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Abstract. 
Systemic lupus erythematosus (SLE) is a multiorgan autoimmune disease associated with impaired immune system regulation. The exact mechanisms of SLE development remain to be elucidated. TAM receptor tyrosine kinases (RTKs) are important for apoptotic cell clearance, immune homeostasis, and resolution of immune responses. TAM deficiency leads to lupus-like autoimmune diseases. Activation of TAM receptors leads to proteolytic cleavage of the receptors, generating soluble forms of TAM. Circulating TAM receptors have an immunoregulatory function and may also serve as biomarkers for disease prognosis. Here, we review the biological function and signaling of TAM RTKs in the development and pathogenesis of lupus and lupus nephritis. Targeting Gas6/TAM pathways may be of therapeutic benefit. A discussion of potential TAM activation and inhibition in the treatment of lupus and lupus nephritis is included.

1. Introduction
Systemic lupus erythematosus (SLE) is a chronic autoimmune disease characterized by impairment of the regulation of the immune system and the development of immune-mediated inflammation in multiple organs [1]. Lupus nephritis (LN) is a serious complication requiring aggressive immunosuppression. Despite therapy, about 10% of LN patients develop end-stage renal disease [2]. Defective clearance of apoptotic cells is believed to promote the development of SLE by increasing the availability of potential self immunogens in SLE patients [3]. The TAM (Tyro3, Axl, and Mer) receptor tyrosine kinases (RTKs) are membrane proteins that recognize apoptotic cells with the help of the intermediate molecules, Protein S (ProS) and growth arrest-specific 6 (Gas6) [4–7]. The extracellular part of TAM receptors consists of two Ig-like and two fibronectin-type III domains, which can be proteolytically shed from the cells, forming the soluble forms of TAM receptors [8]. Though serving as classic tyrosine kinase membrane receptors activating proliferation and survival, cell adhesion, and migration in malignant cells, TAM receptors have been implicated in innate and adaptive immunities and have been recently shown to play prominent roles in immune regulation [4].
Gas6 and ProS are vitamin K-dependent TAM ligands that have been studied the most, but other TAM ligands have been reported (Tubby, Tulp1, and Galectin-3) [9–11]. Gas6 and ProS have the same domain structure, with the exception of the thrombin cleavage sites presented in ProS. Gas6 can bind to and activate all three TAM receptors, but ProS only activates Tyro3 and Mer [8, 12, 13]. However, it is worthy of note that Gas6 and ProS are also important regulators of thrombosis and many other biological processes [14]. Gas6 is believed to contribute to platelet aggregation [15]. Deficiency of Gas6 prevents venous and arterial thrombosis [14, 16]. Knockout of ProS and Gas6 leads to the loss of Mer-dependent retinal pigment epithelium phagocytosis in mice [17], suggesting a redundant role of TAM ligands and dominant role of Mer in the phagocytosis of photoreceptors.
Here, we review the current literature on immunobiological function of TAM receptors and their ligands in SLE. We discuss the soluble TAM receptors in the context of disease development and prognosis. Finally, we explore strategies that target TAM receptors in lupus and lupus nephritis. We will focus mainly on the roles of Axl and Mer in lupus and lupus nephritis. Though Tyro3 expression and function primarily associate with the central nervous system [18–20], we will review the published Tyro3 studies under the scope of immune regulation suggesting a function in the pathogenesis/therapeutics in lupus.
2. TAM Signaling Pathways and Immunobiological Functions: Implication of Function in SLE
Activation of the TAM receptors has been shown to affect a diversity of cellular functions, including survival, proliferation, migration, and phagocytosis (Figure 1). Numerous studies of TAM receptor activation and signaling have been published. However, variable outcomes have resulted in an inconsistent understanding of TAM signaling. A thorough investigation of TAM ligand/receptor specificity and optimal activation was undertaken by the Lemke group [21]. Purified Gas6 and ProS are capable of inducing Tyro3 and Mer phosphorylation, which also allow cross-species ligand-receptor activation. However, Axl could be activated only by Gas6 [21, 22]. Most importantly, when different compounds and combinations of ligands and Phosphatidylserine (PtdSer) were compared, maximal activation of the TAM receptors required the simultaneous presence of ligands, PtdSer, and calcium ions [21]. Interestingly, the widely used goat anti-Mer (AF591) and anti-Axl (AF759) antibodies from R&D Systems induced receptor phosphorylation [23], but blocked receptor-mediated phagocytosis of apoptotic cells [24], simultaneously. Nevertheless, Gas6 and ProS are present in the serum at a concentration of 0.2 nM [25] and 350 nM [26], respectively. Axl can be activated by Gas6 at a concentration as low as 1 nM [21]. The microenvironmental concentration of Gas6 may be higher than 1 nM, especially in inflammatory conditions. It is a mystery why TAM receptors are not constitutively activated in vivo by their circulating ligands. One mechanism is probably through complex inhibition. Over 60% of ProS is actually bound to C4b-binding protein [26] and all Gas6 is bound to sAxl [25]. On the other hand, optimal TAM activation engages ligand, PtdSer, and calcium, a condition that can be mostly satisfied with the presence of apoptotic cells but can also occur during platelet and endothelial cell activation. The presence of PtdSer on the surface of apoptotic cells is probably the optimal condition for ligand-induced receptor dimerization, which causes a conformational change in the cytoplasmic domain that activates the tyrosine kinase catalytic activity. It may also be possible that low level phosphorylation of TAM receptors by circulating ligands occurs. Such activation may be important for the maintenance of quiescent stage immune homeostasis. However, the exact mechanism demands in-depth investigation.




			
			
			
			
			
			
		
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
			
			
				
				
				
				
				
				
				
				
				
				
			
		Figure 1: Pathogenic and therapeutic roles of TAM receptors in lupus. (a) Normal TAM functions in lupus are shown in light blue arrows [4–8]. Ligand engagement leads to receptor dimerization and autophosphorylation, which result in the activation of TAM downstream signaling. The effector phase of TAM activation links to apoptotic cell clearance, immune homeostasis, and cell survival/proliferation [8, 21, 35]. TAM activation is reported to be associated with metalloproteinase, ADAM10 and ADAM17, activated cleavage of the receptors [47]. sTAM are released thereby [48–51]. (b) Pathogenic roles of TAM receptors are shown in red arrows. Defects of TAM activation occur in several conditions, including inactivation/exhaustion of the ligands, TAM inhibition, and sTAM-mediated inactivation [48, 54–58]. The consequence of impaired TAM function will be the accumulation of apoptotic debris and breakdown of immune tolerance and autoimmune disease develops over time [36, 39]. (c) Potential TAM-targeted therapeutic roles in lupus are shown in the green box [34, 77–79]. Enhancement of TAM activation can be achieved through exogenous administration with TAM ligands, activating Abs, or inhibition of sTAM generation. Construction of constitutive activated TAM is also on the way.


Much of the early work on TAM signaling pathways was done with chimeric receptors conjugating a TAM receptor intracellular kinase domain to an extracellular receptor domain not normally expressed in the target cells [8]. However, care must be taken when interpreting the data, as multiple factors may contribute to the final outcome of the signaling cascade, including receptor dimerization, extracellular engagement, and ligand/PtdSer complexes in association with the apoptotic cell presence. Most recent work on TAM signaling focuses on the readout of proliferation, migration, and invasion due to a pivotal role of TAM receptors in cancer metastasis, survival, and therapy resistance [27, 28]. Nevertheless, early work by Rothlin et al. demonstrated that TAM receptor signals control the amplification of TLR signaling. The best-known signaling molecules activated by TAM receptors in this scenario are SOCS1/3 [7], as reviewed elsewhere [4, 6, 29]. TAM receptors are potent suppressors of T-cell dendritic cell (DC) responses [30, 31]. However, the signaling cascade has not been worked out. New discoveries have been pointed to distinct and nonoverlapping roles of Axl and Mer in regulating immune responses [32]. Mer is expressed in many cells and functions in the maintenance of immune homeostasis within tissues. Axl expression is inducible and is responsive to inflammatory conditions [32]. Axl activation leads to marked suppression of Ifn mRNA in mice injected with anti-Axl antibodies [23], and similar inhibition was also observed in DCs when Axl is activated by Gas6 [7]. Mer was found to be highly expressed on endothelial cells in mouse kidneys [33]. We found that Mer activation leads to the suppression of LPS signaling in primary glomerular endothelial cells through the upregulation of SOCS3 but not SOCS1 [33]. Axl expression in mesangial cells is promoted largely by transcription factor Sp1, but not Sp3. The activation of Axl in mesangial cells links to Akt activation, leading to mTOR phosphorylation [34]. It seems reasonable to conclude that TAM receptors have distinct patterns of expression and disparate signaling and that their function is thus both tissue- and stress-dependent.
TAM receptors play a critical role in regulating innate immunity and maintaining the efficiency of apoptotic cell clearance. TAM receptor-facilitated recognition of apoptotic cells requires the binding of TAM ligands, as bridging molecules, to PtdSer exposed on the surface of apoptotic cells [8, 35]. TAM receptors are of special significance for macrophage and monocyte recognition of apoptotic cells [35–37], a process thought to be impaired in SLE patients [38]. TAM-facilitated phagocytosis of apoptotic cells releases anti-inflammatory cytokines by the phagocytes and induces immune tolerance by supplying autoantigens in a noninflammatory environment [38]. The importance of the involvement of the TAM receptors in the regulation of immunity has been clearly demonstrated in animal models. Mice lacking Mer only (single knockout) suffer from impaired clearance of infused apoptotic cells and go on to develop moderate lupus-like autoimmunity [36]. Mice lacking both Mer and Axl receptors develop more severe lupus-like pathology. Ablation of all three TAM receptors in mice (TAM triple knockout) results in a broad spectrum of autoimmune disease with high titer of autoantibodies and pathologies affecting multiple organs, including the kidney [39].
TAM receptors actively participate in immune regulation. Early studies by Rothlin et al. revealed that TAM receptors mediate an inhibitory role in TLR signaling through a negative feedback mechanism, which occurs via the induction of SOCS1 and SOCS3 [7]. Further research suggests that activated T cells produce ProS, which signals through TAM receptors on DCs to limit the magnitude of DC activation [31]. Among the three TAM receptors, Mer seems to be the most potent as an immune regulation checkpoint. Mer-Fc protein, used to mimic Mer on DCs, suppresses activation of naïve and antigen-specific memory T cells [30]. When the constitutively activated form of Mer-Fc fusion protein was expressed on 293T cells, PD-L1 transcripts and surface expression were increased. PD-L1 is well known for regulating the balance between T cell activation, tolerance, and immunopathology [40]. Mer also plays a critical role in germinal center (GC) apoptotic cell clearance by tangible body macrophages [41]. Prolonged apoptotic cell accumulation in GCs of Mer-deficient mice results in elevated B cell and CD4+ TH cell responses, leading to autoantibody production [42]. Tyro3, on the other hand, selectively inhibits type 2 immunity. Accordingly, house dust mite- (HDM-) sensitized Tyro3-KO mice display enhanced type 2 responses, accompanied by increased total and effector memory CD4+ T cells and type 2 cytokines (IL-4 and IL-13) [43]. Axl is the least studied TAM receptor in immune regulation. Most of the studies have focused on its role in the survival and proliferative function of cancer cells resistant to therapy [44, 45]. It seems reasonable to assume that Axl is less important in immune regulation, as Axl-KO mice are viable and healthy and have a normal life span with no gross anatomical defects [46]. However, early studies of TAM immunoregulatory functions were achieved in the TAM triple knockout mice or Axl/Mer-double knockout mice [7, 31]. It is possible that the immune regulatory function of Axl is redundant compared to that of Mer and Tyro3. Axl may be important in immune regulation only when Mer is deficient or Mer and Tyro3 are both deficient. It is also possible that Axl and Mer heterodimers are important in regulating immune responses, while Axl homodimers lack this function.
3. TAM Ligands and Soluble TAM in SLE Pathogenesis
The heterogeneous features of SLE call for the identification of biomarkers that can quantify disease activity and severity. The extracellular domains (two Ig-like and two fibronectin-III domains) of TAM receptors can be proteolytically cleaved by metalloproteases to yield soluble forms of the receptor (sTAM). A disintegrin and metalloproteinase 10 (ADAM10) and 17 are the two main enzymes responsible for the generation of sTAM [47] (Figure 1). All three TAM receptors are shed from the cells and their soluble forms have been found in plasma, although the exact roles of sTAM remain to be further elucidated. Recent reports have evaluated the plasma concentrations of sTAM and ligands in SLE and SLE nephritis. In general, increased plasma levels of all 3 soluble forms of TAM receptors were reported to correlate with the SLE disease activity index (SLEDAI). However, variable results were reported by different groups.
Among all three TAM receptors, the soluble form of Mer was mostly investigated and constant results were achieved throughout all groups of SLE patients studied. Significantly increased plasma concentration of sMer was reported in SLE patient cohorts from China [48], Sweden [49], UK [50], and Spain [51], compared to age- and sex-matched healthy controls, respectively. These increased plasma sMer levels positively correlated with disease activity and severity measured by the SLEDAI score. Several groups made further association analysis of sMer levels with clinical and serological parameters. A strong association of higher plasma levels of sMer with nephritis was reported by three groups [49, 52, 53]. Zhu et al. studied 108 Chinese SLE patients and found that plasma levels of sMer were significantly elevated in patients with proteinuria compared to those without increased urinary protein [53]. Similarly, Wu et al. found that sMer correlated with the presence of nephritis in a study of 96 Swedish SLE patients [49]. It was subsequently reported that SLE nephritis patients with higher sMer levels tended to suffer from proliferative glomerulonephritis (GN) [52]. Notably, there was a correlation between the concentration of sMer and the presence of autoantibodies [53]. In general, findings pointed to the important function of Mer in macrophage and dendritic cell phagocytosis of apoptotic cells. Increased sMer in the plasma can compete with cell-bound Mer, thus acting as a decoy receptor, resulting in defective phagocytosis, a phenomenon observed in human SLE patients. Excessive apoptotic debris may be a source of self immunogens that together with dangerous stimulating signals released in the process results in autoimmunity.
Significantly elevated concentrations of plasma sAxl in SLE patients were repeatedly reported by different groups to correlate with disease activity and severity in lupus [48, 52, 54, 55] and lupus nephritis [52]. Plasma levels of sAxl followed the same trend as the plasma levels of sMer. Similar functions were also suggested. Soluble forms of Tyro3 have been less studied in SLE patients. Significant positive linear correlations with SLEDAI were reported in two cohorts of SLE patients from Sweden [49] and Spain [51]. However, the increased concentrations of sTyro3 were not related to disease activity parameters (SLEDAI, low C1q, or the presence of nephritis) in Swedish SLE patients [49].
There remain controversies regarding serum levels of Gas6 and ProS in SLE pathogenesis. Recarte-Pelz and colleagues reported a correlation of plasma concentrations of Gas6 and ProS with SLE disease activity, yet Gas6 levels were higher while ProS levels were lower in the SLE patients [51]. Suh et al. found no significant overall differences between the levels of ProS and Gas6 in SLE patients and healthy controls [56]. ProS levels were highly correlated with C3 and C4 levels, and lower ProS levels were found in SLE patients with a history of serositis, neurologic disorder, hematologic disorder, and immunologic disorder [56]. On the other hand, Zhu et al. found that severe SLE patients () showed significantly lower Gas6 levels [48]. Significantly lower Gas6 levels were associated with shrinking lung syndrome in SLE patients in another study [55]. High Gas6 levels were also observed in SLE patients with GN [52]. Altered but not consistent levels of Gas6 and ProS with disease activity in SLE may reflect the important function of the molecules in regulating thrombosis and inflammation. Gas6 is expressed in many tissues, including capillary endothelial cells, vascular smooth muscle cells, and bone marrow cells [14, 16]. Gas6 acts as an acute-phase reactant and is increased during sepsis and pancreatitis [54]. ProS has a critical function in regulating coagulation. Lower free ProS concentrations in plasma are associated with an increased risk of deep venous thromboembolism [57]. Free ProS acts as a cofactor for activated protein C. Nevertheless, plasma concentrations of Gas6 are approximately 1,000-fold lower than those of ProS [58]. In summary, the significance of plasma levels of Gas6 or ProS in SLE patients is complex and may depend on SLE activity and severity and may also be influenced by other clinical parameters, including lupus disease manifestations (lupus nephritis, vasculitis, arthritis, etc.). We observed significantly lower levels of Gas6 in the serum of Axl-KO nephritic mice compared to the WT nephritic mice. Interestingly, the Axl inhibitor-treated nephritic mice also showed significantly lower serum levels of Gas6 in this study (Shao et al. unpublished data). Taken together, Gas6 may serve as a disease diagnostic biomarker for SLE as increased Gas6 levels correlated with SLE severity. Gas6 may also serve as a biomarker for SLE therapeutics, especially in lupus nephritis.
The exact mechanisms regulating sTAM shedding remain unknown. Nevertheless, the upregulation of sTAM in plasma has been suggested by many studies to serve as a biomarker of disease activity and severity in SLE. It may also serve as a marker for disease prognosis. Hilliard et al. [59] found that Mer expression on monocytes of SLE patients receiving prednisone correlated strongly with the dose of corticosteroid. The potential in vivo functions of the soluble TAM receptors can be speculated as follows: (1) interfere with the TAM-mediated clearance of apoptotic cells and platelet aggregation and (2) form a complex with the ligands to compete with cell-bound receptors, functioning as decoy receptors (Figure 1). These functions have been demonstrated with in vivo experiments. However, it is also possible that sTAM receptors activate cell-bound receptors through the formation of homo- or heterodimers to induce signal transduction pathways. This has not been experimentally approved.
4. Function of TAM RTKs in the Kidney
The critical role of TAM receptors in kidney homeostasis was first implied by Graham et al.’s report of strong Mer expression in renal tissues [60, 61]. Excessive circulating levels of sMer, indicating increased systemic shedding, have been recently related to the severity of nephritis in patients with lupus and the rapidity of renal function decline in patients with chronic kidney disease of variable origin [62]. Interestingly, lupus nephritis patients with higher sMer, sAxl, and Gas6 levels tended to suffer from proliferative GN [52]. We were the first to identify the protective role of Mer in a mouse model of lupus nephritis [63]. Mer-KO mice were much more susceptible to antiglomerular basement membrane- (anti-GBM-) induced nephritis than age- and sex-matched WT mice. The early-onset renal damage in Mer-KO mice was associated with increased inflammatory cytokines, excessive apoptotic cells, and massive infiltration with neutrophils [63]. Observations suggest that the primary function of Mer in glomerular endothelial cells is to mediate phagocytosis of apoptotic cells and to attenuate immune responses through modulation of cytokine production.
The Gas6/Axl axis has been recently extensively studied in the kidney. Although Gas6 and Axl are generally not detected in healthy kidneys, they are strongly upregulated on mouse and human glomerular mesangial cells and tubular cells at sites of inflammation [12, 64–66]. Gas6 activation of the mesangial Axl receptor has been implicated in the development of glomerular damage in several GN, including diabetic nephritis, lupus nephritis, and IgA nephropathy [64, 67, 68]. Gas6 is an autocrine growth factor for mesangial cells [69]. Gas6 and its receptor Axl play a critical role in the development of GN. Dysregulation of circulating Gas6 is associated with renal disease and is inversely proportional to renal function [65]. Significantly increased levels of Gas6 and ProS were found in chronic kidney disease patients compared with normal controls [65]. Warfarin and the extracellular domain of Axl inhibit mesangial cell proliferation [67]. However, Gas6 inhibition with warfarin might affect the coagulation cascades and prevent thrombotic events by diminishing coagulation, because the coagulation cascade is activated in severe human and experimental GN [70]. Furthermore, warfarin also inhibits the function of ProS, which is more critical in regulating coagulation and protein C activation. Previous studies using Gas6-KO mice have shown a pathological role for Gas6 in anti-GBM nephritis and streptozotocin-induced diabetic nephropathy [71, 72]. Loss of Gas6 protected against mesangial cell proliferation and glomerular hypertrophy and improved proteinuria and survival [72, 73]. These studies suggest that inhibitors of the Gas6/Axl pathway may be of therapeutic benefit in these forms of renal injury. Our recent publication reported that Axl contributes to anti-GBM antibody nephritis by promoting glomerular mesangial cell survival and proliferation, which leads to glomerular mesangial hypertrophy [74]. We found that Axl activation led to mTOR phosphorylation, which likely contributes to the proliferation of mesangial and tubular cells [34]. The mTOR pathway is a critical contributor to human lupus and lupus nephritis [75]. Targeting mTOR activation through Axl inhibition may provide a safe therapy, since Axl-deficient mice are viable and appear to be normal compared to the WT mice [76]. In contrast, rapamycin suppresses immune function, which may cause serious side effects. The safety of long-term use of rapamycin remains unclear.
5. Targeting Axl/Mer in Lupus and Lupus Nephritis
Given the body of evidence implicating TAM regulation, activation, and proteolytic cleavage in lupus and lupus nephritis, it is surprising that the therapeutic focus of TAM receptors has yet to be developed. However, approaches have been implicated by work in several directions (Figure 1). Early findings showed reduced LPS-induced sMer in the bronchoalveolar lavage fluid in mice pretreated with an ADAM17 inhibitor [77]. Mohan’s group demonstrated that combined inhibition with ADAM10 and ADAM17 rescues the unresponsiveness of lupus-prone splenocytes to Gas6 [78]. A similar rescued phenotype was observed in human PBMC [78]. Thus, restoration of TAM function by targeting sTAM proteases may be a fruitful therapeutic approach in SLE. Studies conducted in the Rothlin lab showed that the addition of recombinant ProS to the ProS-deficient T cell culture rescued the ability of activated ProS-/- T cells to regulate DC function [31]. Though high concentrations of ProS exist in the plasma, the most is in the form of protein complexes [26], limiting its biological function. Administration of free ProS may lead to an in vivo approach to enhance T cell-mediated DC activation suppression. However, large amounts of ProS administration may interfere with endogenous ProS homeostasis, indirectly favoring the environment of protein C activation [15]. On the other hand, the amount of free/active ProS is sufficient to control coagulation and remains relatively constant even in situations of inflammation [57, 79]. Further investigation may be needed when pursing this option. Considering the activating potential of certain polyclonal anti-TAM antibodies from R&D Systems, a better approach would be to engineer the antibody to maximize the activating potential yet diminish the blocking activities. TAM receptors would thus be activated to magnify the anti-inflammatory activities, yet preserve phagocytic function. Nevertheless, TAM functions are rather complex and diverse. TAM-mediated immune suppression and efferocytosis have been adopted by cancer cells to their advantage. Promoting TAM function in lupus for therapeutics could possibly result in an undesired favorable environment for tumor development.
We have demonstrated a critical role for the Gas6/Axl pathway in mouse models of lupus nephritis [34, 74]. Targeting the Gas6/Axl pathway is a promising therapeutic strategy for lupus nephritis [12, 69, 74]. Targeting Axl and Mer in the field of cancer research has shown promise, since Axl and Mer overexpression has been linked to cancer cell metastasis, poor survival, and drug resistance [28, 80]. Studies of Axl and Mer in cancer cells not only advance our understanding of TAM receptor signaling and function but also facilitate application of TAM therapeutics in lupus. Over a dozen Axl-targeted therapeutics have been developed in the last decade [81]. Several of them are in active clinical trials now, including Axl small molecular inhibitors (BGB324, TP0903, AVB-S6-500, etc.) and Axl antibody (CAB-AXL-ADC) (for a complete list and status go to https://clinicaltrials.gov). R428 (also called BGB324) is the most selective small molecule inhibitor of Axl and the first kinase inhibitor designed to specifically target Axl [81]. Pharmacologic studies revealed favorable absorption after oral administration of R428 that was accompanied by a dose-dependent reduction in tumor volume [82–84] and extended survival in a mouse model of metastatic breast cancer [85]. We demonstrated significant efficacy of R428-mediated Axl inhibition, with decreased proteinuria and increased survival in mice with anti-GBM-induced nephritis [34], one of the best models for uncovering the molecular and pathological mechanisms that lead to human lupus nephritis [86].
6. Conclusions
TAM receptors are essential for the phagocytosis of apoptotic cells, and TAM activation is associated with immunosuppressive responses. TAM deficiency promotes lupus-like autoimmune diseases in mice. Impaired TAM function is associated with lupus disease activity in humans. Plasma levels of soluble TAM receptors generated by proteolytic cleavage and TAM ligands may serve as potential biomarkers for lupus development and prognosis. Finally, encouraging results have been achieved supporting the therapeutic role of TAM receptors in lupus and lupus nephritis.
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