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1. ABSTRACT

Multiple myeloma (MM) is a plasma cell
dyscrasia characterized by bone lesions and production of a
paraprotein. B-lymphocyte stimulator (BLyS) and its
receptor (BAFFR) were highly expressed on peripheral
blood and bone marrow B cells in MM patients as
compared to those with monoclonal gammopathy of
unknown significance (MGUS) and healthy donors. Serum
BLyS levels in MM patients were significantly higher than
those in MGUS patients and healthy controls. BLyS
expression was increased in bone marrow specimens from
MM patients as ascertained by immunofluorescence.
Furthermore, BLyS, together with IL-2 and IL-6,
significantly promoted MM cell proliferation and  BLyS
receptor expression compared with that in the control
group. Treatment with bortezomib, a therapeutic
proteasome inhibitor induced apoptosis and repressed the
proliferation of RPMI8226 and U266 cells through
inhibition of NF-κB p65 and IκBα. These findings suggest
that BLyS is involved in the immunopathogenesis of MM
and may prove to be a hallmark of MM.

2. INTRODUCTION

Multiple myeloma (MM) is a fatal disease
characterized by the accumulation of malignant plasma cells in
the bone marrow that display a differentiated phenotype and
resistance to apoptosis. The B-lymphocyte stimulator (BLyS),
also known as B cell activating factor (BAFF), which is a
tumor necrosis factor (TNF) family member critical for the
maintenance of normal B cell development and homeostasis,
promoted the survival of malignant B cells. In this study, we
performed a coordinated study of BLyS and its receptors in
MM patients and in cell lines.

The drug bortezomib is recommended for single-
agent use in the treatment of patients with MM who have
received at least 2 prior therapies and are showing
improvement in their most recent therapy (1). It is a highly
selective reversible inhibitor of the 26S proteasome (2) and
may prevent degradation of pro-apoptotic factors and
permit the activation of programmed cell death in
neoplastic cells dependent upon the suppression of pro-
apoptotic pathways.
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The results of this study suggest that BLyS and
its receptors are expressed on B cells in both the peripheral
blood and bone marrow and in the U266 and RPMI8266
MM cell lines. However, the pattern of expression was
variable in MM and MGUS (monoclonal gammopathy of
unknown significance) patients. Additionally, data from
this research suggest that BLyS may modulate the
proliferative capacity and survival of MM cells, and that
BLyS could promote cell proliferation through NF-κB
signaling pathways. However, treatment with bortezomib
may inhibit MM growth by reducing the expression of
proteins associated with NF-κB signaling. In addition,
BLyS, BCMA (B cell Maturation Antigen), TACI
(Transmembrane Activator CAML Interactor), and BAFFR
(BLyS receptor) were expressed on MM cells. The ability
of BLyS to support MM cell growth and survival has
exciting implications because it may be potential
therapeutic target.

3. MATERIALS AND METHODS

3.1. Samples
Thirteen MM patients were recruited in Xinhua

Hospital, which is affiliated with the Shanghai Jiaotong
University School of Medicine. The patients were 7 men and 6
women (age, 57–85 years, mean age, 71 ± 8 years). Eleven
confirmed MGUS patients (7 men and 4 women; age, 55–87
years; mean age, 71 ± 8 years) were grouped into disease
controls. All participants were diagnosed according to
international diagnostic criteria; the main symptoms were bone
pain, fatigue, extra-medullary plasmacytomas, bacterial
infections, renal function impairment, and hypercalcemia. All
patients were subjected to monoclonal gammopathy, with IgG
accounting for 64.3% of MM; IgA, 28.6%; and lambda, 7.1%.
Seven healthy adults (4 men and 3 women; age, 55–80 years,
mean age, 71 ± 10 years) were recruited and grouped into
healthy controls; these adults were blood donors and normal
examiners of Xinhua Hospital.

3.2. Cells and reagents
Mononuclear cells were isolated from the

peripheral blood and bone marrow of 3 advanced MM
patients (IgA kappa type, kappa light chain type, and IgG
lambda type) by density gradient centrifugation using a
lymphocyte isolation solution (Shanghai Biochemical Reagent
Co. Ltd., Shanghai, China). The cell lines U266 (ATCC No.
TIB-196) and RPMI8226 (ATCC No. CCL-155) are
plasmacytomas of B cell origin and were obtained from the
American Type Culture Collection (ATCC). U266 cells are
known to produce monoclonal antibodies and IL-6. RPMI8226
cells only release immunoglobulin light chains. Cells were
cultured in RPMI 1640 (Hyclone) containing 10% fetal bovine
serum (FBS) (GIBCO) supplemented with or without
cytokines (5 ng/mL IL-2, 5 ng/mL IL-6, 5 ng/mL IFN-γ, and
100 ng/mL BLyS). IFN-γ, IL-2, and IL-6 were purchased from
Chemicon, and BLyS protein (Active) was purchased from
Abcam. PE-BLYS, FITC-BAFFR, PE-TACI, and isotopic
control IgG were purchased from Biolegend (San Diego);
FITC-anti-BCMA RAT IgG1 was purchased from Abcam.
The level of BLyS was detected using the ELISA method
(BLyS ELISA kit, R&D, USA). An NF-κB kit (Cell
Signaling, USA) was used to detect the activity of NF-κB.

3.3. Cell culture
All human MM cell lines were cultured in RPMI

1640 medium containing 1× antibiotic-antimycotic
solution. The U266 cells were cultured in 10% FBS, and
the RPMI8266 cells were grown in 20% FBS.

3.4. Preparation of nuclear extracts
Nuclear extracts were prepared according to the

method described by Schreiber et al. (3). Briefly, 2 × 106

cells were washed with cold phosphate-buffered solution
(PBS) and suspended in 0.4 mL of hypotonic lysis buffer
containing protease inhibitors for 30 min. The cells were
lysed with 12.5 L of 10% Nonidet P-40. The homogenate
was centrifuged, and the supernatant containing the
cytoplasmic extract was stored at −80°C.The nuclear pellet
was resuspended in 25 L of ice-cold nuclear extraction
buffer. After 30 min of intermittent mixing, the extract was
centrifuged, and supernatants containing the nuclear
extracts were secured. The protein content was measured
using the Bradford method. Nuclear extract that was not
used immediately was stored at -80°C.

3.5. Flow cytometry
Cells (1 × 106) were washed with PBS containing

0.5% BSA and incubated with 20 L of CD19-PC7, 20 L
of CD45-PC5, 20 L of PE-BLyS, 20 L of FITC-BAFFR
or 20 L of FITC-BCMA, and PE-TACI or mouse Ig
control alone for 30 min at 4°C. Cells were washed,
resuspended in PBS, and analyzed using FACS Calibur and
CellQuest software (Becton Dickinson). Isotype and
fluorochrome controls were taken for each sample.

3.6. BLyS ELISA
ELISA kits were used according to the

manufacturer’s instructions for measuring the BLyS
concentrations from the sera of MM and MGUS patients.

3.7. Confocal microscopic analysis
Cells were cytospun onto poly-L-lysine-coated

glass slides, fixed with cold methanol for 5 min, and air-
dried. Nonspecific protein binding was prevented by
blocking the cells with 10% FCS in PBS. Cells were
stained with the appropriate primary antibodies (1:200
dilution) for 45 min and washed with PBS. Coverslips were
applied with Slow Fade reagent (Molecular Probes,
Eugene, OR). The cells were visualized using an Olympus
FluoView 500 (FV500) laser scanning confocal microscope
(Olympus America, Melville, NY). Images were captured
with a PlanApo oil immersion objective of 40×/1.4
numerical aperture by using the appropriate filter sets.
Digital images were obtained using the manufacturer’s
FluoView software.

3.8. Western blot
Cytoplasmic protein extracts (30–50 g) were

prepared as described in the methods section (above) and
resolved by 10% sodium dodecyl sulfate-polyacrylamide
gel electrophoresis (SDS-PAGE). After electrophoresis, the
proteins were electro-transferred to a nitrocellulose
membrane, blocked with 5% nonfat milk, and probed with
antibodies for either IκBα or cyclin D1 (1:3000) for 1 h.
The blot was then washed, exposed to the appropriate HRP-
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Table 1. Mean fluorescence intensity of BLyS and its receptors in MM ( ±S)
Group n BAFFR TACI BLYS BCMA cBCMA
MM 13 7.1±2.0 6.1±2.01 20.8±7.81 5.83±1.6 47.3±18.61

MGUS 11 7.3±1.6 8.5±3.3 7.2±4.22 6.67±1.7 25.9±14.02

Healthy control 7 7.1±1.7 19.7±5.83 3.9±0.73 5.16±1.1 6.8±2.03

1 P<0.05 compared with healthy control group; 2 P<0.05 compared with MGUS group; 3 P<0.05 MGUS compared with healthy
control group

Figure 1. Mean fluorescence intensity (MFI) of BLyS and its receptors in MM (

x ±S). MM compared with control group *P<0.05
using Student’s t test; MM compared with MGUS group ΔP<0.05 using Student’s t test; MGUS compared with healthy controls
Group □P<0.05 using Student’s t test.

conjugated secondary antibody for 1 h, and detected by
chemiluminescence.

3.9. Statistical analysis
Statistical evaluation was performed with

STATA 8.0. Values are shown as mean ± SD. Related
graphs were drawn using the SigmaPlot software. The
comparison between the groups was tested using the
Student’s t test. A p value of < 0.05 was considered
statistically significant.

4. RESULTS

4.1. Elevated expression of BLyS and BAFFR on B cells
of peripheral blood in MM and MGUS patients

To gain a better understanding of the profile of
BLyS levels and its receptors on human B cells, we first
gated CD19+ B cells together with CD45 and then analyzed
the expression of BLYS, BAFFR, TACI, and BCMA by
flow cytometry (Figure 1). Soluble biotinylated BLyS
was used to determine the BLyS-binding capability
(Table 1). The results showed that BAFFR was
generally expressed in MM and MGUS patients, as well
as in the healthy controls. More importantly, MM
patients expressed higher levels of BLyS than MGUS
patients, but lower levels of TACI; BCMA was lacking on
the cell surface of MM patients. The level of BCMA in the
cytoplasm was significantly higher in MM patients than in
MGUS patients. The lack of membrane BCMA on
different subsets of peripheral blood B cells was noted,
which suggests that BCMA was an intracellular protein.
The different expression of BLyS and BCMA in MM
and MGUS patients suggests that these proteins might
be involved in the pathogenesis of MM.

4.2. Expression of BLyS in bone marrow specimens of
MM patients

The expression of BLyS in bone marrow
specimens was evaluated using a confocal
immunofluorescence microscope. As shown in Figure 2,
the lymphoplasmacytic cells infiltrated the bone marrow of
MM patients (n = 3) with BLyS expression, while minimal
diffuse expression was seen in the bone marrow specimens
from healthy controls. We observed that BLyS expression
in the B cell membrane of MM patients sample was
independent of the immunotype.

4.3. Elevated free BLyS levels in MM patients
Because BLyS plays a crucial role in B cell

development, survival, and maintenance, we postulated that
serum BLyS levels in patients with MM would be
significantly elevated. Therefore, we analyzed the ELISA
data of serum BLyS from MM and MGUS patients and
healthy controls. As shown in Figure 3, serum BLyS levels
in MM patients (mean, 6.0 ± 1.88 ng/mL) was significantly
higher (p < 0.05) than that in healthy controls (mean, 2.25 ±
0.71 ng/mL) and in MGUS patients (mean, 3.24 ± 0.28
ng/mL) (p < 0.05). These data support the hypothesis that
BLyS is important in MM pathogenesis. The average value
of BLyS detected in the healthy controls (2.25 ng/mL) was
similar to the previously reported values.

4.4. BLyS promoted the expression of BAFFR in the
RPMI8226 cell line

To further investigate the biological function of
BLyS, we co-cultured RPMI8226 cells with BLyS protein
(Active) and found that BLyS significantly promoted MM
cell proliferation when compared with the control group
(Figure 4).
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Figure 2. Expression of BAFFR, TACI, BLyS and BCMA analyzed in B cell of bone marrow of MM by confocal
immunofluorescence microscopy. A: BAFFR clustered around B cell membrane; B: TACI expressed equally in B cell membrane;
C: CD19 PC7-positive B cell in BM; D: Both BAFFR and TACI were expressed in B cell membrane; E: BCMA expressed lightly
in B cell membrane; F: BLyS equally located in B cell membrane; G: CD19 PC7-positive B cell in BM; H: Both BLyS and
BCMA were expressed in B cell membrane.

Figure 3. Expression levels of BLyS protein in MM and
MGUS groups. MM compared with control Group *P<0.05
using Student’s t test; MM compared with MGUS Group
ΔP<0.05 using Student’s t test.

4.5. Bortezomib induced apoptosis in MM cells
U266 cells were treated with 20 nM bortezomib

for different time intervals to evaluate the level of
bortezomib-induced apoptosis. Results in Figure 5 show
Annexin V positive cells increased in a time-dependent
manner, indicating the onset of apoptosis in bortezomib-
treated cells after 24 h. These results suggest that
bortezomib had the ability to inhibit the growth of U266
cells and induce apoptosis against high levels of BLyS.

4.6. Bortezomib down-regulated the expression of NF-
κB p65

Previous studies have shown that after MM cell
activation, the p65 subunit of NF-κB containing the
transactivation domain was translocated to the nucleus (4).
While in an inactive state, the p65 subunit of NF-κB is
combined with p50 and retained in the cytoplasm. To

evaluate the suppressing effect of bortezomib on the
nuclear retention of p65, U266 and RPMI8226 cells were
treated with 20 nM bortezomib for 24 h. Western blotting
results show that the untreated U266 and RPIM8226 cell
lines constitutively expressed Ser32-phosphorylated IκBα.
However, after bortezomib treatment, the phosphorylation
of IκBα and p65 decreased rapidly (Figure 6A–B).

5. DISCUSSION

BLyS is mainly expressed in the monocytes,
macrophages, dendritic cells, and activated neutrophils (5–
8). BCMA and BAFFR are expressed by B lymphocytes,
while TACI is expressed in B cells and active T cells.
BAFFR is a specific receptor of BLyS (9–11). Data from
this study suggest that BLyS and its receptors are expressed
by B lymphocytes in the peripheral blood and the bone
marrow of MM patients. A higher expression level of BLyS
in MM patients suggests that B lymphocytes in MM
patients have a stronger ability to bind with BLyS.
BCMA has typically been found to be an intracellular
protein (12); therefore, it was not surprising that the
expression of BCMA in the cytoplasm was higher than
that on the cell surface. Previous studies have suggested
that elevated BLyS levels are found in B-cell
inflammatory disorders and malignancies (13–18).
Therefore, we used an immunofluorescence confocal
microscope to detect the presence of BLyS in bone
marrow specimens from MM patients, and we found
increased BLyS expression when compared with the
bone marrow of the controls. Currently, we do not know
what component in the tumor micro-environment is
responsible for BLyS up-regulation; it will be of interest
to investigate this issue in future studies.

Following the detection of serum BLyS levels in
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Figure 4. expression of BAFFR in RPMI8226 after treatment with BLyS protein. A: control mouse IgG1; B: RPMI8226 + IL-2 +
IL-6 BAFFR 68.65% ; C: RPMI8226 + BLyS + IL-2 + IL-6 BAFFR 81.6%.

Figure 5. Effect of Bortezomib on U266 and RPMI8226. 20 nM/ml Bortezomib inhibits the growth of U266 and RPMI8226 cells
and induces apoptosis after 24, 48, and 72 hours. U266 and RPMI8226 cells were incubated without Bortezomib after 24, 48, and
72 hours.
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Figure 6. Effect of Bortezomib on IkappaBalpha and p65. RPMI8226 (A1), U266 (B1) were cultured in RPMI containing 10%
FBS supplemented with cytokines (IL-2, IL-6, IFN-gamma, and IL-beta1), after treatment with 20 nM/ml Bortezomib for 24
hours, the expression of p65 and IkappaBalpha is significantly decreased shown in two replicate bands (i.e A2 is same as A2’ , B2
same as B2’).

patients with MM, we found substantially elevated BLyS
levels when compared with both the MGUS group and the
healthy controls. Elevated levels of BLyS in either the
serum or the bone marrow micro-environment may support
survival and growth of malignant MM cells. Therefore,
BLyS could be a useful therapeutic target. However,
regardless of the mechanism, the ability of BLyS to bind to
B cells and the elevation of serum soluble BLyS levels
suggest that BLyS may be a hallmark of this disease.

Data from this study also indicate that BLyS
promotes the survival and proliferation of MM cells.
Although our study focused on the role of BLyS in MM,
APRIL may also have an important role in this disease.
APRIL, a homologue of BLyS, binds to TACI and BCMA
and has been shown to stimulate malignant B cells from
MM patients (19–23). Studies are currently under way to
better understand the significance of APRIL in MM
patients. In this study, we provide evidence that BLyS co-
cultivation with IL-2 and IL-6 may up-regulate the
expression of BAFFR in RPMI8226 cells. Furthermore,
BLyS promoted the survival and proliferation of
RPMI8226 cells.

Based on the results of our study, we predict that
bortezomib, which plays an agonistic role to BLyS, will
have significant potential therapeutic efficacy in MM
patients. We found that bortezomib suppressed constitutive
activation in RPMI8226 and U266 cell lines. The major
mechanism of bortezomib acting as a growth inhibitor
might be by blocking the inhibitor –IκB, thereby abrogating
NFκB signaling. BLyS blockade in MM patients may help
decrease the amount of paraprotein in the serum. The
degradation of IκBα and subsequently NF-κB (p65 to p50)
requires prior phosphorylation at Ser32 and Ser36 residues.
IKK can be regulated by several upstream kinases (24–26).
Western blot analysis also showed an inhibition of the
downstream NF-κB signaling pathway. Furthermore,
receptor-ligand pairs of the TNF-R/TNF superfamily play
critical roles in humoral immunity by regulating the
responses of activated B cells.

This research has revealed a potential mechanism
underlying MM that could deregulate the expression of
BAFFR. Furthermore, bortezomib down-regulated

expression of p65 and IκBα that led to the apoptosis of MM
cells. We hypothesize that abnormal BLyS signaling and
NF-κB activity form a positive feedback loop. NF-κB
activation induces BLyS expression, while the upregulated
BLyS ligand is in turn involved in maintaining constitutive
NF-κB activation after binding to the cognate receptor.
Delineation of the specific molecular MGUS mechanisms
involved in generating this positive feedback loop will be
crucial in elucidating further mechanisms in MM and could
provide future therapeutic targets for MM.

In summary, our findings confirm that BLyS and
its receptors are expressed by B lymphocytes in the
peripheral blood and the bone marrow of patients with
MM. In addition, the ability of BLyS to bind to B cells and
the evidence of elevated serum-soluble BLyS levels
suggest that BLyS may be seen as a hallmark of MM. We
also note from this study that bortezomib, a new
proteasome inhibitor, induced apoptosis in MM cells; MM
cell proliferation and survival were inhibited because of the
inhibition of the NF-κB pathway (27), thereby suggesting
that it might be involved in the mechanism of BLyS
regulation. We hypothesize that abnormal BLyS signaling
and NF-κB activity form a positive feedback loop that may
be crucial in elucidating further mechanisms in MM
pathogenesis and could provide future therapeutic targets
for MM.

6. ACKNOWLEDGMENTS

The authors thank Xia Sheng, Lijun Qiu, Li
Zhang, and Liyuan Ma for providing valuable technical
assistance. This work was kindly supported by grants from
the National Natural Science Foundation of China (No.
30471593), the Shanghai Commission of Science and
Technology (10JC1408500 and 10ZR1426100), the
Shanghai Leading Academic Discipline-Surgery (S30204-
K01), the Shanghai Municipal Education Commission
(J50207), and the Shanghai Institute of Immunology (08-
A04).

7. REFERENCES

1. J. Adams and M. Kauffman: Development of the
Proteasome Inhibitor Velcade (Bortezomib). Cancer Invest



Blys and its receptors in MM

330

22, 304-311 (2004)

2. P. Bonvini, E. Zorzi, G. Basso and A. Rosolen:
Bortezomib-mediated 26S proteasome inhibition causes
cell-cycle arrest and induces apoptosis in CD-30+
anaplastic large cell lymphoma. Leukemia 21, 838-842
(2007)

3. E. Schreiber, P. Matthias, M.M. Muller and W.
Schaffner: Rapid detection of octamer binding proteins
with mini-extracts,prepared from a small number of cells.
Nucleic Acids Res 17, 6419 (1989)

4. P.A. Baeuerle and V.R. Baichwal: NF-kappaB as a
frequent target for immunosuppressive and anti-
infammatory molecules. Adv Immunol 65, 111-137 (1997)

5. P. Scapini, B. Nardelli, G. Nadali, F. Calzetti, G.
Pizzolo, C. Montecucco and M.A. Cassatella: G-CSF-
stimulated neutrophils are a prominent source of functional
BlyS. J Exp Med 197, 297-302 (2003)

6. B. Nardelli, O. Belvedere, V. Roschke, P.A. Moore, H.S.
Olsen, T.S. Mogone, S. Sosnovtseva, J.A. Carrell, P. Feng,
J.G. Giri and D.M. Hilbert: Synthesis and release of B-
lymphocyte stimulator from myeloid cells. Blood 97, 198-
204 (2001)

7. A. Craxton, D. Magaletti, E.J. Ryan and E.A. Clark:
Macrophage-and dendritic cell-dependent regulation of
human B-cell proliferation requires the TNF family ligand
BAFF. Blood 101, 4464-4471 (2003)

8. C. Tribouley, M. Wallroth, V. Chan, X. Paliard, E. Fang,
G. Lamson, D. Pot, J. Escobedo and L.T. Williams:
Characterizatior of a new member of the THF family
expressed on antigen presenting cells. Biol Chem 380,
1443-1447 (1999)

9. J.A. Gross, J. Johnston, S. Mudri, R. Enselman, S.R.
Dillon, K. Madden, W. Xu, J. Parrish-Novak, D. Foster, C.
Lofton-Day, M. Moore, A. Littau, A. Grossman, H.
Haugen, K. Foley, H. Bulmberg, K. Harrison, W.
Kindsvogel and C.H. Clegg: TACI and BCMA are
receptors for a TNF homologue implicated in B-cell
autoimmune disease. Nature 404, 995-999 (2000)

10. J.S. Thomopson, P. Schneide, S.L. Kalled, L. Wang,
E.A. Lefevre, T.G. Cachero, F. Mackay, S.A. Bixler, M.
Zafari, Z.Y. Liu, S.A. Woodcock, F. Qian, M. Batten, Y.
Madard, C.D. Benjamin, J.L. Browning, J. Tschopp and C.
Ambrose: BAFF binds to the tumor necrosis factor-like
molecule B cell maturation antigen and its important for
maintaining the peripheral B cell population. J Exp Med
192, 129-135 (2000)

11. J.S. Thompson, S.A. Bixler, F. Qian, K. Vora, M.L.
Scott, T.G. Cachero, C. Hession, P. Schneider, I.D. Sizing,
C. Mullen, K. Strauch, M. Zafari, C.D. Benjamin, J.
Tschopp, J.L. Browning and C. Ambrose: BAFFR-R,a
newly identified TNF receptor that specifically interacts
with BAFF. Scince 293, 2108-2111 (2001)

12. M.P. Gras, Y. Laabi, G. Linares-Cruz, M.O. Blondel,
J.P. Rigaut, J.C. Brouet, G. Leca, R. Haguenauer-Tsapis
and A. Tsapis: BCMA:an integral membrane protein in the
Golgi apparatus of human mature B lymphocytes. Int
Immunol 7, 1093-1061 (1995)

13. A.J. Novak, D.M. Grote, M. Stenson, S.C. Ziesmer,
T.E. Witzig, T.M. Habermann, B. Harder, K.M. Ristow,
R.J. Bram, D.F. Jelinek, J.A. Gross and S.M. Ansell:
Expression of BLyS and its receptors in B-cell non-
Hodgkin lymphoma: correlation with disease activity and
patient outcome. Blood 104, 2247-2253 (2004)

14. J. Briones, J.M. Timmerman, D.M. Hilbert and R.
Levy: BLyS and BLyS receptor expression in non-
Hodgkin's lymphoma. Exp Hematol 30, 135-141 (2002)

15. A.J. Novak, D.M. Grote, S.C. Ziesmer, M.P. Kline,
M.K. Manske, S. Slager, T.E. Witzig, T. Shanafelt, T.G.
Call, N.E. Kay, D.F. Jelinek, J.R. Cerhan, J.A. Gross, B.
Harder, S.R. Dillon and S.M. Ansell: Elevated serum B-
lymphocyte stimulator levels in patients with familial
lymphoproliferative disorders. J Clin Oncol 24, 983-987
(2006)

16. G.S. Cheema, V. Roschke, D.M. Hilbert and W. Stohl:
Elevated serum B lymphocyte stimulator levels in patients
with systemic immune-based rheumatic diseases. Arthritis
Rheum 44, 1313-1319 (2001)

17. X. Mariette, S. Roux, J. Zhang, D. Bengoufa, F. Lavie,
T. Zhou and R. Kimberly: The level of BLyS (BAFF)
correlates with the titre of autoantibodies in human
Sjogren's syndrome. Ann Rheum Dis 62, 168-171 (2003)

18. J. Zhang, V. Roschke, K.P. Baker, Z. Wang, G.S.
Alarcon, B.J. Fessler, H. Bastian, R.P. Kimberly and T.
Zhou: Cutting edge: a role for B lymphocyte stimulator in
systemic lupus erythematosus. J Immunol 166, 6-10 (2001).

19. A.J. Novak, J.R. Darce, B.K. Arendt, B. Harder, K.
Henderson, W. Kindsvogel, J.A. Gross, P.R. Greipp and
D.F. Jelinek: Expression of BCMA, TACI, and BAFF-R in
multiple myeloma: a mechanism for growth and survival.
Blood 103, 689-694 (2004)

20. J. Moreaux, E. Legouffe, E. Jourdan, P. Quittet, T.
Reme, C. Lugagne, P. Moine, J.F. Rossi, B. Klein and K.
Tarte: BAFF and APRIL protect myeloma cells from
apoptosis induced by interleukin 6 deprivation and
dexamethasone. Blood 103, 3148-3157 (2004)

21. D.F. Jelinek and J.R. Darce: Human B lymphocyte
malignancies: exploitation of BLyS and APRIL and their
receptors. Curr Dir Autoimmun 8, 266-288 (2005)

22. J. Moreaux, F.W. Cremer, T. Reme, M. Raab, K.
Mahtouk, P. Kaukel, V. Pantesco, J. De Vos, E. Jourdan, A.
Jauch, E. Legouffe, M. Moos, G. Fiol, H. Goldschmidt, J.F.
Rossi, D. Hose and B. Klein: The level of TACI gene
expression in myeloma cells is associated with a signature
of microenvironment dependence versus a plasmablastic



Blys and its receptors in MM

331

signature. Blood 106, 1021-1030 (2005)

23. K. Podar, D. Chauhan and K.C. Anderson: Bone
marrow microenvironment and the identification of new
targets for myeloma therapy. Leukemia 23, 10-24 (2009)

24. Z.J. Chen, L. Parent and T. Maniatis: Site-specific
phosphorylation of IkappaBalpha by a novel ubiquitination-
depengent protein kinase activity. Cell 84, 853-862 (1996)

25. N.L. Li, H. Nie, Q.W. Yu, J.Y. Zhang, A.L. Ma, B.H.
Shen, L. Wang, J. Bai, X.H. Chen, T. Zhou and D.Q.
Zhang: Role of soluble Fas ligand in autoimmune diseases.
World J Gastroenterol 10, 3151-3156 (2004)

26. Y.H. Ma, W.Z. Cheng, F. Gong, A.L. Ma, Q.W. Yu,
J.Y. Zhang, C.Y. Hu, X.H. Chen and D.Q. Zhang: Active
Chinese mistletoe lectin-55 enhances colon cancer
surveillance through regulating innate and adaptive
immune responses. World J Gastroenterol 14, 5274-81
(2008)

27. S. Ju, Y. Wang, H. Ni, X. Wang, P. Jiang, X. Kong and
R. Zhong: Correlation of expression levels of BLyS and its
receptors with multiple myeloma. J Clin Biochem 42, 387-
399 (2009)

Abbreviations: MM: Multiple myeloma; BLyS: B-
lymphocyte stimulator; TNF: tumor necrosis factor; ATCC:
American Type Culture Collection; PBS: phosphate-
buffered saline; BSA: bovine serum albumin; ELISA:
enzyme-linked immunosorbent assay; FCS: fetal calf serum

Key Words: Multiple myeloma, B-lymphocyte stimulator,
NFkappaB

Send correspondence to: Dong-qing Zhang, Shanghai
Institute of Immunology, Shanghai Jiao Tong University
School of Medicine, 227 South Chongqing Road, Shanghai
200025, China, Tel: 86-21-64453049, Fax: 86-21-
63846383, E-mail: dqzhang1333@yahoo.com.cn


