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Abstract

CpG immunostimulation

High-risk human papillomavirus (HPV) are responsible for genital and oral cancers associated with the expression of
the E6/E7 HPV oncogenes. Therapeutic vaccines targeting those oncogenes can only partially control tumor
progression, highlighting the necessity to investigate different treatment strategies. Using the genital orthotopic
HPV16 TC-1 model, herein we sequentially investigated in progressively more stringent settings the effects of
systemic administration of carboplatin/paclitaxel (C+ P) chemotherapy combined with HPV16-E7 synthetic long
peptide (E7LP) vaccination, followed by intravaginal immunostimulation with the synthetic toll-like-receptor-9
agonist CpG. Our data show that systemic delivery of C+ P prior to E7LP vaccination significantly increased mice
survival. This survival benefit was associated with both reduced genital tumor growth at the time of vaccination,
and a decreased infiltration of Ly6G myeloid cells and tumor-associated macrophages. Adding intravaginal CpG,
which results in increased E7-specific CD8 T cells locally, to E7LP vaccination and the chemotherapy formed a
tri-therapy, which significantly increased mice survival as compared to any of the dual treatments. When the
tri-therapy was further refined by using a recently optimized nanoparticle-conjugated E7LP vaccine, even larger
end-stage genital-TC-1 tumors responded, with 90% of mice showing a survival benefit as compared to 30% of
mice with the tri-therapy involving the traditional E7LP ‘liquid” vaccine. C + P is commonly used to treat cervical
cancer patients and its combination with E7/E6 vaccination is currently being tested in a phase I/Il trial
(NCT02128126). Our data suggests that new vaccine formulations combined with local immunostimulation and
standard-of-care chemotherapy have promise to further benefit patients with HPV-associated cancer.
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Introduction

Human papilloma virus (HPV)-associated cancers i.e. all
cervical cancers and part of vaginal, vulvar, anal and oral
cancers, result from infection of the basal cells of the
stratified epithelium by high-risk HPV types [1]. Because
expression of E6 and E7 HPV oncogenes in cervical
epithelial cells is required for the maintenance of the
cancerous phenotype, they represent attractive target
antigens for therapy [1]. Therapeutic HPV vaccines
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designed to induce specific cytotoxic T-cell responses
against tumor cells have shown impressive results in
subcutaneous (s.c.) animal models. Initial application in
humans has shown modest clinical effectiveness in the
last 20 years and no candidate vaccine has yet demon-
strated sufficient efficacy in inducing regression of
HPV-induced cancer to warrant commercialization.
However, therapeutic vaccines have been considerably
improved with several ongoing clinical trials [2], includ-
ing the development of synthetic long peptides (LP)
vaccines [3]. Along this line we recently showed that
conjugation of HPV16-E7LP to ultra-small polymeric
nanoparticles (NP) enhanced the antitumor efficacy of
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therapeutic vaccination in different mouse models of
HPV™ cancers [4]. However, combination with different
treatment modalities are clearly necessary towards future
successes [3]. Of particular interest is the combination
of carboplatin/paclitaxel (C+P) chemotherapy, com-
monly used to treat cervical cancer patients, with
HPV-E7/E6LP vaccination which showed promising re-
sults in the subcutaneous (s.c.) HPV-expressing TC-1
model [5] and currently being tested in a phase I/II trial
(NCT02128126). Taking advantage of the accessibility of
the genital mucosa, here we further investigated how
local immunostimulation may provide additional benefit
to E7-vaccination and C + P chemotherapy in mice bear-
ing genital TC-1 tumors, as a model that may represent
more reliably the clinical situation, at least in regards to
the local cervico-vaginal tumor microenvironment [6].
We previously showed in this model, but also in bladder
cancer models, that in systemically vaccinated mice,
intravaginal or intravesical administration of different
synthetic or bacterial immunostimulants both local
vaccine-specific CD8 T-cell responses and tumor regres-
sion were enhanced [7-9]. More importantly, we pro-
vided proof of principle efficacy of such strategy in
non-muscle invasive bladder cancer patients where
intravesical Bacille Calmette Guerin immunotherapy was
combined to systemic immunization with a cancer
vaccine [10]. Using the genital orthotopic TC-1 model,
we therefore here sequentially investigated in progres-
sively more stringent settings the effects of systemic
administration of C+P chemotherapy and E7LP or
NP-E7LP vaccination, followed by intravaginal immu-
nostimulation with the synthetic toll-like receptor-9
agonist CpG.

Results and discussion

Carboplatin-paclitaxel (C + P) chemotherapy decreased
genital tumor size and a potential immunosuppressive
tumor microenvironment for a better vaccine efficacy

We first examined the effect of C + P chemotherapy on
E7LP vaccination in the genital TC-1 model. Groups of
female mice bearing TC-1-luc genital tumors received
intraperitoneally (i.p.) one dose of Carboplatine (40 mg/
kg) at day 8 and two doses of Paclitaxel (20 mg/kg) at
days 8 and 9 (C + P chemotherapy) and/or s.c. vaccin-
ation with E7LP at day 13. Combination of C+ P and
E7LP resulted in a significantly enhanced survival as
compared to E7LP vaccination alone (Fig. 1a). Interest-
ingly, 4 days after CP treatment, at day 12, genital tumor
size, as evaluated by bioluminescence imaging, was
significantly smaller than in untreated mice (Fig. 1b).
This result suggests that C + P can directly affect tumor
growth in agreement with taxanes (Paclitaxel) and
platinium compounds (Carboplatin) being able to inhibit
mitosis and DNA replication, respectively [11, 12]. In
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addition, C + P can also enhance anti-tumor mechanisms
[11, 12] and experiment on s.c. TC-1 tumor, showed that
C+P was rather decreasing circulating and
tumor-infiltrating CD11b* GR1™&"*/or Ly6G" myeloid
cells [5]. Thus, immune cell infiltration in genital TC-1
tumors (day 13) was evaluated by flow cytometry (see
gating strategy and representative cytometry plots in
Additional file 1) in mice bearing TC-1 genital tumors
that had received either C + P treatment (day 8/9) or left
untreated. C + P significantly reduced the infiltration of
Ly6G™ myeloid cells (a phenotype of potential granulo-
cytic myeloid derived suppressor cells, hereafter referred
as gMDSC), similarly to data obtained in s.c.TC-1 tu-
mors [5]; but also of macrophages, while Ly6C" myeloid
cells (a phenotype of potential monocytic MDSC, here-
after referred as mMDSC) were not affected (Fig. 1c).
Similarly, circulating gMDSC in these mice were also de-
creased upon C+P (see Additional file 2). These data
suggests that a dual effect of C + P on tumor-growth and
on the tumor microenvironment may participate in vac-
cine efficacy.

Intravaginal immunostimulation with CpG after
vaccination resulted in a more effective tri-therapy

Based on the schedule of our previous experiments with
intravaginal (ivag) CpG immunostimulation [7], we next
tested administration of ivag CpG (three 100 pug doses
administered 5, 8 and 11days after E7LP vaccination
performed at day 15). The effect on tumor growth and
mice survival was examined in groups of mice that re-
ceived a single treatment (E7LP or C + P), bi-therapies
(C+P+E7LP, C+P +ivag CpG or E7LP +ivag CpG), a
tri-therapy (C + P + E7LP + ivag CpQG) or left untreated.
Comparison of tumor size before ivag CpG instillation
(at day 20) confirmed the significant smaller tumor size
in the mice that had received C+ P (Fig. 2a). Interest-
ingly, C+P+E7LP bi-therapy not only significantly
decreased tumor size (Fig. 2a), but also increased the
percentage of tumor-free mice, as compared to mice
vaccinated with E7LP alone (Fig. 2b). When compared
at days 26-29 (i.e. after ivag CpG for the concerned
mice, Fig. 2¢), 90% of the mice that had received the
tri-therapy were tumor-free, as compared to ca. 50% for
the mice that had received bi-therapies and ca. 20% for
C+P only, E7LP only or untreated mice. The signifi-
cantly higher efficacy of the tri-therapy as compared to
any of the dual treatments was further confirmed for
mice survival (Fig. 2d). Note that in this more stringent
setting, where vaccination was performed at day 15 (as
compared to day 13 in Fig. 1), the efficacy of C+P +
E7LP bi-therapy only resulted in 40% mice survival at
the defined endpoint (as compared to 90% survival at
this time point when mice with smaller tumors were
vaccinated, Fig. 1), thus demonstrating the necessity and
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Fig. 1 Effect of C+ P on tumor size and E7LP vaccination. Groups of female mice bearing TC-1 genital tumors received i.p. 1 dose of Carboplatin
(40 mg/kg) at day 8 and 2 doses of paclitaxel (20 mg/kg at days 8/9 and/or s.c. vaccination with E7 vaccine (E7LP) at day 13. Mice survival (a) and
tumor luminescence before vaccination (b) are shown. C: Flow-cytometry analysis of TC-1 genital tumors untreated or treated with C+P as
indicated on the graphs is shown at day 13. Individual and mean % among CD45" of myeloid cells (CD45"CD11b"), gMDSC
(CD45"CD11b*Ly6G"), mMDSC (CD45"CD11b*Ly6C") and macrophages (CD45"CD11b*Ly6G Ly6C F4/80") are shown. Significant differences are
shown following a log rank test (a) or a Student t-test (b-c): * =p < 0.05, ** = p < 0.01, *** =p < 0.001, **** = p < 0.0001

the additional benefit of ivag CpG. Notably, it is the
prolonged survival provided by C+P that allowed the
delay in vaccination thereby providing a window of
opportunity for performing ivag CpG treatment. We
previously reported that ivag CpG after vaccination in-
creased the number of vaccine-specific CD8 T-cells in
the genital mucosa [7] and this was further confirmed in
the present setting, with or without C + P prior to E7LP
vaccination (see Additional file 3). However, the low
number of E7-specific IFN-y secreting cells measured in
the genital mucosa two weeks after vaccination also con-
firmed the relatively low immunogenicity of the E7LP
“liquid” formulation of this vaccine [4].

Inclusion of a nanoparticle (NP)-conjugated E7 vaccine
increased the tri-therapy efficacy

Finally, we evaluated a newly developed NP-conjugated
E7LP vaccine [4] to be included in our tri-therapy (C +
P + NP-E7LP + ivag CpQ) for treating even larger genital

TC-1 tumors (day 18, Fig. 3a). Analysis by IFN-y ELI-
SPOT of peripheral blood mononuclear cells (PBMC) of
the genital-tumor bearing mice 6 days after vaccination
(24 h after the 1st ivag CpG) revealed a significantly
higher E7-specific CD8 T-cell response induced by
NP-E7LP as compared to E7LP (Fig. 3b). When the
tri-therapy included NP-E7LP, survival benefit at a
defined endpoint of 60days was markedly increased
(100%) in comparison to the tri-therapy including the
conventional E7LP formulation (30%, Fig. 3 c¢) demon-
strating the benefit of this solid phase vaccine in the
context of the refined tri-therapy involving C + P chemo-
therapy and ivag CpG immune-stimulant.

Conclusion

The introduction and increasingly widespread applica-
tion of prophylactic capsid HPV vaccines will in future
decades certainly reduce the incidences of both cervical
and oral cancer, however these vaccines provide no
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Fig. 2 Intravaginal (ivag) immunostimulation with CpG after C+ P and E7LP vaccination resulted in an effective tri-therapy. Groups of female mice
bearing TC-1 genital tumors received different treatments as indicated on the graphs. C + P (days 8/9) and/or vaccination with E7LP (day 15) and
/or ivag administration of CpG (at days 20, 23 and 26). Tumor luminescence before vaccination or before ivag CpG (a), percentages of tumor free
mice before ivag CpG (b) and after ivag CpG (days 26-29) (c) and mice survival (d) are shown. Total number of mice/group (n) are indicated
(b-c). Significant differences following one-way Anova +Tukey's post-test (a), contingency Chi-square test (b-c) or log rank test (d) are shown:
*=p <005 **=p <001, **=p< 0001, ***=p<0000]

benefit for individuals already infected with HPV. Recog-  pre-clinical setting. The fact that vaccination and local
nizing therefore the continuing need for therapies to immunostimulations may mainly lead to local discomfort,
more effectively treat HPV-induced cervical and oral  which should not exacerbate the side effects already in-
cancers, here we report on the development and duced by C+P chemotherapy, should favor the imple-
evaluation of a regimen that combines chemotherapies mentation of such tri-therapies. In this study, we used a
currently in use in cervical cancer patients, along with  synthetic TLR-9 agonist, CpG, but topical immunostimu-
an optimized therapeutic E7LP vaccine and a localized lation with a TLR-7 agonist (Imiquimod/Aldara®) has been
immune-stimulant treatment. In the clinics, C + P chemo- used for some time in patients with benign genital
therapy is usually given every 3 weeks (for 6cycles), a  HPV-lesions and has shown benefit in conjunction with
period that would allow inclusion of E7-vaccination + ivag ~ E7/E6 vaccination in patients with vulvar intraepithelial
immunostimulations scheduled as in the mouse neoplasia [13]. An interesting alternative to synthetic TLR
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Fig. 3 Including the nanoparticle vaccine (NP-E7LP) in the tri-therapy can efficiently regress very large TC-1 genital tumors. Groups of female
mice bearing TC-1 genital tumors received C+ P (days 8/9) and vaccination with E7LP or with NP-E7LP (at day 18) followed by ivag
administration of CpG at days 23, 26 and 29. Tumor luminescence before vaccination (a), E7-specific T cells responses in PBMC one week after
vaccination (b) and mice survival (c) are shown. Significant differences following a student t-test (b) or a log rank test (c) are shown:

days post TC-1 implantation

agonists for local immunostimulation may be the use of
bacterial vaccine, as we reported with intravesical BCG in
bladder cancer patients [10]. Another bacterial vaccine,
the attenuated Salmonella Ty2la typhoid-fever vaccine
(Vivotif®), may be of even greater interest because of its
higher safety [14] and the larger infiltration of
vaccine-specific CD8 T-cells, as we previously reported in
the genital mucosa [8] and in the bladder [9] after local in-
stillation in mice. The high safety profile of the oral Ty21a
vaccine was shown worldwide in more than 200 million
vaccinees over the last 30 years [14] and we are now asses-
sing safety of intravesical instillations in bladder cancer
patients in our hospital (NCT 03421236: IVES Ty21la),
towards topical applications on other mucosal sites.
Finally, it is evident from this and other studies that solid
phase nanoparticle and nanogels that afford more persist-
ent immune-stimulation with peptide antigens than con-
ventional liquid formulations hold promise, and warrant
further evaluation as potential components of the differ-
entially efficacious tri-therapy illustrated herein.

Material and methods

Mice treatments

Seven to ten-week-old female C57Bl/6 wild type mice
(Charles River and Envigo) were used and all experi-
ments were performed in accordance with Swiss law and
with approval of the Cantonal Veterinary Office of Can-
ton de Vaud, Switzerland. The TC-1 cell line (C57BL/6
primary lung epithelial cells transduced with retroviral
vectors expressing HPV16 E6/E7 and activated c-Ha-ras)
kindly provided by Prof. T.-C. Wu (Johns Hopkins
Medical Institutions, Baltimore, USA) was transduced
with a luciferase-expressing lentiviral vector to generate
TC-1-luc cells used to establish genital tumors [15]. For
this purpose, anesthetized diestrus synchronized-mice

(E/DP: s.c. injection with 0.1 pg p-estradiol, Sigma
Merck KGaA, Darmastadt, Germany, and 24 h later with
2 mg DepoProvera, Pfizer AG, Zurich, Switzerland: one
and two weeks before TC-1 luc challenge) were ivag
pre-treated with 4% nonoxynol-9 (N9, Igepal, Sigma
Merck KGaA) for 6 h, washed with PBS and ivag chal-
lenged with 50°000 TC-1-luc cells (day 1). Genital tumor
growth was monitored by bioluminescence 15 min after
an i.p. injection of D-luciferin (Promega, Wisconsin,
USA) 150 pg/g of body weight) in a Xenogen imaging
system (IVIS lumina, Xenogen/Caliper Life Science,
kindly provided by Cellular Imaging Facility, UNIL,
Lausanne). C + P chemotherapy consisted in i.p. admin-
istration of one dose of Carboplatine (40 mg/kg, Actavis,
New-jersey, USA) at day 8 and two doses of Paclitaxel
(20 mg/kg, Labatec Pharma, Meyrin, Switzerland) at days
8 and 9.

A single s.c. vaccination was performed at days 13, 15
or 18 after ivag TC-1 luc challenge with E7LP (15 pg of
synthetic E7,3_,, peptide, chemically synthesized by the
Protein and Peptide Chemistry Facility of the Institute of
Biochemistry, UNIL, Switzerland, and 40 pg of CpG:
CpG-B 1826 oligonucleotide 5'-TCCATGAGCTTCCT
GACGTT-3" as phosphorothioated DNA bases,
purchased from Microsynth) or at day 18 with NP-E7LP,
the NP conjugated vaccine prepared as detailed in [4].
Briefly, NPs were synthesized, functionalized, and char-
acterized and then incubated for 12 h in endotoxin-free
water and guanidine hydrochloride with E743_ -, dis-
solved in DMSO. NP-E7 was purified by size-exclusion
chromatography using CL-6B matrix (Sigma Merck
KGaA), eluted, and stored in PBS at room temperature,
40 pg of CpG were added before vaccination.

For ivag immunostimulation CpG (100 pg/dose, 3
doses, 3days apart, starting 5days after vaccination)
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were instilled (10 pl volume) using a micropipette tip in
the vagina of deeply anesthetized mice which were kept
in diestrus stage after vaccination by additional E/DP
treatments at days 10/11 and 16/17.

Organ preparation

Mice were sacrificed by CO2 inhalation to collect the
cervico-vaginal tumor tissues. Single-cell suspensions were
obtained by mincing in DL-dithiothreitol (Sigma Merck
KGaA) and digesting with 1 mg/mL collagenase/dispase
(Roche, Basel, Switzerland) and 0.1 mg/ml DNAse I
(Sigma Merck KGaA) with 20% Fetal Calf Serum (Gibco,
MA, USA). Whole blood was collected in tubes contain-
ing heparin-Na 25,000 LE. (Braun, Sempach, Switzerland)
from tail vein. Red blood cells were lysed using
ammonium-chloride-potassium. PBMC were prepared
from tail-blood [16]. The recovered cells were used for im-
munostaining and/or for IFN-y ELISPOT assay.

Immunostaining and flow cytometry analysis

The monoclonal anti-mouse antibodies used were:
Anti-CD3-PE (17A2), Anti-CD3-PerCP/Cy5.5 (17A2),
Anti-Ly6G-PE/Cy7 (1A8), Anti-Ly6G-APC/Cy7 (1A8),
Anti-CD11b-APC (M1/70), Anti-Ly6C-AF700 (HK1.4),
Anti-CD8-APC/Cy7 (53-6.7), Anti-F4/80-APC-Cy7
(BM8) (Biolegend, CA, USA); Anti-CD4-FITC (GK1.5),
Anti-CD45-FITC (30-F115), Anti-CD45-PerCP/Cy5.5
(30-F11), Anti-CD11b-eF450 (M1/70) (eBioscience,
Thermo Fisher Scientificc, MA, USA). The following
Isotype control was used: rat IgG2a, k isotype control-
APC-Cy7 (RTK2758, Biolegend). Dead cells were excluded
by a live/dead fixable aqua dead cell stain kit (Invitrogen
Thermo Fisher Scientific, MA, USA). Cell acquisition and
analysis were performed using Gallios Flow Cytometer
(Beckman Coulter, Nyon, Switzerland) and FlowJo soft-
ware (Tree Star, Ashland, OR), respectively.

IFN-y ELISPOT assay

IFN-y ELISPOT assay were performed as described in
detail in [16]. Briefly, 30000 bone marrow derived
dendritic cells/well were loaded with 1 ug/ml of E7,9_5,
peptide or medium alone (control wells) for 1h before
adding 200000 CV cells/well. After 16 to 24h.
E7-specific responses were defined for each individual
mouse as the number of IFN-y spots/10° cells in the
E7-stimulated wells minus the number of IFN-y spots/
10° cells in the control wells.

Statistics

Statistical analyses were performed using Prism 7.00 for
Windows (GraphPad software). Single comparisons were
performed using t-test. Multiple comparisons were
performed using one-way Anova and Dunnets’s post-
test or log-rank test as indicated in the figure legends.

(2019) 7:122

Page 6 of 7

Additional files

Additional file 1: Effect of C+P on myeloid cell infiltration. (PDF 308 kb)
Additional file 2: Effect of C+P on circulating myeloid cell. (PDF 290 kb)

Additional file 3: lvag CpG after E7LP or C+P +E7LP vaccination increased
E7-specific IFN-y secreting cells in Cervix-Vagina (CV). (PDF 203 kb)

Abbreviations

CP: carboplatin/paclitaxel; gMDSC: granulocytic myeloid derived suppressor
cells; HPV: Human papilloma virus; ivag: intravaginal; LP: synthetic long
peptide; MMDSC: monocytic myeloid derived suppressor cells;

NP: nanoparticle; s.c: subcutaneous

Acknowledgements
Not applicable.

Funding
The study was funded by Swiss National Funds (#CRII3 160742 to DH and
DNH) and Swiss Cancer Research (KFS 4103022017 to DNH).

Availability of data and materials
All data generated or analysed during this study are included in this
published article (and its additional files).

Authors’ contributions

DNH, SDP and DH designed and developed the study. SDP performed the
experiments, acquired and analyzed the data. GG provided and characterized
essential reagents. DNH, SDP and DH wrote the manuscript. All authors read
and approved the final manuscript.

Ethics approval
All animal experiments were performed in accordance with Swiss law and with
approval of the Cantonal Veterinary Office of Canton de Vaud, Switzerland.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details

'Department of Urology, Centre Hospitalier Universitaire Vaudois, Bugnon 48,
1011 Lausanne, Switzerland. “Swiss Institute for Experimental Cancer
Research, School of Life Sciences, EPFL, 1015 Lausanne, Switzerland.

Received: 15 February 2019 Accepted: 11 April 2019
Published online: 06 May 2019

References

1. zur Hausen H. Papillomaviruses and cancer: form basic studies to clinical
application. Nat Rev Cancer. 2002;(5):342-50.

2. Yang A, Farmer E, Lin J, Wu TC, Hung CF. The current state of therapeutic
and T cell-based vaccines against human papillomaviruses. Virus Res.
2016;231:148-65.

3. van der Burg SH, Arens R, Ossendorp F, van Hall T, Melief CJ. Vaccines for
established cancer: overcoming the challenges posed by immune evasion.
Nat Rev Cancer. 2016;16(4):219-33.

4. Galliverti G, Tichet M, Domingos-Pereira S, Hauert S, Nardelli-Haefliger D,
Swartz MA, et al. Nanoparticle conjugation of human papillomavirus 16
E7-long peptides enhances therapeutic vaccine efficacy against solid
tumors in mice. Cancer Immunol Res. 2018;6(11):1301-13.

5. Welters MJ, van der Sluis TC, van Meir H, Loof NM, van Ham VJ, van
Duikeren S, et al. Vaccination during myeloid cell depletion by cancer
chemotherapy fosters robust T cell responses. Sci Trans| Med.
2016;8(334):334ra52.


https://doi.org/10.1186/s40425-019-0593-1
https://doi.org/10.1186/s40425-019-0593-1
https://doi.org/10.1186/s40425-019-0593-1

Domingos-Pereira et al. Journal for InmunoTherapy of Cancer (2019) 7:122

Decrausaz L, Goncalves AR, Domingos-Pereira S, Pythoud C, Stehle JC,
Schiller J, et al. A novel mucosal orthotopic murine model of human
papillomavirus-associated genital cancers. Int J Cancer. 2011;128(9):2105-13.
Domingos-Pereira S, Decrausaz L, Derre L, Bobst M, Romero P, Schiller JT, et
al. Intravaginal TLR agonists increase local vaccine-specific CD8 T cells and
human papillomavirus-associated genital-tumor regression in mice. Mucosal
Immunol. 2013;6(2):393-404.

Decrausaz L, Pythoud C, Domingos-Pereira S, Derré L, ., Jichlinski P, Nardelli-
Haefliger D. Intravaginal live attenuated Salmonella increase local anti-tumor
vaccine-specific CD8 T clles. Oncoimmunology. 2013;2:(1):€22944
Domingos-Pereira S, Hojeij R, Reggi E, Derre L, Chevalier MF, Romero P, et
al. Local immunostimulation recruits vaccine-specific CD8 T cells and
increases regression of bladder tumor. Oncoimmunology.
2015/4(7):1016697.

Derre L, Cesson V, Lucca |, Cerantola Y, Valerio M, Fritschi U, et al.
Intravesical Bacillus Calmette Guerin combined with a cancer-vaccine
increases local T-cell responses in non-muscle-invasive bladder cancer
patients. Clin Cancer Res. 2016; in press.

Diaz Y, Tundidor Y, Lopez A, Leon K. Concomitant combination of active
immunotherapy and carboplatin- or paclitaxel-based chemotherapy
improves anti-tumor response. Cancer Immunol Immunother.
2013;62(3):455-69.

Bracci L, Schiavoni G, Sistigu A, Belardelli F. Immune-based mechanisms of
cytotoxic chemotherapy: implications for the design of novel and rationale-
based combined treatments against cancer. Cell Death Differ. 2014;21(1):15-25.
Daayana S, Elkord E, Winters U, Pawlita M, Roden R, Stern PL, et al. Phase I
trial of imiquimod and HPV therapeutic vaccination in patients with vulval
intraepithelial neoplasia. Br J Cancer. 2010;102(7):1129-36.

Guzman CA, Borsutzky S, Griot-Wenk M, Metcalfe IC, Pearman J, Collioud A,
et al. Vaccines against typhoid fever. Vaccine. 2006,24(18):3804-11.
Decrausaz L, Goncalves A-R, Domingos-Pereira S, Pythoud C, Stehle JC,
Schiller J, et al. A novel mucosal orthotopic murine model of human
papillomavrius-associated genital cancers. Int J Cancer. 2011;128:2105-13.
Revaz V, Debonneville A, Bobst M, Nardelli-Haefliger D. Monitoring of
vaccine-specific gamma interferon inductionin in genital mucosa of mice by
real-time reverse-transcription-PCR. Clin Vacc Immunol. 2008;(5):757-64.

Page 7 of 7

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC




	Abstract
	Introduction
	Results and discussion
	Carboplatin-paclitaxel (C + P) chemotherapy decreased genital tumor size and a potential immunosuppressive tumor microenvironment for a better vaccine efficacy
	Intravaginal immunostimulation with CpG after vaccination resulted in a more effective tri-therapy
	Inclusion of a nanoparticle (NP)-conjugated E7 vaccine increased the tri-therapy efficacy

	Conclusion
	Material and methods
	Mice treatments
	Organ preparation
	Immunostaining and flow cytometry analysis
	IFN-γ ELISPOT assay
	Statistics

	Additional files
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

