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Ferroptosis is a widespread form of programmed cell death. The environment of cancer cells
makes them vulnerable to ferroptosis, including AML cells, yet the specific association between
ferroptosis and AML outcome is little known. In this study, we utilized ferroptosis-related genes
to distinguish two subtypes in TCGA cohort, which were subsequently validated in independent
AML cohorts. The subtypes were linked with tumor-related immunological abnormalities,
mutation landscape and pathway dysregulation, and clinical outcome. Further, we
developed a 13-gene prognostic model for AML from DEG analysis in the two subtypes. A
risk score was calculated for each patient, and then the overall group was stratified into high-
and low-risk groups; the higher risk score correlated with short survival. The model was
validated in both independent AML cohorts and pan-cancer cohorts, which demonstrated
robustness and extended the usage of the model. A nomogram was constructed that
integrated risk score, FLT3-ITD, TP53, and RUNX1 mutations, and age. This model had
the additional value of discriminating the sensitivity of several chemotherapeutic drugs and
ferroptosis inducers in the two risk groups, which increased the translational value of this model
as a potential tool in clinical management. Through integrated analysis of ferroptosis pattern and
its related model, our work shed new light on the relationship between ferroptosis and AML,
which may facilitate clinical application and therapeutics.

Keywords: leukemia, ferroptosis, prognosis, immune status, drug sensitivity

INTRODUCTION

Programmed cell death (PCD), a process regulated by both extracellular and intracellular
mechanisms, is indispensable for natural development and homeostasis of organisms (Bedoui
et al,, 2020). Ferroptosis, which was first proposed as a nonapoptotic form of programmed cell death
in 2012 (Dixon et al., 2012), is now regarded as one of the most prevalent and conventional forms of
cell death (Jiang et al., 2021). Functionally, ferroptosis is characterized by iron dependency and
excessive reactive oxygen species (ROS) with lipid peroxidation. Morphologically, ferroptotic cells
exhibit smaller than normal mitochondria, fewer mitochondria crista, and ruptured outer
mitochondrial membrane. These features distinguish ferroptosis from other forms of PCDs
including necrosis, apoptosis, and autophagy (Xie et al, 2016). Moreover, ferroptosis has a
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profound impact on a multitude of diseases, ranging from
neurodegenerative disorders to ischemia-reperfusion injury in
organ transplantation and cancer (Stockwell et al., 2020).

Iron, a trace element in the human body, is necessary for
maintenance of cancer cells as well as normal cells. Increased
cellular iron import and reduced iron export is common in many
cancers. This iron addiction phenomenon has been found in solid
tumors such as neuroblastoma (Floros et al., 2021), ovarian (Basuli
et al,, 2017), and prostate cancers (Tesfay et al.,, 2015). Elevated
cellular iron levels promote the proliferation of cancer cells but also
make them more vulnerable to a ferroptosis inducer, due to its
stimulation to ROS production (Ma et al., 2016; Floros et al., 2021).
On the contrary, GPX4, the key regulator of ferroptosis, uses
glutathione (GSH) as an antioxidant to neutralize harmful ROS
to defend cells from ferroptosis (Yang et al., 2014).

Acute myeloid leukemia (AML) is the most common type of
acute leukemia in adults. The incidence is 4.3 per 100,000 in
America. Most patients diagnosed with de novo AML can reach
remission after induction chemotherapy. However, except the
specific genetic background such as PML/RARa fusion gene, the
long-term survival of AML patients remains unsatisfying.

The malignant hematopoietic cells of AML show similar iron
accumulation and dependency (Liu et al, 2014; Benadiba et al,
2017; Wang et al, 2019), like their solid tumor counterparts.
Moreover, AML patients often have an elevated serum ferritin level
(Lebon et al,, 2015), not only a sign of excess iron in the body, but it also
correlates with a worse disease prognosis. This iron overload status also
helps with immune evasion in AML (Aurelius et al., 2012). These factors
indicate that AML has significant potential susceptibility to ferroptosis.
Several therapies targeting ferroptosis or combining with ferroptosis to
sensitize chemotherapy in AML have achieved some progress. For
example, DHA and APR-246 were reported to induce ferroptosis in the
AML cells (Du et al., 2019; Birsen et al., 2021). The ferroptosis inducer
erastin can enhance the anticancer activity of cytarabine and
doxorubicin in AML (Yu et al, 2015). Intriguingly, recent research
highlighted ironomycin, a ferroptosis inducer, to disrupt the
mitochondrial metabolism and overcome venetoclax resistance in
AML (Garciaz et al, 2022). However, the relationship between
ferroptosis-related genes and clinical outcome in AML remains elusive.

In this study, we collected AML samples from seven independent
cohorts for analysis. We identified two distinct subtypes in TCGA
cohorts and validated this distribution in external GEO cohorts. The
two subtypes, with prognostic significance, were inconsistent in
baseline information, immune cell infiltration, and mutation
burden. From these subtypes, we built a risk score system which
robustly predicted patients’” survival. We also found that the score is
associated with various clinical characteristics, anticancer immune
status, and chemotherapy response. These results highlight the role of
ferroptosis in AML and contribute to the further investigations of
molecular mechanisms and medical interventions.

MATERIALS AND METHODS

Data Acquisition
Data for patients with AML were retrieved from online databases,
including five GEO databases (GSE10358, GSE14468, GSE37642,
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GSE71014, and GSE106291, n = 1432), TCGA-LAML (n = 150), and
BeatAML (n = 197). The samples were sifted when they are in
replicate, or their survival time is zero. A total of 13,322 genes were
retrieved from these datasets, and their expression values were
obtained for further operation. For platform-independent purpose,
we performed a rank-based transformation on microarray and RNA-
Seq data. As previously described (Warnat-Herresthal et al., 2020),
gene expression values were transformed from microarray intensities
or RNA-Seq counts to their respective ranks in a gene-wise way,
meaning all gene expression values per gene were given a rank by their
order from the lowest value to the highest. The five GEO databases
were merged into a single large database for this transformation, while
TCGA and BeatAML were transformed as two independent datasets.
Ferroptosis-associated genes were retrieved from FerrDb (http://www.
zhounan.org/ferrdb/). A protein—protein interaction (PPI) network
was constructed by the information from STRING.

Consensus Clustering and Robustness

Verification

Based on the expression data of these genes in TCGA and merged
GEO cohorts, we performed unsupervised clustering analysis
using the “ConsensusClusterPlus” package in R. The K-means
method was used to identify the number of clusters, and the
analysis included 1000 iterations to ensure the stability of the
classification (Wilkerson and Hayes, 2010). The “Nbclust”
package was used to find the robust cluster number and
“PCA3D” package to depict the three-dimensional distribution
of the principal component analysis (PCA) score of these samples
(Charrad et al., 2014; Shao R. et al., 2021). The IGP score was
calculated in the “ClusterRepro” package to measure the
reproducibility of gene expression clusters in TCGA and
merged GEO datasets (Wu et al., 2021).

Differentially Expressed Gene Analysis

To identify genes associated with each cluster, the differentially
expressed genes (DEGs) between two ferroptosis-related clusters in
TCGA cohort were determined using the limma package in R. The
volcano plot of DEGs was drawn using the ggplot package, and the
heatmap of DEGs was drawn using the pheatmap package.

Gene Set Variation Analysis

We performed GSVA enrichment analysis by the gsva packages
(Hanzelmann et al., 2013). We applied “c2. cp.kegg. v7.2.
symbols” and “h.all.v7.2. symbols” from MSigDB to complete
GSVA analysis. Adjusted p < 0-05 was considered statistically
significant between different clusters by the limma package.

Immune Cell Infiltration

We used the CIBERSORTx algorithm and single sample gene set
enrichment analysis (ssGSEA) to quantify the proportions of immune
cells in AML samples (Liang et al,, 2020; Wang et al., 2021a). For
CIBERSORTX, normalized gene expression data were uploaded to the
web portal with LM22 signature and 1,000 permutations. For ssGSEA
(single sample GSEA), the gene expression of AML samples was used
as an input in the gsva package to generate scores of 29-type immune
cells for these samples.
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Construction and Validation of Risk Model
The survival package was used to perform univariate Cox

regression analysis of differentially expressed genes between
clusters 1 and 2. The “Glmnet” package was used for least
absolute shrinkage and selection operator (LASSO) analysis.
The risk score is calculated as follows:

k
Y BiXi
i=1

where k, Bi,and Xi represent the number of signature genes, the
coefficient index, and the gene expression level, respectively. The
cut-off value used to determine risk groups in this article was
—0.197 as a median risk score of the TCGA cohort.

Drug Sensitivity Prediction

Drug sensitivity data along with the gene expression data of AML cell
lines were obtained from the Cancer Therapeutics Response Portal
(CTRP v2.0, https://portals.broadinstitute.org/ctrp).The risk scores were
calculated to separate risk groups. The lower area under the curve
(AUC) of the dose-response curve indicated increased drug sensitivity
(Yang et al, 2021). Then, we applied the “pRRophetic” R package to
compute the AUC of several common chemotherapeutic drugs and
some ferroptosis inducers in the TCGA cohort (Geeleher et al,, 2014).
These drugs include cytarabine, doxorubicin, azacytidine, decitabine,
erastin, RSL3, ML210, vorinostat, venetoclax, and esmodegib.

Construction of the Nomogram

We used the “rms” R package to build the nomogram and the
calibration chart. The calibration chart was used to evaluate the
performance of the nomogram. Decision curve analysis (DCA)
was used to evaluate the clinical implementation of the
nomogram by quantifying the net benefits at different
threshold probabilities using the “dcurves” package.

Patients and Sample Preparation

Bone marrow samples were acquired from patients with newly
diagnosed AML (n = 10) and iron-deficiency anemia (n = 10) who
were treated at the Department of Hematology, Qilu Hospital of
Shandong University in Jinan, China. The mononuclear cells
were isolated from the samples and stored at —80°C.

RNA Extraction and Real-Time
Quantitative PCR

The total RNA was extracted by Trizol reagent (Invitrogen,
Carlsbad, CA, United States) according to the manufacturer’s
protocol. Subsequently, the extracted RNA was reversely
transcribed using the PrimeScript RT reagent Kit with gDNA
Eraser (Takara, Japan). The cDNAs were subjected to SYBR
Green-based real-time PCR analysis. The primers used in real-
time PCR assays are listed in Supplementary Table S5.

Statistical Analysis and Cut-Off Value

The correlation coefficients per two genes in Figure 2A were
computed by Spearman’s and distance correlation analysis. Log-
rank tests were utilized to identify the significance of differences
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in survival curves. The time-dependent ROC curves and the area
under curves (AUC) were derived using the timeROC packages.
Comparisons of the integrated area under the curves (IAUC) in
these ROCs were implemented with the iauc.comp package, and
p-value was derived from the Mann-Whitney test. The RCircos
package was used to plot the copy number variation landscape of
13 related genes in 23 pairs of chromosomes. For continuous
variables, Student’s t-test and Wilcox test were performed
between two groups. One-way ANOVA and Kruskal-Wallis
test were used to compare three or more groups. For
categorical variables, Chi-square tests were used. The universal
cutoff score between two risk groups is —0.197 from TCGA
median risk score. All statistical p-values are two-sided, and
p < 0.05 represents statistical significance. Asterisk signal: *
p < 0.05; **p < 0.01; **p < 0.001.

RESULTS

Identification of a Robust Classification
Pattern in Two Acute Myeloid Leukemia

Cohorts With 47 Ferroptosis-Related Genes

The general workflow is depicted in Figure 1A. To identify
ferroptosis-related genes that have prognostic implications, we
performed a univariate Cox regression on 259 ferroptosis-
related genes in the TCGA dataset. A list of 47 genes with
prognostic significance were selected to conduct further
analysis (Supplementary Figure S1A). The transcriptional
expression correlation and PPI of these genes are depicted
to reveal the inner relationship between these genes
(Figure 2A, Supplementary Figure S1B). The unsupervised
clustering divided the TCGA dataset patients into two
subtypes based on gene expression data (Figure 2B). This
division was supported by the consensus CDF curve and
optimal number in Nbclust (Figures 2C,D). The PCA
analysis was conducted by PCA3D to validate the distinct
divergence of these two clusters (Figure 2E). This clustering
pattern was further validated in the merged GEO dataset,
which  also  showed a  double-subtype  division
(Supplementary Figures S2A-D). The similarities of Cl
and C2 subtypes in reciprocal datasets were validated with
in-group proportion (IGP) algorithm. The IGP score of C1 was
88.0% and that of C2 was 89.3% in the TCGA dataset and 83.5
and 80.0% in the GEO-merge cohort, respectively (all
p-values<0.001).

Differences in Immune Cell Infiltration,
Clinical Characteristics, and Pathway
Enrichment Between Two
Ferroptosis-Related Subtypes

The clinical parameters were also compared between two
subtypes (Figure 2F, Supplementary Table S1). Cluster C2
consisted of more FAB M5 patients and fewer M3 patients
and an elevated level of WBC, while Cluster C1 had more
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FIGURE 1 | Detailed flow chart of the whole research.
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samples in the cytogenetically “favorable” risk group. The survival
analysis of the TCGA dataset and GEO-merged dataset showed
that C2 demonstrated an inferior prognosis (Figures 3A-C;
Supplementary Figure S3E). Immune escape is a major issue
in AML, leading to treatment resistance and relapse. To elucidate

the immune response in each subtype, we conducted tumor
infiltration analysis. The results revealed that compared with
cluster C2, cluster C1 had high percentages of CD8" T cells,
tumor-infiltrated lymphocytes, and a stronger Type I IFN
response, and a low percentage of Treg cells using CibersortX
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and ssGSEA algorithms (Figures 3D,E, Supplementary Figure
S3F,G). These results were confirmed in both the TCGA and
GEO-merged datasets.

Recurrent gene mutation in AML, such as FLT3-ITD and
RUNXI1, can contribute to pathogenesis and disease progression,
thus influencing the outcomes (Marcucci et al., 2011; Heath et al.,
2017; Daver et al,, 2019). Therefore, we analyzed gene mutation
status in TCGA samples (Supplementary Figure S1C). Point
mutations were extracted from the TCGA dataset, of which the 10
highest (FLT3-ITD, NPM1, DNMT3A, IDH2, IDHI, CEBPA,
RUNXI1, TET2, TP53, and WTI) were compared between the
two groups. C2 showed higher frequencies of FLT3-ITD and
NPM]1 mutations (ClvsC2: FLT3-ITD:19-37%; NPM1:15-39%),
whereas the RUNXI mutation was more frequent in C1(C1 vs.
C2: RUNX1:15-1%) (Figure 3F, Supplementary Figure S2H).

To investigate the underlying mechanisms that regulated
biological function and clinical and immunological
characteristics between two clusters, we performed GSVA
analysis of Hallmark and KEGG in the TCGA dataset
(Figures 3G,I). The C2 signaling pathways such as ERBB,
TGF-beta, and KRAS were upregulated. In contrast, the
cancer-inhibiting pathways such as TP53 and G2M
checkpoints were downregulated. Additionally, C2 showed
upregulation in  selenoamino acid metabolism and
downregulation in peroxisome. Both of them can regulate
ferroptosis, in addition to TP53 pathway. GSEA analysis also
found ERBB and TGF-beta activation in the C2 cohort
(Supplementary Figure S3A).

Development and Validation of a 13-Gene
Signature Derived From
Ferroptosis-Related Subtypes

To further decipher the cause for the differences between the
two patterns, we conducted a differentially expressed gene
(DEG) analysis and found a distinct expression variation of
the two subtypes in TCGA datasets. (The cutoff was |
log2FoldChange| >1 and FDR<0.05.) Of 974 genes, 806 were
upregulated, and 168 were downregulated (Supplementary
Table S7). The GO and KEGG analyses depicted genes that
were enriched in a vast number of cancer pathways ranging
from solid tumors to hematological malignancies
(Supplementary Figures S3B-C). Furthermore, the analysis
also revealed an enrichment in the lipid metabolic process,
which was reported to regulate ferroptosis throughout
initiation and progression of cancer (Li and Li, 2020).

A total of 193 DEGs meeting specific criteria (univariate cox
analysis p < 0.01) were screened out (Supplementary Figure
$3D, Supplementary Table S2). Then, these genes were analyzed
using a LASSO Cox algorithm to construct a prognostic model
(Figures 4A,B). In this procedure, the TCGA dataset was
established as the training cohort, while the other GEO
cohorts and BeatAML cohort were used as the validation
cohort. Eventually, 13 genes were identified, and the risk
score was calculated according to the given coefficients:
Risk score = ATG3 * (-0.28134) + FAM106A * (-0.10016)
+ KLHLY * (=0.07429) + LCMT2 * (~0.4437) + LRRC40 *

Ferroptosis Pattern and Signature

0.1902 + LZTRI * 0.2291 + NCR2 * 0.20767 + PAFAH2 *
0.32442 + PCMTD2 * 0.14762 + PLA2G5 * (-0.44088) +
SCARBI * 0.39573 + TKI1 * (-0.51048) + ZNF576 * 0.20382
(Supplementary Table S3). The risk score and the risk group
defined by its median value in the TCGA datasets had a
statistically superior capability to predict the overall survival
(OS) compared to other previously reported prognostic
signatures [AJH 2021 (Chen et al, 2021), JCO 2013
(Marcucci et al., 2014), and JHO 2016 (Wilop et al.,, 2016)]
(1AUC-13gene: 0.828, iAUC-AJH2021: 0.526, iAUC-
Leu2020: 0.405, and iAUC-JHO2016: 0.492; all the p-values
in comparison of iAUCs between 13-gene and three
reciprocal known signatures were <0.001), (Figures
4C,E-H). Moreover, the risk score was excellent in
predicting event-free survival (EFS) and relapse-free
survival (RES) in the TCGA dataset (Figures 41,J, Figures
5A,B). These results were confirmed in the validation analysis
using the GEO datasets (GSE10358, GSE71014, and
GSE106291) and BeatAML datasets, which were estimated
by reciprocal ROCs and Kaplan-Meier plots (Figure 4K,
Figures 5C-I). The profile of the 13 genes were
characterized, including their expression levels between
clusters, their prognostic significance in the K-M plots, and
their mutation status in TCGA datasets (Figure 4D,
Supplementary Figures S4A-M, S1D). The dependency of
the 13 genes composing the score in the AML cells was also
analyzed using the DepMap portal (https://depmap.org/
portal/) (Supplementary Figures S5A,B). We also utilized
our own AML de novo clinical samples with IDA samples as
normal control to detect the expression of 13 genes
(Figure 5]J).

The next step was to further enhance the risk score to facilitate
its clinical application. We performed a multivariate Cox
regression analysis incorporating the following variables: the
10 most frequent mutations, gender, and age in the TCGA
dataset. In addition to risk score and age, mutations of FLT3-
ITD, TP53, and RUNX1 were proved to be independent impact
factors for the OS (Supplementary Figure S4N). These five
variables were then subjected to a new multivariate Cox
regression to develop a nomogram (Figures 6A,B). The AUC
of ROC curves showed accuracy of this nomogram at 1-, 2-, and
3-year time points, with the AUCs of 0.861, 0.851, and 0.849,
respectively (Figure 6C). Segmental lines at different times for
this nomogram were close to 45-degree angles, indicating a good
prediction performance (Figures 6D-F). The decision curves at
1, 2, and 3 years were also analyzed. Within the threshold of the
probability range (1-year: 4-92%; 2-year: 7-97%; and 3-year:
9-96%; Figures 6G-I), the nomogram showed the net benefit
compared to an all or none strategy. Furthermore, the nomogram
was validated using the BeatAML cohort (Supplementary
Figures S6A-H), which showed similar prediction potential.
More recently reported ferroptosis-related gene signatures
were also compared to our 13-gene score, but ours was
statistically superior (1AUC-13gene: 0.824, iAUC-JCMM:
0.437, and iAUC-BJBMS: 0.646, p-values between iAUC of 13-
gene and two new signatures were <0.001) (Huang et al.,, 2021;
Shao W. et al,, 2021) (Supplementary Figures S7A-C).
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To systematically analyze the prognostic significance of the 13-
gene risk score in pan-cancer, we conducted a univariate Cox
analysis in TCGA data of 33 types of malignancies, including
LAML (Supplementary Figure S7D). A higher risk score was
identified as a negative prognostic biomarker for the five
independent TCGA cohorts. Apart from LAML, one
hematological (DLBC, diffuse large B-cell lymphoma) and
three other tumor cohorts (cervical squamous cell carcinoma
and endocervical adenocarcinoma (CESC), skin cutaneous
melanoma (SKCM), and thyroid carcinoma (THCA)) were
enrolled. Therefore, the risk score showed moderate scalability
in other types of cancer.

Higher Risk Score Indicated Worse Clinical
Characteristics and Lower Immune Cell

Infiltration

We compared the clinical characteristics of patients in
different risk groups in the TCGA dataset. The heatmap
shows that the distributions of age, percentage of bone
marrow blast cells, peripheral WBC counts, FAB type, and
cytogenetic and molecular risk classifications in the high- and
low-risk groups were significantly different (Figure 7A,
Supplementary Table S4). We found that the risk score
was significantly altered among the samples of different
cytogenetic and molecular risk (Figures 7B,C), with a
higher risk score appearing in the high-risk group. Patients
harboring FLT3-ITD and DNMT3A mutations had a higher
risk score than patients without these mutations (Figures
7D,E). We also compared the GPX4 expression level
between different risk groups and found higher expression
in the high-risk group (Figure 7F). Differences of immune
signatures in the high- and low-risk groups were also
compared, and we found that CD8" T cells, costimulation
T cells, TILs, and type-I IFN response were expressed at higher
levels in the low-risk group and Tregs at higher levels in the
high-risk group (Figures 7G,I). The comparison of KEGG and
GO analysis between the two risk groups determined that
DEGs were enriched in cancer pathways: PI3K-Akt
pathway, HIF-1 pathway, and central carbon metabolism in
cancer. Also notably, several metabolic processes were
enriched as well (Figures 7H,K).

Two Risk Groups Showed Inconsistent

Sensitivities With Different Drugs

Chemotherapy is the main treatment for AML patients, although
drug resistance is a major obstacle. Therefore, we applied CTRP
(Cancer Therapeutics Response Portal) data to correlate drug
resistance and sensitivity with the risk groups. The low-risk group
was more sensitive to the traditional cytotoxic drugs, such as
cytarabine, doxorubicin, and etoposide, and the BCL-2 inhibitor
venetoclax. The high-risk group showed less resistance to
hypomethylating agents (HMA), such as decitabine and
azacytidine, and HDAC (histone deacetylase) inhibitors, such
as vorinostat. Moreover, we found that the sensitivity of RSL3 and
ML210, which were known to inhibit GPX4 and thereby inhibit

Ferroptosis Pattern and Signature

ferroptosis, were significantly correlated with the high-risk group
(Figure 8A). Then, we utilized an algorithm called pRRophetic to
propagate predictions from CTRP data into TCGA samples. The
patient sensitivity and resistance data were correlated with their
counterparts in the cell lines (Figures 8C-J). These results
indicated that the response to chemotherapeutic medications
differed according to the two risk groups. Although ICI
(immune checkpoint inhibitor) failed to provide cures in
patients with AML (Bewersdorf and Zeidan, 2020), targeting
specific antigens expressed in AML has been intensively
investigated and gained some progress (Dohner et al, 2021).
Therefore, we further analyzed the expression of AML-specific
immunotherapy targets in the two risk groups (Figure 8B). The
protein-coding genes CD33, HAVCR2, and IL3RA showed
higher expression in the high-risk group. These findings
distinguished unique chemotherapy reactivity and immune
antigen expression in the two groups.

DISCUSSION

AML is an aggressive hematopoietic disease caused by rapid
clonal expansion of undifferentiated malignant cells in bone
marrow. Despite novel regimens and risk-stratified
therapeutics, the 5-year survival of AML patients at diagnosis
was still less than 30% in the years ranging from 2011 to 2017,
according to the NIH SEER database (https://seer.cancer.gov/
statfacts/html/amylhtml). There is still an urgent need to
improve the clinical outcome. The iron overload nature of
AML makes induction of ferroptosis an enticing treatment
option. Intriguingly, the ferroptotic pattern in AML and its
underlying impact remains largely unknown.

Precision medicine has brought revolutionized changes in
cancer treatment in the recent years. By integrating
multidimensional data from biological and clinical sources,
heterogeneous cancer samples can be more accurately divided
into subtypes for individualized treatment. Increasing evidence
established the subgroups of patients based on their molecular
profiles, representing distinct phenotypes, prognosis, and therapy
responses. For instance, Zhou et al. (2019) classified the colorectal
cancer patients into high- and low-risk groups according to an
autophagy-related gene pattern, and intensive intervention is
required for the high-risk group patients. Based on the RNA
N6-methyladenosine-related regulator expression, the gastric
cancer patients can be divided into three subtypes with
distinct immune phenotype and prognosis. Patients from high-
risk subtypes were more resistant to immunotherapy (Zhang
et al.,, 2020). Devin et al. (2022) developed a signature of key
effectors of iron metabolism based on the gene expression profile
and identified that a subgroup of patients with DLBCL (diffuse
large B-cell lymphoma) with poor outcome could benefit from an
iron-targeted therapy. The present study identified two robustly
distinct ferroptosis-related patterns, Cluster 1 (C1) and Cluster 2
(C2). These two cohorts had distinct differences not only in
prognosis but also in baseline clinical status, immune response,
immune cell fraction, and pathway activation. Compared with
Cl, C2 had a low level of CD8" T cells and costimulating T cells
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and higher levels of regulating T cells (Treg), which are the signs
of immune evasion. The type-II IFN response, an anticancer
signature, is also relatively weak in C2. Evidence has shown that
Treg cells can protect themselves from ferroptosis and maintain
immune suppression. The pathway enrichment analysis also
revealed that C2 had an upregulated selenoamino acid
metabolism and downregulated the P53 pathway. GPX4, a
selenoprotein  produced from selenoamino acid, assists
ferroptosis resistance (Yang et al., 2014), whereas inhibition of
the P53 pathway can lead to tumorigenesis (Chu et al., 2019).
Additionally, upregulated procancer pathways (ERBB, TGF-beta,
VEGF, and KRAS) and procancer mutations are seen more
frequently in C2. Aggregating all of these findings, we
proposed two patterns, of which C2 had more passive
immune response, more resistance to ferroptosis, and more
proliferation potency; these culminated a significant reduction
in the overall, event-free, and relapse-free survival.

Derived from differentially expressed genes in two clusters,
we identified 13 genes (ATG3, FAM106A, KLHLY, LCMT2,
LRRC40, LZTRI, NCR2, PAFAH2, PCMTD2, PLA2GS,
SCARBI, TK1, and ZNF576) which, through univariate and
LASSO Cox analysis, were used to construct a prognostic
model. Some of these genes have previously been reported
to participate in ferroptosis through various pathways,
including ATG3 (Zhou et al., 2020), SCARBI (Foulks et al.,
2008; Kono et al., 2008), PAFAH2 (Foulks et al., 2008; Kono
et al., 2008), and PLA2G5 (Samuchiwal and Balestrieri, 2019;
Tang et al., 2021). KLHL9 (Lee et al., 2015), LCMT2 (Wang
et al.,, 2018), and LZTRI (Abe et al., 2020) have been reported
to influence cancer progression in different contexts. TK1 has
long been used as a diagnostic and prognostic marker in AML
(O’Neill et al., 2007), and PCMTD2 (Atkins et al., 2019) and
LRRC40 (Zeybek et al., 2019) have been used as diagnostic or
prognostic markers in other types of cancer. NCR2 reportedly
indicated a low-function state of NK cells in AML (Fauriat
etal.,, 2007; Venton et al., 2016). To date, it appears that little is
known about the function of FAMI06A and ZNF576 in
biological processes; further experimental work will be
required.

The 13-gene prognostic model described previously was
robust, as demonstrated by several independent validation
cohorts and comparisons with other reported gene signatures.
Moreover, the prognostic value appeared not only to be
applicable to AML but several other cancer types as well. The
analysis also confirmed that several mutations were associated
with the prognosis in AML. Multivariate Cox regression
identified FLT3-ITD, RUNXI, and TP53 mutations as
independent prognostic factors, and a nomogram comprising
risk score, these mutations, and patient age was developed,
thereby translating this biological research to a clinical
application.

AML is a heterogenous disease, in which data-based
identification of patients for personalized therapy should
provide a positive impact on the clinical outcome (Burd
et al.,, 2020). As a screening database, CTRP portal provides
multi-omic information including transcriptome data and drug
response information in the cancer cell lines. With the help of
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pRRophetic algorithm, these in vitro screening data can be put
into in vivo drug sensitivity prediction (Wang et al., 2021b). In
our study, the risk groups derived from the risk score also
showed diversities in cellular and organismic sensitivity to
chemotherapeutic agents and ferroptosis inducers; the low-
risk group was more sensitive to common cytotoxic agents
(cytarabine and doxorubicin), whereas the high-risk group
was more sensitive to HMA agents. The high-risk group
showed a higher GPX4 expression and was more sensitive to
ferroptosis inducers directly targeting GPX4, RSL3, and ML210.
This was reasonably expected considering the iron addiction
nature and high ROS level in AML cells (Wang et al., 2019; Wei
etal., 2020). Unlike other solid tumors and lymphoma, immune
checkpoint inhibitors have gained moderate efficacy in the
treatment of AML. In addition, several surface epitopes have
proved to be potential targets of AML. Therefore, we explored
the expression of several AML-specific immune targets (CD33,
CD70, HAVCR2 (TIM-3), CLEC12A, IL3RA (CD123), and
CD47) between different groups. CD33, HAVCR2, and
IL3RA were expressed higher in the high-risk group, whereas
CLEC12A was expressed higher in the low-risk group. These
indicated divergent targets in different risk groups. Therefore,
this risk score can provide therapeutic indication and support its
translational value.

In this study, we identified and validated two ferroptosis
subtypes in AML. These subtypes exhibited distinct
heterogeneity in baseline information, immune response,
functional pathways, and clinical outcomes. Furthermore, a
13-gene scoring system was constructed that demonstrated a
reliable prognostic efficacy with an indication of chemotherapy
sensitivity and anticancer immunity. We believe that these
findings will increase the knowledge of ferroptosis and have
the potential to facilitate more precise therapeutic intervention
in AML.

DATA AVAILABILITY STATEMENT

The datasets presented in this study can be found in online
repositories. The names of the repository/repositories and
accession number(s) can be found in the article/
Supplementary Material.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the Ethics Committee of Shandong University
School of Medicine. The patients/participants provided their
written informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

CC designed and supervised the study. ZC, ZG, HF, MZ, and LZ
collected the data and clinical samples. ZC and YF performed the
analysis. ZC performed expression verification in clinical

Frontiers in Pharmacology | www.frontiersin.org

May 2022 | Volume 13 | Article 866325


https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

Cui et al.

samples. ZC, YF, and ZY wrote the manuscript. All authors
contributed to the article and approved the submitted version.

FUNDING

This study was supported by the National Natural Science
Foundation of China (grant numbers 81670146, 81470318,
82100186, and 82172284) and the Natural Science Fund of

REFERENCES

Abe, T., Umeki, I., Kanno, S. I, Inoue, S. I, Niihori, T., and Aoki, Y. (2020). LZTR1
Facilitates Polyubiquitination and Degradation of RAS-GTPases. Cell Death
Differ 27 (3), 1023-1035. doi:10.1038/s41418-019-0395-5

Atkins, I, Kinnersley, B., Ostrom, Q. T., Labreche, K., I'Yasova, D., Armstrong, G.
N., et al. (2019). Transcriptome-Wide Association Study Identifies New
Candidate Susceptibility Genes for Glioma. Cancer Res. 79 (8), 2065-2071.
doi:10.1158/0008-5472.CAN-18-2888

Aurelius, J., Thorén, F. B., Akhiani, A. A, Brune, M., Palmqvist, L., Hansson, M.,
et al. (2012). Monocytic AML Cells Inactivate Antileukemic Lymphocytes: Role
of NADPH Oxidase/gp91(phox) Expression and the PARP-1/PAR Pathway of
Apoptosis. Blood 119 (24), 5832-5837. doi:10.1182/blood-2011-11-391722

Basuli, D., Tesfay, L., Deng, Z., Paul, B., Yamamoto, Y., Ning, G., et al. (2017). Iron
Addiction: a Novel Therapeutic Target in Ovarian Cancer. Oncogene 36 (29),
4089-4099. doi:10.1038/0nc.2017.11

Bedoui, S., Herold, M. J., and Strasser, A. (2020). Emerging Connectivity of
Programmed Cell Death Pathways and its Physiological Implications. Nat.
Rev. Mol. Cel Biol 21, 678-695. doi:10.1038/s41580-020-0270-8

Benadiba, ., Rosilio, C., Nebout, M., Heimeroth, V., Neffati, Z., Popa, A., et al.
(2017). Iron Chelation: an Adjuvant Therapy to Target Metabolism, Growth
and Survival of Murine PTEN-Deficient T Lymphoma and Human T
Lymphoblastic Leukemia/lymphoma. Leuk. Lymphoma 58 (6), 1433-1445.
doi:10.1080/10428194.2016.1239257

Bewersdorf, J. P., and Zeidan, A. M. (2020). Randomized Trials with Checkpoint
Inhibitors in Acute Myeloid Leukaemia and Myelodysplastic Syndromes: What
Have We Learned So Far and where Are We Heading? Best Pract. Res. Clin.
Haematol. 33 (4), 101222. doi:10.1016/j.beha.2020.101222

Birsen, R., Larrue, C., Decroocq, J., Johnson, N., Guiraud, N., Gotanegre, M., et al.
(2021). APR-246 Induces Early Cell Death by Ferroptosis in Acute Myeloid
Leukemia. haematol 107, 403-416. doi:10.3324/haematol.2020.259531

Burd, A, Levine, R. L., Ruppert, A. S., Mims, A. S., Borate, U., Stein, E. M,, et al.
(2020). Precision Medicine Treatment in Acute Myeloid Leukemia Using
Prospective Genomic Profiling: Feasibility and Preliminary Efficacy of the
Beat AML Master Trial. Nat. Med. 26 (12), 1852-1858. doi:10.1038/s41591-
020-1089-8

Charrad, M., Ghazzali, N., Boiteau, V., and Niknafs, A. (2014). NbClust:
AnRPackage for Determining the Relevant Number of Clusters in a Data
Set. J. Stat. Soft. 61 (6), 1-36. doi:10.18637/jss.v061.i06

Chen, Z., Song, J., Wang, W., Bai, J., Zhang, Y., Shi, ], et al. (2021). A Novel 4-
mRNA Signature Predicts the Overall Survival in Acute Myeloid Leukemia. Arm.
J. Hematol. 96 (11), 1385-1395. doi:10.1002/ajh.26309

Chu, B., Kon, N,, Chen, D., Li, T., Liu, T., Jiang, L., et al. (2019). ALOX12 Is
Required for P53-Mediated Tumour Suppression through a Distinct
Ferroptosis Pathway. Nat. Cel Biol. 21 (5), 579-591. do0i:10.1038/s41556-
019-0305-6

Daver, N, Schlenk, R. F., Russell, N. H., and Levis, M. J. (2019). Targeting FLT3
Mutations in AML: Review of Current Knowledge and Evidence. Leukemia 33
(2), 299-312. doi:10.1038/s41375-018-0357-9

Devin, J., Cafieque, T., Lin, Y. L., Mondoulet, L., Veyrune, J. L., Abouladze, M., et al.
(2022). Targeting Cellular Iron Homeostasis with Ironomycin in Diffuse Large B-Cell
Lymphoma. Cancer Res. 82 (6), 998-1012. doi:10.1158/0008-5472.CAN-21-0218

Ferroptosis Pattern and Signature

Shandong Province numbers ZR2019PH073 and

ZR2020QH093).

(grant

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fphar.2022.866325/
full#supplementary-material

Dixon, S. J., Lemberg, K. M., Lamprecht, M. R,, Skouta, R., Zaitsev, E. M., Gleason,
C. E, etal. (2012). Ferroptosis: An Iron-dependent Form of Nonapoptotic Cell
Death. Cell 149, 1060-1072. doi:10.1016/j.cell.2012.03.042

Déhner, H., Wei, A. H., and Lowenberg, B. (2021). Towards Precision Medicine for
AML. Nat. Rev. Clin. Oncol. 18 (9), 577-590. doi:10.1038/s41571-021-00509-w

Du, J., Wang, T., Li, Y., Zhou, Y., Wang, X,, Yu, X,, et al. (2019). DHA Inhibits
Proliferation and Induces Ferroptosis of Leukemia Cells through Autophagy
Dependent Degradation of Ferritin. Free Radic. Biol. Med. 131, 356-369. doi:10.
1016/j.freeradbiomed.2018.12.011

Fauriat, C., Just-Landi, S., Mallet, F., Arnoulet, C., Sainty, D., Olive, D., et al. (2007).
Deficient Expression of NCR in NK Cells from Acute Myeloid Leukemia:
Evolution during Leukemia Treatment and Impact of Leukemia Cells in
NCRdull Phenotype Induction. Blood 109 (1), 323-330. doi:10.1182/blood-
2005-08-027979

Floros, K. V., Cai, J., Jacob, S., Kurupi, R., Fairchild, C. K., Shende, M., et al. (2021).
MYCN-amplified Neuroblastoma Is Addicted to Iron and Vulnerable to
Inhibition of the System Xc-/Glutathione Axis. Cancer Res. 81 (7),
1896-1908. doi:10.1158/0008-5472.CAN-20-1641

Foulks, J. M., Weyrich, A. S., Zimmerman, G. A., and Mcintyre, T. M. (2008). A
Yeast PAF Acetylhydrolase Ortholog Suppresses Oxidative Death. Free Radic.
Biol. Med. 45 (4), 434-442. doi:10.1016/j.freeradbiomed.2008.04.034

Garciaz, S., Guirguis, A. A., Miiller, S., Brown, F. C., Chan, Y. C,, Motazedian, A.,
et al. (2022). Pharmacologic Reduction of Mitochondrial Iron Triggers a
Noncanonical BAX/BAK-Dependent Cell Death. Cancer Discov. 12 (3),
774-791. doi:10.1158/2159-8290.CD-21-0522

Geeleher, P., Cox, N., and Huang, R. S. (2014). pRRophetic: An R Package for
Prediction of Clinical Chemotherapeutic Response from Tumor Gene
Expression Levels. PLoS One 9 (9), €107468. doi:10.1371/journal.pone.0107468

Hénzelmann, S., Castelo, R., and Guinney, J. (2013). GSVA: Gene Set Variation
Analysis for Microarray and RNA-Seq Data. BMC Bioinformatics 14 (1), 7.
doi:10.1186/1471-2105-14-7

Heath, E. M, Chan, S. M., Minden, M. D., Murphy, T., Shlush, L. I, and Schimmer,
A. D. (2017). Biological and Clinical Consequences of NPM1 Mutations in
AML. Leukemia 31 (4), 798-807. d0i:10.1038/leu.2017.30

Huang, X., ZhouYe, D., Ye, X, and Jin, J. (2021). Construction of a Novel
Ferroptosis-Related Gene Signature for Predicting Prognosis and Immune
Microenvironment in Acute Myeloid Leukemia. Bosn J. Basic Med. Sci..
doi:10.17305/bjbms.2021.6274

Jiang, X., Stockwell, B. R., and Conrad, M. (2021). Ferroptosis: Mechanisms,
Biology and Role in Disease. Nat. Rev. Mol. Cel Biol 22 (4), 266-282. doi:10.
1038/s41580-020-00324-8

Kono, N, Inoue, T., Yoshida, Y., Sato, H., Matsusue, T., Itabe, H., et al. (2008). Protection
against Oxidative Stress-Induced Hepatic Injury by Intracellular Type II Platelet-
Activating Factor Acetylhydrolase by Metabolism of Oxidized Phospholipids In Vivo.
J. Biol. Chem. 283 (3), 1628-1636. doi:10.1074/jbc. M708622200

Lebon, D., Vergez, F., Bertoli, S., Harrivel, V., De Botton, S., Micol, J. B., et al.
(2015). Hyperferritinemia at Diagnosis Predicts Relapse and Overall Survival in
Younger AML Patients with Intermediate-Risk Cytogenetics. Leuk. Res. 39 (8),
818-821. doi:10.1016/j.leukres.2015.05.001

Lee, B, Yoon, K,, Lee, S., Kang, . M., Kim, J., Shim, S. H., et al. (2015). Homozygous
Deletions at 3p22, 5pl4, 6ql15, and 9p21 Result in Aberrant Expression of
Tumor Suppressor Genes in Gastric Cancer. Genes Chromosomes Cancer 54 (3),
142-155. doi:10.1002/gcc.22226

Frontiers in Pharmacology | www.frontiersin.org

May 2022 | Volume 13 | Article 866325


https://www.frontiersin.org/articles/10.3389/fphar.2022.866325/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphar.2022.866325/full#supplementary-material
https://doi.org/10.1038/s41418-019-0395-5
https://doi.org/10.1158/0008-5472.CAN-18-2888
https://doi.org/10.1182/blood-2011-11-391722
https://doi.org/10.1038/onc.2017.11
https://doi.org/10.1038/s41580-020-0270-8
https://doi.org/10.1080/10428194.2016.1239257
https://doi.org/10.1016/j.beha.2020.101222
https://doi.org/10.3324/haematol.2020.259531
https://doi.org/10.1038/s41591-020-1089-8
https://doi.org/10.1038/s41591-020-1089-8
https://doi.org/10.18637/jss.v061.i06
https://doi.org/10.1002/ajh.26309
https://doi.org/10.1038/s41556-019-0305-6
https://doi.org/10.1038/s41556-019-0305-6
https://doi.org/10.1038/s41375-018-0357-9
https://doi.org/10.1158/0008-5472.CAN-21-0218
https://doi.org/10.1016/j.cell.2012.03.042
https://doi.org/10.1038/s41571-021-00509-w
https://doi.org/10.1016/j.freeradbiomed.2018.12.011
https://doi.org/10.1016/j.freeradbiomed.2018.12.011
https://doi.org/10.1182/blood-2005-08-027979
https://doi.org/10.1182/blood-2005-08-027979
https://doi.org/10.1158/0008-5472.CAN-20-1641
https://doi.org/10.1016/j.freeradbiomed.2008.04.034
https://doi.org/10.1158/2159-8290.CD-21-0522
https://doi.org/10.1371/journal.pone.0107468
https://doi.org/10.1186/1471-2105-14-7
https://doi.org/10.1038/leu.2017.30
https://doi.org/10.17305/bjbms.2021.6274
https://doi.org/10.1038/s41580-020-00324-8
https://doi.org/10.1038/s41580-020-00324-8
https://doi.org/10.1074/jbc.M708622200
https://doi.org/10.1016/j.leukres.2015.05.001
https://doi.org/10.1002/gcc.22226
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

Cui et al.

Li, D, and Li, Y. (2020). The Interaction between Ferroptosis and Lipid
Metabolism in Cancer. Signal. Transduct Target. Ther. 5 (1), 108. doi:10.
1038/s41392-020-00216-5

Liang, Y., Hu, F., Dai, Y.-J., Wang, Y., and Li, H. (2020). An Immune Risk Score
Predicts Survival of Patients with Myelodysplastic Syndrome. Blood 136, 33-34.
doi:10.1182/blood-2020-137349

Liu, Q., Wang, M., Hu, Y., Xing, H., Chen, X, Zhang, Y., et al. (2014). Significance
of CD71 Expression by Flow Cytometry in Diagnosis of Acute Leukemia. Leuk.
Lymphoma 55 (4), 892-898. d0i:10.3109/10428194.2013.819100

Ma, S., Henson, E. S., Chen, Y., and Gibson, S. B. (2016). Ferroptosis Is Induced
Following Siramesine and Lapatinib Treatment of Breast Cancer Cells. Cell
Death Dis 7, €2307. doi:10.1038/cddis.2016.208

Marcucci, G., Haferlach, T., and Déhner, H. (2011). Molecular Genetics of Adult
Acute Myeloid Leukemia: Prognostic and Therapeutic Implications. J. Clin.
Oncol. 29 (5), 475-486. doi:10.1200/JC0O.2010.30.2554

Marcucdi, G, Yan, P, Maharry, K., Frankhouser, D., Nicolet, D., Metzeler, K. H,, et al. (2014).
Epigenetics Meets Genetics in Acute Myeloid Leukemia: Clinical Impact of a Novel
Seven-Gene Score. J. Clin. Oncol. 32 (6), 548-556. doi:10.1200/JC0O.2013.50.6337

O'Neill, K. L., Zhang, F., Li, H., Fuja, D. G., and Murray, B. K. (2007). Thymidine
Kinase 1--a Prognostic and Diagnostic Indicator in ALL and AML Patients.
Leukemia 21 (3), 560-563. doi:10.1038/sj.leu.2404536

Samuchiwal, S. K., and Balestrieri, B. (2019). Harmful and Protective Roles of
Group V Phospholipase A2: Current Perspectives and Future Directions.
Biochim. Biophys. Acta Mol. Cel Biol Lipids 1864 (6), 819-826. doi:10.1016/j.
bbalip.2018.10.001

Shao, R., Wang, H,, Liu, W., Wang, ], Lu, S., Tang, H., et al. (2021). Establishment
of a Prognostic Ferroptosis-Related Gene Profile in Acute Myeloid Leukaemia.
J. Cel. Mol. Med. 25 (23), 10950-10960. doi:10.1111/jcmm.17013

Shao, W., Yang, Z,, Fu, Y., Zheng, L, Liu, F., Chai, L, et al. (2021). The Pyroptosis-Related
Signature Predicts Prognosis and Indicates Immune Microenvironment Infiltration in
Gastric Cancer. Front Cel Dev Biol 9, 676485. doi:10.3389/fcell. 2021.676485

Stockwell, B. R., Jiang, X., and Gu, W. (2020). Emerging Mechanisms and Disease
Relevance of Ferroptosis. Trends Cel Biol. 30, 478-490. doi:10.1016/j.tcb.2020.
02.009

Tang, D., Chen, X,, Kang, R,, and Kroemer, G. (2021). Ferroptosis: Molecular
Mechanisms and Health Implications. Cell Res 31 (2), 107-125. doi:10.1038/
541422-020-00441-1

Tesfay, L., Clausen, K. A., Kim, J. W., Hegde, P., Wang, X,, Miller, L. D., et al.
(2015). Hepcidin Regulation in Prostate and its Disruption in Prostate Cancer.
Cancer Res. 75 (11), 2254-2263. doi:10.1158/0008-5472.CAN-14-2465

Venton, G., Labiad, Y., Colle, J., Fino, A., Afridi, S., Torres, M., et al. (2016). Natural
Killer Cells in Acute Myeloid Leukemia Patients: from Phenotype to
Transcriptomic Analysis. Immunol. Res. 64 (5-6), 1225-1236. do0i:10.1007/
512026-016-8848-0

Wang, F, Lv, H,, Zhao, B., Zhou, L., Wang, S., Luo, J., et al. (2019). Iron and
Leukemia: New Insights for Future Treatments. J. Exp. Clin. Cancer Res. 38 (1),
406. doi:10.1186/s13046-019-1397-3

Wang, Y., Cai, Y. Y., Herold, T., Nie, R. C,, Zhang, Y., Gale, R. P., et al. (2021a). An
Immune Risk Score Predicts Survival of Patients with Acute Myeloid Leukemia
Receiving Chemotherapy. Clin. Cancer Res. 27 (1), 255-266. d0i:10.1158/1078-
0432.CCR-20-3417

Wang, Y., Wang, Z., Sun, J., and Qian, Y. (2021b). Identification of HCC Subtypes
with Different Prognosis and Metabolic Patterns Based on Mitophagy. Front.
Cel Dev Biol 9, 799507. doi:10.3389/fcell.2021.799507

Wang, Z. L, Li, B,, Luo, Y. X, Lin, Q,, Liu, S. R,, Zhang, X. Q., et al. (2018).
Comprehensive Genomic Characterization of RNA-Binding Proteins across
Human Cancers. Cell Rep 22 (1), 286-298. doi:10.1016/j.celrep.2017.12.035

Warnat-Herresthal, S., Perrakis, K., Taschler, B., Becker, M., Bafiler, K., Beyer, M.,
et al. (2020). Scalable Prediction of Acute Myeloid Leukemia Using High-
Dimensional Machine Learning and Blood Transcriptomics. iScience 23 (1),
100780. doi:10.1016/j.is¢i.2019.100780

Ferroptosis Pattern and Signature

Wei, Y., Lv, H,, Shaikh, A. B., Han, W., Hou, H., Zhang, Z., et al. (2020). Directly
Targeting Glutathione Peroxidase 4 May Be More Effective Than Disrupting
Glutathione on Ferroptosis-Based Cancer Therapy. Biochim. Biophys. Acta
Gen. Subj 1864 (4), 129539. doi:10.1016/j.bbagen.2020.129539

Wilkerson, M. D., and Hayes, D. N. (2010). ConsensusClusterPlus: a Class
Discovery Tool with Confidence Assessments and Item Tracking.
Bioinformatics 26 (12), 1572-1573. doi:10.1093/bioinformatics/btq170

Wilop, S., Chou, W. C,, Jost, E., Crysandt, M., Panse, J., Chuang, M. K,, et al. (2016).
A Three-Gene Expression-Based Risk Score Can Refine the European
LeukemiaNet AML Classification. J. Hematol. Oncol. 9 (1), 78. doi:10.1186/
$13045-016-0308-8

Wu, F, Liu, Y. W,, Li, G. Z,, Zhai, Y., Feng, Y. M., Ma, W. P, et al. (2021). Metabolic
Expression Profiling Stratifies Diffuse Lower-Grade Glioma into Three Distinct
Tumour Subtypes. Br. J. Cancer 125 (2), 255-264. do0i:10.1038/s41416-021-
01418-6

Xie, Y., Hou, W., Song, X., Yu, Y., Huang, J., Sun, X, et al. (2016). Ferroptosis:
Process and Function. Cel Death Differ 23, 369-379. doi:10.1038/cdd.2015.158

Yang, C., Huang, X,, Li, Y., Chen, J., Lv, Y., and Dai, S. (2021). Prognosis and

TP53-Mutant  Hepatocellular
Carcinoma: an In Silico Strategy towards Precision Oncology. Brief.
Bioinform. 22 (3), bbaal64. doi:10.1093/bib/bbaal64

Yang, W. S., Sriramaratnam, R., Welsch, M. E., Shimada, K, Skouta, R,
Viswanathan, V. S, et al. (2014). Regulation of Ferroptotic Cancer Cell
Death by GPX4. Cell 156 (1-2), 317-331. doi:10.1016/j.cell.2013.12.010

Yu, Y, Xie, Y., Cao, L, Yang, L, Yang, M., Lotze, M. T,, et al. (2015). The
Ferroptosis Inducer Erastin Enhances Sensitivity of Acute Myeloid Leukemia
Cells to Chemotherapeutic Agents. Mol. Cell Oncol. 2 (4), e1054549. doi:10.
1080/23723556.2015.1054549

Zeybek, A., Oz, N., Kalemdi, S., Edgiinlii, T., Kiziltug, M. T., Tosun, K., et al. (2019).
Diagnostic Value of MiR-125b as a Potential Biomarker for Stage I Lung
Adenocarcinoma. Curr. Mol. Med. 19 (3), 216-227. doi:10.2174/
1566524019666190314113800

Zhang, B., Wu, Q, Li, B,, Wang, D., Wang, L., and Zhou, Y. L. (2020). m6A
Regulator-Mediated Methylation Modification Patterns and Tumor
Microenvironment Infiltration Characterization in Gastric Cancer. Mol.
Cancer 19 (1), 53. doi:10.1186/s12943-020-01170-0

Zhou, B., Liu, J., Kang, R., Klionsky, D. J., Kroemer, G., and Tang, D. (2020).
Ferroptosis Is a Type of Autophagy-dependent Cell Death. Semin. Cancer Biol.
66, 89-100. doi:10.1016/j.semcancer.2019.03.002

Zhou, Z., Mo, S., Dai, W., Ying, Z., Zhang, L., Xiang, W., et al. (2019). Development
and Validation of an Autophagy Score Signature for the Prediction of Post-
operative Survival in Colorectal Cancer. Front. Oncol. 9, 878. doi:10.3389/fonc.
2019.00878

Personalized Treatment Prediction in

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 Cui, Fu, Yang, Gao, Feng, Zhou, Zhang and Chen. 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 Pharmacology | www.frontiersin.org

May 2022 | Volume 13 | Article 866325


https://doi.org/10.1038/s41392-020-00216-5
https://doi.org/10.1038/s41392-020-00216-5
https://doi.org/10.1182/blood-2020-137349
https://doi.org/10.3109/10428194.2013.819100
https://doi.org/10.1038/cddis.2016.208
https://doi.org/10.1200/JCO.2010.30.2554
https://doi.org/10.1200/JCO.2013.50.6337
https://doi.org/10.1038/sj.leu.2404536
https://doi.org/10.1016/j.bbalip.2018.10.001
https://doi.org/10.1016/j.bbalip.2018.10.001
https://doi.org/10.1111/jcmm.17013
https://doi.org/10.3389/fcell.2021.676485
https://doi.org/10.1016/j.tcb.2020.02.009
https://doi.org/10.1016/j.tcb.2020.02.009
https://doi.org/10.1038/s41422-020-00441-1
https://doi.org/10.1038/s41422-020-00441-1
https://doi.org/10.1158/0008-5472.CAN-14-2465
https://doi.org/10.1007/s12026-016-8848-0
https://doi.org/10.1007/s12026-016-8848-0
https://doi.org/10.1186/s13046-019-1397-3
https://doi.org/10.1158/1078-0432.CCR-20-3417
https://doi.org/10.1158/1078-0432.CCR-20-3417
https://doi.org/10.3389/fcell.2021.799507
https://doi.org/10.1016/j.celrep.2017.12.035
https://doi.org/10.1016/j.isci.2019.100780
https://doi.org/10.1016/j.bbagen.2020.129539
https://doi.org/10.1093/bioinformatics/btq170
https://doi.org/10.1186/s13045-016-0308-8
https://doi.org/10.1186/s13045-016-0308-8
https://doi.org/10.1038/s41416-021-01418-6
https://doi.org/10.1038/s41416-021-01418-6
https://doi.org/10.1038/cdd.2015.158
https://doi.org/10.1093/bib/bbaa164
https://doi.org/10.1016/j.cell.2013.12.010
https://doi.org/10.1080/23723556.2015.1054549
https://doi.org/10.1080/23723556.2015.1054549
https://doi.org/10.2174/1566524019666190314113800
https://doi.org/10.2174/1566524019666190314113800
https://doi.org/10.1186/s12943-020-01170-0
https://doi.org/10.1016/j.semcancer.2019.03.002
https://doi.org/10.3389/fonc.2019.00878
https://doi.org/10.3389/fonc.2019.00878
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Comprehensive Analysis of a Ferroptosis Pattern and Associated Prognostic Signature in Acute Myeloid Leukemia
	Introduction
	Materials and Methods
	Data Acquisition
	Consensus Clustering and Robustness Verification
	Differentially Expressed Gene Analysis
	Gene Set Variation Analysis
	Immune Cell Infiltration
	Construction and Validation of Risk Model
	Drug Sensitivity Prediction
	Construction of the Nomogram
	Patients and Sample Preparation
	RNA Extraction and Real-Time Quantitative PCR
	Statistical Analysis and Cut-Off Value

	Results
	Identification of a Robust Classification Pattern in Two Acute Myeloid Leukemia Cohorts With 47 Ferroptosis-Related Genes
	Differences in Immune Cell Infiltration, Clinical Characteristics, and Pathway Enrichment Between Two Ferroptosis-Related S ...
	Development and Validation of a 13-Gene Signature Derived From Ferroptosis-Related Subtypes
	Higher Risk Score Indicated Worse Clinical Characteristics and Lower Immune Cell Infiltration
	Two Risk Groups Showed Inconsistent Sensitivities With Different Drugs

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


