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Abstract 

Background Bispecific antibody has garnered considerable attention in the recent years due to its impressive 
preliminary efficacy in hematological malignancies. For solid tumors, however, the main hindrance is the suppressive 
tumor microenvironment, which effectively impedes the activation of infiltrating T cells. Herein, we designed a bispe‑
cific antibody AP203 with high binding affinity to PD‑L1 and CD137 and assessed its safety and anti‑tumor efficacy, as 
well as explored the mechanism of action.

Methods The optimal antibody binders against PD‑L1 and CD137 were screened from the OmniMab phagemid 
library. The binding affinity of the constructed AP203 were evaluated using enzyme‑linked immunosorbent assay 
(ELISA) and biolayer interferometry (BLI). T‑cell stimulatory capacity was assessed using the allogeneic mixed lym‑
phocyte reaction (MLR), antigen‑specific recall response, and coculture with PD‑L1‑expressing cells. In vivo antitumor 
efficacy was evaluated using two models of tumor‑xenografted humanized mice with profiling of tumor infiltrat‑
ing lymphocytes (TILs). The possible toxicity of AP203 was examined using in vitro cytokine release assay by human 
PBMCs.

Results AP203, which simultaneously targeted PD‑L1 and costimulatory CD137, elicit superior agonistic effects over 
parental antibodies alone or in combination in terms of T cell activation, enhanced memory recall responses, and 
overcoming Treg‑mediated immunosuppression (P < 0.05). The agonistic activity of AP203 was further demonstrated 
PD‑L1‑dependent by coculturing T cells with PD‑L1‑expressing cells. In vivo animal studies using immunodeficient or 
immunocompetent mice both showed a dose‑related antitumor efficacy superior to parental antibodies in combina‑
tion (P < 0.05). Correspondingly, AP203 significantly increased tumor infiltrating CD8 + T cells, while decreased CD4 + T 
cells, as well as Treg cells (P < 0.05), resulting in a dose‑dependent increase in the CD8 + /CD4 + ratio. Moreover, either 
soluble or immobilized AP203 did not induce the production of inflammatory cytokines by human PBMCs.

Conclusions AP203 exerts potent antitumor activity not only by blocking PD‑1/PD‑L1 inhibitory signaling, but also 
by activating CD137 costimulatory signaling in effector T cells that consequently counteracts Treg‑mediated immu‑
nosuppression. Based on promising preclinical results, AP203 should be a suitable candidate for clinical treatment of 
solid tumors.
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Introduction
Tumor immune surveillance is an important protective 
mechanism by which the immune system monitors, rec-
ognizes and eliminates precancerous and/or cancerous 
cells in the body [1]. Nonetheless, tumors exploit cancer 
immunoediting and immune-tolerance mechanisms to 
escape immune surveillance and thus continue tumor 
development in the presence of a functioning immune 
system [2, 3]. As a result, immune checkpoint blockade-
based immunotherapy has gained significant attention in 
the last decade, with the two most prominent immune 
checkpoints being the programmed cell death-1 (PD-1)/
programmed cell death ligand-1 (PD-L1) axis and the 
CD137/4-1BB costimulatory axis [4–6].

PD-1/PD-L1 blockade plays an important role in 
immune tolerance, which is critical for tumors that 
escape cancer immunosurveillance and subsequent elim-
ination [7]. PD-1 is mainly expressed on the cell surface 
of effector T (Teff) cells, whereas PD-L1 is constitutively 
expressed on the surface of various tumor cells. Engage-
ment of PD-1 and PD-L1 triggers immune tolerance by 
promoting Teff cell suppression and regulatory T (Treg) 
cell maintenance, which contributes to increased tumor 
cell survival [8]. Therefore, therapeutic antibodies than 
block PD-1/PD-L1 engagement can restore anti-tumor 
immunity to control and eliminate tumors [9–12]. 
Despite the initial success in various tumors, a consid-
erable portion of patients do not response to therapeu-
tic PD-1/PD-L1 antibodies and are associated with poor 
survival outcomes [13–15]. Therefore, different combina-
tions of checkpoint blocking antibodies such as CTLA-4 
have also been tried and indeed greatly improved 
response rates and survival benefits [16, 17]. On the 
opposite end of the spectrum, however, the strategy of 
combined checkpoint blockade is believed to be associ-
ated with an increased risk of immune-related adverse 
events (irAEs) in clinical practices [18–22]. Therefore, in 
addition to combining other suitable immune checkpoint 
blockades, breakthrough immunotherapies, such as T 
cell-dependent bispecific antibody, are needed.

CD137 (4-1BB/TNFRSF9), an inducible costimulatory 
receptor, has recently received increasing attention as a 
therapeutic target for cancer therapy [6, 23]. CD137 is 
mainly expressed on the surface of activated T cells, den-
dritic cells (DCs), and natural killer (NK) cells [24]. Upon 
engaging with its trimeric ligand CD137L or crosslink-
ing with agonist antibodies, activated CD137 can provide 
costimulatory signals to promote T cell proliferation, sur-
vival, and effector function, as well as enhance secretion 

of IL-2 and IFN-γ cytokines [25]. In different preclini-
cal tumor models, CD137 agonistic antibody have been 
shown to effectively elicit potent anti-tumor immune 
responses [6, 26, 27]. In addition to monotherapy efficacy, 
combination of CD137 agonistic antibody and PD-1/
PD-L1 blocking antibodies can synergistically enhance 
anti-tumor effects, reduce Treg cell infiltration, and pro-
long survival [27–31].

In addition to the combination strategy of standard 
antibodies, bispecific antibodies provide a variety of 
potential functional advantages, such as superior cyto-
toxic effects and lower rate of resistance, due to their 
highly matched targeting to two different antigens 
simultaneously [32]. Currently, bispecific antibodies 
have achieved excellent clinical efficacy the treatment of 
hematological malignancies, such as acute myeloid leu-
kemia, lymphoma, myeloma, and non-Hodgkin’s lym-
phoma [33–36]. For solid tumors, which account for 90% 
of all cancer, however, the current progress of bispecific 
antibody is still in the development and clinical evalu-
ation [37, 38]. The main challenge of solid tumors is 
immunodeficiency caused by suppressive tumor micro-
environment. Based on encouraging results from preclin-
ical studies and clinical trials, PD-1 and CD137 emerge 
as potent candidates for bispecific antibody binders to 
overcome immunosuppressive tumor microenvironment. 
In this study, we developed an engineered bispecific anti-
body AP203 that mounted a superior CD137 agonistic 
activity upon PD-L1 engagement for T cell activation. 
Through this PD-L1-dependent T cell activation, AP203 
provides a better benefit-risk profile to support clinical 
development.

Materials and methods
Cell lines and reagents
The human MDA-MB-231, NCI-H292, PC-3, BxPC-3, 
and NCI-H1975 cell lines were used as PD-L1 positive 
targets, which were all purchased from Bioresource Col-
lection and Research Center (BCRC, Hsinchu, Taiwan). 
The HEK293-F cell line was purchased from Thermo 
Fisher (Thermo Fisher Scientific). All cell lines were cul-
tured following instructions of suppliers. Anti-HEL (Hen 
Egg Lysozyme) human IgG1 isotype was in-house gener-
ated and used as negative control. The human peripheral 
blood mononuclear cells (PBMCs) were collected from 
healthy donors with ethical approval by Tri-service Gen-
eral Hospital National Defense Medical Center, Taiwan 
(#1-107-05-193).
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Construction of bispecific antibody AP203 targeting PD‑L1 
and CD137
The OmniMab phagemid library (AP Biosciences), con-
structed from IgG sequences of healthy donors’ PBMCs, 
was used to isolate and select specific binders for PD-L1 
and CD137. In the first-round screening, antibody 
phage display was prepared using the Hyperphage M13 
(KO7ΔpIII, Progen, Heidelberg, Germany). Solid phase 
planning and cell panning were used to identify positive 
phage clones binding to PD-L1 or CD137. Homemade 
recombinant human PD-L1 and extracellular domain of 
CD137 fused to the N-terminus of the Fc region of IgG 
(CD137-ECD-Fc) was used in the first-round solid phase 
panning, while HEK293 cells expressing PD-L1 or CD137 
were used for the second and third rounds of enrichment. 
After three rounds of panning, positive phage clones 
binding to PD-L1 or CD137 were screened and isolated 
by enzyme linked immunosorbent assay (ELISA) and 
fluorescence-activated cell sorting (FACS) analysis. The 
heavy chain variable domain (VH) of these positive phage 
clones derived from the OmniMab phagemid library 
were sequenced. All unique clones were cloned into an 
IgG backbone vector, and the antibody binders were pro-
duced in transiently transfected ExpiCHO cells (Thermo 
Fisher Scientific) for subsequent binding affinity screen-
ing. Bispecific antibody, named AP203, were then gener-
ated using the two potent lead binders for PD-L1 (clone 
#6) and CD137 (clone #54) with a flexible (GGGGS)2 
linker. Two single-chain variable fragment (scFv) target-
ing CD137 were fused to the C-terminus of the heavy 
chain of a PD-L1 antibody (IgG1 format) with a short 
flexible (GGGGS)2 linker (Additional file 1: Figure S1A). 
To diminish N-glycosylation and antibody-induced allo-
dynia, N297A and K322A mutations were generated on 
the Fc region of AP203 by site-directed mutagenesis. The 
constructed bispecific antibody AP203 was expressed 
using the Gibco ExpiCHO Expression system accord-
ing to the manufacturer’s instructions. The bispecific 
antibody AP203 was then purified by Protein A-affinity 
chromatography. The purity of AP203 was analyzed by 
size-exclusion chromatography-high performance liquid 
chromatography (SEC-HPLC), and purity greater than 
95% were combined for subsequent analysis (Additional 
file 1: Figure S1B).

PD‑L1 and CD137 binding activity by direct ELISA
Human PD-L1 or CD137 IgG1 Fc chimera was coated 
on Nunc Maxisorp 96-well plates (Thermo Fisher Scien-
tific) overnight at 4  °C. The wells were washed with 1X 
wash buffer (0.1% Tween-20 in PBS) to remove unbound 
antigen and then blocked with PBS containing 5% low-
fat milk for 1 h at room temperature with orbital shaking. 

After washing, serially diluted PD-L1 or CD137 antibod-
ies was added and incubated for 1 h at room temperature. 
The bound antibody/antigen complexes were detected by 
incubation with horseradish peroxidase-conjugated goat 
anti-human IgG, F(ab’)2 specific F(ab’)2 antibody (1:2000 
dilution; Jackson Immunoresearch #109-036-097) for 
1  h at room temperature and then revealed by incuba-
tion with TMB substrate (Invitrogen). The reaction was 
stopped by adding an equal amount of 1N HCL, and 
absorbance was then measured at 450 nm using a spec-
trophotometer (Bio-Tek Spectra).

PD‑1/PD‑L1 blockade assay
Recombinant human PD-1-His protein was prepared 
in-house and coated (250  ng/well) on Nunc Maxisorp 
96-well plates (Thermo Fisher Scientific) overnight at 
4  °C. After removing unbound PD-1 protein, the wells 
were blocked with 5% low-fat milk in PBS. Serially diluted 
PD-L1 antibodies (from 200 to 0  nM) were premixed 
with an equal volume of recombinant PD-L1-Fc chimeric 
protein (75.5  nM) and added to the PD-1-coated plates 
with 1-h incubation at room temperature. The plate were 
washed again, and PD-L1 antibodies bound to the coated 
PD-1-His protein were detected using HRP-conjugated 
goat anti-human IgG. The competition ability of the 
PD-L1 antibody was monitored by adding TMB (Invitro-
gen) and measuring absorbance using a spectrophotom-
eter (Bio-Tek Spectra).

Analysis of biolayer interferometry (BLI)
The simultaneous binding of AP203 to PD-L1 and CD137 
antigens was determined by the Octet RED96e system 
(FortéBio, USA). Briefly, His-tagged human PD-L1 anti-
gen (5  μg/ml) was first loaded onto a HIS1K biosensor 
(Anti-Penta-HIS, ForteBio, Cat#18-5120) and then used 
to capture AP203 (100 nM, 5 min), followed by exposure 
to Fc-tagged human CD137 antigen or isotype control 
(100  nM, 5  min) to check the additive signal caused by 
dual-binding.

Analysis of agonist activity of screened anti‑CD137 
antibodies
Human T cells were isolated from the blood of healthy 
adult volunteers using RosetteSepTM Human T Cell 
Enrichment Cocktail (STEMCELL, #15061). Isolated 
human T cells (1 ×  105 cells) were inoculated onto 96-well 
Nunc  MaxiSorp™ plates precoated with anti-CD3 anti-
body (OKT3, Biolegend, 1  μg/mL)  and  screened anti-
CD137 antibodies. After 3  days of incubation, secreted 
IL-2 and IFN-γ levels were determined by ELISA assay.
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Mixed lymphocyte reaction (MLR)
Human CD14 + monocytes were isolated by Roset-
teSep™ Human Monocyte Enrichment Cocktail (STEM-
CELL; #15068) and cultured in RPMI-1640 medium 
(Gibco) supplemented with 10% FBS (Gibco). Human 
CD14 + monocytes were then differentiated into imma-
ture dendritic cells (iDCs) by stimulation with human 
GM-CSF (1000  IU/ml; R&D) and IL-4 (1000  IU/ml; 
R&D) for 5  days. Allogenic CD4 + T cells were isolated 
by RosetteSep™ Human CD4 + T Cell Enrichment Cock-
tail (STEMCELL; #15062) and then labeled with CFSE 
(Thermo Fisher Scientific; # C34554). For MLR experi-
ments, iDCs (1 ×  104 cells) and allogenic CD4+  T cells 
(1 ×  105 cells) were co-cultured in a 96-well plate and 
then incubated with antibodies at the indicated concen-
trations. After 2 and 5 days, the secreted IL-2 and IFN-γ 

in culture supernatant were measured by ELISA kits (IL-
2: Thermo Fisher Scientific; IFN-γ: BioLegend).

Regulatory T cell suppression assay
Regulatory T (Treg) cells were isolated from PBMCs by 
 EasySep™ Human CD4 + CD127lowCD25 + Regula-
tory T Cell Isolation Kit (STEMCELL, #18063) accord-
ing to manufacturer’s instructions. Isolated Treg cells 
were further expanded using the human Treg Expander 
 Dynabeads™ (Gibco) for 3  weeks. For Treg suppression 
assays, effector T (Teff) cells (5 ×  104 cells) simultane-
ously isolated by the Treg isolation kit were labelled with 
CFSE and cultured with Treg cells at different Teff/Treg 
ratios in the presence of allogenic DCs (1 ×  104 cells) in 
a 96-well U-bottom plate. After 2 days of treatment with 

Fig. 1 Screening of potent PD‑L1 binders through OmniMab phagemid library. A Top four high‑affinity binders that bind to PD‑L1. The binding 
affinity of four PD‑L1 antibody candidates to recombinant PD‑L1 was determined using ELISA. B PD‑1/PD‑L1 blocking assay of the top four PD‑L1 
antibody candidates. Competitive binding of PD‑1/PD‑L1 was analyzed by ELISA. C The top four PD‑L1 antibody candidates were analyzed for their 
ability to enhance CD4 + T cell activation in the allogeneic MLR. The secretion of IL‑2 and IFN‑γ in the culture supernatant was measured by ELISA. 
Clone #6 showed the better dose‑dependent bioactivity in promoting the secretion of cytokine IL‑2 and IFN‑γ
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the indicated antibodies, IL-2 levels in culture media 
were measured using ELISA (Thermo Fisher Scientific). 
After 5 days of culture, the proliferation of Teff cells was 
determined and quantified by  Attune™ NxT Flow Cytom-
eter (Thermo Fisher Scientific). Teff cells proliferation 
suppression by Treg cells was calculated using following 
formula: 100—(% of  CFSElow with Treg/% of  CFSElow without 

Treg), as described previously [39].

Co‑culture of CD8 + T cells with PD‑L1‑expressing tumor 
cells
Human CD8 + T cells were isolated by positive selection 
as previous described. Purified CD8 + T cells were cocul-
tured with MDA-MB-231, NCI-H292, PC-3, BxPC-3, or 
NCI-H1975 tumor cells at a ratio of 1:1. Co-cultured cells 
were treated with indicated antibodies for 3  days, and 
the culture supernatants were collected and analyzed for 

IFN-γ secretion by using IFN-γ ELISA kit (BioLegend) 
according to the manufacturer’s instructions.

Analysis of cytokine release from PBMCs isolated 
from healthy donors
Human PBMCs were isolated from healthy volunteers 
using the Lymphoprep density gradient separation 
(STEMCELL, #07811). To improve the sensitivity of T 
cells to immunostimulation, isolated PBMCs with high 
cell density were pre-cultured in RPMI-1640 medium 
(Gibco) supplemented with 10% FBS (Gioco). Subse-
quently, pre-cultured PBMC were stimulated with solu-
ble or immobilized isotype IgG (anti-hen egg lysozyme 
antibody, AP Biosciences), anti-CD3 antibody (OKT3, 
Biolegend), anti-CD28 antibody (TGN1412, ichorbio), 
and bispecific antibody AP203 for 24 h. For immobilized 
antibodies, the antibodies were coated in the Maxisorp 

Fig. 2 Screening of potent CD137 binders through OmniMab phagemid library. A Top four high‑affinity binders that bind to CD137. The binding 
affinity of four CD137 antibody candidates to recombinant CD137‑ECD‑Fc was determined using ELISA. Clone #7 and clone #54 showed the best 
binding affinity to CD137‑ECD‑Fc B Agonism analysis of the top four CD137 antibody candidates using a CD137/NF‑κB reporter assay. Clone #54 
showed the stronger CD137 agonist activity. C Induction of IL‑2 and IFN‑γ secretion by the top four CD137 antibody candidates. The secretion 
of IL‑2 and IFN‑γ in the culture supernatant was measured by ELISA. Clone #54 exhibited the best biological activity in inducing secretion of the 
cytokines IL‑2 and IFN‑γ
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plate overnight at 4 °C. The secreted cytokines in culture 
supernatant were determined by ProcartaPlex Immuno-
assays (Thermo Fisher Scientific) was used to measure 
the secreted cytokine in culture supernatant, including 
IL-1β, IL-2, IL-6, IL-8, IL-10, IL-13, IL-17A, TNF-α, and 
IFN-γ.

In vivo mouse models
Animal experiments performed in this study were 
approved by the Institutional Animal Care and Use 
Committees and in accordance with the regulations of 
care and management of experimental animals. For the 
immunodeficient SCID/beige mouse model, BxPC-3 

Fig. 3 High binding affinity of bispecific antibody AP203 to PD‑L1 and CD137. A Comparison of the binding affinities of bispecific antibody AP203 
and its parental antibody PD‑L1 clone #6 and CD137 clone #54 to recombinant human PD‑L1 (left panel) and CD137 (right panel), respectively. B 
Simultaneous binding of bispecific antibody AP203 to human PD‑L1 and CD137 were measured by bio‑layer interferometry

(See figure on next page.)
Fig. 4 Comparison of AP203 and its parental antibody in T cell activation, enhanced memory recall response and overcoming Treg‑mediated 
immunosuppression. A Effect of AP203 in the activation of primary CD4 + T cells in the allogeneic MLR. ELISA was used to measure the secretion 
of IL‑2 and IFN‑γ from three healthy donors (DP). AP203 showed superior stimulatory activity in CD4 + T cell activation compared to parental 
antibody alone or in combination. B Memory T cell recall assay measuring IL‑2 and IFN‑γ produced by human CD4 + memory T cells and 
CD8 + memory T cells, respectively. The secretion of IL‑2 and IFN‑γ in the culture supernatant was measured by ELISA. AP203 exerted superior 
CD4 + and CD8 + memory T cell recall response than its parental antibody alone or in combination. C Effect of AP203 in overcoming Treg‑mediated 
suppression of effector T cell proliferation and IL‑2 production by CD4 + T cells in the allogeneic MLR. AP203 exhibited superior bioactivity in 
overcoming Treg‑mediated immunosuppression than its parental antibody alone or in combination
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Fig. 4 (See legend on previous page.)
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pancreatic tumor cells (3 ×  106 cells) and freshly isolated 
human PBMCs (1 ×  106 cells) were mixed with Matrigel 
in a 1:1 volume ratio and inoculated subcutaneously 
into the lower flank of SCID/beige mice (BioLASCO). 
For immunocompetent human PD-1/PD-L1/CD137 tri-
ple knock-in mouse model, human PD-L1-expressing 
MC-38 colon cancer cells (5 ×  105 cells) were subcutane-
ously inoculated into the lower flank of triple knock-in 
mice (BIOCYTOGEN). After tumor size reached approx-
imately 100–150   mm3, the mice were randomly divided 
into PBS vehicle control group, #6 and #54 combina-
tion group, and three escalating doses of AP203 groups 
(0.13, 1.3 and 13  mg/kg). Subsequently, the mice were 
injected with indicated antibodies twice a week by intra-
peritoneal injection. Tumor size was measured twice a 
week by measuring the tumor length and width. Tumor 
volume  (mm3) was calculated using following equation: 
length ×  width2 × 0.5. Herein, the length represents the 
long dimension of the tumor, and width indicates the 
short dimension of the tumor.

Flow cytometry analysis of tumor infiltrating lymphocytes 
(TILs)
Tumors were dissociated into a single cell suspension 
using the Tumor Dissociation Kit and gentleMACS Octo 
Dissociator (Miltenyi Biotec) according to the manu-
facturer’s instructions. TILs were separated using the 
Lymphoprep density gradient separation (STEMCELL), 
and the human T cell populations were analyzed by flow 
cytometry based on the surface expression of human 
CD45, CD3, CD4, CD8, and Foxp3. Antibodies used 
for TILs analysis were purchased from Biolegend. TILs 
populations were determined using a Attune™ NxT Flow 
Cytometer (Thermo Fisher Scientific) and analyzed using 
FlowJo software.

Statistical analysis
Statistical analyses were performed using the GraphPad 
Prism Software for Windows (version 8.0.1). Differences 
between groups were assessed using Student’s t-tests, 
and significant differences were marked in each figure as 
* < 0.05, ** < 0.01, and *** < 0.001.

Results
Generation of AP203, a bispecific antibody targeting 
human PD‑L1 and CD137
Specific binder targeting PD-L1 were screened using the 
OmniMab phagemid library and then converted into 
IgG1 format. Figure  1A shows the top four clones with 
high binding affinity to humanized PD-L1, with an  EC50 
ranging from 0.26 nM to 0.31 nM. PD-1/PD-L1 blockage 
bioassay revealed that the four PD-L1 binders exhibited 
similar competitive binding activity against PD-1/PD-L1 
interaction, with an  IC50 ranging from 8.8 nM to 10.3 nM 
(Fig.  1B). Subsequently, the ability of these four PD-L1 
binders to promote T cell response was assessed using 
an allogeneic MLR. As shown in Fig. 1C, PD-L1 clone #6 
exhibited the better dose-dependent bioactivity than the 
other three clones in promoting the secretion of cytokine 
IL-2 and IFN-γ, suggesting that clone #6 is the potent 
anatgonist against PD-L1.

On the other hand, potential CD137 binder candi-
dates were also screened using the OmniMab phagemid 
library and reformatted into IgG4. Figure  2A shows the 
top four clones with high binding affinity to CD137. 
Among them, clone #7  (EC50 = 0.12  nM) and clone #54 
 (EC50 = 0.13  nM) had the best binding affinity against 
CD137, followed by clone #31  (EC50 = 0.24  nM) and 
clone #15  (EC50 = 0.26  nM). The CD137 agonism of the 
four binders was then analyzed using CD137/NF-κB 
reporter assay (Fig.  2B). Notably, clone #54 had the 
stronger CD137 agonist activity than other three clones 
and activated the CD137-dependent NF-κB reporter in 
a dose-dependent manner. In contrast, clone #7 did not 
activate the NF-κB reporter at all, although it did show 
good binding affinity for CD137. Therefore, the effect of 
the remaining three CD137 binders on T cell activation 
was further evaluated. As shown in (Fig. 2C), clone #54 
had the best bioactivity in promoting the secretion of 
cytokine IL-2 and IFN-γ, indicating that clone #54 is the 
potent agonist for CD137.

Afterwards, the two potent lead binders for PD-L1 
(clone #6) and CD137 (clone #54) were chosen to gener-
ate bispecific antibody AP203 due to their high binding 
affinity, specific blocking activity and excellent enhance-
ment of T cell responses.

Fig. 5 AP203‑mediated T cell activation is dependent on the PD‑L1 and CD137 cross‑linking. A AP203 promoted T cell activation in the presence 
of PD‑L1‑expressing HEK293 cells. T cells cocultured with HEK293 cells with/without PD‑L1 overexpression were treated with control antibody, 
AP203 or its parental antibody alone or in combination for 3 days. The secretion of IL‑2 and IFN‑γ in the culture supernatant was measured by ELISA. 
B AP203 promoted T cell activation in a dose‑dependent manner when T cells were cocultured with PD‑L1 expressing HEK293 cells. The secretion 
of IL‑2 and IFN‑γ by T cells from three different donors was measured by ELISA. C AP203 promoted T cell activation when cocultured with various 
cancer cells expressing PD‑L1. Upper panel: surface expression of PD‑L1 on MDA‑MB‑231 (breast cancer cells), NCI‑H292 (lung mucoepidermoid 
carcinoma cells), PC‑3 (prostate cancer cells), BxPC‑3 (prostate cancer cells), and NCI‑H1975 (non‑small cell lung cancer cells). PD‑L1 expression on 
the cell surface was assessed by flow cytometry. Lower panel: IL‑2 and IFN‑γ secretion levels were measured in human CD8 + T cells co‑cultured 
PD‑L1‑expressing cancer cells after treated with isotype control antibody or AP203 or its parental antibody alone or in combination

(See figure on next page.)
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Fig. 5 (See legend on previous page.)
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AP203 exhibits high binding properties to PD‑L1 
and CD137
To understand whether the constructed bispecific anti-
body AP203 impair the native antibody binding ability, 
the binding affinity of AP203 to PD-L1 and CD137 were 
assessed and compared with the two parental mono-
meric forms of the binder (#6 and #54). As shown in 
Fig.  3A, the binding affinity of AP203 to PD-L1 and 
CD137 were 0.18 nM and 0.11 nM, respectively, which 
were similar to that of parental monospecific PD-L1 
binder (0.16  nM) and CD137 binder (0.25  nM). In 
addition, the affinity of AP203 to PD-L1 and CD137 
was further assessed by bio-layer interferometry. The 
results showed that AP203 can simultaneously bind to 
PD-L1 and CD137 (Fig. 3B), indicating that constructed 
bispecific antibody AP203 exhibits high binding affinity 
for PD-L1 and CD137.

AP203 potently activates T cells, enhances memory 
recall responses, and overcomes Treg‑mediated 
immunosuppression
The immune stimulatory activity of AP203 was measured 
by allogenic MLR and compared to that of its parent anti-
bodies. Treatment with PD-L1 #6 and CD137 #54 alone 
induced little or no secretion of IL-2, whereas combined 
treatment PD-L1 #6 and CD137 #54 induced more IL-2 
secretion (Fig.  4A, left panel). Notably, AP203 treat-
ment further enhanced IL-2 secretion in all three donor 
pairs in a dose-dependent manner. Similarly, AP203 was 
shown to be superior to PD-L1 #6 and CD137 #54 alone 
or in combination in promoting the secretion of IFN-γ 
(Fig. 4A, right panel).

Next, memory T cell recall assay was used to examine 
the effect of AP203 in antigen-dependent T cell activa-
tion. As shown in Fig.  4B, AP203 treatment enhanced 
the secretion of IL-2 and IFN-γ, whereas PD-L1 #6 and 
CD137 #54 antibody alone or in combination induced 
lower secretion of IL-2 and IFN-γ. In summary, AP203 
had superior bioactivity to boost the activation of human 
primary T cells.

In the tumor microenvironment, infiltrated regulatory 
T cells (Treg) are known to promote tumor development 

and progression by suppressing T cell-mediated antitu-
mor immunity [40]. In addition, Treg plays a crucial role 
in regulating effector CD4 + T cell proliferation, develop-
ment and function [8, 41]. Therefore, we next examined 
whether AP203 could overcome Treg-mediated T cell 
proliferation and immunosuppression. As shown in the 
left panel of Fig. 4C, Treg-mediated suppression of effec-
tor T cell proliferation was significantly reduced after 
the addition of PD-L1 #6 antibody (P < 0.05). In contrast, 
the addition of CD137 #54 antibody did not reduce sup-
pressed proliferation of effector T cell caused by Treg 
cells and had no boost effect when combined with PD-L1 
#6 antibody (P > 0.05). Notably, bispecific antibody AP203 
significantly reduced Treg-mediated suppression of effec-
tor T cell proliferation (P < 0.001). Likewise, AP203 was 
superior to PD-L1 #6 and CD137 #54 antibodies alone 
or in combination in restoring Treg-mediated suppres-
sion of IL-2 secretion (Fig. 4C, right panel). Collectively, 
AP203 was able to effectively overcome Treg-mediated 
immunosuppression.

AP203‑mediated T cell activation is dependent on CD137 
cross‑linked to PD‑L1
It has been known that targeting CD137 costimula-
tory molecule is responsible for the activation of T cells 
and subsequent transcriptional activation of IL-2 and 
IFN-γ [42, 43], as also evidenced in Fig. 2. Since AP203 
is structurally designed to provide cross-linking between 
PD-L1+ cells and  CD137+ cells, the bridging effect of 
AP203 in enhancing T cell activation was first confirmed 
by using PD-L1-expressing HEK293 cells and CD137-
expressing T cells. As shown in Fig.  5A, PD-L1 #6 and 
CD137 #54 antibodies alone or in combination did not 
enhance IL-2 and IFN-γ secretion levels (P > 0.05). Nota-
bly, AP203 significantly enhanced IL-2 and IFN-γ secre-
tion in the presence of PD-L1-expressing HEK293 cells 
(P < 0.001). In contrast, AP203-induced IL-2 and IFN-γ 
secretion was not observed when co-incubated with 
wild-type HEK293 cells, suggesting that AP203-induced 
T cells activation only when T cells were co-incubated 
with PD-L1 positive HEK293 cells. Furthermore, dose-
dependent IL-2 and IFN-γ secretion from activated T 

(See figure on next page.)
Fig. 6 AP203 exerts potent antitumor activity in two humanized mouse models. A Anti‑tumor efficacy of AP203 in the immunodeficient SCID/
Beige mice xenografting with BxPC‑3 pancreatic tumors reconstituted with human immune cells. Mice bearing BxPC‑3 xenograft tumors were 
injected intraperitoneally with PBS control (10 mg/kg) or AP203 (0.13, 1.3, and 13 mg/kg) or its parental antibodies (each 10 mg/kg) in combination 
for twice a week. The tumor volumes were measured and recorded twice a week and presented as mean ± SEM. Differences were found to be 
statistically significant at * < 0.05 and *** < 0.001. B Analysis of infiltrating human lymphocyte population in BxPC‑3 tumor tissues. At day 35, BxPC‑3 
tumor tissues were collected for analysis of the tumor‑infiltrating human lymphocytes by flow cytometry. C Anti‑tumor efficacy of AP203 in PD‑1/
PD‑L1/CD137 triple knock‑in mice bearing MC38 colon cancer cells. MC38 tumor‑bearing mice were injected intraperitoneally with PBS control or 
AP203 or its parental antibodies in combination for twice a week. The tumor volumes were measured and recorded twice a week and presented 
as mean ± SEM. Differences were found to be statistically significant at ** < 0.01. D Altered TILs populations in MC38 subcutaneous colon tumors 
following treatment with bispecific antibody AP203. Flow cytometry analysis was used to determine and quantify different immune cells (% of 
either live or CD45 + cells)
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cells following AP203 treatment was observed in all three 
independent donors (Fig. 5B).

Given the excellent results of AP203 in promoting T 
cell activation above, we next confirm whether AP203 
retains its superior effects in promoting T activation 
under various PD-L1-expressing tumor cells, a model that 
mimics the tumor microenvironment. MDA-MB-231, 
NCI-H292, PC-3, BxPC-3, and NCI-H1975 were all PD-
L1-positive tumor cells (Fig. 5C, upper panel). Consistent 
with the results from PD-L1-expressing HEK293 cells, 
AP203 induced significantly higher IL-2 and IFN-γ secre-
tion than PD-L1 #6 and CD137 #54 antibodies alone or 
in combination (Fig. 5C, bottom panel).

Anti‑tumor efficacy of bispecific antibody AP203 
in humanized mouse tumor models of pancreatic 
and colon cancer
Next, we examined the in  vivo anti-tumor efficacy of 
AP203 in immunodeficient SCID/Beige mice xenograft-
ing with BxPC-3 pancreatic tumor cells reconstituted 
with human immune cells. As shown in Fig. 6A, AP203 
treatment significantly inhibited tumor growth compared 
to PBS control groups and the combination of PD-L1 
#6 and CD137 #54 antibodies group (P < 0.05). Notably, 
good antitumor efficacy was also observed when treated 
with lowest dose of AP203 (0.13 mg/Kg). In contrast, the 
combination of PD-L1 #6 and CD137 #54 antibodies only 
slightly inhibited tumor growth on day 35, with no statis-
tical significance compared to the PBS control (P > 0.05). 
To understand the impact of AP203 in the tumor immune 
microenvironment, tumor infiltrating lymphocytes 
(TILs) were isolated from tumor tissues and analyzed by 
flow cytometry. There were no significant differences in 
the percentage of CD4 + , CD8 + T cells and the CD8 + /
CD4 + ratio between the PBS control and the combina-
tion of PD-L1 #6 and CD137 #54 antibodies (Fig.  6B, 
P > 0.05). In contrast, AP203 treatment significantly 
increased the percentage of CD8 + T cells and decreased 
the percentage of CD4 + T cells (P < 0.05), resulting in 
a dose-dependent increase in the CD8 + /CD4 + ratio. 
These results suggest that AP203 treatment affect tumor 
microenvironment. The anti-tumor efficacy of AP203 was 
further confirmed using human PD-1/PD-L1/CD137 tri-
ple knock-in mice bearing human PD-L1-knock-in MC38 
colon cancer cells. As shown in Fig.  6C, AP203-treated 
mice showed a significantly reduction in tumor volume 

relative to the PBS control (P < 0.001). Likewise, infiltrat-
ing TILs populations in the tumor tissues were marked 
changed after AP203 treatment. The CD8 + /CD4 + T cell 
ratio was significantly increased after AP203 treatment 
(P < 0.001), which was attributed to a marked increase in 
infiltrating CD8 + T cells and a marked decrease in infil-
trating CD4 + T cells (Fig.  6D). Notably, the population 
of Treg cells were significantly reduced in tumors treated 
with AP203 (P < 0.001). Collectively, the in vivo findings 
clearly revealed the good anti-tumor efficacy of AP203, 
which may be mediated by modulating tumor immune 
microenvironment, including expansion of cytotoxic 
CD8 + T cells and suppression of Treg cells.

AP203 does not induce human PBMCs to produce 
perimammary cytokines
Since cytokine release syndrome would be the vital 
adverse effect in the use of immunoregulatory antibodies, 
we next examined whether AP203 treatment induces the 
release of various cytokines from human immune cells. 
Human PBMCs from 5 healthy donors were isolated 
and stimulated with antibodies in the soluble form or 
the immobilized form, which triggers stronger cytokine 
release upon antibody crosslinking [44]. Cytokine release 
levels including IL-1β, IL-2, IL-6, IL-8, IL-10, IL-13, IL-
17A, TNF-α, and IFN-γ were measured by Procarta-
Plex Immunoassays. The results showed that OKT3 or 
TGN1412 treatment significantly induced the release of 
various cytokines. However, treatment with extremely 
high concentrations of soluble AP203 (up to 250 μg/ml) 
or even with immobilized AP203 (up to 2500  ng/well) 
did not increase proinflammatory cytokine production 
(Fig. 7).

Discussion
Despite recent advances in immune checkpoint block-
ade in the landscape of cancer treatment, unsatisfac-
tory response rate, resistance and immune-related side 
effects have greatly limited clinical efficacy of monoclo-
nal antibody strategies and turned to the combination 
of immune checkpoint blockade therapy [45–47]. Con-
sidering the advantage of bispecific antibodies in redi-
recting immune effector cells to the vicinity of tumor 
cells, a bispecific antibody AP203 was developed to 
block tumor PD-L1-medicated immunosuppression and 
simultaneously activate redirected effector T cells. The 
in  vitro results revealed that bispecific antibody AP203 

Fig. 7 Incapacity of bispecific antibody AP203 to induce the production of proinflammatory cytokines. PBMCs from healthy donors were treated 
with isotype antibody (negative control), OKT3 (positive control), TGN1412 (positive control), and soluble A or immobilized B bispecific antibody 
AP230 for 24 h. The levels of the secreted cytokines i IL‑1β, IL‑2, IL‑6, IL‑8, IL‑10, IL‑13, IL‑17A, TNF‑α, and IFN‑γ in the culture supernatant were 
measured by ProcartaPlex Immunoassays. Even with high‑dose AP230 treatment, inflammatory cytokines were not significantly elevated, indicating 
the safety of AP203

(See figure on next page.)
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not only exhibited superior agonistic effects on T cell 
activation than parental antibodies alone or in combina-
tion, but also more effectively overcome Treg-mediated 
immunosuppression. Moreover, AP203 was almost com-
pletely incapable of promoting cytokine production by 
human PBMCs, which may more or less eliminate con-
cerns about systemic cytokine release in cancer immu-
notherapy. Furthermore, in vivo tumor models not only 
confirmed the potent anti-tumor efficacy of AP203, but 
also revealed that AP203 treatment can modulate the 
immunosuppressive tumor microenvironment, with evi-
dence of cytotoxic CD8 + T cell expansion and Treg cell 
suppression.

For the treatment of solid tumor, suppressive tumor 
microenvironment is the major hindering factor because 
it effectively impedes the activation of infiltrating T cells 
[37, 48]. The PD-1/PD-L1 pathway and Tregs infiltration 
are two essential factors for tumor cells to escape immune 
surveillance and suppress the anti-tumor immune response 
[49]. Therefore, targeting PD-1 or PD-L1 is the primary 
goal of constructing bispecific antibody AP203. How-
ever, some studies reported the co-expression of PD-1 and 
PD-L1 on the surface of antigen presenting cells or tumor 
cells [50–53]. The PD-1 and PD-L1 on the surface of tumor 
cells can interact with each other in cis. Importantly, PD-1 
antibody may block the cis PD-1/PD-L1 interaction on 
tumor cells to release PD-L1, which may tend to bind PD-1 
on T cells and then suppress T cell activation [54]. Taken 
this into consideration, the important feature of the bispe-
cific antibody AP203 was designed to target PD-L1 rather 
than PD-1.

In addition to disrupting the canonical PD-1/PD-L1 
inhibitory signals, simultaneously triggering the activation 
of these T cells redirected to the vicinity of cancer cells is 
the advantage of the bispecific antibody AP203. In cancer 
immunotherapy, in addition to T cell receptor (TCR) liga-
tion, fully T cell activation requires further nonspecific 
co-stimulatory signals, such as the CD137 co-stimulatory 
molecule [55]. Currently, urelumab (Bristol-Myers Squibb) 
and utomilumab (Pfizer) are two CD137 agonist monoclo-
nal antibody. Despite the promising therapeutic efficacy of 
urelumab, dose-limiting hepatotoxicity quickly emerged in 
some cases, temporarily putting the development program 
on hold [56]. In contrast, single agent utomilumab did not 
show dose-limiting hepatotoxicity but was less effective 
relative to urelumab [57], and was considered to achieve 
greater clinical benefit in combination with other mono-
clonal antibodies [58, 59]. In addition to the combined 
application of multiple antibodies, bispecific antibodies 
encompassing both activities in a single moiety may be a 
better strategy [6]. Several studies also reported the poten-
tial of engineered bispecific antibody that combine PD-L1 
and CD137 agonists for anti-tumor immunity [60, 61]. In 

fact, the strength of CD137 agonism is known to depend 
on the different antibody binding epitopes towards the 
CD137, as evidenced in this study that a panel of CD137 
clones did exhibit different binding affinity and agonist pro-
files. Benefiting from the high binding affinity of AP203 to 
PD-L1 and its potent agonism to CD137, AP203 can cross-
link PD-L1 on tumor cells and CD137 on T cells to stabilize 
the immune synapses and further promote the activation of 
T cells. As evidenced by the results of this study, our bispe-
cific antibody AP203 indeed potently triggered T cell acti-
vation, increased infiltration of CD8 + T cells into tumors, 
and promoted the production of effector cytokines.

On the other hand, in order to achieve a balance 
between therapeutic efficacy and immune-related 
adverse events, two modifications were made to the Fc 
region of AP203 to avoid potential antibody dependent 
cellular cytotoxicity (ADCC) and complement-depend-
ent cytotoxicity (CDC). The N297A mutation was created 
to prevent Fcγ receptor binding by diminishing N-gly-
cosylation, while the K322A mutation was generated to 
reduce antibody-induced allodynia by blocking comple-
ment activation [62, 63]. In addition, a recent study by 
Wang et al. demonstrated that mutational silencing of the 
Fc domain of bispecific antibodies is necessary to drive T 
cell trafficking to solid tumors for improving antitumor 
potency [64]. Effective as expected, our PBMC-based T 
cell functional assessment supported that AP203 was 
almost completely incapable of promoting cytokine pro-
duction. In addition, CD8 + tumor-infiltrating T cells 
were significantly increased, and infiltrating Treg cells 
were significantly decreased, increasing our confidence in 
subsequent clinical trials of AP203.

Conclusions
AP203 is a humanized bispecific antibody with high bind-
ing affinity to PD-L1 and CD137, and exerts potent anti-
tumor activity without toxicity. The mechanism of action 
of AP203 relies on blocking the PD-1/PD-L1 inhibitory 
signals through the PD-L1 arm, activating effector T cells 
through the CD137 arm, and redirecting T cells through 
cross-linking, as well as overcoming Treg-mediated 
immunosuppression. The promising preclinical results 
strongly support the translational application of AP203 
in subsequent clinical trials for the treatment of locally 
advanced or metastatic solid tumors (APT-CUBE, Clini-
calTrials.gov Identifier: NCT05473156).

Abbreviations
PD‑1   Programmed cell death‑1
PD‑L1   Programmed cell death ligand‑1
ELISA   Enzyme‑linked immunosorbent assay
BLI   Biolayer interferometry
MLR   Mixed lymphocyte reaction



Page 15 of 17Huang et al. Journal of Translational Medicine          (2023) 21:346  

PBMCs   Peripheral blood mononuclear cells
Treg cells   Regulatory T cells
irAEs   Immune‑related adverse events
DCs   Dendritic cells
NK cells   Natural killer cells
TILs   Tumor infiltrating lymphocytes
HEL   Hen Egg Lysozyme
FACS   Fluorescence‑activated cell sorting
scFv   Single‑chain variable fragment
SEC‑HPLC   Size‑exclusion chromatography‑high performance 

liquid chromatography

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12967‑ 023‑ 04193‑5.

Additional file 1: Figure S1.Schematic diagram of the structure of 
bispecific antibody AP203. The AP203 construct was designed as two 
connected units. One unit contains a full antibody backbone with high 
specific binding affinity to PD‑L1, and the other consists of two basic 
single‑chain fragments with variable domains with high specific binding 
affinity to CD137.Purified bispecific antibody AP203. After purification by 
Protein A affinity chromatography, purified AP203 under reducing and 
non‑reducing conditions was examined by SDS‑PAGE, and the purity was 
examined by SEC‑HPLC. Abbreviation: CH, heavy chain constant region; 
CL, light chain constant region; VH, heavy chain variable region; VL, light 
chain variable region; SEC‑HPLC, size‑exclusion chromatography‑high 
performance liquid chromatography.

Acknowledgements
None.

Author contributions
PLH conceptualized and designed the study, performed the experiments, con‑
ducted the statistical analysis, interpreted the data, and draft the manuscript. 
HTK constructed and purified the bispecific antibody and conducted animal 
experiments. CHH and HTH contributed to the antibody preparation and 
related experiments. WCC and RYH contributed to data collection, inter‑
pretation, and partial draft of the manuscript. JJY is responsible for research 
conceptualization and supervision of this project. All authors participated in 
the manuscript preparation and approved the final version of the manuscript 
before submission. All authors read and approved the final manuscript.

Funding
None.

Availability of data and materials
All data analyzed and used in this study are available from the corresponding 
author upon reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the Institutional Review Board (IRB) of Tri‑Service 
General Hospital, National Defense Medical Center (IRB number: #1‑107‑
05‑193) and conducted in accordance with the Declaration of Helsinki. The 
requirement of written informed consent was waived by the IRB due to the 
retrospective nature of the study.

Consent for publication
Not applicable.

Competing interests
All authors are employees of AP Biosciences, Inc.

Author details
1 AP Biosciences, Inc., 17F., No. 3, Yuanqu St., Nangang Dist., Taipei 115603, Tai‑
wan. 2 Department of Periodontology, School of Dentistry, Tri‑Service General 
Hospital and National Defense Medical Center, Taipei, Taiwan. 

Received: 1 February 2023   Accepted: 12 May 2023

References
 1. Swann JB, Smyth MJ. Immune surveillance of tumors. J Clin Invest. 

2007;117:1137–46. https:// doi. org/ 10. 1172/ JCI31 405.
 2. Schreiber RD, Old LJ, Smyth MJ. Cancer immunoediting: integrat‑

ing immunity’s roles in cancer suppression and promotion. Science. 
2011;331:1565–70. https:// doi. org/ 10. 1126/ scien ce. 12034 86.

 3. Makkouk A, Weiner GJ. Cancer immunotherapy and breaking immune 
tolerance: new approaches to an old challenge. Cancer Res. 2015;75:5–
10. https:// doi. org/ 10. 1158/ 0008‑ 5472. CAN‑ 14‑ 2538.

 4. Iwai Y, Hamanishi J, Chamoto K, Honjo T. Cancer immunotherapies target‑
ing the PD‑1 signaling pathway. J Biomed Sci. 2017;24:26. https:// doi. org/ 
10. 1186/ s12929‑ 017‑ 0329‑9.

 5. Jiang Y, Chen M, Nie H, Yuan Y. PD‑1 and PD‑L1 in cancer immunotherapy: 
clinical implications and future considerations. Hum Vaccin Immunother. 
2019;15:1111–22. https:// doi. org/ 10. 1080/ 21645 515. 2019. 15718 92.

 6. Etxeberria I, Glez‑Vaz J, Teijeira A, Melero I. New emerging targets in 
cancer immunotherapy: CD137/4‑1BB costimulatory axis. ESMO Open. 
2020;4:e000733. https:// doi. org/ 10. 1136/ esmoo pen‑ 2020‑ 000733.

 7. Iwai Y, Ishida M, Tanaka Y, Okazaki T, Honjo T, Minato N. Involvement 
of PD‑L1 on tumor cells in the escape from host immune system and 
tumor immunotherapy by PD‑L1 blockade. Proc Natl Acad Sci U S A. 
2002;99:12293–7. https:// doi. org/ 10. 1073/ pnas. 19246 1099.

 8. Cai J, Wang D, Zhang G, Guo X. The role Of PD‑1/PD‑L1 axis In Treg devel‑
opment and function: implications for cancer immunotherapy. Onco 
Targets Ther. 2019;12:8437–45. https:// doi. org/ 10. 2147/ OTT. S2213 40.

 9. Nayak L, Iwamoto FM, LaCasce A, Mukundan S, Roemer MGM, Chapuy 
B, Armand P, Rodig SJ, Shipp MA. PD‑1 blockade with nivolumab 
in relapsed/refractory primary central nervous system and testicu‑
lar lymphoma. Blood. 2017;129:3071–3. https:// doi. org/ 10. 1182/ 
blood‑ 2017‑ 01‑ 764209.

 10. Ansell SM, Lesokhin AM, Borrello I, Halwani A, Scott EC, Gutierrez M, 
Schuster SJ, Millenson MM, Cattry D, Freeman GJ, et al. PD‑1 blockade 
with nivolumab in relapsed or refractory Hodgkin’s lymphoma. N Engl J 
Med. 2015;372:311–9. https:// doi. org/ 10. 1056/ NEJMo a1411 087.

 11. Shi Y, Su H, Song Y, Jiang W, Sun X, Qian W, Zhang W, Gao Y, Jin Z, Zhou J, 
et al. Safety and activity of sintilimab in patients with relapsed or refrac‑
tory classical Hodgkin lymphoma (ORIENT‑1): a multicentre, single‑arm, 
phase 2 trial. Lancet Haematol. 2019;6:e12–9. https:// doi. org/ 10. 1016/ 
S2352‑ 3026(18) 30192‑3.

 12. Herbst RS, Soria JC, Kowanetz M, Fine GD, Hamid O, Gordon MS, Sosman 
JA, McDermott DF, Powderly JD, Gettinger SN, et al. Predictive correlates 
of response to the anti‑PD‑L1 antibody MPDL3280A in cancer patients. 
Nature. 2014;515:563–7. https:// doi. org/ 10. 1038/ natur e14011.

 13. Yin Z, Yu M, Ma T, Zhang C, Huang S, Karimzadeh MR, Momtazi‑Borojeni 
AA, Chen S. Mechanisms underlying low‑clinical responses to PD‑1/
PD‑L1 blocking antibodies in immunotherapy of cancer: a key role of 
exosomal PD‑L1. J Immunother Cancer. 2021. https:// doi. org/ 10. 1136/ 
jitc‑ 2020‑ 001698.

 14. Tomioka N, Azuma M, Ikarashi M, Yamamoto M, Sato M, Watanabe KI, 
Yamashiro K, Takahashi M. The therapeutic candidate for immune check‑
point inhibitors elucidated by the status of tumor‑infiltrating lympho‑
cytes (TILs) and programmed death ligand 1 (PD‑L1) expression in triple 
negative breast cancer (TNBC). Breast Cancer. 2018;25:34–42. https:// doi. 
org/ 10. 1007/ s12282‑ 017‑ 0781‑0.

 15. Polk A, Svane IM, Andersson M, Nielsen D. Checkpoint inhibitors in breast 
cancer—current status. Cancer Treat Rev. 2018;63:122–34. https:// doi. org/ 
10. 1016/j. ctrv. 2017. 12. 008.

https://doi.org/10.1186/s12967-023-04193-5
https://doi.org/10.1186/s12967-023-04193-5
https://doi.org/10.1172/JCI31405
https://doi.org/10.1126/science.1203486
https://doi.org/10.1158/0008-5472.CAN-14-2538
https://doi.org/10.1186/s12929-017-0329-9
https://doi.org/10.1186/s12929-017-0329-9
https://doi.org/10.1080/21645515.2019.1571892
https://doi.org/10.1136/esmoopen-2020-000733
https://doi.org/10.1073/pnas.192461099
https://doi.org/10.2147/OTT.S221340
https://doi.org/10.1182/blood-2017-01-764209
https://doi.org/10.1182/blood-2017-01-764209
https://doi.org/10.1056/NEJMoa1411087
https://doi.org/10.1016/S2352-3026(18)30192-3
https://doi.org/10.1016/S2352-3026(18)30192-3
https://doi.org/10.1038/nature14011
https://doi.org/10.1136/jitc-2020-001698
https://doi.org/10.1136/jitc-2020-001698
https://doi.org/10.1007/s12282-017-0781-0
https://doi.org/10.1007/s12282-017-0781-0
https://doi.org/10.1016/j.ctrv.2017.12.008
https://doi.org/10.1016/j.ctrv.2017.12.008


Page 16 of 17Huang et al. Journal of Translational Medicine          (2023) 21:346 

 16. Finn RS, Qin S, Ikeda M, Galle PR, Ducreux M, Kim TY, Kudo M, Breder V, 
Merle P, Kaseb AO, et al. Atezolizumab plus bevacizumab in unresectable 
hepatocellular carcinoma. N Engl J Med. 2020;382:1894–905. https:// doi. 
org/ 10. 1056/ NEJMo a1915 745.

 17. Yau T, Kang YK, Kim TY, El‑Khoueiry AB, Santoro A, Sangro B, Melero I, 
Kudo M, Hou MM, Matilla A, et al. Efficacy and safety of nivolumab plus 
ipilimumab in patients with advanced hepatocellular carcinoma previ‑
ously treated with sorafenib: the checkmate 040 randomized clinical trial. 
JAMA Oncol. 2020;6:e204564. https:// doi. org/ 10. 1001/ jamao ncol. 2020. 
4564.

 18. Zhang B, Wu Q, Zhou YL, Guo X, Ge J, Fu J. Immune‑related adverse 
events from combination immunotherapy in cancer patients: A compre‑
hensive meta‑analysis of randomized controlled trials. Int Immunophar‑
macol. 2018;63:292–8. https:// doi. org/ 10. 1016/j. intimp. 2018. 08. 014.

 19. Wang DY, Salem JE, Cohen JV, Chandra S, Menzer C, Ye F, Zhao S, Das S, 
Beckermann KE, Ha L, et al. Fatal toxic effects associated with immune 
checkpoint inhibitors: a systematic review and meta‑analysis. JAMA 
Oncol. 2018;4:1721–8. https:// doi. org/ 10. 1001/ jamao ncol. 2018. 3923.

 20. Johnson DB, Balko JM, Compton ML, Chalkias S, Gorham J, Xu Y, Hicks 
M, Puzanov I, Alexander MR, Bloomer TL, et al. Fulminant myocardi‑
tis with combination immune checkpoint blockade. N Engl J Med. 
2016;375:1749–55. https:// doi. org/ 10. 1056/ NEJMo a1609 214.

 21. Friedman CF, Proverbs‑Singh TA, Postow MA. Treatment of the immune‑
related adverse effects of immune checkpoint inhibitors: a review. JAMA 
Oncol. 2016;2:1346–53. https:// doi. org/ 10. 1001/ jamao ncol. 2016. 1051.

 22. Barrueto L, Caminero F, Cash L, Makris C, Lamichhane P, Deshmukh RR. 
Resistance to checkpoint inhibition in cancer immunotherapy. Transl 
Oncol. 2020;13:100738. https:// doi. org/ 10. 1016/j. tranon. 2019. 12. 010.

 23. Kim AMJ, Nemeth MR, Lim SO. 4–1BB: a promising target for cancer 
immunotherapy. Front Oncol. 2022;12:968360. https:// doi. org/ 10. 3389/ 
fonc. 2022. 968360.

 24. Vinay DS, Kwon BS. 4–1BB (CD137), an inducible costimulatory receptor, 
as a specific target for cancer therapy. BMB Rep. 2014;47:122–9. https:// 
doi. org/ 10. 5483/ bmbrep. 2014. 47.3. 283.

 25. Bartkowiak T, Curran MA. 4–1BB agonists: multi‑potent potentiators of 
tumor immunity. Front Oncol. 2015;5:117. https:// doi. org/ 10. 3389/ fonc. 
2015. 00117.

 26. Yonezawa A, Dutt S, Chester C, Kim J, Kohrt HE. Boosting cancer 
immunotherapy with anti‑CD137 antibody therapy. Clin Cancer Res. 
2015;21:3113–20. https:// doi. org/ 10. 1158/ 1078‑ 0432. CCR‑ 15‑ 0263.

 27. Woroniecka KI, Rhodin KE, Dechant C, Cui X, Chongsathidkiet P, Wilkinson 
D, Waibl‑Polania J, Sanchez‑Perez L, Fecci PE. 4–1BB agonism averts TIL 
exhaustion and licenses PD‑1 blockade in glioblastoma and other intrac‑
ranial cancers. Clin Cancer Res. 2020;26:1349–58. https:// doi. org/ 10. 1158/ 
1078‑ 0432. CCR‑ 19‑ 1068.

 28. Wei H, Zhao L, Li W, Fan K, Qian W, Hou S, Wang H, Dai M, Hellstrom I, 
Hellstrom KE, Guo Y. Combinatorial PD‑1 blockade and CD137 activation 
has therapeutic efficacy in murine cancer models and synergizes with 
cisplatin. PLoS One. 2013;8:e84927. https:// doi. org/ 10. 1371/ journ al. pone. 
00849 27.

 29. Dai M, Wei H, Yip YY, Feng Q, He K, Popov V, Hellstrom I, Hellstrom KE. 
Long‑lasting complete regression of established mouse tumors by 
counteracting Th2 inflammation. J Immunother. 2013;36:248–57. https:// 
doi. org/ 10. 1097/ CJI. 0b013 e3182 943549.

 30. Chen S, Lee LF, Fisher TS, Jessen B, Elliott M, Evering W, Logronio K, Tu GH, 
Tsaparikos K, Li X, et al. Combination of 4–1BB agonist and PD‑1 antago‑
nist promotes antitumor effector/memory CD8 T cells in a poorly immu‑
nogenic tumor model. Cancer Immunol Res. 2015;3:149–60. https:// doi. 
org/ 10. 1158/ 2326‑ 6066. CIR‑ 14‑ 0118.

 31. Sanmamed MF, Rodriguez I, Schalper KA, Onate C, Azpilikueta A, 
Rodriguez‑Ruiz ME, Morales‑Kastresana A, Labiano S, Perez‑Gracia JL, 
Martin‑Algarra S, et al. Nivolumab and urelumab enhance antitumor 
activity of human T lymphocytes engrafted in Rag2‑/‑IL2Rgammanull 
immunodeficient mice. Cancer Res. 2015;75:3466–78. https:// doi. org/ 10. 
1158/ 0008‑ 5472. CAN‑ 14‑ 3510.

 32. Ma J, Mo Y, Tang M, Shen J, Qi Y, Zhao W, Huang Y, Xu Y, Qian C. Bispe‑
cific antibodies: from research to clinical application. Front Immunol. 
2021;12:626616. https:// doi. org/ 10. 3389/ fimmu. 2021. 626616.

 33. Castaneda‑Puglianini O, Chavez JC. Bispecific antibodies for non‑Hodg‑
kin’s lymphomas and multiple myeloma. Drugs Context. 2021. https:// doi. 
org/ 10. 7573/ dic. 2021‑2‑4.

 34. Clark MC, Stein A. CD33 directed bispecific antibodies in acute myeloid 
leukemia. Best Pract Res Clin Haematol. 2020;33:101224. https:// doi. org/ 
10. 1016/j. beha. 2020. 101224.

 35. Guy DG, Uy GL. Bispecific antibodies for the treatment of acute myeloid 
leukemia. Curr Hematol Malig Rep. 2018;13:417–25. https:// doi. org/ 10. 
1007/ s11899‑ 018‑ 0472‑8.

 36. Kazandjian D, Kowalski A, Landgren O. T cell redirecting bispecific 
antibodies for multiple myeloma: emerging therapeutic strategies in a 
changing treatment landscape. Leuk Lymphoma. 2022. https:// doi. org/ 
10. 1080/ 10428 194. 2022. 21135 32.

 37. Wu Y, Yi M, Zhu S, Wang H, Wu K. Recent advances and challenges of 
bispecific antibodies in solid tumors. Exp Hematol Oncol. 2021;10:56. 
https:// doi. org/ 10. 1186/ s40164‑ 021‑ 00250‑1.

 38. Kuang Z, Pu P, Wu M, Wu Z, Wang L, Li Y, Zhang S, Jing H, Wu W, Chen B, 
Liu J. A novel bispecific antibody with PD‑L1‑assisted OX40 activation for 
cancer treatment. Mol Cancer Ther. 2020;19:2564–74. https:// doi. org/ 10. 
1158/ 1535‑ 7163. MCT‑ 20‑ 0226.

 39. Du X, Shi H, Li J, Dong Y, Liang J, Ye J, Kong S, Zhang S, Zhong T, Yuan Z, 
et al. Mst1/Mst2 regulate development and function of regulatory T cells 
through modulation of Foxo1/Foxo3 stability in autoimmune disease. J 
Immunol. 2014;192:1525–35. https:// doi. org/ 10. 4049/ jimmu nol. 13010 60.

 40. Ohue Y, Nishikawa H. Regulatory T (Treg) cells in cancer: can Treg cells be 
a new therapeutic target? Cancer Sci. 2019;110:2080–9. https:// doi. org/ 
10. 1111/ cas. 14069.

 41. Dowling MR, Kan A, Heinzel S, Marchingo JM, Hodgkin PD, Hawkins ED. 
Regulatory T cells suppress effector T cell proliferation by limiting division 
destiny. Front Immunol. 2018;9:2461. https:// doi. org/ 10. 3389/ fimmu. 
2018. 02461.

 42. Saoulli K, Lee SY, Cannons JL, Yeh WC, Santana A, Goldstein MD, Bangia N, 
DeBenedette MA, Mak TW, Choi Y, Watts TH. CD28‑independent, TRAF2‑
dependent costimulation of resting T cells by 4–1BB ligand. J Exp Med. 
1998;187:1849–62. https:// doi. org/ 10. 1084/ jem. 187. 11. 1849.

 43. Bagheri S, Safaie Qamsari E, Yousefi M, Riazi‑Rad F, Sharifzadeh Z. Target‑
ing the 4–1BB costimulatory molecule through single chain antibodies 
promotes the human T‑cell response. Cell Mol Biol Lett. 2020;25:28. 
https:// doi. org/ 10. 1186/ s11658‑ 020‑ 00219‑8.

 44. Findlay L, Eastwood D, Stebbings R, Sharp G, Mistry Y, Ball C, Hood J, 
Thorpe R, Poole S. Improved in vitro methods to predict the in vivo toxic‑
ity in man of therapeutic monoclonal antibodies including TGN1412. J 
Immunol Methods. 2010;352:1–12. https:// doi. org/ 10. 1016/j. jim. 2009. 10. 
013.

 45. Morad G, Helmink BA, Sharma P, Wargo JA. Hallmarks of response, resist‑
ance, and toxicity to immune checkpoint blockade. Cell. 2021;184:5309–
37. https:// doi. org/ 10. 1016/j. cell. 2021. 09. 020.

 46. He M, Yang T, Wang Y, Wang M, Chen X, Ding D, Zheng Y, Chen H. 
Immune checkpoint inhibitor‑based strategies for synergistic cancer 
therapy. Adv Healthc Mater. 2021;10:e2002104. https:// doi. org/ 10. 1002/ 
adhm. 20200 2104.

 47. Wang D, Lin J, Yang X, Long J, Bai Y, Yang X, Mao Y, Sang X, Seery S, 
Zhao H. Combination regimens with PD‑1/PD‑L1 immune checkpoint 
inhibitors for gastrointestinal malignancies. J Hematol Oncol. 2019;12:42. 
https:// doi. org/ 10. 1186/ s13045‑ 019‑ 0730‑9.

 48. Anderson KG, Stromnes IM, Greenberg PD. Obstacles posed by the tumor 
microenvironment to T cell activity: a case for synergistic therapies. 
Cancer Cell. 2017;31:311–25. https:// doi. org/ 10. 1016/j. ccell. 2017. 02. 008.

 49. Zhulai G, Oleinik E. Targeting regulatory T cells in anti‑PD‑1/PD‑L1 cancer 
immunotherapy. Scand J Immunol. 2022;95:e13129. https:// doi. org/ 10. 
1111/ sji. 13129.

 50. Jiang C, Cao S, Li N, Jiang L, Sun T. PD‑1 and PD‑L1 correlated gene 
expression profiles and their association with clinical outcomes of 
breast cancer. Cancer Cell Int. 2019;19:233. https:// doi. org/ 10. 1186/ 
s12935‑ 019‑ 0955‑2.

 51. Zhao Y, Harrison DL, Song Y, Ji J, Huang J, Hui E. Antigen‑presenting 
cell‑intrinsic PD‑1 neutralizes PD‑L1 in cis to attenuate PD‑1 signaling in 
T cells. Cell Rep. 2018;24:379–90. https:// doi. org/ 10. 1016/j. celrep. 2018. 06. 
054.

 52. Zhang Y, Chen X, Zheng H, Zhan Y, Luo J, Yang Y, Ning Y, Wang H, Wang 
W, Fan S. Expression of cancer cell‑intrinsic PD‑1 associates with PD‑L1 
and p‑S6 and predicts a good prognosis in nasopharyngeal carcinoma. J 
Cancer. 2021;12:6118–25. https:// doi. org/ 10. 7150/ jca. 60739.

https://doi.org/10.1056/NEJMoa1915745
https://doi.org/10.1056/NEJMoa1915745
https://doi.org/10.1001/jamaoncol.2020.4564
https://doi.org/10.1001/jamaoncol.2020.4564
https://doi.org/10.1016/j.intimp.2018.08.014
https://doi.org/10.1001/jamaoncol.2018.3923
https://doi.org/10.1056/NEJMoa1609214
https://doi.org/10.1001/jamaoncol.2016.1051
https://doi.org/10.1016/j.tranon.2019.12.010
https://doi.org/10.3389/fonc.2022.968360
https://doi.org/10.3389/fonc.2022.968360
https://doi.org/10.5483/bmbrep.2014.47.3.283
https://doi.org/10.5483/bmbrep.2014.47.3.283
https://doi.org/10.3389/fonc.2015.00117
https://doi.org/10.3389/fonc.2015.00117
https://doi.org/10.1158/1078-0432.CCR-15-0263
https://doi.org/10.1158/1078-0432.CCR-19-1068
https://doi.org/10.1158/1078-0432.CCR-19-1068
https://doi.org/10.1371/journal.pone.0084927
https://doi.org/10.1371/journal.pone.0084927
https://doi.org/10.1097/CJI.0b013e3182943549
https://doi.org/10.1097/CJI.0b013e3182943549
https://doi.org/10.1158/2326-6066.CIR-14-0118
https://doi.org/10.1158/2326-6066.CIR-14-0118
https://doi.org/10.1158/0008-5472.CAN-14-3510
https://doi.org/10.1158/0008-5472.CAN-14-3510
https://doi.org/10.3389/fimmu.2021.626616
https://doi.org/10.7573/dic.2021-2-4
https://doi.org/10.7573/dic.2021-2-4
https://doi.org/10.1016/j.beha.2020.101224
https://doi.org/10.1016/j.beha.2020.101224
https://doi.org/10.1007/s11899-018-0472-8
https://doi.org/10.1007/s11899-018-0472-8
https://doi.org/10.1080/10428194.2022.2113532
https://doi.org/10.1080/10428194.2022.2113532
https://doi.org/10.1186/s40164-021-00250-1
https://doi.org/10.1158/1535-7163.MCT-20-0226
https://doi.org/10.1158/1535-7163.MCT-20-0226
https://doi.org/10.4049/jimmunol.1301060
https://doi.org/10.1111/cas.14069
https://doi.org/10.1111/cas.14069
https://doi.org/10.3389/fimmu.2018.02461
https://doi.org/10.3389/fimmu.2018.02461
https://doi.org/10.1084/jem.187.11.1849
https://doi.org/10.1186/s11658-020-00219-8
https://doi.org/10.1016/j.jim.2009.10.013
https://doi.org/10.1016/j.jim.2009.10.013
https://doi.org/10.1016/j.cell.2021.09.020
https://doi.org/10.1002/adhm.202002104
https://doi.org/10.1002/adhm.202002104
https://doi.org/10.1186/s13045-019-0730-9
https://doi.org/10.1016/j.ccell.2017.02.008
https://doi.org/10.1111/sji.13129
https://doi.org/10.1111/sji.13129
https://doi.org/10.1186/s12935-019-0955-2
https://doi.org/10.1186/s12935-019-0955-2
https://doi.org/10.1016/j.celrep.2018.06.054
https://doi.org/10.1016/j.celrep.2018.06.054
https://doi.org/10.7150/jca.60739


Page 17 of 17Huang et al. Journal of Translational Medicine          (2023) 21:346  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 53. Zhang J, Fang W, Qin T, Yang Y, Hong S, Liang W, Ma Y, Zhao H, Huang Y, 
Xue C, et al. Co‑expression of PD‑1 and PD‑L1 predicts poor outcome in 
nasopharyngeal carcinoma. Med Oncol. 2015;32:86. https:// doi. org/ 10. 
1007/ s12032‑ 015‑ 0501‑6.

 54. Patsoukis N, Wang Q, Strauss L, Boussiotis VA. Revisiting the PD‑1 path‑
way. Sci Adv. 2020. https:// doi. org/ 10. 1126/ sciadv. abd27 12.

 55. Chu DT, Bac ND, Nguyen KH, Tien NLB, Thanh VV, Nga VT, Ngoc VTN, Anh 
Dao DT, Hoan LN, Hung NP, et al. An update on anti‑CD137 antibodies in 
immunotherapies for cancer. Int J Mol Sci. 2019. https:// doi. org/ 10. 3390/ 
ijms2 00818 22.

 56. Segal NH, Logan TF, Hodi FS, McDermott D, Melero I, Hamid O, Schmidt 
H, Robert C, Chiarion‑Sileni V, Ascierto PA, et al. Results from an integrated 
safety analysis of Urelumab, an agonist anti‑CD137 monoclonal antibody. 
Clin Cancer Res. 2017;23:1929–36. https:// doi. org/ 10. 1158/ 1078‑ 0432. 
CCR‑ 16‑ 1272.

 57. Segal NH, He AR, Doi T, Levy R, Bhatia S, Pishvaian MJ, Cesari R, Chen 
Y, Davis CB, Huang B, et al. Phase I study of single‑agent Utomilumab 
(PF‑05082566), a 4‑1BB/CD137 agonist, in patients with advanced cancer. 
Clin Cancer Res. 2018;24:1816–23. https:// doi. org/ 10. 1158/ 1078‑ 0432. 
CCR‑ 17‑ 1922.

 58. Cohen EEW, Pishvaian MJ, Shepard DR, Wang D, Weiss J, Johnson ML, 
Chung CH, Chen Y, Huang B, Davis CB, et al. A phase Ib study of utomi‑
lumab (PF‑05082566) in combination with mogamulizumab in patients 
with advanced solid tumors. J Immunother Cancer. 2019;7:342. https:// 
doi. org/ 10. 1186/ s40425‑ 019‑ 0815‑6.

 59. Gopal AK, Levy R, Houot R, Patel SP, Popplewell L, Jacobson C, Mu XJ, 
Deng S, Ching KA, Chen Y, et al. First‑in‑human study of Utomilumab, a 
4–1BB/CD137 agonist, in combination with rituximab in patients with 
follicular and other CD20(+) non‑hodgkin lymphomas. Clin Cancer Res. 
2020;26:2524–34. https:// doi. org/ 10. 1158/ 1078‑ 0432. CCR‑ 19‑ 2973.

 60. Geuijen C, Tacken P, Wang LC, Klooster R, van Loo PF, Zhou J, Mondal A, 
Liu YB, Kramer A, Condamine T, et al. A human CD137xPD‑L1 bispecific 
antibody promotes anti‑tumor immunity via context‑dependent T cell 
costimulation and checkpoint blockade. Nat Commun. 2021;12:4445. 
https:// doi. org/ 10. 1038/ s41467‑ 021‑ 24767‑5.

 61. Zhai T, Wang C, Xu Y, Huang W, Yuan Z, Wang T, Dai S, Peng S, Pang T, 
Jiang W, et al. Generation of a safe and efficacious llama single‑domain 
antibody fragment (vHH) targeting the membrane‑proximal region of 
4–1BB for engineering therapeutic bispecific antibodies for cancer. J 
Immunother Cancer. 2021. https:// doi. org/ 10. 1136/ jitc‑ 2020‑ 002131.

 62. Beck A, Goetsch L, Dumontet C, Corvaia N. Strategies and challenges for 
the next generation of antibody‑drug conjugates. Nat Rev Drug Discov. 
2017;16:315–37. https:// doi. org/ 10. 1038/ nrd. 2016. 268.

 63. Sorkin LS, Otto M, Baldwin WM 3rd, Vail E, Gillies SD, Handgretinger R, 
Barfield RC, Yu HM, Yu AL. Anti‑GD(2) with an FC point mutation reduces 
complement fixation and decreases antibody‑induced allodynia. Pain. 
2010;149:135–42. https:// doi. org/ 10. 1016/j. pain. 2010. 01. 024.

 64. Wang L, Hoseini SS, Xu H, Ponomarev V, Cheung NK. Silencing Fc domains 
in T cell‑engaging bispecific antibodies improves T‑cell trafficking and 
antitumor potency. Cancer Immunol Res. 2019;7:2013–24. https:// doi. 
org/ 10. 1158/ 2326‑ 6066. CIR‑ 19‑ 0121.

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

https://doi.org/10.1007/s12032-015-0501-6
https://doi.org/10.1007/s12032-015-0501-6
https://doi.org/10.1126/sciadv.abd2712
https://doi.org/10.3390/ijms20081822
https://doi.org/10.3390/ijms20081822
https://doi.org/10.1158/1078-0432.CCR-16-1272
https://doi.org/10.1158/1078-0432.CCR-16-1272
https://doi.org/10.1158/1078-0432.CCR-17-1922
https://doi.org/10.1158/1078-0432.CCR-17-1922
https://doi.org/10.1186/s40425-019-0815-6
https://doi.org/10.1186/s40425-019-0815-6
https://doi.org/10.1158/1078-0432.CCR-19-2973
https://doi.org/10.1038/s41467-021-24767-5
https://doi.org/10.1136/jitc-2020-002131
https://doi.org/10.1038/nrd.2016.268
https://doi.org/10.1016/j.pain.2010.01.024
https://doi.org/10.1158/2326-6066.CIR-19-0121
https://doi.org/10.1158/2326-6066.CIR-19-0121

	A bispecific antibody AP203 targeting PD-L1 and CD137 exerts potent antitumor activity without toxicity
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Materials and methods
	Cell lines and reagents
	Construction of bispecific antibody AP203 targeting PD-L1 and CD137
	PD-L1 and CD137 binding activity by direct ELISA
	PD-1PD-L1 blockade assay
	Analysis of biolayer interferometry (BLI)
	Analysis of agonist activity of screened anti-CD137 antibodies
	Mixed lymphocyte reaction (MLR)
	Regulatory T cell suppression assay
	Co-culture of CD8 + T cells with PD-L1-expressing tumor cells
	Analysis of cytokine release from PBMCs isolated from healthy donors
	In vivo mouse models
	Flow cytometry analysis of tumor infiltrating lymphocytes (TILs)
	Statistical analysis

	Results
	Generation of AP203, a bispecific antibody targeting human PD-L1 and CD137
	AP203 exhibits high binding properties to PD-L1 and CD137
	AP203 potently activates T cells, enhances memory recall responses, and overcomes Treg-mediated immunosuppression
	AP203-mediated T cell activation is dependent on CD137 cross-linked to PD-L1

	Anti-tumor efficacy of bispecific antibody AP203 in humanized mouse tumor models of pancreatic and colon cancer
	AP203 does not induce human PBMCs to produce perimammary cytokines

	Discussion
	Conclusions
	Anchor 31
	Acknowledgements
	References


