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With a wave of FDA approvals for PD-1 blocking antibody to treat 
cancer patients with melanoma, lung cancer and Hodgkin’s lymphoma, it 
puts immune checkpoints on the hot spot and draws tremendous interests 
from clinicians and research scientists.

Immune checkpoints consist of a number of members that include both 
stimulatory (CD27, CD28, CD40, OX40, CD137,etc) and inhibitory (PD-
1, TIM-3, LAG-3, CTLA-4, 2B4, Tigit, etc) checkpoint molecules. While 
PD-1 is mostly investigated biologically and clinically and shows great 
promising in treating cancer patients, other checkpoint molecules may also 
have therapeutic potential among the inhibitory checkpoint members.

PD-1 was first cloned and characterized in murine cells by Ishida 
et al in 1992 [1]. The study found that the PD-1 gene was activated in 
both stimulated 2B4.11 and IL-3-deprived LyD9 cells that died by the 
classical type of programmed cell death, but not in other death-induced 
cell lines. Two years later, the same lab cloned and located human PD-1 
gene to chromosomal 2q.37.3 [2]. Functional studies indicated that PD-1 
is an immunoinhibitory receptor that leads to negative regulation of 
lymphocyte activation [3]. Meanwhile, the ligands for PD-1 have been 
identified and named differently as PD-L1/L2 or B7-H1/2 [3,4]. Since 
then, extensive investigation has been conducted on the biologic role and 
clinical relevance of PD-1 signaling in various cancers.

An important finding leading to the exploration of PD-1 therapy in 
cancers is that signaling through PD-1 pathway is critical for tumor cells 
to escape from host immune surveillance [5, 6]. In this regard, unleashing 
the immune system against tumors should allow the surveillance 
mechanism to eradicate cancer cells. Indeed, the outcomes from clinical 
trials have shown tremendous encouraging results in a number of types of 
cancers. The outcome is even more promising in patients with relapsed or 
refractory Hodgkin’s lymphoma in which an overall response rate of 87% 
has been seen including 17% with a complete response and 70% with a 
partial response [7].

Correlative studies however found that the contribution of intratumoral 
PD-1+ T cells to patient outcome in follicular lymphoma (FL) is 
controversial. While some studies have found that increased numbers 
of PD-1+ T cells correlate with an inferior prognosis [8] or have no 
impact on patient outcome [9], other studies observed that the numbers 
of intratumoral PD-1+ T cells are an indicator of a favorable outcome 
in FL [10]. This discrepancy may be explained by the finding that two 
PD-1+ cell populations with distinct functions are present in the tumor 
microenvironment of FL [11]. We have observed that PD-1 is differentially 
expressed on two T-cell subpopulations, with bright expression (PD-1high) 
on follicular T helper cells and dim expression (PD-1low) on exhausted T 
cells. Supporting this finding, PD-1high T cells reside predominantly in 
the lymph node follicles, while PD-1low T cells are mainly located in an 

interfollicular pattern. Furthermore, these two PD-1+ subpopulations 
differentially impact patient outcome in FL.

The underlying mechanism behind the PD-1 blockade is unclear. 
It has been demonstrated that PD-1 is involved in the development of 
T-cell exhaustion, especially in the setting of chronic viral infection. In 
malignancies, infiltrating tumor antigen-specific CD8+ T cells express 
high levels of PD-1 and are functionally impaired [12]. We have shown 
that highlyrepresented TIM-3+ T cells contribute to the development 
of T-cell exhaustion and are associated with inferior patient outcome in 
FL [13]. TIM-3 is expressed on PD-1low T cells and is absent on PD-1high 
T cells, which is consistent with the other study [11]. TIM-3+PD-1low T 
cells exhibit reduced proliferation, cytokine production and signaling 
transduction. The number of TIM-3+ T cells correlates with a poor 
prognosis in FL patients. These findings indicate immune checkpoint 
TIM-3 plays an important role in mediating exhaustion of T cells thereby 
impacting patient outcome in FL.

Immune checkpoint research opens a new avenue for scientists 
and clinicians. PD-1 blockade is another successful regimen in cancer 
immunotherapy. With advanced research, we believe that blocking other 
immune checkpoint targets alone or in combination with each other or 
with other treatment options will bring more hope for cancer patients.
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