
AUTHOR’S VIEW

Targeting immunosuppression by Tregs with monoclonal antibodies against GARP
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ABSTRACT
Reducing Treg function in cancer patients should augment antitumor immune responses. We recently
uncovered a mechanism of immunosuppression by human Tregs that implies transmembrane protein
GARP and production of active TGF-ß1. We obtained monoclonal antibodies that block this process and
could thus serve as a novel approach for cancer immunotherapy.
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Regulatory T cells (Tregs) are immunosuppressive lympho-
cytes that are essential to maintain immunological tolerance,
but detrimental in cancer or chronic infections.1 Transiently
reducing Treg numbers or function is thus a promising
immunotherapeutic approach for oncology. It has faced very
limited success thus far, owing to two major hurdles in
the field.

First, we lack a Treg-specific protein marker to study and
target these cells in humans. Whereas transcription factor
FOXP3 is restricted to Tregs in mice, it is also found in many
activated non-Treg human T cells. In addition, surface proteins
present at high levels on Tregs and sometimes used as Treg
markers are also found on activated non-Treg T cells. This is
the case for CD25, CTLA-4, GITR or OX40. Monoclonal anti-
bodies (mAbs) against these proteins target not only Tregs but
also activated T cells, confounding interpretation of their over-
all effects on immune responses.

Second, a variety of Treg suppressive mechanisms have been
identified in mice and include production of soluble immuno-
suppressive cytokines, reduction of the T cell-stimulatory
capacity of antigen-presenting cells, transfer of cAMP to effec-
tor T cells through GAP junctions, or production of adenosine.1

The importance of any one mechanism may depend on the
type of immune response to suppress. Which, if any, plays a
major role in humans is not known.

To study immunosuppression by human Tregs, we derived
clones of these cells to circumvent the difficulty of repeatedly
isolating rare and difficult-to-identify Treg populations with
poorly reproducible suppressive functions. Clones were defined
as Tregs if they carried a stable epigenetic mark only found in
fully differentiated Tregs in both mice and humans, namely
demethylation of a regulatory region of the FOXP3 gene.1,2 Our
Treg clones expressed FOXP3, were suppressive in vitro and
turned out to represent uniquely pure and stable cell popula-
tions available to study human Treg function. Analyzing their
transcriptional profiles, we demonstrated that activated human

Tregs, but not other T cells, produced active TGF-ß1.2 A possi-
ble contribution of soluble TGF-ß1 to immunosuppression by
Tregs was in line with the fatal autoimmune phenotype
of Tgfb1–/– mice, but not with the contact dependency of
immunosuppression by Tregs. But then we observed that TGF-
ß1-signaling in T cells co-cultured with Tregs was also contact-
dependent, suggesting that active TGF-ß1 was produced close
to the Treg surface.2 This prompted us to study the mecha-
nisms of TGF-ß1 activation by Tregs. Indeed, most cells
produce inactive forms of TGF-ß1 but very few activate the
cytokine, via tightly regulated mechanisms that are cell-type
specific.3

Virtually all immune cells produce the proTGF-ß1 pre-
cursor, cleaved to yield latent TGF-ß1 in which the C-ter
fragment, or mature TGF-ß1, remains non-covalently bound
to the N-ter fragment, or Latency Associated Peptide (LAP).
Latent TGF-ß1 is inactive because LAP prevents TGF-ß1
binding to its receptor. Further processing is required to
release mature TGF-ß1 from LAP. We and others showed
that activated Tregs, but not other T cells, display on their
surface latent TGF-ß1 bound to membrane protein GARP.4,5

We hypothesized and could recently demonstrate that GARP
contributed to TGF-ß1 activation at the Treg surface. Out of
31 newly derived anti-GARP mAbs, two proved capable of
blocking active TGF-ß1 production by human Tregs. These
two anti-GARP mAbs recognize a conformational epitope
that requires amino-acids GARP137–139 within GARP/TGF-
ß1 complexes. The other mAbs bound other GARP epitopes
and did not block TGF-ß1 activation. We assessed the activ-
ity of the blocking anti-GARP mAbs in immunodeficient
NSG mice grafted with human PBMCs. These mice develop
graft-versus-host disease (GVHD) due to the activity of
human T cells against murine tissues. Co-transfer of human
Tregs attenuates GVHD, and blocking anti-GARP mAbs
abrogated this protection. They did not act by depleting
human Tregs in NSG mice: human Treg numbers were not
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decreased, and a blocking anti-hGARP mAb carrying a
mutation which precludes binding to Fc receptors retained
full activity. Our results indicate that (i) GARP-mediated
production of active TGF-ß1 by human Tregs contributes to
their immunosuppressive function in vivo and (ii) anti-
GARP mAbs can inhibit Treg-mediated immunosuppression
in vivo without depleting the Tregs.6

The notion that active TGF-ß1 even only partly contributes
to suppression by Tregs is far from accepted in the field, nota-
bly because murine Tgfb1–/– Tregs show no defect in their sup-
pressive activity in vitro.7 However, several reports do support
a role for Treg-derived TGF-ß1 in suppressing autoimmunity
in mice in vivo,8,9 and it must also be considered that human
Tregs may suppress through mechanisms different from those
of murine Tregs.

What renders anti-GARP mAbs attractive for cancer
immunotherapy?

For one thing, none of the immunostimulatory antibod-
ies currently in clinical use act by inhibiting Treg function.
Anti-CTLA-4 antibodies may act in part by depleting the
Tregs inside tumors. This was demonstrated in murine
models10 and may also hold true in patients, in whom their
use is associated with severe immune-related adverse effects.
It is therefore tempting to speculate that anti-GARP mAbs,
which transiently inhibit Treg function without depleting
them, may show less toxicity than anti-CTLA-4-based
immunotherapies.

For another, anti-GARP antibodies should not affect the
production of active TGF-ß1 by non-Treg cells. This may
prove advantageous by comparison to global inhibition with
anti-TGF-ß1 mAbs or TGF-ß receptor kinase inhibitors,
which inhibit the activity of TGF-ß1 produced by all cell
types. Global inhibition brings forth the risk of severe side
effects, including stimulating the growth of pre-neoplasic
lesions, because TGF-ß1 exerts a potent cytostatic effect on
pre-malignant cells. Anti-GARP mAbs may allow for spe-
cific inhibition of TGF-ß1 activity in immune cells sup-
pressed by Tregs.

Active TGF-ß1 released from GARP/TGF-ß1 complexes at
the surface of activated Tregs inhibits T lymphocytes nearby.
Anti-GARP mAbs can block active TGF-ß1 production by
Tregs, and thus relieve Treg immunosuppression in vivo.

Disclosure of potential conflicts of interest

No potential conflicts of interest were disclosed.

References

1. Josefowicz SZ, Lu LF, Rudensky AY. Regulatory T cells: mecha-
nisms of differentiation and function. Annu Rev Immunol 2012;
30:531-64; PMID:22224781; http://dx.doi.org/10.1146/annurev.
immunol.25.022106.141623

2. Stockis J, Fink W, Francois V, Connerotte T, de Smet C, Knoops L,
van der Bruggen P, Boon T, Coulie PG, Lucas S. Comparison of stable
human Treg and Th clones by transcriptional profiling. Eur J Immu-
nol 2009; 39:869-82; PMID:19224638; http://dx.doi.org/10.1002/
eji.200838807

3. Travis MA, Sheppard D. TGF-beta activation and function in immu-
nity. Annu Rev Immunol 2014; 32:51-82; PMID:24313777; http://dx.
doi.org/10.1146/annurev-immunol-032713-120257

4. Stockis J, Colau D, Coulie PG, Lucas S. Membrane protein GARP is a
receptor for latent TGF-beta on the surface of activated human Treg.
Eur J Immunol 2009; 39:3315-22; PMID:19750484; http://dx.doi.org/
10.1002/eji.200939684

5. Tran DQ, Andersson J, Wang R, Ramsey H, Unutmaz D, Shevach EM.
GARP (LRRC32) is essential for the surface expression of latent TGF-
beta on platelets and activated FOXP3C regulatory T cells. Proc Natl
Acad Sci U S A 2009; 106:13445-50; PMID:19651619; http://dx.doi.
org/10.1073/pnas.0901944106

6. Cuende J, Li�enart S, Dedobbeleer O, van der Woning B, De Boeck G,
Stockis J, Huygens C, Colau D, Somja J, Delvenne P et al. Monoclonal anti-
bodies against GARP/TGF-ß1 complexes inhibit the immunosuppressive
activity of human regulatory T cells in vivo. Sci Transl Med 2015; 7:284ra56;
PMID:25904740; http://dx.doi.org/10.1126/scitranslmed.aaa1983

7. Piccirillo CA, Letterio JJ, Thornton AM, McHugh RS, Mamura M,
Mizuhara H, Shevach EM. CD4(C)CD25(C) regulatory T cells can
mediate suppressor function in the absence of transforming growth
factor beta1 production and responsiveness. J Exp Med 2002;
196:237-46; PMID:12119348; http://dx.doi.org/10.1084/jem.20020590

8. Marie JC, Liggitt D, Rudensky AY. Cellular mechanisms of fatal early-
onset autoimmunity in mice with the T cell-specific targeting of trans-
forming growth factor-b receptor. Immunity 2006; 25:441-54;
PMID:16973387; http://dx.doi.org/10.1016/j.immuni.2006.07.012

9. Li MO, Wan YY, Flavell RA. T celL-produced transforming growth
factor-beta1 controls T cell tolerance and regulates Th1- and Th17-
cell differentiation. Immunity 2007; 26:579-91; PMID:17481928;
http://dx.doi.org/10.1016/j.immuni.2007.03.014

10. Simpson TR, Li F, Montalvo-Ortiz W, Sepulveda MA, Bergerhoff K,
Arce F, Roddie C, Henry JY, Yagita H, Wolchok JD et al. Fc-dependent
depletion of tumor-infiltrating regulatory T cells co-defines the efficacy
of anti-CTLA-4 therapy against melanoma. J Exp Med 2013; 210:1695-
710; PMID:23897981; http://dx.doi.org/10.1084/jem.20130579

e1074379-2 S. LI�ENART ET AL.

http://dx.doi.org/10.1146/annurev.immunol.25.022106.141623
http://dx.doi.org/10.1146/annurev.immunol.25.022106.141623
http://dx.doi.org/10.1002/eji.200838807
http://dx.doi.org/10.1002/eji.200838807
http://dx.doi.org/24313777
http://dx.doi.org/10.1146/annurev-immunol-032713-120257
http://dx.doi.org/19750484
http://dx.doi.org/10.1002/eji.200939684
http://dx.doi.org/19651619
http://dx.doi.org/10.1073/pnas.0901944106
http://dx.doi.org/10.1126/scitranslmed.aaa1983
http://dx.doi.org/10.1084/jem.20020590
http://dx.doi.org/10.1016/j.immuni.2006.07.012
http://dx.doi.org/17481928
http://dx.doi.org/10.1016/j.immuni.2007.03.014
http://dx.doi.org/10.1084/jem.20130579

	Abstract
	Disclosure of potential conflicts of interest
	References

