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ABSTRACT

The N-glycosylation of human immunoglobulins, especially IgGs, plays a critical role in determining
affinity of IgGs towards their effector (pro- and anti-inflammatory) receptors. However, it is still not
clear whether altered glycosylation is involved in only antibody-dependent disorders like seropositive
rheumatoid arthritis (RA) or also in pathologies with similar clinical manifestations, but no specific auto-
antibodies like seronegative RA. The clarification of that uncertainty was the aim of the current study.
Another study aim was the detection of specific glycan forms responsible for altered exposure of
native glycoepitopes. We studied sera from seropositive RA (n=15) and seronegative RA (n=12)
patients for exposure of glycans in native IgG molecules, followed by determination of specific glycans
by capillary electrophoresis with laser-induced fluorescent detection (CE-LIF). Aged-matched groups of
normal healthy donors (NHD) and samples of intravenous immunoglobulin IgG preparations (IVIG)
served as controls. There was significantly stronger binding of Lens culinaris agglutinin (LCA) and
Aleuria aurantia lectin (AAL) lectins towards IgG from seropositive RA compared to seronegative RA or
NHD. CE-LIF analysis revealed statistically significant increases in bisecting glycans FA2BG2 (p =.006)
and FABG2S1 (p=.005) seropositive RA, accompanied by decrease of bisecting monogalactosylated
glycan FA2(6)G1 (p=.074) and non-bisecting monosialylated glycan FA2(3)G1S1 (p =.055). The results
suggest that seropositive RA is distinct from seronegative RA in terms of IgG glycan moieties, attribut-
able to specific immunoglobulin molecules present in seropositive disease. These glycans were deter-
mined to be bisecting GlcNAc-bearing forms FA2BG2 and FABG2S1, and their appearance increased
the availability of LCA and AAL lectin-binding sites in native IgG glycoepitopes.
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Introduction whether pro- or anti-inflammatory receptors are activated.
Establishment of this fact gave rise to a number of thorough
studies aimed to determine how glycans of IgGs are related

to disease; current state-of-the-art knowledge is summarized

Human immunoglobulin IgG molecules possess one
constant glycosylation site at Asp 297 bearing a branched
N-glycan on each of two CH, domains of the Fc-fragment
[1]. Two glycans on each chain face each other inside the
polypeptide pocket [2], while bearing charged sialic acids on
the end and repelling each other, they determine the shape
of the Fc portion of the immunoglobulin molecule [3].

in several excellent reviews [5-8]. Briefly summarizing, sialy-
lated and galactosylated IgG glycans are usually related to
anti-inflammatory activity via type II FcR, while agalactosy-
lated forms are associated with pro-inflammatory activity

Besides, glycan chains of the IgG molecule are highly flexible
[4], making the glycan chain an important factor in deter-
mining the IgG shape. The shape of the effector Fc region
of IgG molecule is critical for binding with pro-inflamma-
tory and anti-inflammatory Fc¥R receptors. Since different
conformations of the IgG molecule (determined by the gly-
can) have different affinities for FcyR receptors [3], the
same antibody targeted against a specific antigen can have
opposite effects in the immune system depending on

realized via type I FcR receptors. The appearance of the aga-
lactosylated forms precedes the beginning of active disease
in some autoimmune conditions and declines upon reso-
lution of inflammation. In addition, antibodies (Ab) with
bisecting GIcNAc attached to the N-glycan have been shown
to possess increased antibody-dependent cellular cytotoxicity
(ADCC) [9,10]. The absence of a core fucose can increase
ADCC up to several dozen times [11,12]. As a result of
investigations in the area of IgG glycans, we devised our

CONTACT Rostyslav Bilyy @ r.bilyy@gmail.com @ Department of Histology, Cytology and Embryology, Danylo Halytsky Lviv National Medical University,

Pekarska 69, 79010, Lviv, Ukraine
*These authors contributed equally to this work.

© 2018 Informa UK Limited, trading as Taylor & Francis Group


http://crossmark.crossref.org/dialog/?doi=10.1080/08916934.2018.1468886&domain=pdf
http://orcid.org/0000-0002-8489-5600
http://orcid.org/0000-0002-2344-1349

112 I. MAGORIVSKA ET AL.

strategy to create safer monoclonal antibodies [13,14], as
well as develop novel drug candidates with enhanced anti-
inflammatory activity that would replace or substitute for
intravenous immunoglobulin IgG preparations (IVIG) [15]
or develop personalized medicine [16].

Despite strong progress in the field, we still do not have
a clear understanding of how the complex moiety of immu-
noglobulins is formed and how specific glycosylation of each
form is achieved [5]. Moreover, not all IgG subclasses have
equal contribution, with some Ab subclasses like IgG2b and
IgG2c having much greater affinity to specific receptors than
others [17]. Most of the analysis has been done by denatu-
rating techniques, involving the step of protein unfolding
and inevitable destruction of the specific glycoepitope con-
formation that is responsible for the recognition and binding
events. The destruction of the conformation can be avoided
by applying a lectin-ELISA detection technique that we pro-
posed to evaluate native glycan conformations of captured
IgG molecules [18]. While focusing on autoimmune disor-
ders we have demonstrated that Fc glycosylation of com-
plexed native IgG molecules is associated with disease
activity of systemic lupus erythematosus [19], determines
the pathogenicity of Anti-f2GP1-IgG autoAb [20] and is
observed in early rheumatoid arthritis (RA) and changes
during disease therapy [21]. Furthermore, exposure of sialyl-
specific glycoepitopes on anti-histone IgG autoantibodies in
SLE determines their capabilities to participate in the clear-
ance of late apoptotic cells [22].

This was aimed to evaluate the impact of IgG glycosyla-
tion on RA pathogenesis and determine those glycoepitopes
and related glycans that are involved in the pathology. To
realize the first goal we studied two cohorts of RA patients:
seronegative (n=12) and seropositive (n=15). To realize
the second goal we subsequently analyzed samples from RA
patients to detect the glycan composition of IgG using the
non-denaturation lectin-ELISA assay followed by capillary
electrophoresis with laser induced fluorescent detection
(CE-LIF) [23].

Materials and methods
Blood serum samples

All analyses of human material were performed in accord-
ance with the institutional guidelines and with the approval
of the ethical committees of the participating institutions.
Ethical approval for the study was received from Ethics
Committees of UHO 25-1:11861-3/2012, FAU-UKER No.
52_14B, DH LNMU No. 3/2010-03-22, No. 1/2014-01-20.
This study involved samples from seronegative (12) and
seropositive (15) RA patients that were collected at three
research centers: Faculty of Medicine University Josip Juraj
Strossmayer of Osijek (Croatia), University Hospital
Erlangen (Germany) and Danylo Halytsky Lviv National
Medical University (Ukraine). Age- and sex-matched
NHD (11 persons) served as controls. Samples were stored
at 4°C during analysis, but otherwise kept at -20°C.
Discrimination of seropositive vs. seronegative RA was based
on the generally accepted criteria of rheumatoid factor (RF),

Table 1. Main clinical parameters of the study participants.

Seronegative RA Seropositive RA NHD
N 12 15 1

Sex (male/female) 1711 3/12 1/10
Age (years), mean + SEM 58+ 16 53+14 50+8
Disease duration (years) 9+6 10+7 NA
CRP (mg/1), median +IQR 555+9.2 23.1+£285 4+2
RF (IU/ml), median £ IQR 0+12 273.1+263 8+10.6
CCP (IU/ml), median =1QR 54+47 340 +390.1 NA

RA: rheumatoid arthritis; NHD: normal healthy donors; CRP: C-reactive protein;
RF: rheumatoid factor; CCP: cyclic citrullinated peptide; CCP: anti-cyclic citrulli-
nated peptide Ab; SEM: standard error mean.

cyclic citrullinated peptide (CCP), anti-cyclic citrullinated
peptide Ab (anti-CCP Ab), and C-reactive protein (CRP)
levels. The main clinical parameters of the study participants
are summarized in Table 1. There were no significant differ-
ences between age and disease duration within
studied groups.

To compare IgG glycoforms in the CE-LIF analysis, com-
mercially available IVIG (intravenous immunoglobulin IgG
Gamunex, Grifols, USA) was used as controls. Since by def-
inition, IVIG is obtained by pooling a minimum of 5000
sera from NHD, we considered its value to be the best
“mean” reference of studied populations.

Lectin-ELISA for IgG glycoepitopes exposure

The previously developed lectin-ELISA assay [18,20] for
sensing glycoconformations of total serum IgG was used in
this study implicating lectin Aleuria aurantia lectin (AAL;
specific to core al,6-fucose residue of branched N-glycans)
and LCA (Lens culinaris agglutinin; specific to fucosylated
tri-mannose N-glycan core). Briefly, plates were coated with
50l of a 2pug/ml solution of AffiniPure F(ab’), Fragment
Goat Anti-human IgG (H+L) in 100 mM carbonate-bicar-
bonate buffer (pH: 9.6). The remaining unadsorbed material
was washed away three times with TBS-T/0.1 M CaCl,,
MgCl, buffer. The plates were blocked with 3% of gelatin
treated with periodic acid in TBS-T/0.1 M CaCl,, MgCl,
buffer for 2h at 37°C. All serum samples were diluted
1:1000 in washing buffer and incubated at 37°C for 2h,
after that the plates were washed again. Five and 10 ng/ml of
LCA, AAL- and SNA-biotinilated lectins were diluted in
washing buffer and incubated for 1h at 37°C. Streptavidin-
labeled horseradish peroxidase diluted in washing buffer
(1:10,000) was added to the plates and incubated at room
temperature for 1h. After the corresponding washings, the
assay was developed with 3,3',5,5'-tetramethybezidine (TMB)
containing H,0O, as substrate. The absorbance was read
at 450 nm.

CE-LIF analysis for IgG glycan detection

a. Protein A affinity: the protein A microwell plate was
washed with 300 pl of phosphate buffer solution (PBS,
pH 7.0). Two hundred micro liter of serum samples
diluted in 200 pl of PBS was applied into the protein A
microwell plate. The plate was filtered, the liquid from
chambers of the eluate plate was removed and the



applying procedure was repeated three times. The cap-
tured proteins were eluted with 100 pl of 10% of acetic
acid and this eluted liquid was put into 10 kDa nanosep
spinfilters (VWR, Radnor, PA). The spinfilters were
centrifuged at 11,000 x g/5min, then 100pl of MilliQ
water (Advantage A10, MilliporeSigma, Burlington, MA,
USA) was added and the spinfilters were centrifuged
again. The spinfilters were put into new vials, 45l of
MilliQ water and 5 pl of glycoprotein denaturation buf-
fer were added and the vials were incubated for 10 min
at 50°C.

b. PNGase F digestion: samples were centrifuged at 13,000
xg/10 min. After that, 47 ul of 20mM NaHCO; buffer
(pH: 7.0) and 3 pl of N-glycanase enzyme (30 mU) were
added and the samples were incubated overnight
at 37°C.

c.  APTS labeling: 100 pl of MilliQ water was added to the
samples and then the samples were centrifuged at
13,000 x g/10min. The filters were removed and put
into new vials and centrifuged under vacuum condi-
tions for drying. After the vacuum-centrifugation, 6 pl
of 20mM APTS (8-amminopyrene-1,3,6-trisulfonic acid,
tri-sodium salt) in 15% of acetic acid and 2l of 1M
sodium-cyanoborohydride (in THF) were added to the
vials and the vials were stored overnight at 37°C.

d. Cleaning: the labeled samples were purified using
Prozyme CU cartridges (Prozyme, Hayward, CA). One
hundred and fifty micro liter of clean-up buffer was
added to the samples and the vials were centrifuged at
700 x g/3min; 150pl of clean-up buffer was added
again and the procedure was repeated; 150 pl of 96% of
acetonitrile (Sigma-Aldrich, St. Louis, MO) was added
to the CU cartridges and centrifugation was repeated.
Then, the vials under the CU cartridges were changed
and 50 pl of MilliQ water was added and centrifugation
was repeated. The liquid in the vials was now ready for
analysis in CE-LIF.

e. Analysis: capillary electrophoresis separation of APTS
labeled N-glycans was performed on a Beckman PA800
Plus Pharmaceutical Analysis System under the control
of 32Karat software, version 9.0 (Beckman Coulter,
Brea, CA) using a N-CHO neutral coated capillary. The
total capillary length was 60cm with a 50cm effective
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separation length from the injection end to the detector.
The instrument was equipped with a 3-mW 488-nm
solid-state laser and a 520-nm cutoff filter for laser
induced fluorescence detection. For all experiments, a
commercially available carbohydrate separation buffer
was used (SCIEX, Brea, CA) at a separation temperature
of 25°C, using an applied potential of -30kV (500
V/cm) with reversed polarity. The samples were injected
with pressure at 1 psi for 5s.

Statistics

To evaluate statistical significance of parametric values (e.g.
glycoform content), the Student’s ¢-test was used. For com-
parisons between two groups, the Mann-Whitney U-test for
numerical variables was employed. All analyses were per-
formed using Excel 2016 (Microsoft, Microsoft Corp.,
Redmond, WA, USA) and Prism 7.0 (GraphPad, GraphPad
Software, La Jolla, CA, USA) software. A p value of <.05
was considered statistically significant. Three levels of sig-
nificance are depicted in the figures by asterisks: *p <.05;
*p <.01; and ***p <.001. Individuals with missing data
were not included in the respective analyses.

Results

We employed AAL and LCA lectins that bind to the core
al,6-fucose residue and the fucosylated tri-mannose N-gly-
can core, respectively, to assess the glycosyl residues exposed
by complexed native IgG [24]. The lectin-ELISA assay
revealed that fucosylated tri-mannose N-glycan core,
detected by the LCA lectin, was differently exposed in the
cohorts of NHD, seronegative and seropositive RA patients.
The seropositive RA patients had significantly higher lectin
binding than either seronegative RA patients or NHD
(Figure 1(A)). Also, exposure of the ol,6-fucose residue of
core N-glycan was significantly stronger in the seropositive
RA cohort compared to NHD, as detected by the AAL lectin
(Figure 1(B)). Thus, the seropositive RA patients were char-
acterized by altered accessibility of the N-glycan core avail-
able for lectin binding in the lectin-ELISA assay. These data
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Figure 1. Binding of LCA (A) and AAL (B) lectins to captured native (non-denatured) IgG in total sera from NHD, seronegative, and seropositive rheumatoid arthritis
(RA) patients. LCA: Lens culinaris agglutinin; AAL: Aleuria aurantia lectin; NHD: normal healthy donors. Significance: *p < .05; **p <.01; ***p <.001.
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are in good accordance with glycan exposure reported by us
for other RA cohort during long-time follow-up study [21].
Differential accessibility of core fucose residues can be
the result of (a) differential configuration of glycan antennae
(different glycoepitopes); (b) altered (amount of) glycans
with IgG (due to changes in IgG content within specific
groups (IgGl, IgG2) or subgroups (IgG2b, IgG2c) during
disease developments; (c) other alterations in glycan struc-
ture of IgG molecules, such as presence of oligomannose or
bisecting N-glycans; and (d) altered glycan accessibility in
the formed immune complexes. With the aim to determine
the composition of glycans within total serum IgG, the later
was isolated by protein-A affinity chromatography, their gly-
cans were cleaved enzymatically with PNGase F enzyme and
then they were subjected to CE-LIF analysis, as described
above. IVIG commercial preparations, being a pool of more

than 5000 NHD sera, were used as controls for comparison.
A typical CE-LIF chromatogram with indication of glycans
present on the captured IgG molecules is shown in Figure 2.
The relative content of each form in seropositive and sero-
negative RA patients and reference IVIG values are shown
in the accompanying table (Figure 2).

CE-LIF analysis of the portion of each glycan in each
population (indicated in %) effectively shows re-distribution
of glycans in the analyzed sera samples (since the sum of all
forms is taken as 100%). Analysis of relative glycan content
demonstrated significant changes of FA2BG2S1, FA2(6)Gl,
and FA2BG2 between seropositive and seronegative RA
patients. In addition, the glycan content of A2BG2S2 and
FA2(3)GI1S1 was also changed between groups despite being
not significant. The content of these glycans was further
analyzed in groups (by applying Mann-Whitney U-test).

RFU
401 ,{:
%z 2 FA2(6)G1 ,f
307 FA2BG2S2 iz
\ % FA2B(6)G1
FA2G2S2 20 /' FA2G2
- \‘& b FA2(3)cf'1
\\ ¢
‘\ FA26|‘28 =
A2BG2S !'w A2G251 \
107 | FA23G181 | iﬁ
| \ \". l FA2BGZS1
A2G2S2 WEGZ
0 | T T T T T T T
120 180 360
seconds
VIG Seronegative RA Seropositive RA P value
M m M m RA+ vs RA-
A2G2S2 traces 2.48 0.45 1.69 0.17 0.128
A2BG2S2 traces 0.68 0.11 0.42 0.05
FA2G2S52 0.87 2.12 0.15 2.20 0.20 0.741
FA2BG2S2 0.78 2.19 0.19 2.35 0.14 0.508
FA2(3)G1S1 1.50 1.37 0.08] 1.18 0.06| 0.076
A2G251 0.40 1.78 0.13 1.77 0.14 0.951
FA2G2S1 6.43 6.89 0.53 7.87 0.65 0.251
FA2BG2S]| 1.30 3.68 0.31 4.92 0.29 0.008
FA2 23.84 27.99 1.53 25.79 2.07 0.403
FA2B 4.13 4.43 0.34 4.25 0.42 0.749
FA2(6)G1 23.10 21.03 0.54 19.49 0.46| 0.040
FA2(3)G1 11.66 7.78 0.32 7.75 0.48 0.960
FA2B(6)G1 4.61 4.16 0.23 4.22 0.19 0.837
FA2B(3)G1 0.95 1.04 0.07 1.02 0.05 0.801
FA2G2 17.77 10.81 0.75 12.78 1.35 0.216
FA2BG2 1.27 1.19 0.10 1.62 0.08 0.003

Figure 2. CE-LIF analysis of 1gG glycans in patients with rheumatoid arthritis (RA)

. Top: typical chromatogram of glycans isolated from sera of an RA patient indicat-

ing individual glycans. Bottom: M + m data of each glycoform in the seronegative and seropositive RA cohorts, calculated as the relative content of each glycoform
in the serum sample (in percentages). The sum of all glycoforms may not add up to 100%, as some minor forms are omitted from the analysis. Significant p values
are highlighted in red. IVIG: intravenous immunoglobulin IgG preparations; M: mean; m: standard error mean; RA-+: seropositive RA; RA-: seronegative RA.



Figure 2 also demonstrates that the content of many glycans
in RA is far from the values of IVIG (representing the refer-
ence control).

Both FA2BG2 and FABG2S1 glycans, being present in
significantly higher proportions in the seropositive RA
cohort, possess a bisecting GIcNAc residue in the glycan
core (Figure 3(A,B)). At the same time, content of the non-
bisecting monogalactosylated glycan FA2(6)Gl and non-
bisecting monosialylated (and monogalactosylated) glycan
FA2(3)G1S1 was lower in the seropositive group and higher
in the seronegative group of RA patients (Figure 3(C,D)).

Since the relative content of each glycan in the total pool
is dependent on the content of other forms, we plotted
them pairwise to discriminate cohorts of seropositive and
seronegative RA patients based on specific glycan content.
For this reason, we have selected the following pairs with
the most prevalent discriminative possibilities: FA2(3)G1S1
vs. FA2BG2 (Figure 4(A)); FA2BG2S1 vs. FA2BG2 (Figure
4(B)); FA2(6)G1 vs. FA2BG2 (Figure 4(C)); and FA2(3)G1S1
vs. FA2BG2S1 (Figure 4(D)). As seen in Figure 4, the usage
of two parameters representing corresponding glycans effect-
ively separates the populations of seronegative and seroposi-
tive RA patients.

Discussion

By analyzing sera from seropositive and seronegative RA
patients, we found that the type of RA (seropositive or sero-
negative) is tightly connected with changes of the specific
glycan in the IgG pool. We observed distinct exposure of
glycoepitopes related to core fucose of N-glycans that were
detected by LCA and AAL lectins in native non-denatured

AUTOIMMUNITY 115

IgG conformations. The increased reactivity of IgG N-gly-
cans with LCA and AAL lectins was recently demonstrated
during “timely interventions in rheumatoid arthritis” study
for 30 RA patients, both at the beginning of the study and
36-month later during the course of treatment [21]. Since,
lectin binding by lectin is in fact due to “accessibility” of the
glycan, and immune complexes bound to antibodies can
influence the process, as described in study [19], we then
utilized a subsequent analysis of individual glycans by CE-
LIF revealed prominent redistribution of branched-core
N-glycans with seropositive and seronegative RA groups.
Obtained data indicate that seropositive RA is accompanied
by the appearance of IgG glycans bearing bisecting GIcNAc
residue at the glycan core. The presence of bisecting GIcNAc
coincided with higher binding of IgG by fucosylated tri-
mannose N-glycan core specific to LCA lectin. At the same
time, utilization of specific glycans allowed us to effectively
discriminate seropositive and seronegative RA populations.

We hereby combined two approaches, allowing us to
evaluate the native glycoepitope configuration by lectin-
ELISA followed by determination of specific glycan using
the denaturation CE-LIF approach. The first approach is
important since it allows evaluation of native glycoepitopes,
which are also accessed by recognition molecules involved
in the immune response (e.g. FcgR) and determine the con-
figuration of the Ab molecule. The second approach allows
the molecular identification of specific glycan moieties
within the IgG pool.

Individual glycans were changed in both groups com-
pared to IVIG, used as reference control. However, as seen
in Figure 2, the values of the seronegative group were much
closer (often within error value) to IVIG values than those
of the seropositive group.
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We observed that the appearance of bisecting GlcNAc
residue in the core of IgG from seropositive RA samples is
accompanied by binding with LCA and AAL lectins. Taking
into account the data of Meier and Duus [4] demonstrating
the extent of glycan movement in the native molecule, we
propose that addition of bisecting GlcNAc limits the conver-
gence of glycan branches and makes them accessible to tar-
geting lectin molecules (Figure 5).

The exposure of fucose and of branching GIcNAc is
greatly influencing the ADCC of Ab preparation, and thus a
main target during the design of efficient monoclonal Ab
[25]. It was demonstrated that it is the absence of fucose,
not the presence of bisecting N-acetylglucosamine per se,
that results in enhanced ADCC [9]. Bisecting N-glycans are

formed due to alterations in de novo glycan synthesis,
particularly due to the switch from complex to hybrid N-
glycan biosynthesis (then enzyme GIcNACT-III transfers N-
acetylglucosamine to the P-linked mannose in the core to
generate the bisecting N-acetylglucosamine). It was shown
that mutation of a single gene, encoding alpha-mannosidase
I, which regulates the hybrid to complex branching pattern
of extracellular N-glycans, results in a systemic autoimmune
disease similar to human systemic lupus erythematosus [26].
Thus, seropositive RA was characterized by altered glycopat-
tern, attributable to autoimmune and inflammatory condi-
tions, while this was not true in seronegative RA.
Seropositive group also was characterized by higher level of
systemic inflammation, if judged by C-reactive protein level,
confirming previous data that increased AAL exposure on
IgG can results from inflammatory processes [24], currently
not well understood. Recent data have reported the increase
of N-glycosylation sites on variable regions of anti-citrulli-
nated protein antibody (ACPA) due to somatic hypermuta-
tions as a common feature of autoimmune diseases [27]. On
ACPA antibodies, these Fab glycans carry glycoforms with
bisecting GlcNAc residues [28] and thus increase in specific
autoimmune-attributable antibody bearing altered glycosyla-
tion can be another explanation of the observed phenomena.

Thus, we conclude that seropositive RA is distinct from
seronegative RA due to altered glycan content, attributable



to pathogenic seropositive RA-specific IgG. These glycans
were determined and demonstrated to be the bisecting
GlcNAc-bearing glycoforms FA2BG2 and FABG2S1.

Ethical approval

Ethical approval was received from Ethics Committees of
DH LNMU No.3/2010-03-22, No.1/2014-01-20, UHO 25-
1:11861-3/2012, FM UJJSO (2158/61-07-13-31), FAU-UKER
No. 52_14B.

Acknowledgements

The authors are thankful for the support of Cedars-Sinai Medical
Center’s International Research and Innovation in Medicine Program,
and the Association for Regional Cooperation in the Fields of Health,
Science and Technology (RECOOP HST Association). They also thank
Prof. V. Chopyak, Prof. O. Synenky, I. Kril, Dr. V. Prus, Dr. LEE.
Munoz for providing serum samples of RA patients; Dr. C. Vdradi, Dr.
L.E. Munoz and Prof. M. Herrmann for their expertise and advices.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This work was supported by the WUBMRC, IVF Scholarship and Fritz
Thyssen Scholarship, VW Foundation, Project No 90361 “Sugar coated
killers - how immunoglobulin glycosylation modifies immunity and
autoimmunity”.

ORCID

T. Dumych
R. Bilyy

http://orcid.org/0000-0002-8489-5600
http://orcid.org/0000-0002-2344-1349

References

Nimmerjahn F, Anthony RM, Ravetch JV. Agalactosylated IgG
antibodies depend on cellular Fc receptors for in vivo activity.
Proc Natl Acad Sci USA. 2007;104:8433-8437.

Scanlan CN, Burton DR, Dwek RA. Making autoantibodies
safe. Proc Natl Acad Sci USA. 2008;105:4081-4082.

Kaneko Y, Nimmerjahn F, Ravetch JV. Anti-inflammatory
activity of immunoglobulin G resulting from Fc sialylation.
Science. 2006;313:670-673.

Meier S, Duus J. Carbohydrate dynamics: antibody glycans wig-
gle and jiggle. Nat Chem Biol. 2011;7:131-132.

Seeling M, Briickner C, Nimmerjahn F. Differential antibody
glycosylation in autoimmunity: sweet biomarker or modulator
of disease activity? Nat Rev Rheumatol. 2017;13:621-630.
Ludwig RJ, Vanhoorelbeke K, Leypoldt F, et al. Mechanisms of
autoantibody-induced pathology. Front Immunol. 2017;8:603.
DiLillo DJ, Ravetch JV. Fc-receptor interactions regulate both
cytotoxic and immunomodulatory therapeutic antibody effector
functions. Cancer Immunol Res. 2015;3:704-713.
Trbojevi¢-Akmaci¢ 1, Vilaj M, Lauc G. High-throughput
analysis of immunoglobulin G glycosylation. Expert Rev
Proteomics. 2016;13:523-534.

Shinkawa T, Nakamura K, Yamane N, et al. The absence of
Fucose but not the presence of galactose or bisecting N-acetyl-
glucosamine of human IgGl complex-type oligosaccharides

(10]

(11]

(12]

[13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

[21]

[22]

(23]

[24]

[25]

[26]

(27]

(28]

AUTOIMMUNITY 117

shows the critical role of enhancing antibody-dependent cellular
cytotoxicity. ] Biol Chem. 2003;278:3466-3473.

Ferrara C, Briinker P, Suter T, et al. Modulation of therapeutic
antibody effector functions by glycosylation engineering: influ-
ence of Golgi enzyme localization domain and co-expression of
heterologous 1, 4-N-acetylglucosaminyltransferase III and
Golgi o-mannosidase II. Biotechnol Bioeng. 2006;93:851-861.
Shields RL, Lai J, Keck R, et al. Lack of fucose on human IgG1
N-linked oligosaccharide improves binding to human FcyRIII
and antibody-dependent cellular toxicity. J Biol Chem.
2002;277:26733-26740.

Matsumiya S, Yamaguchi Y, Saito J, et al. Structural comparison
of fucosylated and nonfucosylated Fc fragments of human
immunoglobulin G1. J] Mol Biol. 2007;368:767-779.

Le NPL, Bowden TA, Struwe WB, et al. Immune recruitment
or suppression by glycan engineering of endogenous and thera-
peutic antibodies. Biochim Biophys Acta - Gen Subj. 2016;
1860:1655-1668.

Li T, DiLillo DJ, Bournazos S, et al. Modulating IgG effector
function by Fc glycan engineering. Proc Natl Acad Sci USA.
2017;114:3485-3490.

Washburn N, Schwab I, Ortiz D, et al. Controlled tetra-Fc sialy-
lation of IVIg results in a drug candidate with consistent
enhanced anti-inflammatory activity. Proc Natl Acad Sci USA.
2015;112:E1297-E1306.

Almeida A, Kolarich D. The promise of protein glycosylation
for personalised medicine. Biochim Biophys Acta Gen Subj.
2016;1860:1583-1595. [Internet].

Kao D, Lux A, Schaffert A, et al. IgG subclass and vaccination
stimulus determine changes in antigen specific antibody glyco-
sylation in mice. Eur ] Immunol. 2017;47:2070-2079.

Biermann MHC, Griffante G, Podolska MJ, et al. Sweet but
dangerous - the role of immunoglobulin G glycosylation in
autoimmunity and inflammation. Lupus. 2016;25:934-942.
Sjowall C, Zapf J, von Lohneysen S, et al. Altered glycosylation
of complexed native IgG molecules is associated with disease
activity of systemic lupus erythematosus. Lupus. 2015;24:
569-581.

Fickentscher C, Magorivska I, Janko C, et al. The pathogenicity
of anti-B2GP1-IgG autoantibodies depends on Fc glycosylation.
J Immunol Res. 2015;2015:1-12.

Stimer J, Biermann MHCHC, Knopf J, et al. Altered glycan
accessibility on native immunoglobulin G complexes in early
rheumatoid arthritis and its changes during therapy. Clin Exp
Immunol. 2017;189:372-382.

Magorivska I, Munoz LE, Janko C, et al. Sialylation of anti-his-
tone immunoglobulin G autoantibodies determines their capa-
bilities to participate in the clearance of late apoptotic cells.
Clin Exp Immunol. 2016;184:110-117.

Hajba L, Csanky E, Guttman A. Liquid phase separation meth-
ods for N-glycosylation analysis of glycoproteins of biomedical
and biopharmaceutical interest: a critical review. Anal Chim
Acta. 2016;943:8-16.

Chen S, Lu C, Gu H, et al. Aleuria Aurantia lectin (AAL)-react-
ive immunoglobulin G rapidly appears in sera of animals fol-
lowing antigen exposure. PLoS One. 2012;7:e44422.

Jefferis R. Glycosylation as a strategy to improve antibody-based
therapeutics. Nat Rev Drug Discov. 2009;8:226-234.

Chui D, Sellakumar G, Green RS, et al. Genetic remodeling of
protein glycosylation in vivo induces autoimmune disease. Proc
Natl Acad Sci. 2001;98:1142-1147.

Visser A, Hamza N, Kroese FGM, et al. Acquiring new N-gly-
cosylation sites in variable regions of immunoglobulin genes by
somatic hypermutation is a common feature of autoimmune
diseases. Ann Rheum Dis 2017. DOI:10.1136/annrheumdis-
2017-212568

Hafkenscheid L, Bondt A, Scherer HU, et al. Structural analysis
of variable domain glycosylation of anti-citrullinated protein
antibodies in rheumatoid arthritis reveals the presence of highly
sialylated glycans. Mol Cell Proteomics. 2017;16:278-287.


https://doi.org/10.1136/annrheumdis-2017-212568
https://doi.org/10.1136/annrheumdis-2017-212568

	Abstract
	Introduction
	Materials and methods
	Blood serum samples
	Lectin-ELISA for IgG glycoepitopes exposure
	CE-LIF analysis for IgG glycan detection
	Statistics

	Results
	Discussion
	Ethical approval
	Acknowledgements
	Disclosure statement
	References


