:' frontiers ‘ Frontiers in Immunology

ORIGINAL RESEARCH
published: 28 April 2022
doi: 10.3389/fimmu.2022.851096

OPEN ACCESS

Edited by:
Reinhild Klein,
University of Tubingen, Germany

Reviewed by:

Erlie Jiang,

Chinese Academy of Medical
Sciences and Peking Union Medical
College, China

William Paul Skelton,

Mofiitt Cancer Center, United States

*Correspondence:
Zonghong Shao
shaozonghong@sina.com

"These authors share first authorship

Specialty section:

This article was submitted to
Autoimmune and
Autoinflammatory Disorders,
a section of the journal
Frontiers in Immunology

Received: 09 January 2022
Accepted: 29 March 2022
Published: 28 April 2022

Citation:

Zhang Y, Hao S, Xiao N,

Zhang Y, Wang H, Li L, Fu R and
Shao Z (2022) Ferritin Light

Chain: A Candidate Autoantigen in
Immuno-Related Pancytopenia.
Front. Immunol. 13:857096.

doi: 10.3389/fimmu.2022.851096

Check for
updates

Ferritin Light Chain: A
Candidate Autoantigen in
Immuno-Related Pancytopenia

Yang Zhang', Shanfeng Hao", Na Xiao?, Yu Zhang, Huaquan Wang, Lijuan Li,
Rong Fu and Zonghong Shao*
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The characteristic feature of immune-related pancytopenia (IRP) is autoantibody-
mediated bone marrow (BM) damage and peripheral blood cytopenia. We found that
the potential antigen of IRP was Ferritin light chain (FTL) by SEREX (serological analysis of
recombinant cDNA expression libraries) in the previous study. In this study, we tried to
explore the antigenic epitopes of FTL and verify its antigenicity in IRP. We found the
possible FTL epitope: VNLYLQASYTYLSLG by phage random peptide library. Through
ELISPOT, it was found that peptide VNLYLQASYTYLSLG can significantly stimulate the
production of interleukin-4 and cannot stimulate the production of interferon-y, which
suggested that the peptide can obviously activate Th2 cells. Peptide—major
histocompatibility complex tetramer elicited antigen-specific T cell responses. The
expression levels of FTL were significantly increased in the patients with untreated IRP
(P < 0.05). In conclusion, we found that FTL is the target antigen for some patients with
IRP. The peptide of VNLYLQASYTYLSLG is an epitope of the target antigen. The target
antigen is abnormally overexpressed on the membrane of BM cells, especially on the
surface of CD34+ BM cells of patients with IRP. In addition, it is related to the severity of
disease. These results provide a possible new target for the treatment of IRP in the future.

Keywords: pancytopenia, antigenic epitopes, FTL, phage random peptide library, ELISPOT

1 INTRODUCTION

Clinically, we often encounter a class of patients with multi-lineage cytopenia, and the diagnosis of
these patients is often differentiated from a variety of hematologic diseases. Our previous research
found that some patients with multi-lineage cytopenia did not fulfill the current diagnostic criteria
of aplastic anemia (AA), myelodysplastic syndrome (MDS), paroxysmal nocturnal hemoglobinuria
(PNH), etc. In the past, these patients were mostly treated according to atypical AA, MDS,
refractory anemia, etc., but the efficacy was poor and long-term maintenance of transfusion was
required. Therefore, it is of great significance to explore the characteristics of this part of
unexplained cytopenia. Our research group focuses on the study of this part of the disease and
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has conducted systematic research on its pathogenesis, clinical
manifestations, diagnosis and treatment, etc. The characteristic
feature of the disease is autoantibody-mediated bone marrow
(BM) damage and peripheral blood cytopenia. Corticosteroids
combined with intravenous immunoglobulin therapy have a
good therapeutic effect on these patients, and we named it
immune-related pancytopenia (IRP) (1, 2). Later, Mufti also
proposed an unexplained cytopenia (idiopathic cytopenia of
undetermined significance, ICUS) (3, 4). Hence, we can also
understand IRP as a special class of ICUS, namely, immune-
related ICUS.

Over the past 20 years, our center has gradually explored the
pathogenesis of IRP. We first studied the mechanism of blood
cell destruction mediated by autoantibody Immunoglobulin G
(IgG) and Immunoglobulin M (IgM) (5) and then found the
presence of CD4" T cell hyperfunction in patients with IRP (6).
Further studies found that abnormalities of pDC, Th17, Tth,
Treg, Th9, and Breg cells also play different role in the
pathogenesis of IRP (7-12). However, the target antigens on
the surface of hematopoietic cells targeted by autoantibodies in
patients with IRP remain unclear. Searching for target antigens is
of great significance for better understanding the pathogenesis,
differential diagnosis, and diagnosis and treatment of IRP. To
clarify the target autoantibodies and antibody-special antigen, we
constructed a recombinant cDNA expression library and
combined it with serological analysis, and we screened seven
proteins including Ferritin light chain (FTL) that may be the
target antigens of IRP (13). Then, by indirect Enzyme-Linked
Immunosorbent Assay (ELISA) and Quantitative Real-Time
PCR (Q-PCR), we found that serum FTL antibody and FTL-
mRNA expression levels were upregulated in patients with IRP
(14), indicating that FTL plays an important role in the
pathogenesis of IRP.

Ferritin, the main form of stores iron in the body, serves a
crucial role in regulating iron homeostasis and protecting cells
against oxidative damage during inflammation and oxidative
stress. It consists of two subunits, the ferritin heavy chain (FTH;
21 kDa) and FTL (19 kDa). Iron is essential for innate host
defense mechanism and acquired immune responses, and a
number of studies have shown that abnormalities in ferritin
are closely related to immune abnormalities associated with
autoimmune diseases. Systemic lupus erythematosus (SLE) is a
type of autoimmune disease. The level of ferritin shows a positive
correlation with the inflammation state and the severity of
anemia in patients with SLE (15). Another study proposed that
overexpression of FTL leads to significant reduction of LPS-
induced inflammatory factor. On the contrary, FTL knockout
showed the opposing results (16). It is supposed that FTL may
play an immunomodulatory role in response to LPS in
murine macrophages.

Therefore, on the basis of preliminary study that FTL may be
the target antigen of IRP by using SEREX (serological analysis of
recombinant ¢cDNA expression libraries) method, this study
intends to explore the antigenic epitope of FTL and verify its
antigenicity in IRP. It will provide a possible new target for the
diagnosis and treatment of IRP.

2 MATERIALS AND METHODS

2.1 Patients

A total of 23 patients with untreated IRP (median age, 44; range,
20-72 years old) and 10 healthy blood donors as normal controls
(median age, 34; range 25-72 years old) were selected, and their
serum was collected for purification of antibodies. Meanwhile,
PBMCs (peripheral blood mononuclear cells) were extracted
aseptically from these patients’ blood and stored in —80°C
refrigerator for future ELISPOT experiment. The serum
samples of the ELISA experiment from 20 patients with
untreated IRP with a median age of 48 (range, 13-69) years
old, 14 recovered patients with IRP with a median age of 40
(range, 19-72) years old, and 14 normal controls with a median
age of 35 (range, 23-69) years old.

In addition, 50 samples, from which 17 patients with
untreated IRP (median age, 63; range, 15-78 years old), 20
recovered patients with IRP (median age, 48; range, 16-78
years old), and 13 case-control group (median age, 52; range,
32-83 years old), were used for Q-PCR.

In the flow cytometry (FCM) experiment, there were 15
patients with untreated IRP with a median age of 53 (range
from 22 to 73) years old and 12 recovered patients with IRP with
a median age of 47(range from 7 to 82) years old. Eleven patients
(median age, 64; range, 17-72 years old) in the case-control
group were analyzed by FCM. We further detected the level of
FTL on the surface of CD34", CD235a", and CD15" BM cells.
Eight patients with untreated IRP (median age, 35; range, 12-53
years old), 10 remission patients with IRP (median age, 47; range,
7-76 years old), five patients of AA and low-risk MDS (median
age, 55; range 19-80 years old), and five case controls (median
age, 38; range 23-76 years old) were enrolled in this study.

Written informed consent was obtained from all participants
and the protocol was approved by the Ethics Committee of the
General Hospital of Tianjin Medical University. All the
experiments were carried out according to the approved
protocol. All patients met diagnostic criteria for IRP (2),
exclusion of other potential causes of pancytopenia such as
AA, MDS, and PNH.

2.2 Selection of Peptides From a Phage-
Displayed Random Peptide Library and
Synthesizing Antigen Peptides

Serum samples were divided into two groups: normal controls
and patients with untreated IRP. A total of 0.5 ml was taken from
each sample and then mixed them separately in each group.
Antibodies were purified by affinity purification. The
concentration of antibodies was determined by A280, and
purity was assessed by Sodium Dodecyl Sulfate Polyacrylamide
Gel Electrophoresis (SDS-PAGE). Then, we used phage-
displayed random peptide library (Ph.D-7 Phage Display
Peptide Library Kit, New England Biolabs) for biopanning
according to the kit’s recommendations. The procedure for the
experiment was as follows: 10 ug of patient’s serum were coupled
to 10 pl of ProA/G magnetic beads overnight at 4°C and 200 pg
of normal control’s serum were conjugated to 50 ul of ProA/G
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magnetic beads overnight at 4°C. The supernatant was carefully
discarded with the gun and gently rinsed with PBS for three
times. Both groups were added into 1 ml of 4% PBSM and
incubated at room temperature for 1 h. The supernatant was
carefully discarded and gently washed with PBS for one time.
Peptide library (10 pl) with a titer of 1.0 x 10"" pfu/ml was
diluted into 1 ml of 4% PBSM and added into control group
magnetic beads, which were reacted at room temperature for 1 h.
The obtained solution was placed into the magnetic beads of the
experimental group and placed at room temperature for 2 h.
PBST (0.1%) and PBS were added and washed five times each,
and the washing times of each round gradually increased. The
bound phages were eluted by 100 pl of 0.2M Gly-HCI (pH 2.2)
for 8 min and neutralized them with 15 pl of 1 M Tris-HCl (pH
9.1). Neutralization solution (10 ul) was diluted for 1,000, 10,000,
or 100,000 times, and then, 200 ul of E. coli (ER2738) was
infected for 5 min at 37°C. Three milliliters of 50°C top layer
medium was added to the solution. The mixture was titered on
LB/IPTG/Xgal plates overnight at 37°C. We counted blue
plaques on the plates and the number of recovered phages.
The eluted phages infected E. coli (ER2738) for 4.5h at 37°C.
After centrifugation at 12000g for 10 min, we put the supernatant
into a 1/5 volume of 20% PEG/2.5M NaCl for 2h at 4°C. After
centrifugation again, the solution was removed and the pellet was
resuspended in the medium. We repeated above steps for the
second and third rounds of biopanning, and the number of
washing steps was raised by five each round. After the third
round of screening, the final eluted phages infected E. coli. Three
milliliters of 50°C top layer medium was added to the solution.
The mixture was titered on LB/IPTG/Xgal plates overnight at
37°C. The single blue plaques were picked up randomly and
seeded into a 96-well plate for 4.5 h at 37°C. Then, the solution
was centrifuged to get the phage. Antibodies of normal controls
and patients, which were diluted with CB to a final concentration
of 1 ug/ml, were added to a 96-well plate (100 pl per well)
overnight at 4°C. Blocked with 4% PBSM at 37°C for 1 h. The
blocking solution was removed and then washed in PBS once.
Fifty microliters of 4% PBSM and 50 ul of obtained phage were
added into each well for 1 h at 37°C, and then, the plate was
washed three times with PBS and three times with PBST. Anti-
p8/HRP antibody was added and incubated at 37°C for 1 h, and
then, the plate was washed three times with PBS and three times
with PBST. TMB substrate (100 pl per well) was added, and the
reaction was terminated after 15 min avoiding light. Readings
were taken using a microplate reader. Positive clone plaque was
amplified for subsequent sequencing. The sequencing results of
the positive clones were compared with the amino acid sequence
of the FTL. We extended the antigen peptides by T cell epitope
prediction software TepiTool and synthesized the antigen
peptide VNLYLQASYTYLSLG by GenScript company, China.

2.3 Isolation and Frozen of PBMCs
Lymphocyte separation tubes (DAKEWE, China) were used to
isolate PBMCs from whole blood of newly diagnosed patients
with IRP. According to the instruction of the kit, we
cryopreserved PBMCs in the refrigerator at —80°C using a
freezing kit (DAKEWE, China).

2.4 IL-4 Elispot Assay

According to the supplier’s instructions, the Elispot was
conducted using the human interleukin-4 (IL-4)-precoated
Elispot kit (MABTECH, Sweden). Briefly, we resuscitated the
cells and examined cell survival rate. The reagent dissolved the
peptide according to the instructions of the peptide manual.
Then, peptides were further diluted to the desired concentration
using serum-free medium (DAKEWE, China). After preparation
and blocking of plate, we added the stimuli (50 uM peptide)
followed by the PBMC suspension (5 x 10°cells per well) in
experimental wells (two wells per experimental group). The plate
was incubated in a 37°C 5% CO, incubator for 12-48 h. The cells
were removed, and diluted IL-4-II-ALP (1:300, 100 pul per well)
was added and incubated for 2 h at room temperature. After
washing with PBS, we added a substrate solution of 100 pul per
well. Until spots emerge, we washed the plate with tap water and
then count spots.

2.5 IFN-y Elispot Assay

Elispot was performed using the human interferon-y (IFN-y)-
precoated ELISPOT kit (DAKEWE, China) as suggested by the
guidelines for users. The experimental step is similar to the
previous paragraph. Key steps are as follows. We put the mixture
of stimuli (50 uM peptide) and PBMC suspension (5 x 10°cells
per well) into experimental wells. The plate was incubated in a
37°C 5% CO2 incubator for 12-48 h. Biotin-labeled antibody
against IFN-y was added to each well and incubated at 37°C for
1 h. Enzyme-labeled avidin (100 pl per well) was added and
incubated at 37°C for 1 h. Finally, 100 pl per well of AEC
substrate solution was added to the plate. Until spots emerge, we
washed the plate three times with tap water and then count spots.

2.6 MHC-Peptide Tetramers Analysis

The top three HLA-DR alleles found in the China population
are DRB1*09:01 (14.62%), DRB1*15:01 (10.49%), and
DRB1*07:01 (5.90%). In addition, in a number of studies, the
HLA class I DRB1 antigen DR15, especially HLA-DRB1*1501, is
associated with the pathogenesis of AA. HLA-DRB1*1501 is
significantly higher in patients with SAA (severe AA) than
normal controls (17-19). Thus, we selected to synthesize HLA-
DRB1%*15:01 tetramer. Major histocompatibility complex
(MHC)-peptide tetramer complexes (PE-labeled ProT2 MHC-
VNLYLQASYTYLSLG class II tetramer, HLA-DRB1*15:01)
were purchased from Prolmmune company, and the
experiment was conducted according to the instructions. The
ProT2 MHC class II tetramer was placed in a chilled
microcentrifuge and centrifuged at 14,000g for 5 min.
Multiplex sequence-specific primers (PCR-SSP) were used to
detect HLA-DRBI genotyping, and steps and primer sequences
were detailed as previously reported (20). We divided the
patients with untreated IRP into HLA-DRB1*15:01 group and
non-HLA-DRB1*15:01 group for follow-up experiments. We
extracted and counted the PBMCs of the patients and normal
controls (HLA-DRB1*15:01) and put about 1x 10° to 2 x 10°
cells in each tube. The cells were washed twice and resuspended
in 50 pl of residual liquid. Five microliters of PE-labeled MHC
class II tetramer was added, incubated at 37°C in the dark for 2 h,
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and then washed again. CD4-FITC (BD Biosciences, USA) and
CD3-PerCP (BD Biosciences, USA) antibodies were added,
incubated on ice for 30 min in the dark, washed twice, and
stored in the fix solution (1% fetal calf serum, 2.5% formaldehyde
in PBS) in the dark. FCM was used to detect the expression of
peptide-specific T lymphocytes.

2.7 Flow Cytometric Analysis of FTL

We firstly analyzed the expression levels of FTL on the
membrane of BM mononuclear cells (BMMNCs) by FCM. We
take 100 pl of BM from patients with IRP and case controls
separately. Five microliters of mouse anti-human FTL-PerCP
(Novus Biologicals, USA) was added to the experimental tube,
and 5 pul of the anti-mouse IgG1-PerCP (BD Biosciences, USA)
isotype control was added to the control tube. After shaking with
the oscillator, tubes were put in a 4°C refrigerator and react for 30
min in the dark. Hemolysin (3ml; BD PharMingen, USA) was
added to each tube, shake well, and reacted for 10 min in the dark
at room temperature. Then, we centrifuged the tubes at 1,500 r/
min for 5 min, discarded the supernatant, washed them twice
with PBS, added 300 pl of PBS, and detected the FTL expression
level by FACS Calibur flow cytometer (BD Biosciences). We
further analyzed the expression levels of FTL on the membrane
of CD34" BM cells, CD15" BM cells, and CD235a" BM cells. The
steps were performed as we described above. The primary
reagents were used: anti-human FTL-PerCP (Novus
Biologicals, USA), anti-human CD34-FITC (Quantobio,
China), anti-human CD15-FITC (BD Biosciences, USA), and
anti-human CD235a-FITC (BD Biosciences, USA).

2.8 ELISA

We purchased a human FTL ELISA kit (Sino Biological Inc.,
China) to detect FTL levels in plasma samples. All steps were
performed in accordance with the guidelines for users. The level
of FTL in plasma is expressed in nanograms per milliliter. Each
independent experiment was performed two times.

2.9 Isolation of Bone Marrow

Mononuclear Cells

Fresh heparinized BM samples were diluted with phosphate-
buffered saline (PBS) in a 1:1 proportion. The same volume of
lymphocyte separation solution (Solarbio, China) as the mixture
was added to the centrifuge tube. The diluted BM samples were
carefully layered on lymphocyte separation solution and
centrifuged at 400g for 20min. A clean pipette was used to
transfer the lymphocyte layer to a clean centrifuge tube and then
further washed with PBS. The supernatant was discarded. Red
blood cell (RBC) lysis solution (Solarbio, China) was added into
the tube and incubated for 8 min away from light, centrifuged,
and washed with PBS again. We obtained BMMNC:s for follow-
up experiments.

2.10 Quantitative Real-Time PCR

RNA extraction from BMMNCs and reverse transcription was
described previously (14). The sequence of primers was as
follows: FTL: forward, 5-CAGCCTGGTCAATTTGTACCT-3’
and reverse, 5'-GCCAATTCGCGGAAGAAGTG-3', and

GAPDH: forward, 5-CCGGGAAACTGTGGCGTGATGG-3’
and reverse, 5'-AGGTGGAGGAGTGGGTGTCGCTGTT-3".
SuperReal PreMix Plus (SYBR Green) (Tiangen Biotech Co.,
Ltd.China) was used for quantitative real-time PCR. The
amplification conditions were as follows: Cycle 1: (1x) Step 1:
95.0°C for 15 min; Cycle 2: (45x) Step 1: 95.0°C for 10 s, Step 2:
55.0°C for 32s. Cycle 3: (51x) Step 1: 70.0°C-95.0°C for 30 s.
Cycle 4: (1x) Step 1: 4.0°C for 10 s. We used 2% agarose gel
electrophoresis to verify the size of PCR product predicted from
the cDNA. The Q-PCR results was analyzed by 27**“' method
(21). The Ct value was defined as the number of PCR cycles
required for the reporter fluorescence reached a threshold.

2.11 Western Blot

Western blot was performed as described previously (22). The
primary reagents were used: rabbit anti-FTL (dilution, 1:1,000;
Abcam, UK), rabbit anti-GAPDH antibodies (dilution, 1:1,000;
Cell Signaling Technology, Inc., USA), horseradish peroxidase
(HRP)-conjugated anti-rabbit IgG (dilution, 1:2,000; Cell
Signaling Technology, Inc., USA), ECL Chemiluminescent
HRP Substrate (Merck Millipore, USA), and BCA Protein
Assay Kit (Beijing Biosynthesis Biotechnology Co., China). The
gray levels of bands were analyzed by Image] software. The
relative gray level was represented by relative IntDen (relative
IntDen = the integrated band density (IntDen) of FTL/IntDen
of GAPDH).

2.12 Statistical Analysis

All the data were expressed by mean + standard deviation and
analyzed by non-parametric tests. SPSS version 25.0 (SPSS, Inc.,
USA) was used. P < 0.05 was considered to indicate a statistically
significant difference.

3 RESULTS

3.1 To Screen FTL Epitopes and
Synthesize Antigen Peptides

3.1.1 The Purification of Antibody

The antibody purity of patients with untreated IRP and normal
controls was assessed by SDS-PAGE (Figure 1A). It can be seen
from the gel picture that after purification, human antibodies
were obtained in the eluate. Only a small amount of antibody
remained in the flow-through solution (after mixing the sample
with 1% sodium acetate buffer at a 1:4 volume ratio, the mixture
passing through the column was defined as flow-through
solution), and the purification experiment obtained the
expected experimental results. Because of the relatively large
sample load, you can see the appearance of the hybridized band.
Considering that Protein G magnetic beads will be used in the
subsequent screening process, which is equivalent to purifying
the antibody again, no further processing of the sample.

3.1.2 Biopanning
After three rounds of panning, the titers of phage gradually
increased, and the phage was obvious enriched (Figure 1B). The
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Round 1

Round 2 Round 3

biopanning and enrichment after three rounds.

FIGURE 1 | (A) The purified antibody of normal controls (lane 2) and patients with untreated IRP (lane 4) assessed by SDS-PAGE. Lane 1, molecular weight markers.
Lanes 3 and 5, only a small amount of antibody remained in the flow-through solution of normal controls (lane 3) and patients with untreated IRP (lane 5). (B) Phage

experiment was in line with expectations, and the next step was
to pick single phage spot for ELISA detection.

3.1.3 Identification of Positive Clones

Through the first ELISA experiment, it was found that the value of
most positive wells was significantly higher than that of negative
control wells. Hence, subsequent ELISA experiments could be
carried out. We selected single phage plaques of two plates for the
second ELISA experiment. Considering that we need to screen
phage clones that can recognize the patient’s antibody but cannot
recognize normal controls” antibody. The same phage single spot
was reacted with the antibody of the patient and the normal
control, respectively. By comparing the reaction results, the 10
clones were selected and sent for sequencing analysis. The
sequencing results are shown in Table 1.

Through sequence alignment, it was found that two amino
acids YT were also found in FTL antigen, and two clones 1D2
and 2C9 also had SLG sequences, which were consistent with the
SLG sequences in the antigen sequence. Therefore, after
screening peptides by antibodies from patients and normal
controls, a peptide sequence that can recognize the antibodies
in patients’ serum but not in normal controls’ serum was
obtained. The antigenic epitope recognized by the antibody in
the patient’s serum may be the sequence YTYLSLG.

3.1.4 Antigenic Peptides Were Prolonged Using T
Cell Epitope Prediction Software

The epitopes that can specifically bind to T lymphocytes are
called T cell epitopes. T cell epitopes are linear epitopes, which
are peptide chains composed of sequentially connected amino
acids. T cell epitopes can be divided into CD4" and CD8" T cell
epitopes. Previously, our research group found that patients with
IRP had the imbalance ratio of Th1/Th2 cell and hyperfunction
of Th2 cells. Therefore, it is of vital importance to study CD4" T
cell epitopes in patients with IRP. However, antigen cannot be
directly recognized by antigen-specific T lymphocytes. It can
only be recognized when it is combined with MHC molecules.
After the antigen is processed by antigen presenting cells, the
antigenic peptide is presented to T cell receptor (TCR) on the
surface of CD4" T cells by MHC class II molecules. Such
antigenic short peptide with immune activity is called CD4" T

cell epitope. The FTL antigen peptide that we found is a
heptapeptide, and the antigen peptide that MHC class II
molecules can bind is 13-17 amino acids, so we need to extend
the peptide.

How to lengthen peptides? As a linear epitope, T cell epitope can
present a variety of peptide combinations. Hence, it takes a long
time to find only a limited number of peptides by using traditional
experimental methods. T cell epitope prediction software can
increase the efficiency of discovering new epitopes by 10-20 times
and can reduce the experimental workload by up to 95%. It has
become an important tool for epitope positioning. In this study,
TepiTool, a T cell epitope prediction software in the immune
epitope database (IEDB), was used to predict the antigen epitope
(15 peptide) of FTL that can bind to MHC class II molecules (23—
27). Compared with the YTYLSLG sequence found by phage
random peptide library, the peptide was extended. GenScript
company (Nanjing, China) was commissioned to synthesize
positive peptide 1: VNLYLQASYTYLSLG and negative peptide 2:
IKKPAEDEWGKTPDA for subsequent experiments.

3.2 To Study the Effect of Antigen Peptide
by Using Elispot and MHC-Peptide
Tetramers Method

3.2.1 IL4-Elispot

It was found that the number of spots in experimental group 1
(PBMCs + peptide 1) was significantly higher than that in the
negative control well (only PBMCs were added), indicating that
PBMCs stimulated by peptide 1: VNLYLQASYTYLSLG could
significantly activate Th2 cells and secrete cytokine IL-4, which
could be used as a positive peptide for subsequent experiments.
However, there was no difference in the number of spots in
experimental group 2 (PBMCs + peptide 2) compared with the
negative control well (Figure 2A), indicating that peptide2:
IKKPAEDEWGKTPDA could not activate Th2 cells to secrete
cytokine IL-4, which was in line with the standard of
negative peptide.

3.2.2 IFN-y Elispot

To further verify the effect of positive peptide 1:
VNLYLQASYTYLSLG that we screened on Thl cells, we also
put PBMCs into IFN-y Elispot plate. There was no difference in
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TABLE 1 | The results of sequencing.

Clone Nucleotide sequences Peptide sequences
1D2 TGGAGTCTTGGGTATACTGGG WSLGYTG

1A5 TGGAGTCTTGGGTATACTGGG WSLGYTG

2C11 ACGATTTATACTACTTGGCAG TIYTTWQ

2C9 TGGAGTCTTGGGTATACTCGG WSLGYTR

2E9 ACGATTTATACTACTTGGCAG TIYTTWQ

2A9 ACGATTTATACTACTTGGCAG TIYTTWQ

2B8 TATACGACTACTTTGACGTAT YTTTLTY

2B12 ACGATTTATACTACTTGGCAG TIYTTWQ

After sequence analysis, a total of four different clones were obtained. Comprehensive analysis of these four sequences revealed that all peptides contained two amino acids YT. The
sequence of the polypeptide was further compared with the FTL amino acid sequence, and the results are as follows:

1D2: WSLGYTG
2C11: TIYTTWQ

2C9: WSLGYTR

2B8: YTTTLTY

FTL antigen sequence:

MSSQIRQNYSTDVEAAVNSLVNLYLQASYTYLSLGFYFDRD802665802665DVALEGVSHFFRELAEEKREGYERLLKMQNQRGGRALFQDIKKPAEDEWGKTPDAMKAAMA
LEKKLNQALLDLHALGSARTDPHLCDFLETHFLDEEVKLIKKMGDHLTNLHRLGGPEAGLGEYLFERLTLKHD.

the number of spots between the experimental well (PBMCs +
positive peptide 1) and the negative control well (Figure 2B),
indicating that peptidel: VNLYLQASYTYLSLG could not
activate Thl cells to secrete cytokine IFN-y.

3.3 Antigen-Peptide-Specific T Cells

Are Detectable by Using

MHC-Peptide Tetramers

We stained PBMCs from patients with untreated IRP (HLA-
DRB1*15:01 and non-HLA- DRB1%15:01) and normal controls
(HLA-DRB1*15:01) with PE-labeled ProT2 MHC-
VNLYLQASYTYLSLG class II tetramers (Figure 3). It can be
observed from the pictures that there is a population of antigen-
specific CD4" T cells, which is visible from cells of patients with
untreated IRP (HLA-DRB1%15:01) stained with PE-labeled
ProT2 MHC tetramer compared to the control group. This

result indicates that the epitope VNLYLQASYTYLSLG derived
from FTL as potential antigens to boost the antigen-specific
CD4" T cell production.

3.4 To Study the Expression Levels of FTL
in Patients with IRP, and the Correlation
Between the Expression Level of FTL and
Clinical Indicators

3.4.1 The Expression Levels of FTL on the
Membrane of BM Cells by Flow Cytometry

FCM analysis of FTL was shown in Figure 4A. The expression
levels of FTL on the membrane of BMMNCs were (4.62 + 4.61),
(2.36 + 2.30), and (0.68 + 0.46) in the untreated group, the
recovered group, and the case-control group, respectively.
Compared with the case-control group, FTL level in the
untreated IRP group was significantly increased (P < 0.05)

A
PBMCs Medium PBMCs PBMCs PBMCs
+ + +
Positive stimulus Peptide1 Peptide2

Negative Background Positive control
Control

Control

Experimental group1 Experimental group2

PBMCs Medium

PBMCs
+
Positive stimulus

PBMCs

+
Peptide1

Negative Background

Control Control

FIGURE 2 | ELISPOT analysis. (A) IL-4 ELISPOT. The number of spots in experi

well. (B) IFN-y ELISPOT. There was no difference in the number of spots betwee

Positive control Experimental

Group

imental group 1 (PBMCs + peptide 1) was significantly higher than that in the

negative control well. However, there was no difference in the number of spots in experimental group 2 (PBMCs + peptide 2) compared with the negative control

n the experimental well (PBMCs + positive peptide 1) and the negative control well.
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FIGURE 3 | Peptide/HLA-DRB1*15:01 MHC class Il tetramer staining for antigen-specific CD4* T cells analyzed by flow cytometry. The top row plots show PBMCs
from patients with untreated IRP (HLA-DRB1*15:01). The image in the middle row shows sample of cells from HLA-DRB1*15:01 normal controls. The bottom row
figure shows cell samples from patients with untreated IRP (non-HLA-DRB1*15:01). All plots were derived by gating on CD3-postive and CD4-postive lymphocytes.
The first four images in each row are the control group (no tetramer), and the last four ones are the experimental group with tetramer. In the upper right quadrant of
the plot, there is a population of antigen-specific CD4™ T cells is visible from cells of patients with untreated IRP (HLA-DRB1*15:01) stained with PE-labeled ProT2

(Figure 4B). There was no significant difference between the
other two groups (P > 0.05).

To further clarify the specific BM cells with increased FTL
expression, we further studied the expression levels of FTL on the
membrane of CD34%, CD15", and CD235a" BM cells,
respectively. The expression levels of FTL on the membrane of
CD34" BM cells in the untreated group (11.61 + 3.03%) were
significantly higher than that of the recovered group (0.71
0.86%, P < 0.05), the group of AA and low-risk MDS (3.88
3.84%, P < 0.05), and the case-control group (1.39 + 2.26%, P <
0.05). There were no significant differences among the other three

+
+

groups (P > 0.05) (Figure 4C). The expression levels of FTL on
the membrane of CD235a" BM cells were (3.11 + 5.39%), (2.41 +
6.42%), (2.29 + 0.67%), and (0.18 £ 0.36%) in the untreated group,
the recovered group, the group of low-risk MDS and AA, and the
case-control group, respectively. There were no significant
differences among these four groups (P > 0.05) (Figure 4D). In
addition, there were no statistical differences among the
expression levels of FTL on the membrane of CD15" cells in
the untreated group (0.62 + 0.58%), the recovered group (0.57 +
0.66%), the group of low-risk MDS and AA (2.43 + 2.79%), and
the case-control group (0.28 + 0.22%), P > 0.05 (Figure 4E).

>

1gG1-PerCP

Untreated IRP

FTL-PerCP

Recovered IRP

Controls

FIGURE 4 | Analysis of FTL levels in patients with IRP, and the correlation between the expression level of FTL and clinical indicators. (A) Flow cytometry plots of
FTL. (B) Results of the FCM assay of FTL on surface of BMMNCs. (C) Results of the FCM assay of FTL on surface of CD34" BM cells. (D) Results of the FCM assay
of FTL on surface of CD235a" BM cells. (E) Results of the FCM assay of FTL on surface of CD15" BM cells. (F) Q-PCR analysis of FTL-mRNA. (G) FTL expression
level was analyzed by ELISA. (H) Western Blot analysis of FTL protein levels. (I) The correlation between the expression level of FTL and clinical indicators.
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3.4.2 The Expression Levels of FTL-mRNA by Q-PCR
The expression levels of FTL-mRNA in the BMMNCs of the
untreated group, the recovered group, and the case-control group
were (2.04 + 1.22), (1.31 £ 0.66), and (1.10 + 0.49), respectively.
Compared with the case-control group, we observed a significant
increase of FTL-mRNA in the untreated IRP group (P < 0.05)
(Figure 4F). We did not observe significant difference between the
recovered group and the case-control group (P > 0.05).

3.4.3 The Levels of Serum FTL Antigen in Patients
With IRP by ELISA

ELISA results showed that the levels of serum FTL in the
untreated IRP group (954.85 + 743.34) ng/ml and recovered
IRP group (303.22 + 300.79) ng/ml detected by ELISA were
higher than the normal control group (70.46 + 82.63) ng/ml; the
difference was statistically significant (P < 0.05) (Figure 4G).

3.4.4 FTL Expression Level Was Measured Using
Western Blot

The Western blot results are shown in Figure 4H. The relative
gray value of FTL/GAPDH in the untreated IRP group was 0.872
and in the recovered group was 0.659. The relative gray value of
FTL/GAPDH is 0.301 in the control group. The expression level
of FTL in the patients with untreated IRP was higher than that of
recovered IRP group and case-control group.

3.4.5 Correlation Analysis Between FTL Level and
Clinical Indicators

The following data were collected for most of the subjects: blood
routine (33 cases), ferritin (29 cases), Anti streptolysin O (ASO) (33
cases), Epstein-Barr virus (EB virus) (17 cases), hepatitis B (22 cases),
erythropoietin (EPO) levels (16 cases), etc. FTL levels detected by
ELISA were negatively correlated with RBC and Platelets (PLT) and
positively correlated with ferritin, CRP, and HBeAg. The FTL-
mRNA levels were positively correlated with ASO (Figure 4I).

4 DISCUSSION

IRP is a type of autoimmune disease caused by the binding of anti-
BM hematopoietic cell autoantibodies to the target antigen,
resulting in a decrease in blood cells. It is of great importance to
find its immune pathogenesis and target antigen. Our research
group previous discovered that FTL might be the target antigen of
IRP through SEREX method and then found that serum of patients
with IRP have an increase in FTL antibodies through indirect
ELISA. In this study, we found that the level of FTL on the
membrane of BMMNCs was significantly increased (P < 0.05).
Compared with the case-control group, the level of FTL mRNA and
FTL protein in untreated group was significantly increased by Q-
PCR and WB method separately. We conclude that FTL is the target
antigen of anti-BM cell membrane antibody in some patients with
IRP, and it is related to the severity of disease. The mechanism of
FTL as target antigen is that abnormal expression of FTL may exist
in some patients with IRP, that is, FTL appears on the membrane
surface that should not appear originally and acts as target antigen

to cause autoimmune-mediated blood cells destruction. Our further
study found that the level of FTL was increased on the surface of
CD34" BM cells in patients with IRP but normal in CD235a" BM
cells and CD15" BM cells, indicating that autoantibodies attack
hematopoietic stem/progenitor cell in patients with IRP.

Epitopes are specific chemical groups that determine antigen
specificity. We screened and synthesized the possible FTL antigen
peptide. We found that VNLYLQASYTYLSLG could activate Th2
cells, but not Thl cells, indicating that this peptide may be the
possible epitope of the target antigen in patients with IRP.

Ferritin consists of two subunits: FTL and FTH. The ratio of
heavy chain and light chain varies in different tissues or special
environments, which can be dynamically adjusted. Previous studies
have shown that FTH has an immune-regulating effect and plays
an important role in the pathogenesis of autoimmune diseases.
Gray et al. proposed that FTH pretreated monocyte-derived
dendritic cells and found that the relative expression of CD86
and B7-H1 on their surface was increased. When co-cultured with
regulatory T cells, IL-10 production was significantly increased.
These indicated that FTH activated regulatory T cells to produce
IL-10 by influencing the molecular expression on the surface of
dendritic cells. Monoclonal antibodies against CD86 and B7-H1
receptors, respectively, inhibit IL-10 production by regulatory T
cells (28). Another study showed that FTH downregulation leads to
a reduction of MHC class I molecules on the surface of
macrophages. Conversely, in NCOA4-deficient mice, impaired
phagocytic ferritin function leads to intracellular accumulation of
FTH and MHC class I overexpression. Therefore, the reduction of
FTH may affect the expression of MHC class I molecules that lead
to NK cell activation (29). Mewar et al. (30) isolated the cDNA
clone of FTH peptide by SEREX method and verified the existence
of anti-ferritin antibody in patients with rheumatoid arthritis (RA)
by the ELISA method. The ferritin antibody not only appeared in
the early stage of the disease but also correlated with the severity of
radiation damage. Nesher et al. (31), using recombinant antigen
cDNA libraries and proteomics methods, found that 92% of 36
patients with giant cell arteritis (GCA) and/or polymyalgia
rheumatica (PMR) had autoantibodies to human ferritin peptide
(N-terminal of heavy chain).

Our experiments have suggested that patients with IRP have
elevated FTL levels. Is FTH, another component of ferritin, also
elevated? Does FTH play a role in IRP abnormal immunity?
Hence, we further used FCM to detect the expression levels of
FTL and FTH on the surface of BMMNC:s in the two patients
with IRP and one case-control patient. The results showed that
the expression levels of FTH on the membrane of BMMNCs
from the two patients with IRP were not different from one case-
control patient, but the expression level of FTL on the patient’s
cell membrane was elevated (Figure 5). This suggested that the
abnormality of ferritin on the membrane of BMMNC:s in patients
with IRP was mainly FTL. However, the number of cases is
limited, which requires further research.

A study showed that ferritin-like structure was also found in
various microorganisms, which not only used ferritin-like
structure to store iron but also found that the ferritin-like
protein of listeria was the target of humoral reaction in mice
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infected with pathogenic listeria (32). In animal models,
monoclonal antibodies against ferritin-like structure can
enhance the body’s resistance to listeria prior to infection, thus
demonstrating the significance of upregulating the expression of
cell surface related ferritin like structure in vivo. In vitro studies
have shown that enhanced resistance to listeria is due to
enhanced phagocytosis of listeria (33). Baerlecken et al. (34)
speculated that bacterial infection may induce PMR and GCA,
and anti-ferritin antibody is a response to the infection.
Combined with our experimental results, we speculated that a
certain microorganism contains FTL-like structure, which is the
immunogen of this microorganism’s sensitized human body.
However, the FTL-like structure of microorganisms has a cross-
immune reaction with human FTL, which activates human
autoimmunity and causes pancytopenia. Therefore, whether
the peptide that we screened is only a segment of FTL or a
peptide containing proteins expressed by other microorganisms
still requires careful comparison and mining in future work.

In summary, we found that FTL is the target antigen for some
patients with IRP. The peptide of VNLYLQASYTYLSLG is a
target antigen epitope. The target antigen is abnormally
overexpressed on the membrane of bone marrow BM cells,
especially on the surface of CD34" BM cells of patients with
IRP. In addition, it is related to the severity of disease. FTL is
expected to be a therapeutic target for IRP.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/supplementary material. Further inquiries can be
directed to the corresponding authors.

FIGURE 5 | Levels of FTL and FTH. (A) The expression levels of FTL and FTH on BMMNCs membrane of two patients with IRP. (B) The expression levels of FTL

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by The Ethics Committee of the General Hospital of
Tianjin Medical University. Written informed consent to
participate in this study was provided by the participants’ legal
guardian/next of kin.

AUTHOR CONTRIBUTIONS

SH, RF, and ZS designed the experiments. YaZ, NX, and YuZ
performed the experiments. HW and LL contributed essential
reagents or tools. YuZ analyzed the data. SH and YaZ wrote the
manuscript. All authors contributed to the article and approved
the submitted version.

FUNDING

This manuscript was supported by the National Natural Science
Foundation of China (81600088 and 81770118), Tianjin Health
Science and Technology Project (RC 20007), and Zhao Yi-Cheng
Medical Science Foundation of Tianjin (ZYYFY2019029).

ACKNOWLEDGMENTS

We are grateful to our colleagues for their comments on this
manuscript. We thank our study participants.

Frontiers in Immunology | www.frontiersin.org

April 2022 | Volume 13 | Article 851096


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

Zhang et al.

FTL, an Autoantigen of IRP

REFERENCES

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

He H, Shao Z, Liu H, Song L, Tian P, Cao Z. Immunorelated Pancytopenia.
Zhonghua xue ye xue za zhi (2001) 22(2):79-82.

Xiao N, Hao S, Zhang Y, Shao Z. Roles of Immune Responses in the
Pathogenesis of Immunorelated Pancytopenia. Scand ] Immunol (2020) 92
(2):e12911. doi: 10.1111/sji.12911

. Valent P, Horny HP, Bennett JM, Fonatsch C, Germing U, Greenberg P, et al.

Definitions and Standards in the Diagnosis and Treatment of the
Myelodysplastic Syndromes: Consensus Statements and Report From a
Working Conference. Leuk Res (2007) 31(6):727-36. doi: 10.1016/
jleukres.2006.11.009

. Wimazal F, Fonatsch C, Thalhammer R, Schwarzinger I, Mullauer L, Sperr W,

et al. Idiopathic Cytopenia of Undetermined Significance (ICUS) Versus Low
Risk MDS: The Diagnostic Interface. Leuk Res (2007) 31(11):1461-8.
doi: 10.1016/j.Jeukres.2007.03.015

. FuR, Shao ZH, Liu H, He H, Jia HR, Sun J. Category, Quantity and Clinical

Significance of Autoantibodies on Bone Marrow Hematopoietic Cells in
Patients With Immunorelated Cytopenia. Zhonghua xue ye xue za zhi
(2003) 24(4):177-80.

. Fu R, Shao ZH, Liu H, He H, Sun J, Zhao MF, et al. Proliferation of Bone

Marrow Hematopoietic Stem Cells and Function of T Helper Lymphocytes of
Patients With Immuno-Related Pancytopenia. Zhong hua xue ye xue za zhi
(2004) 25(4):213-6.

. Fu R, Chen J, Wang HL, Wang J, Li L], Liu H. Quantity and Function of

Regulatory T Cells in Hemocytopenic Patients With Positive BMMNC-
Coombs Test. Zhonghua yi xue za zhi (2010) 90(42):2989-93. doi: 10.1182/
blood.V116.21.4875.4875

. Fu R, Wang HL, Chen J, Wang J, Li L], Liu H. Study of the Quantity and

Function of Th17 Cells in the Blood Cytopenic Patients With Positive
BMMNC-Coombs Test. Zhonghua xue ye xue za zhi (2010) 31(10):684-7.

. Teng GS, Fu R, Liu H, Wang HL, Wang YH, Ruan EB. Expression of CD80

and CD86 on Dendritic Cells of Patients With Immune Related Pancytopenia
and its Clinical Significance. Zhonghua xue ye xue za zhi (2012) 33(10):865-8.
Yu H, Zhang J, Fu R, Liu H, Wang H, Ding K. Increased Frequency of Bone
Marrow T Follicular Helper Cells in Patients With Immune-Related Pancytopenia.
Clin Dev Immunol (2013) 2013:730450. doi: 10.1155/2013/730450

Wang YH, Fu R, Shao ZH. A Pilot Study of Memory B Lymphocytes in
Relapsed Immune-Related Pancytopenia Patients. Clin Lab (2014) 60(5):729—
33. doi: 10.7754/Clin.Lab.2013.130220

Shao Q, Wang Y, Liu Z, Liu H, Wang Y, Zhao Y, et al. Th9 Cells in Peripheral
Blood Increased in Patients With Immune-Related Pancytopenia. ] Immunol
Res (2020) 2020:6503539. doi: 10.1155/2020/6503539

Hao S, Fu R, Wang H, Shao Z. Screening Novel Autoantigens Targeted by
Serum IgG Autoantibodies in Immunorelated Pancytopenia by SEREX. Int |
Hematol (2017) 106(5):622-30. doi: 10.1007/s12185-017-2287-0

Hao S, Zhang Y, Hua L, Xie N, Xiao N, Wang H, et al. Antibodies Specific to
Ferritin Light Chain Polypeptide are Frequently Detected in Patients With
Immune-Related Pancytopenia. Mol Med Rep (2020) 22(3):2012-20.
doi: 10.3892/mmr.2020.11280

Kunireddy N, Jacob R, Khan SA, Yadagiri B, Sai Baba KSS, Rajendra Vara
Prasad I, et al. Hepcidin and Ferritin: Important Mediators in Inflammation
Associated Anemia in Systemic Lupus Erythematosus Patients. Indian ] Clin
Biochem (2018) 33(4):406-13. doi: 10.1007/s12291-017-0702-1

Fan Y, Zhang ], Cai L, Wang S, Liu C, Zhang Y, et al. The Effect of Anti-
Inflammatory Properties of Ferritin Light Chain on Lipopolysaccharide-
Induced Inflammatory Response in Murine Macrophages. Biochim Biophys
Acta (2014) 1843(11):2775-83. doi: 10.1016/j.bbamcr.2014.06.015

Shao W, Tian D, Liu C, Sun X, Zhang X. Aplastic Anemia is Associated With
HLA-DRB1*1501 in Northern Han Chinese. Int ] Hematol (2000) 71(4):350-2.
Saunthararajah Y, Nakamura R, Nam JM, Robyn J, Loberiza F, Maciejewski
JP, et al. HLA-DR15 (DR2) is Overrepresented in Myelodysplastic Syndrome
and Aplastic Anemia and Predicts a Response to Immunosuppression in
Myelodysplastic Syndrome. Blood (2002) 100(5):1570-4. doi: 10.1182/
blood.V100.5.1570.h81702001570_1570_1574

Sugimori C, Yamazaki H, Feng X, Mochizuki K, Kondo Y, Takami A, et al.
Roles of DRB1#1501 and DRB1:1502 in the Pathogenesis of Aplastic Anemia.
Exp Hematol (2007) 35(1):13-20. doi: 10.1016/j.exphem.2006.09.002

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Hosseini S, Arabi S, Yari F, Pourfatollah A, Rezaie N, Moazezi S, et al. HLA-
DRB1*01:01, But Not HLA-DRB1:1503 or HLA-DRB1*11, is Associated With
Decreased Inhibitor Risk in Iranian Hemophilia A Patients. Transfus Apher
Sci (2019) 58(5):669-73. doi: 10.1016/j.transci.2019.08.019

Wang T, Hao S, Fu R, Wang H, Shao Z. Significance of Anti-EPO Receptor
Antibody in Immune-Related Pancytopenia. Zhonghua Yi Xue Za Zhi (2017)
97(18):1406-10. doi: 10.3760/cma.j.issn.0376-2491.2017.18.011

Yu H, Liu H, Zhao Y, Wang H, Liu C, Qi W, et al. Upregulated Expression of
Leukocyte Immunoglobulin-Like Receptor A3 in Patients With Severe
Aplastic Anemia. Exp Ther Med (2021) 21(4):346. doi: 10.3892/etm.2021.9777
Nielsen M, Lundegaard C, Blicher T, Peters B, Sette A, Justesen S, et al.
Quantitative Predictions of Peptide Binding to Any HLA-DR Molecule of
Known Sequence: Net MHC Ilpan. PloS Comput Biol (2008) 4(7):e1000107.
doi: 10.1371/journal.pcbi.1000107

Wang P, Sidney J, Dow C, Mothé B, Sette A, Peters B. A Systematic
Assessment of MHC Class II Peptide Binding Predictions and Evaluation of
a Consensus Approach. PloS Comput Biol (2008) 4(4):e1000048. doi: 10.1371/
journal.pcbi.1000048

Wang P, Sidney J, Kim Y, lund O, Niesen M, Peters B. Peptide Binding
Predictions for HLA DR, DP and DQ Molecules. BMC Bioinf (2010) 11:568.
doi: 10.1186/1471-2105-11-568

Karosiene E, Rasmussen M, Blicher T, Lund O, Buus S, Nielsen M.
NetMHClIIpan-3.0, a Common Pan-Specific MHC Class II Prediction Method
Including All Three Human MHC Class II Isotypes, HLA-DR, HLA-DP and
HLA-Dq. Immunogenetics (2013) 65(10):711-24. doi: 10.1007/s00251-013-0720-y
Paul S, Sidney J, Sette A, Peters B. TepiTool: A Pipeline for Computational
Prediction of T Cell Epitope Candidates. Curr Protoc Immunol (2016)
114:18.9.1-.9.24. doi: 10.1002/cpim.12

Gray CP, Arosio P, Hersey P. Heavy Chain Ferritin Activates Regulatory T
Cells by Induction of Changes in Dendritic Cells. Blood (2002) 99(9):3326-34.
doi: 10.1182/blood.v99.9.3326

Sottile R, Federico G, Garofalo C, Tallerico R, Faniello MC, Quaresima B, et al.
Iron and Ferritin Modulate MHC Class I Expression and NK Cell
Recognition. Front Immunol (2019) 10:224. doi: 10.3389/fimmu.2019.00224

Mewar D, Moore DJ, Young-Min S, Bertolaccini M, Khamashta M, Watson P,
et al. Antiferritin Antibodies Discovered by Phage Display Expression Cloning
are Associated With Radiographic Damage in Rheumatoid Arthritis. Arthritis
Rheum (2005) 52(12):3868-72. doi: 10.1002/art.21483

Nesher G. Autoimmune Aspects of Giant Cell Arteritis. Isr Med Assoc ] (2014)
16(7):454-5.

Mohamed W, Darji A, Domann E, Chiancone E, Chakraborty T. The Ferritin-
Like Protein Frm is a Target for the Humoral Immune Response to Listeria
Monocytogenes and is Required for Efficient Bacterial Survival. Mol Genet
Genomics (2006) 275(4):344-53. doi: 10.1007/s00438-005-0090-8

Mohamed W, Sethi S, Darji A, Mraheil MA, Hain T, Chakraborty T. Antibody
Targeting the Ferritin-Like Protein Controls Listeria Infection. Infect Immun
(2010) 78(7):3306-14. doi: 10.1128/TAL.00210-10

Baerlecken NT, Linnemann A, Gross W, Moosig F, Vazquez-Rodriguez T,
Gonzalez-Gay M, et al. Association of Ferritin Autoantibodies With Giant
Cell Arteritis/Polymyalgia Rheumatica. Ann Rheum Dis (2012) 71(6):943-7.
doi: 10.1136/annrheumdis-2011-200413

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Zhang, Hao, Xiao, Zhang, Wang, Li, Fu and Shao. This is an open-
access article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Immunology | www.frontiersin.org

April 2022 | Volume 13 | Article 851096


https://doi.org/10.1111/sji.12911
https://doi.org/10.1016/j.leukres.2006.11.009
https://doi.org/10.1016/j.leukres.2006.11.009
https://doi.org/10.1016/j.leukres.2007.03.015
https://doi.org/10.1182/blood.V116.21.4875.4875
https://doi.org/10.1182/blood.V116.21.4875.4875
https://doi.org/10.1155/2013/730450
https://doi.org/10.7754/Clin.Lab.2013.130220
https://doi.org/10.1155/2020/6503539
https://doi.org/10.1007/s12185-017-2287-0
https://doi.org/10.3892/mmr.2020.11280
https://doi.org/10.1007/s12291-017-0702-1
https://doi.org/10.1016/j.bbamcr.2014.06.015
https://doi.org/10.1182/blood.V100.5.1570.h81702001570_1570_1574
https://doi.org/10.1182/blood.V100.5.1570.h81702001570_1570_1574
https://doi.org/10.1016/j.exphem.2006.09.002
https://doi.org/10.1016/j.transci.2019.08.019
https://doi.org/10.3760/cma.j.issn.0376-2491.2017.18.011
https://doi.org/10.3892/etm.2021.9777
https://doi.org/10.1371/journal.pcbi.1000107
https://doi.org/10.1371/journal.pcbi.1000048
https://doi.org/10.1371/journal.pcbi.1000048
https://doi.org/10.1186/1471-2105-11-568
https://doi.org/10.1007/s00251-013-0720-y
https://doi.org/10.1002/cpim.12
https://doi.org/10.1182/blood.v99.9.3326
https://doi.org/10.3389/fimmu.2019.00224
https://doi.org/10.1002/art.21483
https://doi.org/10.1007/s00438-005-0090-8
https://doi.org/10.1128/IAI.00210-10
https://doi.org/10.1136/annrheumdis-2011-200413
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	Ferritin Light Chain: A Candidate Autoantigen in Immuno-Related Pancytopenia
	1 Introduction
	2 Materials and Methods
	2.1 Patients
	2.2 Selection of Peptides From a Phage-Displayed Random Peptide Library and Synthesizing Antigen Peptides
	2.3 Isolation and Frozen of PBMCs
	2.4 IL-4 Elispot Assay
	2.5 IFN-&gamma; Elispot Assay
	2.6 MHC-Peptide Tetramers Analysis
	2.7 Flow Cytometric Analysis of FTL
	2.8 ELISA
	2.9 Isolation of Bone Marrow Mononuclear Cells
	2.10 Quantitative Real-Time PCR
	2.11 Western Blot
	2.12 Statistical Analysis

	3 Results
	3.1 To Screen FTL Epitopes and Synthesize Antigen Peptides
	3.1.1 The Purification of Antibody
	3.1.2 Biopanning
	3.1.3 Identification of Positive Clones
	3.1.4 Antigenic Peptides Were Prolonged Using T Cell Epitope Prediction Software

	3.2 To Study the Effect of Antigen Peptide by Using Elispot and MHC-Peptide Tetramers Method
	3.2.1 IL4-Elispot
	3.2.2 IFN-&gamma; Elispot

	3.3 Antigen-Peptide-Specific T Cells Are Detectable by Using MHC-Peptide Tetramers
	3.4 To Study the Expression Levels of FTL in Patients with IRP, and the Correlation Between the Expression Level of FTL and Clinical Indicators
	3.4.1 The Expression Levels of FTL on the Membrane of BM Cells by Flow Cytometry
	3.4.2 The Expression Levels of FTL-mRNA by Q-PCR
	3.4.3 The Levels of Serum FTL Antigen in Patients With IRP by ELISA
	3.4.4 FTL Expression Level Was Measured Using Western Blot
	3.4.5 Correlation Analysis Between FTL Level and Clinical Indicators


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



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

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


