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Therapeutic Potential of TLR8 Agonist 
GS- 9688 (Selgantolimod) in Chronic 
Hepatitis B: Remodeling of Antiviral and 
Regulatory Mediators
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BaCKgRoUND aND aIMS: GS- 9688 (selgantolimod) is 
a toll- like receptor 8 agonist in clinical development for the 
treatment of chronic hepatitis B (CHB). Antiviral activity of 
GS- 9688 has previously been evaluated in vitro in HBV- 
infected hepatocytes and in vivo in the woodchuck model of 
CHB. Here we evaluated the potential of GS- 9688 to boost 
responses contributing to viral control and to modulate regu-
latory mediators.

appRoaCH aND ReSUltS: We characterized the ef-
fect of GS- 9688 on immune cell subsets in vitro in periph-
eral blood mononuclear cells of healthy controls and patients 
with CHB. GS- 9688 activated dendritic cells and mononu-
clear phagocytes to produce IL- 12 and other immunomodu-
latory mediators, inducing a comparable cytokine profile in 
healthy controls and patients with CHB. GS- 9688 increased 
the frequency of activated natural killer (NK) cells, mucosal- 
associated invariant T cells, CD4+ follicular helper T cells, 
and, in about 50% of patients, HBV- specific CD8+ T cells 
expressing interferon- γ. Moreover, in vitro stimulation with 
GS- 9688 induced NK- cell expression of interferon- γ and 
TNF- α, and promoted hepatocyte lysis. We also assessed 
whether GS- 9688 inhibited immunosuppressive cell subsets 

that might enhance antiviral efficacy. Stimulation with GS- 
9688 reduced the frequency of CD4+ regulatory T cells and 
monocytic myeloid- derived suppressor cells (MDSCs). Residual 
MDSCs expressed higher levels of negative immune regula-
tors, galectin- 9 and programmed death- ligand 1. Conversely, 
GS- 9688 induced an expansion of immunoregulatory TNF- 
related apoptosis- inducing ligand+ NK cells and degranulation 
of arginase- I+ polymorphonuclear MDSCs.

CoNClUSIoNS: GS- 9688 induces cytokines in human 
peripheral blood mononuclear cells that are able to activate 
antiviral effector function by multiple immune mediators (HBV- 
specific CD8+ T cells, CD4+ follicular helper T cells, NK cells, 
and mucosal- associated invariant T cells). Although reducing 
the frequency of some immunoregulatory subsets, it enhances 
the immunosuppressive potential of others, highlighting poten-
tial biomarkers and immunotherapeutic targets to optimize the 
antiviral efficacy of GS- 9688. (Hepatology 2021;74:55-71).

Chronic hepatitis B (CHB) remains a global 
health concern with an estimated 260 
million people infected worldwide. CHB 
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causes more than 800,000 deaths a year due to 
HBV- related complications such as cirrhosis and 
HCC.(1) In the absence of novel treatment strat-
egies, it is projected that new cases of CHB will 
rise to three million per year by 2030.(2) Current 
approved therapies include long- term antiviral 
suppression with nucleos(t)ide analogues and 
pegylated interferon- α (IFN- α). These treatments 
reduce viremia and improve patient outcomes but 
are rarely curative.(3) As a consequence, there is a 
pressing need for novel immunotherapeutic strat-
egies to supplement existing direct- acting antivi-
rals to achieve durable immune control.

Control of HBV is dependent on the coordinated 
action of both innate and adaptive immunity.(4) A major 
obstacle to HBV clearance in CHB is a dysfunctional 
adaptive response, characterized by a profound state of 
immune exhaustion and HBV- specific T- cell deple-
tion.(5,6) The mechanism by which this dysfunction 
occurs is multifaceted, but likely driven by a combina-
tion of ongoing high- dose antigenic stimulation and 
the tolerogenic liver environment. Moreover, while the 
natural killer (NK) cell compartment can exert direct 
and indirect antiviral activity, they may also restrict 
effective antiviral immunity by deleting apoptosis- 
prone HBV- specific T cells. Specifically, NK cells in 
the HBV- infected liver up- regulate the death- ligand 

TNF- related apoptosis- inducing ligand (TRAIL), 
enabling them to engage with and eliminate T cells 
expressing the reciprocal receptor, TRAIL- receptor 2 
(TRAIL- R2).(7,8) Another mechanism contributing to 
the suppression of HBV immunity is the expansion of 
arginase+ polymorphonuclear myeloid- derived suppres-
sor cells (PMN- MDSCs), which deplete key nutrients 
required by T cells for proliferation and function.(9)

One therapeutic approach in clinical development 
for CHB is to engage innate immune receptors such as 
toll- like receptors (TLRs), which can exert both direct 
and indirect effects on the antiviral T- cell and B- cell 
response. A previous therapeutic strategy attempted to 
harness TLR7 signaling using the agonist GS- 9620 
(vesatolimod). GS- 9620 induced sustained antiviral 
responses in animal models,(10,11) but failed to show 
therapeutic efficacy in patients with CHB.(12,13)

More recently, attention has turned to TLR8 acti-
vation due to its anticipated ability to stimulate host 
immunity through the induction of pro- inflammatory 
and immunomodulatory cytokines. Human TLR8 is 
predominantly expressed on the endosomal membrane 
of monocytes, macrophages, conventional dendritic 
cells (cDCs), and CD4+ regulatory T cells (TREG), and 
allows cells to respond to infection through detection 
of viral single- stranded RNA.(14- 16) GS- 9688 (selgan-
tolimod) is an oral selective small- molecule agonist 
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of TLR8 in development for CHB. In vitro studies 
have demonstrated that cytokines induced in human 
peripheral blood mononuclear cells (PBMCs) by GS- 
9688 reduce viral parameters in HBV- infected pri-
mary human hepatocytes.(17) Furthermore, GS- 9688 
treatment was well tolerated and induced a sustained 
antiviral response in a subset of woodchuck hepatitis 
virus– infected woodchucks.(18) Although these preclin-
ical studies provide some insight into the antiviral effi-
cacy of GS- 9688, they did not provide insight into the 
mode of action of GS- 9688 on human immune cells.

Accordingly, in this study we have evaluated the 
immunomodulatory effects of GS- 9688 on various 
immune cells in vitro using freshly isolated peripheral 
leukocytes from healthy controls and patients with 
CHB, to understand its therapeutic potential for CHB.

Experimental Procedures
etHICal appRoVal

This study was approved by the local ethics board 
of Brighton & Sussex (Research Ethics Committee 
[REC] ref: 11/LO/0421), London Brent (REC ref: 
17/LO/0266), and University College London– Royal 
Free Biobank (REC ref: 16/WA/0289). All partici-
pants gave written, informed consent. In select exper-
iments, whole blood was obtained from AllCells 
(Alameda, CA) and the MT Group (Van Nuys, CA). 
In this instance, consent was obtained from the donor 
or donor’s legal next of kin using internal review 
board– approved authorizations. Study protocols con-
formed to the 1975 Declaration of Helsinki guidelines, 
and samples/data were stored in compliance with the 
Data Protection Act 1998 & Human Tissue Act 2004.

StUDy CoHoRt
All participants were anti- HCV and anti- HIV 

antibody negative. Healthy controls were addition-
ally anti- HBV negative. Participants with CHB were 
stratified by HBV viral load (IU/mL; determined by 
real- time PCR), HBsAg titer (IU/mL; determined 
by Architect; Abbott Laboratories, London, United 
Kingdom), HBeAg positivity, and serum alanine trans-
aminase (ALT; IU/L) where appropriate (Supporting 
Table S1).

INVeStIgatIoNal DRUg
GS- 9688 (selgantolimod) is a small- molecule 

TLR8 agonist manufactured by Gilead Sciences Inc. 
(Foster City, CA).(17) Concentrations used are denoted 
in the figures/figure legends.

pBMC ISolatIoN
PBMCs were isolated using Pancoll (PanBiotech 

GmbH, Aidenbach, Germany) or Ficoll (GE 
Healthcare Sciences, Chicago, IL) by density centrifu-
gation from heparinized blood. Cells were washed and 
resuspended in Roswell Park Memorial Institute 1640 
medium (Life Technologies, Carlsbad, CA) contain-
ing 10% vol/vol heat- inactivated fetal bovine serum 
(HI- FBS, Sigma- Aldrich, St. Louis, MO; or Hyclone, 
GE Healthcare Sciences), 100 U/mL  penicillin/strep-
tomycin, 4- (2- hydroxyethyl)- 1- piperazine ethane-
sulfonic acid, β- mercaptoethanol, and essential and 
non- essential amino acids (cRPMI; all Thermo Fisher 
Scientific, Waltham, MA).

MeaSUReMeNt oF CytoKINeS 
By lUMINeX

A total of 1  ×  106 PBMCs/well were seeded in 
96- well round- bottom plates in 200  µL cRPMI 
with GS- 9688 or ≤0.1% DMSO vehicle control, at 
37°C. After 24 hours, culture supernatants were har-
vested and stored at −80°C. Cytokine concentrations 
were determined by Luminex array (Bio- Plex 200 
System; Bio- Rad Laboratories, Hercules, CA) or 
MAGPIX (Luminex Corporation, Austin, TX) with 
the following kits: Th1/Th2 cytokine panel (eBio-
science, Inc., San Diego, CA), cytokine discovery 
fixed 45- plex (Bio- Techne, Minneapolis, MN) and 
a single- plex IL- 12/IL- 23p40 (ProcartaPlex; eBio-
science, Inc.).

IN VITRO eXpaNSIoN aND 
DeteCtIoN oF HBV- SpeCIFIC 
t CellS

Approximately 0.5- 1  ×106 PBMCs/well were 
seeded in 96- well round- bottom plates in cRPMI for 
7- 14 days, at 37°C. Cells were stimulated with 1 µg/mL 
pan- genotypic overlapping 15- mer peptides spanning 
the HBcAg overlapping peptide (OLP) (provided by 
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Gilead Sciences Inc.) with GS- 9688 or ≤0.1% DMSO 
vehicle control from 0 days. Cells were maintained in 
20 IU/mL recombinant human (rh)- IL- 2 (Peprotech, 
London, United Kingdom) and continually supple-
mented throughout the expansion period. Cells were 
restimulated with HBV- OLP for the final 16 hours in 
the presence of 1 µg/mL Brefeldin- A (Sigma- Aldrich) 
and Monensin (GolgiStop; BD Biosciences, San 
Jose, CA) at 37°C, before analysis by flow cytometry 
(described subsequently). Where appropriate, replicate 
wells were pooled before restimulation. Alternatively, 
HBV- specific CD8+ T cells were expanded using 
0.1  µg/mL ProMix HBV- OLP, 15- mer peptide 
pool of nine human leukocyte antigen (HLA)- A2/
A11/A24- restricted peptides (ProImmune, Oxford, 
United Kingdom), or 1 µM HBV- derived HLA- A2- 
restricted peptides (core FLPSDFFPSV; envelope 
FLLTRILTI, WLSLLVPFV, LLVPFVQWFV, and 
GLSPTVWLSV; polymerase GLSRYVARL and 
KLHLYSHPI [ProImmune]). HBV- specific CD8+ 
T cells were detected using HLA- specific multimers, 
pooled as appropriate for each patient HLA and mul-
timer type. Briefly, after expansion, cells were resus-
pended in multimer wash buffer (1  ×  PBS with 2% 
human AB serum; Life Technologies), containing a 
pool of HLA- restricted multimers (Supporting Table 
S2). Cells were stained with multimers for 15 minutes, 
at 37°C, before monoclonal antibody (mAb) staining 
for flow cytometric analysis.

MUltIpaRaMetRIC FloW 
CytoMetRy

For all flow cytometric analysis, cells were washed 
before staining in 1  ×  PBS. Cells were first stained 
with a fixable cell viability dye then stained with 
mAbs (Supporting Table S3) in brilliant violet buf-
fer (BD Biosciences) for 30  minutes. Once stained, 
cells were washed and fixed with BDCytofix (BD 
Biosciences) for 20  minutes at 4°C. For intracel-
lular antigens, cells were fixed and permeabilized 
using BDCytofix/Cytoperm and further stained with 
mAbs against intracellular antigens in 0.1% wt/vol 
Saponin (Sigma- Aldrich). For intranuclear antigens, 
cells were fixed and permeabilized using the human 
forkhead box P3 (FOXP3) buffer (BD Biosciences), 
and further stained with mAbs targeting intranuclear 
antigens in 1 × PBS for 30 minutes at 4°C. Samples 

were acquired on a LSRFortessaX20, and data ana-
lyzed using FlowJo (v.10.4.1; BD Biosciences). Single 
stain controls and anti- mouse immunoglobulin G 
(IgG) CompBeads (BD Biosciences) were used where 
appropriate.

aSSeSSMeNt oF MoNoNUCleaR 
pHagoCyteS, cDCs, aND 
plaSMaCytoID DeNDRItIC Cell 
pHeNotype aND FUNCtIoN

A total of 1 × 106 PBMCs/well were seeded in 96- 
well flat- bottom plates in cRPMI with GS- 9688 or 
≤0.1% DMSO vehicle control at 37°C. After 2 hours, 
cells were treated with 50% vol/vol BDGolgiPlug 
(BD Biosciences) diluted in 1  ×  PBS and incubated 
at 37°C for 6  hours. Cells were then harvested and 
stained for flow cytometric analysis.

aSSeSSMeNt oF MaIt aND 
NK Cell pHeNotype aND 
FUNCtIoN

A total of 0.5- 1  ×  106 PBMCs/well were seeded 
in 96- well round- bottom plates in cRPMI with GS- 
9688 or ≤0.1% DMSO vehicle control at 37°C. After 
18 hours, cells were resuspended in fresh cRPMI sup-
plemented with 5  μg/mL Brefeldin- A and 5  μg/mL 
BDGolgiStop and incubated for a further 5  hours. 
Cells were then harvested, stained with a panel of 
mAbs (Supporting Table S3), and analyzed by flow 
cytometry. For cytokine blocking, cells were treated 
with 10  µg/mL neutralizing antibodies against IL- 
12p70 (clone:24910; R&D Systems, Inc., Minneapolis, 
MN), IL- 18 (clone 125- 2H; MBL USA Corp., 
Ottawa, IL), or isotype control IgG1 (clone 11711; 
R&D Systems, Inc.).

Hepg2 lySIS aSSay
NK cell cytolytic activity was assessed using a 

fluorescence- based killing assay (DELFIA ETDA 
Cytotoxicity Assay; PerkinElmer, Waltham, MA). 
PBMCs were treated with GS- 9688 or ≤0.1% 
DMSO vehicle control at 37°C. After 16 hours, NK 
cells were isolated by negative selection (StemCell 
Technologies, Kent, WA). HepG2 cells (HCC cell 
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line [HB- 8065]; ATCC, Manassas, VA) were loaded 
with the intracellular- specific fluorescence- enhancing 
ligand BATDA and incubated for 30 minutes. HepG2 
were co- cultured with pretreated, purified NK cells at 
a 1:10 target- to- effector ratio in V- bottomed plates 
and incubated for a further 2 hours. Culture superna-
tants were then harvested and extracellular release of 
BATDA was assessed by fluorescence activity using 
Europium solution, measured by a time- resolved fluo-
rometer (VICTOR, PerkinElmer).

aSSeSSMeNt oF tReg aND CD4+ 
FollICUlaR HelpeR t- Cell 
FReQUeNCy, pHeNotype, aND 
FUNCtIoN

A total of 0.5- 1 × 106 PBMCs/well were seeded in 
96- well round- bottom plates in cRPMI and stimulated 
with GS- 9688 or ≤0.1% DMSO vehicle control at 37°C 
for 7 days. Cells were maintained in 500 IU/mL rhIL- 
2, continually supplemented throughout. After 7 days, 
cells were harvested and analyzed by flow cytometry.

aSSeSSMeNt oF MDSC 
FReQUeNCy, pHeNotype, aND 
FUNCtIoN

A total of 1  ×  106 freshly isolated PBMCs were 
stained to determine ex vivo frequencies of MDSC 
subsets by flow cytometry. To determine the effect of 
GS- 9688 on MDSC frequencies in the short term, 
1- 2 × 106 PBMCs/well were seeded in 48- well plates 
in cRPMI and cultured for 24  hours with GS- 9688 
or ≤0.1% DMSO vehicle control at 37°C. Following 
incubation, cells were harvested for analysis by flow 
cytometry. Culture supernatants were stored at −80° 
for analysis of extracellular arginase- I by ELISA 
(Hycult Biotech, Uden, the Netherlands).

StatIStICal aNalySIS
The Emax defines the maximum cytokine level 

induced by GS- 9688. The minimal effective concen-
tration (MEC) defines the concentration of GS- 9688 
corresponding to three- fold induction of cytokine 
above background (DMSO control). EC50 defines the 
concentration of GS- 9688 giving 50% of the maximal 
response. MEC and EC50 were calculated using the 

Pipeline Pilot v.9.2 (BIOVIA, San Diego, CA). All 
statistical analyses were performed in Prism (v.7.0e; 
GraphPad Software, San Diego, CA); tests used are 
indicated in figure legends (Wilcoxon signed- rank  
t test; Kruskal- Wallis test; Friedman test [ANOVA] 
with Dunn’s post hoc test; and ANOVA with Sidak’s 
post hoc test). All tests were carried out as two- tailed 
tests. Significant differences are denoted in all figures 
and defined as *P < 0.05, **P < 0.01, ***P < 0.001, and 
****P < 0.0001.

Results
IN VITRO StIMUlatIoN oF 
HUMaN pBMC FRoM HealtHy 
CoNtRolS aND patIeNtS WItH 
CHB WItH gS- 9688 pRoDUCeS 
IMMUNoMoDUlatoRy 
MeDIatoRS

To investigate the therapeutic potential of the TLR8 
agonist GS- 9688, we first assessed its in vitro activity 
and potency using human PBMCs isolated from 10 
healthy controls. PBMCs were stimulated with GS- 
9688, and cell culture supernatants were evaluated by 
Luminex array (Fig. 1A). Among the cytokines tested, 
GS- 9688 induced the immunomodulatory cytokine 
IL- 12p40, in addition to the antiviral cytokines IL- 
6, TNF- α, and interferon- g (IFN- γ) (Fig. 1B and 
Supporting Fig. S1A). GS- 9688- dependent cytokine 
induction occurred in a dose- dependent manner, with 
a mean MEC and EC50 of 29/217 nM, 54/326 nM, 
and 55/267  nM for IL- 12p40, TNF- α and IFN- 
γ, respectively (Fig. 1C and Supporting Fig. S1A). 
Additionally, GS- 9688 induced the production of the 
pro- inflammatory cytokines IL- 1α, IL- 1β, and the 
anti- inflammatory mediator IL- 1RA (Fig. 1B,C and 
Supporting Fig. S1A). Conversely, GS- 9688 induced 
little to no IFN- α, a prototypical cytokine predomi-
nantly produced following engagement of TLR7,(19,20) 
consistent with its selectivity for human TLR8(17)  
(Fig. 1B,C and Supporting Fig. S1A). Importantly, 
there was no significant difference in response in 
PBMCs from 10 age- matched patients with CHB, 
with comparable MEC, EC50, and Emax for all cyto-
kines tested (Fig. 1C and Supporting Fig. S1A).
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FIg. 1. In vitro stimulation with GS- 9688 induces secretion of immunomodulatory cytokines by cDCs and MNPs. (A) Experimental 
design: evaluation of GS- 9688- induced soluble mediators by multiplex array. (B) Concentration of cytokines from PBMC culture 
supernatants of healthy controls stimulated for 24 hours with 0.156 µM GS- 9688 or vehicle control (DMSO). Bars represents mean 
± SEM; circle radius represents absolute expression; and filled- in circles represent a significant difference between treatment groups 
(n = 10; Mann- Whitney U test). (C) Levels of IL- 12p40/IL- 18/IL- 6/TNF- α/IFN- γ/IFN- α following GS- 9688 treatment, serial- diluted 
from 10 µM, from PBMCs isolated from healthy controls (n = 10) and patients with CHB (n = 10). Data indicate the mean ± SEM. 
Representative flow cytometric plots (left) and percentage of IL- 12p40+ cells (D) and TNFα+ cells (E) by circulating MNPs (Lin1+CD14+), 
cDCs (Lin1−HLA- DR+CD123−CD11c+), and pDCs (Lin1−HLA- DR+CD123+CD11c−) from GS- 9688 treated healthy control PBMC 
(n = 6). Data represent the mean ± SEM. Abbreviations: GM- CSF, granulocyte- macrophage colony- stimulating factor; SSC- A, side 
scatter– area.
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gS- 9688 aCtIVateS cDCs aND 
MoNoNUCleaR pHagoCyteS to 
pRoDUCe Il- 12p40 aND tNF- α

To investigate the cellular source of relevant 
immunomodulatory cytokines, we examined the 
effect of GS- 9688 on circulating myeloid cells. 
Human TLR8 is expressed primarily by cDCs and 
mononuclear phagocytes (MNPs), but is absent 
on plasmacytoid dendritic cells (pDCs).(14- 16) 
Short- term stimulation of PBMCs with GS- 9688 
increased production of IL- 12p40 by Lin1−HLA- 
DR+CD123−CD11c+ cDCs, in a dose- dependent 
manner (Fig. 1D). Likewise, TNF- α was produced 
by cDCs and Lin1+CD14+ MNPs in response to 
GS- 9688 (Fig. 1E). The cDCs, pDCs, and MNPs 
produced minimal IFN- α when treated with GS- 
9688, consistent with selective activation of TLR8 
by GS- 9688 (Supporting Fig. S1B). The activation 
and induction of immunomodulatory cytokines was 
supported by augmented expression of the activation 
marker CD40 on both cDCs and MNPs (Supporting 
Fig. S1C). Collectively, these data demonstrate that 
GS- 9688 activates cDCs and MNPs and is a potent 
inducer of the immunomodulatory cytokines IL- 12 
and TNF- α in vitro.

FReQUeNCIeS oF FUNCtIoNal 
HBV- SpeCIFIC CD8+ t CellS 
INCReaSe IN a SUBSet oF 
patIeNtS WItH CHB aFteR  
IN VITRO StIMUlatIoN WItH  
gS- 9688

CD8+ T cells are critical for the control of HBV 
infection, mediated in part through their capacity for 
noncytolytic inhibition of HBV replication by the 
secretion of antiviral cytokines.(21- 23) It is increasingly 
recognized that local cytokine environments can shape 
adaptive immune responses. Therefore, we tested the 
capacity of the cytokines induced by GS- 9688 to 
indirectly modulate the frequency of functional HBV- 
specific CD8+ T cells in response to HBV- OLP using 
PBMCs isolated from patients with CHB (clinical 
parameters at the time of sampling in Supporting 
Table S1 and gating strategy in Supporting Fig. 
S2A). In 13 of 28 patients examined, treatment with 
GS- 9688 increased the frequency of CD8+ T cells 

producing the antiviral cytokine IFN- γ in response to 
HBcAg (Fig. 2A,B). A similar proportion of patients 
showed no increase in the number of IFN- γ+ HBV- 
specific CD8+ T cells following stimulation with GS- 
9688 (Fig. 2B). Interestingly, de novo IFN- γ responses 
induced by GS- 9688 were detected in 3 patients 
who lacked a detectable HBV- specific response to 
HBV- core OLP stimulation alone. Similarly, when 
using a panel of HLA- restricted peptide multimers 
(Supporting Table S2) to detect HBV- specific CD8+ 
T cells after peptide expansion, the response to GS- 
9688 was heterogenous. Here, 9 of 23 patients showed 
a substantial increase in the proportion of detectable 
HBV- specific CD8+ T cells (Fig. 2C). Notably, the 
mean fluorescence intensity (MFI) of IFN- γ from 
the HBV- specific IFN- γ+ CD8+ T- cell pool showed 
a modest increase, suggesting a greater production of 
this antiviral cytokine per cell in response to HBV- 
core OLP in the presence of GS- 9688 (Fig. 2D). 
Furthermore, when assessing the frequency of poly-
functional CD8+ T cells, we observed an increase 
in the proportion of CD8+ T cells producing both 
IFN- γ and TNF- α in 10 patients (36%; Fig. 2E). In 
contrast, the percentage of CD8+ T cells degranulat-
ing in response to HBV- core OLP only increased in 
3 (16%) patients following treatment with GS- 9688 
(Supporting Fig. S2B). Taken together, these data 
support the potential of GS- 9688 to enhance the 
noncytolytic effector function of pre- existing endog-
enous HBV- specific CD8+ T cells, and to increase the 
frequency of antiviral T cells in a subset of patients.

Finally, we explored whether the heterogeneity in 
the magnitude of the HBV- specific T- cell response 
to GS- 9688 was associated with any clinical param-
eters in our cohort. In doing so, we noted that a 
baseline HBsAg titer less than 2,000  IU/mL was 
associated with an increase in the proportion of IFN- 
γ- producing HBV- specific T cells in the presence of 
GS- 9688 (Fig. 2F). In contrast, most patients denoted 
“non- responders” (who did not have an increase in 
the frequency of IFN- γ+ HBV- specific CD8+ T cells 
with GS- 9688) had a baseline HBsAg titer greater 
than 2,000  IU/mL (Fig. 2F). No clear association in 
responsiveness was seen with serum ALT levels or 
HBV viral load (Supporting Fig. S2C).
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FIg. 2. GS- 9688 increases HBV- specific CD8+ T- cell frequency and function in a subset of patients with CHB. HBV- specific CD8+ 
T cells were expanded from PBMCs by stimulation with pan- genotypic, overlapping peptides spanning the HBV- core protein (OLP) in 
the presence of 0.1 µM GS- 9688 or vehicle control (DMSO). Representative flow cytometric plots of a “responder” and “non- responder” 
to GS- 9688 treatment (A) and percentage of IFN- γ- producing HBV- specific CD8+ T cells for individual patients (B). The percentage 
of IFN- γ produced by DMSO- treated CD8+ T cells was subtracted to determine HBV- specific cytokine production (n = 28). Heat map 
denotes fold change in percentage of IFN- γ production with GS- 9688. (C) Representative flow cytometric plots (left) and percentage 
of HBV- specific CD8+ T cells identified by staining with a panel of immunodominant HBV- specific HLA- restricted multimers (see 
Supporting Table S2) after in vitro expansion with a pool of HBV- derived HLA- restricted peptides ± 0.156 µM GS- 9688 or DMSO 
(n = 23; Wilcoxon Signed- rank t test). (D) MFI of IFN- γ produced in response to HBV- core OLP (n = 21). (E) Percentage of CD8+ T 
cells co- producing IFN- γ and TNF- α in response to HBV- core OLP (n = 28). (F) Stratification of patient non- responders and responders 
(defined as a ≥1.2- fold increase in percentage of IFN- γ+ HBV- specific CD8+ T cells in response to HBV- core OLP in the presence of 
0.1 µM GS- 9688) by baseline HBsAg titer (n = 23). Clinical characteristics of all patients with CHB are detailed in Supporting Table S1. 
Error bars represent the mean ± SEM. **P < 0.01.
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tReatMeNt oF pBMCs WItH 
gS- 9688 poteNtIateS tHe 
aCtIVatIoN aND FUNCtIoN oF 
aNtIVIRal eFFeCtoRS

Innate effector cells such as NK cells play a dual 
role in the setting of viral infection. Although these 
immune mediators can exert antiviral activity by direct 
or indirect effects (e.g., through modulation of T- cell 
responses), emerging data underscore mechanisms by 
which they limit antiviral responses through the inhi-
bition or killing of antigen- specific T cells. In CHB, 
NK cells can also become defective in their capacity to 
produce IFN- γ and TNF- α, resulting in an inability 
to effectively exert noncytolytic activity in the HBV- 
infected liver.(24,25)

To address the functional impact of GS- 9688 on 
NK cells in vitro, we determined the activation status 
of the global NK cell population in response to GS- 
9688 treatment of PBMCs from healthy controls and 
patients with CHB. GS- 9688 activated NK cells in a 
dose- dependent manner, increasing the expression of 
the activation markers CD69, HLA- DR, and CD38 
(gating strategy; Supporting Fig. S3A and Fig. 3A). 
Activation was evident on both the immature cyto-
kine producing CD56bright population, which has 
been described to be preferentially enriched in the 
liver,(26) and the cytotoxic, more mature CD56dim 
subset (Supporting Fig. S3B,C). In line with their 
activation, treatment with GS- 9688 augmented the 
noncytolytic effector function of NK cells, confirmed 
by an increased production of TNF- α and IFN- γ 
(Fig. 3B). As expected, the increase in cytokine pro-
duction driven by GS- 9688 was largely attributable 
to the CD56bright population (Supporting Fig. S3D). 
NK cells do not express TLR8 but can be activated 
by TLR8 agonists through the production of IL- 12 
and IL- 18.(27) Consistent with these data, neutraliza-
tion of IL- 12/IL- 18 abrogated the IFN- γ produc-
tion seen in response to GS- 9688 treatment in the 6 
individuals tested, at all concentrations of GS- 9688 
(Fig. 3B). This finding supports a role for GS- 9688- 
induced cytokines in promoting NK- cell antiviral 
function.

Although IFN- γ production by NK cells can pro-
mote antiviral T- cell responses and inhibit viral rep-
lication in hepatocytes, additional anti- HBV activity 
of NK cells is attributable to their ability to directly 

eliminate infected hepatocytes.(25) In line with this, 
GS- 9688 enhanced the cytolytic capacity of NK cells, 
as indicated by increased expression of perforin and 
granzyme B (Fig. 3C) and the propensity for degran-
ulation, as denoted by CD107a mobilization (Fig. 
3D). Moreover, GS- 9688- treated, purified NK cells 
also increased lysis of the HepG2 hepatoma cell line 
(Fig. 3E). Collectively, these data demonstrate that 
GS- 9688 enhances both the noncytolytic and cyto-
lytic effector functions of NK cells in vitro.

Although a role for MAITs (non- classical T cells 
characterized by expression of the invariant chain 
Vα7.2) in CHB remains unclear, they are highly 
enriched in the liver and are potent producers of 
IFN- γ in response to TLR8 agonism.(28) GS- 9688 
activated MAITs in PBMCs, increasing the expres-
sion of IFN- γ and granzyme B (Supporting Fig. 
S4A- C). Analogous to NK cells, this increase in the 
noncytolytic and cytolytic potential of MAITs by GS- 
9688 was IL- 12/IL- 18- dependent in 2 healthy con-
trols (Supporting Fig. S4B,C).

In CHB, NK cells can also mediate negative reg-
ulatory effects by up- regulating death ligands such 
as TRAIL to kill HBV- specific T cells selectively 
expressing TRAIL- R2.(7,8) Furthermore, TRAIL- 
expressing NK cells have the potential to directly kill 
hepatocytes.(7) GS- 9688 treatment induced a signif-
icant increase in TRAIL- expressing NK cells (Fig. 
3F), which was most evident on the CD56bright subset 
(Fig. 3F and Supporting Fig. S3E).

Together, these data demonstrate that GS- 9688 
can enhance the cytolytic and noncytolytic activity of 
multiple innate effectors in vitro.

IN VITRO gS- 9688 ReDUCeS 
tHe FReQUeNCy oF tReg aND 
INCReaSeS tHe FReQUeNCy 
oF CIRCUlatINg FollICUlaR 
HelpeR CD4+ t CellS

Follicular helper CD4+ T cells (TFH) play a key 
role in promoting adaptive immunity through 
the generation of long- lived plasma cells.(29,30) In 
contrast, CD4+ TREG cells are potent immuno-
suppressors able to down- regulate adaptive immu-
nity, with previous studies reporting increases in 
the proportion of circulating and liver- resident 
TREG in patients, that actively inhibit the antiviral 
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FIg. 3. In vitro stimulation with GS- 9688 increases the cytolytic and noncytolytic potential of NK cells, while increasing TRAIL 
expression on the CD56bright subset. PBMCs from healthy controls (HC) or patients with CHB were treated in vitro with GS- 9688 (dose 
range or single dose) or vehicle control (DMSO) for 24 hours. (A) Representative flow cytometric plots, percentages of CD69 and HLA- 
DR, and MFI of CD38 expression (CHB; all n = 20; Friedman test [ANOVA] with a Dunn’s multiple comparisons test). (B) Percentage 
of TNF- α+ (0.156 µM; HC; n = 8) and IFN- γ+ (0.156 µM; HC; n = 14; Wilcoxon signed- rank t test) ± neutralization of IL- 12/IL- 18 or 
isotype control (0.156 µM; HC; n = 6; Wilcoxon signed- rank t test). (C) Percentage of perforin+ (0.156 µM; HC; n = 14) and granzyme 
B (0.156 µM; HC; n = 8; Wilcoxon signed- rank t test). (D) Percentage of CD107a+ (0.156 µM; HC; n = 22; Wilcoxon signed- rank t test) 
on global CD3−CD56+ NK cells. (E) Schematic of experimental setup and percentage of cell lysis of HepG2 hepatoma cell line (target 
cell) following co- culture with purified NK cells pretreated with DMSO or GS- 9688 (0.2 µM; HC; n = 6; Wilcoxon signed- rank t test). 
(F) Representative flow cytometric plots (left) and percentage of TRAIL expression on global CD3−CD56+ NK cells and CD56bright NK 
cells (0.1 µM; CHB; n = 20; Wilcoxon signed- rank t test). Error bars represent the mean ± SEM. **P < 0.01; ***P < 0.001; ****P < 0.0001.
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response and contributes to chronicity in CHB.(31) 
Importantly, recent studies have highlighted the 
capacity of TLR8 agonists to both reduce the sup-
pressive capacity of TREG in a model of antitumor 
immunity(15) and enhance TFH differentiation.(32) 
Thus, GS- 9688 was examined for its effect on the 
frequency and phenotype of circulating TFH (cTFH) 
and TREG cells by quantifying their proportions in 
PBMCs isolated from patients with CHB or healthy 
controls (TREG: CD4+CD25hiCD127loFOXP3+; 
cTFH: CD4+CXCR5+PD- 1+; gating strategy found in 
Supporting Fig. S5A) after in vitro culture.

Although the overall proportion of CD4+ T 
cells remained unchanged (Supporting Fig. S5B), 
there was an increase in the frequency of cTFH in 
response to GS- 9688 at all doses tested (Fig. 4A). 
Furthermore, GS- 9688 altered the phenotype of 
cTFH by increasing the expression of inducible T- cell 
co- stimulator (ICOS), a marker for TFH differentia-
tion and function(33) (Fig. 4B). Conversely, treatment 
with GS- 9688 induced a dose- dependent decrease in 
the frequency of circulating TREG (Fig. 4C). Despite 
reducing the frequency of TREG, GS- 9688 had little 
impact on the immunosuppressive potential of the 
remaining TREG population on the basis of unal-
tered expression of the negative regulator, cytotoxic 
T- lymphocyte- associated protein 4 (CTLA4; Fig. 
4D) and CD39, the rate- limiting enzyme in the 
generation of immunosuppressive adenosine (Fig. 
4E). Although the potential for suppression by the 
remaining TREG population was unaffected by GS- 
9688, the ability of GS- 9688 to decrease the fre-
quency of TREG suggests that it may act to reduce 
the overall capacity of TREG to limit HBV- specific 
T- cell responses in vivo.

gS- 9688 SIgNIFICaNtly 
DeCReaSeS MoNoCytIC 
MDSC FReQUeNCIeS, WHIle 
tRIggeRINg a ReleaSe oF 
aRgINaSe- I FRoM pMN- MDSCs

MDSCs are immature myeloid progenitors that 
exert potent immune regulation through the manipula-
tion of nutrient availability and expression of inhibitory 
ligands like programmed death- ligand 1 (PD- L1).(34) 
The MDSC compartment consists of two popula-
tions, polymorphonuclear MDSCs (PMN- MDSCs) 

and monocytic MDSCs (M- MDSCs).(34) Arginase- I 
expressing PMN- MDSCs accumulate in patients 
with CHB, where they limit the proliferation and 
function of bystander and HBV- specific T cells.(9) 
Different TLR8 agonists were recently shown to 
reduce M- MDSC frequencies in vitro by selectively 
inducing their apoptosis and limiting their immuno-
suppressive activity.(35,36) Consequently, we assessed 
the capacity of GS- 9688 to modulate the frequency 
and functionality of MDSC.

First, we assessed the effect of GS- 9688 on the 
frequency of MDSC subsets in patients with CHB, 
defining PMN- MDSCs as CD11b+CD33+HLA- 
DRloCD14−CD15+ and M- MDSCs as 
CD11b+CD33+HLA- DRloCD14+CD15− (gating 
strategy found in Supporting Fig. S6A). The ex vivo 
frequency of each MDSC subset was quantified as 
a percentage of the immature myeloid compartment 
(CD11bhiCD33+), revealing that M- MDSCs are the 
predominant subset, accounting for approximately 
45% of immature myeloid precursors (Supporting 
Fig. S6B). In line with previous reports with other 
TLR8 agonists, short- term culture with GS- 9688 
led to a reduction in the frequency of M- MDSCs 
(Fig. 5A and Supporting Fig. S6C). Although we 
noted a marked reduction in M- MDSCs, this coin-
cided with a relative increase in the proportion of 
immature myeloid cells with a PMN- MDSC phe-
notype (Supporting Fig. S6C), the absolute fre-
quency of PMN- MDSCs remained unchanged 
when evaluated as a percentage of total leukocytes 
(Fig. 5A).

GS- 9688 induced MDSC activation, as determined 
by increased expression of CD80 (Fig. 5B) and altered 
the immunosuppressive potential of both subsets in 
vitro. Short- term GS- 9688 exposure decreased expres-
sion of intracellular arginase- I in PMN- MDSCs, while 
simultaneously increasing its expression in M- MDSCs, 
albeit to a much lower level than the PMN- MDSCs 
(Fig. 5C). Expression of CD63, a measure of azuro-
philic granule mobilization to the cell surface, 
remained unchanged on PMN- MDSCs but dramat-
ically increased on M- MDSCs (Fig. 5D). These data 
are suggestive of active degranulation of MDSC in 
vitro triggered by GS- 9688, supported by an increased 
release of extracellular arginase- I into the culture 
media (Fig. 5E). In addition, we observed an increase 
in expression of the negative regulators galectin- 9 (on 
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both subsets of MDSCs) and PD- L1 (on the remain-
ing M- MDSCs), which could conceivably result in 
enhanced suppression of T- cell immunoglobulin and 

mucin domain containing- 3 (Tim- 3)- expressing or 
programmed cell death protein 1 (PD- 1)- expressing 
HBV- specific T cells(6,37) (Fig. 5F,G).

FIg. 4. GS- 9688 increases the frequency of cTFH and decreases the frequency of TREG. (A) Representative flow cytometric plots (left) 
and percentage of cTFH (CD4+CXCR5+PD- 1+; healthy controls (HC); n = 12) as a proportion of global CD3+CD8−CD4+ T cells after 
7  days of in vitro stimulation with GS- 9688 (dose range). Representative flow cytometric plots and summary data depicting ICOS 
expression (MFI; n = 12) (B) and percentage of CD4+ TREG (CD4+CD127loCD25hiFOXP3+; CHB/HC; n = 37) as a proportion of global 
CD3+CD8−CD4+ T cells after in vitro stimulation with GS- 9688 (dose range) (C). Representative flow cytometric plots and summary 
data depicting CTLA- 4 (percentage and MFI; n = 8/14) (D) and CD39 (percentage and MFI; n = 8/14) (E). Data represent the mean ± 
SEM. *P < 0.5. Freidman test (ANOVA) with a Dunn’s post hoc multiple comparisons test compared with DMSO control. Abbreviation: 
CTLA- 4, cytotoxic T- lymphocyte- associated protein 4.
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Discussion
GS- 9688 is a potent TLR8 agonist in development 

for the treatment of CHB. A recent study in the wood-
chuck model of CHB revealed that a short, finite period 

of dosing with GS- 9688 is well tolerated and able to 
induce a sustained antiviral response.(18) Here we eval-
uated the immunomodulatory effect of GS- 9688 on 
various immune cells in vitro using human PBMCs to 
understand its therapeutic potential for CHB.

FIg. 5. GS- 9688 skews the balance of MDSC subsets and alters their immunosuppressive potential in patients with CHB. PBMCs 
isolated from patients with CHB were stimulated with a single dose of 0.1 µM GS- 9688 or vehicle control (DMSO) for 18 hours. (A) 
Percentage of PMN- MDSCs (CD11b+CD33+HLA- DRloCD14−CD15+) and M- MDSCs (CD11b+CD33+HLA- DRloCD14+CD15−) 
as a percentage of total live leukocytes (n = 26; Wilcoxon signed- rank t test). PMN- MDSC and M- MDSC expression of CD80 (MFI; 
n = 11) (B), intracellular arginase- I (C), and CD63 (MFI; n = 10) (D) (all Wilcoxon signed- rank t tests). (E) Extracellular arginase- I 
concentration released into cell culture supernatant measured by ELISA (n = 11). PMN- MDSC and M- MDSC expression of galectin- 9 
(MFI; n = 10) (F) and PD- L1 (MFI; n = 10) (G) (both Wilcoxon signed- rank t tests). Error bars represent the mean ± SEM. **P < 0.01; 
***P < 0.001; ****P < 0.0001.
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Initial experiments confirmed GS- 9688 selectivity 
for TLR8, revealing the potent induction of immu-
nomodulatory cytokines, such as IL- 12, by cDCs and 
MNPs, which was preserved in PBMCs from patients 
with CHB. In interrogating the effects on correlates 
of immune protection, we showed that GS- 9688 
enhanced the frequency of HBV- specific CD8+ T 
cells in a subset of patients. In vitro treatment with 
GS- 9688 boosted the production of antiviral cyto-
kines, but not cytotoxicity, of HBV- specific CD8+ 
T cells. The potential for GS- 9688 to enhance cel-
lular mediators with antiviral potential in CHB was 
further evidenced by increased activation, improved 
cytolytic and noncytolytic effector function of NK 
cells, and MAITs. In the HBV- infected liver, where 
NK cells are greatly enriched and where the virus- 
specific T- cell response is limited, it is possible that 
GS- 9688- activated NK cells could perform a signifi-
cant antiviral role through secretion of cytokines, and 
enhanced killing of infected hepatocytes. In line with 
other TLR8 agonists, we confirmed that the increase 
in antiviral activity by these effectors was driven by 
induction of IL- 12/IL- 18. IL- 12 has the potential 
to reverse mitochondrial defects of exhausted HBV- 
specific CD8+ T cells, allowing for more efficient bio-
energetics and enhanced antiviral functionality.(38- 40) 
Importantly, the therapeutic benefit of IL- 12 has been 
demonstrated in HBV transgenic mice, the wood-
chuck model of CHB, and in early clinical trials in 
patients with CHB.(41- 44)

Although promising, it is important to note that 
GS- 9688 did not induce an effective HBV- specific 
CD8+ T- cell response in PBMCs from all patients, 
which is typical of many immunotherapeutic strate-
gies in development for CHB using diverse patient 
cohorts.(6,37,45) This is reminiscent of the antiviral 
response to GS- 9688 in the woodchuck model of 
CHB, in which only half the animals treated with 
3 mg/kg GS- 9688 had a sustained reduction in viral 
parameters.(18) Consistent with the woodchuck study, 
the response of patient HBV- specific CD8+ T cells 
in vitro was not associated with age, sex, extent of 
liver inflammation, or viral load. However, the mag-
nitude of the in vitro response was associated with a 
low- baseline HBsAg titer (<2,000  IU/mL). To elu-
cidate the potential differences in responders and 
non- responders, it is important to consider the contri-
bution of potent immunoregulatory leukocytes impli-
cated in suppressing T- cell immunity. In this study we 

show increased expression of the death ligand TRAIL 
on NK cells, particularly on the CD56bright subset 
driven by GS- 9688, which may further eliminate the 
already depleted pool of HBV- specific T cells within 
the infected liver.(8) Conversely, these TRAIL+NK 
cells may act as antifibrotic mediators in CHB, killing 
activated hepatic stellate cells in a TRAIL- dependent 
manner or by producing hepatoprotective cytokines.(46)

A notable finding of this study was GS- 9688 mod-
ulation of immunosuppressive cells. GS- 9688 reduced 
the frequency of TREG, potent immunosuppressors 
implicated in CHB.(31) Intriguingly, the decline in 
TREG numbers was associated with a corresponding 
expansion and activation of cTFH. The observed GS- 
9688- driven increase in ICOS expression on cTFH 
is significant, as ICOS is critical for IL- 21 produc-
tion and the subsequent delivery of improved T- cell 
help.(47,48) Although not studied here, we hypothesize 
that such an increase in cTFH and TFH- associated 
cytokines will improve immune control in CHB by 
modulating the frequency of memory B cells and the 
production of affinity- matured class- switched anti-
bodies. Whether this decrease in TREG and expansion 
and activation of cTFH is sufficient to overcome the 
observed B- cell dysfunction characteristic of patients 
with CHB will require further study.(49,50)

Various other mechanisms have been identified that 
play a role in immune dysfunction in CHB, including 
the increased activity of MDSCs. Consistent with the 
literature,(35,36) we demonstrate the capacity of GS- 
9688 to decrease the frequency of M- MDSCs in vitro. 
However, this decrease was linked to an initial burst 
of arginase- I release from PMN- MDSCs, which may 
transiently limit the availability of the conditionally 
essential amino acid L- arginine, acting as a crucial 
T- cell rheostat.(9) Of further significance is the capac-
ity of GS- 9688 to induce expression of PD- L1 and 
galectin- 9 on the remaining MDSCs, which could 
limit HBV- specific CD8+ T cells expressing high lev-
els of PD- 1 and Tim- 3.(6,37) Intrahepatic PD- L1 and 
galectin- 9 levels are increased in viral hepatitis, and 
our data suggest that they may be further enhanced by 
TLR8- induced IFN- γ.(37,51) Collectively, these data 
raise the possibility that combination with checkpoint 
blockade may improve the antiviral response to GS- 
9688 treatment.

GS- 9688 has good absorption and high first- pass 
hepatic clearance, to limit systemic immune acti-
vation.(17) After oral administration of GS- 9688, 
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intestinal absorption is expected to induce TLR8 acti-
vation in the gut and liver, where the immune com-
position is markedly different.(26,52– 54) It is likely that 
the secretion of immune mediators from the gut into 
the portal vein will in turn stimulate cells in the liver. 
Given the fact that the liver harbors a population of 
transcriptionally distant liver- resident NK cells(26) and 
memory CD8+ T cells(53,54) future studies will need 
to focus on characterizing the intrahepatic immune 
response to GS- 9688.

Although the therapeutic efficacy of GS- 9688 in 
combination with nucleos(t)ide treatment remains 
to be fully evaluated in patients with CHB, it was 
shown to be safe and generally well- tolerated in a 
phase 2 placebo- controlled study in virally suppressed 
patients, with a subset achieving HBsAg and/or 
HBeAg loss.(55) While phase 2 studies are ongoing 
(ClinicalTrials.gov NCT03491553/NCT03615066), 
our work provides important insights into the immu-
nomodulatory effects of GS- 9688 and has important 
implications for the rational design of combination 
studies with other immunomodulatory agents. Our 
data also raise the possibility that in vitro profiling of 
PBMC responses to GS- 9688 in patients with CHB 
may have utility for predicting therapeutic efficacy in 
patients.

Acknowledgment: The authors thank all patients who 
participated in this study as well as clinical colleagues 
at the Royal London Hospital (Mortimer Market 
Center), Royal Free Hospital, and the National 
Institute for Medical Research University College 
London Hospital Biomedical Research Center 
(London, United Kingdom), who helped with par-
ticipant recruitment, sample acquisition, and provi-
sion of clinical information. In particular, we thank 
Colette Sitali, clinical research nurse at the Royal Free 
Hospital, for her help with the sample provision. We 
also acknowledge the support staff at the Division of 
Infection and Immunity, University College London 
Flow Cytometry Core Facility, and the National 
Institutes of Health Tetramer Core Facility at Emory 
University (Atlanta, Georgia).

Author Contributions: L.J.P., S.D., S.P.F., and M.K.M. 
contributed to the study concept. O.E.A., E.J.C., L.J.P., 
L.P., C.F., S.D., S.P.F., and M.K.M. contributed to the 
experimental designs. E.J.C., J.D., S.K., D.R., D.P., 
R.C., H.J., H.M.S., S.L., A.P., C.F., and S.D. contrib-
uted to the data generation. O.E.A., E.J.C., L.J.P., L.P., 

C.F., H.J., and S.D. contributed to the data analysis. 
W.M.C.R. and M.K.M. obtained the clinical samples. 
O.E.A. and L.J.P. drafted the manuscript. All authors 
provided critical review of the manuscript.

ReFeReNCeS
 1) World Health Organization, Global Hepatitis Programme. Global 

hepatitis report. 2017. http://apps.who.int/iris/bitst ream/10665/ 
25501 6/1/97892 41565 455- eng.pdf?ua=1. Accessed May 21, 2020.

 2) Cooke GS, Andrieux- Meyer I, Applegate TL, Atun R, Burry JR, 
Cheinquer H, et al. Accelerating the elimination of viral hepatitis: 
a Lancet Gastroenterology & Hepatology Commission. Lancet 
Gastroenterol Hepatol 2019;4:135- 184.

 3) Levrero M, Testoni B, Zoulim F. HBV cure: why, how, when? 
Curr Opin Virol 2016;18:135- 143.

 4) Bertoletti A, Ferrari C. Adaptive immunity in HBV infection. 
J Hepatol 2016;64:S71- S83.

 5) Maini MK, Pallett LJ. Defective T- cell immunity in hepatitis B 
virus infection: why therapeutic vaccination needs a helping hand. 
Lancet Gastroenterol Hepatol 2018;3:192- 202.

 6) Boni C, Fisicaro p, Valdatta C, Amadei B, Di Vincenzo P, 
Giuberti T, et al. Characterization of hepatitis B virus (HBV)- 
specific T- cell dysfunction in chronic HBV infection. J Virol 
2007;81:4215- 4225.

 7) Dunn C, Brunetto M, Reynolds G, Christophides T, Kennedy PT, 
Lampertico P, et al. Cytokines induced during chronic hepatitis 
B virus infection promote a pathway for NK cell– mediated liver 
damage. J Exp Med 2007;204:667- 680.

 8) Peppa D, Gill US, Reynolds G, Easom NJW, Pallett LJ, Schurich A, 
et al. Up- regulation of a death receptor renders antiviral T- cells sus-
ceptible to NK cell- mediated deletion. J Exp Med 2013;210:99- 114.

 9) Pallett LJ, Gill US, Quaglia A, Sinclair LV, Jover- Cobos M, 
Schurich A, et al. Metabolic regulation of hepatitis B immu-
nopathology by myeloid- derived suppressor cells. Nat Med 
2015;21:591- 600.

 10) Menne S, tumas DB, Liu KH, Thampi L, AlDeghaither D, 
Baldwin BH, et al. Sustained efficacy and seroconversion with the 
toll- like receptor 7 agonist GS- 9620 in the woodchuck model of 
chronic hepatitis B. J Hepatol 2015;62:1237- 1245.

 11) Lanford RE, Guerra B, Chavez D, Giavedoni L, Hodara VL, 
Brasky KM, et al. GS- 9620, an oral agonist of toll- like receptor- 7, 
induces prolonged suppression of hepatitis B virus in chronically 
infected chimpanzees. Gastroenterology 2013;144:1508- 1517.e10.

 12) Janssen HLA, Brunetto MR, Kim YJ, Ferrari C, Massetto B, 
Nguyen A- H, et al. Safety, efficacy and pharmacodynamics of ve-
satolimod (GS- 9620) in virally suppressed patients with chronic 
hepatitis B. J Hepatol 2018;68:431- 440.

 13) Agarwal K, Ahn SH, Elkhashab M, Lau AH, Gaggar A, Bulusu 
A, et al. Safety and efficacy of vesatolimod (GS- 9620) in patients 
with chronic hepatitis B who are not currently on antiviral treat-
ment. J Viral Hepat 2018;25:1331- 1340.

 14) Gorden KB, Gorski KS, Gibson SJ, Kedl RM, Kieper WC, Qiu 
X, et al. Synthetic TLR agonists reveal functional differences be-
tween human TLR7 and TLR8. J Immunol 2005;174:1259- 1268.

 15) Peng G, Guo Z, Kiniwa Y, Voo KS, Peng W, Fu T, et al. Toll- like 
receptor 8- mediated reversal of CD4+ regulatory T- cell function. 
Science 2005;309:1380- 1384.

 16) Poulin LF, Salio M, Griessinger E, Anjos- Afonso F, Craciun L, 
Chen J- L, et al. Characterization of human DNGR- 1+ BDCA3+ 
leukocytes as putative equivalents of mouse CD8α+ dendritic cells. 
J Exp Med 2010;207:1261- 1271.

http://apps.who.int/iris/bitstream/10665/255016/1/9789241565455-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/255016/1/9789241565455-eng.pdf?ua=1


Hepatology, July 2021AMIN ET AL.

70

 17) Mackman RL, Mish M, Chin G, Perry JK, Appleby T, 
Aktoudianakis V, et al. Discovery of GS- 9688 (Selgantolimod), as 
a potent and selective oral toll- like receptor 8 agonist for the treat-
ment of chronic hepatitis B. J Med Chem 2020;63:10188- 10203.

 18) Daffis S, Balsitis S, Chamberlain J, Zheng J, Santos R, Rowe W, 
et al. Toll- like receptor 8 agonist GS- 9688 induces sustained effi-
cacy in the woodchuck model of chronic hepatitis B. Hepatology 
2021;73:53-67.

 19) Niu C, Li LI, Daffis S, Lucifora J, Bonnin M, Maadadi S, et al. 
Toll- like receptor 7 agonist GS- 9620 induces prolonged inhi-
bition of HBV via a type I interferon- dependent mechanism. 
J Hepatol 2018;68:922- 931.

 20) li lI, Barry V, Daffis S, Niu C, Huntzicker E, French DM, 
et al. Anti- HBV response to toll- like receptor 7 agonist GS- 9620 
is associated with intrahepatic aggregates of T- cells and B cells. 
J Hepatol 2018;68:912- 921.

 21) Maini MK, Boni C, Lee CK, Larrubia JR, Reignat S, Ogg GS,  
et al. The role of virus- specific CD8+T- cells in liver damage and 
viral control during persistent hepatitis B virus infection. J Exp 
Med 2000;191:1269- 1280.

 22) Thimme R, Wieland S, Steiger C, Ghrayeb J, Reimann KA, 
Purcell RH, et al. CD8(+) T cells mediate viral clearance and dis-
ease pathogenesis during acute hepatitis B virus infection. J Virol 
2003;77:68- 76.

 23) Guidotti LG, Ando K, Hobbs MV, Ishikawa T, Runkel L, 
Schreiber RD, et al. Cytotoxic T lymphocytes inhibit hepatitis B 
virus gene expression by a noncytolytic mechanism in transgenic 
mice. PNAS 1994;91:3764- 3768.

 24) Oliviero B, Varchetta S, Paudice E, Michelone G, Zaramella 
M, Mavilio D, et al. Natural killer cell functional dichotomy in 
chronic hepatitis B and chronic hepatitis C virus infections. 
Gastroenterology 2009;137:1151- 1160.e7.

 25) Maini MK, Peppa D. NK cells: a double- edged sword in chronic 
hepatitis B virus infection. Front Immunol 2013;4:57.

 26) Stegmann KA, Robertson F, Hansi N, Gill U, Pallant C, 
Christophides T, et al. CXCR6 marks a novel subset of T- 
betloEomeshi natural killer cells residing in human liver. Sci Rep 
2016;6:26157.

 27) Gorski KS, Waller EL, Bjornton- Severson J, Hanten JA, Riter 
CL, Kieper WC, et al. Distinct indirect pathways govern human 
NK- cell activation by TLR- 7 and TLR- 8 agonists. Int Immunol 
2006;18:1115- 1126.

 28) Jo J, Tan AT, Ussher JE, Sandalova E, Tang X- Z, Tan- Garcia 
A, et al. Toll- like receptor 8 agonist and bacteria trigger potent 
activation of innate immune cells in human liver. PLoS Pathog 
2014;10:e1004210.

 29) publicover J, gaggar a, Jespersen JM, Halac U, Johnson AJ, 
Goodsell A, et al. An OX40/OX40L interaction directs successful 
immunity to hepatitis B virus. Sci Transl Med 2018;10:eaah5766.

 30) Wang X, Dong Q, li Q, li y, Zhao D, Sun J, et al. Dysregulated 
response of follicular helper T- cells to hepatitis B surface antigen 
promotes HBV persistence in mice and associates with outcomes 
of patients. Gastroenterology 2018;154:2222- 2236.

 31) Manigold T, Racanelli V. T- cell regulation by CD4 regulatory T- 
cells during hepatitis B and C virus infections: facts and contro-
versies. Lancet Infect Diseases 2007;7:804- 813.

 32) Ugolini M, gerhard J, Burkert S, Jensen KJ, Georg P, Ebner 
F, et al. Recognition of microbial viability via TLR8 drives 
TFH cell differentiation and vaccine responses. Nat Immunol 
2018;19:386- 396.

 33) Choi Y, Kageyama R, Eto D, Escobar T, Johnston R, Monticelli 
L, et al. ICOS receptor instructs T follicular helper cell versus ef-
fector cell differentiation via induction of the transcriptional re-
pressor Bcl6. Immunity 2011;34:932- 946.

 34) Kumar V, Patel S, Tcyganov E, Gabrilovich DI. The nature of 
myeloid- derived suppressor cells in the tumor microenvironment. 
Trends Immunol 2016;37:208- 220.

 35) Dang y, Rutnam ZJ, Dietsch G, Lu H, Yang Y, Hershberg R, 
et  al. TLR8 ligation induces apoptosis of monocytic myeloid- 
derived suppressor cells. J Leukoc Biol 2018;103:157- 164.

 36) Shayan G, Kansy BA, Gibson SP, Srivastava RM, Bryan JK, 
Bauman JE, et al. Phase Ib study of immune biomarker modula-
tion with neoadjuvant cetuximab and TLR8 stimulation in head 
and neck cancer to overcome suppressive myeloid signals. Clin 
Cancer Res 2018;24:62- 72.

 37) Nebbia G, Peppa D, Schurich A, Khanna P, Singh HD, Cheng 
Y, et al. Upregulation of the Tim- 3/galectin- 9 pathway of T- 
cell exhaustion in chronic hepatitis B virus infection. PLoS One 
2012;7:e47648.

 38) Schurich A, Pallett LJ, Jajbhay D, Wijngaarden J, Otano I, Gill 
US, et al. Distinct metabolic requirements of exhausted and func-
tional virus- specific CD8+T- cells in the same host. Cell Rep 
2016;16:1243- 1252.

 39) Schurich A, Pallett LJ, Lubowiecki M, Singh HD, Gill US, 
Kennedy PT, et al. The third signal cytokine IL- 12 rescues the 
antiviral function of exhausted HBV- specific CD8+T- cells. PLoS 
Pathog 2013;9:e1003208.

 40) Fisicaro P, Barili V, Montanini B, Acerbi G, Ferracin M, Guerrieri 
F, et al. Targeting mitochondrial dysfunction can restore antiviral 
activity of exhausted HBV- specific CD8 T cells in chronic hepati-
tis B. Nat Med 2017;23:327- 336.

 41) Carreño V, Zeuzem S, Hopf U, Marcellin P, Cooksley WE, Fevery 
J, et al. A phase I/II study of recombinant human interleukin- 12 
in patients with chronic hepatitis B. J Hepatol 2000;32:317- 324.

 42) Cavanaugh VJ, Guidotti LG, Chisari FV. Interleukin- 12 in-
hibits hepatitis B virus replication in transgenic mice. J Virol 
1997;71:3236- 3243.

 43) Rodriguez- Madoz JR, liu KH, Quetglas JI, Ruiz- Guillen M, 
Otano I, Crettaz J, et al. Semliki forest virus expressing interleu-
kin- 12 induces antiviral and antitumoral responses in woodchucks 
with chronic viral hepatitis and hepatocellular carcinoma. J Virol 
2009;83:12266- 12278.

 44) Rigopoulou EI, Suri D, Chokshi S, Mullerova I, Rice S, Tedder 
RS, et al. Lamivudine plus interleukin- 12 combination ther-
apy in chronic hepatitis B: antiviral and immunological activity. 
Hepatology 2005;42:1028- 1036.

 45) Schurich a, Khanna p, Lopes AR, Han KJ, Peppa D, Micco L, 
et al. Role of the coinhibitory receptor cytotoxic T lymphocyte an-
tigen- 4 on apoptosis- prone CD8+T- cells in persistent hepatitis B 
virus infection. Hepatology 2011;53:1494- 1503.

 46) Singh HD, Otano I, Rombouts K, Singh KP, Peppa D, Gill US, 
et  al. TRAIL regulatory receptors constrain human hepatic stel-
late cell apoptosis. Sci Rep 2017;7:5514.

 47) Schmitt N, Morita R, Bourdery L, Bentebibel SE, Zurawski SM, 
Banchereau J, et al. Human dendritic cells induce the differenti-
ation of interleukin- 21- producing T follicular helper- like cells 
through interleukin- 12. Immunity 2009;31:158- 169.

 48) Morita R, Schmitt N, Bentebibel S- E, Ranganathan R, Bourdery L, 
Zurawski G, et al. Human blood CXCR5+CD4+T- cells are coun-
terparts of T follicular cells and contain specific subsets that differ-
entially support antibody secretion. Immunity 2011;34:108- 121.

 49) Burton AR, Pallett LJ, McCoy LE, Suveizdyte K, Amin OE, 
Swadling L, et al. Circulating and intrahepatic antiviral B cells are 
defective in hepatitis B. J Clin Invest 2018;128:4588- 4603.

 50) Salimzadeh L, Le Bert N, Dutertre C- A, Gill US, Newell EW, 
Frey C, et al. PD- 1 blockade partially recovers dysfunctional 
virus– specific B cells in chronic hepatitis B infection. J Clin Invest 
2018;128:4573- 4587.



Hepatology, Vol. 74, No. 1, 2021 AMIN ET AL.

71

 51) Kassel R, Cruise MW, Iezzoni JC, Taylor NA, Pruett TL, Hahn 
YS. Chronically inflamed livers up- regulate expression of inhibi-
tory B7 family members. Hepatology 2009;50:1625- 1637.

 52) Mowat AM, Agace WW. Regional specialization within the in-
testinal immune system. Nat Rev Immunol 2014;14:667- 685.

 53) Pallett LJ, Davies J, Colbeck EJ, Robertson F, Hansi N, Easom 
NJW, et al. IL- 2high tissue- resident T- cells in the human liver: sen-
tinels for hepatotropic infection. J Exp Med 2017;214:1567- 1580.

 54) gill US, pallett lJ, Thomas N, Burton AR, Patel AA, Yona S, 
et al. Fine needle aspirates comprehensively sample intrahepatic 
immunity. Gut 2019;68:1493- 1503.

 55) Gane E, Zhao Y, Tan SK, Lau AH, Gaggar A, Subramanian M, 
et al. Efficacy and safety of oral TLR8 agonist selgantolimod in 

virally suppressed adult patients with chronic hepatitis B: a phase 
2, randomized, double- blind, placebo- controlled, multicenter 
study. In: Proceedings of the AASLD Liver Meeting, Boston, 
MA, 2019.

Author names in bold designate shared co- first authorship.

Supporting Information
Additional Supporting Information may be found at 

onlinelibrary.wiley.com/doi/10.1002/hep.31695/suppinfo.

http://onlinelibrary.wiley.com/doi/10.1002/hep.31695/suppinfo

