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Abbreviations: TCR, T cell receptor; APC, antigen presenting 
cell; NKG2D, natural killer group 2 D; NK cell, natural killer cell; 
PI3K, phosphatidylinositol,3 kinase; IFN, interferon; IL, Interleukin; 
TNF, tumor necrosis factor; NF,κB, nuclear factor kappa B; mTORC1, 
mammalian target of rapamycin 1 complex; NFAT, nuclear factor of 
activated T cells; GSK,3β, glycogen synthase kinase-3 beta; TRAF, 
TNF receptor-associated factor; MAPK, mitogen-activated protein 
kinase; CAR, chimeric antigen receptor

Short communication
While the most recognized function of CD8+ T cells is their ability 

to directly kill infected or tumor cells, activated CD8+ T cells are also 
a significant source of immune-modulating cytokines, making these 
cells essential players in immune responses to viruses and tumors.
It is well known that upon the first encounter with antigen, complete 
activation of naive CD8+ T cells requires stimulation through the 
T cell receptor (TCR) and costimulatory receptors. Costimulatory 
receptors expressed on T cells bind to ligands on antigen presenting 
cells (APCs) or target cells, and these ligands are often expressed upon 
infection, cell stress, or transformation. The nature of costimulation 
and other signals during APC-T cell interaction shapes the generation 
of the effector T cell response. Typically, the strongest activation 
of naive CD8+ T cells results from stimulation through the CD28 
receptor which promotes T cell proliferation and survival through 
secretion of IL-2 and expression of anti-apoptotic proteins including 
Bcl-xL.1,2 However there are many other activating costimulatory 
receptors expressed on CD8+ T cells that also play a critical role in 
shaping T cell function, including the NKG2D, OX-40, and 4-1BB 
receptors.3,4 Once a T cell has been activated, it is recruited to the site 
of infection or tumor where it performs effector functions to destroy 
the target cells. Stimulation through the TCR is still required for 
activation of effector CD8+ T cells. In addition, continued activation 
of costimulatory receptors at the target site also likely alters the 
CD8+ T cell effector response and may determine the outcome of the 
immune response to tumors and infections. However the biological 
consequence of stimulating these receptors on activated CD8+ T cells 
is still not well understood. Therefore a major area of current research 
focuses on elucidating how stimulation of costimulatory receptors 
alters the functions of effector CD8+ T cells.

The NKG2D costimulatory receptor is currently a focus of anti-
tumor, anti-viral, and auto-immunity studies. NKG2D is an activating 
receptor expressed on NK cells, all human CD8+ T cells, activated 
murine CD8+ T cells, γδ T cells, and some CD4+ T cells.5,6 In T cells, 
NKG2D associates with an adaptor protein, DAP10, and provides a 
costimulation signal by activating intracellular signaling pathways.7-9 
The cytoplasmic domain of DAP10 has one known signaling motif, 
a YINM-sequence, that is also found in the CD28 costimulatory 
receptor.8,9 After receptor stimulation, the tyrosine is phosphorylated 
and phosphatidylinositol-3 kinase (PI3K) and a Grb2–Vav1 complex 
are subsequently activated, leading to downstream Akt activation 
and mitogen-activated protein kinases (MAPKs) respectively.9 Akt 
activation by either of these two receptors initiates a plethora of 
downstream signaling pathways including NF-κB, mTORc1, NFAT, 
GSK-3β, and many others depending on what other proteins are 
being activated concurrently. NKG2D/DAP10 and CD28 differ in that 
DAP10 lacks additional signaling domains responsible for the binding 
of other signaling molecules including Itk, Tec, and Lck.10 Previous 
studies have shown that NKG2D induces similar but not identical 
effects to CD28 in naive and effector CD8+ T cells, further suggesting 
that the activation of signaling and resulting gene expression may not 
be identical between the two receptors.7,8,10,11 Specifically, recent work 
completed has shown that compared to CD28 stimulation, NKG2D 
stimulation in human and murine effector CD8+ T cells decreased the 
expression and secretion of anti-inflammatory cytokines IL-10, IL-
9, IL-13 through activation of the β-catenin pathway.11 Additionally, 
stimulation of NKG2D on CD8+ T cells by NKG2D ligands expressed 
on tumor or virally-infected cells leads to an increased secretion of 
proinflammatory cytokines including IFN-γ and TNF-α, increased 
killing of target cells by CD8+ T cells, and development of CD4-
independent CD8+ T cell memory responses.10-16 It is likely that the 
differential activation of signal transduction pathways by CD28 and 
NKG2D receptors changes the gene expression profiles and functions 
of effector T cells, but the mechanisms of how this occurs are still 
unknown.

While CD28 and NKG2D receptors are often the subject of 
costimulation studies, they are not the only costimulatory receptors 
expressed on activated CD8+ T cells. Two other activating receptors 
expressed by effector T cells are 4-1BB and OX-40, both of which are 
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Abstract

To induce strong immune responses, naive CD8+ T cells require stimulation through the 
TCR and costimulatory receptors. However, the biological consequence of activating 
costimulatory receptors on effector T cells is still unclear. In addition, activating CD8+ T 
cells either with vaccination or adoptive transfer of activated or gene-modified T cells are 
novel approaches for cancer and antiviral therapies. To enhance T cell efficacy, activation 
of costimulatory receptors is often incorporated in therapeutic designs; however it is still 
unclear how stimulation of different costimulatory receptors influences T cell function. 
Therefore it is essential to study how different costimulation receptors alter the gene 
expression and functions of activated CD8+ T cells. This will determine how combinations 
of costimulatory signals shape immunity and how to best activate and utilize these receptors 
for immunotherapy.
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members of the tumor necrosis factor receptor family.2,17-19 Similar to 
CD28 and NKG2D, both of these receptors provide signals to enhance 
T cell responses and they play a key role in T cell survival, cytokine 
secretion, and the development of CD8 T cell memory responses. 
However, the initial activation of signal transduction pathways 
by these two receptors is quite different from CD28 and NKG2D 
receptors. 4-1BB recruits TRAF1 and TRAF2 adaptors, and 4-1BB 
signals are mediated mainly by the activation of NF-κB, c-Jun and p38 
downstream pathways.18 OX40 binds to and activates TRAF2, 3, and 
5 as well as PI3K/Akt and NF-κB.19 In comparison, the intracellular 
signaling of CD28 and NKG2D pathway occurs mainly through 
activation of PI3K/Akt, NF-κB, and the MAPKs, but are not known to 
activate TRAF proteins.1,9 Each of these receptors ultimately promotes 
effector T cell proliferation, survival, and cytokine production, as well 
as the generation and maintenance of memory T cells. However, each 
receptor seems to induce these functions to a different degree causing 
a unique activation status.3,4,11 It is likely that the differential signaling 
of these receptors changes the gene-expression profiles and effector 
functions in T cells, but the details of these mechanismsare still not 
clear.

Elucidating the effect of differential costimulation in activated 
CD8+ T cells is important for many reasons. A majority of the work 
conducted on the activation cascades initiated by costimulatory 
receptors has been performed in naive CD8+ T cells. However, at 
an infection or tumor site activated T cells will likely be stimulated 
through these receptors and the resulting changes in gene expression 
will alter their effector functions. CD28, NKG2D, OX-40, and 4-1BB 
are all expressed on activated CD8+ T cells.3,4 The ligands for these 
receptors are also likely expressed on cells present at the effector site. 
The expression of ligands for CD28 and 4-1BB is restricted to activated 
professional APCs, such as dendritic cells, macrophages, and B cells, 
while the ligand for OX-40 can be induced on professional APCs as 
well as on T cells, Langerhans cells, mast cells, NK cells, endothelial 
cells, and smooth muscle cells.3,4. Many of these cells that express the 
ligands are present at the infection or tumor site, thus these receptors 
are likely stimulated during effector responses. Comparatively, the 
NKG2D receptor binds to ligands that are induced by DNA damage 
and cell stress. These ligands can be expressed by multiple types of 
cells and are present on many types of tumor cells, in autoimmune 
diseases, and during some infections.5,20 Compared to the other three 
costimulatory receptors whose ligand expression is restricted to a few 
cell types, it is highly likely that the NKG2D receptor is stimulated 
on activated CD8+ T cells during an immune response. Overall, all of 
these receptors, particularly NKG2D, are likely activated on effector 
CD8+ T cells at an infection or tumor site. Therefore it is essential 
to learn how these receptors alter gene expression and function of 
activated T cells and ultimately shape the immune response.

In addition to learning about the basic biology controlling T cell 
activation, this topic is of great importance because these costimulatory 
receptors are targets for many therapies. One current focus is to use 
costimulation to enhance T cell function for cancer therapywith 
multiple targeting approaches being tested.3,4,17 One approach 
uses agonistic antibodies or ligand-Fc fusion proteins to stimulate 
costimulatory receptors on T cells. In particular stimulating OX-40 
or 4-1BB with either of these soluble protein-based modalities has 
shown significant activation of CD8+ T cells and reduction of tumors 
in clinical trials, although some studies suggest that OX-40 targeting 
may have stronger effects on CD4+ T cells.21-23 NKG2D ligand-Fc 
fusion proteins have also shown significant anti-tumor efficacy in 
mouse models.24 Therefore, direct in vivo activation of costimulatory 

receptors on CD8+ T cells seems to enhance tumor reduction likely 
through altering effector CD8+ T cell functions.

A second mechanism used to activate costimulatory receptors 
during cancer therapy is to include the ligands for costimulatory 
ligands cancer vaccines.3,4,21. Several phase I and phase II clinical trials 
evaluated the efficacy of tumor cell vaccines that were transfected 
with B7-1, one of the ligands for CD28, and showed some evidence 
of anti-tumor efficacy in metastatic renal carcinoma and non-small 
cell lung cancer.3,25,26 B7-1 has also been included in tumor antigen 
vaccines targeting antigens such as carcinoembryonic antigen (CEA), 
mucin-cell-surface associated 1 (MUC-1), and prostate-specific 
antigen (PSA) antigens, with promising results in initial preclinical 
studies, meaningful clinical improvement has been limited, likely 
due to concurrent inhibition of T cells through the CTLA-4 inhibitory 
receptor.3,27-29

A third approach is to incorporate costimulatory domains in chimeric 
antigen receptors (CARs) (30-32). These receptors, either Fc- or 
receptor- based, are used to redirect T cell specificity and activation to 
enhance tumor cell targeting and destruction. CD28, Dap10/NKG2D, 
OX-40, and 4-1BB have all been incorporated into various chimeric 
antigen receptors.30-32 Second generation CARs typically consist of 
coupling CD3ζ with one costimulatory domain and third generation 
CARs incorporate two or more domains.30-32 In general incorporation 
of any costimulation domain in second generation CARs increased 
inflammatory cytokine secretion, including production of IFNγ, GM-
CSF, and TNFα, T cell survival through expression of anti-apoptotic 
molecules (Bcl-xL), and tumor cell cytoxicity compared to the first 
generation CARs whose signal transduction domains consisted of 
only CD3ζ or other activating domains. However, when directly 
compared to each other, varying results for tumor killing, cytokine 
secretion, trafficking, and persistence were seen depending on which 
costimulatory domain was incorporated and which tumor type was 
being tested.

While the optimum combination of signaling domains is still not 
known, what is clear from these studies is that no one costimulatory 
domain is superior. Instead it seems that the differences in T cell 
function induced by these receptors work in a tumor-specific manner, 
with one combination of signals not being ideal for every tumor 
type.32-35 Thus, the best combination of anti-tumor functions will 
likely have to be optimized for each tumor. However, before we can 
select which costimulatory receptor is ideal for anti-cancer therapies, 
we first must discover the differences in gene expression and resulting 
functions induced by each costimulatory receptor.

Acknowledgements
None.

Conflicts of interest
The authors declare that there are no conflicts of interest.

Funding
None.

References
1. Watts TH. Staying alive:T cell costimulation, CD28, and Bcl–xL. J 

Immunol. 2010;185(7):3785–3787.

2. Boise LH, Minn AJ, Noel PJ, et al. CD28 costimulation can promote 
T cell survival by enhancing the expression of Bcl–XL. Immunity. 
1995;3(1):87–98.

https://doi.org/10.15406/moji.2014.01.00011
http://www.ncbi.nlm.nih.gov/pubmed/20858889
http://www.ncbi.nlm.nih.gov/pubmed/20858889
http://www.ncbi.nlm.nih.gov/pubmed/7621080
http://www.ncbi.nlm.nih.gov/pubmed/7621080
http://www.ncbi.nlm.nih.gov/pubmed/7621080


Costimulation of effector CD8+ T cells: which receptor is optimal for immunotherapy? 44
Copyright:

©2014 Barber 

Citation: Barber  A. Costimulation of effector CD8+ T cells: which receptor is optimal for immunotherapy? MOJ Immunol. 2014;1(2):42‒44. 
DOI: 10.15406/moji.2014.01.00011

3. Capece D, Verzella D, Fischietti M, et al. Targeting costimulatory 
molecules to improve antitumor immunity. J Biomed Biotechnol. 
2012;926321.

4. Sharpe AH, Abbas AK. T–Cell Costimulation– Biology, Therapeutic 
Potential, and Challenges. N Engl J Med. 2006;355(10):973–975.

5. Ullrich E, Koch J, Cerwenka A, et al. New prospects on the NKG2D/
NKG2DL system for oncology. Oncoimmunology. 2013;2(10):e26097.

6. Ogasawara K, Lanier LL. NKG2D in NK and T cell–mediated immunity. 
J Clin Immunol. 2005;25(6):534–540.

7. Groh V, Rhinehart R, Randolph HJ, et al. Costimulation of CD8alphabeta 
T cells by NKG2D via engagement by MIC induced on virus–infected 
cells. Nat Immunol. 2001;2(3):255–260.

8. Markiewicz M, Carayannopoulos L, Naidenko O, et al. Costimulation 
through NKG2D enhances murine CD8+ CTL function:similarities 
and differences between NKG2D and CD28 costimulation. J Immunol. 
2005;175(5):2825–2833.

9. Lanier L.  DAP10– and DAP12–associated receptors in innate immunity. 
Immunol Rev. 2009;227(1):150–160.

10. Upshaw JL, Leibson PJ. NKG2D–mediated activation of cytotoxic 
lymphocytes:unique signaling pathways and distinct functional 
outcomes. Semin Immunol. 2006;18(3):167–175.

11. Barber A, Sentman CL. NKG2D receptor regulates human effector T–
cell cytokine production. Blood. 2011;117(24):6571–6581.

12. Chu T, Tyznik AJ, Roepke S, et al. Bystander–activated memory CD8 T 
cells control early pathogen load in an innate–like, NKG2D–dependent 
manner. Cell Rep. 2013;3(3):701–708.

13. Hessmann M, Rausch A, Ruckerl D, et al. DAP10 contributes to CD8(+) 
T cell–mediated cytotoxic effector mechanisms during Mycobacterium 
tuberculosis infection. Immunobiology. 2011;216(5):639–647.

14. Rajasekaran K, Xiong V, Fong, L, et al. Functional dichotomy between 
NKG2D and CD28–mediated co–stimulation in human CD8+ T cells. 
PLoS One. 2010;5(9):pii:e12635.

15. Wensveen FM, Lenartic M, Jelencic V, et al. NKG2D induces Mcl–1 
expression and mediates survival of CD8 memory T cell precursors via 
phosphatidylinositol 3–kinase. J Immunol. 2013;191(3):1307–1315.

16. Zloza A, Kohlhapp FJ, Lyons GE, et al. NKG2D signaling on CD8⁺ T 
cells represses T–bet and rescues CD4–unhelped CD8⁺ T cell memory 
recall but not effector responses. Nat Med. 2012;18(3):422–428.

17. Croft M. The role of TNF superfamily members in T–cell function and 
diseases. Nat Rev Immunol. 2009;9(4):271–285.

18. Cheuk A, Mufti G, Guinn B. Role of 4–1BB:4–1BB ligand in cancer 
immunotherapy. Cancer Gene Ther. 2004;11(3):215–226.

19. Ishii N, Takahashi T, Soroosh P, et al. OX40–OX40 ligand interaction 
in T–cell–mediated immunity and immunopathology. Adv Immunol. 
2010;105:63–98.

20. Champsaur M, Lanier LL. Effect of NKG2D ligand expression on host 
immune responses. Immunol Rev. 2011;235(1):267–285.

21. Pardee AD, Wesa AK, Storkus WJ. Integrating costimulatory agonists 
to optimize immune–based cancer therapies. Immunotherapy. 
2009;1(2):249–264.

22. Li SY, Liu Y. Immunotherapy of melanoma with the immune 
costimulatory monoclonal antibodies targeting CD137. Clin 
Pharmacology. 2013;5(Suppl 1):47–53.

23. Moran AE, Kovacsovics–Bankowski M, Weinberg AD.  The TNFRs 
OX40, 4–1BB, and CD40 as targets for cancer immunotherapy. Curr 
Opin Immunol. 2013;25(2):230–237.

24. Spear P, Wu MR, Sentman ML, et al. NKG2D ligands as therapeutic 
targets. Cancer Immun. 2013;13:8.

25. Raez LE, Cassileth PA, Schlesselman JJ, et al. Allogenic vaccination 
with a B7.1 HLA–A gene–modified adenocarcinoma cell line in 
patients with advanced non–small–cell lung cancer.  J Clin Oncol. 
2004;22(14):2800–2807.

26. Fishman M, Hunter TB, Soliman H, et al. Phase II trial of B7–1 (CD86) 
transduced, cultured autologous tumor cell vaccine plus subcutaneous 
interleukin–2 for treatment of stage IV renal cell carcinoma. J 
Immunother. 2008;31(1):72–80.

27. Kaufman HL, Kim Schulze S, Manson K, et al. Pox–based vaccine 
therapy for patients with advanced pancreatic cancer. J Transl Med. 
2007;5:60.

28. Yang s, Schlom J. Antigen–presenting cells containing multiple 
costimulatory molecules promote activation and expansion of human 
antigen–specific memory CD8+ T cells. Cancer Immunol Immunother. 
2009;58(4):503–515.

29. Kantoff PW, Schuetz TJ, Blumenstein BA, et al. Overall survival 
analysis of a phase II randomized controlled trial of a Poxviral–based 
PSA–targeted immunotherapy in metastatic castration–resistant prostate 
cancer. J Clin Oncol. 2010;28(7):1099–1105.

30. Curran KJ, Pegram HJ, Brentjens RJ. Chimericantigen receptors for T 
cell immunotherapy:current understanding and future directions. J Gene 
Med. 2012;14(6):405–415.

31. Kohn DB, Dotti G, Brentjens R, et al. CARs on track in the clinic. Mol 
Ther. 2011;19(3):432–438.

32. Kebriaei P, Kelly SS, Manuri P, et al. CARs:Driving T–cell specificity 
to enhance anti–tumor immunity. Front Biosci(School Ed). 2013;4:520–
531.

33. Barber A, Zhang T, DeMars LR, et al. Chimeric NKG2D receptor–
bearing T cells as immunotherapy for ovarian cancer. Cancer Res. 
2007;67(10):5003–5008.

34. Barber A, Zhang T, Megli CJ, et al. Chimeric NKG2D receptor–
expressing T cells as an immunotherapy for multiple myeloma. Exp 
Hematol. 2008;36(10):1318–1328.

35. Finney HM, Akbar AN, Lawson AD. Activation of human T cells 
with chimeric receptors:costimulation from CD28, CD134, and 
CD137 in series with signals from the TCR zeta chain. J Immunol. 
2004;172(1):104–13.

https://doi.org/10.15406/moji.2014.01.00011
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3303883/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3303883/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3303883/
http://www.ncbi.nlm.nih.gov/pubmed/16908487
http://www.ncbi.nlm.nih.gov/pubmed/16908487
http://www.ncbi.nlm.nih.gov/pubmed/24353908
http://www.ncbi.nlm.nih.gov/pubmed/24353908
http://www.ncbi.nlm.nih.gov/pubmed/16380817
http://www.ncbi.nlm.nih.gov/pubmed/16380817
http://www.ncbi.nlm.nih.gov/pubmed/11224526
http://www.ncbi.nlm.nih.gov/pubmed/11224526
http://www.ncbi.nlm.nih.gov/pubmed/11224526
http://www.ncbi.nlm.nih.gov/pubmed/16116168
http://www.ncbi.nlm.nih.gov/pubmed/16116168
http://www.ncbi.nlm.nih.gov/pubmed/16116168
http://www.ncbi.nlm.nih.gov/pubmed/16116168
http://www.ncbi.nlm.nih.gov/pubmed/19120482
http://www.ncbi.nlm.nih.gov/pubmed/19120482
http://www.ncbi.nlm.nih.gov/pubmed/16723257
http://www.ncbi.nlm.nih.gov/pubmed/16723257
http://www.ncbi.nlm.nih.gov/pubmed/16723257
http://www.ncbi.nlm.nih.gov/pubmed/21518928
http://www.ncbi.nlm.nih.gov/pubmed/21518928
http://www.ncbi.nlm.nih.gov/pubmed/23523350
http://www.ncbi.nlm.nih.gov/pubmed/23523350
http://www.ncbi.nlm.nih.gov/pubmed/23523350
http://www.ncbi.nlm.nih.gov/pubmed/21122940
http://www.ncbi.nlm.nih.gov/pubmed/21122940
http://www.ncbi.nlm.nih.gov/pubmed/21122940
http://www.ncbi.nlm.nih.gov/pubmed/20844584
http://www.ncbi.nlm.nih.gov/pubmed/20844584
http://www.ncbi.nlm.nih.gov/pubmed/20844584
http://www.ncbi.nlm.nih.gov/pubmed/23804716
http://www.ncbi.nlm.nih.gov/pubmed/23804716
http://www.ncbi.nlm.nih.gov/pubmed/23804716
http://www.ncbi.nlm.nih.gov/pubmed/22366950
http://www.ncbi.nlm.nih.gov/pubmed/22366950
http://www.ncbi.nlm.nih.gov/pubmed/22366950
http://www.ncbi.nlm.nih.gov/pubmed/19319144
http://www.ncbi.nlm.nih.gov/pubmed/19319144
http://www.ncbi.nlm.nih.gov/pubmed/14671675
http://www.ncbi.nlm.nih.gov/pubmed/14671675
http://www.ncbi.nlm.nih.gov/pubmed/20510730
http://www.ncbi.nlm.nih.gov/pubmed/20510730
http://www.ncbi.nlm.nih.gov/pubmed/20510730
http://www.ncbi.nlm.nih.gov/pubmed/20536569
http://www.ncbi.nlm.nih.gov/pubmed/20536569
http://www.ncbi.nlm.nih.gov/pubmed/20046961
http://www.ncbi.nlm.nih.gov/pubmed/20046961
http://www.ncbi.nlm.nih.gov/pubmed/20046961
http://www.ncbi.nlm.nih.gov/pubmed/24052693
http://www.ncbi.nlm.nih.gov/pubmed/24052693
http://www.ncbi.nlm.nih.gov/pubmed/24052693
http://www.ncbi.nlm.nih.gov/pubmed/23414607
http://www.ncbi.nlm.nih.gov/pubmed/23414607
http://www.ncbi.nlm.nih.gov/pubmed/23414607
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3700746/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3700746/
http://www.ncbi.nlm.nih.gov/pubmed/15254047
http://www.ncbi.nlm.nih.gov/pubmed/15254047
http://www.ncbi.nlm.nih.gov/pubmed/15254047
http://www.ncbi.nlm.nih.gov/pubmed/15254047
http://www.ncbi.nlm.nih.gov/pubmed/18157014
http://www.ncbi.nlm.nih.gov/pubmed/18157014
http://www.ncbi.nlm.nih.gov/pubmed/18157014
http://www.ncbi.nlm.nih.gov/pubmed/18157014
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2217514/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2217514/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2217514/
http://www.ncbi.nlm.nih.gov/pubmed/18690438
http://www.ncbi.nlm.nih.gov/pubmed/18690438
http://www.ncbi.nlm.nih.gov/pubmed/18690438
http://www.ncbi.nlm.nih.gov/pubmed/18690438
http://www.ncbi.nlm.nih.gov/pubmed/20100959
http://www.ncbi.nlm.nih.gov/pubmed/20100959
http://www.ncbi.nlm.nih.gov/pubmed/20100959
http://www.ncbi.nlm.nih.gov/pubmed/20100959
http://www.ncbi.nlm.nih.gov/pubmed/22262649
http://www.ncbi.nlm.nih.gov/pubmed/22262649
http://www.ncbi.nlm.nih.gov/pubmed/22262649
http://www.ncbi.nlm.nih.gov/pubmed/21358705
http://www.ncbi.nlm.nih.gov/pubmed/21358705
http://www.ncbi.nlm.nih.gov/pubmed/22202074
http://www.ncbi.nlm.nih.gov/pubmed/22202074
http://www.ncbi.nlm.nih.gov/pubmed/22202074
http://www.ncbi.nlm.nih.gov/pubmed/17510432
http://www.ncbi.nlm.nih.gov/pubmed/17510432
http://www.ncbi.nlm.nih.gov/pubmed/17510432
http://www.ncbi.nlm.nih.gov/pubmed/18599182
http://www.ncbi.nlm.nih.gov/pubmed/18599182
http://www.ncbi.nlm.nih.gov/pubmed/18599182
http://www.ncbi.nlm.nih.gov/pubmed/14688315
http://www.ncbi.nlm.nih.gov/pubmed/14688315
http://www.ncbi.nlm.nih.gov/pubmed/14688315
http://www.ncbi.nlm.nih.gov/pubmed/14688315

	Title
	Abstract
	Keywords
	Abbreviations
	Short communication
	Acknowledgements 
	Conflicts of interest 
	Funding
	References

