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The 24th edition of the annual NAT conference (Nantes Actualités Transplantation) and the
4th edition of the biennial LabEx IGO meeting (Immunotherapy Graft Oncology) were held
jointly around a common theme: “New horizons in immunotherapy”, on May 31st and
June 1st 2021 to highlight new findings in the fields of transplantation, autoimmunity
and cancer.
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OVERVIEW OF THE MEETING

The 24th edition of the annual NAT conference (Nantes Actualités Transplantation) and the 4th
edition of the biennial LabEx IGO meeting (Immunotherapy Graft Oncology) were held jointly and
entirely online, on May 31st and June 1st 2021. For this edition, the two events decided to join their
forces around a common theme: “New horizons in immunotherapy”, in order to offer an overview
of recent advances in immunology, transplantation, autoimmunity and cancer. This NAT and IGO
joint meeting have thus revealed the most advanced concepts and work of researchers and clinicians
in the field of immunotherapies.

The conference program has featured 4 sessions with the 2 first sessions devoted to bioreagents
and advanced cell therapy to control immune responses in the context of immunotherapy in
transplantation, autoimmunity and cancer. The 3rd session was devoted to understanding new
horizons in immunotherapy and the 4th session focused on tissue microenvironment and its role in
the development of innovative immunotherapies.
SESSION 1 – BIOREAGENTS

The first session was chaired by Dr Paolo Dellabona (San Raffaele Institute, Milan, Italia) and Dr
Carole Guillonneau (Centre de Recherche en Transplantation et Immunologie (CRTI), Nantes,
France) and presented an overview of different strategies to regulate the immune system in cancer
and transplantation through the use of bioreagents.
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Dr Eliane Piaggio, research director of the translational team
at Institut Curie in Paris, works since many years on IL-2 based
immunotherapies for disengaging Tregs. IL-2 based
immunotherapy is a well-known strategy, used for decades,
especially for cancer treatment but with complex issues. In
fact, this cytokine is hard to use due to its systemic toxicity at
high doses (e.g. cytokine storm) and its lack of specificity
between T cell subtypes (effector T cells vs regulatory T cells)
at low doses. Dr Piaggo’s team goal was to selectively target the
regulatory component of the immune response in the tumoral
microenvironment by using IL-2/anti-IL-2 mAb complexes (IL-
2Cx). Depending on the epitope recognized by the anti-IL-2
mAb, this immune complex can preferentially act on Tregs, to
control autoimmunity, or effector T cells, to induce anti-tumor
response (1). In vivo experiments in a B16-C57BL/6 model
proved the efficacy of IL-2Cx as a sole agent by reinvigorating
exhausted intratumoral CD8+ T cells and also improved CTLA-4
blockade immunotherapy through immunomodulation of
intratumoral Tregs that rescue NK cell antitumor function (2).
In collaboration with Novartis, they are transferring IL-2Cx in
human and exploring additional variants.

Antibody based immunotherapies and how harnessing innate
immunity in cancer therapy was highlighted by Prof Eric Vivier,
professor at the Centre d’Immunologie de Marseille-Luminy
(CIML) in France and Scientific Director of the company Innate
Pharma. For many years, immunomodulatory approaches have
focused on immune checkpoint inhibitors or activating bispecific
antibodies. This has led to unprecedented successes. However, many
patients are not eligible for such strategies and resistance frequently
appears. Many strategies target T cells but innate immunity plays an
important role in cancer immunity. More specifically, NK cells,
capable of direct cytotoxicity and secretion of immunomodulatory
cytokines represent an attractive target (3). Immune checkpoint
inhibitors specific for NK cells were generated such asMonalizumab
blocking the NKG2A/HLA-E pathway and potentiating NK cell
activation (4). NK cells engager composed of trifunctional molecules
were designed to allow simultaneously activation of NKp46, ADCC
(antibody dependent cell cytotoxicity) through CD16 and tumor
antigen specific recognition (for example through CD20) (5).
Interestingly, NK cell engagers are more efficient than the
combination of individual mAbs and bispecific mAbs. Several
pharmaceutical companies develop such kind of molecules and
clinical trial are starting, predicting a new wave of efficient anti-
tumor immunomodulatory molecule.

Among anti-tumor strategies another big way is to target
directly tumor cells to kill them. Dr Jean-François Fonteneau,
researcher at the Centre de Recherche en Cancérologie et
Immunologie Nantes Angers (CRCINA, France) presented an
antitumor virotherapy strategy based on oncolytic activity of
attenuated Measles virus and defect in the type I interferon
response in cancer. Oncolytic viruses represent interesting tools
because they infect dividing cells, such as tumor cells, and their
replication leads to immune cell death of infected cells which
stimulates anti-tumor responses. From an immunotherapeutic
perspective, non-pathogenic attenuated Measles Virus (MV) can
be used thanks to their spontaneous oncolytic activity and use of
Frontiers in Immunology | www.frontiersin.org 2
CD46 as entry receptor which is often overexpressed by tumor
cells, especially in malignant pleural mesothelioma (MPM). After
establishing a primary cell line bank of MPM, they showed that
tumor cells were not all sensible to oncolytic activity of MV.
Susceptibility to infection is due to a defect of intracellular type I
interferon pathway in infected cells, mainly involved in antiviral
response (6). They demonstrated that this sensitivity is due to a
homologous deletion of IFN I encoding genes linked to their
localization on the same chromosomic region of CDKN2A
tumor suppressor gene, frequently deleted in cancer (7). They
also set up a physiological multi-cellular tumor spheroid model
to study the influence of non-malignant cells on MV oncolytic
activity (fibroblast and endothelial cells) (8).

To finish this session, Dr Jordi Orchando, Assistant Professor
of Oncological Sciences at the Icahn School of Medicine at Mount
Sinai in New York, described the impact of trained immune cells
in tolerance and organ transplantation. Immunological memory
is an old and well-known characteristic attributed to the adaptive
immune system, but recent studies also demonstrated the
existence of trained immunity which is a form of innate
immune memory. Proofs of trained immunity were revealed by
non-specific protection to Bacille Calmette-Guerin during
vaccination (9). This memory originated in epigenetic changes
of inflammatory macrophages during their restimulation and
more specifically an enhancement of H3K4 methylation which
allow higher gene expression (10). So, trained immune cells
represent interesting target for immunotherapy. Then, a strategy
based on mTOR inhibitor encapsuled in HDL nanoparticle
(mTORi-HDL) was presented with demonstration of efficacy in
an experimental heart transplant model of mice. mTORi-HDL
targets trained macrophages infiltrating the graft to prevent
activation and promote organ transplant acceptance with no
sign of toxicity and vasculopathy (11). Finally, the interesting
and not common question of cancer in organ transplant patients
was also addressed.
SESSION 2 – ADVANCED CELL THERAPY

Session II was chaired by Dr Dimitrios Wagner (Charité
Universitätsmedizin, Berlin, Germany) and Dr Nathalie
Labarrière (CRCINA, Nantes, France) and focused on
advanced cell therapies in auto-immune diseases and cancer.

Dr Silvia Gregori, research director at the San Raffaele
Telethon Institute for Gene Therapy in Milan, Italy, focused
her talk on dendritic cells (DCs) and their impact in
autoimmune diseases and transplantation. They identified a
subset of tolerogenic DCs producing IL-10 and named DC-10.
Since they highlighted a diminution of DC-10 in patients’ blood
exhibiting autoimmunity (in Type 1 diabetes and Multiple
sclerosis models) or severe inflammation (in Celiac disease
model), DC-10 could be defined as biomarker of tolerance and
used in clinical applications (12). To support this idea, they
induced, with lentiviral constructs, human monocyte-derived
DCs producing IL-10 in vitro and capable of maintaining
their phenotype and functionality in humanized mice (13).
September 2021 | Volume 12 | Article 738312
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They optimized their constructs to generate DC-10 overexpressing
MHC class II antigens (Ag) which might induce Ag-specific Tr1
cells, modulate Ag-specific CD4+ T cells and allo-specific CD8+ T
cells and promote T cells with an exhausted phenotype. To
conclude, DC-10 could have the capacity to reverse the trend in
autoimmunity (or inflammation) and DC-10-based therapy
would restore tolerance in these diseases.

Prof Stanley Riddell (MD, PhD, Fred Hutchinson Cancer
Research Center, Seattle, USA) was one of the first to perform
proof of concept studies showing that antigen specific T cells
could be used to boost T cell immunity against viruses and to
tackle cancer. He is also a pioneer in using engineered and
modified CAR or TCR transduced T cells in human. He gave a
much-appreciated talk about overcoming barriers to efficacy
for engineered T cells in solid tumors during which he
presented results describing a CD4 T cell population directed
against a neoantigen derived from the oncogenic mutated
BRAFV600E gene expressed in melanoma cell. This population
was identified within the Tumor Infiltrating Lymphocytes (TIL)
population adoptively transferred to a stage IV acral melanoma
patient (14). Prof Riddell also presented results on the
identification of CD4 T cell responses to mutation-encoded
neoepitopes in lung cancer (15). Then, using an approach of
single cell RNAseq coupled to specific TCR sequencing, he was
able to deeply characterize the transcriptional signature of T cells
that are truly tumor reactive within the TIL population. In
particular, he presented unpublished results indicating that the
reactive cells shared many features with T follicular cells. This
precise characterization of reactive T cells will help to define
cellular markers to aim for in therapeutic settings.

The next speaker was Dr Alexander Marson (MD, PhD) who
is an associate professor at UCSF (USA). He presented a strategy
that he developed to efficiently reprogramming the genome of
human immune cell populations using the CRISPR/Cas9
technology. He used this global strategy with a guide library in
order to identify relevant targets for modulating T cell responses.
In particular, Dr Marson found that RASA2, which is a GTPase-
activating Protein (GAP) functioning as a negative regulator for
Ras, was a promising target for novel immunotherapeutic
strategies (enhanced division capacities, enhanced tumor cell
killing when invalidated) (16). Knocking out RASA2 gene
(CRISPR/Cas9) had broad signaling effect and led to enhanced
proliferation of T cell in response to stimulation, in particular in
suppressive conditions. This approach could be used in various
therapeutic settings such as CD19 CAR T cells or to avoid loss of
activity after chronic antigen exposure.

The keynote lecture was given by Prof. John Wherry chair of
the department of Systems Pharmacology and Translational
Therapeutics at University of Pennsylvania (Philadelphia,
USA). One of his area of interest is molecular understanding
of human T cell exhaustion and their role in disease. He tries to
understand which T cell population best correlates with clinical
outcome in anti-tumor immunotherapy and which is critical to
predict and optimize therapeutic responses. He presented results
defining a precise human T cell molecular reference atlas. By
combining two high throughput approaches (ATAC seq and
Frontiers in Immunology | www.frontiersin.org 3
RNA seq) he provided very detailed analysis of specific gene
expression. The work was primarily performed by Josephina
Giles and is about to be published.
SESSION 3 – NEW HORIZONS

Session III was chaired by Prof Megan Sykes (Columbia Center
for Translational Immunology, New York, USA) and Dr
Catherine Rabu (CRCINA, Nantes, France) and devoted to
new horizons in immunotherapy.

The session started with Dr Nicolas Dumond, postdoctoral
researcher at the University of Zurich, a specialist of tissue
ecosystem profiling by Imaging Mass Spectrometry (IMC).
He has a long-standing interest in the study of type 1 diabetes
with the objective of understanding the progression of this auto-
immune disease by reconstructing evolution of b cells and islet-
infiltrating immune cells. To deeply profile this tissue
ecosystems, he used IMC, a high-resolution technology
coupling a laser ablation system with a time-of-flight mass
spectrometry, allowing simultaneous analysis of spatial
mapping and cell phenotyping through the detection of over
40 markers. Thanks to this technique, he realized an immune cell
profiling on pancreas section from donors at different stages
of disease progression: non-diabetic, pre-diabetic with
autoantibodies, recent onset and long duration. This
longitudinal study revealed that T cells infiltration was
dependent and correlated to the islet profile, originated by
alteration of b cell phenotype at pre-diabetic stage (17).
He also evaluated the b cell response to treatment, its influence
on neighbor cells, and developed a spheroid model reproducing
the interplay of environment and cell state (18). In conclusion,
this multi-level analysis helps understanding cell interactions
inside their ecosystem and leads to a reconstruction of probable
disease evolution, a strategy applicable to other diseases such as
tumoral microenvironment.

Dr Karin Tarte, director of a research unit dedicated to basic
and translational research in the field of lymphoma at the
University of Rennes, France, continued the session with
mesenchymal stromal cell (MSC) heterogeneity and its
implication for their clinical application. MSC have clinical
potential based on their immunosuppressive and anti-
inflammatory properties but their large heterogeneity could
impact clinical responses. She draw our attention to the
different levels of heterogeneity, starting with the variability
due to the donor which requires strong phenotypic
characterization (19) and the need of better understanding of
human immune stroma precursors (20). Production process,
which includes culture expansion and cryopreservation, also
impacted cell functions, supporting the need for important
laboratory standardization (21, 22). The last, but not least,
aspect she described was the recipient-related heterogeneity
and the next frontier before starting a clinical trial. Monitoring
process for patient evaluation will rely on the identification of
activity biomarkers and the design of precise potency assays to
predict in vivo efficacy in patients (23).
September 2021 | Volume 12 | Article 738312
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The next speaker, Dr Laura Jardine comes from Newcastle
University, UK and is Academic Clinical Lecturer in Hematology.
She mainly works on bone marrow transplantation and presented
a single-cell genomic project for reconstructing the developing
blood and immune system. She took part in setting up a single
cell atlas of human fetal bone marrow, available online: the
Human Cell Atlas Developmental (https://www.humancellatlas.
org/dca/). In a first step, she realized a multiomic analysis of fetal
bone marrow, combining RNAseq and CITEseq, to identify and
annotate each cell types (24). This analysis revealed a rapid
diversification of myeloid cells associated with an expansion of
B lymphocytes and NK cells. Her final goal was to use this cell atlas
to compare single cell leukemia to normal cell transcriptomes to
define the developmental state of infant B leukemias and to
identify cancer-specific pathways to target. Her team also
contributes to an international consortium to construct 3D
reference anatomical structures, cell types and biomarkers tables
based on the Human Cell Atlas (25).

Dr Christopher Klebanoff, the last speaker of this session, is
both medical oncologist and translational researcher at
Memorial Sloan Kettering Cancer Centre and the Parker
Institute for Cancer Immunotherapy, NY, USA. He presented
us how to target common epithelial malignancies with TCR
engineered lymphocytes specific for “public neoantigens”. One
challenge was to find an antigen as tumor target with minimum
off target toxicities, homogenous expression and reduced
susceptibility to acquired resistance. To this aim, his lab
worked for years to identify public neoantigens, shared by a
majority of patients and strongly conserved. Using mass
spectrometry and single cell analysis, they identified a mutant
of PI3K, a common human driver oncogene, expressed on
patients with metastatic solid cancer (26). Moreover, a selective
loss of heterozygote expression of HLA-A3 in tumor tissue was
observed as an immune resistance mechanism (no recognition
by NK cells) but lead to constitutive expression of this
neoantigens by tumor cells. Then, they retrieved and cloned a
library of TCR that individually conferred to transfected T cells
specificity to this immunogenic shared public neoantigen with
lack of cross reactivity (26). Interestingly, some of these TCRs
can be functional in both CD4 and CD8 T cells. In conclusion,
they have developed neoantigens as an innovative translational
tool that can be applied to a number of different purposes.
SESSION 4 – TISSUE
MICROENVIRONMENT

The last session was chaired by Prof Barbara Seliger (Institute for
Medical Immunology Martin Luther, University Halle-
Wittenberg, Germany) and Dr Jérôme Martin (CRTI, Nantes,
France) and focused on tissue microenvironment in cancer or in
inflammatory situations.

Prof. Renato Monteiro, researcher and team leader at the
Centre de recherche sur l’inflammation (INSERM U1149 &
CNRS ERL8252) in Paris, France, began with Fc receptors
(FcRs) and their immunoregulation capacity of inflammation.
Frontiers in Immunology | www.frontiersin.org 4
FcRs are mainly activating receptors, thanks to immunoreceptor
tyrosine-based activation motif (ITAM), and participate in many
functions in both innate and adaptative immunity. Nevertheless,
FcRs bearing inhibitor ITAMs (ITAMi) have been highlighted and
might play a role in homeostasis. As opposed to classical ITAM
signaling, ITAMi signaling involves the recruitment of diverse
inhibitory effectors, like SHP-1, by inducing an intracellular co-
aggregation forming clusters termed “inhibisomes” (27). This
recruitment occurred only when there are monovalent
interactions between the ligand and the receptor, but not with
multimeric interactions. Further study of the ITAMi pathway will
provide a better understanding of inflammation regulation and its
potential targeting.

Myeloid cells represent a diverse group of cells with multiple
roles that can act in promoting tumor growth. Dr Antonio
Sica (Humanitas Clinical and Research Center, Milan, Italy) gave
an overview of his recent work in this field. He defined the
concept of emergency myelopoiesis and showed in mice models
that the RORC1 (retinoic-acid-related orphan receptor)-
expressing myeloid cells are enriched in advanced tumors.
MDSC (myeloid derived suppressor cells) and TAM (Tumor
associated macrophages) expressing RORC1 promote cancer
development (28). He also showed that in tumor, an enhanced
production of Nicotinamide Phosphoribosyltransferase (NAMPT)
leads to immature MDSC mobilization, representing a potential
therapeutic target for enhanced anti-tumor activity (29). Finally, he
described a subset of TAM (F4/80high) which overexpress HO-1
(heme-oxygenase-1) that plays a critical role in promoting tumor
metastasis and immunosuppression. Interestingly, in metastatic
melanoma patients, HO-1 expression on various monocyte
populations discriminates survival as a good prognostic marker in
case of low expression (30). To conclude, HO-1+ myeloid cells
represent a new prognostic indicator and a novel antimetastatic target.

The next speaker, Prof Ofer Mandelboim, professor of
Molecular Immunology at The Hebrew University, Jerusalem,
Israel, presented his work on TIGIT and its cellular and
bacterial ligands, new checkpoints for cancer immunotherapy.
TIGIT is an inhibitory receptor present on Natural Killer (NK)
and T cells and it interacts with Candida fungal pathogens. Since
the 1980s, it has been shown that NK cells have abilities to
recognize and kill transformed and virus-infected cells and also
extracellular pathogens, such as Candida, responsible of various
diseases (from Candida vulvovaginitis to invasive candidiasis). On
that context, he presented data describing the first fungal ligands
that impair NK cell functions through TIGIT and establishing the
role of NK cells in the control of C.albicans infection.

Even if immunotherapies revolutionized antitumoral treatments,
many patients are still not responding to these approaches. Prof.
Barbara Seliger, director of the Institute of Medical Immunology,
Martin Luther University at Hall-Wittenberg in Germany,
described immune escape mechanisms of tumors and their
impact for immunotherapies. She mostly described defects in the
HLA class I antigen processing and presentation machinery (APM),
occurring by mutations or (post) transcriptional regulations
observed in many cancers at variable frequencies (from 30 to
80%). An altered APM in tumors was associated with a worst
September 2021 | Volume 12 | Article 738312
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prognosis, like in oral squamous cell carcinoma, mainly due to a
reduced intratumoral density of CD8 T cells (31). Using in silico
prediction, they identified two microRNAs (miR), miR-26b-5p and
miR-21-3p, involved in downregulating TAP1 protein expression
thereby inducing a reduced HLA class I expression in melanoma
cells (32). Moreover, hsa-miR-21-3p was qualified as an oncogenic
miRNA since it was overexpressed in many cancers and able to
diminish HLA class I expression. These observations highlighted the
possibility to target miRNA in HLA class Ilow tumors, to counter
this immune escape mechanism.

The last talk of the session was given by Dr Shannon Turley,
Staff Scientist in the Department of Cancer Immunology at
Genentech in San Francisco. Her area of interest is about the
evolution of the stroma-immune axis in cancer immunology
and immunotherapy. She noted the beneficial therapeutic effects
of blocking antibodies targeting the PD-1/PD-L1 pathway in
bladder cancer, while emphasizing that anti-PD-L1 treatments
(atezolizumab) were only active in subsets of patients (33). Using
a transcriptomic analysis, she highlighted that TGF-ß pathway
related genes were enriched in advanced bladder tumors from
patients non responding to atezolizumab. In a combotherapy
using anti-PD-L1 and anti-TGFß on a mammary carcinoma
murine model, she showed an expansion of CD8 T memory
progenitors and reduction of CD8 precursor exhausted (Tpex)
T-cells (34). In a second step, performing scRNAseq of human
pancreatic ductal adenocarcinoma (PDAC) and normal adjacent
tissue, she described that 2 major cancer associated fibroblasts
(CAF) clusters, including a TGFß-activated subtype in which
Lrrc15, a mesenchymal protein induced by TGF-ß (35), was
highly enriched. Furthermore, it appeared that a LRRC15/TGF-ß
gene signature was associated with reduced survival and lack of
response to atezolizumab (36). In conclusion, immunotherapy
blocking both PD-1/PD-L1 and TGF-ß pathways would allow to
stimulate tumor-specific immune responses together with
targeting immunosuppressive tumor stroma.
CONCLUSION

This 24th edition of theNAT conference and 4th edition of the LabEx
IGO meeting took place online with more than 200 attendees and
Frontiers in Immunology | www.frontiersin.org 5
allowed interesting exchanges between international specialists in
their field around the common theme of new horizons in
immunotherapy. The exhaustive program included presentations of
latest technical advances used to better understand physiopathology
of transplantation, cancer, autoimmune diseases and highlighted the
limitations still faced in these diseases. The congress also gave an
overview of new active/passive immunotherapies developed based on
molecular/cellular compounds to overcome failure of current
treatments and to successfully treat patients in the future thanks to
shelf cell therapy, genetic engineering, bioreagents and a better
understanding of tissue ecosystem interactions in diseases.
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19. Ménard C, Dulong J, Roulois D, Hébraud B, Verdière L, Pangault C, et al.
Integrated Transcriptomic, Phenotypic, and Functional Study Reveals Tissue-
Specific Immune Properties of Mesenchymal Stromal Cells. Stem Cells (2020)
38:146–59. doi: 10.1002/stem.3077

20. Ferrant J, Le Gallou S, Manson G, Genebrier S, Mourcin F, Tarte K, et al.
High-Dimensional Phenotyping of Human Myeloid-Derived Suppressor
Cells/Tumor-Associated Macrophages in Tissue by Mass Cytometry.
Methods Mol Biol (2021) 2236:57–66. doi: 10.1007/978-1-0716-1060-2_6

21. Chinnadurai R, Copland IB, Garcia MA, Petersen CT, Lewis CN, Waller EK,
et al. Cryopreserved Mesenchymal Stromal Cells Are Susceptible to T-Cell
Mediated Apoptosis Which Is Partly Rescued by Ifng Licensing. Stem Cells
(2016) 34:2429–42. doi: 10.1002/stem.2415

22. Loisel S, Dulong J, Ménard C, Renoud M-L, Meziere N, Isabelle B, et al. Brief
Report: Proteasomal Indoleamine 2,3-Dioxygenase Degradation Reduces the
Immunosuppressive Potential of Clinical Grade-Mesenchymal Stromal Cells
Undergoing Replicative Senescence. Stem Cells (2017) 35:1431–6.
doi: 10.1002/stem.2580

23. Chinnadurai R, Rajan D, Qayed M, Arafat D, Garcia M, Liu Y, et al. Potency
Analysis of Mesenchymal Stromal Cells Using a Combinatorial Assay Matrix
Approach. Cell Rep (2018) 22:2504–17. doi: 10.1016/j.celrep.2018.02.013

24. Park J-E, Jardine L, Gottgens B, Teichmann SA, Haniffa M. Prenatal
Development of Human Immunity. Science (2020) 368:600–3. doi: 10.1126/
science.aaz9330

25. Börner K, Teichmann SA, Quardokus EM, Gee J, Browne K, Osumi-
Sutherland D, et al. Anatomical Structures, Cell Types, and Biomarkers
Frontiers in Immunology | www.frontiersin.org 6
Tables Plus 3d Reference Organs in Support of a Human Reference Atlas.
bioRxiv (2021). doi: 10.1101/2021.05.31.446440

26. Chandran SS, Ma J, Klatt MG, Dundar F, Bandlamudi C, Razavi P, et al.
Immunogenicity of a Public Neoantigen Derived From Mutated PIK3CA.
bioRxiv (2021). doi: 10.1101/2021.04.08.439061

27. Pfirsch-Maisonnas S, Aloulou M, Xu T, Claver J, Kanamaru Y, Tiwari M, et al.
Inhibitory ITAM Signaling Traps Activating Receptors With the Phosphatase
SHP-1 to Form Polarized “Inhibisome” Clusters. Sci Signal (2011) 4:ra24.
doi: 10.1126/scisignal.2001309

28. Strauss L, Sangaletti S, Consonni FM, Szebeni G, Morlacchi S, Totaro MG, et al.
RORC1 Regulates Tumor-Promoting “Emergency” Granulo-Monocytopoiesis.
Cancer Cell (2015) 28:253–69. doi: 10.1016/j.ccell.2015.07.006

29. Travelli C, Consonni FM, Sangaletti S, Storto M, Morlacchi S, Grolla AA, et al.
Nicotinamide Phosphoribosyltransferase Acts as a Metabolic Gate for
Mobilization of Myeloid-Derived Suppressor Cells. Cancer Res (2019)
79:1938–51. doi: 10.1158/0008-5472.CAN-18-1544

30. Consonni FM, Bleve A, Totaro MG, Storto M, Kunderfranco P, Termanini A,
et al. Heme Catabolism by Tumor-Associated Macrophages Controls
Metastasis Formation. Nat Immunol (2021) 22:595–606. doi: 10.1038/
s41590-021-00921-5

31. Wickenhauser C, Bethmann D, Kappler M, Eckert AW, Steven A, Bukur J,
et al. Tumor Microenvironment, HLA Class I and APM Expression in HPV-
Negative Oral Squamous Cell Carcinoma. Cancers (Basel) (2021) 13:620.
doi: 10.3390/cancers13040620

32. Lazaridou M-F, Gonschorek E, Massa C, Friedrich M, Handke D, Mueller A,
et al. Identification of miR-200a-5p Targeting the Peptide Transporter TAP1
and its Association With the Clinical Outcome of Melanoma Patients.
Oncoimmunology (2020) 9:1774323. doi: 10.1080/2162402X.2020.1774323

33. Powles T, Eder JP, Fine GD, Braiteh FS, Loriot Y, Cruz C, et al. MPDL3280A
(Anti-PD-L1) Treatment Leads to Clinical Activity in Metastatic Bladder
Cancer. Nature (2014) 515:558–62. doi: 10.1038/nature13904

34. Mariathasan S, Turley SJ, Nickles D, Castiglioni A, Yuen K, Wang Y, et al.
Tgfb Attenuates Tumour Response to PD-L1 Blockade by Contributing to
Exclusion of T Cells. Nature (2018) 554:544–8. doi: 10.1038/nature25501

35. Purcell JW, Tanlimco SG, Hickson J, Fox M, Sho M, Durkin L, et al. LRRC15
Is a Novel Mesenchymal Protein and Stromal Target for Antibody-Drug
Conjugates. Cancer Res (2018) 78:4059–72. doi: 10.1158/0008-5472.CAN-
18-0327

36. Dominguez CX, Müller S, Keerthivasan S, Koeppen H, Hung J, Gierke S, et al.
Single-Cell RNA Sequencing Reveals Stromal Evolution Into LRRC15+
Myofibroblasts as a Determinant of Patient Response to Cancer
Immunotherapy. Cancer Discov (2020) 10:232–53. doi: 10.1158/2159-8290.
CD-19-0644

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

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

Copyright © 2021 Joalland, Ducoin, Cadiou, Rabu and Guillonneau. This is an open-
access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with
these terms.
September 2021 | Volume 12 | Article 738312

https://doi.org/10.1073/pnas.1202870109
https://doi.org/10.1038/s41573-019-0025-4
https://doi.org/10.1016/j.immuni.2018.09.008
https://doi.org/10.3389/fimmu.2018.00682
https://doi.org/10.3389/fimmu.2020.01260
https://doi.org/10.1172/JCI98689
https://doi.org/10.1158/2326-6066.CIR-18-0402
https://doi.org/10.1016/j.cell.2018.10.024
https://doi.org/10.1016/j.cmet.2018.11.014
https://doi.org/10.15252/msb.20209798
https://doi.org/10.15252/msb.20209798
https://doi.org/10.1002/stem.3077
https://doi.org/10.1007/978-1-0716-1060-2_6
https://doi.org/10.1002/stem.2415
https://doi.org/10.1002/stem.2580
https://doi.org/10.1016/j.celrep.2018.02.013
https://doi.org/10.1126/science.aaz9330
https://doi.org/10.1126/science.aaz9330
https://doi.org/10.1101/2021.05.31.446440
https://doi.org/10.1101/2021.04.08.439061
https://doi.org/10.1126/scisignal.2001309
https://doi.org/10.1016/j.ccell.2015.07.006
https://doi.org/10.1158/0008-5472.CAN-18-1544
https://doi.org/10.1038/s41590-021-00921-5
https://doi.org/10.1038/s41590-021-00921-5
https://doi.org/10.3390/cancers13040620
https://doi.org/10.1080/2162402X.2020.1774323
https://doi.org/10.1038/nature13904
https://doi.org/10.1038/nature25501
https://doi.org/10.1158/0008-5472.CAN-18-0327
https://doi.org/10.1158/0008-5472.CAN-18-0327
https://doi.org/10.1158/2159-8290.CD-19-0644
https://doi.org/10.1158/2159-8290.CD-19-0644
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	24th “Nantes Actualit&eacute;s en Transplantation” and 4th “LabEx Immunotherapy-Graft-Oncology” NAT and IGO Joint Meeting “New Horizons in Immunotherapy”
	Overview of the Meeting
	Session 1 – Bioreagents
	Session 2 – Advanced Cell Therapy
	Session 3 – New Horizons
	Session 4 – Tissue Microenvironment
	Conclusion
	Author Contributions
	Acknowledgments
	References



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

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


