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Abstract
Not all cancer therapeutic strategies known to date are adequate for all cancer patients. Most of them are followed by a high 
rate of severe side effects and complications. L-Tryptophan metabolism plays a key role in organism development, as well as 
in the occurrence and development of tumors. By degrading certain amino acids, tumor growth can be limited while main-
taining the body´s normal nutritional requirements. The L-tryptophan depletion bioreactor is described as a possible new 
method of cancer therapy. L-tryptophan is an essential amino acid that has been recognized as an important cancer nutrient 
and its removal can lead to destruction of the tumor cells. Tumor cells or normal human cells cannot synthesize L-tryptophan 
and therefore tumor resistance is unlikely to develop. L-tryptophan is also a constituent for different biomolecules such as 
Sero-tonin, Melatonin, and is needed for other synthesis processes in the cell growth. L-tryptophan degrading enzymes with 
three iso-enzymes called tryptophan side chain oxydase (TSO) I, II, III have different molecular weights and different effec-
tiveness. All the TSO enzymes have heme that can catalyze essentially similar reactions involving L-tryptophan as a substrate. 
The most effective TSO is the type TSO III. A column, which contained TSO, immobilized on silica beats as a bioreactor, was 
integrated in a plasmapheresis unit and tested it in different animals. In sheep and rabbits, L-tryptophan depletion in plasma 
was shown at 95% and 100% rates respectively by a single pass through the bioreactor. In 20 different tumor cell lines, there 
were different efficacies. Brest cancer and medulloblastoma showed the greatest efficacy of L-tryptophan degrading. The gene 
technology of TSO production from Pseudomonas is associated with formation of endotoxins. These endotoxins must be elim-
inated. Bioreactors with TSO III are developed to treat cancer diseases successfully and has low side effects. A combination 
of L-tryptophan depletion with all available cancer thera-pies is possible. 
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1. Introduction 
Since several years is known, that L-Tryptophan (Trp) metabo-
lism is involved in cancer development and immune suppression 
[1]. L-Tryptophan is an essential amino acid which is required 
for different protein biosynthesis and its metabolites to activate 
their growth and evade defenses [2, 3]. L-Tryptophan is also a 
biochemical precursor of metabolites including gastrointestinal 
functions, immunity, metabolism, and the nervous system [2]. 
Cancers utilize Trp and its metabolites to promote their growth 
and evade host defenses [3]. They get Trp through upregulation 
of TRP transporters, and up-regulate key enzymes of Trp degra-
dation, and down-regulate others [3]. Enzymes and metabolites 
of Trp metabolism promote many effects and are influenced by 
different body systems. They have large effects of the immune 
system, which can directly or indirectly influence cancer therapy 
strategy. Most of the free Trp is degraded into several biologi-
cal active compounds through the kynurenine pathway (KP) or 
serotonin pathway [4]. Through KP, nicotinamide adenine dinu-
cleotide (NAD*) increases, a main and product with antioxidant 

activity under the action of indoleamine-2,3-dioxygenase (IDO) 
or tryptophan-2,3 dioxygenase (TDO). In the serotonin pathway, 
serotonin can be further converted into N-acetyl-serotonin and 
melatonin [4]. The intestinal flora is important Trp absorption. 

In preclinical models and clinical cases, IDO, TDO and ky-
nurenine have been shown to accelerate tumorigenesis, pro-
liferation, invasion, and metastasis [4]. The Trp metabolism 
leads to the production of several essential substances for host 
physiology, which intervenes in many diseases such as neuro-
logic, psychiatric, metabolic, infections, intestinal diseases, and 
cancer cells [2]. Therefore, Trp metabolism in cancer cells and/
or cancer related cancer-associated stromal cells contributes to 
the suppression of antitumor immune response [5]. L-Trypto-
phan has been recognized as an important cancer nutrient and 
its removal from blood can lead to destruction of the tumor [6]. 
Normal or tumor cells cannot synthesize L-Tryptophan and tu-
mor resistance is unlikely to develop [7]. Since several years, 
different authors try to develop therapy strategies for degrading 
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Trp and the metabolite to influence various cancers in animal 
experiments and humans [8-10]. 

Cancer treatment has been always considered one of the most 
critical and vital themes of clinical science. Many approaches 
have been developed, depending on the type and the stage of 
tumor. However, approximately10 percentage of all malignant 
diseases in a progressive stage can be cured. A great problem 
of the most administered chemotherapy regimens is often the 
development of resistance against different cancers [7, 11, 12]. 
In many cases, the resistance exists primarily before the chemo-
therapy is administered, or the oncogenes of cancer cells can 
be mutated during the chemotherapy. The result is a resistance 
against the administered chemotherapy [11]. Resistance to che-
motherapy can to specific mechanisms intrinsic cancer biology 
or general mechanisms common to different tumor types or drug 
pharmacokinetics [13, 14]. The acquisition of chemo-resistance 
is a complex and multifactorial phenomenon related to the tu-
mor micro-environment, and the mechanism has not been fully 
clarified. However, to date there have been few reports about the 
establishment of cancer cell lines resistant to chemotherapeutic 
drugs [15-17]. A comparable mechanism is observed for the new 
kinase inhibitors or for the monoclonal antibodies. The cancer 
cells can change their oncogenes by mutations resulting in resis-
tance against the kinase inhibitors. In these cases, new drugs and 
therapeutic concepts must be developed continuously [7]. 

The pathology of various cancer diseases has shown that the pri-
mary oncogenetic defect shall be acquired resulting in genetic 
aberration which, independent of the cancer, leads to qualitative 
and quantitative changes in the production of special proteins 
[7]. These special proteins have a key function in the regulation 
system of cell growth and differentiation. Different proteins such 
as growth factors, receptors, cytoplasmatic proteins belong to 
these substances, which by dysregulation can induce a malig-
nant disease [7]. 

Various new sophisticated therapeutic strategies were developed 
in recent years ago, of which some are summarized in Table 1. 
However, the new therapeutic strategies are only indicated for 
some different cancer diseases, therefore various therapeutic 
strategies or combination of these are necessary. No previous 
cancer therapeutic strategies are effective in all patients, and 
they are often associated with a high rate of severe side effects 
[7]. A large problem is the primary or acquired resistance to dif-
ferent chemotherapeutic drugs [11, 13-17]. The high rate of side 
effects and low effectiveness need the development of new drugs 
and new therapeutic methods constantly. Possibilities of treat-
ment of different cancers with so-called anti-tumor enzymes, 
bioreactors, as an extra-corporeal tumor treatment are reported 
[7, 18-30]. The influence on the protein synthesis by depletion 
of essential amino acids such as L-Tryptophan is a new strategy 
[6, 31-33]. 

Besides Trp certain amino acids such as L-asparagine, and 
L-glutamine have been recognized as important cancer nutri-
ents, and the removal of these amino acids can lead to decrease 
and destruction of the tumor [34-37]. Since these so-called an-
ti-tumor enzymes are derived from bacterial or fungal sources, 
immunological responses are observed after parenteral adminis-
tration [31]. 

The isolation of the L-tryptophan degrading enzyme, indo-
lyl-3-alkane-αhydroxylase was described by Roberts et al. [31, 
38]. They found later two isoenzymes and they were called tryp-
tophan side chain oxydase (TSO). Blood tryptophan depletion 
by TSO resulted in a significant anti-neoplastic activity against 
mouse tumors in vivo. A new iso-enzyme was isolated from 
blood by Schmer et al, in 1978, and was called TSO III, and 
they developed a bioreactor to us in an extracorporeal system for 
degrading L-Tryptophan [39, 40]. 

• New endocrine and cytotoxic therapy like antiestrogen, aromatase inhibitors and cytotoxic drugs like Taxane, campothecin 
analog, etc. (18).
• High dose chemotherapy and stem cell transplantation in leukemia and solid tumors (19)
• Cancer vaccines and specific immunotherapy (20)
• Antibodies as specific cancer therapy with monoclonal antibodies (21)
• Immunotoxins (22)
• Human gene therapy (23)
• Tyrosine kinase inhibitors (24)
• Detection of tumor cell dissemination by immune cytology (25)
• IA with polyclonal ab against sTNFR (26)
• Neoangiogenesis and tumor growth (27)
• Transforming the TA into immunologic therapy (28)
• Cancer nanotechnology (29)

IA. Immunoadsorption, TA: therapeutic apheresis, sTNFR: tumor necrosis factor rec
Table 1: Modern Cancer Strategies (mod. after 7)

2. Methods 
Treatment of certain tumors by deprivation of the essential 
amino acid L-tryptophan has the advantage over non-essential 
amino acid deprivation, because tumor cells cannot synthesize 

L-tryptophan [39]. This is an advantage over non-essential ami-
no acids deprivation because host and tumor cells cannot synthe-
size L-tryptophan, and tumor resistance is therefore unlikely to 
develop. L-tryptophan cannot be produced in the organism itself 
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[7, 39]. L-tryptophan as an essential amino acid is an important 
amino acid for the cellular integrity, and is needed for different 
metabolic processes, etc. 

L-tryptophan is essential for the protein synthesis and reduction, 
the genome replication and the growth of cell organelles etc. [7]. 
It is a constituent for different biomolecules such as serotonin, 
melatonin and is needed for other synthesis processes in the cell 
growth [4]. A lack of L-tryptophan is associated with different 
side effects and is followed by a destruction of cells, especially 
of cells with a high division rate. 

Extracorporeal L-Tryptophan depletion can interrupt all Trp me-
tabolism and effects on the immune system, and the following 
growth of cancer cells, therefore, the growth of the cancer can 
be stopped [3]. Schmeer et al. developed an extracorporeal bio-
reactor system, which contains TSO III, to study the toxic side 
effects and immunologic reactions in animal experiments [40, 
41]. The bioreactor for removing the potential cancer nutrient 
L-tryptophan from blood was used in tumor bearing animals. 

The isolated L-tryptophan degrading enzymes (indolyl3-al-
kane-α-hydroxylase, INDH) has three iso-enzymes and called 
tryptophan side chain oxydase (TSO) I, II, III. The first iso-en-
zyme TSO I has a molecular weight of about 60,000 Daltons, 
the second iso-enzyme TSO II has a molecular weight of about 
44,000 Daltons, and the third iso-enzyme has a molecular weight 
of about 42,000 Daltons as determined by sodium dodecyl sul-
phat-polyacrylamid gel electrophoresis [7, 40, 42]. These isoen-
zymes can be differentiated by tryptic digestion. 

The 3 TSO enzymes have been characterized as multi-enzyme 
complexes containing heme that catalyze essentially similar re-
actions involving L-tryptophan as a substrate. The TSO I and II 
are distinguishable by their subunit structure, antigenicity and by 
their reactivity and specificity for various substrates, indicating 
that TSO II and I are distinct enzymes [7, 39]. Schmer isolated, 
at the Sloan Kettering Institute for Cancer Research, New York, 
another TSO enzyme, which he named TSO III, which is more 
effective in degrading L-tryptophan than TSO I or II, in 1978 
[33]. He tested the isolated TSO type III, the most effective of 
the 3 types, in animals (sheep, rabbits, and rats), naked immune 
supprimized rats and in 20 different human cell lines [40]. 

Enzymatic removal of L-tryptophan from blood of a patient by 
plasmapheresis and extracorporeal treatment by enzymatic deg-
radation of L-tryptophan in the pheresed blood has long been 
perceived to have therapeutic benefits [35, 38]. Blood levels 
of L-tryptophan modulate synthesis and synaptic release of the 
neurotransmitter serotonin [4, 7]. Varying L-tryptophan blood 
levels provides a means to affect brain serotonin levels. The hu-
man kidneys will eliminate the metabolites, which are producing 
by the L-tryptophan degrading enzymes [7].

The extracorporeal bioreactor system containing TSO type III 
was developed by Schmer et al. [39]. The bioreactor is based on 
silica. The amino groups containing silica beads were activat-
ed with 25 % glutaraldehyde. The activated aminosilane beads 
were washed with distilled water and finally equilibrated with 
0.2 M sodium acetate pH 5.5 [7]. The activated silica beads can 

be stored in this buffer at 4°C and remain fully active for more 
than 6 weeks. A solution of TSO in 0.2 M sodium acetate pH 
5.5 was passed over the reactor column until the red colored 
enzyme solution appeared at the outlet. After different wash-
ing procedures the pre-activated micro-reactors, consisting of a 
polyacrylic-cellulose copolymer were equilibrated with 0.2 M 
sodium acetate with a pH 5.5 and filled with 1 % TSO solution 
in the same buffer. The reaction conditions, wash procedures and 
sterilization were identical to the procedure described for silica 
beads derived bioreactor. The enzyme then was eliminated from 
endotoxin by different washing procedures and/or using an en-
dotoxin removing kit. The silica-based enzyme reactor was filled 
in columns, washed and sterilized [7]. 

The amount of TSO bound to the matrix was determined by 
pumping sodium phosphate through the bioreactor. The increase 
in absorbance at 333nm was then expressed in enzyme unit 
bounds per ml reactor bed. In vitro leakage was determined by 
pumping sodium phosphate solution through the bioreactor for 2 
hours in a circuit. One ml of the solution was then mixed and the 
increase in absorbance at 333nm within one hour was observed 
as a sign of leakage [7].
 
3. Results 
In a rigorous experiment, one could show that the enzyme reac-
tor can degrade L-tryptophan. One liter of human plasma was 
perfused at 10 ml/min through the column. The concentration of 
L-tryptophan was significantly lower after the bioreactor column 
than the concentration of L-tryptophan before the bioreactor col-
umn [7, 43]. 

The TSO-bioreactor was tested in different animals [7, 40-43]. 
Schmer et al. tested in sheep and rabbits the TSO-bioreactor with 
a closed-circuit mini plasmapheresis unit. They observed that 
the Trp depletion in plasma was 100 % in sheep and 95 % in 
rabbits by a single pass through the bioreactor. L-tryptophan was 
effectively eliminated, excellent results [40]. 

In 9/10 immune supprimized rats a strong regression of the tumor 
was found in comparison to the control animals. The destruction 
of the tumor cells was not only in the center of the tumor but 
in the periphery of the tumor too, which was observed in histo-
pathological investigations [40]. The treatment with TSO-biore-
actor can be combined with vascular inhibiting substances [39]. 
Some different results were seen in 20 different tumor cell lines. 
Brest cancer and medulloblastoma showed the greatest efficacy 
of L-tryptophan degrading. 

With interferon-γ, all cell lines showed a higher L-tryptophan 
use and therefore a rapid destruction of all cells [44]. In the cul-
ture medium of murine leukemia cells Trp limitation caused a 
decrease in DNA and histone synthesis followed by complete 
growth arrest [7]. The efficacy can be improved with the vascu-
lar inhibitors and/or interferon-γ. The anti-neoplastic effect of 
gamma-interferon-γ is most recently thought to be caused by in-
tracellular L-tryptophan depletion via activation of indoleamine 
2.3-dioxygenase [7, 40]. The precise mechanism of Interferon-γ 
in tryptophan degradation is not clarified.

When used as an agent for reducing blood L-tryptophan levels 
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in a human patient displaying the symptoms of a malignancy, 
a TSO enzyme composition is administered in an amount suf-
ficient to achieve a dosage of 0.1 to 200 IU/kg body weight/
day, and preferable 70 to 120 IU/kg body weight/day, and more 
preferable 75 to 95 IU/kg body weight/day when given either as 
a single dose per course or in incremental doses [39, 40]. 

The new bioreactor for removing the potential cancer nutrient 
Trp from blood was used in a 58 years old female patient with 
metastatic uterus cancer. Despite surgery, radiation and a previ-
ous chemotherapy, the cancer showed a rapid progression with 
lymphedema of the left leg and liver metastases [45]. Over 3 
weeks, 15 treatments with the bioreactor were performed. The 
columns with the TSO enzymes were turned on the filtrate line 
of a therapeutic plasma exchange unit. In total 5-8 L plasma 
were treated with the bioreactor per session. Measurements of 
Trp pre and post the bioreactor showed an elimination rate of 
21 to 43 % of Trp per session. The lymphedema disappeared 
after 10 treatments; the tumor marker decreased significantly. 
The patient was in a better condition after the treatment period. 
The treatments were tolerated well. Only in three treatments side 
effects like shivering and fever were observed. The side effects 
could be stopped by reducing the filtrate rate of the blood sep-
aration and the application of steroids. This first treatment of a 
cancer patient showed the blood Trp depletion by TSO resulted 
in an antineoplastic activity against cancer. 

On the data of Bambauer, Yefu et al. extracted and purified TSO 
from Pseudomonas [46]. The results of flow cytometry con-
firmed the TSO apoptotic activity. In animal experiments, they 
found the tumor suppressive effect was better in the oncothera-
py group than in the intraperitoneal control group. TSO enzyme 
could inhibit tumor proliferation and promote tumor apoptosis, 
which was found in immune-histochemistry results. The new 
TSO enzyme which have a molecular weight of 219, can de-
grade Trp. The extraction/purification and amino sequencing ob-
tained its basic information; then a preliminary of its anticancer 
effects was performed. The exact sequence of TSO was clarified 
[46]. TSO has a degrative effect on Trp and effected prolifera-
tion and migration of tumor cells in vitro and in vivo. Yefu et 
al. could show that TSO suppresses hepatocellular carcinoma 
through degradation of Trp. They develop now tryptophan-free 
foods for diet in cancer patients, especially for some weeks after 
cancer diagnosis and/or during the bioreactor treatment [47]. 

4. Discussion 
In recent years, many authors published the results of their inves-
tigation such as small molecules originated from Trp as poten-
tial biomarkers or new treatment strategies of immune resistance 
in various cancers [48-51]. L-Tryptophan metabolism plays an 
important role in cancer, which can promote tumor progression 
by inhibiting anti-tumor immune responses and increasing the 
malignant properties of cancer cells. With the new bioreactor 
(TSO III) for degrading L-tryptophan created by Schmeer et al., 
a high effectiveness in anti-neoplastic effect with no resistance 
possibilities is found. With the degradation of Trp all followed 
metabolism steps could be stopped. In animal experiments with 
a closed-circuit bioreactor system, more than 95% of Trp in a 
single pass was reached [40]. Whole blood L-tryptophan levels 
changed little throughout the experiment indicating a vast extra-

vascular tryptophan pool. The procedures were tolerated well by 
the animals without any change in vital signs [43].

L-tryptophan is an essential amino acid. L-tryptophan cannot be 
produced by human or animal cells [7]. Removal of this nutrient 
from blood cannot be overcome by a higher production in the 
cells, therefore making it possible to treat cancer cells repeatedly 
without the disadvantage of the cancer being able to overcome 
the “bottle neck” situation of nutrient deprivation. 

The production of the TSO III enzyme by gene technology, pro-
duction of the columns and sterilization is the first step, and the 
new cancer therapy could be started in a clinical trial with an 
apheresis unit after revised Declaration of Helsinki. The treat-
ment with the TSO-bioreactor will be daily 4 to 5 hours and 5 
days per week over 4 to maximum of 5 weeks. This is one treat-
ment cycle (20-25 treatments). The duration of a minimum of 4 
to 5 hours per day is necessary to keep the Trp blood concentra-
tion as low as possible to release Trp from the vulnerable cells 
of the tumor. In this phase, Trp could leave the vulnerable cells 
and invade intravascular, and could split by the TSO-bioreactor 
in metabolites which results in a very low L-tryptophan blood 
level. Between the treatments, the extravascular Trp invade to 
the intravascular space, the blood level of Trp increased. L-tryp-
tophan is probably removed from cells to increase the blood 
levels [7, 45]. One treatment circle is 4 to 5 weeks because a 
longer treatment time could influence the Trp metabolisms in the 
healthy organs. A further treatment circle could be started again 
after 2 to 3 months, if no remission is reached. A combination 
with other cancer therapies is possible. However, one treatment 
circle could be sufficient to destroy or reduce the tumor and the 
metastases and a remission could be reached [7]. Side effects 
are very low such as a serotonin deficiency like anxiety, fatigue, 
cognitive impairment, agitation, chronic pain, feeling worse, 
etc., and side effects due to the extracorporeal circulation. The 
possibility of toxicity of endotoxin in the TSO III enzyme must 
be solved by different washing procedure or using an endotoxin 
removing kit. Endotoxins are only available by the production of 
TSO enzyme from Pseudomonas not from fungal source sourc-
es. 

Yefu et al. investigate the degration effect on tryptophan, TSO 
protein was isolated and purified from Pseudomonas, and the 
reaction products were identified by high performance liquid 
chromatography (HPLC)) and high-performance liquid chroma-
tography tandem mass spectrometry (HPLC-MS) (46). De novo 
sequencing provided them the complete amino acid sequence 
of TSO protein. The results of CCD-8, colony formation, trans-
well and angiogenesis confirmed that TSO inhibitory effects on 
the proliferation, migration of HCCLM3 cells. TSO significant-
ly inhibited the invasion and migration of HCCLM3 cells and 
had a significant inhibitory effect on angiogenesis. The results 
of flow cytometry confirmed its apoptotic activity. In animal ex-
periments, Yefu et al. found that the tumor suppressive effect 
was better in the oncotherapy group than in the intraperitoneal 
injection control group. The results of immunohistochemistry 
also suggested that TSO enzyme could inhibit tumor prolifer-
ation and promote tumor apoptosis. The novel enzyme can de-
grade L-tryptophan, and its basic information was obtained by 
extraction/purification and amino acid sequencing [46]. 
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For example, alone in Germany 450,000 to 500,000 women, 
men, and children afflict by different cancers per year. 20 to 30% 
of these patients die in the first year after diagnosing of cancer 
[52]. The therapeutic measures to date have very different results 
in view of healing or quality life, etc. The treatment costs for one 
therapeutic cycle of Trp depletion of 4 to 5 weeks depend on the 
production costs of the columns, and the costs of 20 to 25 prima-
ry separation of the blood and the perfusion of plasma through 
the bioreactor column. The costs could be reduced by setting of 
one column for 4 to 5 weeks per patient and treatment cycle. The 
columns could be sterilized after every treatment and hold his 
activity for a minimum of 6 weeks. If only 1 to 10% of the new 
patients, who afflict the disease every year, will be treated, this 
would be a great benefit for the patients. The treatment cycles 
could be repeated after 2 to 3 months or more, if no remission 
is reached by the first treatment cycle. Between the cycles, a 
staging of the cancer is necessary. A further step could be the 
development of a direct blood perfusion through the bioreactor. 
During the treatment of depletion of Trp by the bioreactor, a diet 
with Trp-free food is useful 

In conclusion, TSO extracted and purified from Pseudomonas 
had a degradative effect on L-tryptophan and affected prolifera-
tion and migration of tumor cells in vitro and in vivo. These find-
ings may contribute to the development of anti-tumor therapies. 

Funding: This research did not receive any specific grant from 
funding agencies in the public, commercial, or not-for profit sec-
tors.

References 
1. Xue, C., Gu, X., Zhao, Y., Jia, J., Zheng, Q., Su, Y., ... & Li, 

L. (2022). Prediction of hepatocellular carcinoma prognosis 
and immunotherapeutic effects based on tryptophan metab-
olism-related genes. Cancer Cell International, 22(1), 1-12. 

2. Modoux, M., Rolhion, N., Mani, S., & Sokol, H. (2021). 
Tryptophan metabolism as a pharmacological target. Trends 
in Pharmacological Sciences, 42(1), 60-73. 

3. Badawy, A. A. B. (2022). Tryptophan metabolism and dis-
position in cancer biology and immunotherapy. Bioscience 
Reports, 42(11), BSR20221682. 

4. Liu, X. H., & Zhai, X. Y. (2021). Role of tryptophan metab-
olism in cancers and therapeutic implications. Biochimie, 
182, 131-139. 

5. Platten, M., Friedrich, M., Wainwright, D. A., Panitz, V., 
& Opitz, C. A. (2021). Tryptophan metabolism in brain tu-
mors—IDO and beyond. Current opinion in immunology, 
70, 57-66. 

6. Schmer, G., & Chandler, W. L. (1987). Enzyme reactors: 
achievements, problems, future perspectives. Therapeutic 
Plasma Exchange and Selective Plasma Separation. Schat-
tauer Verlag, New York, 437-443. 

7. Bambauer, R. (2015). L-Tryptophan depletion bioreactor, a 
possible cancer therapy. American Journal of Experimental 
and Clinical Research, 2(3), 107-112. 

8. Najafi, S., Majidpoor, J., & Mortezaee, K. (2022). The im-
pact of microbiota on PD-1/PD-L1 inhibitor therapy out-
comes: a focus on solid tumors. Life sciences, 121138. 

9. Liu, H., Xiang, Y., Zong, Q. B., Dai, Z. T., Wu, H., Zhang, 
H. M., ... & Liao, X. H. (2022). TDO2 modulates liver can-

cer cell migration and invasion via the Wnt5a pathway. In-
ternational Journal of Oncology, 60(6), 1-13. 

10. Shi, D., Wu, X., Jian, Y., Wang, J., Huang, C., Mo, S., ... & 
Liao, W. (2022). USP14 promotes tryptophan metabolism 
and immune suppression by stabilizing IDO1 in colorectal 
cancer. Nature Communications, 13(1), 5644. 

11. Reichle, A., Diddens, H., Rastetter, J., & Berdel, W. E. 
(1991). Resistenzmechanismen maligner Zellen gegenüber 
Zytostatika. DMW-Deutsche Medizinische Wochenschrift, 
116(05), 186-191. 

12. Volm, M., Mattern, J., & Samsel, B. (1991). Häufung von 
zytostatika-resistenten Lungentumoren bei Rauchern. 
DMW-Deutsche Medizinische Wochenschrift, 116(35), 
1303-1306. 

13. Seruga, B., Ocana, A., & Tannock, I. F. (2011). Drug resis-
tance in metastatic castration-resistant prostate cancer. Na-
ture reviews Clinical oncology, 8(1), 12-23. 

14. Lohiya, V., Aragon-Ching, J. B., & Sonpavde, G. (2016). 
Role of chemotherapy and mechanisms of resistance to che-
motherapy in metastatic castration-resistant prostate cancer. 
Clinical Medicine Insights: Oncology, 10, CMO-S34535. 

15. Zhang, X., Yashiro, M., Qiu, H., Nishii, T., Matsuzaki, T., 
& Hirakawa, K. (2010). Establishment and characterization 
of multidrug-resistant gastric cancer cell lines. Anticancer 
research, 30(3), 915-921. 

16. Qiu, H., Yashiro, M., Zhang, X., Miwa, A., & Hirakawa, 
K. (2011). A FGFR2 inhibitor, Ki23057, enhances the che-
mosensitivity of drug-resistant gastric cancer cells. Cancer 
letters, 307(1), 47-52. 

17. Okazaki, M., Fushida, S., Tsukada, T., Kinoshita, J., Oyama, 
K., Miyashita, T., ... & Ohta, T. (2018). The effect of HIF-1α 
and PKM1 expression on acquisition of chemoresistance. 
Cancer management and research, 1865-1874. 

18. Lftner, D., & Possinger, K. (1997). Neue Hormone und Zy-
tostatika in der Tumortherapie. Der Internist, 11(38), 1037-
1044. 

19. Kanz, L. (1997). Hochdosistherapie und Stammzelltrans-
plantation Ein neuer Weg in der Tumortherapie. Der Inter-
nist, 11(38), 1045-1049. 

20. Schirrmacher, V. (1997). Tumorvakzine und aktiv spezi-
fische Immuntherapie. Der Internist, 11(38), 1050-1054. 

21. Gramatzki, M., & Valerius, T. (1997). Antikörper als spezi-
fische Tumortherapeutika Wunschtraum oder Realität? 
Wunschtraum oder Realität?. Der Internist, 38, 1055-1062. 

22. Barth, S., Winkler, U., Diehl, V., & Engert, A. (1997). Im-
munotoxins. Mechanism of action and applications in ma-
lignant diseases. Der Internist, 38(11), 1063-1069. 

23. Lindemann, A., & Mertelsmann, R. (1997). Gentherapie Ein 
realistischer Ansatz zur Behandlung maligner Erkrankun-
gen?. Der Internist, 11(38), 1070-1073. 

24. Bambauer, R. (2015). Experimental and Clinical Research. 
Am J Exp Clin Res, 2(3), 107-112. 

25. Wörmann, B., Wulf, G. G., Griesinger, F., & Hiddemann, 
W. (1997). Sensitiver Nachweis disseminierter Tumorzel-
len–Prognostische Bedeutung und Therapieansätze. Der In-
ternist, 38, 1083-1091. 

26. Lentz, M. R. (1999). The role of therapeutic apheresis in the 
treatment of cancer: a review. Therapeutic apheresis, 3(1), 
40-49. 

27. Fiedler, W., Gehling, U., Mende, T., & Hossfeld, D. (2001). 

https://cancerci.biomedcentral.com/articles/10.1186/s12935-022-02730-8
https://cancerci.biomedcentral.com/articles/10.1186/s12935-022-02730-8
https://cancerci.biomedcentral.com/articles/10.1186/s12935-022-02730-8
https://cancerci.biomedcentral.com/articles/10.1186/s12935-022-02730-8
https://www.cell.com/trends/pharmacological-sciences/fulltext/S0165-6147(20)30256-X
https://www.cell.com/trends/pharmacological-sciences/fulltext/S0165-6147(20)30256-X
https://www.cell.com/trends/pharmacological-sciences/fulltext/S0165-6147(20)30256-X
https://portlandpress.com/bioscirep/article-abstract/42/11/BSR20221682/231983
https://portlandpress.com/bioscirep/article-abstract/42/11/BSR20221682/231983
https://portlandpress.com/bioscirep/article-abstract/42/11/BSR20221682/231983
https://www.sciencedirect.com/science/article/pii/S0300908421000079
https://www.sciencedirect.com/science/article/pii/S0300908421000079
https://www.sciencedirect.com/science/article/pii/S0300908421000079
https://www.sciencedirect.com/science/article/pii/S095279152100025X
https://www.sciencedirect.com/science/article/pii/S095279152100025X
https://www.sciencedirect.com/science/article/pii/S095279152100025X
https://www.sciencedirect.com/science/article/pii/S095279152100025X
https://www.sciencedirect.com/science/article/pii/007668798837045X
https://www.sciencedirect.com/science/article/pii/007668798837045X
https://www.sciencedirect.com/science/article/pii/007668798837045X
https://www.sciencedirect.com/science/article/pii/007668798837045X
https://www.sciencedirect.com/science/article/pii/S0024320522008384
https://www.sciencedirect.com/science/article/pii/S0024320522008384
https://www.sciencedirect.com/science/article/pii/S0024320522008384
https://www.spandidos-publications.com/10.3892/ijo.2022.5362
https://www.spandidos-publications.com/10.3892/ijo.2022.5362
https://www.spandidos-publications.com/10.3892/ijo.2022.5362
https://www.spandidos-publications.com/10.3892/ijo.2022.5362
https://www.nature.com/articles/s41467-022-33285-x
https://www.nature.com/articles/s41467-022-33285-x
https://www.nature.com/articles/s41467-022-33285-x
https://www.nature.com/articles/s41467-022-33285-x
https://www.thieme-connect.com/products/ejournals/pdf/10.1055/s-2008-1063599.pdf
https://www.thieme-connect.com/products/ejournals/pdf/10.1055/s-2008-1063599.pdf
https://www.thieme-connect.com/products/ejournals/pdf/10.1055/s-2008-1063599.pdf
https://www.thieme-connect.com/products/ejournals/pdf/10.1055/s-2008-1063599.pdf
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2008-1063750
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2008-1063750
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2008-1063750
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2008-1063750
https://www.nature.com/articles/nrclinonc.2010.136
https://www.nature.com/articles/nrclinonc.2010.136
https://www.nature.com/articles/nrclinonc.2010.136
https://journals.sagepub.com/doi/abs/10.4137/CMO.S34535
https://journals.sagepub.com/doi/abs/10.4137/CMO.S34535
https://journals.sagepub.com/doi/abs/10.4137/CMO.S34535
https://journals.sagepub.com/doi/abs/10.4137/CMO.S34535
https://ar.iiarjournals.org/content/30/3/915.short
https://ar.iiarjournals.org/content/30/3/915.short
https://ar.iiarjournals.org/content/30/3/915.short
https://ar.iiarjournals.org/content/30/3/915.short
https://www.sciencedirect.com/science/article/pii/S0304383511001650
https://www.sciencedirect.com/science/article/pii/S0304383511001650
https://www.sciencedirect.com/science/article/pii/S0304383511001650
https://www.sciencedirect.com/science/article/pii/S0304383511001650
https://www.tandfonline.com/doi/abs/10.2147/CMAR.S166136
https://www.tandfonline.com/doi/abs/10.2147/CMAR.S166136
https://www.tandfonline.com/doi/abs/10.2147/CMAR.S166136
https://www.tandfonline.com/doi/abs/10.2147/CMAR.S166136
https://www.infona.pl/resource/bwmeta1.element.springer-b483d694-569d-39f8-8bdd-23c24164ccc9
https://www.infona.pl/resource/bwmeta1.element.springer-b483d694-569d-39f8-8bdd-23c24164ccc9
https://www.infona.pl/resource/bwmeta1.element.springer-b483d694-569d-39f8-8bdd-23c24164ccc9
https://www.infona.pl/resource/bwmeta1.element.springer-12859ecf-8021-33ac-bcad-372860dd5685
https://www.infona.pl/resource/bwmeta1.element.springer-12859ecf-8021-33ac-bcad-372860dd5685
https://www.infona.pl/resource/bwmeta1.element.springer-12859ecf-8021-33ac-bcad-372860dd5685
https://www.infona.pl/resource/bwmeta1.element.springer-8f25faa2-b91f-30cb-be82-ac6e9ed8df59
https://www.infona.pl/resource/bwmeta1.element.springer-8f25faa2-b91f-30cb-be82-ac6e9ed8df59
https://link.springer.com/article/10.1007/s001080050117
https://link.springer.com/article/10.1007/s001080050117
https://link.springer.com/article/10.1007/s001080050117
https://europepmc.org/article/med/9453955
https://europepmc.org/article/med/9453955
https://europepmc.org/article/med/9453955
https://www.infona.pl/resource/bwmeta1.element.springer-7627c365-40a1-31ad-86ea-fed29a4f1380
https://www.infona.pl/resource/bwmeta1.element.springer-7627c365-40a1-31ad-86ea-fed29a4f1380
https://www.infona.pl/resource/bwmeta1.element.springer-7627c365-40a1-31ad-86ea-fed29a4f1380
https://www.researchgate.net/profile/Rolf-Bambauer/publication/313819218_American_Journal_of_Experimental_and_Clinical_Research_Am_J_Exp_Clin_Res_201523107-112_L-Tryptophan_depletion_bioreactor_a_possible_cancer_therapy/links/58a725edaca27206d9ac394d/American-Journal-of-Experimental-and-Clinical-Research-Am-J-Exp-Clin-Res-201523107-112-L-Tryptophan-depletion-bioreactor-a-possible-cancer-therapy.pdf
https://www.researchgate.net/profile/Rolf-Bambauer/publication/313819218_American_Journal_of_Experimental_and_Clinical_Research_Am_J_Exp_Clin_Res_201523107-112_L-Tryptophan_depletion_bioreactor_a_possible_cancer_therapy/links/58a725edaca27206d9ac394d/American-Journal-of-Experimental-and-Clinical-Research-Am-J-Exp-Clin-Res-201523107-112-L-Tryptophan-depletion-bioreactor-a-possible-cancer-therapy.pdf
https://link.springer.com/article/10.1007/s001080050121
https://link.springer.com/article/10.1007/s001080050121
https://link.springer.com/article/10.1007/s001080050121
https://link.springer.com/article/10.1007/s001080050121
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1526-0968.1999.00147.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1526-0968.1999.00147.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1526-0968.1999.00147.x


 Volume 8 | Issue 3 | 631J Clin Exp Immunol, 2023

Neoangiogenese und Tumorwachstum. Dtsch Ärztebl, 98, 
21. 

28. Porrata, L. F., & Markowic, S. N. (2010). Therapeutic 
apheresis immunologic graft engineering for the treatment 
of cancer. Transplantationsmedizin, 22, 379-382. 

29. Chaturvedi, V. K., Singh, A., Singh, V. K., & Singh, M. P. 
(2019). Cancer nanotechnology: a new revolution for can-
cer diagnosis and therapy. Current drug metabolism, 20(6), 
416-429. 

30. Rosenfeld, H. J., Watanabe, K. A., & Roberts, J. (1977). 
Mechanism of action of indolyl-3-alkane alpha-hydroxy-
lase. The Journal of biological chemistry, 252(20), 6970-
6973. 

31. Roberts, J., Schmid, F. A., & Rosenfeld, H. J. (1979). Bi-
ologic and Antineoplastic Effects of Enzyme-Mediated In 
Vivo. Cancer treatment reports, 63(6), 1045-1054. 

32. Cook SJ, Pogson CI, Smith SA. Indoleamine 2,3dioxygen-
ase. Biochem J. 1980; 189:461-466. 

33. Schmer, G., & Roberts, J. (1978). Purification of Indo-
lyl-3-alkane α-hydroxylase by affinity chromatography on 
indolyl-agarose columns. Biochimica et Biophysica Acta 
(BBA)-Enzymology, 527(1), 264-271. 

34. Yoshida, R., Park, S. W., Yasui, H., & Takikawa, O. (1988). 
Tryptophan degradation in transplanted tumor cells under-
going rejection. Journal of immunology (Baltimore, Md.: 
1950), 141(8), 2819-2823. 

35. Kidd JG. Regression of transplanted lymphoma induced 
in vive by means of normal guinea pig serum: II. Studies 
on the nature of the active serum constituent: histological 
mechanism of regression: tests for effects of guinea pig se-
rum on lymphoma cells in vitro: Discussion. 1953; J Exp 
Med. 98:565. 

36. Kidd JG. Regression of transplanted lymphoma induced in 
vivo by means of normal guinea pig serum: II. Studies on 
the nature of the active serum constituent histological mech-
anism of regression: tests for effects of guinea pig serum 
on lymphoma cell in vitro: Discussion. J Exp Med. 1953; 
98:583. 

37. Broome, J. D. (1961). Evidence that the L-asparaginase ac-
tivity of guinea pig serum is responsible for its antilympho-
ma effects. Nature, 191(4793), 1114-1115. 

38. Roberts, J. O. S. E. P. H., & Rosenfeld, H. J. (1977). Iso-
lation, crystallization, and properties of indolyl-3-alkane 
alpha-hydroxylase. A novel tryptophan-metabolizing en-
zyme. Journal of Biological Chemistry, 252(8), 2640-2647. 

39. Schmer, G., & Roberts, J. (1979). Molecular Engineering 
of the L-Tryptophan-Depleting Enzyme Indolyl-3-alkane. 
Cancer Treatment Reports, 63(6), 1123-1126. 

40. Schmer, G., Dennis, M. B., Hsueh, S., & Hou, K. C. (1990). 
The synthesis of L-tryptophan degrading bioreactors. 

41. Dennis Jr, M. B., Jensen, W. H., Baurmeister, U., Vienken, 
J., Chandler, W. L., & Schmer, G. (1988). Successful long-
term use of a miniaturized plasmapheresis circuit in rabbits. 
ASAIO transactions, 34(3), 651-654. 

42. Schmer G. L-Tryptophan degration in animal with cancer 
and cell-lines. Personal Communication, 2002. 

43. Schmer, G., & Bambauer, R. (2000). Die extrakorpo-
rale Entfernung von L-Tryptophan mit einem Plasma-
pherese-Bioreaktorsystem. Dial J, 19, 67-69. 

44. Bhutia, Y. D., Babu, E., & Ganapathy, V. (2015). Interfer-
on-γ induces a tryptophan-selective amino acid transporter 
in human colonic epithelial cells and mouse dendritic cells. 
Biochimica et Biophysica Acta (BBA)-Biomembranes, 
1848(2), 453-462. 

45. Bambauer, R., & Yefu, W. (2022). Tryptophan Side-Chain 
Oxidase (TSO) Degrades L-Tryptophan, a Possible New 
Cancer Therapy. Cancer Sci Res, 5(1), 1-4. 

46. Ai, Y., Wang, B., Xiao, S., Luo, S., & Wang, Y. (2021). 
Tryptophan side-chain oxidase enzyme suppresses hepato-
cellular carcinoma growth through degradation of trypto-
phan. International Journal of Molecular Sciences, 22(22), 
12428. 

47. Comai, S., Bertazzo, A., Brughera, M., & Crotti, S. (2020). 
Tryptophan in health and disease. Advances in clinical 
chemistry, 95, 165-218. 

48. Kowalik, K., Miękus, N., & Bączek, T. (2022). Small Mole-
cules Originated from Tryptophan and their Clinical Signifi-
cance as Potential Biomarkers. Combinatorial Chemistry & 
High Throughput Screening, 25(11), 1809-1817. 

49. Liu, Y., Xie, J., Zhao, X., Zhang, Y., Zhong, Z., & Deng, 
C. (2022). A polymeric IDO inhibitor based on poly (eth-
ylene glycol)-b-poly (l-tyrosine-co-1-methyl-d-tryptophan) 
enables facile trident cancer immunotherapy. Biomaterials 
Science, 10(19), 5731-5743. 

50. Passarelli, A., Pisano, C., Cecere, S. C., Di Napoli, M., Ros-
setti, S., Tambaro, R., ... & Pignata, S. (2022). Targeting 
immunometabolism mediated by the IDO1 Pathway: A new 
mechanism of immune resistance in endometrial cancer. 
Frontiers in Immunology, 13, 953115. 

51. Huang, J., Wang, X., Li, B., Shen, S., Wang, R., Tao, H., ... 
& Zhang, Y. (2022). L-5-hydroxytryptophan promotes anti-
tumor immunity by inhibiting PD-L1 inducible expression. 
Journal for Immunotherapy of Cancer, 10(6). 

52. Bambauer, R. (2017). Tryptophan Depletion Bioreactor, a 
New Cancer Therapy. Current Trends in Biomedical Engi-
neering & Biosciences, 10(4), 72-75. 

Copyright: ©2023 Rolf Bambauer, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.

https://opastpublishers.com

https://www.academia.edu/download/46742099/Therapeutic_Apheresis_Immunologic_Graft_20160623-13542-1up94qu.pdf
https://www.academia.edu/download/46742099/Therapeutic_Apheresis_Immunologic_Graft_20160623-13542-1up94qu.pdf
https://www.academia.edu/download/46742099/Therapeutic_Apheresis_Immunologic_Graft_20160623-13542-1up94qu.pdf
https://www.ingentaconnect.com/content/ben/cdm/2019/00000020/00000006/art00004
https://www.ingentaconnect.com/content/ben/cdm/2019/00000020/00000006/art00004
https://www.ingentaconnect.com/content/ben/cdm/2019/00000020/00000006/art00004
https://www.ingentaconnect.com/content/ben/cdm/2019/00000020/00000006/art00004
https://pubmed.ncbi.nlm.nih.gov/903347/
https://pubmed.ncbi.nlm.nih.gov/903347/
https://pubmed.ncbi.nlm.nih.gov/903347/
https://pubmed.ncbi.nlm.nih.gov/903347/
https://books.google.com/books?hl=en&lr=&id=-_k2ehWtqt8C&oi=fnd&pg=PA1045&dq=Biologic+and+antineoplastic+effects+of+enzyme-mediated+in+vivo+depletion+of+L-glutamine,+L-tryptophan,+and+L.-histidine&ots=NheezvesrU&sig=OgOrCSDsGKNzAn-dyyEUkDd7-VU
https://books.google.com/books?hl=en&lr=&id=-_k2ehWtqt8C&oi=fnd&pg=PA1045&dq=Biologic+and+antineoplastic+effects+of+enzyme-mediated+in+vivo+depletion+of+L-glutamine,+L-tryptophan,+and+L.-histidine&ots=NheezvesrU&sig=OgOrCSDsGKNzAn-dyyEUkDd7-VU
https://books.google.com/books?hl=en&lr=&id=-_k2ehWtqt8C&oi=fnd&pg=PA1045&dq=Biologic+and+antineoplastic+effects+of+enzyme-mediated+in+vivo+depletion+of+L-glutamine,+L-tryptophan,+and+L.-histidine&ots=NheezvesrU&sig=OgOrCSDsGKNzAn-dyyEUkDd7-VU
https://www.sciencedirect.com/science/article/pii/0005274478902760
https://www.sciencedirect.com/science/article/pii/0005274478902760
https://www.sciencedirect.com/science/article/pii/0005274478902760
https://www.sciencedirect.com/science/article/pii/0005274478902760
https://journals.aai.org/jimmunol/article-abstract/141/8/2819/20625
https://journals.aai.org/jimmunol/article-abstract/141/8/2819/20625
https://journals.aai.org/jimmunol/article-abstract/141/8/2819/20625
https://journals.aai.org/jimmunol/article-abstract/141/8/2819/20625
https://www.nature.com/articles/1911114a0
https://www.nature.com/articles/1911114a0
https://www.nature.com/articles/1911114a0
https://www.sciencedirect.com/science/article/pii/S0021925817405060
https://www.sciencedirect.com/science/article/pii/S0021925817405060
https://www.sciencedirect.com/science/article/pii/S0021925817405060
https://www.sciencedirect.com/science/article/pii/S0021925817405060
https://books.google.com/books?hl=en&lr=&id=-_k2ehWtqt8C&oi=fnd&pg=PA1123&dq=Molecular+engineering+of+the+L-tryptophan-depleting+enzyme+indolyl-3-alkane-%CE%B1hydroxylase&ots=NheeDzgpw_&sig=xB-eO6SRI6U1aKTYAzQE8rnR1b4
https://books.google.com/books?hl=en&lr=&id=-_k2ehWtqt8C&oi=fnd&pg=PA1123&dq=Molecular+engineering+of+the+L-tryptophan-depleting+enzyme+indolyl-3-alkane-%CE%B1hydroxylase&ots=NheeDzgpw_&sig=xB-eO6SRI6U1aKTYAzQE8rnR1b4
https://books.google.com/books?hl=en&lr=&id=-_k2ehWtqt8C&oi=fnd&pg=PA1123&dq=Molecular+engineering+of+the+L-tryptophan-depleting+enzyme+indolyl-3-alkane-%CE%B1hydroxylase&ots=NheeDzgpw_&sig=xB-eO6SRI6U1aKTYAzQE8rnR1b4
https://journals.sagepub.com/doi/abs/10.1177/039139889001300509
https://journals.sagepub.com/doi/abs/10.1177/039139889001300509
https://europepmc.org/article/med/3196579
https://europepmc.org/article/med/3196579
https://europepmc.org/article/med/3196579
https://europepmc.org/article/med/3196579
https://www.sciencedirect.com/science/article/pii/S0005273614003563
https://www.sciencedirect.com/science/article/pii/S0005273614003563
https://www.sciencedirect.com/science/article/pii/S0005273614003563
https://www.sciencedirect.com/science/article/pii/S0005273614003563
https://www.sciencedirect.com/science/article/pii/S0005273614003563
https://www.scivisionpub.com/pdfs/tryptophan-sidechain-oxidase-tso-degrades-ltryptophan-a-possible-new-cancer-therapy-2112.pdf
https://www.scivisionpub.com/pdfs/tryptophan-sidechain-oxidase-tso-degrades-ltryptophan-a-possible-new-cancer-therapy-2112.pdf
https://www.scivisionpub.com/pdfs/tryptophan-sidechain-oxidase-tso-degrades-ltryptophan-a-possible-new-cancer-therapy-2112.pdf
https://www.mdpi.com/1422-0067/22/22/12428
https://www.mdpi.com/1422-0067/22/22/12428
https://www.mdpi.com/1422-0067/22/22/12428
https://www.mdpi.com/1422-0067/22/22/12428
https://www.mdpi.com/1422-0067/22/22/12428
https://www.sciencedirect.com/science/article/pii/S0065242319300745
https://www.sciencedirect.com/science/article/pii/S0065242319300745
https://www.sciencedirect.com/science/article/pii/S0065242319300745
https://www.ingentaconnect.com/content/ben/cchts/2022/00000025/00000011/art00003
https://www.ingentaconnect.com/content/ben/cchts/2022/00000025/00000011/art00003
https://www.ingentaconnect.com/content/ben/cchts/2022/00000025/00000011/art00003
https://www.ingentaconnect.com/content/ben/cchts/2022/00000025/00000011/art00003
https://pubs.rsc.org/en/content/articlehtml/2022/bm/d2bm01181f
https://pubs.rsc.org/en/content/articlehtml/2022/bm/d2bm01181f
https://pubs.rsc.org/en/content/articlehtml/2022/bm/d2bm01181f
https://pubs.rsc.org/en/content/articlehtml/2022/bm/d2bm01181f
https://pubs.rsc.org/en/content/articlehtml/2022/bm/d2bm01181f
https://www.frontiersin.org/articles/10.3389/fimmu.2022.953115/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.953115/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.953115/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.953115/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.953115/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9214382/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9214382/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9214382/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9214382/
https://ideas.repec.org/a/adp/jctbeb/v10y2017i4p72-75.html
https://ideas.repec.org/a/adp/jctbeb/v10y2017i4p72-75.html
https://ideas.repec.org/a/adp/jctbeb/v10y2017i4p72-75.html

