
Journal of Advanced Research 57 (2024) 149–162
Contents lists available at ScienceDirect

Journal of Advanced Research

journal homepage: www.elsevier .com/locate / jare
Original Article
Tumor-infiltrating mast cells stimulate ICOS+ regulatory T cells through
an IL-33 and IL-2 axis to promote gastric cancer progression
https://doi.org/10.1016/j.jare.2023.04.013
2090-1232/� 2024 The Authors. Published by Elsevier B.V. on behalf of Cairo University.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Abbreviations: GC, gastric cancer; IL, interleukin; Foxp3, forkhead box P3; TTCS, tumor tissue culture supernatants; NTCS, non-tumor tissue culture supernatant
mitogen-activated protein kinase; NF-jB, nuclear factor kappa-light-chain-enhancer of activated B cells; TNF-a, tumor Necrosis Factor a; CTLA-4, cytotoxic T-lym
antigen 4; PD-1, programmed cell death protein 1; ICOS, the inducible T cell costimulator; LAP, latency-associated peptide; IFN, interferon; PBMCs, peripher
mononuclear cells; hCBMCs, human umbilical cord blood-derived cultured mast cells.
⇑ Corresponding authors at: The Collaborative Innovation Center of Tissue Damage Repair and Regeneration Medicine of Zunyi Medical University, Zunyi 563003,

China. Department of Gastroenterology, The Affiliated Hospital of Southwest Medical University, Luzhou 6460, Sichuan, China. National Engineering Research C
Immunological Products, Department of Microbiology and Biochemical Pharmacy, College of Pharmacy and Laboratory Medicine, Third Military Medical Un
Chongqing 400038, China (Y. Zhuang) Department of Gastroenterology, The Affiliated Hospital of Southwest Medical University, Luzhou 64600, Sichuan, China. (M
Collaborative Innovation Center of Tissue Damage Repair and Regeneration Medicine of Zunyi Medical University, Zunyi 563003, Guizhou, China (R. Xie) Depar
Digestive Diseases, The General Hospital of Western Theater Command, Chengdu 610083, Sichuan, China. National Engineering Research Center of Immunological P
Department of Microbiology and Biochemical Pharmacy, College of Pharmacy and Laboratory Medicine, Third Military Medical University, Chongqing 400038, Chi

E-mail addresses: yipin_lv@163.com (Y. Lv), xr19841029@aliyun.com (R. Xie), lvmuhan@swmu.edu.cn (M. Lü), yuanzhuang1983@yahoo.com (Y. Zhuang).
1 These authors contributed equally to this work.
Yipin Lv a,h,⇑,1, Wenqing Tian b,1, Yongsheng Teng c, Pan Wang c, Yongliang Zhao d, Zhengyan Li d,
Shanhong Tang a, Weisan Chen e, Rui Xie f,⇑, Muhan Lü g,⇑, Yuan Zhuang f,g,h,⇑
aDepartment of Digestive Diseases, The General Hospital of Western Theater Command, Chengdu, Sichuan, China
bDepartment of Gastroenterology, Chongqing University Cancer Hospital, Chongqing, China
c The 940th Hospital of Joint Logistics Support Force of PLA, Lanzhou, China
dDepartment of General Surgery and Centre of Minimal Invasive Gastrointestinal Surgery, Southwest Hospital, Third Military Medical University, Chongqing, China
e La Trobe Institute of Molecular Science, La Trobe University, Bundoora, Victoria, Australia
f The Collaborative Innovation Center of Tissue Damage Repair and Regeneration Medicine of Zunyi Medical University, Zunyi, Guizhou, China
gDepartment of Gastroenterology, the Affiliated Hospital of Southwest Medical University, Luzhou, Sichuan, China
hNational Engineering Research Center of Immunological Products, Department of Microbiology and Biochemical Pharmacy, College of Pharmacy and Laboratory Medicine,
Third Military Medical University, Chongqing, China
h i g h l i g h t s

� IL-33 is increased in gastric cancer
and promotes tumor-associated mast
cell survival by inhibiting its
apoptosis.

� Tumor-derived IL-33 mediates Treg
expansion by inducing mast cells to
secrete IL-2.

� IL-2-induced Tregs display an
activated and immunosuppressive
phenotype.

� IL-2–expanded ICOS+ Tregs exhibit
increased inhibition of CD8+ T cell
proliferation and anti-tumor effector
activity.

� Blockade of immunosuppressive
ICOS+ Tregs inhibits GC tumor growth
and progression in vivo.
g r a p h i c a l a b s t r a c t
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Introduction: In solid tumors, regulatory T cell (Treg) and mast cell perform different roles depending on
the microenvironment. Nevertheless, mast cell and Treg-mediated interactions in gastric cancer (GC) are
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unclear, as are their regulation, function, and clinical significance.
Objective: The present study demonstrated the mechanism of tumor-infiltrating mast cells stimulating
ICOS+ regulatory T cells via the IL-33/IL-2 axis to promote the growth of gastric cancer.
Methods: Analyses of 98 patients with GC were conducted to examine mast cell counts, ICOS+ Tregs, and
the levels of IL-33 or IL-2. Isolated ICOS+ Treg and CD8+ T cell were stimulated, cultured and tested for
their functional abilities in vitro and in vivo.
Results: GC patients exhibited a significantly more production of IL-33 in tumors. Mast cell stimulated by
tumor-derived IL-33 exhibited a prolonged lifespan through IL-33 mediated inhibition of apoptosis.
Moreover, mast cells stimulated by tumor-derived IL-33 secreted IL-2, which induced Treg expansion.
These inducible Tregs displayed an activated immunosuppressive phenotype with positive expression
for the inducible T cell co-stimulator (ICOS). In vitro, IL-2 from IL to 33-stimulated mast cells induced
increased numbers of ICOS+ Tregs with increased immunosuppressive activity against proliferation and
effector function of CD8+ T cell. In vivo, ICOS+ Tregs were treated with anti-IL-2 neutralizing antibody fol-
lowed by co-injection with CD8+ T cells in GC mouse model, which showed an increased CD8+ T cell infil-
tration and effector molecules production, meanwhile tumor growth and progression were inhibited.
Besides, reduction in GC patient survival was associated with tumor-derived ICOS+ Tregs.
Conclusion: Our results highlight a crosstalk between GC-infiltrating mast cells and ICOS+ Tregs and pro-
vide a novel mechanism describing ICOS+ Treg expansion and induction by an IL-33/mast cell/IL-2 signal-
ing axis in GC, and also provide functional evidence that the modulation of this immunosuppressive
pathway can attenuate GC-mediated immune tolerance.
� 2024 The Authors. Published by Elsevier B.V. on behalf of Cairo University. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

The global death toll from gastric cancer is estimated to reach
768,793 in 2020, with 1,089,103 new cases. Among all cancers, it
has the sixth highest incidence and third highest death rate [1].
In some countries with low incomes and high rate of Helicobacter
pylori infection, such as several Eastern Asian countries, deaths and
morbidities associated with cancer have been significantly ele-
vated by this disease [2]. Despite significant progress in diagnosis
and treatment of GC [3], decreased Helicobacter pylori infection
rates [4], improvements in food preservation and the promotion
of gastrointestinal endoscopic screening, pathogenesis and regula-
tory mechanisms of GC remain largely unknown.

Gastric cancer development and prognosis are believed to be
affected by its interaction with the immune system [5]. Clinical
outcomes of GC patients are strongly influenced by adaptive
immunity, according to most studies [6,7]. On the other hand,
innate immune cell, for instance, residential mast cell is detected
in GC little is known about their function in GC progression. A mast
cell’s innate role in allergic hypersensitivity type I is their most
well-known function [8]. In tumor- microenvironment, mast cell
can manipulate immunomodulatory effects [9] through reshaping
tumor-microenvironment [10], promoting angiogenesis [11] and
cross-talking with other immune cells [12]. Our previous study
has shown that tumor-infiltrating mast cells could release cytoki-
nes to directly promote tumor progression [13]. As we know,
tumors are associated with cytokines and the immune system.
The cytokines are peptides produced by a wide variety of cell types,
including immune system subpopulations. When they bind to
appropriate receptors on membranes, they exert their effects as
cellular mediators [14]. Mast cells can also interact with other
stroma cells to indirectly affect tumor progression. An immuno-
suppressive subset of T cells known as Treg is found in human
GC [15]. Some studies have shown evidence of a cross-talk
between mast cell and Treg in allergic responses [16] and autoim-
mune disease [17]. However, the potential interactions between
mast cells and Treg subsets and the underlying mechanisms have
not been investigated for human GC.

There are several organ systems that express interleukin 33 (IL-
33) of the IL-1 cytokine family, including the stomach [18]. This
cytokine activates IL-1 receptor-like 1 (IL-1RL1) and IL-1 receptor
accessory protein (IL-1RAcp), which constitute a heterologous
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receptor complex. [19]. In tumor-microenvironment, it has been
found that mast cell and T helper (Th) 2 cell are involved in produc-
tion of IL-1RL1, which is regulated by IL-33 [20]. Elsewhere, IL-2 is
known to exert potent effect on T cell and NK cell reproduction and
effector activity [21,22]. IL-2 from activated T cells is also known to
be essential for Treg’s Foxp3 expression and repressive function.
However, whether IL-2 regulates Treg in GC with similar mecha-
nisms requires further clarification.

Here, we researched the signaling mechanisms governing inter-
actions between mast cells and Treg subsets in GC. Mast cells were
found to secrete IL-2 in responding to GC-derived IL-33, which in
turn promoted the expansion of immunosuppressive ICOS+ Tregs,
thereby contributing to GC progression.
Materials and Methods

Patients and specimens

Tissues comprising a gastric tumor (no necrosis), peritumoral
tissues, and non-tumor tissues (a minimum distance of 5 cm
should be kept from the tumor), and patients peripheral blood
sample were all collected at the First Affiliated Hospital of Third
Military Medical University) who had undergone surgical resection
for GC. Autoimmune and infectious diseases, and multiple primary
cancers were excluded, as was chemotherapy and radiation
received before specimen collection. A TNM classification system
(7th edition) was used to determine the clinical stage of tumors.
Each subject gave written informed consent to participate in the
study, which was approved by the Ethics Committee of the South-
west Hospital of Third Military Medical University. A total of 107
patients were initially enrolled, but 9 of them withdrew or termi-
nated early from the follow-up due to personal preference. The
Supplementary table 1 contains a list of all reagents used in this
article.
Isolation of single cells from GC tissues

Hank’s solution containing 1% FCS was used to wash fresh GC
tissues three times and cut them into pieces. A MACS dissociator
(Miltenyi Biotech, Germany) was used to mechanically separate
samples in RPMI 1640 containing collagenase IV (1 mg/ml) (Gibco,
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USA) and deoxyribonuclease I (10 mg/ml) (Sigma-Aldrich, USA).
Cell suspensions were then incubated at 37 �C for 1 h under contin-
uous rotation before being filtered with a 70 lm cell filter (BD Lab-
ware, USA) (cell viability>90%).
Preparation of TTCS and NTCS and TTCS-conditioned mast cell
supernatants

By placing autologous tumor or non-tumor gastric tissues for
24 h in RPMI 1640, TTCS or NTCS were respectively prepared.
The supernatant was collected. A 24-hour culture was performed
on primary human umbilical cord blood mast cells (hCBMCs,
5 � 105/ml) in 50%TTCS or in 50%TTCS with neutralizing antibodies
against human IL-33 (20 mg/ml) to obtain TTCS-conditioned mast
cell supernatant (TTCS-hCBMCs sup). The supernatants were cen-
trifuged, collected and frozen separately at �80 �C.
Mast cell stimulation

hCBMCs were stimulated with 50% TTCS with human IL-33 neu-
tralizing antibody (20 lg/ml, Goat IgG) or an isotype control IgG
(20 lg/ml) for 1 day, the supernatants were collected for IL-2 ELISA
studies. A signaling pathway inhibition experiment was conducted
by pretreatment with U0126 (MEK1/2 inhibitor), SB203580
(mitogen-activated protein kinase (MAPK) inhibitor), or
SP600125 (c-Jun N-terminal kinase (JNK) inhibitor) in 5 ll
(10 lM) for 1 h, followed by stimulation with 50% TTCS or human
recombinant (hr) IL-33 (100 ng/ml) for 24 h and harvesting. In par-
allel to the inhibitor treatment, DMSO (5 ll) was used to control
the inhibitors.
Treg cell induction assay

Isolating peripheral blood mononuclear cells (PBMCs) from
healthy donors with ficoll density gradient centrifugation, as
reported in the previous article [23]. For 5 days, Fluorescence-
activated cell sorter (FACS) (BD, USA) sorted naive T cells (CD4+-
CD45RA+) were cultured in 50% TTCS or 50% TTCS-hCBMCs sup plus
neutralizing antibodies against human IL-33 (20 g/ml) or a control
IgG (20 g/ml) respectively. Then, cells were harvested for intracel-
lular cytokine staining. In addition, sorted naïve T cells were cul-
tured with the supernatant of TTCS-stimulated hCBMCs (referred
to as TTCS-hCBMCs sup) or the supernatant of IL-33-stimulated
hCBMCs (referred to as IL-33-hCBMCs sup) with or without neu-
tralizing antibodies against IL-2 (20 lg/ml, Rat IgG2a, j) for 5 days.
Finally, we stained intracellular cytokines in harvested cells using a
FACSCanto II (BD Biosciences, USA).
In vitro Treg cell-CD8+ T cell co-cultures

After sorting naïve T cells, they were cultured in TTCS-hCBMC
supernatant for 5 days with or without neutralizing antibodies
against IL-2 (20 ng/ml). Tregs were divided into ICOS+ and ICOS-

groups according to the expression of ICOS on CD25+Foxp3+Tregs.
ICOS+ and ICOS- Treg subsets were also sorted from GC tissues
(FACSAria II, BD Biosciences, USA). The expression of Ki-67 in Treg
subsets was detected by intracellular staining. Anti-CD3 (2 lg/ml)
and anti-CD28 (1 lg/ml) antibodies were added to RPMI 1640 with
10% FCS and 2 � 105/well CFSE-labeled CD8+ T cells (sorted by
FACSAria II) from healthy donors were cultured. Sorted ICOS+ and
ICOS- Treg subsets were then added with CD8+ T cells at 1:2 ratio.
After a 5-day incubation, a CFSE fluorescence level and intracellular
cytokine staining were measured by flow cytometry for CD8+ T
cells, and supernatants for ELISA analysis were collected.
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Mast cell proliferation and apoptosis assays

TTCS and NTCS were collected as described above. hCBMCs
were cultured with TTCS, NTCS, or TTCS with human IL-33 neutral-
izing antibody or a control IgG. Besides, mast cells were cultured
with human recombinant (hr) IL-33 (100 ng/ml) during mast cell
culture. As a measure of cell proliferation, CCK-8 (Dojindo, Japan)
was used at 0, 12, 24 and 48 h. Annexin V Apoptosis Detection
Kit (BD Biosciences, USA) or APO-Direct Apoptosis Detection Kit
(Invitrogen, USA) was used for 72 h to detect apoptosis, the meth-
ods as reported in the previous article [24].
In vivo tumor inhibition assay

Third Military Medical University’s Animal Ethical and Experi-
mental Committee approved animal experiments. A total of 106

GC cells (SGC-7901 cells) were administrated subcutaneously to
5–7 weeks-old female NOD/SCID mice in 100 ml buffered saline.
There were 4 groups, 5 mice in each group. This about 7 days to
establish the GC mice model (Modeling was successful when a
tumor the size of a needle tip was seen subcutaneously at the
injection site in mice) and then the mice would undergo approxi-
mately three weeks of cell co-culture in vivo.

In cultured for 5 days, sorted naïve T cells were stimulated with
TTCS-hCBMCs sup supplemented with neutralizing antibodies
against IL-2 or a control IgG2a. On day 7 after tumor cell inocula-
tion, 2 � 106 activated (2 lg/ml anti-CD3 and 1 lg/ml anti-
CD28) polyclonal autologous CD8+ T cells were co-cultured with
or without sorted Treg subsets at a 2:1 ratio for 5 days, before
being injected into the peritoneum (in 100 ll of buffered saline).
Two independent observers measured tumor volumes (V) using
the formula: V = A � B2/2 (A = axial diameter; B = rotational diam-
eter) every 3 days with calipers fitted with vernier scales. ELISA,
real-time PCR, and immunohistochemical staining of mouse
tumors were conducted following their euthanasia. The flow cyto-
metric analysis of mouse spleens was also performed on single
cells dissociated from the spleen.
Statistical analysis

Results are expressed as mean ± SEM. Student’s t-test was gen-
erally used to analyze the differences between two groups, but
when the variances differed, the Mann-Whitney U test was used.
The linear regression analysis was used to assess the correlation
between different parameters. Survivorship was defined as the
period between surgery and death, or surgery and the last observa-
tion for those who survived. Using Kaplan-Meier method, cumula-
tive survival time was calculated and survival in months was
assessed by log-rank test. In the study, SPSS statistical software
(version 13.0) was used. A significance level of P < 0.05 was consid-
ered statistically significant.
Ethics statement

All experiments involving animals were conducted according to
the ethical policies and procedures approved by the Animal Ethical
and Experimental Committee of Third Military Medical University
(2019YFC1302200). The experiments involving human samples
were approved by the Ethics Committee of Southwest Hospital of
Third Military Medical University (2018YFC1303300). The written
informed consent was obtained from each subject.
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Results

IL-33 is increased in gastric cancer tissues

To evaluate the potential role of IL-33 in human GC, we ana-
lyzed IL-33 levels in different tumor, peritumoral and non-tumor
samples. According to our findings, GC tumors contain significantly
higher expressions of both IL-33 mRNA (Fig. 1A) and protein
(Fig. 1B) than peritumoral tissues and non-tumor tissues. More-
over, compared to Non-tumor culture supernatant (NTCS), IL-33
production in tumor-tissue culture supernatant (TTCS) was also
significantly increased (Fig. 1C). IL-33 protein levels were similarly
assessed by western blot (Fig. 1D) and immunohistochemical
staining (Fig. 1E). Furthermore, immunohistochemistry staining
showed that IL-33 was most likely derived from CD326+ tumor
cells in GC (Fig. 1F). Additionally, we found that sST2, IL-33 cell’s
surface receptor and an endogenous inhibitor of IL-33 signaling
in a soluble form [25], was not changed in tumor tissues
(Fig. 1G) or in TTCS (Fig. 1H) compared to peritumoral and non-
tumor tissues or NTCS. This indicates that IL-33 bioactivity is not
limited by sST2 in GC environments. We also detected other
important members of the IL-1 family and similar observations
were made when analyzing the mRNA (Supplementary Fig. 1A)
and protein (Supplementary Fig. 1B) levels of IL-1b and IL-18 in dif-
ferent tissues. Altogether, there is an increase in IL-33 in the GC tis-
sues of patients, as indicated by these findings.
IL-33 promotes tumor-associated mast cell survival by
inhibiting its apoptosis

In several diseases, IL-33 induces mast cell to secret proinflam-
matory cytokines [2]. Therefore, we wondered whether IL-33 also
modulated mast cell responses in GC environments. We first
observed mast cell infiltration in tumor tissues (Fig. 2A), with
expression ST2 (the IL-33 receptor) merged with tryptase staining
on mast cells (Fig. 2B). Moreover, we observed IL-33 levels and
mast cell infiltration in tumors were positively correlated
(Fig. 2C), suggesting that mast cell might be targets of IL-33 within
GC environment. To assess the effect of tumor-derived IL-33 on
mast cell, we stimulated hCBMCs with TTCS and then assessed
mast cell viability and survival rates. Using trypan blue staining,
comparing hCBMCs exposed to TTCS with those exposed to NTCS
from autologous GC patients, we found increased cell viability with
TTCS (Fig. 2D). In comparison with hCBMCs exposed to NTCS, a
delayed onset of apoptosis was observed by annexin V staining
(Fig. 2E) and deoxyuridine triphosphate nucleotide analysis
(Fig. 2F). To examine whether IL-33 might mediate these afore-
mentioned effects on mast cells, we putted neutralizing antibodies
against IL-33 in the hCBMCs/TTCS co-culture. Intriguingly, anti-
body blockade of IL-33 reversed TTCS-induced prolonged hCBMC
viability and survival (Fig. 2D-F). Exogenous IL-33 addition was
also demonstrated to prolong hCBMC viability (Supplementary
Fig. 2B) by delaying hCBMC apoptosis (Supplementary Fig. 2C
and D). These findings imply that tumor-derived IL-33 may func-
tion to increase mast cell survival through the inhibition of cell
apoptosis.
Tumor-derived IL-33mediates Treg expansion by inducingmast
cells to secrete IL-2

IL-33 has been reported to contribute to Treg expansion in
infection-associated sepsis [26] and allergic dermatitis [27]. To
investigate whether analogous mechanisms may work in the GC
microenvironment, we first stimulated CD4+CD45RA+ naïve T cells
with IL-33. However, IL-33 alone had no effects on Treg expansion
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(Fig. 3A and Supplementary Fig. 3B). As IL-33 exerted effects on
tumor-derived mast cells (Fig. 2), we postulated that IL-33 might
still indirectly affect Treg expansion through mast cell stimulation.
Thus, we stimulated naïve T cells with the supernatant from TTCS-
stimulated hCBMCs and found that this significantly induced Treg
expansion. The effect was attenuated following the addition of
anti-IL-33 neutralizing antibodies (Fig. 3A). We also observed that
supernatant from IL-33-stimulated hCBMCs significantly induced
Treg expansion (Supplementary Fig. 3C). Moreover, signal pathway
inhibition experiments showed that supernatant from IL-33-
stimulated hCBMCs induced Treg expansion via the p38 MAPK
pathway (Fig. 3C).

Next, we observed that IL-2 concentrations in the supernatant
of TTCS-stimulated hCBMCs were significantly increased compared
to supernatant from non-hCBMCs or supernatant from TTCS-
stimulated hCBMCs treated with anti-IL-33 neutralizing antibodies
(Fig. 3B). Within GC tumors, Treg infiltration and IL-2 production
showed a strong positive correlation (Fig. 3E). To further determine
whether supernatant-contained IL-2 from TTCS-stimulated mast
cells contributed to Treg expansion, we added anti-IL-2 neutraliz-
ing antibodies to naïve T cells stimulated with the supernatant
from TTCS-stimulated mast cells. Interestingly, antibody blockade
of IL-2 efficiently attenuated supernatant-induced Treg expansion
(Fig. 3F). Collectively, these results indicate that tumor-derived
IL-33 can mediate Treg expansion by inducing mast cells to secrete
IL-2.
IL-2-induced Tregs display an activated and
immunosuppressive phenotype

Phenotypic analysis of CD4+CD25+Foxp3+ (G1 cell population)
versus CD4+CD25-Foxp3- (G2 cell population) cells (Fig. 4A)
induced by supernatant from TTCS-stimulated hCBMC containing
control IgG2a or anti-IL-2 neutralizing antibody was conducted.
The expression of classical Treg and T cell activation marker,
including CD39, CD73, CTLA-4, LAP, ICOS, PD-1 and T cell activation
and memory markers CD69, CD44 and CD103 were all assessed
(Fig. 4B). Although Treg classical markers and T activation and
memory markers (Helios, PD-1, CD39, CD44, LAP, GATA3, CTLA-4,
ICOS, CD73, CD69 and CD103) were significantly overexpressed
in the G1 cell population compared to the G2 cell population, ICOS
expression on induced Foxp3+ Tregs was notably increased in con-
trol IgG2a antibody containing cell cultures compared to those
containing anti-IL-2 neutralizing antibody (Fig. 4B). As a costimu-
latory receptor, ICOS is a marker of T cell activation. In short, these
results verify that Tregs induced by TTCS-stimulated hCBMC super-
natant displayed an activated phenotype.
IL-2–expanded ICOS+ Tregs exhibit increased inhibition of CD8+

T cell proliferation and anti-tumor effector activity

Given the reported enhanced ability of ICOS+ Treg to restrain T
cell compared to ICOS- Tregs [28], we hypothesized that ICOS+

Tregs induced by IL-2 from TTCS-stimulated hCBMCs may play
an important part in immunosuppression. Purified CD8+ T cells
were co-cultured with ICOS+ Tregs or ICOS- Tregs sorted from
induced Tregs cultured in TTCS-stimulated hCBMC supernatant
treated with either control IgG or anti-IL-2 neutralizing antibody
respectively. Interestingly, ICOS+ Tregs inhibited significantly more
CD8+ T cell IFN-c, perforin and granzyme B production and prolif-
eration compared to ICOS- Tregs (Fig. 5A and C and Supplementary
Fig. 4B). ICOS+ Tregs also displayed increased proliferative activity
compared to ICOS- Tregs (Fig. 5B).

To confirm the inhibitive effects of tumor-infiltrating ICOS+ Treg
on CD8+ T cell, we repeated this assay using ICOS+ Tregs or ICOS-
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Tregs isolated from GC tumor tissue. Tumor-infiltrating ICOS+

Tregs also significantly suppressed CD8+ T cell IFN-c, perforin
and granzyme B production and proliferation compared to
tumor-infiltrating ICOS- Tregs (Fig. 5D and F and Supplementary
Fig. 4C). Tumor-infiltrating ICOS+ Tregs also exhibited enhanced
proliferative activity compared to ICOS- Tregs (Fig. 5E). The data
obviously demonstrate that IL-2–expanded ICOS+ Tregs exhibit
enhanced suppression of CD8+ T cell proliferation and anti-tumor
effector activity.
Growth and progression of GC tumors are inhibited in vivo by
blocking immunosuppressive ICOS+ Tregs

To test the suppressive effects of ICOS+ Tregs induced by TTCS-
stimulated hCBMCs (iTregs) on CD8+ T cell immunity in vivo, a GC
mouse model (using NOD/SCID mice inoculating with SGC-7901)
was established using iTregs that were treated with an anti-IL-2
neutralizing antibody or a control IgG followed by their co-
injection with CD8+ T cells. Tumor growth and progression were
observed in mice without CD8+ T cell transfusion and mice co-
administered CD8+ T cell and control IgG-treated iTregs (Fig. 6A
and B). In agreement with in vitro observations, mice receiving
CD8+ T cells co-administered with anti-IL-2 neutralizing antibodies
showed decreased tumor volumes and slower disease progression
on day 19 (Fig. 6A and B). Mice co-administered CD8+ T cells and
anti-IL-2 neutralizing antibodies showed increased CD8+ T cell
infiltration in tumors (Fig. 6C) and increased IFN-c, perforin and
granzyme B production (Fig. 6D and E and Supplementary
Fig. 5B). Moreover, increased IFN-c producing CD8+ T cell was
observed in spleens of mice co-administered CD8+ T cell and
anti-IL-2 neutralizing antibody-treated iTregs (Fig. 6D and Supple-
mentary Fig. 5A) compared with mice co-administered CD8+ T cell
and control IgG-treated iTregs. These findings suggest that IL-2
induced ICOS+ Tregs from TTCS-stimulated hCBMCs suppress
CD8+ T cell immunity in vivo and thereby contribute to GC growth
and progression. Finally, we evaluated the clinical relevance of the
proportion of ICOS+ Treg cells and the ICOS+ Treg/CD8+ T cell ratios
in GC patients. Comparing patients with high versus low ICOS+-
Tregs percentage (or rates ratio of ICOS+ Tregs / CD8+ T cells), the
44-month overall survival rates were signifificantly lower for those
within the higher percentage (or rates ratio of ICOS+ Tregs / CD8+ T
cells) (Fig. 7A and B). Taken together, these findings suggest that
increased intratumoral ICOS+ Tregs are associated with tumor pro-
gression and poor survival of GC patients.
Discussion

In an immunosuppressive tumor microenvironment, tumors
can modulate immune cell to facilitate tumor progression [24].
Understanding precisely how immune cells can influence cancer
progression has been a fundamental focus of cancer investigation.
In recent decades, it has been extensively studied how tumor-
mediated immunosuppression affects tumor growth [29]. Mast
cells [30] and Tregs [31] are tumor-infiltrating immune cells
within strong immunosuppressive effects. Here, we report that
gastric cancer derived IL-33 can lead to local mast cell to secret
Fig. 1. There is increased IL-33 expression in gastric cancer tissues. (A) IL-33 mRNA exp
non-tumor tissue samples (n = 34). (B and C) IL-33 concentrations in autologous tumor, p
(n = 8) (C) was analyzed by ELISA. (D) IL-33 production between autologous tumor (T), pe
A representative immunohistochemical staining of tumor, peritumoral, and nontumor m
seen in tumor tissues of GC patients by immunofluorescence staining. Green corresponds
sST2 concentrations in autologous tumor, peritumoral and non-tumor tissues (n = 24)
horizontal bars in panels A, B and G represent mean values. Each ring or dot in panels A
connected by horizontal lines. (For interpretation of the references to colour in this figu
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IL-2 to promote Treg cell expansion and ICOS expression. Although
tumor-infiltrating mast cells and Tregs have already been discov-
ered in GC [32,33], to our knowledge, this is the first demonstration
of a regulatory mechanism describing IL-33-induced mast cell to
produce IL-2 to induce Treg expansion in GC. Our results uncover
a novel mechanism for mast cell and Treg interaction and provide
new proof for the pro-tumoral roles of mast cells and Tregs within
the GC milieu.

The cytokine IL-33 is subordinate to IL-1 family and is involved
in cancer growth and metastasis [34]. IL-33 overexpression is asso-
ciated with hepatocellular carcinoma progression [35], and raised
expression of IL-33 are also found in lung cancer [36] and head
and neck squamous cell carcinoma [37]. In GC, the development
and transfer of GC cells are influenced by IL-33 in a dose-
dependent manner, according to previous studies [38]. A study
reported IL-33 deficient gp130F/F/IL-13-/- mice had reduced gastric
tumor growth and fewer pro-tumorigenic myeloid cells [39].
Inflammation is a well-established hallmark of cancer develop-
ment and progression and immune cells can be regulated by
tumor-derived signals to promote these processes. However, rela-
tively little is reported regarding the effects of IL-33 on immune
cells in GC milieu. Here, we showed that IL-33 was mainly pro-
duced by GC cells, which exerted biological function via ST2 recep-
tor. IL-33 binding allows membrane ST2 to interact with IL-1RAcP.
The IL-33/ST2/IL1RAcP complex then activates MAPK signalling
and NF-jB transcription factor via the MyD88 adapter, IL-1 recep-
tor associated kinase 1 (IRAK1), IRAK4 and TNF receptor associated
factor 6 (TRAF6). As a result, ST2-expressing immune cells are a key
target of IL-33 signaling in tumor microenvironments. These cells
include group 2 innate lymphoid cell (ILC2), Treg, Th1 cell, acti-
vated CD8+ T cell and mast cell. IL-33 targets mast cells and con-
tributes to the deterioration of allergic and inflammatory
diseases. Soluble ST2 receptor (sST2) is an essential negative regu-
lator of IL-33 activity [40]. We detected sST2 expression in GC tis-
sue and non-tumor tissue and found low sST2 levels in both tissue
sites. Previous studies related to IL-33 and mast cells mostly
focused on IL-33 induced mast cell degranulation and cytokine
secretion [41,42]. Here, we unexpectedly discovered that TTCS pro-
tected mast cells from spontaneous apoptosis and enhanced their
proliferation via IL-33 signaling (Fig. 2D-F). We speculate that this
may explain whymast cell infiltration of GC is positively correlated
with IL-33 concentration (Fig. 2C).

Our previous studies have found that mast cells can exhibit a
pro-tumor phenotype during the intermediate and advanced
stages of GC, and that this is an independent and unfavorable prog-
nostic factor for GC patients [13]. IL-33 induced mast cell activa-
tion can be dependent or independent of IgE/antigen–FceRI
signals, such as prostaglandins, histamine, chemokines, IL-1b, IL-
6, IL-13 and TNF-a [43,44]. Our present study found significantly
raised IL-2 production by mast cells following stimulation by GC
derived-IL-33. Pre-treatment of mast cells with signaling pathway
inhibitors identified the involvement of the MAPK pathway in IL-
33-induced mast cell IL-2 production.

Inducing T cell death or suppressing T cell proliferation, Tregs
are MHC class II restricted CD4+ T cells [45]. NK cell-mediated
anti-tumor activity can be suppressed by Tregs [46]. Antigen-
ression was determined using real-time PCR in autologous tumor, peritumoral, and
eritumoral and non-tumor tissues (n = 24) (B) or between autologous TTCS and NTCS
ritumoral (P) and non-tumor (N) tissues (3 pairs) were analyzed by western blot. (E)
ast cells of GC patients. Scale bars: 100 lm. (F) Infiltrated CD326+IL-33+ cells were
to CD326, red to IL-33 and blue to DAPI-stained nuclei. Scale bars: 50 lm. (G and H)
(B) or between autologous TTCS and NTCS (n = 8) (C) was analyzed by ELISA. The
, B, C, G and H represents 1 patient. *, P < 0.05; **, P < 0.01; n.s., P > 0.05 for groups
re legend, the reader is referred to the web version of this article.)
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Fig. 2. By promoting proliferation and inhibiting apoptosis, IL-33 increases the number of mast cells in tumor tissue. (A) Immunohistochemical analysis of mast cells positive
for tryptase (red) in tumor, peritumoral, and non-tumor tissues from GC patients. Scale bars: 100 lm. (B) Representative immunofluorescence staining images showed
tryptase+ST2+ mast cell infiltration interactions tumor tissues of GC patients. Green, tryptase; red, ST2; and blue, DAPI-stained nuclei. Scale bars: 50 lm. (C) Analyses were
conducted on the correlation between mast cells and IL-33 production in GC tumors. Results were expressed as the number of mast cells per field and IL-33 mRNA expression
(n = 34) or IL-33 concentration (n = 24) in tumor tissues of patients with GC. (D-F) Different culture supernatants were added to hCBMCs as described in Methods for the
indicated time periods. Trypan blue staining was used to assess cell viability (D) (n = 5). The apoptosis of GC cells was analyzed by annexin V (E) and deoxyuridine
triphosphate nucleotides (dUTP) (F) detection (n = 5). Each dot in panel C represents 1 patient. *, P < 0.05; **, P < 0.01 for groups connected by horizontal lines. (For
interpretation of the references to colour in this figure legend, the reader is referred to the web version of this article.)

3

Fig. 3. Induced mast cell secretion of IL-2 by tumor-derived IL-33 mediates Treg expansion. (A) Naïve T cells (CD4+CD45RA+) were stimulated with different condition culture
supernatants as described in Methods for 5 days, and the expansion of CD25+Foxp3+ Tregs in each group was compared (n = 5). (B) The concentration of IL-2 in different
condition culture supernatants as described in Methods was analyzed (n = 5). (C) A comparison of the IL-2 production by hCBMCs exposed to hr IL-33 with and without signal
transduction inhibitors was conducted (n = 5). (D) Dot plots of surface and intracellular molecule staining for CD25+Foxp3+ Tregs gating on CD4+ T cells from tumor tissues of
GC patients. (E) The correlations between IL and 2 concentration and CD25+Foxp3+ Tregs infiltrated in GC tissues were detected (n = 40). (F) Naïve T cells (CD4+CD45RA+) were
stimulated with TTCS-hCBMCs sup with IL-2 neutralizing antibodies (20 lg/ml) or control IgG2a (20 lg/ml) for 5 days, and the expansion of CD25+Foxp3+ Tregs in each group
was compared (n = 5). Each ring or dot in panel E represents 1 patient. *, P < 0.05, **, P < 0.01 for groups connected by horizontal lines. sup, supernatant.
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Fig. 4. Induced CD25+Foxp3+ Tregs express classical Treg markers and show an activated phenotype. Naïve T cells (CD4+CD45RA+) were stimulated with TTCS-hCBMCs
supernatant with IL-2 neutralizing antibodies (20 lg/ml) or control IgG2a (20 lg/ml) for 5 days, and the cells were harvested and stained for flow cytometric analysis. (A)
Gating strategy on CD4+-gated cells and (B) expression of surface and intracellular markers on CD25+Foxp3+ (G1; gray; top) and CD25-Foxp3- (G2; black; bottom), as indicated
in (A). Bar graphs in (B) represent an average of the mean fluorescence intensity (MFI) for each marker (n = 3). **, P < 0.01 for groups connected by horizontal lines.
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Fig. 5. IL-2–expanded ICOS+ Tregs exhibit increased suppression of CD8+ T cell proliferation and anti-tumor effector function. Naïve T cells (CD4+CD45RA+) were stimulated
with TTCS-hCBMCs supernatant with IL-2 neutralizing antibodies (20 lg/ml) or control IgG2a (20 lg/ml) for 5 days. According to the expression of ICOS, the differentiated
Tregs were divided into ICOS+ Tregs or ICOS- Tregs subsets. (A and C) ICOS+ Tregs and ICOS- Tregs subsets were sorted by FACS, and co-cultured with CD8+ T cells for 5 days.
Representative data (A) and statistical analysis (C) of CD8+ T cell proliferation and intracellular cytokines production were shown (n = 5). (B) Representative data and
statistical analysis of Ki-67 expression on ICOS+ Tregs and ICOS- Tregs subsets respectively. (D and F) ICOS+ Tregs and ICOS- Tregs subsets sorted from tumor tissues of GC
patients, and co-cultured with CD8+ T cells for 5 days. Representative data (D) and statistical analysis (F) of CD8+ T cell proliferation and intracellular cytokines production
were shown (n = 5). (E) Representative data and statistical analysis of Ki-67 expression on ICOS+ Tregs and ICOS- Tregs subsets sorted from tumor tissues of GC patients. *,
P < 0.05; **, P < 0.01 for groups connected by horizontal lines.
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Fig. 6. In vivo, blocking immunosuppressive ICOS+ Tregs inhibited tumor growth and progression of GC. (A) Mice were injected with human SGC-7901 cells, as described in
Methods. Control animals () didn’t receive any additional injections. Experiments involved injections of CD8+ T cells () or CD8+ T cells in combination with TTCS-hCBMCs
supernatant with control IgG2a () or anti-IL-2 () induced Tregs (iTregs). In the illustrations, tumor volumes are represented for five mice in each group. The day of the tumor
cell injection was counted as day 0, with the tumors being excised and photographed 28 days after injection. (B) The weights of tumors were compared. (C-E) Detection of
proliferating cell nuclear antigen (PCNA) (brown) in tumors, infiltration of CD8+ T cells (brown) (C), and production of IFN-c (D), perforin and granzyme B (E) in tumors and
IFN-c-producing T cell response (D) in spleens of mice were compared (n = 5). Scale bars: 100 lm. The horizontal bars represent mean values. *P < 0.05; **, P < 0.01; n.s.,
P > 0.05 for groups connected by horizontal lines.
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presenting cells (APCs) are evidently considerable for the regula-
tion of T cell differentiation [47]. Although mast cells are non-
professional APCs, the CD4+ T cell response to infection was altered
159
in mast cell-deficient mice, suggesting mast cells are capable of
modulating T-cell responses as well [48,49]. Furthermore, mast
cells could secrete IL-6 to promote Th17 differentiation leading



Fig. 7. The proportion of ICOS+ Treg cells and the ICOS+ Treg/CD8+ T cell ratios in cancer patients are negatively correlated with patient survival. Here is a graphic depicting
the GC, mast cell, and Treg cross-talk in the cancer microenvironment. (A and B) Kaplan-Meier plots for overall survival by median ICOS+ Tregs percentage (63.5%) (A) or
median ratio of ICOS+ Tregs / CD8+ T cells (5.28%) in GC (B). (C) By activating the p38 signaling pathway, GC-derived-IL-33 stimulates mast cells to release IL-2, increasing the
expression of ICOS on Tregs. In GC, ICOS+ Tregs inhibit CD8+ T cell proliferation and antitumor immunity, facilitating cancer progression.
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to increased inflammation and autoimmunity in diabetic mice [50].
However, little is known about the effects of mast cells and mast
cell-derived IL-2 in the tumor microenvironment. In our study,
we confirmed that mast cell-derived IL-2 is important for Treg dif-
ferentiation, expansion and CD8+ T cell suppression in the GC
milieu.

Treg subsets with differing states of differentiation/activation
can be discerned using various markers. Here, we found that Treg
expansion was suppressed in vitrowhenmast cell derived-IL-2 was
neutralized. It’s known that CD25 is the receptor for IL-2, CD25+

Foxp3+ Treg may respond to IL-2 stimulation in comparison to
the CD25- population of cells that do not have the IL-2 receptor.
Several recent studies suggest that CD25 molecules on Treg cells
and possibly other cells are capable of influencing T-cell homeosta-
sis via IL-2 deprivation [51]. In addition, IL-2 neutralizing antibod-
ies can be added to the in vitro culture system to deepen our
understanding of IL-2 on T cell homeostasis. Phenotypic analysis
of CD25+Foxp3+ compared with CD25-Foxp3- cells cultured with
TTCS-mast cell supernatant treated with control IgG2a or anti-IL-
2 neutralizing antibody showed altered surface marker expression
on CD25+ Foxp3+ Treg cells, including CTLA-4, PD-1, ICOS, CD39,
CD73, LAP, CD103, CD44 and CD69. ICOS expression on CD25+ Fox-
p3+ cells were reduced following IL-2 blockade. CD28 family mem-
ber ICOS is well known as a costimulatory molecule expressed on T
cells after they have been activated. Treg ICOS expression marks an
activated Treg phenotype with enhanced suppressive capacity
[52]. In follicular lymphoma, follicular Tregs have been reported
to exhibit high ICOS expression and strong inhibition of CD4+ effec-
160
tor T cell activity [53]. Besides, ICOS+ Tregs in GC and colorectal
cancer (CRC) patients were closely associated with H. pylori in gas-
tric epithelium and their prognosis, overall survival was longer in
patients with low ICOS+ Tregs than in those with high ICOS+ Tregs,
and patients with anti-H. pylori antibody (Hp-Ab) showed shorter
recurrence-free survival than those without Hp-Ab, which sug-
gested pre-operative H. pylori eradication has potential as a novel
immunotherapy for GC and CRC patients [54]. Nonetheless,
whether and how ICOS+ Tregs could modulate anti-tumor CD8+

cytotoxic T cells has not been entirely researched in GC. Using a
combination of flow cytometry, cell sorting, cell co-cultures and
neutralizing antibodies, our results show that mast cell-derived
IL-2 can up-regulate ICOS expression in Tregs. Previous studies
have shown that the way to create LAK cells is to use high doses
of IL-2, which has shown toxicity. A recent study with innovative
value shows effects of IL-2 (200 U/ml) with immune-enhancing
effects on the expression of activating NKG2D, inhibitory CD158a
and CD158b receptors on CD8+ T, NKT-like and NK cell lymphocyte
subsets originating from regional lymph nodes of melanoma
patients in vitro [55]. Furthermore, Tregs were divided into ICOS+

and ICOS� subsets and ICOS+ Tregs displayed a superior prolifera-
tive and immunosuppressive ability compared to ICOS� Tregs.

Tumor-infiltrating lymphocytes (TILs) have been used as a bio-
marker of the host immune response to cancer and the level of TIL
infiltration is closely related to cancer patient prognosis [33]. ICOS+

Tregs were abundantly observed in the late stages of gastric cancer
and exhibited the ability to produce IL-10, but not IFN-c, TNF, or IL-
17, which was closely related to plasmacytoid dendritic cells
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(pDCs) and their expression of ICOS-L and TLR9 as well as H. pylori
infection [56]. CD8+ T cells are the vital component of TILs that play
crucial anti-tumor role. In our study, we co-cultured CD8+ T cells
with Tregs in vitro and found that ICOS+ Tregs greatly inhibited
CD8+ T cell proliferation and their anti-tumor effector functions.
Importantly, using an in vivo GC model, we revealed that ICOS+

Tregs inhibited CD8+ T cell immunity and promoted GC develop-
ment in an IL-2 dependent manner. Our results are consistent with
those from Tu JF et al, in which ICOS+ Tregs were identified as the
major immunosuppressive cells in the liver carcinoma microenvi-
ronment [57].

The relationship between infiltrating ICOS+ Tregs and GC
patient outcomes is of clinical interest. Our results found that
patients with higher proportions of ICOS+ Tregs in their GC showed
worse prognoses than those with lower ICOS+ Treg proportions. In
addition, patients with a higher ICOS+ Tregs/CD8+ T cell ratio in
their GC exhibited a significantly increased risk of death than those
with a lower ratio, and GC survival may be influenced by this factor
independently. Together with other studies [58], our findings high-
light that ICOS+ Treg infiltration plays an indispensable role in GC
tumor development and clinical prognosis through the suppression
of anti-tumoral CD8+ T cell proliferation and effector function,
thereby leading to GC tumor progression.

Conclusions

Here, we reveal that GC-derived IL-33 induces mast cells to pro-
duce IL-2 through the P38 MAPK pathway, which further promotes
the expansion of ICOS+ Tregs. This leads to enhanced Treg immuno-
suppression and decreased anti-tumor CD8+ T cell activity (Fig. 7C).
Overall, it provides new insight into how these mechanisms work,
through which mast cells and Treg subset communicate to regulate
the GC microenvironment in favor of tumor progression. Our dis-
coveries could help the development of new immunomodulatory
strategies for improved GC diagnosis, treatment and patient
prognosis.

Compliance with Ethics Requirements

Each participant signed an informed consent form before partici-
pating in the study, which was approved by the ethics committee of
the Southwest Hospital of Third Military Medical University.

CRediT authorship contribution statement

Yipin Lv: Conceptualization, Methodology, Investigation, Writ-
ing – original draft, Validation, Formal analysis, Visualization,
Supervision, Project administration, Funding acquisition. Wenqing
Tian: Validation, Formal analysis, Visualization, Supervision, Pro-
ject administration. Yongsheng Teng: Resources, Data curation.
Pan Wang: Resources, Data curation. Yongliang Zhao: Resources,
Data curation. Zhengyan Li: Resources, Data curation, Funding
acquisition. Shanhong Tang: Funding acquisition. Weisan Chen:
Resources, Writing – review & editing. Rui Xie: Supervision, Project
administration, Resources, Writing – review & editing. Muhan Lü:
Supervision, Project administration, Resources, Writing – review &
editing. Yuan Zhuang: Conceptualization, Methodology, Investiga-
tion, Writing – original draft, Validation, Formal analysis, Visual-
ization, Resources, Writing – review & editing, Funding acquisition.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influ-
ence the work reported in this paper.
161
Acknowledgements

This work was supported by grant of National Natural Science
Foundation of China (82000530, 82203529 and 82070578), Collab-
orative Innovation Center of Chinese Ministry of Education (2020-
39), Central government guide local science and technology devel-
opment fund project (2022ZYD0071) and Founding by The General
Hospital of Western Theater Command (2021-XZYG-B24).
Appendix A. Supplementary material

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.jare.2023.04.013.
References

[1] Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, et al.
Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries. CA Cancer J Clin 2021 May;71
(3):209–49.

[2] Senchukova MA, Tomchuk O, Shurygina EI. Helicobacter pylori in gastric
cancer: Features of infection and their correlations with long-term results of
treatment. World J Gastroenterol 2021 Oct 7;27(37):6290–305.

[3] Choi IJ, Kook MC, Kim YI, Cho SJ, Lee JY, Kim CG, et al. Helicobacter pylori
Therapy for the Prevention of Metachronous Gastric Cancer. N Engl J Med
2018;378:1085–95.

[4] Hu Y, Zhu Y, Lu NH. Novel and Effective Therapeutic Regimens for Helicobacter
pylori in an Era of Increasing Antibiotic Resistance. Front Cell Infect Microbiol
2017;7:168.

[5] Nasr R, Shamseddine A, Mukherji D, Nassar F, Temraz S. The Crosstalk between
Microbiome and Immune Response in Gastric Cancer. Int J Mol Sci 2020 Sep
9;21(18):6586.

[6] Sharma MD, Shinde R, McGaha TL, Huang L, Holmgaard RB, Wolchok JD, et al.
The PTEN pathway in Tregs is a critical driver of the suppressive tumor
microenvironment. Sci Adv 2015;1:e1500845.

[7] Hall M, Liu H, Malafa M, Centeno B, Hodul PJ, Pimiento J, et al. Expansion of
tumor-infiltrating lymphocytes (TIL) from human pancreatic tumors. J
Immunother Cancer 2016;4:61.

[8] Méndez-Enríquez E, Hallgren J. Mast Cells and Their Progenitors in Allergic
Asthma. Front Immunol 2019 May;29(10):821.

[9] Maciel TT, Moura IC, Hermine O. The role of mast cells in cancers. F1000Prime
Rep 2015;7:9.

[10] Baechle JJ, Hanna DN, Sekhar KR, Rathmell JC, Rathmell WK, Baregamian N.
Multiplatform computational analysis of mast cells in adrenocortical
carcinoma tumor microenvironment. Surgery 2022 Jan;171(1):111–8.

[11] Sammarco G, Gadaleta CD, Zuccala V, Albayrak E, Patruno R, Milella P, et al.
Tumor-Associated Macrophages and Mast Cells Positive to Tryptase Are
Correlated with Angiogenesis in Surgically-Treated Gastric Cancer Patients. Int
J Mol Sci 2018;19.

[12] Danelli L, Frossi B, Gri G, Mion F, Guarnotta C, Bongiovanni L, et al. Mast cells
boost myeloid-derived suppressor cell activity and contribute to the
development of tumor-favoring microenvironment. Cancer Immunol Res
2015;3:85–95.

[13] Lv YP, Peng LS, Wang QH, Chen N, Teng YS, Wang TT, et al. Degranulation of
mast cells induced by gastric cancer-derived adrenomedullin prompts gastric
cancer progression. Cell Death Dis 2018;9:1034.

[14] Jurisic V. Multiomic analysis of cytokines in immuno-oncology. Expert Rev
Proteomics 2020 Sep;17(9):663–74.

[15] Choi HS, Ha SY, Kim HM, Ahn SM, Kang MS, Kim KM, et al. The prognostic
effects of tumor infiltrating regulatory T cells and myeloid derived suppressor
cells assessed by multicolor flow cytometry in gastric cancer patients.
Oncotarget 2016;7:7940–51.

[16] Yang L-T, Shu Q, Luo X-Q, Liu Z-Q, Qiu S-Q, Liu J-Q, et al. Long-term effects:
Galectin-1 and specific immunotherapy for allergic responses in the intestine.
Allergy 2018 Jan;73(1):106–14.

[17] Carlos D, Yaochite JN, Rocha FA, Toso VD, Malmegrim KC, Ramos SG, et al. Mast
cells control insulitis and increase Treg cells to confer protection against STZ-
induced type 1 diabetes in mice. Eur J Immunol 2015;45:2873–85.

[18] Lv YP, Teng YS, Mao FY, Peng LS, Zhang JY, Cheng P, et al. Helicobacter pylori-
induced IL-33 modulates mast cell responses, benefits bacterial growth, and
contributes to gastritis. Cell Death Dis 2018;9:457.

[19] Maywald RL, Doerner SK, Pastorelli L, De Salvo C, Benton SM, Dawson EP, et al.
IL-33 activates tumor stroma to promote intestinal polyposis. Proc Natl Acad
Sci U S A 2015;112:E2487–96.

[20] Lopetuso LR, Chowdhry S, Pizarro TT. Opposing Functions of Classic and Novel
IL-1 Family Members in Gut Health and Disease. Front Immunol 2013;4:181.

[21] Moriggl R, Topham DJ, Teglund S, Sexl V, McKay C, Wang D, et al. Stat5 is
required for IL-2-induced cell cycle progression of peripheral T cells. Immunity
1999;10:249–59.

https://doi.org/10.1016/j.jare.2023.04.013
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0005
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0005
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0005
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0005
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0010
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0010
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0010
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0015
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0015
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0015
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0020
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0020
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0020
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0025
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0025
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0025
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0030
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0030
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0030
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0035
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0035
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0035
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0040
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0040
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0045
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0045
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0050
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0050
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0050
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0055
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0055
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0055
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0055
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0060
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0060
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0060
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0060
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0065
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0065
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0065
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0070
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0070
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0075
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0075
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0075
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0075
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0080
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0080
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0080
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0085
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0085
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0085
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0090
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0090
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0090
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0095
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0095
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0095
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0100
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0100
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0105
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0105
http://refhub.elsevier.com/S2090-1232(23)00119-4/h0105


Y. Lv, W. Tian, Y. Teng et al. Journal of Advanced Research 57 (2024) 149–162
[22] Imada K, Bloom ET, Nakajima H, Horvath-Arcidiacono JA, Udy GB, Davey HW,
et al. Stat5b is essential for natural killer cell-mediated proliferation and
cytolytic activity. J Exp Med 1998;188:2067–74.
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