCs. Added
propidium iodide (PI) (Sigma, USA) allowed determin-
ation of the viability of the cell culture post-transfection.

Phenotyping of DCs and assessment of their functional
activity
The phenotype of DCs was assessed by flow cytometry
in a BD FACS Aria (Becton Dickinson, USA) using
corresponding monoclonal antibodies labeled with
fluorochromes (CD3-Pacific Blue, CD14-FITC, HLA-
DR-PerCP-Cy5.5, CD11c-PE, CD86-PE-Cy7, and CD83-
APC; Becton Dickinson, USA) according to the
manufacturer’s recommendations. Examples of the used
gates are shown in additional files (see Additional file 2).
The criterion for functional activity of DCs was their

susceptibility to receptor-mediated endocytosis by FITC-
dextran capture (Sigma, USA). Briefly, the cells were in-
cubated with FITC-dextran (1 μg/ml) in the complete
medium at 4 and 37 °C. Dextran became bound to the
surface receptors at 4 °C, and the bound dextran pene-
trated into the cells at 37 °C (endocytosis).

Generation of activated HER2-specific T cells
To generate HER2-specific T cells, the monocyte-
depleted PBMC culture (non-adherent MNCs, 1 × 106

cells/ml) was cocultured with DCs (1 × 106 cells/ml).
The coculture was performed at an MNC:DC ratio of
10:1 in the culture medium (1 ml/well) in 48-well plates
(Cellstar, USA) for 4 days.

Streptamer staining and identification of HER2-specific T
cells
To identify the population of HER2-specific T cells in
the coculture of MNCs and DCs, the cells were stained
using MHC I-Strep HLA-A*0201 (plus peptide KIFG-
SLAFL of the HER2/neu antigen), Strep-tactin PE, and
IS buffer (IBA GmbH, Germany). The stained samples
were then analyzed by flow cytometry on the BD FACS
Verse system. For staining complex formation, 0.8 μl of
MHC and 1 μl of Strep-tactin PE were incubated in the
IS buffer solution, at a final volume of 25 μl, for 45 min
at 4 °C. After incubation of the cells with the complex,
the reaction was stopped by adding 200 μl of IS buffer
to the reaction medium. The cells were then washed
twice in 200 μl of IS buffer and analyzed using the flow
cytometry system. Cells incubated in the presence of
1 μl of Strep-tactin PE only were used as a control for
nonspecific binding. All stages of the Streptamer staining
were conducted at 4 °C.

Isolation of HER2-specific T cells
HER2-specific T cells were isolated by magnetic-
activated cell sorting on MS Columns (Miltenyi Biotec,
Germany). HER2-specific T cells were tagged using
Strep-Tactin Nano Bead magnetic particles, as well as re-
agents MHC I-Strep HLA-A*0201 (plus KIFGSLAFL
peptide of the HER2/neu antigen), MHC I-Strep HLA-
A*0201 (plus RLLQETELV peptide of the HER-2/neu
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antigen), IS buffer solution, and D-Biotin (IBA GmbH,
Germany). Magnetic-activated cell sorting was carried out
in accordance with the manufacturer’s protocol with some
modifications made by the researchers. To remove mag-
netic particles from the isolated cells, the eluted fraction
of antigen-specific cells were centrifuged at 1400 rpm for
10 min at 4 °C, and the cell pellet was resuspended in
1 ml of 1 mM D-Biotin and incubated for 15 min at 4 °C.
Next, the cells were centrifuged at 1400 rpm for 10 min at
4 °C, incubated with 1 mM D-Biotin, and centrifuged
again. After resuspension of the cell pellet in 400 μl of cul-
ture medium, the cell number and viability were counted
in a Goryaev chamber using erythrosine staining. The cells
were then transferred into the wells of a 96-well plate
(100 μl per well) for further culture.

Stimulation of proliferation of HER2-specific T cells and
evaluation of effectiveness of magnetic-activated cell
sorting
To effectively culture the isolated HER2-specific T cells re-
quired for further experiments, we carried out a preliminary
experiment to select the optimal cytokine concentrations
for stimulation of T-cell proliferative activity. The cytokine
concentrations were titrated with respect to proliferation of
CD8+ T cells labeled with CFSE (Molecular Probes, USA) in
peripheral blood samples from healthy donors.
To isolate the population of CD8+ T cells, PBMCs

from healthy donors were stained with anti-CD8-FITC
antibody (eBioscience, USA) by incubation for 30 min at
room temperature, and washed by centrifugation at
1500 rpm in 1.5 ml of PBS. CD8+ cells were isolated by
flow cytometry in the BD FACS Aria cell sorter (sorting
rate, 5–7 × 103 events per second; sorting effectiveness,
93–95%; purity of sorted cells, 98–99%).
The sorted population of CD8+ cells was labeled with

CFSE as follows. Cytotoxic T cells (5 × 106 cells) were re-
suspended in 0.5 ml of 25 mM PBS containing 0.1%
BSA, followed by addition of 2 μM CFSE. The cells were
incubated with CFSE at 37 °C for 10 min with occasional
shaking. Next, a fivefold volume of cold RPMI-1640
medium supplemented with 10% FCS was added and the
mixture was centrifuged at 1500 rpm for 10 min. Fol-
lowing the centrifugation, the supernatant was removed
and the cells were washed twice with a fivefold excess of
cold RPMI-1640 medium supplemented with 10% FCS.
After the final wash, the supernatant was removed and
the cell pellet was resuspended in the supplemented
RPMI-1640 culture medium to a final concentration of
1 × 106 cells/ml.
The CFSE-labeled CD8+ T cells were cultured for

5 days at 37 °C under 5% CO2. The proliferative activity
was analyzed in the BD FACS Verse flow cytometer. The
lymphocyte gate was isolated based on the scatter plot
with forward and lateral light scattering. In the CFSE

fluorescence histogram, the interval gate of cells that
had undergone cell division was isolated.
The optimal combination and concentrations of cyto-

kines were selected based on the results for titration of
cytokine concentrations as follows. At the culture stage
for the required amount of antigen-specific cytotoxic T
cells, the target cell fraction after magnetic-activated cell
sorting was cultured in a 96-well plate at a concentration
of 1 × 106 cells/ml in the culture medium in the presence
of rhIL-7 (50 ng/ml), rhIL-15 (50 ng/ml), and rhIL-2
(50 ng/ml) cytokines (Biozol, Germany) for 10–14 days.
After stimulation of proliferation of the isolated cells,

the amount of cells carrying the CD8 surface marker
was analyzed by labeling the cells with the anti-CD8-
FITC antibodies, followed by analysis in the BD FACS
Verse flow cytometer.

Cytotoxicity assay
The human breast adenocarcinoma cell line MCF-7 (cell
culture line collection at the Institute of Cytology,
Russian Academy of Sciences, St. Petersburg, Russia)
was used as the target cells for assessing the direct cyto-
toxicity of HER2-specific T cells. Frozen MCF-7 cells for
the experiment were thawed using a standard procedure,
in which the cryoconservation agent was removed by
washing. The thawed tumor cells were then cultured in
EMEM medium (State Research Center of Virology and
Biotechnology “Vector”, Russia) supplemented with 10%
FCS, 2 mM L-glutamine, 5 × 10−5 mM mercaptoethanol,
10 mM HEPES, 80 μg/ml gentamicin, 100 μg/ml ampi-
cillin, and 10 μg/ml insulin. Prior to use, the tumor cells
were subjected to 4–5 passages in culture flasks (Nunc,
Denmark) with 5 ml of the culture medium. The cell
passages were performed every 3–4 days until a high-
density monolayer of tumor cells was obtained. The cells
were then detached using trypsin–versene solution,
comprising a 1:3 mixture of 0.25% trypsin (Biolot,
Russia) and 0.02% versene (Biolot, Russia).
In the cytotoxicity assay, the target cells were tagged

with the CFSE label while alive. The tumor cells were
detached from the plastic culture flasks using trypsin–
versene solution and washed once with EMEM medium,
followed by resuspension of the cell pellet in 0.5 ml of
25 mM PBS supplemented with 0.1 BSA. Next, 2 μM
CFSE was added to the cell suspension containing ~2–
5 × 106 cells, and the mixture was incubated for 10 min
in a humid atmosphere at 37 °C in 5% CO2.
The tagged cells were then washed twice with 5 ml of

ice-cold MCF-7 growth medium and cocultured with
HER2-specific T cells at a 1:10 ratio in a 96-well plate in
100 μl of RPMI-1640 medium supplemented with 10%
FCS, 2 mM L-glutamine, 5 × 10−5 mM mercaptoethanol,
10 mM HEPES, 80 μl/ml gentamicin, and 100 μl/ml
ampicillin for 48 h. A coculture of tumor cells and
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MNCs, and a culture of MCF-7 cells that were not sub-
jected to coculture with MNCs (control over spontan-
eous death of target cells) were used as controls.
After incubation for 48 h, the cell cultures were tagged

with PI. Briefly, 1 μl of PI (1 μg/ml) was added to 100 μl
of cell suspension and the resulting mixture was incu-
bated at room temperature for 10 min. The tagged cells
in the control and experimental samples were analyzed
by flow cytometry in the BD FACS Verse system.

Statistical analysis
All data were processed using Statistica 7.0 (Dell, Austin,
TX, USA). The Wilcoxon test was used to detect statisti-
cally significant differences because the statistical sam-
plings exhibited an abnormal distribution. The data are
presented as the medians and interquartile ranges. The
percentage of proliferating CTLs data are presented as
mean and standard error of the mean.

Results
Evaluation of the phenotype and functional activity of the
resulting DCs
Phenotyping of adherent MNCs, iDCs, and mDCs using
specific antibodies against surface markers described in
the literature as DC markers [23–25] was performed to
evaluate the effectiveness of the protocol for producing
DCs from the adherent fraction of MNCs. DCs were
analyzed by flow cytometry in the region of large granu-
lar leukocytes. Significant differences in expression of
the following markers were demonstrated for the popu-
lations of iDCs and mDCs: downregulation of CD14 ex-
pression (10.25 and 1.75%, respectively) and
upregulation of CD83 expression (24.25 and 37.95%, re-
spectively). In addition, the relative numbers of cells

expressing CD86, HLA-DR, CD11c, and HLA-DR/
CD11c markers in cultures of mDCs were shown to be
reliably increased compared with cultures of the adher-
ent fraction of MNCs (Fig. 1).
The significant increase in the relative numbers of

cells expressing the high-specificity mDC marker CD83
and costimulatory molecule CD86 for cells at the mDC
stage compared with those at the iDC stage confirms the
effectiveness of the protocol for the generation of mDCs.
The reliable increase in the percentages of cells express-
ing DC markers (HLA-DR, CD11c, HLA-DR/CD11c) in
the fraction with mDCs compared with the fraction of
adherent cells also attests to the effective differentiation
of monocytes to DCs. The decrease in the percentages
of cells expressing population markers of other immune
cells, such as CD14 (marker of monocytes, macrophages,
and neutrophils) and CD3 (T-cell marker) as the degree
of maturation increases in the series of fractions under
investigation demonstrates that DCs, but not other cell
populations carrying cell markers common to those of
DCs, predominate in the resulting fractions.
Activity with respect to receptor-mediated endocytosis

(via FITC-dextran capture) was evaluated at 4 and 37 °C
to examine the antigen-capturing ability of the generated
DCs. The degree of FITC-dextran capture by DCs was
determined using the formula: index of endocytotic ac-
tivity = (MFI 37 °C/MFI 4 °C) × 100%, where MFI 37 °C
is the fluorescence intensity of labeled cells at 37 °C
(specific endocytotic activity) and MFI 4 °C is the fluor-
escence intensity of labeled cells at 4 °C (nonspecific
activity).
Mature DCs were shown to exhibit lower activity for

antigen capture compared with iDCs, which were cap-
able of more efficient antigen capture via the mechanism

Fig. 1 Relative numbers of cells expressing DC markers. DCs were analyzed by flow cytometry in the region of large granular leukocytes. The data
are presented as median and interquartile range. Arrows show significant differences (p < 0.05; n = 12)
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of receptor-mediated endocytosis. These findings con-
firm that myeloid DCs from peripheral blood monocytes
undergo directed maturation and differentiation and are
consistent with data in the literature [26]. Thus, the
protocol used in the present study allows the generation
of DCs that have the typical phenotype of the mature
stage of antigen-presenting DCs and exhibit proper
functional activity.

Loading of mDCs with tumor-associated antigen
The pMaxGFP plasmid, an analogue of the experimental
pMax DNA construct that does not encode HER2 epi-
topes but does encode GFP protein, was used to assess
the transfection efficiency with respect to production of
the target protein, by analyzing the relative number of
cells producing GFP protein using flow cytometry. After
magnet-assisted transfection of DCs by the pMaxGFP
plasmid, 31,88 ± 1,93% of the cells were confirmed to ex-
press GFP protein [6].

Assessment of the content of HER2-specific T cells
To reveal the population of HER2-specific T cells,
MNC/DC cocultures were stained with antigen-specific
reagents. The staining protocol was optimized for sam-
ples containing 1 × 106 cells. The optimal ratio between
the reagents of the staining complex was selected by the
results for titration of the MHC concentration: 1 μl of
Strep-Tactin-PE and 0.8 μl MHC in a final volume of
25 μl of IS buffer solution. The reagents of the complex
were combined and incubated for 45 min at 4 °C. The
cells (1 × 106) were incubated in 25 μl of the final com-
plex at 4 °C for 45 min, washed twice with IS buffer, and
analyzed in the BD FACS Verse flow cytometer.
Cell populations situated in the lymphocytic region

were gated according to the parameters of forward
(FSC-A) and side (SSC-A) light scattering for analysis.
Cells possessing fluorescence in the PE channel corre-
sponding to the population of HER2-specific T cells
stained with PE-conjugated Streptamers were then gated
from the lymphocytic region, and the percentage of the
subpopulation was measured (Fig. 2).
Cytometric analysis of the stained cells revealed that

the relative number of HER2-specific lymphocytes in
MNC cultures before coculture with antigen-loaded DCs
was not higher than the background fluorescence. An
analysis of cocultures of MNCs with DCs transfected
with the plasmid DNA encoding HER2 protein epitopes
and control cocultures of MNCs with DCs transfected
with thr DNA (p5) construct showed that the protocol
used allowed the production of MNC cultures contain-
ing up to 1.7% T cells specific for the E75 epitope
(KIFGSLAFL) of the HER2/neu antigen, while control
samples contained only 0.1–0.2% (Fig. 2).

Magnetic-activated sorting of HER2-specific T cells
Magnetic sorting on MS columns was used to isolate the
fraction of HER2-specific T cells from cocultures of DCs
loaded with tumor antigen and activated MNCs. The
manufacturer’s protocol for magnetic-activated cell sort-
ing was mastered for isolation of antigen-specific T cells
from cocultures of MNCs and DCs consisting of 0.5–
1.0 × 107 cells. The mean number of cells in the sorted
fraction of antigen-specific lymphocytes was 0.5–1.0 ×
105 cells, because of the low content of HER2-specific T
cells in peripheral blood samples from healthy donors.
This was also why their number after stimulation with
DCs remained low. Induction of proliferation by cyto-
kines IL-2, IL-7, and IL-15 increased the number of
antigen-specific cells by 5–10-fold, up to 0.5–1.0 × 106

cells.
The effectiveness of the magnetic cell sorting proced-

ure was evaluated by analyzing the content of CD8+

cytotoxic T cells in the cultures of sorted cells, as direct
evaluation was not possible using Streptamer cell stain-
ing because of the large number of cells required. An
analysis of the cells obtained from eight donors showed
that the mean content of CD8+ cells was 71.5% in cul-
tures of E88-specific T cells and 90.2% in cultures of
E75-specific T cells. Figure 3 shows typical results of the
flow cytometry analysis of an experimental sample. Nei-
ther monocytic cells (according to the data obtained by
forward and side light scattering) nor cells of any
morphology other than lymphocytic cells were detected
in the experimental sample of antigen-specific cells.

Enrichment of cultures of sorted HER2-specific T cells
Based on the results for titrating the concentrations of
cytokines rhIL-2, rhIL-7, and rhIL-15 and the effective-
ness of stimulation of CD8+ cell proliferation in cocul-
tures of MNCs in peripheral blood samples from healthy
donors, the concentration of 50 ng/ml was selected for
each stimulant (Fig. 4). An analysis was carried out using
CFSE-labeled cell cultures, in which the numbers of cells
that had undergone several divisions were assessed.

Cytotoxicity assay
Experimental assessment of the cytotoxic effectiveness
of the resulting cultures against cells carrying the target
antigens on their surface was performed after culture for
10–14 days in the presence of rhIL-2, rhIL-7, and rhIL-
15 stimulants.
Specifically, after the antigen-specific cells and target

cells were cocultured, the cytotoxic activity of T cells
was assessed by flow cytometry according to the per-
centage of PI-positive tumor cells (MCF-7 cells with
damaged membranes) in the samples. Based on the re-
sults for titration of cell concentrations, the optimal
number of cells per probe was selected: 1 × 105 effector
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Fig. 3 Relative content of CD8+ cells in the isolated cultures of HER2-specific T cells (E75-specific cells). The content of CD8+ cytotoxic T cells in
isolated fraction was analyzed after culture for 10–14 days in the presence of rhIL-2, rhIL-7, and rhIL-15 stimulants. a The scatter plot shows the events
from the lymphocytic region in control sample (unlabeled cells). b Scatter plot showing the events from the lymphocytic region in an experimental
sample (anti-CD8-FITC-labeled cells)

Fig. 2 Relative content of HER2-specific lymphocytes in MNC/DC cocultures. a Scatter plot showing the distribution of events from lymphocytic
region in the nonspecific binding control sample (unstained cells, incubated only in the presence of Strep-tactin PE) is identified. b Scatter plot
showing the events from the lymphocytic region in the DC-transfection control sample (Streptamer-stained cells of MNC/DC coculture containing
DCs transfected with the control DNA (p5) construct without inserts of immunogenic peptides). c Scatter plot showing the events from the
lymphocytic region in an experimental sample (Streptamer-stained cells of MNC/DC coculture containing DCs transfected with the pMax DNA
construct encoding the HER2 protein epitopes)
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cells and 1 × 104 target cells at a final cell concentration
of 1 × 106 cells/ml.
The gating scheme involved gating of cells exhibiting

fluorescence in the FITC channel, corresponding to the
emission parameters of the CFSE label. Next, events cor-
responding to MCF-7 cells in terms of their phenotypic
parameters (forward and side light scattering) were gated
among the events in this region. An additional file shows
the gating scheme in details (see Additional file 3). An
analysis of cell fluorescence from MCF-7 region in the
PE channel showed cells with damaged membranes
stained with PI (Fig. 5, b – d).
The mean relative number of damaged tumor cells in

the test samples consisting of HER2-specific T cells and
MCF-7 cells was 60.2% for E88-specific T cells and
65.7% for E75-specific T cells, while the control value
characterizing the level of spontaneous death of the tar-
get cells was 17.9% (Fig. 5, a).

Discussion
Cell transfection with plasmid DNA as a means to ef-
fectively deliver antigens into DCs is a modern approach
to the design of immune therapeutic vaccines in cancer
treatment [6, 27]. Currently research groups worldwide
are using many different methods for loading of DCs
with tumor antigens [6, 28, 29]. In a number of studies,
DCs have been loaded by passive capture of soluble
immunogenic proteins, or synthetic or eluted peptides
[3], coculture of DCs with tumor lysates [28] and
delivery of DNA and RNA constructs encoding tumor
antigens into DCs [30]. In addition, antigen loading of
DCs can be performed using recombinant viral vectors
[31], exosomes [32], and apoptotic bodies [33].

We decided to use magnet-assisted transfection of
DNA cells with a construct encoding HER2/neu protein
epitopes. The use of DNA constructs allows targeted
modulation of the immune response against tumor cells
expressing a certain antigen, and several genes encoding
different antigenic epitopes can be inserted into the
DNA plasmid. Different sequences encoding the most
immunogenic epitopes can be inserted into the DNA
construct, while immunosuppressive fragments of the
tumor antigen can be excluded. Moreover, antigenic
activation of mDCs generated with a DNA construct en-
coding immunogenic peptide fragments ensures strong
and long-lasting interactions between MHC molecules
and the presented antigenic epitopes, thus making it
possible to improve antigen presentation to T cells by
DCs. In turn, this increases the effectiveness of in vitro
generation of antigen-specific T cells.
Sorting of cells carrying TCRs specific for the selected

antigenic peptides (epitopes E75 and E88 of the HER2/
neu protein) was required to obtain a pure fraction of
antigen-specific cells. As the protocol for generating
antigen-specific CTLs under development was intended
for further use toward designing cell-based drugs for
adoptive transfer to cancer patients, we needed to use a
technology for sorting antigen-specific cells that would
enable the production of target cells that did not carry
any staining molecules or magnetic beads on their sur-
face, as their presence is not permitted in a patient’s
body. According to data in the literature, the Streptamer
technology [13] is currently the optimal method, because
it allows complete dissociation of staining reagents from
the cell surface. A number of studies have confirmed
that TCRs return into their inactivated state, while the

Fig. 4 Proliferation of CD8+ lymphocytes in the presence of different stimulants (n = 6). *p < 0.05, significant difference compared with the control
group. Data are presented as mean and standard error of the mean. The column labels show the set and concentrations of stimulants were used.
Control – spontaneous CD8+ cell culture. Anti-CD3 – positive control of proliferation (4 μg/ml)
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viability and functions of the isolated cells are retained
after the staining and isolation procedure [14, 34–36].
Sorting of antigen-specific cells using Streptamer re-

agents can be performed by flow cytometry or magnetic
cell sorting. A high sorting speed is one of the benefits
of using flow cytometry compared with magnetic cell
sorting. However, as HER2-specific CTLs comprise a
rare and rather small cell population in PBMC cultures
from healthy donors, the flow-through sorting procedure
would be associated with higher damage to the target
cells caused by high pressure resulting from the high
sorting speed. Meanwhile, the magnetic sorting

procedure has no noticeable negative effect on the via-
bility of the target cells, because the cellular suspension
being sorted passes through a column by gravity acting
on the fluid drops, without any additional pressure ap-
plied in the system. We took these features into account
and selected magnetic sorting as the method for isolat-
ing our target cells.
The obtained high percentage of isolated cells carrying

the CD8 marker is indirectly indicative of the effective-
ness of the magnetic-activated cell sorting procedure.
The findings that neither monocytic cells nor cells of
any morphology other than lymphocytic cells were

Fig. 5 Results of the cytotoxicity assay. a Cytotoxic activity of cultures of HER2-specific T cells against the MCF-7 cell line (n= 6). Control MCF-7 – Control
over spontaneous death of the target cells. E75-specific cells – Cell culture after magnetic-activated cell sorting at HER2/neu epitope E75 (KIFGSLAFL).
E88-specific cells – Cell culture after magnetic-activated cell sorting at HER2/neu epitope E88 (RLLQETELV). *p< 0.05, significant difference compared with
the control. Data are presented as median and interquartile range. b Scatter plot of the experimental sample (PI-labeled coculture of MCF-7 cells and
HER2-specific cells). c Scatter plot of the control over spontaneous death of target cells (PI-labeled MCF-7 cells). d Scatter plot showing the distribution
of events from MCF-7 region in control sample contained MCF-7 cells labeled with FITC but not labeled with PI
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detected in the experimental sample of antigen-specific
cells also attest to the purity of the resulting population.
Furthermore, the magnetic sorting procedure was based
on the interactions between magnetic beads conjugated
to class I MHC molecules carrying the target epitopes
and antigen-specific TCRs. Hence, all of these findings
provide grounds for stating that the isolated population
was indeed composed of CD8+ HER-specific T cells.
The experimental findings demonstrated that resulting

antigen-specific CTL populations displayed strong cyto-
toxic effects against the MCF-7 cell line We argue that
the death of MCF-7 cells was mediated by the cytotoxic
action of T cells, because the samples under investiga-
tion contained only tumor cells and the fraction of
antigen-specific T cells, thereby ruling out possible roles
of other factors and taking into account the control
samples for spontaneous death of the target cells. In this
study, we have demonstrated that the generated T-cell
fractions possessed cytotoxic properties against MCF-7
cells. Cells of this line are morphologically large and sig-
nificantly different from tumor cells that develop in vivo.
Hence, a hypothesis can be put forward that the cyto-
toxic effect on autologous tumor cells will be more
pronounced.

Conclusions
A method for generating antitumor cytotoxic T cells spe-
cific for the epitopes of the HER2/neu tumor-associated
antigen is proposed in this study. The method includes
stages of generation and magnet-assisted transfection of
mDCs by a DNA construct encoding two immunogenic
epitopes of the HER2/neu tumor-associated protein, cocul-
ture of antigen-loaded DCs with autologous MNCs, identi-
fication and isolation of populations of HER2-specific CTLs
from MNC/DC cocultures using reversible Streptamer
staining, and enrichment of the isolated cells. The present
findings provide grounds for claiming that the designed
protocol allows the generation of antigen-specific CTLs
that have a pronounced cytotoxic effect with respect to
tumor cells expressing the HER2/neu marker.
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Additional file 1: The amino acid sequences of pMax DNA construct
with N-terminal ubiquitin. N-terminal ubiquitin is underlined; C-terminal G
replaced by V in ubiquitin for the protease cleavage site elimination.
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Additional file 2: Typical scatter plots of gates used in DCs phenotyping
analysis. DCs were analyzed by flow cytometry in the region of large
granular leukocytes. A – Events corresponding to large granular leukocytes
in terms of their phenotypic parameters (forward and side light scattering)
are gated. B – Events corresponding CD14-FITC-labeled cells are gated. C –
Events corresponding CD83-APC-labeled cells are gated. D – Events
corresponding CD86-PE-Cy7-labeled cells are gated. E – Events corresponding
double-positive HLA-DR-PerCP-Cy5 and CD11c-PE-labeled cells are gated.
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Additional file 3: Typical scatter plots of the experimental sample
showing the gating scheme. The experimental sample is the propidium
iodide (PI)-labeled coculture of MCF-7 cells and HER2-specific cells. A – Scatter
plot showing the distribution of all events corresponding to the emission
parameters of the CFSE label in the FITC channel. Events corresponding CFSE-
labeled cells are gated. B – Scatter plot showing the distribution of events
from region of CFSE-labeled cells. Events corresponding to MCF-7 cells in
terms of their phenotypic parameters (forward and side light scattering) are
gated. C – Scatter plot showing the distribution of all events in the experimen-
tal sample with respect to parameters of forward and side light scattering. D –
Scatter plot of the experimental sample (PI-labeled co-culture of MCF-7 cells
and HER2-specific cells). E – Scatter plot of the control over spontaneous death
of target cells (PI-labeled MCF-7 cells). (DOCX 160 kb)

Abbreviations
CTLs: Cytotoxic T lymphocytes; DCs: Dendritic cells; HER2: Human Epidermal
growth factor Receptor 2, HER2/neu; iDCs: Immature dendritic cells;
mDCs: Mature dendritic cells; MNCs: Mononuclear cells (meaning monocyte-
depleted non-adherent fraction of peripheral blood mononuclear cells);
PBMCs: Peripheral blood mononuclear cells; PI: Propidium iodide

Acknowledgments
The authors are grateful to the staff of the Laboratory of Molecular
Immunology, Federal State Budgetary Scientific Institution “Research Institute
of Fundamental and Clinical Immunology” for assistance and State Research
Center of Virology and Biotechnology “VECTOR” for provided technical help.
We also want to thank all the members of Blood Banking Station No. 1 of
“Novosibirsk Blood Center” for providing the human blood samples.
No writing assistance was utilized in the production of this manuscript.

Funding
This work was supported by the Federal Special-purpose Program “Research
and Development in Priority Areas of the Russian Scientific and Techno-
logical Complex Development for 2014-2020” (Agreement no. 14.607.21.0043.
Unique identifier, RFMEFI60714X0043).

Availability of data and materials
The data sets supporting the results of this article are included within the
article.

Authors’ contributions
MK: design, experimental work and optimization of each experimental stage,
analysis and interpretation of data, drafting of the manuscript. LJ: conception,
design and interpretation of data. KJ: contributions in experimental work
(phenotyping of DCs) and interpretation of data. MR +MA: contributions in
experimental work (preparation of DNA construct) and revising of the
manuscript. SS: conception, design, final approvement of the manuscript. All
authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
The authors state that they have obtained appropriate institutional review
board approval or have followed the principles outlined in the Declaration of
Helsinki for all human or animal experimental investigations. Study design was
approved by the local ethics committee of the Research Institute of Clinical
Immunology, Siberian Branch of the Russian Academy of Sciences (protocol no.
75 dated April 9, 2013). In addition, for investigations involving human subjects,
informed consent has been obtained from the participants involved.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Kuznetsova et al. BMC Immunology  (2017) 18:31 Page 11 of 13

dx.doi.org/10.1186/s12865-017-0219-7
dx.doi.org/10.1186/s12865-017-0219-7
dx.doi.org/10.1186/s12865-017-0219-7


Author details
1Federal State Budgetary Scientific Institution “Research Institute of
Fundamental and Clinical Immunology”, Yadrintsevskaya str., 14, Novosibirsk
630099, Russia. 2State Research Center of Virology and Biotechnology
“VECTOR”, Koltsovo, Novosibirsk Region 630559, Russia.

Received: 4 April 2017 Accepted: 16 June 2017

References
1. Aerts JG, Hegmans JP. Tumor-specific cytotoxic T cells are crucial for efficacy

of immunomodulatory antibodies in patients with lung cancer. Cancer Res.
2013;73:2381–8. doi:10.1158/0008-5472.CAN-12-3932.

2. Molldrem JJ, Lee PP, Wang C, Felio K, Kantarjian HM, Champlin RE, Davis
MM. Evidence that specific T lymphocytes may participate in the
elimination of chronic myelogenous leukemia. Nat Med. 2000;6:1018–23.
doi:10.1038/79526.

3. Bernhard H, Neudorfer J, Gebhard K, Conrad H, Hermann C, Nährig J, Fend
F, Weber W, Busch DH, Peschel C. Adoptive transfer of autologous, HER2-
specific, cytotoxic T lymphocytes for the treatment of HER2-overexpressing
breast cancer. Cancer Immunol Immunother. 2008;57:271–80. doi:10.1007/
s00262-007-0355-7.

4. Boudreau JE, Bonehill A, Thielemans K, Wan Y. Engineering dendritic cells to
enhance cancer immunotherapy. Mol Ther. 2011;19:841–53. doi:10.1038/mt.
2011.57.

5. Jeras M, Bergant M, Repnik U. In vitro preparation and functional
assessment of human monocyte-derived dendritic cells-potential antigen-
specific modulators of in vivo immune responses. Transpl Immunol. 2005;14:
231–44. doi:10.1016/j.trim.2005.03.012.

6. Sennikov SV, Shevchenko JA, Kurilin VV, Khantakova JN, Lopatnikova JA,
Gavrilova EV, Maksyutov RA, Bakulina AY, Sidorov SV, Khristin AA, Maksyutov
AZ. Induction of an antitumor response using dendritic cells transfected
with DNA constructs encoding the HLA-A*02:01-restricted epitopes of
tumor-associated antigens in culture of mononuclear cells of breast cancer
patients. Immunol Res. 2016;64:171–80. doi:10.1007/s12026-015-8735-0.

7. Gelao L, Criscitiello C, Esposito A, De Laurentiis M, Fumagalli L, Locatelli MA,
Minchella I, Santangelo M, De Placido S, Goldhirsch A, Curigliano G.
Dendritic cell-based vaccines: clinical applications in breast cancer.
Immunotherapy. 2014;6:349–60. doi:10.2217/imt.13.169.

8. Qin Z, Blankenstein T. A cancer immunosurveillance controversy. Nat
Immunol. 2004;5:3–5. doi:10.1038/ni0104-3.

9. Willimsky G, Blankenstein T. Sporadic immunogenic tumours avoid
destruction by inducing T-cell tolerance. Nature. 2005;437:141–6. doi:10.
1038/nature03954.

10. Frankenberger B, Schendel DJ. Third generation dendritic cell vaccines for tumor
immunotherapy. Eur J Cell Biol. 2012;91:53–8. doi:10.1016/j.ejcb.2011.01.012.

11. Schürch CM, Riether C, Ochsenbein AF. Dendritic cell-based immunotherapy for
myeloid leukemias. Front Immunol. 2013;4:1–16. doi:10.3389/fimmu.2013.00496.

12. Knabel M, Franz TJ, Schiemann M, Wulf A, Villmow B, Schmidt B, Bernhard
H, Wagner H, Busch DH. Reversible MHC multimer staining for functional
isolation of T-cell populations and effective adoptive transfer. Nat Med.
2002;8:631–7. doi:10.1038/nm0602-631.

13. Neudorfer J, Schmidt B, Huster KM, Anderl F, Schiemann M, Holzapfel G,
Schmidt T, Germeroth L, Wagner H, Peschel C, Busch DH, Bernhard H.
Reversible HLA multimers (Streptamers) for the isolation of human cytotoxic
T lymphocytes functionally active against tumor- and virus-derived antigens.
J Immunol Methods. 2007;320:119–31. doi:10.1016/j.jim.2007.01.001.

14. Schmitt A, Tonn T, Busch DH, Grigoleit GU, Einsele H, Odendahl M,
Germeroth L, Ringhoffer M, Ringhoffer S, Wiesneth M, Greiner J, Michel D,
Mertens T, Rojewski M, Marx M, von Harsdorf S, Döhner H, Seifried E, Bunjes
D, Schmitt M. Adoptive transfer and selective reconstitution of streptamer-
selected cytomegalovirus-specific CD8+ T cells leads to virus clearance in
patients after allogeneic peripheral blood stem cell transplantation.
Transfusion. 2011;51:591–9. doi:10.1111/j.1537-2995.2010.02940.x.

15. Goebel SU, Iwamoto M, Raffeld M, Gibril F, Hou W, Serrano J, Jensen RT. HER-2/
neu expression and gene amplification in gastrinomas: Correlations with
tumor biology, growth, and aggressiveness. Cancer Res. 2002;62:3702–10.

16. Subbiah IM, Gonzalez-Angulo AM. Advances and Future Directions in the
Targeting of HER2-positive Breast Cancer: Implications for the Future. Curr
Treat Options Oncol. 2014;15:41–54. doi:10.1007/s11864-013-0262-4.

17. Dev K, Mandal AK, Husain E. Immunohistochemical expression of Her-2/neu
and its correlation with histological grades and age in IDC of breast. Int J
adv Sci Tech Res. 2013;3:230–47.

18. Baleeiro RB, Rietscher R, Diedrich A, Czaplewska JA, Lehr C-M, Scherließ R,
Hanefeld A, Gottschaldt M, Walden P. Spatial separation of the processing
and MHC class I loading compartments for cross-presentation of the tumor-
associated antigen HER2/neu by human dendritic cells. Oncoimmunology.
2015;4:e1047585. doi:10.1080/2162402X.2015.1047585.

19. Baxevanis CN, Sotiriadou NN, Gritzapis AD, Sotiropoulou PA, Perez SA,
Cacoullos NT, Papamichail M. Immunogenic HER-2/neu peptides as tumor
vaccines. Cancer Immunol Immunother. 2006;55:85–95. doi:10.1007/s00262-
005-0692-3.

20. Rongcun Y, Salazar-Onfray F, Charo J, Malmberg KJ, Evrin K, Maes H, Kono K,
Hising C, Petersson M, Larsson O, Lan L, Appella E, Sette A, Celis E, Kiessling
R. Identification of new HER2/neu-derived peptide epitopes that can elicit
specific CTL against autologous and allogeneic carcinomas and melanomas.
J Immunol. 1999;163:1037–44.

21. Maniatis T, Frich E, Sambrook J. Methods of Gene Engineering. Molecular
Cloning [Russian translation]. Moscow: Mir; 1984.

22. Boyum A. Separation of leukocytes from blood and bone marrow. Scand J
Clin Lab Invest. 1968;21:97.

23. Jarnjak-Jankovic S, Hammerstad H, Saebøe-Larssen S, Kvalheim G,
Gaudernack G. A full scale comparative study of methods for generation of
functional Dendritic cells for use as cancer vaccines. BMC Cancer. 2007;7:
119. doi:10.1186/1471-2407-7-119.

24. Obermaier B, Dauer M, Herten J, Schad K, Endres S, Eigler A. Development
of a new protocol for 2-day generation of mature dendritic cells from
human monocytes. Biol Proc Online. 2003;5:197–203.

25. Tanaka F, Yamaguchi H, Haraguchi N, Mashino K, Ohta M, Inoue H, Mori M.
Efficient induction of specific cytotoxic T lymphocytes to tumor rejection
peptide using functional matured 2 day-cultured dendritic cells derived
from human monocytes. Int J Oncol. 2006;29:1263–8.

26. Kato M, Neil TK, Fearnley DB, McLellan AD, Vuckovic S, Hart DN. Expression
of multilectin receptors and comparative FITC-dextran uptake by human
dendritic cells. Int Immunol. 2000;12:1511–9. doi:10.1093/intimm/12.11.1511.

27. Kulikova EV, Kurilin VV, Shevchenko JA, Obleukhova IA, Khrapov EA, Boyarskikh
UA, Filipenko ML, Shorokhov RV, Yakushenko VK, Sokolov AV, Sennikov SV.
Dendritic Cells Transfected with a DNA Construct Encoding Tumour-associated
Antigen Epitopes Induce a Cytotoxic Immune Response Against Autologous
Tumour Cells in a Culture of Mononuclear Cells from Colorectal Cancer
Patients. Scand J Immunol. 2015;82:110–7. doi:10.1111/sji.12311.

28. Ruben JM, van den Ancker W, Bontkes HJ, Westers TM, Hooijberg E,
Ossenkoppele GJ, de Gruijl TD, van de Loosdrecht AA. Apoptotic blebs from
leukemic cells as a preferred source of tumor-associated antigen for
dendritic cell-based vaccines. Cancer Immunol Immunother. 2014;63(4):335–
45. doi:10.1007/s00262-013-1515-6.

29. Sabado RL, Bhardwaj N. Dendritic cell immunotherapy. Ann N Y Acad Sci.
2013;1284:31–45. doi:10.1111/nyas.12125.

30. Aarntzen EH, Schreibelt G, Bol K, Lesterhuis WJ, Croockewit AJ, de Wilt
JH, van Rossum MM, Blokx WA, Jacobs JF, Duiveman-de Boer T,
Schuurhuis DH, Mus R, Thielemans K, de Vries IJ, Figdor CG, Punt CJ,
Adema GJ. Vaccination with mRNA-electroporated dendritic cells
induces robust tumor antigen-specific CD4+ and CD8+ T cells
responses in stage III and IV melanoma patients. Clin Cancer Res. 2012;
18:5460–70. doi:10.1158/1078-0432.CCR-11-3368.

31. You H, Liu Y, Cong M, Ping W, You C, Zhang D, Mehta JL, Hermonat PL.
HBV genes induce cytotoxic T-lymphocyte response upon adeno-associated
virus (AAV) vector delivery into dendritic cells. J Viral Hepat. 2006;13:605–12.
doi:10.1111/j.1365-2893.2006.00734.

32. Schnitzer JK, Berzel S, Fajardo-Moser M, Remer K a, Moll H. Fragments of
antigen-loaded dendritic cells (DC) and DC-derived exosomes induce
protective immunity against Leishmania major. Vaccine. 2010;28:5785–93.
doi:10.1016/j.vaccine.2010.06.077.

33. Frisoni L, Mcphie L, Colonna L, Monestier M, Gallucci S, Sriram U, Caricchio
R. Nuclear Autoantigen Translocation and Autoantibody Opsonization Lead
to Increased Dendritic Cell Phagocytosis and Presentation of Nuclear
Antigens: A Novel Pathogenic Pathway for Autoimmunity? J Immunol.
2005;175:2692–701.

34. Bouquié R, Bonnin A, Bernardeau K, Khammari A, Dréno B, Jotereau F,
Labarrière N, Lang F. A fast and efficient HLA multimer-based sorting
procedure that induces little apoptosis to isolate clinical grade human tumor

Kuznetsova et al. BMC Immunology  (2017) 18:31 Page 12 of 13

http://dx.doi.org/10.1158/0008-5472.CAN-12-3932
http://dx.doi.org/10.1038/79526
http://dx.doi.org/10.1007/s00262-007-0355-7
http://dx.doi.org/10.1007/s00262-007-0355-7
http://dx.doi.org/10.1038/mt.2011.57
http://dx.doi.org/10.1038/mt.2011.57
http://dx.doi.org/10.1016/j.trim.2005.03.012
http://dx.doi.org/10.1007/s12026-015-8735-0
http://dx.doi.org/10.2217/imt.13.169
http://dx.doi.org/10.1038/ni0104-3
http://dx.doi.org/10.1038/nature03954
http://dx.doi.org/10.1038/nature03954
http://dx.doi.org/10.1016/j.ejcb.2011.01.012
http://dx.doi.org/10.3389/fimmu.2013.00496
http://dx.doi.org/10.1038/nm0602-631
http://dx.doi.org/10.1016/j.jim.2007.01.001
http://dx.doi.org/10.1111/j.1537-2995.2010.02940.x
http://dx.doi.org/10.1007/s11864-013-0262-4
http://dx.doi.org/10.1080/2162402X.2015.1047585
http://dx.doi.org/10.1007/s00262-005-0692-3
http://dx.doi.org/10.1007/s00262-005-0692-3
http://dx.doi.org/10.1186/1471-2407-7-119
http://dx.doi.org/10.1093/intimm/12.11.1511
http://dx.doi.org/10.1111/sji.12311
http://dx.doi.org/10.1007/s00262-013-1515-6
http://dx.doi.org/10.1111/nyas.12125
http://dx.doi.org/10.1158/1078-0432.CCR-11-3368
http://dx.doi.org/10.1111/j.1365-2893.2006.00734
http://dx.doi.org/10.1016/j.vaccine.2010.06.077


specific T lymphocytes. Cancer Immunol Immunother. 2009;58:553–66. doi:10.
1007/s00262-008-0578-2.

35. van Loenen MM, de Boer R, van Liempt E, Meij P, Jedema I, Frederik
Falkenburg JH, Heemskerk MHM. A Good Manufacturing Practice procedure
to engineer donor virus-specific T cells into potent anti-leukemic effector
cells. Haematologica. 2014;99:759–68. doi:10.3324/haematol.2013.093690.

36. Wang Z, Li P, Xu Q, Xu J, Li X, Zhang X, Ma Q, Wu Z. Potent Antitumor
Activity Generated by a Novel Tumor Specific Cytotoxic T Cell. PLoS ONE.
2013;8:e66659. doi:10.1371/journal.pone.0066659.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Kuznetsova et al. BMC Immunology  (2017) 18:31 Page 13 of 13

http://dx.doi.org/10.1007/s00262-008-0578-2
http://dx.doi.org/10.1007/s00262-008-0578-2
http://dx.doi.org/10.3324/haematol.2013.093690
http://dx.doi.org/10.1371/journal.pone.0066659

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Blood samples
	DNA constructs and HER2 protein epitopes
	Donor genotyping
	Generation of mDCs
	Loading of mDCs with tumor antigen
	Phenotyping of DCs and assessment of their functional activity
	Generation of activated HER2-specific T cells
	Streptamer staining and identification of HER2-specific T cells
	Isolation of HER2-specific T cells
	Stimulation of proliferation of HER2-specific T cells and evaluation of effectiveness of magnetic-activated cell sorting
	Cytotoxicity assay
	Statistical analysis

	Results
	Evaluation of the phenotype and functional activity of the resulting DCs
	Loading of mDCs with tumor-associated antigen
	Assessment of the content of HER2-specific T cells
	Magnetic-activated sorting of HER2-specific T cells
	Enrichment of cultures of sorted HER2-specific T cells
	Cytotoxicity assay

	Discussion
	Conclusions
	Additional files
	Abbreviations
	Acknowledgments
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Publisher’s Note
	Author details
	References

