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Abstract
The molecular basis for psychosocial-distress mediated immune-dysregulation is not well
understood. The purpose of this study was to determine whether peripheral blood mononuclear
cell (PBMC) epigenetic pattern associates with this form of immune dysregulation. Women newly
diagnosed with early stage breast cancer were enrolled into the study and psychosocial,
immunological and epigenetic assessments were made at diagnosis and four months later, after
completion of cancer treatment. At diagnosis women reported increased perceived stress, anxiety,
and mood disturbance and the PBMC of these women exhibited reduced natural killer cell activity
and reduced production of interferon gamma, which contrasted with results, obtained after
completion of treatment. At the epigenetic level, a PBMC subset derived from women at diagnosis
exhibited a distinct epigenetic pattern, with reduced nuclear acetylation of histone residues H4-K8
and H4-K12, as well as reduced phosphorylation of H3-S10, when compared to similar cells
derived after the completion of treatment. Natural killer cell activity and interferon-gamma
production were associated with nuclear acetylation and phosphorylation status of these histone
residues. These findings demonstrate associations among nuclear epigenetic pattern and the
immune dysregulation that accompanies psychosocial distress.
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1. Introduction
A diagnosis of breast cancer and the challenge of cancer treatment can be emotionally
devastating and are often accompanied by elevations in perceived stress, anxiety and mood
disturbance (National Cancer Institute, 1997; Witek-Janusek et al., 2007; Shapiro et al.,
2001). Ample evidence demonstrates that psychosocial distress negatively impacts immune
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function (Witek-Janusek and Mathews, 2000; Kemeny and Schedlowski, 2007; Glaser and
Kiecolt-Glaser, 2005; Segerstrom and Miller, 2004). The impact on immune function has
been demonstrated to include reductions in natural killer cell activity (NKCA) (Biondi,
2001; Kiecolt-Glaser et al., 1987; Witek-Janusek et al., 2007; Witek-Janusek et al., 2008),
alteration of cytokine production (Maes et al., 1999; Marshall et al., 1998; Witek-Janusek et
al., 2007; Esterling et al., 1994; Witek-Janusek et al., 2008), decreased PBMC proliferative
response to mitogens (Kiecolt-Glaser et al., 1991; Andersen et al., 1998; Andersen et al.,
2004), reductions in specific B- and T-lymphocyte mediated immune responses (Kiecolt-
Glaser et al., 1996), decreased production of interferon (IFN) gamma (Witek-Janusek et al.,
2007; Glaser et al., 1986; Larson et al., 2000), and diminished NK cell response to cytokines
(Andersen et al., 1998; Fawzy et al., 1990).

Stress-related impairment of immune function is evident in women with breast cancer. For
example, we have previously reported that women undergoing breast cancer diagnosis and
treatment exhibit increased anxiety and mood disturbance, accompanied by reduced NKCA
and reduced production of IFN gamma (Witek-Janusek et al., 2007; Witek-Janusek et al.,
2008). Others have shown that among women with breast cancer, those who report greater
subjective distress after their breast cancer surgery have lower basal and IFN augmented
NKCA and reduced T cell proliferative responses to mitogens (Andersen et al., 1998;
Andersen et al., 2004). Because NK cells and IFN gamma could potentially contribute to
surveillance and destruction of tumor cells (Dighe et al., 1994; Kagi et al., 1994; Kaplan et
al., 1998; Smyth et al., 1998; Smyth et al., 1999; Street et al., 2001; Van Den Broek et al.,
1996; Seki et al., 2003; Smyth et al., 2005; Wallace and Smyth, 2005), stress-induced
immune dysregulation may jeopardize cancer control, especially during vulnerable period
such as during and immediately post-treatment (Lutgendorf et al., 2007; Avraham and Ben-
Eliyahu, 2007).

The molecular basis for the effects of psychosocial distress on immune function, relevant to
cancer control, is unclear. For early stage breast cancer patients, a tumor is removed from
the breast and the primary site and adjacent tissues are irradiated. These procedures are
thought to eliminate any nascent tumor cells. Prognosis is good, but the disease can recur
after apparent successful eradication of the tumor. Recurrence occurs in some women but
not in others. The reasons for this disparity in recurrence are not known and are certainly
multiple. However, it is possible that psychosocial distress mediated immune-dysregulation
is a contributing factor. Therefore, explicating the molecular basis for this immune-
dysregulation is a significant objective. One unexplored possibility is that psychosocial
distress induces epigenetic modifications that alter transcription of relevant immune effector
genes. Post translational modifications, regulate chromatin accessibility through
modification of histone residues, which can limit production of immune effector molecules
necessary to optimal immune function (Krukowski et al., 2010Krukowski et al., in press). A
series of studies have demonstrated epigenetic modifications to be responsive to
environmental stimuli (Zhang and Meaney, 2010) and evidence demonstrates that
psychological stressors result in epigenetic modification, which modify or impact
glucocorticoid response pathways (Bilang-Bleuel et al., 2005; Chandramohan et al., 2007;
Chandramohan et al., 2008). Psychosocial distress activates the hypothalamic-pituitary-
adrenocortical (HPA) axis resulting in elevations in circulating levels of glucocorticoids that
have strong immuno-modulatory effect. It is possible that stress-induced elevations in
glucocorticoids (Chrousos and Gold, 1992; Chrousos, 2000) may mediate the immune
dysregulation observed in women with breast cancer through epigenetic modifications.

Indeed, we have shown that a diagnosis of breast cancer is accompanied by elevations in
plasma cortisol that persist over several months (Witek-Janusek et al., 2007; Witek-Janusek
et al., 2008). Glucocorticoid can produce deacetylation of histones with reduced expression
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of immune response genes (Barnes, 1998; Kagoshima et al., 2003). This effect has been
demonstrated with deacetylation of lysine residues of histone H4K-8 and K-12, resulting in
suppressed gene transcription, including reduced NKCA and IFN gamma production
(Krukowski et al., 2010Krukowski et al., in press). Such deacetylation results in epigenetic
repression of the associated genes (Kagoshima et al., 2001; Mishra et al., 2001). It is
possible that similar epigenetic effects may mediate the effects of psychosocial distress on
immune function. Hence, this study evaluated the epigenetic pattern of the PBMC of women
experiencing psychosocial distress, as a consequence of breast cancer diagnosis, and
compared that to the epigenetic pattern of the PBMC of women at a time after treatment,
when the psychosocial response to cancer had dissipated and immune function had been
improved. As such, the purpose of this study was to evaluate associations among epigenetic
patterns and immune function during a period of psychosocial distress. In this study that
period was designated P1.

2. Materials and Methods
2.1. Subjects

Thirty-three women (35–75 years of age) diagnosed with early stage breast cancer, who had
breast conserving surgery and did not receive systemic chemotherapy, but whose treatment
did include radiotherapy, participated in this study. These women were all diagnosed with
stage 0 ductal carcinoma in situ (DCIS) and all had small lesions (< 1 cm) and uninvolved
axillary lymph nodes. Women were excluded if they had an immune-based disease, were
incapable of reading and writing English, were diagnosed with immune-based disorders,
psychoses, anxiety disorders or cognitive impairments, were substance abusers, had a
history of acute infection or were taking corticosteroids. The demographic characteristics of
these women are described in Table 1. This study was approved by the Loyola University
Medical Center Institutional Review Board for the Study of Human Subjects. All procedures
were carried out with the adequate understanding and written consent of the subjects.

2.2.1. Recruitment—Eligible women were identified in association with clinic physicians
after completion of their breast surgery and when their full surgical pathology report was
available and diagnosis and treatment plans were complete. Interested women were met by
research clinical associates at a scheduled clinic visit. The purpose and nature of the study
was further described and those willing to participate were consented. Data were collected at
3–4 weeks after the final cancer diagnosis was made (referred to as P1), which was 10–12
days post breast surgery and before any adjuvant therapy (i.e., radiotherapy) was initiated.
This time period has been shown previously to a period of elevated anxiety, mood
disturbance and perceived stress as well as immune dysregulation (Witek-Janusek et al.,
2007). Data were collected as well approximately 4 months after P1, which was 2 months
after the completion of radiotherapy (referred to as P2). This time period has been shown
previously to be a period of reduced psychosocial distress and normalized immune function,
similar to that of cancer free women (Witek-Janusek et al., 2007).

2.2 Psychosocial measures
For the purposes of this study the psychosocial distress associated with breast cancer was
conceptualized as a state evoked by an event appraised as a threat to the individual’s well-
being, which, in turn, led to feelings of anxiety and mood disturbance. With this in mind, the
psychosocial assessment of these women included measurement of perceived stress
(Perceived Stress Scale), mood state (Profile of Mood States) and anxiety (State-Trait
Anxiety Inventory).
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2.2.1. Perceived Stress Scale (PSS)—The PSS is a 10-item scale that provides a
general appraisal index of stress (Monroe and Kelley, 1995). It measures the degree to
which experiences are appraised as uncontrollable. For the PSS women were instructed to
rate their degree of perceived stress over the past month. Internal consistency is good with
coefficient alphas ranging from 0.75–0.86. Test-retest reliability has been reported to be
0.85 (Cohen and Williamson, 1988).

2.2.2. Profile of Mood States (POMS)—The POMS is a 65-item measure designed to
identify and assess general distress/mood. A total mood score was obtained. Women were
asked to indicate the extent to which each of the scale’s 65 adjectives of mood describe the
way they had been feeling during the past week, on a scale ranging from 0 (not at all) to 4
(extremely). A total mood disturbance score is derived by summing each of the six
subscales, with vigor weighted negatively. The possible range of scores is −40 through 192.
Internal consistency alphas range from 0.87–0.95, and stability coefficients (test-retest) are
0.65–0.74 (Mcnair et al., 1992).

2.2.3. Spielberger State-Trait Anxiety Inventory (Anxiety)—The State-Trait
Anxiety Inventory is a 40-item self-report measure of state and trait anxiety. Only the state
anxiety inventory was used in this study. The State-Trait Anxiety Inventory has alpha
reliability coefficients of 0.83–0.92 and convergent validity with other anxiety tools (alpha
=0.75–0.80) (Spielberger et al., 1970). The State-Trait Anxiety Inventory has been used to
discriminate anxiety in women with benign versus malignant breast biopsy findings (Sachs
et al., 1995).

2.3. Immune measures
2.3.1. Isolation of peripheral blood mononuclear cells—Blood was collected in
sterile heparinized tubes and processed immediately. Heparinized peripheral blood was
overlaid onto Ficoll/Hypaque and centrifuged at 1,000 x g for 20 min. The peripheral blood
mononuclear cells (PBMC) at the interface were washed twice with Hank’s Balanced Salt
Solution prior to assessment of NKCA, cytokine production, or phenotypic analysis.
Phenotypic analysis was as described previously (Nagabhushan et al., 2001). Briefly,
isolated PBMCs were analyzed with specific fluorochrome conjugated antibodies (BD
Biosciences, San Jose, CA) in order to identify specific subsets of PBMCs including: CD3
for T lymphocytes, CD56 for NK cells; CD3 and CD56 for NKT cells; CD4 for helper
lymphocytes; CD8 for cytotoxic lymphocytes, and CD14 single positive cells were
identified as circulating monocytes. Semi-quantitative analysis of the phenotypic expression
of relevant leukocyte surface molecules was determined by immunofluorescence using a
FACS Star Plus System. Interassay variability for PBMC laboratory values ranged from 1.5
– 7.9%. Essentially all women completed these psychosocial assessments, but not all
immune assays were completed for all women due to limitations with regard to total volume
of blood obtained for a particular assessment period.

2.3.2. Natural killer cell activity—K562 tumor cells, obtained from the American Type
Culture Collection, Rockville, MD, were radioactively labeled with 100 uCi of [51Cr] (New
England Nuclear, Boston, MA). Radiolabled K562 cells were incubated for 4 hr with
PBMC. Following incubation the supernatants were removed using a Skatron harvesting
press (Skatron Inc., Sterling, VA) and the associated radioactivity was determined. E:T
ratios for NKCA were 50, 25, 12 and 6:1.

Results are expressed as % cytotoxicity and calculated by the formula:
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All experimental means were calculated from triplicate values. Lytic units (LU) were
calculated by a program written by David Coggins, FCRC, Frederick, MD and represents
the number of cells per 107 effectors required to achieve 20% lysis of the targets.
*DPM=disintegrations per minute.

2.3.3. Evaluation of PBMC for cytokine production—Interferon (IFN) gamma was
measured under optimal conditions in bulk PBMC culture supernatant fluids as described
previously (Witek-Janusek and Mathews, 1999). Briefly, PBMC (1 × 106 cells/ml) were
cultured with and without PMA/PHA (PMA @ 20 ng/well; PHA @ 0.05%/well) in 24 well
plates for 48 hr at 37° C. Aliquots of the culture supernatants were stored at –80° C for
subsequent cytokine analysis.

2.3.4. Cytokine measurement (ELISA)—IFN gamma was measured using quantitative
sandwich enzyme immunoassay (Quantikine kits, R & D Systems). Sensitivity for IFN
gamma was <3 pg/ml. Coefficient of variation was 2.6%.

2.3.5. Immunofluorescent Flow Cytometric Analysis of Intra-Nuclear
Epigenetic Pattern and Cytoplasmic IFN gamma—PBMC (1.0 × 105/assessment)
were fixed and permeabilized with Cytofix/Cytoperm solution (BD Pharmingen, San Jose,
CA) for 20 min at 4°C. The cells were then washed twice with Perm/Wash Buffer (BD
Biosciences, San Jose, CA) and then probed with antibodies specific for molecules of
interest. The antibodies used were anti-acetyl-histone H4-K8 (H4-K8 Ac) (Millipore,
Temecula, CA) (unconjugated); anti-acetyl-histone H4-K12 (H4-K12 Ac) (Millipore,
Temecula, CA) (unconjugated); anti-phospho-histone H3-S10 (H3-S10 PO4) (Alexa Fluor
488 conjugated) (Cell Signaling, Danvers, MA). Isotype matched control antibody (mouse
IgG1, IgG2b or rabbit IgG; BD Bioscience, San Jose, CA & Millipore, Temecula, CA) were
used to ensure specificity. The cells were then washed twice with Perm/Wash Buffer (BD
Biosciences, San Jose, CA), after which, secondary anti-IgG (FITC conjugated) (Millipore,
Temecula, CA) was added for 1 hr at 4°C as appropriate. The cells were then washed twice
with Perm/Wash Buffer (BD Biosciences, San Jose, CA) resuspended in 0.1% BSA (Sigma
Aldrich, St. Louis, MO) in PBS (Gibco, Grand Island, NY). For intracellular cytokine
analysis of IFN gamma, cells were incubated in leukocyte activation cocktail (BD
Bioscience, San Jose, CA) at 37°C for 3 hrs prior to permeabilization and antibody staining.
Cells were then permeabilized and incubated with PE conjugated antibodies specific for IFN
gamma (BD Bioscience, San Jose, CA) for 1 hr at 4°C as well as with antibodies specific for
individual surface molecules. Cells were then washed twice with 0.1% BSA (Sigma Aldrich,
St. Louis, MO) in PBS (Gibco, Grand Island, NY) and resuspended in 1% paraformaldehyde
(PFA) (Sigma Aldrich, St. Louis, MO). Samples were analyzed with a FACSCanto
Fluorescence-Activated Cell Sorter equipped with a 15mW argon-ion laser and a red diode
laser using FACSDiva software for data acquisition (Beno et al., 1995; Yamamura et al.,
1995; Nagabhushan et al., 2001). After staining, cells were analyzed by flow cytometry.
10,000–30,000 events were recorded and analyzed with FlowJo v8.4.1. Fluorescent
activated cell sorting was used to isolate individual cell populations in order to confirm flow
cytometric analysis by microscopy. Individual cell populations were analyzed by
immunofluorescent microscopy and/or by confocal immunofluorescent microscopy. Nuclei
were identified by staining with 4 μg/ml 4′,6-diamidino-2-phenylindole (DAPI) for 10 min.
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2.4. Statistical methods
Data are expressed as means with the standard error of the mean (SEM). Missing data were
treated as such and no imputation techniques were used. A two-sided alpha of 0.05 was set
for statistical significance. Comparison of data (P1) to 4 months later (P2) was by paired t
test, two tailed. Associations were examined by Pearson’s correlation coefficient and an
alpha of p < 0.05 was applied. The Statistical Package for Social Sciences (SPSS: version
15.0) was used for data analysis.

3. Results
Psychosocial Assessments

Table 2 illustrates the mean scores for anxiety, mood disturbance and perceived stress of
women 3–4 weeks after cancer diagnosis (referred to as P1) and 2 months after the
completion of radiotherapy and approximately 4 months after enrollment (referred to as P2).
Total mood disturbance (POMS-TMD), state anxiety (STAI) and perceived stress (PSS)
were significantly elevated at P1 for women diagnosed with breast cancer, when compared
to P2.

Immnological Assessments
Natural killer cell activity (NKCA) is presented in Table 3 along with PBMC production of
IFN gamma. At P1 NKCA and IFN gamma production were significantly reduced when
compared to P2. Analysis of circulating PBMC subset number and percentage showed no
difference between P1 and P2. Furthermore, there was no difference in the numbers of
circulating CD56 bright or dim NK cells.

Epigenetic Assessments
The epigenetic pattern, as global mean fluorescence intensity (MFI) for CD56+ lymphocytes
derived from these women, is presented in Table 4. A reduction in the acetylated forms of
H4-K8 and H4-K12 was demonstrated at P1 compared to P2. A numerical reduction in
phosphorylated H3-S10 was observed at P1 compared to P2.

No correlation was found among epigenetic pattern and psychosocial measures. However,
correlations were found to be significant for the PSS and immune values at P1. Scores for
the PSS demonstrated correlation with NKCA ( r = −0.344, p = 0.043) and with IFN gamma
production ( r = −0.478, p = 0.021). (No other psychosocial measure demonstrated
significant correlation with immune values.) However, based on these observations,
examples of flow cytometric patterns of PBMC derived from women with a spectrum of
perceived stress scores were selected. In Figure 1, individual examples of flow cytometric
epigenetic patterns for nuclear fluorescence of H4-K8 Ac of CD56+ lymphocytes are
depicted. In panel (a) the histogram of cellular fluorescence is depicted for a woman with a
high perceived stress score (global MFI = 1,549). In panel (b) the histogram of cellular
fluorescence is depicted for a woman with an intermediate level of perceived stress (global
MFI = 4,504) and in panel (c) the histogram of cellular fluorescence is depicted for a woman
with a low perceived stress score (global MFI = 6,328). Panel (d) superimposes the three
histograms.

It is apparent that these histograms have two peaks of immunofluorescence, with a shift
from the higher intensity peak to the lower intensity peaks with increased perceived stress.
Global H4-K12 Ac and H3-S10 P04 flow cytometric epigenetic analysis of the same
examples of CD56+ lymphocytes is presented in Figure 2. In each case the least MFI was
demonstrable with the greatest degree of perceived stress. For global H4-K12 Ac (Figure
2A) the pattern for women with the greatest degree of perceived stress is represented by
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pattern (a) (global MFI = 1,499), an intermediate level of perceived stress by pattern (b)
(global MFI = 4,043) and the least perceived stress by pattern (c) (global MFI = 8,245). For
global H3-S10 PO4 (Figure 2B) the pattern for women with the greatest degree of perceived
stress is represented by pattern (a) (global MFI = 280), an intermediate level of perceived
stress by pattern (b) (global MFI = 2112) and the least perceived stress by pattern (c) (global
MFI = 7,416). A comparison of fluorescently stained nuclei of these PBMCs is depicted in
Figure 3. Figure 3a and c depict the fluorescence microscopic appearance of CD56+
lymphocyte nuclei derived from a woman with low perceived stress and high MFI. Figure
3b and d depict CD56+ lymphocyte nuclei from a woman with high perceived stress and a
low MFI. The immunofluorescent microscopic images demonstrate the fluorescence to be
primarily within the nuclei of the cell in Figure 3a, with little or no fluorescence detected in
Figure 3b. The confocal microscopic images demonstrate that the fluorescence of the nuclei
is distributed throughout the central z plane of the nuclei, Figure 3c compared to Figure 3d.
Similar results were obtained with anti- H4K8 AC and anti-H3S10 PO4. Data are not
shown. Other histone residues as well have been evaluated for the CD56+ lymphocytes
including; acetylated H3-K9, H3-K14, H4-K5, H4-K16 and no differential effect was found
when comparing the nuclear staining of PBMCs derived from women with and without
perceived stress. In some cases nuclear staining was demonstrable for both groups of women
at an equivalent level (i.e. H4-K5 and H4-K16). In other cases no staining of the nuclei was
observed (i.e.. H3-K9 and H3-K14). In all cases, similar primary, secondary and isotype
control antibodies were employed ensuring that the capacity to stain the nuclei was
equivalent and specific.

NKCA is carried out exclusively by CD56+ lymphocytes while IFN gamma production can
be by CD4+ and CD8+ T lymphocytes as well as CD56+ lymphocytes. Comparison of the
percentage of CD56+ lymphocytes producing intracellular IFN gamma showed a difference
P1 to (9.6 + 5.2 % CD56+ IFN gamma+) to P2 (17.5 + 9.4 % CD56+ IFN gamma+), t =
−3.298, df = 21, p = 0.002, while no difference was observed P1 to P2 for intracellular IFN
gamma for either the CD4+ or CD8+ lymphocyte populations (p > 0.05).

Correlations were explored among the immunological variables and the histone epigenetic
marks at P1 as judged by global MFI. Three epigenetic marks were evaluated for NKCA and
the same three were evaluated for IFN gamma production. See Table 5. Phosphorylation of
H3-S10 and acetylation of H4 residues K8 and K12 were correlated with NKCA and with
IFN gamma production. No correlations among these variables were observed at P2 when
psychosocial distress was reduced and immune function was increased.

4. Discussion
Given the pervasiveness of psychosocial distress in society, and the importance of the
immune system to health, explicating the molecular mechanisms by which distress disrupts
immune function may have implications for cancer patients. For the women assessed by this
study, total mood disturbance, state anxiety and perceived stress were significantly elevated
at P1 when compared to P2. The elevated anxiety, mood disturbance and perceived stress at
P1 were similar to that of a group of women who completed similar analysis at the time of
breast cancer diagnosis (Witek-Janusek et al., 2007). In that study and in this, NKCA and
IFN gamma production by PBMC (at P1) were significantly reduced when compared to a
time period 2 months after the completion of radiotherapy (P2). Analysis of circulating
PBMC subset number and percentage showed no difference between P1 and P2 and suggests
that the reduction in NKCA and in IFN gamma was an actual reduction in functional activity
and not in circulating PBMC subset numbers. Significantly, this immune dysregulation was
accompanied by reductions in nuclear acetylated H4-K8 and H4-K12 derived at P1. For the
PBMC subset analyzed, significant correlations were found among immune functional
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activity and the acetylation of H4 residues K8 and K12 and the phosphorylation of H3-S10.
In comparison to P1, increased immune functional activity and significantly increased
nuclear acetylation of H4-K8 and H4-K12 and increased phosphorylation of H3-S10 was
observed at P2. These data suggest associations among nuclear epigenetic pattern and the
immune effects that accompany psychosocial distress.

Epigenetics refers to a variety of processes that affect gene expression independent of actual
DNA sequence. Most importantly, recent evidence demonstrates that epigenetic information
is susceptible to change in response to environmental stimuli, including behavior and
stressful experiences. For example, a variety of animal models of psychosocial stress, such
as chronic social defeat (Tsankova et al., 2006; Wilkinson et al., 2009), social isolation
(Wilkinson et al., 2009), forced swimming and rodent exposure to predators (Bilang-Bleuel
et al., 2005) document that epigenetic modification are dynamic and responsive to adverse
environmental events and, furthermore, that such modification relate to anxiety-like
behaviors and depression (Tsankova et al., 2006; Wilkinson et al., 2009). Differential effects
have also been demonstrated for acute versus chronic restraint stress (Hunter et al., 2009),
which substantiate that stress-elicited epigenetic modifications can occur rapidly, and are
sensitive to stressor duration (Hunter et al., 2009). Although the vast majority of stress-
induced chromatin remodeling has been demonstrated in the brain, those studies are relevant
to this in that collectively the data reported in those studies indicate that epigenetic
modification contributes to the overall adaptive response to stress. However, there is scant
evidence that psychosocial distress, maladaptive behaviors or emotions, produce epigenetic
modifications that impact immune function; even though significant literature links each of
these. However, evidence does exist that epigenetic pattern influences differentiation of T
and B-lymphocytes as well as the fate and function of individual immune cell populations
(Cuddapah et al., 2010; Martino and Prescott, 2010). Further, PBMC derived from
individuals with post traumatic stress disorder (PTSD) have been demonstrated to exhibit
differential epigenetic modification of genes that encode for immune effector function, when
compared to PBMC derived from individuals without PTSD. The affected genes were
significantly and negatively correlated with traumatic burden (i.e., number of traumatic
event exposure). Moreover, the unique modification was also associated with differences in
immune responsiveness to cytomegalovirus, a latent herpes virus. These results imply that
immune dysfunction observed in those with PTSD is related to epigenetic pattern (Wrona,
2006). We have shown previously that the psychosocial distress of breast cancer diagnosis is
associated with reduced immune function (Witek-Janusek et al., 2007; Witek-Janusek et al.,
2008) and the data presented herein show an association with epigenetic modification of
circulating immune cells.

It is important to note that the underlying cell and molecular mechanisms by which
psychosocial distress adversely affects the immune system are unclear. However, functional
genomic analyses have demonstrated alterations in the expression of genes regulated by the
glucocorticoid receptor (GR) and NFkB in the PBMC of individuals experiencing prolonged
chronic stressors or social isolation, with significant modification of glucocorticoid response
element (GRE) mediated transcriptional activity (Miller et al., 2008; Cole et al., 2007). The
modification of GRE mediated transcriptional activity was not explained by GR mRNA
levels and the mechanistic basis for those observations remains unclear. However, one
possible explanation is that the reduction relates to the transactional effects of GR
recruitment of enzymes that modify acetylation and/or phosphorylation of histone residues,
essential to promoter region transcriptional activity. The data reported herein suggest that
epigenetic modification of immune cells may underlie immune effects observed in women
responding to the stressful experience of breast cancer diagnosis.
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Women enrolled into this study had data collected 3–4 weeks after cancer diagnosis and 10–
12 days post breast surgery (referred to as P1). An interval of 10–12 days after surgery
provides a time period in which ample evidence shows that the effects of surgery, anesthesia
and analgesia, on immune function, dissipate (Whelan et al., 2003; Wichmann et al., 2003;
Mokart et al., 2002; Decker et al., 1996; Koda et al., 1997; Kutza et al., 1997; Pollock et al.,
1991; Koltun et al., 1996; Shakhar and Ben-Eliyahu, 2003; Spies et al., 2004; Homburger
and Meiler, 2006). These women were not confounded by the effect of metastatic or
advanced breast cancer nor did they receive adjuvant therapy. As such, this subject sample
was well suited for the analysis of the molecular mechanisms whereby psychosocial distress
affects immune function. Data were collected as well 4 months after P1, which was 2
months after the completion of radiotherapy (referred to as P2). At this time period the
women, as a group, showed a quantitative reduction in psychosocial distress and increased
immune function.

For non-housekeeping genes, transcriptional activation through sequence-specific DNA-
binding proteins can localize histone acetyltransferases or phosphorylases (Henikoff and
Ahmad, 2005; Lieb and Clarke, 2005; Reinke and Horz, 2003). These enzymes modify
histone residues, which then adapt the promoter regions for transcription. These histone
acetyl and phosphate groups are present while transcription is active and removed when
transcription is no longer active. These acetylated histone residues act as epigenetic marks
for transcription (Govind et al., 2007). Such transient epigenetic change has been described
for the T lymphocyte IL-2 locus (Thomas et al., 2005). Genomic DNA spanning the 700-bp
region upstream of the transcriptional start site for the IL-2 gene is completely inaccessible
in naïve T lymphocytes, indicating that the IL-2 locus in these cells exists in a highly
compact and condensed chromatin structure. Following cellular activation, the entire
upstream region became accessible, suggesting that the chromatin encompassing the entire
IL-2 promoter/enhancer in these effector cells was de-condensed and wrapped loosely
around free nucleosomes. The genomic region remained accessible to DNA binding proteins
during IL-2 transcription. When these T lymphocytes were allowed to come to rest, that is
when the activation signal was interrupted, the entire probed region upstream of the IL-2
gene returned to an inaccessible configuration similar to that in naive T lymphocytes. These
observations demonstrate the dynamic nature of chromatin structure at the IL-2 promoter/
enhancer and upstream regions, as well as their susceptibility to kinetic variation and effects
of histone acetylation and DNA demethylation (Thomas et al., 2005). That study was
accomplished in vitro and this study was accomplished with cells derived from peripheral
blood over a 4-month period. The differences between the two studies are obvious, but the
data reported herein are consistent with that previously published in vitro work. The results
of this study do indicate relationships among epigenetic pattern and immune functional
activity. However, the means by which epigenetic pattern is modified during psychosocial
distress has not been established. However, it is well established that cortisol levels are
dysregulated in women diagnosed with breast cancer, who exhibit psychosocial-distress,
mood disturbance, and immune-dysregulation (Witek-Janusek et al., 2008). Cortisol acts by
binding to cytosolic GR, which can suppress gene transcription by direct interaction with the
coactivator, cyclic AMP response-element-binding protein-binding protein (CBP). This
interaction inhibits CBP-associated histone acetyltransferase activity resulting in the active
recruitment of histone deacetylase (Ito et al., 2000; Matthews et al., 2004; Tsaprouni et al.,
2002; Espada and Esteller, 2007; Ito et al., 2006) and dephosphorylation complexes (Parra et
al., 2007; Kim et al., 2008). Deacetylation and dephosphorylation lead to chromatin
modification, resulting in immune dysregulation (Kagoshima et al., 2001; Mishra et al.,
2001; Plesko et al., 1983). Epigenetic patterns have been shown to regulate IFN gamma
production (Avni et al., 2002; Muegge et al., 2003; Mishra et al., 2001; Parra et al., 2007;
Kim et al., 2008) as well as molecules that contribute to NKCA (e.g. perforin) (Krukowski
et al., 2010Krukowski et al., in press; Lu et al., 2003; Babichuk et al., 1996) and
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glucocorticoids are known to decrease PBMC NKCA and IFN gamma production (Mishra et
al., 2001; Barnes, 1995; Witek-Janusek and Mathews, 2000; Biondi, 2001; Cippitelli et al.,
1995). Reductions in PBMC NKCA and IFN gamma production may therefore be a direct
consequence of epigenetic patterns influenced by exposure to cortisol, as a consequence of
HPA activation (resultant from psychosocial distress). If so, then the distinctive epigenetic
pattern detected in the PBMC of women who experience psychosocial distress may be a
consequence of these altered cortisol levels. Most women do report emotional distress at
diagnosis and most women exhibit recovery from the initial distress of breast cancer
diagnosis. Reductions in perceived stress, anxiety and mood disturbance were demonstrated
at P2 compared to P1 in this study and have been demonstrated in other similar
investigations during such time periods (Thornton et al., 2007; Edgar et al., 1992; Ganz et
al., 1996). When psychosocial distress is reduced, cortisol levels would normalize and
restore immune function (Thornton et al., 2007). Although not proven in this investigation it
is possible that the observed PBMC epigenetic patterns are subsequent to changes in
circulating cortisol levels. It has been shown that a synthetic glucocorticoid, dexamethasone,
does induce similar immune and epigenetic effects in immune cells (Krukowski et al.,
2010Krukowski et al., in press), and it may be that the distinct PBMC epigenetic patterns
observed during psychosocial distress may be similarly modified by cortisol levels in
response to stress-induced activation of the HPA axis.

It is acknowledged that other histone post-translational modifications exist. The number of
these is quite large. For example, acetylation of H3-K9, H3-K14, H4-K5 and H4-K16 as
well as methylation modifications of H3-K4 and/or H3-K9 (mono-, di- and tri-methylation)
have been described and may contribute to chromatin accessibility (Schotta et al., 2004;
Bjornsson et al., 2004; Shahbazian and Grunstein, 2007). Many of these histone
modifications have been evaluated in the context of cell types other than human PBMC. It
was not the purpose of this study to survey all such modifications, but it is worth nothing
that H4-K8 and H4-K12 have been demonstrated to be hypo-acetylated in glucocorticoid
treated cell populations, including PBMC (Ito et al., 2000; Matthews et al., 2004; Tsaprouni
et al., 2002) and that H3-S10 phosphorylation has been associated with opening of
condensed and transcriptionally active chromatin (Saccani et al., 2002; Arbibe et al., 2007).
Those results are fully consistent with the observed correlations among immune function,
acetylation and phosphorylation of histone residues described herein and the fact that
accessible promoter regions for genes encoding immune effector molecules are necessary
for optimal immune response (Krukowski et al., 2010Krukowski et al., in press).

There are limitations to this study. Women were enrolled into the study after the diagnosis
of breast cancer. As such there is no baseline data for these women. In addition, the design
of the study is temporal and over a 4 month period. This design permits a comparison of the
women at two separate time periods but does not permit a comparison to actual baseline
values or to a non-cancer group of women. Further, the women were treated for breast
cancer by radiotherapy and that treatment may have effect upon P2 outcomes, even though
the women received localized radiotherapy, which was completed 2 months prior to P2.
Another limitation of this study is that analysis was accomplished with whole PBMC. That
is, batch preparations of PBMC were analyzed for nuclear epigenetic pattern and immune
function. This approach allowed for the identification of associations among the measured
aspects of epigenetic pattern and immune function, but did not allow for a correlation of
epigenetic pattern and reduced immune function at the level of the individual cell. That is,
no direct evidence indicates that an individual cell with a particular demonstrable epigenetic
pattern also had a demonstrable modification in its immune functional capacity (e.g. a
change in levels of intracellular IFN gamma). Epigenetic pattern and immune function were
correlated for a PBMC subset as a whole, but the observed changes may represent a
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summation of the entire PBMC subset and may not be a consequence of a unique change
within an individual cell.

Highlights

The effect of psychosocial distress on epigenetic pattern and functional activity of human
peripheral blood cells is demonstrated.

Individual epigenetic histone marks that are affected by psychosocial distress are
identified.

Associations among individual epigenetic histone marks and functional immune activity
are demonstrated.
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Refer to Web version on PubMed Central for supplementary material.
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Figure 1.
Examples of flow cytometric immunofluorescence with fluorochrome conjugated anti-H4-
K8 Ac for CD56+ lymphocytes. Panel (a) is a histogram of cellular fluorescence depicted
for a woman with a high perceived stress score (global MFI = 1,549). In panel (b) the
histogram of cellular fluorescence is depicted for a woman with an intermediate level of
perceived stress (global MFI = 4,504) and in panel (c) the histogram of cellular fluorescence
is depicted for a woman with a low perceived stress score (global MFI = 6,328). Data are
presented as the # of cells X 102. The geometric mean for each peak of immunofluorescence
is presented for each panel as well as the percentage of the total cells within each of the
selected cell populations. High: Geom. (geometric) mean refers to the cell peak with the
greatest degree of fluorescence and Low: Geom. mean refers to the cell peak with the least
degree of fluorescence. The MFI is indicated for each of these peaks, high and low. Panel
(d) is a composite of panels (a-c) and depicts global MFIs. Isotype control antibody
exhibited an MFI < 150.
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Figure 2.
Examples of flow cytometric immunofluorescence with fluorochrome conjugated anti-H4-
K12 Ac or anti-H3-S10 P04 for CD56+ lymphocytes. Panel (A) global H4-K12 Ac pattern
for lymphocytes derived from a woman with of the greatest perceived stress score is
represented by pattern (a) (global MFI = 1,499), an intermediate level by pattern (b) (global
MFI = 4,043) and the least perceived stress score by pattern (c) (global MFI = 8,245). Data
are presented as the percentage of maximum cell number. (B) Global H3-S10 PO4 pattern
for lymphocytes from a woman with the greatest perceived stress score is represented by
pattern (a) (global MFI = 280), an intermediate level by pattern (b) (global MFI = 2112) and
the least perceived stress score by pattern (c) (global MFI = 7416). Isotype control antibody
exhibited an MFI < 150.
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Figure 3.
Nuclear immunofluorescence of CD56+ lymphocytes stained with fluorochrome conjugated
anti H4-K12 Ac. Figure 3a and c depict the fluorescence microscopic appearance of CD56+
lymphocyte nuclei derived from a woman with a high MFI and Figure 3b and d depict the
fluorescence microscopic images of CD56+ lymphocyte nuclei derived from a woman with
low MFI. (a and b) are microscopic images of entire cells stained as well with DAPI to
identify nuclear DNA, (c and d) are z patterns through the center of nuclei. These images
are provided in color as supplemental material online. The line for the microscopic images is
10 microns and for the confocal images is 7 microns.
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