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Background 

Cardiovascular diseases form the most common cause of death in the western world with 
atherosclerosis as the most common etiology (1). Atherosclerosis is characterized by lipid 
deposition in the intima of medium to large-sized arteries, evoking pathogenic immune 
infiltration in the vessel wall causing low grade inflammation of the vessel wall (2–4). 
Development of atherosclerotic lesions spans decades and can lead to the formation of large 
plaques which occlude the coronary vessel lumen to such an extent that during e.g. exercise, 
myocardial tissue is deprived of sufficient oxygen supply leading to symptoms such as 
shortness of breath, nausea and fatigue, and pressure and tightness of the chest (5, 6). 
Although this situation of stable angina is just weakly correlated with cardiovascular death, 
it is associated with heart failure, increased hospitalizations, and reduced quality of life (5). 
Besides stable angina, atherosclerosis can also lead to the formation of vulnerable lesions, 
which due to plaque rupture or plaque erosion induce sudden formation of a thrombus (7, 
8). The formed thrombus can restrict blood flow in situ, or can break away from the site of 
thrombus formation and clog an artery in the narrowing arterial tree (7, 8). This can lead to 
acute oxygen deprivation and injury of downstream tissues and underlies the life-threatening 
conditions of myocardial infarction and ischemic stroke (7, 8). Treatment of an acute 
thrombotic occlusion is aimed at restoring blood flow as quickly as possible to prevent 
ischemia mediated tissue damage (7), by fibrinolytic treatment or surgical removal of the clot 
(9). Vulnerable or occlusive atherosclerotic plaques can be surgically removed through 
endarterectomy (10). Impaired blood flow due to narrowed artery lumen can be restored 
through angioplasty and stent placement opening up the vessel lumen, or by bypass surgery 
redirecting blood flow (10). Restenosis is a frequently occurring phenomenon after 
cardiovascular surgery, making repeated interventions sometimes necessary (11).  

Current treatment regimens to prevent progression of atherosclerosis and (re)occurrence of 
major cardiovascular events are predominantly aimed at normalizing lipid levels through 
adopting a healthy lifestyle, and pharmacologically by use of lipid lowering drugs such as 
statins (12) and PCSK9 inhibitors (13). Lowering lipid levels reduces the risk of a cardiovascular 
event, however in many patients statins are not well tolerated, or despite successful 
reduction in lipid levels, still a residual risk for a cardiovascular event is present due to 
unresolved inflammation (14). The recent success of the CANTOS trial, reducing major 
cardiovascular events through administration of a monoclonal antibody neutralizing the pro-
inflammatory cytokine IL-1β (Canakinumab) (14–16), although not approved for the 
treatment of atherosclerosis by the FDA, implies that modulation of the immune system is 
also a feasible way of treating atherosclerosis and reducing cardiovascular risk in human. 
Following the paradigm that lowering inflammation can reduce atherosclerosis and prevent 
major cardiovascular events, clinical trials with low doses of the immunosuppressant 
methotrexate (17) and colchicine (18) were commenced. The results from treatment with 
low doses of the methotrexate were rather disappointing, as cardiovascular deaths were not 
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inhibited by methotrexate while negative side effects, including increased liver enzymes in 
circulation, a higher incidence of non-basal-cell skin cancers, and more prevalent mouth sores 
and oral pain, were also found in the methotrexate treated group (19). Similarly, side effects 
for treatment with Canakinumab and colchicine are commonly reported. In experimental 
models of atherosclerosis, modulation of the antigen specific immune response towards 
plaque constituents, including albumin (20), oxidized LDL (21, 22), Apolipoprotein-B100 
(ApoB100) (23–28), collagen type VI (29), and heat shock proteins (30), have been capable of 
reducing atherosclerosis. These studies indicate that vaccination-based approaches against 
plaque antigens could be interesting to further explore for use in humans, and would likely 
result in fewer side effects than general immunosuppressants.  

In this thesis 

In this thesis we aimed to beneficially modulate the immune response to treat 
atherosclerosis. Hyperlipidemia and inflammation are driving factors behind atherosclerosis, 
the interactions between lipids and immune system are therefore reviewed in Chapter 2. A 
pivotal step in atherogenesis is the attraction and activation of macrophages in the 
subendothelial space due to lipid retention. The Oxidized and aggregated lipoproteins induce 
TLR4 mediated activation of macrophages, and in combination with signals derived from 
antigen specific Th1 cells promote macrophages to adapt a pro-inflammatory M1 phenotype 
(31, 32). Due to secretion of pro-inflammatory cytokines and chemokines, and high MHC-II 
and co-stimulatory molecule expression, M1 macrophages attract other immune cells to the 
atherosclerotic lesion, sustain inflammation, and are capable of interacting with Th1 CD4 T 
cells and hereby have a detrimental effect in the context of atherosclerosis (33, 34). During 
atherosclerosis the natural immune tolerance present to self-derived plaque antigens is 
broken, as was elegantly shown for collagen type V (35). The ensuing autoimmune response 
against plaque antigens is considered to be mainly pro-atherogenic (2, 3) and is skewed 
towards a Th1 response (3, 4), resulting in high IFN-y and TNF-α levels in the atherosclerotic 
lesion (36). Since immune responses against (ox)LDL in the context of atherosclerosis are well 
documented (37, 38), we aimed to modulate the immune response against LDL in Chapter 3-
5 to treat atherosclerosis. In Chapter 6 we aimed to inhibit the pathogenic Th1 response as a 
whole through immunoproteasomal inhibition, which surprisingly also affected lipid 
homeostasis and improved parameters of metabolic syndrome.  

As atherosclerosis is marked by accumulation of (ox)LDL in the vessel wall leading to 
induction of auto-reactive (ox)LDL specific CD4 T cells (37, 38), an attractive treatment option 
would be reinstating natural tolerance to LDL, reducing pathogenic inflammation. Regulatory 
CD4 T cells (Tregs) are pivotal for keeping immune tolerance and were found capable of 
keeping autoimmune Th1 immune reactions in check (39, 40). Although Tregs can confer 
bystander immunosuppression, the immunosuppressive effect of antigen specific Tregs was 
found greater than that of polyclonal Tregs (41). A means to induce antigen specific Tregs is 
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the administration of antigens through oral administration, which leads to antigen 
presentation by the intestinal tolerogenic CD11C+CD103+ DC population, which favors the 
induction of antigen specific immune suppressive regulatory B cells (Bregs), Th3, Tr1 and 
inducible Tregs (iTregs) (42). Oral administration of oxLDL was previously found to reduce 
atherosclerosis through induction of oxLDL specific Tregs (21), however induced Treg 
numbers quickly decline to baseline levels (21, 43). To improve the therapeutic effect of oral 
oxLDL administration we hypothesized that we could first induce oxLDL specific Tregs through 
oral administration of oxLDL and then maintain the levels of oxLDL specific Tregs through 
expansion of the total Treg population. To specifically expand the Treg population IL-2 
complexed to antibody clone JES6-1A12 was administered, allowing high affinity IL-2 receptor 
mediated growth and expansion of Tregs, but inhibiting binding to moderate and low affinity 
IL-2 receptors (44). Also this clonal induction of Tregs was previously found to confer 
atheroprotection in our lab (45). 

Despite establishing elevated levels of Tregs after IL-2c treatment, coincident with lowered 
numbers of circulating immune cells indicative of immune suppression, only separate oxLDL 
treatment significantly reduced atherosclerosis. Separate IL-2c treatment and IL-2c 
treatment preceded by oxLDL treatment led to a trend towards atherosclerosis reduction 
compared to the control group, but appeared to be less effective than separate oxLDL 
treatment. Tregs are known to adapt to environmental cues to effectively inhibit different 
types of immune responses (46–48). Moreover Tregs with distinct developmental origins, 
being thymus derived (nTregs) or the peripherally induced iTregs, have been described to 
have complementary and so, distinct functions. It is possible that differential spacial 
localization, or intrinsic differences between Treg populations cause differential expansion of 
Treg populations in response to IL-2c treatment. Moreover adaptive transfer of nTregs was 
found to reduce iTreg numbers (49), implicating the existence of a feedback mechanism 
between the Treg populations, through which polyclonal expansion of non-oxLDL specific 
Tregs could have reduced oxLDL specific Tregs instead of expanding them. Lack of reliable 
markers for the different Treg populations (50) and difficulties in distinguishing antigen 
specific T cells make it very difficult to assess the effect of IL-2c treatment on the different 
Treg populations in vivo. It would be interesting to study the impact of the different Treg 
populations on atherosclerosis, and whether skewing of the Treg phenotype could impact 
atherogenesis.  

The heterogeneous nature of LDL particles native LDL is not suitable for use in vaccinations. 
Therefore, several studies have been dedicated to finding immunogenic epitopes in 
ApoB100. A peptide library spanning the full ApoB100 protein was screened with human 
blood plasma for antibody binding to identify antibody epitopes in ApoB100 (51). One of the 
peptides recognized by human serum derived antibodies is p210 (KTTKQSFDLSVKAQYKKNKH, 
3163-3182), named after the peptide number in the peptide library (51). Several vaccination 
strategies centered around p210 have been employed, successfully reducing atherosclerosis, 
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however the proposed mechanisms of action of p210 are divergent. P210 induced 
atheroprotection has been dedicated to induction of p210 antibodies (27), Bregs (52), CD4 
Tregs (25, 52), and CD8 T cells (24, 53). To be therapeutically applicable, and to optimize the 
vaccine formulation and administration, it is important to identify the mechanism of action 
of vaccination with p210. Because p210 is a human ApoB100 derived sequence with 90% 
homology with the corresponding murine sequence we used a preclinical model with 
endogenous expression of human ApoB100, to allow normal thymic selection of T cell clones 
specific for human apoB100 and p210, and in vivo presentation of the cognate antigen for 
p210 specific T cell clones. Furthermore in all but one study (54) regarding p210 immunization 
in atherosclerosis, ApoE deficient mice were utilized. Since p210 is part of the LDL receptor 
binding site A in ApoB100 (55, 56), we inquired whether the protective effect of p210 
vaccination still was observed when no LDLr was present. Therefore we used LDLr deficient 
and human ApoB100/100 transgenic (HuBL) mice (56, 57) in the experiments described in this 
paper. 
 
As shown previously (21) and confirmed in chapter 3, induction of tolerance towards oxLDL 
reduces atherosclerosis. Therefore, we first aimed to induce a tolerogenic response against 
p210 through oral administration (42) of p210 coupled to cholera toxin B (CTB), known to 
promote mucosal uptake and tolerance (58). As intranasal vaccination with CTB-p210 was 
previously reported to mediate atheroprotection through induction of regulatory B cells 
(Bregs) (52) and regulatory T cells (25), we assessed the induction of Tregs and Bregs by flow 
cytometry. We indeed observed an increase in IL-10 producing Bregs in PMA and Ionomycins 
stimulated splenocyte cultures of CTB-p210 treated HuBL mice, but did not find increased 
Treg levels in various immune organs. The absence of Treg induction by oral CTB-p210 
administration could be caused by the absence of a CD4 T cell epitope in p210, supported by 
lack of p210 binding to MHC-II (I-Ab ) (59) and in line with in silico models of MHC-II binding 
(59). CTB-p210 treatment did increase p210 IgG, which also had been described in previous 
studies (25, 52). Despite induction of Bregs and p210 antibodies we did not observe a 
reduction in aortic root and brachiocephalic artery lesion size. In the only other published 
study in HuBL mice studying p210, intranasal CTB-p210 treatment was reported to lead to a 
trend towards reduced plaque formation measured by en face ORO staining of the aorta (p = 
0.059) (54). However, since the median lesion area of the control group was below 1% it is 
difficult to interpret these results. 

Since the only effect of oral CTB-p210 administration we observed was induction of p210 IgG, 
we wanted to ensure that the absence of an effect on atherosclerosis by CTB-p210 
vaccination was not due to an insufficient induction of p210 IgG levels. Therefore we 
performed another atherosclerosis study in which we first induced high levels of p210 IgG 
through vaccination with p210 coupled to pan DR epitope (PADRE) and adjuvanted with 
alum, and then switched the HuBL mice to a western type diet (WTD). With ELISA for p210, 
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we confirmed that p210 antibody levels remained high until sacrifice. As alum adjuvanted 
vaccination with p210, with cBSA  as carrier protein, was used in a similar scheme reducing 
atherosclerosis in ApoE–/– mice (24, 60, 61), reportedly via CD4 and CD8 T cells, we also 
assessed the induction of CD4 T cell and CD8 T cell populations upon PADRE-p210 
vaccination. In accordance with binding predictions for p210 binding to murine MHC-I (H-2Kb 
and H-2Db) and MHC-II (59), we did not observe T cell activation or induction of regulatory T 
cell subsets. Although we established high p210 antibody levels over the entire course of 
WTD feeding, we did not observe an effect on aortic root atherosclerotic lesion size or 
composition of PADRE-p210 immunization.  

The lack of p210 antibody induced atheroprotection in our studies could be linked to the 
biological function of p210 in ApoB100, as it is part of the LDLr binding site A in ApoB100 (55, 
56). In line with p210 antibodies meddling with binding of ApoB100 to the LDLr, LDL uptake 
by cultured adipoctyes was inhibited by p210 antibodies (62). In macrophage cultures 
incubated with oxLDL, addition of p210 antibodies inhibited the formation of foam cells but 
did not limit uptake of oxLDL (62). As upregulation of cholesterol efflux gene expression in 
macrophages was observed after incubation with p210 IgG in another study (27), it is possible 
that p210 IgG can improve lipid handling of macrophages. In vivo, immunization with p210, 
and administration of antibodies against MDA-modified p210 reduced atherosclerosis in 
ApoE–/– mice (27), indicating that at least part of the atheroprotective effect of p210 
vaccination in ApoE–/– mice is antibody derived. Also in humans, p210 IgM and IgG levels are 
correlated with improved carotid intima-media thickness parameters (63–65), indicating 
atheroprotective properties of p210 antibodies in human. Interestingly the inverse 
correlations between anti-p210 IgG levels and baseline composite measures of carotid 
intima-media thickness disappeared when adjusted for known risk factors (63), suggesting 
that improved lipid handling induced by anti-p210 antibodies (27, 62) might also occur in 
human. 

Besides induction of protective antibodies, the protective effect of vaccination with p210 
formulations has been dedicated to the induction of atheroprotective T cell populations (24, 
25, 53). As mentioned, we did not detect induction of CD4 T cells or CD8 T cells, in line with 
MHC binding and prediction.  Neither did we detect an atheroprotective effect which, if T cell 
dependent, should not have been affected by the use of an LDLr–/– model or ApoE–/– model. 
This suggests that T cell responses induced by p210 vaccination are likely based on an indirect 
mechanism. Adjuvant properties of p210 could explain the divergent immunological effects 
which have been described upon administration of different p210 formulations. Actually, the 
heparan sulfate proteoglycan and LDLr binding properties of the LDLr binding sites of 
ApoB100 were used to enhance uptake of the SIINFEKL peptide, promoting cross priming of 
CD8 T cells (55). Furthermore, p210 coupling to FITC enhanced FITC uptake by DCs (24), 
showing that p210 can promote uptake of coupled proteins. In splenocyte cultures incubated 
with CTB-p210 but not with p210 or CTB, we observed enhanced cell death independent of 
the treatment group (control, CTB, CTB-p210). As flow cytometric analysis of CTB-p210 
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incubated cultures did not reveal activation of cytotoxic CD4 or CD8 T cells, this suggest that 
p210 reinforced the known pro-apoptotic properties of CTB (66). Similarly, CTB-p210 was 
found to induce significantly higher levels of Bregs in culture than CTB-OVA (52). Many of the 
studies centered around vaccination with p210 have used cBSA as a carrier protein without 
proving antigen specificity of the T cell responses to which the observed atheroprotection 
was dedicated. As immunization with cBSA itself using alum was found to reduce 
atherosclerosis (20), it is possible that p210 promoted the atheroprotection observed in 
combined p210 and cBSA immunization. Vaccination with cBSA, and the 70% homology 
between bovine albumin and murine albumin (accession M73993.1 vs accession 
BC049971.1), could have led to cross-reactive antigen specific responses against murine 
albumin, which is present in large quantities in atherosclerotic plaques (67). The possibility 
that treatment of atherosclerosis with ApoB100 derived CD4 T cell epitopes is feasible was 
shown by immunization (CFA used for priming, IFA for booster) with ApoB100 derived 
peptides, predicted to bind I-Ab and thereby capable of inducing CD4 T cells (68). The 
enhanced IL-10 expression in aorta’s of ApoB100 peptide vaccinated mice suggest that 
regulatory CD4 T cells were induced by vaccination although the overall FoxP3 cell levels were 
not increased (68). It would be interesting to assess whether this tolerogenic response 
towards ApoB100 peptide vaccination could still observed when vaccination was commenced 
in later stages of atherosclerosis development when immune tolerance towards plaque 
antigens like ApoB100 might have been eroded, as was observed for collagen type V (35). 
Induction of CD4 Treg mediated tolerance towards plaque antigens seems a promising 
strategy to specifically inhibit the atherosclerotic immune response. To be effective in 
advanced stages of atherosclerosis, probably mucosal administration of human MHC-II 
binding epitopes of plaque antigens in combination with tolerogenic adjuvants, like CTB, 
would be required.  

Much less is known about the relevance of CD8 T cells in the context of atherosclerosis, 
although CD8 T cells are present in large quantities in the atherosclerotic plaque (69) and 
have an activated phenotype (70). CD8 T cells are specialized at killing of specific target cells, 
mediated through T cell receptor (TCR) interaction with an MHC-I/peptide complex present 
on the target cell. Depending on target antigen, likely reflecting which cell types were 
targeted, induction of antigen specific CD8 T cell responses were found to be 
atheroprotective (24, 71, 72) or atherogenic (73). As ApoB100 is considered one of the main 
plaque atherosclerotic plaque antigens, we aimed to assess the role of ApoB100 specific CD8 
T cells in atherosclerosis. Cross-presentation of plaque constituents, including ApoB100, by 
APCs could make plaque APCs subject to killing by ApoB100 specific CD8 T cells. Because 
suppressed macrophage apoptosis results in increased atherosclerosis (74, 75), we 
hypothesized that induction of ApoB100 specific CD8 T cells, presumably promoting killing of 
plaque macrophages by CD8 T cells, could be therapeutically relevant. Therefore, we opted 
to test this hypothesis with ApoB100 derived human MHC-I (HLA-A2) restricted epitopes to 
be directly applicable in human, in chapter 5. With in silico prediction tools of peptide 
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processing and HLA-A2 binding (76–85), we selected 6 ApoB100 derived peptides to be 
synthesized. HLA-A2 binding was confirmed for all 6 epitopes in T2 cell binding assays, and 
immunogenicity was confirmed for 5 peptides by vaccination with peptide pulsed HLA-A2 
transgenic DCs in HLA-A2 transgenic mice (HHD mice) (86), deficient for murine MHC-I and 
human ApoB100. For the atherosclerosis studies HHD mice and HuBL mice were crossbred to 
generate HLA-A2 and human ApoB100 transgenic mice, deficient for the LDLr to allow 
atherosclerosis development, and either with normal expression (HuBL-A2m+) or devoid of 
murine MHC-I expression (HuBL-A2m-). CD8 T cells were again primed with a mixture of 
peptide pulsed HHD DCs, but then boosted after a week with peptide adjuvanted with 
poly(I:C) and αCD40. This vaccination regimen was previously reported to induce neo-
epitopes specific CTLs that were effective in penetrating and killing tumors, indicating that 
this vaccination approach yields migratory and functional CTLs (87, 88). For ApoB406-414, 
ApoB3070-3078, and ApoB4531-4539, recall responses were detected in the spleens of ApoB100 
peptide vaccinated HuBL-A2m- and HuBL-A2m+ mice 8-9 weeks after booster vaccination at 
sacrifice, indicating successful vaccination. Interestingly no CD8 T cell recall response could 
be detected for ApoB406-417 and ApoB2356-2364 in the ApoB100 peptide treated HuBL-A2m- and 
HuBL-A2m+ mice, suggesting thymic negative selection or peripheral tolerance induction 
towards ApoB406-417 and ApoB2356-2364. Recall responses towards pooled peptides were also 
assessed in cultures from mediastinal lymph nodes and aortic arches from HuBL-A2m- mice. 
Also, in cultures of cells from mediastinal lymph nodes recall responses were observed, 
however not in aortic arch derived cells. As enhanced effector CD8 T cells in the blood and 
CD8 T cell levels in the aortic arch cultures were found due to ApoB100 peptide vaccination 
HuBL-A2m- mice, it is very likely that ApoB100 peptide specific CD8 T cells homed to the 
atherosclerotic lesion. Since the ApoB100 peptides can be externally loaded on MHC-I, so 
without need for cross-presentation, the absence of recall responses in the aortic arch 
cultures could also not be dependent on defective cross-presentation. These data therefore 
suggest that CD8 T cell activation in to response to TCR stimuli is reduced in the plaque 
environment. Reduced responsiveness could be CD8 T cell intrinsic, e.g. due to chronic 
antigen exposure in the plaque leading to CD8 T cell exhaustion (89, 90). In line with CD8 T 
cell exhaustion in atherosclerosis, upregulation of the co-inhibitory PD-1 expression was 
observed in atherosclerosis patients (91). On the other hand, plaque cells could inhibit CD8 T 
cell activation, e.g. PD-L1 was found upregulated on macrophages in human lesions (92), 
which could provide a co-inhibitory signal to plaque CD8 T cells. In line with impaired CD8 T 
cell activation in the atherosclerotic environment ApoB100 peptide vaccination did not 
impact cellular content of the plaques, and did not affect plaque size and stability. As 
vaccination with ApoB100 derived CD8 T cell epitopes did induce CD8 T cell responses but did 
not affect atherosclerosis, vaccination with ApoB100 derived CD8 T cell epitopes does not 
seem to be a viable way of treating atherosclerosis. Moreover, from a safety perspective, 
inducing strong CD8 T cell responses towards endogenously expressed proteins might lead 
to autoimmunity and tissue damage in organs where the protein is endogenously expressed 
(93). Therefore, induction of specific tolerance towards plaque antigens or reducing overall 
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inflammation are likely to sort better results than inducing antigen specific CD8 T cell 
responses for treatment of atherosclerosis.  

Although currently no drugs aimed at general reduction of inflammation are approved for 
treatment of cardiovascular disease by the FDA and EMA, the LODOCO (94) and CANTOS (14, 
95) trial have indicated that a reduction in cardiovascular risk can be achieved through 
immune inhibition in humans. As immunoproteasomal inhibition with ONX-0914, inhibiting 
immunoproteasomal catalytic subunit LMP7 and LMP2 (96), ameliorated multiple auto-
immune diseases in experimental auto-immune models (96–104), we assessed the effect of 
ONX-0914 treatment on atherosclerosis in chapter 6. LDLr–/– were fed a WTD from 15 weeks 
of age for 7 weeks, while fed a WTD were ONX-0914 or vehicle treated.  ONX-0914 treatment 
reduced cDC content in the spleen and reduced cDC content and activation in mesenteric 
lymph nodes and cervical lymph nodes, which drain the peritoneal cavity and intestines 
(atherosclerosis unrelated) (105) and drain the aorta and supra-aortic arteries 
(atherosclerosis related) (106) respectively. Furthermore, in several lymphoid organs 
decreased antigen experienced effector memory (Tem) and central memory (Tcm) CD4 and 
CD8 T cells were observed. As the enhanced activation of DCs proofed atherogenic (107), and 
enhanced levels of circulating Tem cells correlated with carotid intima-media thickness and 
circulating Tem cells were increased in patients with stable angina and acute myocardial 
infarction (105), it is likely that ONX-0914 induced alteration in cDC and T cell populations 
aided in the observed atherosclerosis reduction in the ONX-0914 treated group.  

Besides developing atherosclerosis, LDLr–/– mice on WTD develop obesity, obesity associated 
metabolic syndrome, and insulin resistance (108, 109). Next to ameliorating atherosclerosis, 
ONX-0914 reduced body weight in multiple experiments with WTD fed LDLr–/– mice and 
APOE*3-Leiden.CETP mice.  White adipose tissue (WAT) mass was markedly reduced in all 
studies, while EchoMRI in APOE*3-Leiden.CETP mice showed that lean mass was unaffected 
by ONX-0914 treatment. Coincident with reduced WAT mass, improved metabolic 
parameters such as lowered insulin levels, lowered fasting blood glucose, lowered TG levels, 
and in APOE*3-Leiden.CETP mice also lowered cholesterol levels were observed. To our 
knowledge this is the first study to show that immunoproteasomal inhibition using the LMP7 
and LMP2 specific inhibitor ONX -0914 has metabolic effects in addition to its 
immunomodulatory effects. This is likely the linked to the use of a WTD in our study, leading 
to obesity and development of metabolic syndrome, instead of using lean mice on chow diet 
in other studies applying ONX-0914 (96–104). In addition, disease-related weight loss due to 
induction of e.g. colitis (99), EAE (98) or arthritis (97), may have masked the metabolic effects 
of ONX-0914. To make sure that reduced weight (gain) in ONX-0914 treated mice was not 
due to (hepato)toxicity in our studies, we measured the activity of ALAT and ASAT liver 
enzymes in the blood, and the expression of Cyp3A11 in the liver. No indications for toxic 
side-effects of ONX-0914 treatment were measured. 



Chapter 7 

186 

Metabolic cage measurements with APOE*3-Leiden.CETP mice did not reveal reduced food 
intake or increased energy expenditure upon ONX-0914 treatment. In an oral lipid loading 
test using LDLr–/– mice, the rise in TG levels after olive oil administration was blunted in the 
ONX-0914 treated group. Because clearance of cholesterol and triglycerides from the blood 
was not affected in ONX-0914 treated mice, as assessed by injection of VLDL like particles 
containing radiolabeled cholesteryl oleate and glycerol trioleate in APOE*3-Leiden.CETP 
mice, results of the oral lipid loading test indicated reduced intestinal lipid uptake by ONX-
0914 treatment. Similarly, reduced intestinal lipid uptake was observed in LMP7–/– animals 
(110). Reduced intestinal lipid uptake in LMP7–/– mice was dedicated to reduced pancreatic 
lipases Pnlip and Pnlrp2 expression (110), however we did not observe this upon ONX-0914 
treatment. We found that ONX-0914 treatment repeatedly induced neutrophil and 
macrophage accumulation in white adipose tissue, likely through the upregulation of CCL2 
expression we observed in mature adipocytes which were also found to express 
immunoproteasomal catalytic subunits. The increased levels of neutrophils and macrophages 
in gWAT were likely responsible for the enhanced IL-1β and TNF-α levels observed in ONX-
0914 treated mice. Interestingly, patients with a loss of function mutation in PSMB8, coding 
for LMP7, present themselves with similar symptoms including white adipose tissue 
inflammation, and lipodystrophy (111). 

Peritoneal macrophages (including macrophages residing in gWAT) appeared to be involved 
in ONX-0914 mediated reduction in intestinal lipid uptake, as clodronate liposome mediated 
depletion of peritoneal macrophages prior to ONX-0914 treatment led to normalization of 
increase in TG levels upon oral lipid loading. Therefore, we looked into literature for 
macrophage derived factors which were reported to induce weight loss, and identified GDF15 
(112). GDF15 was indeed increased in the blood by ONX-0914 treatment, however also 
GDF15–/– mice lost weight upon ONX-0914 treatment, indicating that GDF15 was not 
mediating ONX-0914 induced weight loss. Another macrophage derived factor that has been 
reported to cause weight loss and reduce intestinal lipid uptake is IL-1β (113, 114). 
Interestingly, a common side effect listed on the on the information leaflet of the 
(atheroprotective) IL-1β neutralizing antibody canacinumab (Ilaris) is weight gain. Therefore, 
it would be interesting to investigate whether IL-1β mediates ONX-0914 induced weight loss.   

Treatment of mice with ONX-0914 reduces atherosclerosis and considerably reduces WAT 
mass in obese mice fed a WTD, concomitantly improving parameters of metabolic syndrome. 
Because atherosclerosis is still the primary cause of death, and the obesity epidemic is 
feeding metabolic syndrome related diseases worldwide, immunoproteasomal inhibition 
could be a valuable therapeutic tool for the western world to combat both. Currently phase 
1b trials in SLE patients with the immunoproteaomal KZR-616 are ongoing, with phase 2 
clinical trials focused on treatment of lupus nephritis, dermatomyositis, polymyositis, 
autoimmune hemolytic anemia, and immune thrombocytopenia, on the docket. It would be 
interesting to see whether immunoproteasomal inhibition also leads to weight loss in human, 
and whether there are indications for reduced cardiovascular mortality.  
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Future perspectives 

The recent success of the CANTOS trial, reducing major cardiovascular events through 
administration of a neutralizing monoclonal antibody against the pro-inflammatory cytokine 
IL-1β (Canakinumab) (14–16), implies that modulation of the immune system is also a feasible 
way of treating atherosclerosis and reducing cardiovascular risk in human. In line with the 
paradigm that lowering inflammation can reduce atherosclerosis and prevent major 
cardiovascular events, a clinical trial with the immunosuppressant colchicine (18) is still 
underway, while the immunosuppressive methotrexate treatment failed to reduce 
atherosclerosis (19). When successful in preventing major cardiovascular events, colchicine 
could become the first immunomodulatory treatment approved for use in atherosclerosis. 
Dependent on the success of clinical studies with immunoproteasomal inhibitors in the 
context of other auto-immune diseases, immunoproteasomal inhibition in clinical trials in 
context of atherosclerosis and obesity could be considered. Drawbacks of general 
immunosuppressants are obviously increased risk for infectious diseases (115, 116), but also 
other side effects like gastrointestinal issues, have been reported for methotrexate and 
colchicine which could reduce patient compliance with drug intake. 

Far less side effects are to be expected with atheroprotective vaccination approaches 
specifically targeting plaque antigens, and especially restoring tolerance to plaque antigens. 
Restoring immune tolerance to plaque antigens has been effective in treating atherosclerosis 
in pre-clinical atherosclerosis models (21, 117, 118), however has not been studied in clinical 
trials. In multiple sclerosis, tolerance induction towards myelin peptides in multiple sclerosis 
(MS) patients resulted in a decrease in antigen-specific T cell responses in a phase 1 trial 
(119), suggesting that tolerance induction is feasible to modulate T cell mediated 
autoimmunity. Currently our knowledge about the antigen specific T cell responses taking 
place in atherosclerosis is very limited, but is known to include CD4 T cell responses directed 
against LDL (38), collagen type V (35), and HSPs (29). In chapter 3 we were able to reduce 
atherosclerosis by oral administration of oxLDL, but could not achieve atheroprotection in 
chapter 4 through oral administration of the p210 peptide derived from the ApoB100 protein 
which is present in LDL, likely due to lack of a CD4 epitope in p210. Apart from difficulties 
identifying suitable CD4 T cell epitopes for tolerization, variations in human MHC alleles are 
not likely to allow a single epitope to bind all MHC-II molecules and could thereby only 
beneficial in some patients. Therefore, induction of tolerance towards complete antigens, or 
a selection of multiple CD4 epitopes should be considered for tolerization. Moreover, 
Induction of tolerance towards a combination of plaque antigens against which auto-
immunity is developed would likely sort better effects than targeting a single antigen, 
targeting more T cell clones. Better characterization of the adaptive immune response, 
identifying antigens and antigenic epitopes in antigens could therefore be very beneficial for 
the treatment of atherosclerosis. Another major hurdle for application of tolerance induction 
in human, is the development of most effective, and safe tolerization regimens.   
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Induction of CD8 T cell responses towards p210 has been reported to reduce atherosclerosis 
(24, 53), however we did not observe protective effects of vaccination with p210 in chapter 
4 or strong CD8 epitopes derived from ApoB100 in chapter 5. Also, when successful at 
inducing an atheroprotective CD8 T cell response through targeting an endogenous plaque 
antigen, this would likely lead to auto-immunity related side effects through killing of cells 
expressing the antigen outside the plaque. Due to the high risk of side effects, the use of 
therapeutic induction of CD8 T cell responses against plaque antigens for treatment of 
atherosclerosis are likely limited from a safety perspective. Still vaccination approaches in 
experimental settings could provide very useful insights on the role of CD8 T cells in 
atherosclerosis.  

Besides modulation of T cell responses, induction of antibodies (IgG) to several plaque 
antigens, has been capable of reducing atherosclerosis in pre-clinical studies. Also induction 
of antibodies against (epitopes) of (ox)LDL have been studied and appeared to be 
atheroprotective in multiple studies (23), including antibodies directed against p210 (27), and 
were correlated with atheroprotection (63–65) We could not confirm atheroprotective 
properties of p210 antibodies in chapter 4, probably due to utilization of LDLr–/– mice instead 
of ApoE–/– mice in our study, as p210 is part of a LDLr binding site in ApoB100 (55). Besides 
(ox)LDL antibodies, antibodies against collagen type VI have been reported to act 
atheroprotective (120). Mechanistically, antibodies were found to inhibit macrophage 
activation, and enhance expression of cholesterol efflux genes through binding to FC 
receptors (23, 27, 120, 121). Therefore, induction of antibodies against plaque antigens could 
be desired to treat atherosclerosis, however pathogenic activation of CD4 T cells should be 
limited. Through mucosal administration or use of antibody epitope mimotopes for 
vaccination, protective antibodies could be induced while preventing induction of 
proatherogenic CD4 T cells (62).   

There are several viable approaches through which modulation of the immune system could 
be deployed to reduce atherosclerosis. General immune suppression in the form of low-dose 
methotrexate and colchicine are currently being tested in clinical trials for treatment of 
atherosclerosis and if successful will likely comprise the first immunomodulatory treatments 
to be available for treatment of atherosclerosis (17, 18). Antigen specific modulation of the 
immune response for treatment of atherosclerosis is further away, however pre-clinical 
studies have indicated that such approaches are feasible for treatment of atherosclerosis. A 
combination of lipid and immune management, and promoting a healthy lifestyle will likely 
comprise the preventive measures of the future to combat atherosclerosis and 
cardiovascular disease.  

  



General Discussion 
 

189 

References  
1. GBD 2013 Mortality and Causes of Death Collaborators, Global, regional, and national age–sex 
specific all-cause and cause-specific mortality for 240 causes of death, 1990–2013: a systematic analysis 
for the Global Burden of Disease Study 2013, Lancet 385, 117–171 (2015). 
2. P. Libby, A. H. Lichtman, G. K. Hansson, Immune effector mechanisms implicated in atherosclerosis: 
from mice to humans., Immunity 38, 1092–104 (2013). 
3. Z. Mallat, S. Taleb, H. Ait-Oufella, A. Tedgui, The role of adaptive T cell immunity in atherosclerosis: 
Fig. 1., J. Lipid Res. 50, S364–S369 (2009). 
4. A. Tedgui, Z. Mallat, Cytokines in Atherosclerosis: Pathogenic and Regulatory Pathways, Physiol. Rev. 
86, 515–581 (2006). 
5. A. Eisen, D. L. Bhatt, P. G. Steg, K. A. Eagle, S. Goto, J. Guo, S. C. Smith, E. M. Ohman, B. M. Scirica,  
the R. R. Investigators, Angina and Future Cardiovascular Events in Stable Patients With Coronary Artery 
Disease: Insights From the Reduction of Atherothrombosis for Continued Health (REACH) Registry, J. Am. 
Heart Assoc. 5 (2016), doi:10.1161/JAHA.116.004080. 
6. G. Montalescot, U. Sechtem, S. Achenbach, F. Andreotti, C. Arden, A. Budaj, R. Bugiardini, F. Crea, T. 
Cuisset, C. Di Mario, J. R. Ferreira, B. J. Gersh, A. K. Gitt, J.-S. Hulot, N. Marx, L. H. Opie, M. Pfisterer, E. 
Prescott, F. Ruschitzka, M. Sabaté, R. Senior, D. P. Taggart, E. E. van der Wall, C. J. M. Vrints, J. L. 
Zamorano, S. Achenbach, H. Baumgartner, J. J. Bax, H. Bueno, V. Dean, C. Deaton, C. Erol, R. Fagard, R. 
Ferrari, D. Hasdai, A. W. Hoes, P. Kirchhof, J. Knuuti, P. Kolh, P. Lancellotti, A. Linhart, P. 
Nihoyannopoulos, M. F. Piepoli, P. Ponikowski, P. A. Sirnes, J. L. Tamargo, M. Tendera, A. Torbicki, W. 
Wijns, S. Windecker, J. Knuuti, M. Valgimigli, H. Bueno, M. J. Claeys, N. Donner-Banzhoff, C. Erol, H. 
Frank, C. Funck-Brentano, O. Gaemperli, J. R. Gonzalez-Juanatey, M. Hamilos, D. Hasdai, S. Husted, S. K. 
James, K. Kervinen, P. Kolh, S. D. Kristensen, P. Lancellotti, A. Pietro Maggioni, M. F. Piepoli, A. R. Pries, 
F. Romeo, L. Rydén, M. L. Simoons, P. A. Sirnes, P. G. Steg, A. Timmis, W. Wijns, S. Windecker, A. Yildirir, 
J. L. Zamorano, 2013 ESC guidelines on the management of stable coronary artery disease, Eur. Heart J. 
34, 2949–3003 (2013). 
7. P. Libby, Mechanisms of Acute Coronary Syndromes and Their Implications for Therapy, n engl j med 
21, 2004–2017 (2013). 
8. T. Quillard, G. Franck, T. Mawson, E. Folco, P. Libby, Mechanisms of erosion of atherosclerotic 
plaques., Curr. Opin. Lipidol. 28, 434–441 (2017). 
9. I. Y. Elgendy, A. N. Mahmoud, H. Mansoor, M. K. Mojadidi, A. A. Bavry, Evolution of acute ischemic 
stroke therapy from lysis to thrombectomy: Similar or different to acute myocardial infarction?, Int. J. 
Cardiol. 222, 441–447 (2016). 
10. M. J. Poi, A. Echeverria, P. H. Lin, Contemporary Management of Patients with Concomitant Coronary 
and Carotid Artery Disease, World J. Surg. 42, 272–282 (2018). 
11. G. de Donato, F. Setacci, M. Mele, G. Giannace, G. Galzerano, C. Setacci, Restenosis after Coronary 
and Peripheral Intervention: Efficacy and Clinical Impact of Cilostazol, Ann. Vasc. Surg. 41, 300–307 
(2017). 
12. L. Pisciotta, S. Bertolini, A. Pende, Lipoproteins, stroke and statins., Curr. Vasc. Pharmacol. 13, 202–
8 (2015). 
13. R. M. Stoekenbroek, M. L. Hartgers, R. Rutte, D. D. de Wijer, E. S. G. Stroes, G. K. Hovingh, PCSK9 
inhibitors in clinical practice: Delivering on the promise?, Atherosclerosis 270, 205–210 (2018). 
14. A. W. Aday, P. M. Ridker, Targeting Residual Inflammatory Risk: A Shifting Paradigm for 
Atherosclerotic Disease, Front. Cardiovasc. Med. 6, 16 (2019). 
15. D. Misra, V. Agarwal, CANTOS – is selective targeting of inflammation in atherosclerosis enough?, J. 
R. Coll. Physicians Edinb. 48, 246–247 (2018). 
16. P. Libby, R. J. Glynn, J. G. MacFadyen, B. M. Everett, H. Shimokawa, W. Koenig, C. Ballantyne, P. M. 
Ridker, T. Thuren, F. Fonseca, Modulation of the interleukin-6 signalling pathway and incidence rates of 



Chapter 7 

190 

atherosclerotic events and all-cause mortality: analyses from the Canakinumab Anti-Inflammatory 
Thrombosis Outcomes Study (CANTOS), Eur. Heart J. 39, 3499–3507 (2018). 
17. B. M. Everett, A. D. Pradhan, D. H. Solomon, N. Paynter, J. MacFadyen, E. Zaharris, M. Gupta, M. 
Clearfield, P. Libby, A. A. K. Hasan, R. J. Glynn, P. M. Ridker, Rationale and design of the Cardiovascular 
Inflammation Reduction Trial: A test of the inflammatory hypothesis of atherothrombosis, Am. Heart J. 
166, 199-207.e15 (2013). 
18. S. M. Nidorf, J. W. Eikelboom, C. A. Budgeon, P. L. Thompson, Low-Dose Colchicine for Secondary 
Prevention of Cardiovascular Disease, J. Am. Coll. Cardiol. 61, 404–410 (2013). 
19. P. M. Ridker, B. M. Everett, A. Pradhan, J. G. MacFadyen, D. H. Solomon, E. Zaharris, V. Mam, A. 
Hasan, Y. Rosenberg, E. Iturriaga, M. Gupta, M. Tsigoulis, S. Verma, M. Clearfield, P. Libby, S. Z. 
Goldhaber, R. Seagle, C. Ofori, M. Saklayen, S. Butman, N. Singh, M. Le May, O. Bertrand, J. Johnston, 
N. P. Paynter, R. J. Glynn, Low-Dose Methotrexate for the Prevention of Atherosclerotic Events, N. Engl. 
J. Med. 380, 752–762 (2019). 
20. D. Kolbus, M. Wigren, I. Ljungcrantz, I. Söderberg, R. Alm, H. Björkbacka, J. Nilsson, G. N. Fredrikson, 
Immunization with cationized BSA inhibits progression of disease in ApoBec-1/LDL receptor deficient 
mice with manifest atherosclerosis, Immunobiology 216, 663–669 (2011). 
21. G. H. M. van Puijvelde, A. D. Hauer, P. de Vos, R. van den Heuvel, M. J. C. van Herwijnen, R. van der 
Zee, W. van Eden, T. J. C. van Berkel, J. Kuiper, Induction of oral tolerance to oxidized low-density 
lipoprotein ameliorates atherosclerosis., Circulation 114, 1968–76 (2006). 
22. K. L. L. Habets, G. H. M. van Puijvelde, L. M. van Duivenvoorde, E. J. A. van Wanrooij, P. de Vos, J.-W. 
C. Tervaert, T. J. C. van Berkel, R. E. M. Toes, J. Kuiper, Vaccination using oxidized low-density lipoprotein-
pulsed dendritic cells reduces atherosclerosis in LDL receptor-deficient mice., Cardiovasc. Res. 85, 622–
30 (2010). 
23. A. Gisterå, A. Hermansson, D. Strodthoff, M. L. Klement, U. Hedin, G. N. Fredrikson, J. Nilsson, G. K. 
Hansson, D. F. J. Ketelhuth, Vaccination against T-cell epitopes of native ApoB100 reduces vascular 
inflammation and disease in a humanized mouse model of atherosclerosis, J. Intern. Med. 281, 383–397 
(2017). 
24. K.-Y. Chyu, X. Zhao, P. C. Dimayuga, J. Zhou, X. Li, J. Yano, W. M. Lio, L. F. Chan, J. Kirzner, P. Trinidad, 
B. Cercek, P. K. Shah, F. Dieli, Ed. CD8+ T Cells Mediate the Athero-Protective Effect of Immunization with 
an ApoB-100 Peptide, PLoS One 7, e30780 (2012). 
25. R. Klingenberg, M. Lebens, A. Hermansson, G. N. Fredrikson, D. Strodthoff, M. Rudling, D. F. J. 
Ketelhuth, N. Gerdes, J. Holmgren, J. Nilsson, G. K. Hansson, Intranasal immunization with an 
apolipoprotein B-100 fusion protein induces antigen-specific regulatory T cells and reduces 
atherosclerosis., Arterioscler. Thromb. Vasc. Biol. 30, 946–52 (2010). 
26. C. Pierides, A. Bermudez-Fajardo, G. N. Fredrikson, J. Nilsson, E. Oviedo-Orta, Immune responses 
elicited by apoB-100-derived peptides in mice., Immunol. Res. 56, 96–108 (2013). 
27. Z. Zeng, B. Cao, X. Guo, W. Li, S. Li, J. Chen, W. Zhou, C. Zheng, Y. Wei, Apolipoprotein B-100 peptide 
210 antibody inhibits atherosclerosis by regulation of macrophages that phagocytize oxidized lipid., Am. 
J. Transl. Res. 10, 1817–1828 (2018). 
28. T. Honjo, K.-Y. Chyu, P. C. Dimayuga, W. M. Lio, J. Yano, P. Trinidad, X. Zhao, J. Zhou, B. Cercek, P. K. 
Shah, Immunization with an ApoB-100 Related Peptide Vaccine Attenuates Angiotensin-II Induced 
Hypertension and Renal Fibrosis in Mice., PLoS One 10, e0131731 (2015). 
29. M. Benagiano, M. M. D’Elios, A. Amedei, A. Azzurri, R. van der Zee, A. Ciervo, G. Rombola, S. 
Romagnani, A. Cassone, G. Del Prete, Human 60-kDa Heat Shock Protein Is a Target Autoantigen of T 
Cells Derived from Atherosclerotic Plaques, J. Immunol. 174, 6509–6517 (2005). 
30. G. H. M. Van Puijvelde, T. Van Es, E. J. A. Van Wanrooij, K. L. L. Habets, P. De Vos, R. Van Der Zee, W. 
Van Eden, T. J. C. Van Berkel, J. Kuiper, Induction of oral tolerance to HSP60 or an HSP60-peptide 
activates t cell regulation and reduces atherosclerosis, Arterioscler. Thromb. Vasc. Biol. 27, 2677–2683 
(2007). 



General Discussion 
 

191 

31. R. K. Singh, A. S. Haka, A. Asmal, V. C. Barbosa-Lorenzi, I. Grosheva, H. F. Chin, Y. Xiong, T. Hla, F. R. 
Maxfield, TLR4-dependent signaling drives extracellular catabolism of low-density lipoprotein 
aggregates, bioRxiv , 610162 (2019). 
32. K. Yang, X. Liu, Y. Liu, X. Wang, L. Cao, X. Zhang, C. Xu, W. Shen, T. Zhou, DC-SIGN and Toll-like 
receptor 4 mediate oxidized low-density lipoprotein-induced inflammatory responses in macrophages., 
Sci. Rep. 7, 3296 (2017). 
33. P. Italiani, D. Boraschi, From Monocytes to M1/M2 Macrophages: Phenotypical vs. Functional 
Differentiation., Front. Immunol. 5, 514 (2014). 
34. A. Shapouri-Moghaddam, S. Mohammadian, H. Vazini, M. Taghadosi, S.-A. Esmaeili, F. Mardani, B. 
Seifi, A. Mohammadi, J. T. Afshari, A. Sahebkar, Macrophage plasticity, polarization, and function in 
health and disease, J. Cell. Physiol. 233, 6425–6440 (2018). 
35. M. L. Dart, E. Jankowska-Gan, G. Huang, D. A. Roenneburg, M. R. Keller, J. R. Torrealba, A. Rhoads, 
B. Kim, J. L. Bobadilla, L. D. Haynes, D. S. Wilkes, W. J. Burlingham, D. S. Greenspan, Interleukin-17–
Dependent Autoimmunity to Collagen Type V in Atherosclerosis, Circ. Res. 107, 1106–1116 (2010). 
36. I. Voloshyna, M. J. Littlefield, A. B. Reiss, Atherosclerosis and interferon-γ: new insights and 
therapeutic targets., Trends Cardiovasc. Med. 24, 45–51 (2014). 
37. A. Hermansson, D. F. J. Ketelhuth, D. Strodthoff, M. Wurm, E. M. Hansson, A. Nicoletti, G. Paulsson-
Berne, G. K. Hansson, Inhibition of T cell response to native low-density lipoprotein reduces 
atherosclerosis, J. Exp. Med. 207, 1081–1093 (2010). 
38. S. Stemme, B. Faber, J. Holm, O. Wiklund, J. L. Witztum, G. K. Hansson, T lymphocytes from human 
atherosclerotic plaques recognize oxidized low density lipoprotein., Proc. Natl. Acad. Sci. U. S. A. 92, 
3893–7 (1995). 
39. G. H. Stummvoll, R. J. DiPaolo, E. N. Huter, T. S. Davidson, D. Glass, J. M. Ward, E. M. Shevach, Th1, 
Th2, and Th17 Effector T Cell-Induced Autoimmune Gastritis Differs in Pathological Pattern and in 
Susceptibility to Suppression by Regulatory T Cells, J. Immunol. 181, 1908–1916 (2008). 
40. R. Liu, Q. Zhou, A. La Cava, D. I. Campagnolo, L. Van Kaer, F.-D. Shi, Expansion of regulatory T cells 
via IL-2/anti-IL-2 mAb complexes suppresses experimental myasthenia, Eur. J. Immunol. 40, 1577–1589 
(2010). 
41. Q. Tang, K. J. Henriksen, M. Bi, E. B. Finger, G. Szot, J. Ye, E. L. Masteller, H. McDevitt, M. Bonyhadi, 
J. A. Bluestone, In Vitro–expanded Antigen-specific Regulatory T Cells Suppress Autoimmune Diabetes, 
J. Exp. Med. 199, 1455–1465 (2004). 
42. H. L. Weiner, A. P. da Cunha, F. Quintana, H. Wu, Oral tolerance, Immunol. Rev. 241, 241–259 (2011). 
43. B. Arellano, D. J. Graber, C. L. Sentman, Regulatory T cell-based therapies for autoimmunity., Discov. 
Med. 22, 73–80 (2016). 
44. O. Boyman, M. Kovar, M. P. Rubinstein, C. D. Surh, J. Sprent, Selective stimulation of T cell subsets 
with antibody-cytokine immune complexes., Science 311, 1924–7 (2006). 
45. A. C. Foks, V. Frodermann, M. ter Borg, K. L. L. Habets, I. Bot, Y. Zhao, M. van Eck, T. J. C. van Berkel, 
J. Kuiper, G. H. M. van Puijvelde, Differential effects of regulatory T cells on the initiation and regression 
of atherosclerosis, Atherosclerosis 218, 53–60 (2011). 
46. M. A. Koch, G. Tucker-Heard, N. R. Perdue, J. R. Killebrew, K. B. Urdahl, D. J. Campbell, The 
transcription factor T-bet controls regulatory T cell homeostasis and function during type 1 
inflammation, Nat. Immunol. 10, 595–602 (2009). 
47. Y. Zheng, A. Chaudhry, A. Kas, P. deRoos, J. M. Kim, T.-T. Chu, L. Corcoran, P. Treuting, U. Klein, A. Y. 
Rudensky, Regulatory T-cell suppressor program co-opts transcription factor IRF4 to control TH2 
responses, Nature 458, 351–356 (2009). 
48. A. Chaudhry, D. Rudra, P. Treuting, R. M. Samstein, Y. Liang, A. Kas, A. Y. Rudensky, CD4+ Regulatory 
T Cells Control TH17 Responses in a Stat3-Dependent Manner, Science (80-. ). 326, 986–991 (2009). 
49. D. Haribhai, W. Lin, B. Edwards, J. Ziegelbauer, N. H. Salzman, M. R. Carlson, S.-H. Li, P. M. Simpson, 
T. A. Chatila, C. B. Williams, A central role for induced regulatory T cells in tolerance induction in 



Chapter 7 

192 

experimental colitis., J. Immunol. 182, 3461–8 (2009). 
50. S. Dohnke, M. Schreiber, S. Schallenberg, M. Simonetti, L. Fischer, A. I. Garbe, A. Chatzigeorgiou, K. 
Kretschmer, Approaches to Discriminate Naturally Induced Foxp3+ Treg cells of Intra- and Extrathymic 
Origin: Helios, Neuropilin-1, and Foxp3RFP/GFP, J. Clin. Cell. Immunol. 09, 540 (2018). 
51. G. N. Fredrikson, B. Hedblad, G. Berglund, R. Alm, M. Ares, B. Cercek, K.-Y. Chyu, P. K. Shah, J. Nilsson, 
Identification of immune responses against aldehyde-modified peptide sequences in apoB associated 
with cardiovascular disease., Arterioscler. Thromb. Vasc. Biol. 23, 872–8 (2003). 
52. S. Rattik, P. T. Mantani, I. Yao Mattisson, I. Ljungcrantz, L. Sundius, H. Björkbacka, M. Terrinoni, M. 
Lebens, J. Holmgren, J. Nilsson, M. Wigren, G. Nordin Fredrikson, B cells treated with CTB-p210 acquire 
a regulatory phenotype in vitro and reduce atherosclerosis in apolipoprotein E deficient mice, Vascul. 
Pharmacol. 111, 54–61 (2018). 
53. P. C. Dimayuga, X. Zhao, J. Yano, W. M. Lio, J. Zhou, P. M. Mihailovic, B. Cercek, P. K. Shah, K. Chyu, 
Identification of apoB‐100 Peptide‐Specific CD8+ T Cells in Atherosclerosis, J. Am. Heart Assoc. 6, 
e005318 (2017). 
54. G. N. Fredrikson, H. Björkbacka, I. Söderberg, I. Ljungcrantz, J. Nilsson, Treatment with apo B peptide 
vaccines inhibits atherosclerosis in human apo B-100 transgenic mice without inducing an increase in 
peptide-specific antibodies, J. Intern. Med. 264, 563–570 (2008). 
55. N. Sakamoto, A. S. Rosenberg, Apolipoprotein B binding domains: evidence that they are cell-
penetrating peptides that efficiently deliver antigenic peptide for cross-presentation of cytotoxic T cells., 
186, 5004–11 (2011). 
56. J. Boren, I. Lee, W. Zhu, K. Arnold, S. Taylor, T. L. Innerarity, Identification of the low density 
lipoprotein receptor-binding site in apolipoprotein B100 and the modulation of its binding activity by the 
carboxyl terminus in familial defective apo-B100., J. Clin. Invest. 101, 1084–93 (1998). 
57. M. F. Linton, R. V Farese, G. Chiesa, D. S. Grass, P. Chin, R. E. Hammer, H. H. Hobbs, S. G. Young, 
Transgenic mice expressing high plasma concentrations of human apolipoprotein B100 and 
lipoprotein(a)., J. Clin. Invest. 92, 3029–37 (1993). 
58. J.-B. Sun, C. Czerkinsky, J. Holmgren, Mucosally induced Immunological Tolerance, Regulatory T Cells 
and the Adjuvant Effect by Cholera Toxin B Subunit, Scand. J. Immunol. 71, 1–11 (2010). 
59. K. Tse, H. Tse, J. Sidney, A. Sette, K. Ley, T cells in atherosclerosis., Int. Immunol. 25, 615–22 (2013). 
60. G. N. Fredrikson, I. Söderberg, M. Lindholm, P. Dimayuga, K.-Y. Chyu, P. K. Shah, J. Nilsson, I. 
Söderberg, M. Lindholm, P. Dimayuga, K.-Y. Chyu, P. K. Shah, J. Nilsson, Inhibition of atherosclerosis in 
apoE-null mice by immunization with apoB-100 peptide sequences., Arterioscler. Thromb. Vasc. Biol. 23, 
879–884 (2003). 
61. G. N. Fredrikson, L. Andersson, I. Söderberg, P. Dimayuga, K.-Y. Chyu, P. K. Shah, J. Nilsson, 
Atheroprotective immunization with MDA-modified apo B-100 peptide sequences is associated with 
activation of Th2 specific antibody expression., Autoimmunity 38, 171–9 (2005). 
62. H. J. Kim, H. J. Lee, J. S. Choi, J. Han, J. Y. Kim, H. K. Na, H.-J. Joung, Y. S. Kim, B. Binas, An 
apolipoprotein B100 mimotope prevents obesity in mice., Clin. Sci. (Lond). 130, 105–16 (2016). 
63. O. McLeod, A. Silveira, G. N. Fredrikson, K. Gertow, D. Baldassarre, F. Veglia, B. Sennblad, R. J. 
Strawbridge, M. Larsson, K. Leander, B. Gigante, J. Kauhanen, R. Rauramaa, A. J. Smit, E. Mannarino, P. 
Giral, S. E. Humphries, E. Tremoli, U. de Faire, J. Ohrvik, J. Nilsson, A. Hamsten, J. Öhrvik, J. Nilsson, A. 
Hamsten, Plasma autoantibodies against apolipoprotein B-100 peptide 210 in subclinical 
atherosclerosis, Atherosclerosis 232, 242–248 (2014). 
64. P. Sjogren, G. N. Fredrikson,  a. Samnegard, C.-G. Ericsson, J. Ohrvik, R. M. Fisher, J. Nilsson,  a. 
Hamsten, High plasma concentrations of autoantibodies against native peptide 210 of apoB-100 are 
related to less coronary atherosclerosis and lower risk of myocardial infarction, Eur. Heart J. 29, 2218–
2226 (2008). 
65. G. N. Fredrikson, D. V. Anand, D. Hopkins, R. Corder, R. Alm, E. Bengtsson, P. K. Shah, A. Lahiri, J. 
Nilsson, Associations between autoantibodies against apolipoprotein B-100 peptides and vascular 



General Discussion 
 

193 

complications in patients with type 2 diabetes, Diabetologia 52, 1426–1433 (2009). 
66. M. Dastjerdi, M. Salahshoor, M. Mardani, B. Hashemibeni, S. Roshankhah, The effect of CTB on P53 
protein acetylation and consequence apoptosis on MCF-7 and MRC-5 cell lines, Adv. Biomed. Res. 2, 24 
(2013). 
67. A. J. Lepedda, A. Cigliano, G. M. Cherchi, R. Spirito, M. Maggioni, F. Carta, F. Turrini, C. Edelstein, A. 
M. Scanu, M. Formato, A proteomic approach to differentiate histologically classified stable and 
unstable plaques from human carotid arteries., Atherosclerosis 203, 112–8 (2009). 
68. K. Tse, A. Gonen, J. Sidney, H. Ouyang, J. L. Witztum, A. Sette, H. Tse, K. Ley, Atheroprotective 
Vaccination with MHC-II Restricted Peptides from ApoB-100., Front. Immunol. 4, 493 (2013). 
69. J. Gewaltig, M. Kummer, C. Koella, G. Cathomas, B. C. Biedermann, Requirements for CD8 T-cell 
migration into the human arterial wall, Hum. Pathol. 39, 1756–1762 (2008). 
70. J.-C. Grivel, O. Ivanova, N. Pinegina, P. S. Blank, A. Shpektor, L. B. Margolis, E. Vasilieva, Activation 
of T Lymphocytes in Atherosclerotic Plaques, Arterioscler. Thromb. Vasc. Biol. 31, 2929–2937 (2011). 
71. A. D. Hauer, G. H. M. van Puijvelde, N. Peterse, P. de Vos, V. van Weel, E. J. A. van Wanrooij, E. A. L. 
Biessen, P. H. A. Quax, A. G. Niethammer, R. A. Reisfeld, T. J. C. van Berkel, J. Kuiper, Vaccination Against 
VEGFR2 Attenuates Initiation and Progression of Atherosclerosis, Arterioscler. Thromb. Vasc. Biol. 27, 
2050–2057 (2007). 
72. E. J. A. van Wanrooij, P. de Vos, M. G. Bixel, D. Vestweber, T. J. C. van Berkel, J. Kuiper, Vaccination 
against CD99 inhibits atherogenesis in low-density lipoprotein receptor-deficient mice, Cardiovasc. Res. 
78, 590–596 (2008). 
73. B. Ludewig, S. Freigang, M. Jaggi, M. O. Kurrer, Y.-C. Pei, L. Vlk, B. Odermatt, R. M. Zinkernagel, H. 
Hengartner, Linking immune-mediated arterial inflammation and cholesterol-induced atherosclerosis in 
a transgenic mouse model, Proc. Natl. Acad. Sci. 97, 12752–12757 (2000). 
74. J. Liu, D. P. Thewke, Y. R. Su, M. F. Linton, S. Fazio, M. S. Sinensky, Reduced Macrophage Apoptosis 
Is Associated With Accelerated Atherosclerosis in Low-Density Lipoprotein Receptor-Null Mice, 
Arterioscler. Thromb. Vasc. Biol. 25, 174–9 (2004). 
75. S. Yamada, Y. Ding, A. Tanimoto, K.-Y. Wang, X. Guo, Z. Li, T. Tasaki, A. Nabesima, Y. Murata, S. 
Shimajiri, K. Kohno, H. Ichijo, Y. Sasaguri, Apoptosis Signal-Regulating Kinase 1 Deficiency Accelerates 
Hyperlipidemia-Induced Atheromatous Plaques via Suppression of Macrophage Apoptosis, Arterioscler. 
Thromb. Vasc. Biol. 31, 1555–1564 (2011). 
76. B. Peters, S. Bulik, R. Tampe, P. M. Van Endert, H.-G. Holzhütter, Identifying MHC class I epitopes by 
predicting the TAP transport efficiency of epitope precursors., J. Immunol. 171, 1741–9 (2003). 
77. S. Tenzer, B. Peters, S. Bulik, O. Schoor, C. Lemmel, M. M. Schatz, P.-M. P.-M. Kloetzel, H.-G. H.-G. 
Rammensee, H. Schild, H.-G. H.-G. Holzhütter, Modeling the MHC class I pathway by combining 
predictions of proteasomal cleavage, TAP transport and MHC class I binding., Cell. Mol. Life Sci. 62, 
1025–37 (2005). 
78. M. Moutaftsi, B. Peters, V. Pasquetto, D. C. Tscharke, J. Sidney, H.-H. Bui, H. Grey, A. Sette, A 
consensus epitope prediction approach identifies the breadth of murine TCD8+-cell responses to vaccinia 
virus, Nat. Biotechnol. 24, 817–819 (2006). 
79. M. Nielsen, C. Lundegaard, T. Blicher, K. Lamberth, M. Harndahl, S. Justesen, G. Røder, B. Peters, A. 
Sette, O. Lund, S. Buus, E. Kallas, Ed. NetMHCpan, a Method for Quantitative Predictions of Peptide 
Binding to Any HLA-A and -B Locus Protein of Known Sequence, PLoS One 2, e796 (2007). 
80. B. Peters, A. Sette, Generating quantitative models describing the sequence specificity of biological 
processes with the stabilized matrix method., BMC Bioinformatics 6, 132 (2005). 
81. S. Buus, S. L. Lauemøller, P. Worning, C. Kesmir, T. Frimurer, S. Corbet, A. Fomsgaard, J. Hilden, A. 
Holm, S. Brunak, Sensitive quantitative predictions of peptide-MHC binding by a “Query by Committee” 
artificial neural network approach., Tissue Antigens 62, 378–84 (2003). 
82. C. Lundegaard, O. Lund, M. Nielsen, Accurate approximation method for prediction of class I MHC 
affinities for peptides of length 8, 10 and 11 using prediction tools trained on 9mers, Bioinformatics 24, 



Chapter 7 

194 

1397–1398 (2008). 
83. M. Nielsen, C. Lundegaard, P. Worning, S. Lise, L. Øller, K. Lamberth, S. Buus, S. Brunak, O. L. E. Lund, 
S. L. Lauemøller, K. Lamberth, S. Buus, S. Brunak, O. L. E. Lund, S. Lise, L. Øller, K. Lamberth, S. Buus, S. 
Brunak, O. L. E. Lund, S. L. Lauemøller, K. Lamberth, S. Buus, S. Brunak, O. L. E. Lund, S. Lise, L. Øller, K. 
Lamberth, S. Buus, S. Brunak, O. L. E. Lund, Reliable prediction of T-cell epitopes using neural networks 
with novel sequence representations, Protein Sci. 12, 1007–1017 (2003). 
84. C. Lundegaard, K. Lamberth, M. Harndahl, S. Buus, O. Lund, M. Nielsen, NetMHC-3.0: accurate web 
accessible predictions of human, mouse and monkey MHC class I affinities for peptides of length 8-11., 
Nucleic Acids Res. 36, W509-12 (2008). 
85. J. Sidney, E. Assarsson, C. Moore, S. Ngo, C. Pinilla, A. Sette, B. Peters, Quantitative peptide binding 
motifs for 19 human and mouse MHC class I molecules derived using positional scanning combinatorial 
peptide libraries., Immunome Res. 4, 2 (2008). 
86. S. Pascolo, N. Bervas, J. M. Ure, A. G. Smith, F. A. Lemonnier, B. Pérarnau, HLA-A2.1-restricted 
education and cytolytic activity of CD8(+) T lymphocytes from beta2 microglobulin (beta2m) HLA-A2.1 
monochain transgenic H-2Db beta2m double knockout mice., J. Exp. Med. 185, 2043–51 (1997). 
87. H.-I. Cho, E. Celis, Optimized Peptide Vaccines Eliciting Extensive CD8 T-Cell Responses with 
Therapeutic Antitumor Effects, Cancer Res. 69, 9012–9019 (2009). 
88. K. Barrios, E. Celis, TriVax-HPV: an improved peptide-based therapeutic vaccination strategy against 
human papillomavirus-induced cancers, Cancer Immunol. Immunother. 61, 1307–1317 (2012). 
89. C. L. Day, D. E. Kaufmann, P. Kiepiela, J. A. Brown, E. S. Moodley, S. Reddy, E. W. Mackey, J. D. Miller, 
A. J. Leslie, C. DePierres, Z. Mncube, J. Duraiswamy, B. Zhu, Q. Eichbaum, M. Altfeld, E. J. Wherry, H. M. 
Coovadia, P. J. R. Goulder, P. Klenerman, R. Ahmed, G. J. Freeman, B. D. Walker, PD-1 expression on HIV-
specific T cells is associated with T-cell exhaustion and disease progression, Nature 443, 350–354 (2006). 
90. D. L. Barber, E. J. Wherry, D. Masopust, B. Zhu, J. P. Allison, A. H. Sharpe, G. J. Freeman, R. Ahmed, 
Restoring function in exhausted CD8 T cells during chronic viral infection, Nature 439, 682–687 (2006). 
91. M.-K. Qiu, S.-C. Wang, Y.-X. Dai, S.-Q. Wang, J.-M. Ou, Z.-W. Quan, PD-1 and Tim-3 Pathways 
Regulate CD8+ T Cells Function in Atherosclerosis., PLoS One 10, e0128523 (2015). 
92. R. Watanabe, T. Shirai, H. Namkoong, H. Zhang, G. J. Berry, B. B. Wallis, B. Schaefgen, D. G. Harrison, 
J. A. Tremmel, J. C. Giacomini, J. J. Goronzy, C. M. Weyand, Pyruvate controls the checkpoint inhibitor 
PD-L1 and suppresses T cell immunity, J. Clin. Invest. 127, 2725–2738 (2017). 
93. J. Q. Russell, G. J. Morrissette, M. Weidner, C. Vyas, D. Aleman-Hoey, R. C. Budd, Liver damage 
preferentially results from CD8(+) T cells triggered by high affinity peptide antigens., J. Exp. Med. 188, 
1147–57 (1998). 
94. S. J. Kottoor, R. R. Arora, The Utility of Anti-Inflammatory Agents in Cardiovascular Disease, J. 
Cardiovasc. Pharmacol. Ther. 23, 483–493 (2018). 
95. P. M. Ridker, B. M. Everett, T. Thuren, J. G. MacFadyen, W. H. Chang, C. Ballantyne, F. Fonseca, J. 
Nicolau, W. Koenig, S. D. Anker, J. J. P. Kastelein, J. H. Cornel, P. Pais, D. Pella, J. Genest, R. Cifkova, A. 
Lorenzatti, T. Forster, Z. Kobalava, L. Vida-Simiti, M. Flather, H. Shimokawa, H. Ogawa, M. Dellborg, P. 
R. F. Rossi, R. P. T. Troquay, P. Libby, R. J. Glynn, CANTOS Trial Group, Antiinflammatory Therapy with 
Canakinumab for Atherosclerotic Disease, N. Engl. J. Med. 377, 1119–1131 (2017). 
96. M. Basler, M. M. Lindstrom, J. J. LaStant, J. M. Bradshaw, T. D. Owens, C. Schmidt, E. Maurits, C. Tsu, 
H. S. Overkleeft, C. J. Kirk, C. L. Langrish, M. Groettrup, Co‐inhibition of immunoproteasome subunits 
LMP2 and LMP7 is required to block autoimmunity, EMBO Rep. 19, e46512 (2018). 
97. T. Muchamuel, M. Basler, M. A. Aujay, E. Suzuki, K. W. Kalim, C. Lauer, C. Sylvain, E. R. Ring, J. Shields, 
J. Jiang, P. Shwonek, F. Parlati, S. D. Demo, M. K. Bennett, C. J. Kirk, M. Groettrup, A selective inhibitor 
of the immunoproteasome subunit LMP7 blocks cytokine production and attenuates progression of 
experimental arthritis., Nat. Med. 15, 781–7 (2009). 
98. M. Basler, S. Mundt, T. Muchamuel, C. Moll, J. Jiang, M. Groettrup, C. J. Kirk, Inhibition of the 
immunoproteasome ameliorates experimental autoimmune encephalomyelitis, EMBO Mol. Med. 6, 



General Discussion 
 

195 

226–238 (2014). 
99. K. W. Kalim, M. Basler, C. J. Kirk, M. Groettrup, Immunoproteasome subunit LMP7 deficiency and 
inhibition suppresses Th1 and Th17 but enhances regulatory T cell differentiation., J. Immunol. 189, 
4182–93 (2012). 
100. R.-T. Liu, P. Zhang, C.-L. Yang, Y. Pang, M. Zhang, N. Zhang, L.-T. Yue, X.-L. Li, H. Li, R.-S. Duan, ONX-
0914, a selective inhibitor of immunoproteasome, ameliorates experimental autoimmune myasthenia 
gravis by modulating humoral response, J. Neuroimmunol. 311, 71–78 (2017). 
101. Y. Nagayama, M. Nakahara, M. Shimamura, I. Horie, K. Arima, N. Abiru, Prophylactic and 
therapeutic efficacies of a selective inhibitor of the immunoproteasome for Hashimoto’s thyroiditis, but 
not for Graves’ hyperthyroidism, in mice, Clin. Exp. Immunol. 168, 268–273 (2012). 
102. H. T. Ichikawa, T. Conley, T. Muchamuel, J. Jiang, S. Lee, T. Owen, J. Barnard, S. Nevarez, B. I. 
Goldman, C. J. Kirk, R. J. Looney, J. H. Anolik, Beneficial effect of novel proteasome inhibitors in murine 
lupus via dual inhibition of type i interferon and autoantibody-secreting cells, Arthritis Rheum. 64, 493–
503 (2012). 
103. M. Basler, M. Dajee, C. Moll, M. Groettrup, C. J. Kirk, Prevention of experimental colitis by a selective 
inhibitor of the immunoproteasome., J. Immunol. 185, 634–41 (2010). 
104. J. Li, J. Koerner, M. Basler, T. Brunner, C. J. Kirk, M. Groettrup, Immunoproteasome inhibition 
induces plasma cell apoptosis and preserves kidney allografts by activating the unfolded protein 
response and suppressing plasma cell survival factors., Kidney Int. 95, 611–623 (2019). 
105. E. Ammirati, D. Cianflone, V. Vecchio, M. Banfi, A. C. Vermi, M. De Metrio, L. Grigore, F. Pellegatta, 
A. Pirillo, K. Garlaschelli, A. A. Manfredi, A. L. Catapano, A. Maseri, A. G. Palini, G. D. Norata, Effector 
Memory T cells Are Associated With Atherosclerosis in Humans and Animal Models, J. Am. Heart Assoc. 
1, 27–41 (2012). 
106. D. Wolf, K. Ley, Immunity and Inflammation in Atherosclerosis, Circ. Res. 124, 315–327 (2019). 
107. D. Lievens, K. L. Habets, A.-K. Robertson, Y. Laouar, H. Winkels, T. Rademakers, L. Beckers, E. 
Wijnands, L. Boon, M. Mosaheb, H. Ait-Oufella, Z. Mallat, R. A. Flavell, M. Rudling, C. J. Binder, N. Gerdes, 
E. A. L. Biessen, C. Weber, M. J. A. P. Daemen, J. Kuiper, E. Lutgens, Abrogated transforming growth 
factor beta receptor II (TGFβRII) signalling in dendritic cells promotes immune reactivity of T cells 
resulting in enhanced atherosclerosis, Eur. Heart J. 34, 3717–3727 (2013). 
108. S. Merat, F. Casanada, M. Sutphin, W. Palinski, P. D. Reaven, Western-Type Diets Induce Insulin 
Resistance and Hyperinsulinemia in LDL Receptor-Deficient Mice But Do Not Increase Aortic 
Atherosclerosis Compared With Normoinsulinemic Mice in Which Similar Plasma Cholesterol Levels Are 
Achieved by a Fructose-Rich Diet, Arterioscler. Thromb. Vasc. Biol. 19, 1223–1230 (1999). 
109. S. A. Schreyer, C. Vick, T. C. Lystig, P. Mystkowski, R. C. LeBoeuf, LDL receptor but not apolipoprotein 
E deficiency increases diet-induced obesity and diabetes in mice, Am. J. Physiol. Metab. 282, E207–E214 
(2002). 
110. H. Kimura, F. Usui, T. Karasawa, A. Kawashima, K. Shirasuna, Y. Inoue, T. Komada, M. Kobayashi, 
Y. Mizushina, T. Kasahara, K. Suzuki, Y. Iwasaki, T. Yada, P. Caturegli, M. Takahashi, Immunoproteasome 
subunit LMP7 Deficiency Improves Obesity and Metabolic Disorders., Sci. Rep. 5, 15883 (2015). 
111. A. Kitamura, Y. Maekawa, H. Uehara, K. Izumi, I. Kawachi, M. Nishizawa, Y. Toyoshima, H. 
Takahashi, D. M. Standley, K. Tanaka, J. Hamazaki, S. Murata, K. Obara, I. Toyoshima, K. Yasutomo, A 
mutation in the immunoproteasome subunit PSMB8 causes autoinflammation and lipodystrophy in 
humans., J. Clin. Invest. 121, 4150–60 (2011). 
112. S. E. Mullican, X. Lin-Schmidt, C.-N. Chin, J. A. Chavez, J. L. Furman, A. A. Armstrong, S. C. Beck, V. 
J. South, T. Q. Dinh, T. D. Cash-Mason, C. R. Cavanaugh, S. Nelson, C. Huang, M. J. Hunter, S. M. 
Rangwala, GFRAL is the receptor for GDF15 and the ligand promotes weight loss in mice and nonhuman 
primates, Nat. Med. 23, 1150–1157 (2017). 
113. T. Matsuki, R. Horai, K. Sudo, Y. Iwakura, IL-1 plays an important role in lipid metabolism by 
regulating insulin levels under physiological conditions., J. Exp. Med. 198, 877–88 (2003). 



Chapter 7 

196 

114. J. M. Argilés, F. J. Lopez-Soriano, R. D. Evans, D. H. Williamson, Interleukin-1 and lipid metabolism 
in the rat., Biochem. J. 259, 673–8 (1989). 
115. A. Ibrahim, M. Ahmed, R. Conway, J. J. Carey, Risk of Infection with Methotrexate Therapy in 
Inflammatory Diseases: A Systematic Review and Meta-Analysis., J. Clin. Med. 8 (2018), 
doi:10.3390/jcm8010015. 
116. P. L. Thompson, S. M. Nidorf, Anti-inflammatory therapy with canakinumab for atherosclerotic 
disease: lessons from the CANTOS trial., J. Thorac. Dis. 10, 695–698 (2018). 
117. R. Maron, G. Sukhova, A.-M. Faria, E. Hoffmann, F. Mach, P. Libby, H. L. Weiner, Mucosal 
Administration of Heat Shock Protein-65 Decreases Atherosclerosis and Inflammation in Aortic Arch of 
Low-Density Lipoprotein Receptor-Deficient Mice, Circulation 106, 1708–1715 (2002). 
118. A. C. Park, G. Huang, E. Jankowska-Gan, D. Massoudi, J. F. Kernien, D. A. Vignali, J. A. Sullivan, D. S. 
Wilkes, W. J. Burlingham, D. S. Greenspan, Mucosal Administration of Collagen V Ameliorates the 
Atherosclerotic Plaque Burden by Inducing Interleukin 35-dependent Tolerance, J. Biol. Chem. 291, 
3359–3370 (2016). 
119. A. Lutterotti, S. Yousef, A. Sputtek, K. H. Sturner, J.-P. Stellmann, P. Breiden, S. Reinhardt, C. Schulze, 
M. Bester, C. Heesen, S. Schippling, S. D. Miller, M. Sospedra, R. Martin, Antigen-Specific Tolerance by 
Autologous Myelin Peptide-Coupled Cells: A Phase 1 Trial in Multiple Sclerosis, Sci. Transl. Med. 5, 
188ra75-188ra75 (2013). 
120. J. Su, H. Zhou, X. Liu, L. Shi, Z. Li, K. Li, W. Wu, Z. Xiao, M. Zhao, Collagen Vi Antibody Induces 
Regression of Atherosclerosis by Activation of Monocytes/Macrophages Polarization and Lipid Efflux 
inApoE−/− Mice, Atheroscler. Suppl. 32, 11 (2018). 
121. M. Zhao, M. Wigren, P. Dunér, D. Kolbus, K. E. Olofsson, H. Björkbacka, J. Nilsson, G. N. Fredrikson, 
FcγRIIB Inhibits the Development of Atherosclerosis in Low-Density Lipoprotein Receptor-Deficient Mice, 
J. Immunol. 184, 2253–2260 (2010). 
 
 


