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Abstract: The immunosuppressive state in the tumor microenvironment (TME) of breast cancer makes
it difficult to treat with immunotherapy. Oncolytic viruses not only lyse tumor cells but also reshape
the TME. Therefore, they can play a multi-mechanism synergistic effect with immunotherapy. In this
study, an oncolytic adenovirus Ad5F11bSP-Rantes was constructed and used as a vector to express
the chemokine Rantes. The objective of this study was to test the dual mechanisms of the oncolytic
effect mediated by virus replication and the enhanced anticancer immune response mediated by
Rantes chemotaxis of immune cells. It was found that Ad5F11bSP-Rantes has strong infectivity
and effective killing activity against breast cancer cells. In the established triple negative breast
cancer (TNBC) xenograft model in NCG mice whose immune system was humanized with human
peripheral blood mononuclear cells (PBMCs), Ad5F11bSP-Rantes achieved 88.33% tumor inhibition
rate. Rantes expression was high in mouse blood, a large number of CD3+ lymphocytes infiltrated in
tumor tissues and E-cadherin was up-regulated in cancer cells, suggesting that Ad5F11bSP-Rantes
altered the TME and induced a reversal of cancer cell epithelial–mesenchymal transition (EMT). In
conclusion, oncolytic adenovirus can exert the oncolytic effect and the chemotactic effect of immune
cells and realize the synergy of multiple anticancer effects. This strategy creates a candidate treatment
for the optimization of breast cancer, especially TNBC, combination therapy.

Keywords: triple negative breast cancer; tumor microenvironment; oncolytic adenovirus; chemokine;
immunotherapy

1. Introduction

According to projections of global cancer incidence and mortality by the International
Agency for Research on Cancer (IARC), there will be 19.3 million new cancer cases and
nearly 10 million cancer deaths worldwide in 2020 [1]. Breast cancer in women overtook
lung cancer as the most common cancer, with an estimated 2.3 million new cases (11.7%),
followed by lung cancer (11.4%), colorectal cancer (10.0%), prostate cancer (7.3%) and
stomach cancer (5.6%). Breast cancer is a most frequently occurring malignant tumor and
occupies a leading cause of cancer-related death among Chinese women. Breast cancer not
only presents high heterogeneity in morphology and molecular expression profiles [2], but
the tumor microenvironment (TME) is also highly varied [3]. Among them, triple negative
breast cancer (TNBC), negative for estrogen receptor (ER), progesterone receptor (PR) and
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human epidermal growth factor receptor 2 (HER-2), is a special type [4]. TNBC patients
were characterized by high malignancy, easy metastasis and recurrence, natural resistance
to chemotherapy, no effective targeted therapy and poor prognosis [5]. Studies have
proved that the heterogeneity of TNBC is more obvious. Multiple omics data confirmed
that the signal pathways involved in the TNBC gene variation spectrum are extremely
complex, including the JAK/STAT pathway [6], the androgen receptor pathway [7], the
Notch pathway [8] and the JNK pathway [9]. These factors promote TNBC to form a special
immune microenvironment through its own metabolism and functional remodeling [10,11].
Therefore, according to the genetic background of the occurrence and development of
TNBC and the status of the TME, it is promising to carry out stratified diagnosis and
treatment for TNBC based on the immune characteristics of the microenvironment.

The high heterogeneity of the breast cancer immune microenvironment makes it ex-
tremely difficult to screen significant therapeutic targets. Immune checkpoint inhibitor
therapy represented by antibodies of PD-1/PD-L1 and CTLA-4 and immune cell therapy
represented by CAR-T/CAR-NK have shown good efficacy in the treatment of hematologi-
cal malignancies [12,13], and also provided a reference for the treatment of solid tumors
such as breast cancer [14]. Recently, oncolytic virotherapy has become an important branch
of tumor immunotherapy. Oncolytic virus specifically replicates in tumor cells to exert
its oncolytic effect, and with that the copy number of anticancer genes carried by the
virus is increased and the expression of gene products is raised, and thus the anticancer
efficacy is enhanced [15]. At present, there are four oncolytic viruses on the market: Rigvir
(ECHO-7 virus) [16], Oncorine (recombinant human adenovirus type 5, H101) [17], T-VEC
(talimogene laherparepvec, Imlygic) [18] and Delytact (TeserpatureV/G47∆) [19], revealing
the prologue of oncolytic virus-mediated gene therapy for cancer. We have also previously
explored oncolytic virotherapy for TNBC [20]. We found that the abnormal activation of the
epithelial–mesenchymal transition (EMT) is closely related to the recurrence and metastasis
of TNBC and can thus be a candidate target for TNBC treatment. The regulation of the EMT
in breast cancer involves the interaction of multiple signaling pathways, and the therapeutic
effect by blocking a single signaling pathway of the EMT is not ideal. In the interaction of
multiple regulatory signaling pathways of the EMT, many miRNAs act as “signal lamps” at
the intersection of EMT pathways by interfering with the expression of their corresponding
target genes. We detected the EMT-related differentially expressed miRNAs in TNBC by
miRNA microarray and identified and verified nine highly expressed oncogenic miRNAs
(OncomiRs). The high expression of these OncomiRs in clinical breast cancer tissues affects
the prognosis of patients, and inhibition of their expression can reverse the EMT of TNBC
cells and inhibit the proliferation and metastasis of cancer cells by up-regulating the expres-
sion of target genes PTEN, PDCD4, FOXO3a, RhoA, TRPS1 and E-cadherin [20]. Based on
these findings, we designed an oncolytic virotherapy to reverse the EMT of TNBC cells by
interfering with the function of multiple OncomiRs and demonstrated its ideal antitumor
effect against TNBC in cytological and animal experiments.

Tumor immunotherapy, such as PD-1/PD-L1, CTLA-4 antibody therapy and CAR-
T/CAR-NK immune cell therapy, is based on the activation of immune cells, especially
T cells, which can kill cancer cells [21,22]. For solid tumors, the number of formerly-
owned and lately-migrated immune cells in the TME is very small, which is the difficulty
of immunotherapy for solid tumors [23]. As an important branch of immunotherapy,
oncolytic viruses play an oncolytic role against tumor cells, while the destroyed tumor cells
can release a variety of tumor antigens and viral proteins, which stimulate the immune
response of the body, produce specific or non-specific anticancer effects and improve
the immunosuppressive state of the TME [24]. Therefore, oncolytic viruses can not only
produce an oncolytic effect, but also stimulate the immune response to kill tumor cells,
and these processes are inseparable from the participation of immune cells. Since the
chemokine Rantes has the ability to attract both NK and T cells into the TME, this study
adopted the Ad5/Ad11b chimeric oncolytic adenovirus as a vector to express Rantes,
which may enhance the therapeutic efficacy of immune checkpoint inhibitors and immune
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cell therapy. The Ad5/Ad11b chimeric oncolytic adenovirus can significantly improve its
ability to infect tumor cells [24].

2. Materials and Methods
2.1. Construction of Adenoviruses

On the basis of the right arm backbone adenoviral plasmid pPE3 and left arm shuttle
plasmid pAdSVP-E1a [20], the adenovirus fiber knob sequence of Ad11b was synthesized
to replace the corresponding sequence of Ad5 fiber, and the adenovirus right arm backbone
plasmid pPE3F11b-RC with Ad5 and Ad11b chimeric fiber was constructed. According
to the Rantes gene sequence (GenBank: GQ504011.1), the whole length cDNA of Rantes
was synthesized, the EcoRI and Kozak sequences were introduced upstream and the SalI
site was introduced downstream, and the synthesized sequences were inserted into the
EcoRI/SalI sites of pENTR12 to construct the shuttle plasmid pENTR12-Rantes, which
was co-transfected together with the adenovirus right arm plasmid pPE3F11b-RC into
competent Escherichia coli. Seven days later, the plasmid was extracted from Escherichia
coli, and the generated adenovirus right arm plasmid was named pPE3F11b-Rantes. The
adenovirus left arm shuttle plasmid pAdSVP-E1a and the adenovirus right arm backbone
plasmid pPE3F11b-Rantes were co-transfected into 293T cells. Plaques appeared about
10–14 days later. Plaques were picked up to harvest the P1 generation virus strain. After
three times of plaque purification, the correct Ad5/Ad11b chimeric oncolytic adenovirus
was identified and named Ad5F11bSP-Rantes. The virus was amplified in Expi293F cells,
and the titer was measured by the TCID50 method. To verify the efficacy of various
elements in the Ad5F11bSP-Rantes genome, we simultaneously constructed a series of
control viruses, including the replicative oncolytic virus Ad5F11bSP-DsRed that expressed
a red fluorescent protein reporter gene (DsRed), the oncolytic virus Ad5SP-EGFP that
expressed an enhanced green fluorescent protein gene (EGFP) and the wild type of Ad5
Fiber, and the replication-deficient adenovirus Ad5-EGFP without the viral E1 region
(Figure 1A).

2.2. Cell Lines and Cell Culture

The breast cancer cell lines included MDA-MB-231 (ER-, PR-, Her2-, EGFR+, TGF-
α receptor+, WNT7B+), MDA-MB-468 (ER-, PR-, Her2-, EGFR++, P53 mutant R2073H),
MCF-7 (ER+, PR+, Her2-, WNT7B+), and the normal fibroblast cell line MRC-5, were
purchased from China Center for Type Culture Collection, Wuhan, China (MRC-5, MCF-7
and MDA-MB-231) and Shanghai Zhongqiao Xinzhou Biotechnology Co., Ltd, Shanghai,
China (MDA-MB-468). All cell lines were authenticated and tested by the short tandem
repeat (STR) method within 6 months prior to use, and cell culture followed the methods
provided by the suppliers: MDA-MB-231 and MDA-MB-468 cells were cultured in L15
media containing 10% FBS, MCF-7 and MRC-5 in DMEM media containing 10% FBS, at
37 ◦C, 5% CO2 and 21% O2.
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Figure 1. Construction of oncolytic adenovirus and identification of viral infection efficiency. (A) 
The survivin promoter (SP) controls E1a expression in oncolytic adenoviruses, the fiber is modified 
into chimeric Ad5F11b and the expression cassette of chemokine Rantes is inserted into the E3 re-
gion. (B,C) Identification of the infectious capability of the oncolytic virus Ad5F11bSP-DsRed, the 
oncolytic virus Ad5SP-EGFP without chimeric Ad11b fiber and the replication-deficient adenovi-
rus Ad5-EGFP to breast cancer cells and normal cells. The cells were cultured in 24-well plates, 5 × 
104 cells/well, and the multiplicity of infection (MOI) was 100 pfu/cell. The infection contact period 
was 60 min. After 24 h of culture, the expression of fluorescent protein reporter gene was observed 
under a fluorescence microscope, and the proportion of positive cells within 5 high magnification 
fields was counted. Compared with the virus Ad5-EGFP, * p <0.05, *** p <0.001. 

Figure 1. Construction of oncolytic adenovirus and identification of viral infection efficiency. (A) The
survivin promoter (SP) controls E1a expression in oncolytic adenoviruses, the fiber is modified into
chimeric Ad5F11b and the expression cassette of chemokine Rantes is inserted into the E3 region.
(B,C) Identification of the infectious capability of the oncolytic virus Ad5F11bSP-DsRed, the oncolytic
virus Ad5SP-EGFP without chimeric Ad11b fiber and the replication-deficient adenovirus Ad5-EGFP
to breast cancer cells and normal cells. The cells were cultured in 24-well plates, 5 × 104 cells/well,
and the multiplicity of infection (MOI) was 100 pfu/cell. The infection contact period was 60 min.
After 24 h of culture, the expression of fluorescent protein reporter gene was observed under a
fluorescence microscope, and the proportion of positive cells within 5 high magnification fields was
counted. Compared with the virus Ad5-EGFP, * p < 0.05, *** p < 0.001.
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2.3. Identification of Infectivity of Oncolytic Adenovirus Ad5F11bSP-Rantes

The experimental cell lines were seeded in 24-well plates, 5 × 104 cells/well, and
cultured overnight, and then changed into serum-free medium. Serum-free culture medium
was used to dilute the viruses Ad5F11bSP-DsRed, Ad5SP-EGFP and Ad5-EGFP, and the
cells were infected with viruses at MOI = 100 pfu/cell for 60 min. Culture medium
containing 5% serum was used to culture for 24 h. The expression of fluorescent protein
reporter gene was observed under fluorescence microscope. The proportion of positive
cells within 5 high magnification fields was counted.

2.4. Identification of Tumor-Specific Replication of Oncolytic Adenovirus Ad5F11bSP-Rantes

Cell lines were seeded in 24-well plates at 5 × 104 cells/well and cultured overnight,
then infected with the viruses at MOI = 5 pfu/cell for 2 h. After continuous culture for
24 h, 48 h and 72 h, cells at the 3 time points were collected and proteins were abstracted by
repeated freezing and thawing, and the expression of E1a and survivin was detected by
Western blotting. The anti-adenovirus E1A monoclonal antibody was purchased from Santa
Cruz Biotechnology, Inc. (Shanghai, China), the mouse anti-human survivin monoclonal an-
tibody was from CUSABIO Technology LLC (Wuhan, China), and the HRP-conjugated goat
anti-mouse IgG and the LumiGLO® chemiluminescent reagent were from Cell Signaling
Technology, Inc. (Shanghai, China).

Cells were seeded in 96-well plates at 1 × 104 cells/well. After cell adherence, the
viruses Ad5F11bSP-Rantes, Ad5F11bSP-DsRed, Ad5SP-EGFP and Ad5-EGFP were infected
at MOI = 5 pfu/cell. After 2 h of infection, medium containing 5% serum was added and
cultured for 0 h, 48 h and 96 h. Cells were collected at the 3 time points, respectively, and
the viral titer was measured by the TCID50 method.

2.5. Identification of Oncolytic Adenovirus Ad5F11bSP-Rantes Mediated Gene Expression

The expression of chemokine Rantes was detected by ELISA. The Rantes ELISA kit was
purchased from R&D Systems China Co., Ltd. (Shanghai, China). Cells were cultured in 6-
well plates at 5 × 105 cells/well, infected with viruses at MOI = 5 pfu/cell and continuously
cultured for 24 h, 48 h and 72 h. The culture supernatant was collected at the 3 time points,
and the content of Rantes was measured according to the instructions of the ELISA kit.

2.6. Effect of Oncolytic Adenovirus Ad5F11bSP-Rantes on Cell Proliferation Activity

Real time cellular analysis (RTCA) was used to detect the effect of each virus on
cell proliferation. Cell lines were cultured in 16-well E-plates, 5 × 103 cells/well, and
infected with viruses at MOI = 1, 5, 10 and 20 pfu/cell. Real-time dynamic cell proliferation
detection was performed on an Agilent xCELLigence RTCA S16 (ACEA Biosciences Inc.,
San Diego, CA, USA) and the real-time cell index data were recorded for 5 days.

The selective killing effect of the viruses on cell lines was detected by CCK8 assay;
the Cell Counting Kit-8 was purchased from Dojindo Laboratories (Kumamoto, Japan).
Cell lines were cultured in 96-well plates, 1 × 104 cells/well, and infected with viruses at
MOI = 0, 0.01, 0.02, 0.05, 0.1, 0.2, 0.5, 1.0, 2.0, 5.0, 10.0, 20.0, 50.0 and 100.0 pfu/cell. After
7 days of culture, cell viability was detected according to the instructions of the CCK8 kit,
the cell survival curve was drawn and the IC50 value was calculated.

2.7. Effect of Oncolytic Adenovirus Ad5F11bSP-Rantes on the Cell Cycle

Cell lines were cultured in 96-well plates at 1 × 105 cells/well, and infected with
viruses at MOI = 5 pfu/cell for 48 h. Cells were collected, washed twice with PBS (pH 7.2)
and fixed overnight with 75% ethanol at 4 ◦C. After washing with PBS (pH 7.2) 3 times,
cells were added to 5 µL propidium iodide (PI) and incubated for 30 min, and the cell cycle
was detected by flow cytometry.
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2.8. Animal Experiment of the TNBC Xenograft Model Treated with Ad5F11bSP-Rantes

In order to reflect the inhibitory effect of oncolytic adenovirus Ad5F11bSP-Rantes on
TNBC growth and TME remodeling, we established the NCG mouse model of MDA-MB-
231 subcutaneous transplanted tumors. Twenty NCG mice, 6 weeks old and female, were
provided by Jiangsu GemPharmatech Co., Ltd. (Nanjing, China). MDA-MB-231 cells in
logarithmic growth phase were inoculated subcutaneously at the right flanks of the mice at
a dose of 1 × 107 cells per mouse. PBMCs were obtained from human peripheral blood
and inoculated into the mice at 2 × 106 cells per mouse on the second day after tumor
inoculation. On the 11th day after inoculation, the tumors grew to 54.82 ± 7.67 mm3, and
the animals were randomly divided into five groups (Ad5F11bSP-Rantes, Ad5F11bSP-
DsRed, Ad5SP-EGFP, Ad5-EGFP and blank control). The mice were injected with viruses
by intratumoral multipoint injections, 2 × 108 pfu per mouse in 50 µL, q2d × 5. The blank
control group was synchronously injected with an equal volume of saline solution. The
long diameter and short diameter of the tumor were measured with a vernier caliper twice a
week. The formula for calculating the tumor volume was: volume = 0.5 × long diameter ×
short diameter × short diameter. The body weight of the mice was synchronously weighed.
At the same time, the survival and health status of the mice were observed, such as animal
activity and feeding during administration. On the 15th day after human PBMCs injection,
anticoagulant peripheral blood was collected from the orbital venous plexus of the mice,
and the proportion of human immune cells (hCD45+) was detected by flow cytometry
(FACS). The hCD45 monoclonal antibody (HI30), PE-Cyanine7, was purchased from the
eBioscience, Thermo Fisher Scientific (Shanghai, China). The percentage of hCD45+ cells
more than 1% in peripheral blood indicated that the immune system was successfully
humanized. Sera of the mice were collected at 1 h, 4 h, 24 h and 72 h after last viral
administration (q2d × 5), and the concentration of human Rantes in sera was examined
by ELISA (Human Rantes/CCL5 ELISA Kit, AssayGenie, Dakewe Biotech Co., Ltd.,
Shanghai, China).

On day 43, the mice in each group died successively caused by PBMC-triggered graft-
versus-host disease (GVHD), and the experiment was ended. The tumor-bearing mice
were euthanized, and the tumors were stripped and weighed. The tumor specimens were
fixed overnight with 10% neutral buffer formalin and sectioned with paraffin embedding.
The expression of E1a, survivin, E-cadherin and CD3 was detected by immunohistochem-
istry. The apoptosis of cancer cells was examined by TUNEL. The mouse anti-E-cadherin
monoclonal antibody was purchased from Invitrogen Life Technologies (Shanghai, China),
and the rabbit anti-CD3e antibody was from Cohesion Biosciences Ltd. (Suzhou, China).
The TUNEL apoptosis assay kit was purchased from Beyotime Biotechnology Co., Ltd.
(Shanghai, China). The proportion of positive cells was counted under a high magnification
microscope within 5 high-power fields. The animal experiment was approved by the
hospital ethics committee.

2.9. Statistical Analysis

The cytological experiments were repeated three times, and the animal experiment
data were obtained from 4 animals in each group. The data were expressed as “mean
± standard deviation”. According to the character of the data, Student’s t-test and one-
way ANOVA were used for statistical analysis. All tests were conducted using IBM SPSS
Statistics 25.0 software. p < 0.05 was considered as a significant difference.

3. Results
3.1. The Infection Capacity of the Chimeric Adenovirus with Ad5F11b Fiber Is Enhanced

The fiber knob sequence of Ad5 fiber was replaced by the corresponding sequence
of Ad11b, forming the chimeric oncolytic adenovirus Ad5F11bSP-DsRed (Figure 1A). We
detected the effect of chimeric Ad5F11b fiber on the infectivity of the oncolytic virus. Cell
lines MDA-MB-231, MDA-MB-468, MCF-7 and MRC-5 were infected with Ad5F11bSP-
DsRed, Ad5SP-EGFP and Ad5-EGFP at MOI = 100 pfu/cell for 24 h. The infection efficiency
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of Ad5SP-EGFP and Ad5-EGFP showed no significant difference (both of them had low
infectivity), but the capacity of the chimeric oncolytic virus Ad5F11bSP-DsRed to infect
cells was significantly enhanced (Figure 1B,C).

3.2. Selective Replication of Oncolytic Adenovirus Ad5F11bSP-Rantes in Breast Cancer Cells

Oncolytic adenovirus Ad5F11bSP-Rantes was under the control of the survivin pro-
moter (Figure 1A). We detected the E1a expression levels of Ad5F11bSP-Rantes, Ad5F11bSP-
DsRed and Ad5SP-EGFP, and analyzed their relationship with survivin abundance in cells.
The expression of survivin and E1a was detected by Western blotting after 72 h of virus
infection at MOI = 5 pfu/cell. The results showed that survivin was positive in MDA-
MB-231, MDA-MB-468 and MCF-7. MRC-5 was weakly positive. Ad5F11bSP-Rantes,
Ad5F11bSP-DsRed and Ad5SP-EGFP all expressed E1a in the three cancer cell lines, while
the expression of E1a in MRC-5 cells was extremely weak. The E1a expression levels of
Ad5F11bSP-Rantes, Ad5F11bSP-DsRed and Ad5SP-EGFP were consistent with the survivin
positivity of cell lines. The replication-deficient adenovirus Ad5-EGFP did not express E1a
(Figure 2A).

Cells were cultured and infected with Ad5F11bSP-Rantes, Ad5F11bSP-DsRed, Ad5SP-
EGFP and Ad5-EGFP at MOI = 5 pfu/cell, and the viral titers were measured by the
TCID50 method at 0 h, 48 h and 96 h after infection, and the replication folds at 48 h and
96 h were normalized to that at 0 h. The oncolytic adenoviruses Ad5F11bSP-Rantes and
Ad5F11bSP-DsRed started viral replication at 48 h after the infection of breast cancer cells,
but the replication folds were less than 10 times, and the virus replication folds increased
significantly until 96 h. The highest replication fold reached 161.46 times in Ad5F11bSP-
DsRed-infected MDA-MB-231 cells. However, Ad5F11bSP-Rantes and Ad5F11bSP-DsRed
did not replicate in MRC-5 cells (Figure 2B).

3.3. Oncolytic Adenovirus Ad5F11bSP-Rantes Mediates High Expression of Chemokine Rantes

In adenovirus Ad5F11bSP-Rantes, a chemokine Rantes gene expression cassette was
inserted into the E3 region. Along with virus replication, the gene copy of Rantes was
increased and the expression of Rantes had high efficiency (Figure 1A). The content of
Rantes in the cell culture supernatant was determined by ELISA. The results showed that
the oncolytic adenovirus Ad5F11bSP-Rantes could effectively mediate the expression of
Rantes in breast cancer cells, and the levels of Rantes in supernatants of MCF-7 and MDA-
MB-231 cells could reach 1683.26 pg/mL and 1628.99 pg/mL after 72 h of virus infection.
The expression of Rantes in MDA-MB-468 cells also reached 751.45 pg/mL. In contrast, the
expression of Rantes in MRC-5 was relatively low, at 248.50 pg/mL at 72 h (Figure 2C).

3.4. Oncolytic Adenovirus Ad5F11bSP-Rantes Can Effectively Kill Cancer Cells

The RTCA assay was used to observe the effect of virus infection and replication on
cell proliferation. The results showed that both Ad5F11bSP-Rantes and Ad5F11bSP-DsRed
could effectively inhibit the proliferation activity of breast cancer cells, which was related
to the multiplicity of viral infection. The higher the MOI value was, the more obviously
the proliferation activity was inhibited (Figure 3A). CCK8 was used to detect the selective
killing effect of the viruses on the cell lines. It was found that both Ad5F11bSP-Rantes
and Ad5F11bSP-DsRed could effectively inhibit the proliferation of breast cancer MDA-
MB-231 and MCF-7 cells at low MOI values, but had no significant effect on MRC-5 cells
(Figure 3B), suggesting that the oncolytic adenoviruses Ad5F11bSP-Rantes and Ad5F11bSP-
DsRed could specifically replicate in breast cancer cells, selectively destroy cancer cells
and produce an oncolytic effect. We further observed the effect of the viruses on the cell
cycle. Compared with the control group, Ad5F11bSP-Rantes and Ad5F11bSP-DsRed had
no significant effect on cell cycle progression in each experimental cell line (Figure 3C).
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Figure 2. Selective replication and gene expression of oncolytic adenovirus in breast cancer
cells. (A) Cells were cultured in 24-well plates, 5 × 104 cells/well, and infected with viruses at
MOI = 5 pfu/cell. Cells were collected 72 h after virus infection, and the expression of survivin
and E1a was detected by Western blotting. (B) Cells were cultured in 96-well plates and infected
with viruses at MOI = 5 pfu/cell. The virus titer was measured by TCID50 method at 0 h, 48 h
and 96 h after infection. The replication multiple of the virus was calculated based on the initial
virus titer of 0 h. (C) ELISA identification of expression of chemokine Rantes mediated by oncolytic
adenovirus Ad5F11bSP-Rantes. Cells were cultured in 6-well plates, 5 × 105 cells/well, at MOI = 5
pfu/cell. The supernatant was collected at 24 h, 48 h and 72 h after virus infection, and the content of
Rantes was quantified by ELISA. Compared with MRC-5 cells at the same time point of expression,
* p < 0.05, ** p < 0.01, *** p < 0.001.
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tured in 96-well plates at 1 × 105 cells/well, and infected with viruses at MOI = 5 pfu/cell. Cells were 
collected after 48 h of culture, and cell cycle was detected by flow cytometry. 
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Figure 3. Oncolytic adenovirus Ad5F11bSP-Rantes specifically kills cancer cells. (A) Cell lines were
cultured in 16-well E-plate at 5 × 103 cells/well, and infected with viruses at MOI = 1, 5, 10 and
20 pfu/cell. After virus infection, RTCA was used to track the effect of virus on cell proliferation in
real time. (B) Cells were cultured in 96-well plates, 1 × 104 cells/well, and infected with viruses at
MOI = 0, 0.01, 0.02, 0.05, 0.1, 0.2, 0.5, 1.0, 2.0, 5.0, 10.0, 20.0, 50.0 and 100.0 pfu/cell. After 7 days of
culture, CCK8 method was used to detect cell viability and IC50 value was calculated. (C) Cells were
cultured in 96-well plates at 1 × 105 cells/well, and infected with viruses at MOI = 5 pfu/cell. Cells
were collected after 48 h of culture, and cell cycle was detected by flow cytometry.

3.5. Anti-Tumor Efficacy of Ad5F11bSP-Rantes on the TNBC Xenograft Model in NCG Mice

The MDA-MB-231 xenograft model in NCG mice was established, and the immune
system of NCG mice was humanized by injection of human PBMCs on the second day after
tumor cell inoculation. The anticoagulant peripheral blood of the orbital venous plexus of
the mice was collected on the 15th day after human PBMCs injection, and the proportion of
human immune cells (hCD45+) was detected by flow cytometry (FACS). The hCD45+ ratio
in the mouse blood of the Ad5F11bSP-Rantes, Ad5F11bSP-DsRed, Ad5SP-EGFP, Ad5-EGFP
and control groups were (6.15 ± 2.86)%, (5.62 ± 1.79)%, (9.09 ± 3.39)%, (7.23 ± 2.67)% and
(7.16 ± 1.89)%, respectively, and the proportion of hCD45+ in the peripheral blood of the
mice in each group was greater than 1%, confirming the successful humanization of the
immune system in the mice.

Grouping and treatment were started on day 11 after tumor cell inoculation. On
day 43, mice entered the PBMC-induced GVHD death window, and the number of
deaths began to increase. Therefore, we took the tumor volume data on the 43rd day
for statistical comparison between groups, and the time point was 24 days after the
end of drug administration. Compared with the tumor volume of the blank control
group (593.79 ± 249.87 mm3), the tumor growth inhibition rates of the Ad5F11bSP-Rantes
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(69.29 ± 21.57 mm3), Ad5F11bSP-DsRed (111.68 ± 6.50 mm3), Ad5SP-EGFP (238.47 ±
97.71 mm3) and Ad5-EGFP (560.22 ± 122.26 mm3) groups were 88.33%, 81.19%, 59.84%
and 5.65%, respectively (Figure 4A). Although the tumor growth inhibition rates varied
greatly, due to the large standard deviation of the tumor volume in the control group and
the small number of mice in the animal experiment, there was no statistically significant
difference in tumor volume among all groups. During the course of drug administration,
mice in each group took food and water normally, their body weight was basically sta-
ble, and no acute adverse reactions were observed. After the end of the administration
cycle, the body weight of mice in all groups decreased, especially in the Ad5SP-EGFP and
Ad5F11bSP-Rantes groups, but only the Ad5SP-EGFP group showed statistically significant
body weight loss (Figure 4B). By the end of the experiment, except for the control group,
one mouse died in each group. The weight loss and death of the mice in the treatment
groups were considered as the weakened anti-attack ability caused by the immune response
(GVHD) generated in the PBMC-humanized mouse model.

Sera of the mice were collected at 1 h, 4 h, 24 h and 72 h after the last administration,
and human Rantes in sera was determined by ELISA. The concentration of Rantes reached
24.03 ± 19.33 pg/mL 72 h after Ad5F11bSP-Rantes administration (Figure 4C). At the end of
the experiment, the tumor specimens were collected and weighed, and it was found that the
decrease of tumor weight in the Ad5F11bSP-Rantes group and Ad5F11bSP-DsRed group
was significant compared with the control group (Figure 4D). Immunohistochemistry was
performed to localize the expressions of E1a, survivin, E-cadherin and CD3 in tumor tissues.
The results showed that E1a was positive in the Ad5F11bSP-Rantes, Ad5F11bSP-DsRed
and Ad5SP-EGFP treatment groups, but more positive in the cancer cells near the necrotic
area, which was related to the virus distribution at the injection site. E1a expression was
negative in the Ad5-EGFP and control groups. All cancer cells were positive for survivin
expression, but the positive degree of survivin was weakened in the Ad5F11bSP-Rantes and
Ad5F11bSP-DsRed treatment groups, suggesting that the replicating viruses can first lyse
and destroy the survivin positive cancer cells. We noted that only the Ad5F11bSP-Rantes
group was positive for the expression of E-cadherin in cancer cells around the necrotic
area of tumor tissue, but not in the other groups, suggesting that the expression of Rantes
can up-regulate the expression of E-cadherin, which represents the molecular event of
EMT reversal and the increase of homogenous adhesion in cancer cells. In the TME of
the xenograft tissue, a large number of CD3+ lymphocytes were found in the necrotic
zone of the Ad5F11bSP-Rantes group, while the number of lymphocytes in the stroma
of the other groups was minimal. The percentage of apoptotic cancer cells was higher
in the Ad5F11bSP-Rantes group than in other groups. This suggested that Ad5F11bSP-
Rantes mediated Rantes expression chemotaxes more lymphocytes into the TME and
induced cancer cell apoptosis (Figure 4E), and that the infiltrated CD3+ lymphocytes were
distributed around the necrotic area (Figure 4F).
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Figure 4. Anti-tumor experiment of TNBC xenograft model treated by oncolytic adenovirus
Ad5F11bSP-Rantes. (A) MDA-MB-231 xenograft tumor model in NCG mice was established by
inoculation of tumor cells at 1 × 107 cells per mouse; the immune system of mice was humanized by
injection of human PBMCs on the second day after tumor cell inoculation. After tumor formation, the
animals were randomly divided into 5 groups (Ad5F11bSP-Rantes, Ad5F11bSP-DsRed, Ad5SP-EGFP,
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Ad5-EGFP and blank control), n = 4 in each group. The viruses were injected intratumorally at
2 × 108 pfu/mice, q2d × 5, injection volume 50 µL. The blank control group received synchronous
injections of equal volume of normal saline. The long diameter and short diameter of the tu-
mors were measured regularly, and the tumor volume was calculated according to the formula
“volume = 0.5 × long diameter × short diameter × short diameter”. (B) Body weight of the mice
was regularly weighed after treatment. (C) Sera of mice were collected at 1 h, 4 h, 24 h and 72 h after
the last injection, and the concentration of human Rantes in sera was detected by ELISA. Compared
with the control group, p < 0.001. (D) Comparison of tumor weight among groups at the end of obser-
vation period. (E) The paraffin-embedded sections of xenograft tumors were examined to localize
the expression of E1a, survivin, E-cadherin and CD3 by immunohistochemistry, and the apoptotic
cells were labeled by TUNEL assay. The proportion of positive cells within 5 high magnification
fields was counted under a microscope. Compared with the control group, * p < 0.05, ** p < 0.01,
*** p < 0.001; bar: 100 µm (all immunohistochemical images had the same magnification). (F) In the
Ad5F11bSP-Rantes and Ad5F11bSP-DsRed groups, the CD3+ lymphocytes infiltrated in the necrotic
area of tumor tissue. Bar: 100 µm.

4. Discussion

During the process of cancer development, cancer cells not only drive their own
malignant growth by a genome variation mechanism, but also establish interactions and a
regulatory network with surrounding cells through a variety of cell secretion of cytokines,
which further reshapes the TME and provides appropriate “soil” for cancer cells to obtain
malignant biological behaviors. The heterogeneity of tumor tissue and TME is also evident
in breast cancer. Amplification of some oncogenes in breast cancer, especially in the TNBC
type, is very common, such as EGFR, E2F, CCND1, Myc, Ras and Notch [25]. Similarly, the
loss or inactivation of some tumor suppressor genes, such as TP53, PTEN, Rb and CDNK2A,
is a common molecular event [26]. There is also the expression and interaction of immune
checkpoint molecules between tumor cells and immune cells to protect cancer cells from
the attack of immune cells, such as PD-1, PD-L1, CTLA-4, LAG-3, ID-1 and tim-3 [5,27].
Changes in the function of these genes lead to activation or inactivation in a series of
downstream signaling pathways and remodeling of the TME. The prominent phenomenon
is that the number of immune cells in the TME is reduced, and their function is depleted,
forming an immunosuppressant microenvironment state and promoting immune escape of
tumor cells.

In recent years, immunotherapy has emerged in the treatment of cancer, and gradually
occupied an important position in clinic. Currently, PD-1 antibodies (pembrolizumab,
nivolumab) and PD-L1 antibodies (atezolizumab, avelumab, durvalumab) have been ap-
proved; they can block the immune escape pathways. The application of immunotherapy in
breast cancer has been reported [28]. However, it is not easy to reverse the immunosuppres-
sive microenvironment in solid tumors. Recently, the American Society of Clinical Oncology
(ASCO) reported that several studies on PD-1 antibodies versus chemotherapy in advanced
TNBC have failed. Only one prospective Phase III randomized controlled study of Keytruda
(pembrolizumab) in combination with chemotherapy for neoadjuvant/adjuvant therapy in
early TNBC (Keynote-522) [29] achieved two primary endpoints of pathological complete
response (pCR) and event-free survival (EFS). Keynote-522 enrolled 1174 high-risk early-
stage TNBC patients and treated them with Keytruda in combination with neoadjuvant
chemotherapy, setting Keytruda monotherapy, neoadjuvant chemotherapy, and adjuvant
placebo controls. The combined regimen reduced the risk of EFS by 37% in high-risk,
early-stage TNBC patients compared with chemotherapy and placebo. In a pre-specified
exploratory subgroup analysis, the EFS benefit of Keytruda combination was independent
of PD-L1 expression. In the PD-L1 positive subgroup, the Keytruda combination reduced
the risk of EFS events by 33% compared with chemotherapy and placebo, while in the
PD-L1 negative subgroup, Keytruda reduced the risk of EFS events by 52%.



Bioengineering 2022, 9, 342 13 of 15

The formation mechanism of the immunosuppressive microenvironment in solid
tumors is complex and there are many influencing factors. Cytokines and chemokines from
tumor cells, mesenchymal cells and immune cells are very important for the remodeling of
the TME. Chemokines are proteins that attract immune cells to move to the site of cancer,
mediate the entry of various immune cells into the TME and influence the tumor immunity
and therapeutic effect. A recent study showed that the chemokine Rantes (CCL5) is a key
chemokine determining whether the tumor will be attacked by effector T cells. Tumor cells
reduce their own expression of Rantes by epigenetic silencing of this gene [30]. Rantes
produced by tumor cells chemotaxes T cells to tumor tissue where T cells are activated by
tumor antigen. These activated immune cells release interferon γ (IFN-γ), which in turn
activates macrophages and dendritic cells that cluster in the tumor to secrete CXCL9, which
further promotes the infiltration of circulating T cells into tumor tissue. In other words,
Rantes is a key chemokine for initiating immune cell infiltration, but it requires CXCL9 to
act as an “amplifier” for T cell recruitment, and the co-expression of Rantes and CXCL9 can
significantly promote T cell implantation and induce T cell-mediated immune response.
When the expression of Rantes in tumor cells decreased, the expression of CXCL9 also
decreased, leading to decrease in the number and exhaustion in the function of CD8+ T
cells in the TME. Clinical studies have also found that patients with tumors that co-express
CCL5 and CXCL9 have longer survival and are more sensitive to immune checkpoint
blocking therapy.

Based on the above theory, this study designed an oncolytic virus vector carrying the
Rantes gene, specifically targeting and making tumor cells express the Rantes factor and
realizing the purpose of enhancing the anticancer immune response by Rantes chemotactic
immune cells. The application of immune checkpoint inhibitor therapy, CAR-T cell therapy
or a tumor therapeutic vaccine requires a certain number of effector T cells or NK cells
in the solid tumor TME. Oncolytic viruses infect tumor cells and, when they replicate to
a certain number of copies, they can lyse tumor cells and release virions to infect more
tumor cells. At the same time, the lysed cancer cells release tumor antigens and cytokines,
which further activate the immune anti-cancer response. Therefore, oncolytic viruses can
also be used as cancer vaccines and oncolytic virotherapy has been widely considered
as immunotherapy [31]. The survivin promotor-regulated oncolytic adenovirus, which
has been proven previously in cancer-targeting and antitumor efficacy [20,24], was used
as the Rantes expression vector in this study. Cytological studies showed that oncolytic
adenovirus Ad5F11bSP-Rantes can infect breast cancer cells with an enhanced infectivity,
mediate the high expression of chemokine Rantes and play a role in inhibiting cancer cells,
including TNBC and non-TNBC cell lines, and its killing effect on TNBC cancer cells is no
less than that on non-TNBC cells. The TNBC xenograft model of NCG mice was established,
and the mouse immune system was humanized by the injection of human PBMCs. The
tumor suppression rate was 88.33% after injection of the adenovirus Ad5F11bSP-Rantes,
indicating a good therapeutic effect on TNBC. ELISA confirmed high levels of Rantes
maintenance in the mice. Immunohistochemical analysis of the tumor samples showed
that the oncolytic adenovirus Ad5F11bSP-Rantes could replicate and express E1a in cancer
cells, and E-cadherin expression was positive in cancer cells surrounding the necrotic area
of tumor tissue, suggesting that Rantes up-regulated the expression of E-cadherin, and
this may a molecular event of EMT reversal in cancer cells. There was a large amount of
CD3+ lymphocyte infiltration in the TME after treatment, especially in the area of treated
necrosis, suggesting that Ad5F11bSP-Rantes mediated Rantes expression chemotaxes more
lymphocytes into the TME.

5. Conclusions

Our established treatment strategy for the targeting expression of Rantes by oncolytic
adenovirus in tumor tissue can exert an oncolytic effect and immune cell chemotaxis
and achieve a synergistic effect of multiple anticancer effects. With the replication of the
oncolytic virus, the copy number of the Rantes gene carried by the virus is also geometrically
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amplified, and the expression efficiency of the protein factor is increased, which is bound to
produce a synergistic mechanism with oncolysis. Combined with the anticancer immunity
generated by the release of tumor antigens, the TME eventually changes, making it more
conducive to immunotherapy and conventional chemo-radiotherapy, resulting in a stronger
synergistic effect.
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7. Brumec, M.; Sobočan, M.; Takač, I.; Arko, D. Clinical Implications of Androgen-Positive Triple-Negative Breast Cancer. Cancers
2021, 13, 1642. [CrossRef]

8. Jaiswal, A.; Murakami, K.; Elia, A.; Shibahara, Y.; Done, S.J.; Wood, S.A.; Donato, N.J.; Ohashi, P.S.; Reedijk, M. Therapeutic
inhibition of USP9x-mediated Notch signaling in triple-negative breast cancer. Proc. Natl. Acad. Sci. USA 2021, 118, e2101592118.
[CrossRef]

9. Semba, T.; Wang, X.; Xie, X.; Cohen, E.N.; Reuben, J.M.; Dalby, K.N.; Long, J.P.; Phi, L.T.H.; Tripathy, D.; Ueno, N.T. Identification
of the JNK-Active Triple-Negative Breast Cancer Cluster Associated with an Immunosuppressive Tumor Microenvironment.
J. Natl. Cancer Inst. 2022, 114, 97–108. [CrossRef]

10. Li, Y.; Zhan, Z.; Yin, X.; Fu, S.; Deng, X. Targeted Therapeutic Strategies for Triple-Negative Breast Cancer. Front. Oncol. 2021, 11,
731535. [CrossRef]

11. Kaul, K.; Misri, S.; Ramaswamy, B.; Ganju, R.K. Contribution of the tumor and obese microenvironment to triple negative breast
cancer. Cancer Lett. 2021, 509, 115–120. [CrossRef]

12. Derosiers, N.; Aguilar, W.; DeGaramo, D.A.; Posey, A.D. Sweet Immune Checkpoint Targets to Enhance T Cell Therapy. J. Immunol.
2022, 208, 278–285. [CrossRef] [PubMed]

13. Kirtane, K.; Elmariah, H.; Chung, C.H.; Abate-Daga, D. Adoptive cellular therapy in solid tumor malignancies: Review of the
literature and challenges ahead. J. Immunother. Cancer 2021, 9, e002723. [CrossRef] [PubMed]

14. Aggarwal, C.; Prawira, A.; Antonia, S.; Rahma, O.; Tolcher, A.; Cohen, R.B.; Lou, Y.; Hauke, R.; Vogelzang, N.; Zandberg, D.P.; et al.
Dual checkpoint targeting of B7-H3 and PD-1 with enoblituzumab and pembrolizumab in advanced solid tumors: Interim results
from a multicenter phase I/II trial. J. Immunother. Cancer 2022, 10, e004424. [CrossRef] [PubMed]

http://doi.org/10.3322/caac.21660
http://www.ncbi.nlm.nih.gov/pubmed/33538338
http://doi.org/10.1038/onc.2014.475
http://www.ncbi.nlm.nih.gov/pubmed/25703331
http://doi.org/10.1016/j.addr.2022.114301
http://www.ncbi.nlm.nih.gov/pubmed/35439570
http://doi.org/10.1136/jitc-2021-003427
http://www.ncbi.nlm.nih.gov/pubmed/35121644
http://doi.org/10.1016/j.ejca.2021.10.027
http://doi.org/10.1136/jitc-2020-002115
http://www.ncbi.nlm.nih.gov/pubmed/33495298
http://doi.org/10.3390/cancers13071642
http://doi.org/10.1073/pnas.2101592118
http://doi.org/10.1093/jnci/djab128
http://doi.org/10.3389/fonc.2021.731535
http://doi.org/10.1016/j.canlet.2021.03.024
http://doi.org/10.4049/jimmunol.2100706
http://www.ncbi.nlm.nih.gov/pubmed/35017217
http://doi.org/10.1136/jitc-2021-002723
http://www.ncbi.nlm.nih.gov/pubmed/34301811
http://doi.org/10.1136/jitc-2021-004424
http://www.ncbi.nlm.nih.gov/pubmed/35414591


Bioengineering 2022, 9, 342 15 of 15

15. Heidbuechel, J.P.W.; Engeland, C.E. Oncolytic viruses encoding bispecific T cell engagers: A blueprint for emerging immunovi-
rotherapies. J. Hematol. Oncol. 2021, 14, 63. [CrossRef] [PubMed]

16. Proboka, G.; Tilgase, A.; Isajevs, S.; Rasa, A.; Alberts, P. Melanoma Unknown Primary Brain Metastasis Treatment with ECHO-7
Oncolytic Virus Rigvir: A Case Report. Front. Oncol. 2018, 8, 43. [CrossRef] [PubMed]

17. Wei, D.; Xu, J.; Liu, X.Y.; Chen, Z.N.; Bian, H. Fighting Cancer with Viruses: Oncolytic Virus Therapy in China. Hum. Gene Ther.
2018, 29, 151–159. [CrossRef]

18. Ferrucci, P.F.; Pala, L.; Conforti, F.; Cocorocchio, E. Talimogene Laherparepvec (T-VEC): An Intralesional Cancer Immunotherapy
for Advanced Melanoma. Cancers 2021, 13, 1383. [CrossRef] [PubMed]

19. Bernstock, J.; Hoffman, S.; Chen, J.; Gupta, S.; Kappel, A.; Smith, T.; Chiocca, E. The Current Landscape of Oncolytic Herpes
Simplex Viruses as Novel Therapies for Brain Malignancies. Viruses 2021, 13, 1158. [CrossRef]

20. Ang, L.; Guo, L.; Wang, J.; Huang, J.; Lou, X.; Zhao, M. Oncolytic virotherapy armed with an engineered interfering lncRNA
exhibits antitumor activity by blocking the epithelial mesenchymal transition in triple-negative breast cancer. Cancer Lett. 2020,
479, 42–53. [CrossRef]

21. Wang, W.; Liu, S.; Dai, P.; Yang, N.; Wang, Y.; A Giese, R.; Merghoub, T.; Wolchok, J.; Deng, L. Elucidating mechanisms of
antitumor immunity mediated by live oncolytic vaccinia and heat-inactivated vaccinia. J. Immunother. Cancer 2021, 9, e002569.
[CrossRef]

22. Saha, P.; Datta, S.; Ghosh, S.; Samanta, A.; Ghosh, P.; Sinha, D. Bioengineering of Extracellular Vesicles: Exosome-Based
Next-Generation Therapeutic Strategy in Cancer. Bioengineering 2021, 8, 139. [CrossRef]

23. Dinavahi, S.S.; Chen, Y.-C.; Punnath, K.; Berg, A.; Herlyn, M.; Foroutan, M.; Huntington, N.D.; Robertson, G.P. Targeting
WEE1/AKT restores p53-dependent NK cell activation to induce immune checkpoint blockade responses in ‘cold’ melanoma.
Cancer Immunol. Res. 2022, 10, 757–769. [CrossRef] [PubMed]

24. Su, Y.; Li, J.; Ji, W.; Wang, G.; Fang, L.; Zhang, Q.; Zhao, M.; Sen, Y.; Chen, L.; Zheng, J.; et al. Triple-serotype chimeric oncolytic
adenovirus exerts multiple synergistic mechanisms against solid tumors. J. Immunother. Cancer 2022, 10, e004691. [CrossRef]
[PubMed]

25. Kashyap, D.; Garg, V.K.; Sandberg, E.N.; Goel, N.; Bishayee, A. Oncogenic and Tumor Suppressive Components of the Cell Cycle
in Breast Cancer Progression and Prognosis. Pharmaceutics 2021, 13, 569. [CrossRef] [PubMed]

26. Steeg, P.S. Suppressor genes in breast cancer: An overview. Cancer Treat. Res. 1992, 61, 45–57. [CrossRef]
27. Masoumi, E.; Tahaghoghi-Hajghorbani, S.; Jafarzadeh, L.; Sanaei, M.J.; Pourbagheri-Sigaroodi, A.; Bashash, D. The application

of immune checkpoint blockade in breast cancer and the emerging role of nanoparticle. J. Control. Release 2021, 340, 168–187.
[CrossRef]

28. Huo, X.; Shen, G.; Liu, Z.; Liang, Y.; Li, J.; Zhao, F.; Ren, D.; Zhao, J. Addition of immunotherapy to chemotherapy for metastatic
triple-negative breast cancer: A systematic review and meta-analysis of randomized clinical trials. Crit. Rev. Oncol. Hematol. 2021,
168, 103530. [CrossRef]

29. Schmid, P.; Cortes, J.; Pusztai, L.; McArthur, H.; Kümmel, S.; Bergh, J.; Denkert, C.; Park, Y.H.; Hui, R.; Harbeck, N.; et al.
Pembrolizumab for early triple-negative breast cancer. N. Engl. J. Med. 2020, 382, 810–821. [CrossRef] [PubMed]

30. Dangaj, D.; Bruand, M.; Grimm, A.J.; Ronet, C.; Barras, D.; Duttagupta, P.A.; Lanitis, E.; Duraiswamy, J.; Tanyi, J.L.;
Benencia, F.; et al. Cooperation between Constitutive and Inducible Chemokines Enables T Cell Engraftment and Immune Attack
in Solid Tumors. Cancer Cell 2019, 35, 885–900.e10. [CrossRef] [PubMed]

31. Goradel, N.H.; Alizadeh, A.; Hosseinzadeh, S.; Taghipour, M.; Ghesmati, Z.; Arashkia, A.; Negahdari, B. Oncolytic virotherapy
as promising immunotherapy against cancer: Mechanisms of resistance to oncolytic viruses. Future Oncol. 2022, 18, 245–259.
[CrossRef] [PubMed]

http://doi.org/10.1186/s13045-021-01075-5
http://www.ncbi.nlm.nih.gov/pubmed/33863363
http://doi.org/10.3389/fonc.2018.00043
http://www.ncbi.nlm.nih.gov/pubmed/29535971
http://doi.org/10.1089/hum.2017.212
http://doi.org/10.3390/cancers13061383
http://www.ncbi.nlm.nih.gov/pubmed/33803762
http://doi.org/10.3390/v13061158
http://doi.org/10.1016/j.canlet.2020.03.012
http://doi.org/10.1136/jitc-2021-002569
http://doi.org/10.3390/bioengineering8100139
http://doi.org/10.1158/2326-6066.CIR-21-0587
http://www.ncbi.nlm.nih.gov/pubmed/35439317
http://doi.org/10.1136/jitc-2022-004691
http://www.ncbi.nlm.nih.gov/pubmed/35609942
http://doi.org/10.3390/pharmaceutics13040569
http://www.ncbi.nlm.nih.gov/pubmed/33920506
http://doi.org/10.1007/978-1-4615-3500-3_3
http://doi.org/10.1016/j.jconrel.2021.10.018
http://doi.org/10.1016/j.critrevonc.2021.103530
http://doi.org/10.1056/NEJMoa1910549
http://www.ncbi.nlm.nih.gov/pubmed/32101663
http://doi.org/10.1016/j.ccell.2019.05.004
http://www.ncbi.nlm.nih.gov/pubmed/31185212
http://doi.org/10.2217/fon-2021-0802
http://www.ncbi.nlm.nih.gov/pubmed/34821517

	Introduction 
	Materials and Methods 
	Construction of Adenoviruses 
	Cell Lines and Cell Culture 
	Identification of Infectivity of Oncolytic Adenovirus Ad5F11bSP-Rantes 
	Identification of Tumor-Specific Replication of Oncolytic Adenovirus Ad5F11bSP-Rantes 
	Identification of Oncolytic Adenovirus Ad5F11bSP-Rantes Mediated Gene Expression 
	Effect of Oncolytic Adenovirus Ad5F11bSP-Rantes on Cell Proliferation Activity 
	Effect of Oncolytic Adenovirus Ad5F11bSP-Rantes on the Cell Cycle 
	Animal Experiment of the TNBC Xenograft Model Treated with Ad5F11bSP-Rantes 
	Statistical Analysis 

	Results 
	The Infection Capacity of the Chimeric Adenovirus with Ad5F11b Fiber Is Enhanced 
	Selective Replication of Oncolytic Adenovirus Ad5F11bSP-Rantes in Breast Cancer Cells 
	Oncolytic Adenovirus Ad5F11bSP-Rantes Mediates High Expression of Chemokine Rantes 
	Oncolytic Adenovirus Ad5F11bSP-Rantes Can Effectively Kill Cancer Cells 
	Anti-Tumor Efficacy of Ad5F11bSP-Rantes on the TNBC Xenograft Model in NCG Mice 

	Discussion 
	Conclusions 
	References

