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Abstract. – BACKGROUND AND OBJECTIVES:
DNA immunization is quite inventive vaccination
strategies that engage the direct introduction of
plasmid DNA encoding the desired antigen into
the host. DNA vaccines expand strong protective
responses against tumors. The desired target E7
oncogene products represent a target of choice
for the therapeutic vaccination. The efficacy of
vaccination is limited and it is often necessary to
enhance the immune response by using adjuvant
in order to achieve the desired responses. Numer-
ous approaches have been applied to boost the
effectiveness, such as the fusion or co-adminis-
tration of cytokine and co-stimulatory molecules
gene. Heat-shock protein 70 a family of chaper-
one proteins makes possible delivery of non-co-
valently bound peptide to MHC I molecules and
influences peptide-specific CTL responses and
cure treated individuals. HSP70 have been pro-
posed as the affective adjuvant and expected to
act as an appropriate substitute of both cytokine
and co-stimulatory genes.

MATERIALS AND METHODS: In the current
study, the impact of HSP70 co-delivery and HPV-
E7 boosting on cellular immune responses and
protection has been investigated by intramuscu-
lar injection of mixed DNA constructs.

RESULTS: Our results reveal that the target
DNA vaccine can influence an E7-specific CTL
response, which is imperative in the lysis of in-
fected tumor cells, compared to negative control
(p < 0.05). Additionally, treatment of tumor-bear-
ing mice with pcDNA/E7 + HSP70 plasmid gener-
ates stronger immune responses and decreased
significantly tumor sizes. Immunization with
HSP-based vaccine with special target immuno-
gene can induce potent and specific anti-tumor
or anti-viral immune responses.

CONCLUSIONS: Co-administration of pcD-
NA/E7 + HSP70 plasmid was immunologically
more effective than pcDNA/E7 alone. It was con-
cluded that all the characteristics observed dur-
ing our investigation demonstrate the potent ad-
juvant activities of HSP70 and could be an effi-
cient approach to persuade dramatically E7-spe-
cific immune responses as future cervical can-
cer vaccine.
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Introduction

DNA based immunization works well in ani-
mal models for the prevention and induction of
both humoral and cell-mediated immune re-
sponses1.

Human papillomavirus type16 (HPV-16) in-
fection in humans is coupled with most squa-
mous cell carcinoma are common all over the
world. Expression of the early oncogenic pro-
teins E6 and E7 are necessary to preserve the
transformed state of the tumor cells1,2. Therefore,
an efficient vaccination is highly required to con-
trol these infections3.

Most experimental evidence points the notion
that tumor rejection is mainly based, if not com-
pletely, on T cell reactivity. Indeed, the combina-
tions of CTL and antibody response have been
shown to be necessary for efficient tumor rejec-
tion4. Also, several lines of evidence suggest that
cell-mediated immunity is important in control-
ling both HPV infection and HPV-associated
neoplasm’s5,6. Therefore, immunotherapies tar-
geting E7 protein may provide an opportunity to
prevent and treat HPV-associated cervical malig-
nancies1,7.

Many studies have shown that the route of
DNA vaccine administration plays an important
role in the induction of protective immune re-
sponses8-10. Administration of DNA vaccine via
muscle, inducing a long-term cellular immunity,
may be a promising approach to other kinds of
vaccine administration10. DNA vaccine strategies
based on the use of full-length or truncated or
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modified HPV16-E7 gene and route of adminis-
tration induce protective immunity or therapeu-
tics effect against tumors in animal models1,10. E7
is a potential target antigen for cytotoxic T-cell
responses and an ideal antigen for incorporation
into a therapeutic vaccine11. Some studies have
benefited the effect of cytokines, stimulatory
molecules, or heat shock proteins (HSPs) to en-
hance the antitumor potency of DNA vac-
cines8,11,12.

HSPs have been used as a potent adjuvant in
immunotherapy of cancers and infectious
disease12,13. They are families of highly con-
served and abundant intracellular proteins in-
volved in chaperoning, cross-presentation of
class I-restricted epitopes, and activation of anti-
gen presenting cells13.

The purpose of this study was to evaluate and
discuss the effect of co-administration of HSP70
and HPV16-E7 DNA vaccine in animal models
and the findings showed encouraging result as a
therapeutic vaccine strategy against HPV-associ-
ated tumors.

Material and Methods

Cell Line
TC-1 cell line was purchased from Pasteur In-

stitute, Tehran, Iran. The cells were cultured in
Roswell Park Memorial Institute (RPMI)-1640
cell-culture medium (Gibco Invitrogen; Paisley,
Scotland, UK), supplemented with 10% fetal calf
serum (FCS) (Gibco BRL), 100 IU/ml penicillin,
100 µg/ml streptomycin, 2 mM glutamine, 1 mM
sodium pyruvate, 2 mM nonessential amino
acids, at 37°C with 5% CO2.

Mice
Female C57BL/6 mice (6-8 weeks old) were

purchased from the Pasteur Institute (Tehran,
Iran). The mice were housed for one week before
the experiment, given free access to food and wa-
ter, and maintained in a good standard condition.
All experiments were done according to the
guidelines for the care and use of laboratory ani-
mals by the Ethical Commission of the Tarbiat
Modares University.

The cages were coded, and the suspension of
100 µl containing 5×105 TC-1 cells/mouse was
injected in the left flank subcutaneously in order
to create tumor in mice.

Tumor Monitoring
For the in vivo experiments, C57BL/6 mice

were challenged subcutaneously and after a
week, tumors were noticeable and palpable in
treated mice. The neoplastic masses were mea-
sured with calipers every other day and tumor
volume was estimated according to Carlsson’s
formula14. The average tumor size in millimeter
is reported as the average of all dimensions mea-
sured. Smallest diameter (1) and biggest diame-
ter (2) were measured and tumor volume was
calculated using the following formula:

V = (a2b)/2

Vectors Preparation
Previously, the HPV16/E7 gene was isolated

by PCR, cloned in pTZ57R/T-E7, confirmed by
sequencing and subcloned into the unique EcoRI
and XbaI cloning sites of the pcDNA3 expres-
sion vector (Invitrogen, Burlington, Canada),
down-stream of the cytomegalovirus promoter15.
The expression vector containing human HSP70
was kindly provided by Dr McLean P.J. (Depart-
ment of Neurology, Mass General Institute for
Neurodegenerative Disease, Massachusetts Gen-
eral Hospital, Boston, MA, USA) and the pres-
ence of the HSP gene in the constructed vector
(pcDNA3/HSP70) was determined using restric-
tion enzyme analysis. A confirmed HPV16-E7
DNA plasmid and pcDNA3/Hsp70 were ampli-
fied using DH5α strain of E.coli in Luria-Bertani
medium and the plasmids were extracted and pu-
rified using Bioneer commercial Kit (Daejon,
Korea). Large-scale purification of plasmid DNA
samples (pcDNA/E7 and pcDNA/Hsp70) was
conducted by ion-exchange chromatography QI-
AGEN kit (Hilden, Germany) according to the
manufacturer’s instructions.

Mice Immunization
For the therapeutic experiments, C57BL/6

mice (7 per group) were challenged by subcuta-
neous injection in the right flank with 5×105 TC-1
cells and were grouped into 5 cages and each
group was intramuscularly vaccinated 2 times by
two week intervals with phosphate buffered saline
(PBS) (negative control), pcDNA3 (negative plas-
mid control), pcDNA3/Hsp70, pcDNA3/E7, and
pcDNA3/Hsp70 and pcDNA3/E7. Negative con-
trol mice groups were used for elimination of
none specific responses and other environmental
interferences. Mice were vaccinated at 7 and 14
days post-tumor cell inoculation and monitored
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Hsp70 & E7 E7 Hsp70 pcDNA3 PBS One-way anova test)

0.02 0.00 0.00 0.24* − PBS
0.006 0.00 0.00 − 0.24* pcDNA3
0.00 0.8* − 0.00 0.00 HSP70
0.00 − 0.8* 0.00 0.00 E7

− 0.00 0.00 0.006 0.02 Hsp70 & E7

Table I. The results of one way ANOVA test. Comparison of cytolytic activity in different vaccinated groups.

*Non-significant.

Cytotoxic T Lymphocyte (CTL) Assay
The CTL activity of the spleen mononuclear

cells (MNCs) (used as the effecter cells) from the
variously treated mice was assayed immediately
by lactate dehydrogenase release (LDH) assay,
according to manufacturer’s instructions (Takara
Biotechnology Co., Ltd., Dalian, Japan). Various
concentrations of spleen mononuclear with 1×104

stimulated target EL4 cells (2 × 104 cells/well) in
a 100 µl volume at various 100:1, 50:1, and 25:1
effector/ target ratios for 4 h in phenol red-free
RPMI 1640 containing 3% FCS. After centrifu-
gation at 250 g for 10 minutes, the supernatants
(50 µl/well) were transferred to the 96-well
round-bottom plates, and lyses of target cells
were determined by measuring LDH release.
Several controls were used for the cytotoxicity
assay. “High control” was the total LDH released
from the target cells, and all EL4 cells were lysed
by medium containing 1% Triton X-100. “Low
control” was the natural release of LDH from the
target cells, which was obtained by adding EL4
cells only in the assay medium. The assay for all
samples, including the controls, was performed
in triplicates. The percentage of specific cytolysis
was determined by the following formula: the
specific cytolysis (%) = (optical density [OD] of
experimental LDH release – OD of spontaneous
LDH release of effector cells – OD of sponta-
neous LDH release from target cells)/(maximum
LDH release of target cells – OD of spontaneous
LDH release of target cells) × 100%. All deter-
minations were performed in triplicate8.

Statistical Analysis
The SPSS version 13 (SPSS Inc., Chicago, IL,

USA) was used for statistical analysis. The sig-
nificance of statistical comparisons was calculat-
ed using one way ANOVA. The p-values less
than 0.05 were considered significant. All values
were expressed as means ± SD.

up to 60 days (Table I). The tumor volume was
estimated according to Carlsson’s formula14 as
described in previous section. Two weeks after
the last immunization 3 mice/group were sacri-
ficed and their splenocytes were removed.

Lymphocyte Proliferation Assay (LPA)
Two weeks after the last immunization, single

cell suspension of mononuclear cells were harvest-
ed from immunized and negative control groups of
mice and used for lymphocyte proliferation assay.
Briefly, the suspension of isolated spleen cells were
cultured in RPMI 1640 supplemented with 10% fe-
tal calf serum, 1% L-glutamine, 1% HEPES [(4-(2-
hydroxyethyl)-1-piperazineethanesulfonic acid)],
0.1 mM minimal essential medium with nonessen-
tial amino acids, 0.1% penicillin / streptomycin and
incubated in the presence of 4 ↔ 105 treated TC-1
cells per well. A total of 100 µl of medium alone or
5 µg/well phytohemoagglutinin (PHA) (Sigma
Chemical Co, St Louis, MO, USA) was added in
triplicate wells as negative and positive control re-
spectively. All of the plates were incubated at 37°C
for 72 hours in a humidified atmosphere containing
5% CO2. A 100 µl aliquot of supernatant was re-
moved and 20 µl of MTT (3-(4, 5-dimethyl thiazol-
2-yl) 2, 5 diphenyl tetrazolium bromide (Sigma
Chemical Co, St Louis, MO, USA) in concentration
of 5 µg/ml was added per well and incubated for
additional 5 h at 37°C in 5% CO2. DMSO (di-
methyl sulfoxide) (100 µl) was added to dissolve
produced formazan crystals by proliferating cells.

Plates were incubated for 15 minutes at 37°C
and read at 540 nm. The results were expressed
as stimulation index (SI). The SI was calculated
as follows: OD values of stimulated cells (Cs)
minus relative cell numbers of unstimulated cells
(Cu) by relative OD values of unstimulated cells.

SI = (Cs _ Cu)/Cu

All tests were performed in triplicate for each
mouse16.
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Results

Effect of DNA Vaccines on Tumor
Therapy Assay (Immunotherapy)

In this study, we evaluated the effect of DNA
vaccination on the progression of tumor in the
TC-1 tumor-bearing mice. The protocol of the
study from the beginning of subcutaneous tu-
mor establishment and inoculation of DNA vac-
cine was performed according to standard pro-
tocols17.

The inhibition rate of tumor growth was sig-
nificantly different (p < 0.05) in the group vac-
cinated with all test groups in comparison with
the control groups. The tumor-bearing mice
were monitored every other day and the num-
bers and the inhibition rate of tumor growth
from the beginning of formation until 6 weeks
after the last vaccination was shown in Figure 1.

The efficacy of DNA vaccination appeared
to be in order of pcDNA3/Hsp70 & pcD-
NA3/E7> pcDNA3/E7> pcDNA3/Hsp70 >
pcDNA3 > PBS. The enhanced inhibition of
tumor growth was shown in pcDNA3/Hsp70
and pcDNA3/E7.

Evaluating the Percentage of Protection
In Vivo

The immunized and control mice were chal-
lenged by intramuscular injection of TC-1 cell

line and observed every other day for possible
signs and symptoms of tumor and survival rate.
As shown in Figure 2, the mice inoculated with
pcDNA3/Hsp70 and pcDNA3/E7 products were
protected mice from death significantly vs. other
test groups (p = 0.04 and p = 0.03 for pcD-
NA3/E7 and pcDNA3/Hsp70 respectively). All
control negative mice died on the 40th day,
whereas 75% of pcDNA3/Hsp70 & pcDNA3/E7
(main test group) mice survived.

Figure 1. The inhibition rate of tumor growth in vaccinat-
ed group of tumor-bearing mice.

Figure 2. Protection of mice
against TC-1 cell line challenge.
The effect of pcDNA3/Hsp70 &
pcDNA3/E7 immunization on the
survival of tumor-bearing mice was
significant vs. other test groups (p =
0.04 and p = 0.03 for pcDNA3/E7
and pcDNA3/Hsp70 respectively).
All challenged groups with 5×105

TC-1 cells received two intramus-
cular injections.
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Co-administration of HSP70 and
HPV-16 E7 Strategy Leads to
Enhanced CTL Response

The enhancement of the specific cytolytic ac-
tivity in immunized mice was evaluated in this
study by lactate dehydrogenase (LDH) release as-
say as described in Materials and Methods. As
shown in Figure 3 lymphocytes in vaccinated
mice with pcDNA3/Hsp70 & pcDNA3/E7
(52.86±4.1) increased specific cytolytic activity at
an E/T ratio of 50:1 significantly as compared to
that of pcDNA3/E7 (30.67±3.2), pcDNA3/Hsp70
(36.17±2.4), pcDNA3 (negative plasmid control)
and PBS (negative control) (18.49±1.9 and
16.01±1.6% respectively) (p < 0.05) (Table I).
However, no statistically significant difference in
cytolytic activity was found between negative
control groups. Based on the results, the CTL ac-
tivities were much stronger in Co-administration
of HSP70 and HPV-16 E7 strategy as compared
with those in positive control ones.

Determination of the T cell Proliferation
Following Vaccination

Lymphocyte proliferation was measured as the
Stimulation Index (SI) for vaccinated mice.
Splenocytes from immunized mice were obtained
and re-stimulated with cell lysate of target cells,
72 hours after induction. Cell proliferation assay
was performed using MTT solution. Formasan
crystals were formed and suspended in dimethyl-
sulfoxide by vigorous pipeting. Their optical
densities were measured at 540 nm15. The stimu-
lation index was calculated and the results shows
that the SI of pcDNA3/Hsp70 and pcDNA3/E7
group improved obviously compared to the other
groups especially negative controls (3.89±0.11)
(Figure 3). All of the test groups (pcD-
NA3/HSP70, pcDNA3/E7 and pcDNA3/HSP70
and pcDNA3/E7) showed significant difference

with negative controls (p ≤ 0.05). E7-specific
CD8 T-cell in immunized C57BL/6 mice with E7
or Hsp70 itself had less effect than pcD-
NA3/Hsp70 and pcDNA3/E7 group on the stimu-
lation Index (SI) (Table II).

Discussion

DNA vectors have been extensively used for
cancer immunotherapy and vaccines develop-
ment against various pathogens. It has been re-
ported that in the absence of appropriate adju-
vants, only weak immune responses were ob-
served in mice vaccinated by DNA vaccines18.

Innovative strategies are necessary to improve
a strong T cell-dependent antitumor immunity

Figure 3. CTL activity in immunized mice. LDH release
assays were performed in triplicate with splenocytes as ef-
fector cells and treated EL-4 cells (20 × 103) as target
cells. Each point represents mean ± standard error of the
mean from three experiments. E:T ratio, effector-to-target
cell ratio.

Hsp70 & E7 E7 Hsp70 pcDNA3 PBS One-way anova test)

0.00 0.00 0.009 0.31* − PBS
0.00 0.00 0.05 − 0.31* pcDNA3
0.00 0.006 − 0.05 0.009 HSP70
0.02 − 0.006 0.00 0.00 E7

− 0.02 0.00 0.00 0.00 Hsp70 & E7

Table II. The results of one way ANOVA test. Comparison of stimulation calculated indexes for different vaccinated groups.

*Not-significant.

LD
H

Group

PBS pcDNA3 Hsp70 E7 Hsp70 & E7
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which are important for the anti-tumor effect.
Genetic adjuvants and HSPs defined generally as
any substance that promote the immunogenicity
of antigen, have been extensively used in vaccine
technology. They were originally thought of as
agents mixed with an efficient antigen for use in
animal models3,4,19 .

HSPs are among the most important groups of
ubiquitously expressed protein chaperones in-
volved in protein folding and in assisting refold-
ing of recombinant foreign proteins under normal
and stress conditions14,20.

Inducible HSP70 is a member of HSPs with
similar biological characteristics to other chaper-
ones. It may function as a sort of link between
innate and adaptive immune response21 and stim-
ulate cellular immunity.

It was revealed that tumor cells can be recog-
nized by CTL following presentation of Tumor
Associated Antigens (TAA) when physically
connected with MHC molecules22.

Therefore, sufficient CTL responses are often
needed for controlling viral based tumor and rate
of disease progression.

The immunized mice were significantly pro-
tected against lethal tumor challenge. They ex-
hibited significant cell mediated immunity spe-
cific for the tumor cells, as measured by immu-
nization significantly enhanced survival (p =
0.00) compared to control groups.

In conclusion our results raised the possibility
that HSPs could regulate cell differentiation and
proliferation and accelerate the CTL response

comparing to DNA vaccination alone. In those
studies co-delivery of HSP genes were able to
expand the immune response and influence the
immune pathway. However, it has also been pro-
vided new insights into the regulation of immune
system and its activation against a pathogen may
be generally beneficial in management and treat-
ment of human cancers.

The type of immunity clarified in those studies
in animal models, the origin of tumor derived
cells, the concentration, formulation, guidelines
and the route of vaccine administration should al-
so be implemented. As mentioned by Khanna22

“our understanding of immune escape mecha-
nisms employed by tumor cells will be helpful in
designing more effective strategies to control hu-
man cancers”.

––––––––––––––––––––
Acknowledgements

The Authors express their gratitude to the Research
Deputy of Tarbiat Modares University for financial
support.

References

1) HUNG CF, MONIE A, ALVAREZ RD, WU TC. DNA vac-
cines for cervical cancer: from bench to bedside.
Exp Mol Med 2007; 39: 679-689.

2) BOSCH FX, MANOS MM, MUNOZ N, SHERMAN M, JANSEN

AM, PETO J, Schiffman MH, Moreno V, Kurman R,
Shah KV. Prevalence of human papillomavirus in
cervical cancer: a worldwide perspective. Interna-
tional biological study on cervical cancer (IBSCC)
Study Group. J Natl Cancer Inst 1995; 87: 796-802.

3) RAFATI S, NAKHAEE A, TAHERI T, TASLIMI Y, DARABI H, ER-
AVANI D, Sanos S, Kaye P, Tagshikhani M, Jamshidi
S, Rad MA. Protective vaccination against experi-
mental canine visceral leishmaniasis using a
combination of DNA and protein immunization
with cysteine proteinases type I and II of L. infan-
tum. Vaccine 2005; 23: 3716-3725.

4) PIECHOCKI MP, PILON SA, WEI WZ. Complementary
antitumor immunity induced by plasmid DNA en-
coding secreted and cytoplasmic human ErbB-2.
J Immunol 2001; 167: 3367-3374.

5) WU TC. Immunology of the human papilloma virus
in relation to cancer. Curr Opin Immunol 1994; 6:
746-754.

6) SANTIN AD, BELLONE S, ROMAN JJ, BURNETT A, CAN-
NON MJ, PECORELLI S. Therapeutic vaccines for cer-
vical cancer: dendritic cell-based immunotherapy.
Curr Pharm Des 2005; 11: 3485-3500.

7) MESHKAT Z, SOLEIMANJAHI H, MAHMOUDI M, MIRSHA-
HABI H, HASSAN ZM, GHAFFARI SR, et al. Determina-

233

HSP70 modified response against HPV based tumor

Figure 4. Cell stimulation index values of different groups
of vaccinated mice. As the diagrams are clear, the stimula-
tion index in pcDNA3/Hsp70 and pcDNA3/E7 mouse group
increased markedly compared to the other groups especially
negative controls.

Group

PBS pcDNA3 Hsp70 E7 Hsp70 & E7



234

tion of human papillomavirus type 16 genotype
and construction of cloning vector pTZ57R en-
coding HPV16 E7 gene. Saudi Med J 2007; 28:
1511-1515.

8) JAZAYERI M, SOLEIMANJAHI H, FOTOUHI F, PAKRAVAN N.
Comparison of intramuscular and footpad subcu-
taneous immunization with DNA vaccine encod-
ing HSV-gD2 in mice. Comp Immunol Microbiol
Infect Dis 2009; 32: 453-461.

9) WATTS AM, KENNEDY RC. DNA vaccination strate-
gies against infectious diseases. Int J Parasitol
1999; 29: 1149-1163.

10) GAMVRELLIS A, LEONG D, HANLEY JC, XIANG SD, MOT-
TRAM P, PLEBANSKI M. Vaccines that facilitate antigen
entry into dendritic cells. Immunol Cell Biol 2004;
82: 506-516.

11) YAN J, REICHENBACH DK, CORBITT N, HOKEY DA, RA-
MANATHAN MP, MCKINNEY KA, Weiner DB, Sewell
D. Induction of antitumor immunity in vivo fol-
lowing delivery of a novel HPV-16 DNA vaccine
encoding an E6/E7 fusion antigen. Vaccine
2009; 27: 431-440.

12) FYNAN EF, WEBSTER RG, FULLER DH, HAYNES JR, SAN-
TORO JC, ROBINSON HL. DNA vaccines: a novel ap-
proach to immunization. Int J Immunopharmacol
1995; 17: 79-83.

13) PAKRAVAN N, SOLEIMANJAHI H, HASSAN ZM. GP96 C-
terminal improves Her2/neu DNA vaccine. J Gene
Med 2010; 12: 345-353.

14) GURUNATHAN S, WU CY, FREIDAG BL, SEDER RA. DNA
vaccines: a key for inducing long-term cellular im-
munity. Curr Opin Immunol 2000; 12: 442-447.

15) MESHKAT Z, SOLEIMANJAHI H, MAHMOUDI M, HASSAN

ZM, MIRSHAHABI H, MESHKAT M, Kheirandish M. CTL

responses to a DNA vaccine encoding E7 gene of
human papillomavirus type 16 from an Iranian
isolate. Iran J Immunol 2008; 5: 82-91.

16) GHAEMI A, SOLEIMANJAHI H, GILL P, HASSAN ZM,
RAZEGHI S, FAZELI M, Razavinikoo SM. Protection of
mice by λ-based therapeutic vaccine against can-
cer associated with human papillomavirus type
16. Intervirology 2011; 54: 105-112.

17) PENG S, TRIMBLE C, ALVAREZ RD, HUH WK, LIN Z,
MONIE A, Hung CF, Wu TC. Cluster intradermal
DNA vaccination rapidly induces E7-specific
CD8+ T-cell immune responses leading to ther-
apeutic antitumor effects. Gene Ther 2008; 15:
1156-1166.

18) MANJILI MH, WANG XY, PARK J, FACCIPONTE JG,
REPASKY EA, SUBJECK JR. Immunotherapy of cancer
using heat shock proteins. Curr Opin Mol Ther
2002; 9: 385-391.

19) BOLHASSANI A, GHOLAMI E, ZAHEDIFARD F, MORADIN

N, PARSI P, DOUSTDARI F, SEYD N, PAPADOPOULOU B,
RAFATI S. Leishmania major: Protective capacity of
DNA vaccine using amastin fused to HSV-1 VP22
and EGFP in BALB/c mice model. Exp Parasitol
2011; 128: 9-17.

20) FRYDMAN J. Folding of newly translated proteins in
vivo: the role of molecular chaperones. Annu Rev
Biochem 2001; 70: 603-647.

21) PANJWANI NN, POPOVA L, SRIVASTAVA PK. Heat shock
proteins gp96 and hsp70 activate the release of
nitric oxide by APCs. J Immunol 2002; 168: 2997-
3003.

22) KHANNA R. Tumour surveillance: missing peptides
and MHC molecules. Immunol Cell Biol 1998, 76:
20-26.

M. Farzanehpour, H. Soleimanjahi, Z.M. Hassan, A. Amanzadeh, A. Ghaemi, M. Fazeli


