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Abstract 

Background Hematopoietic stem cell transplantation (HSCT) is a curative treatment for many diverse blood 
and immune diseases. However, HSCT regimens currently commonly utilize genotoxic chemotherapy and/or total 
body irradiation (TBI) conditioning which causes significant morbidity and mortality through inducing broad tissue 
damage triggering infections, graft vs. host disease, infertility, and secondary cancers. We previously demonstrated 
that targeted monoclonal antibody (mAb)-based HSC depletion with anti(α)-CD117 mAbs could be an effective 
alternative conditioning approach for HSCT without toxicity in severe combined immunodeficiency (SCID) mouse 
models, which has prompted parallel clinical αCD117 mAbs to be developed and tested as conditioning agents 
in clinical trials starting with treatment of patients with SCID. Subsequent efforts have built upon this work to develop 
various combination approaches, though none are optimal and how any of these mAbs fully function is unknown.

Methods To improve efficacy of mAb-based conditioning as a stand-alone conditioning approach for all 
HSCT settings, it is critical to understand the mechanistic action of αCD117 mAbs on HSCs. Here, we compare 
the antagonistic properties of αCD117 mAb clones including ACK2, 2B8, and 3C11 as well as ACK2 fragments in vitro 
and in vivo in both SCID and wildtype (WT) mouse models. Further, to augment efficacy, combination regimens were 
also explored.

Results We confirm that only ACK2 inhibits SCF binding fully and prevents HSC proliferation in vitro. Further, we 
verify that this corresponds to HSC depletion in vivo and donor engraftment post HSCT in SCID mice. We also show 
that SCF-blocking αCD117 mAb fragment derivatives retain similar HSC depletion capacity with enhanced 
engraftment post HSCT in SCID settings, but only full αCD117 mAb ACK2 in combination with αCD47 mAb enables 
enhanced donor HSC engraftment in WT settings, highlighting that the Fc region is not required for single-agent 
efficacy in SCID settings but is required in immunocompetent settings. This combination was the only non-genotoxic 
conditioning approach that enabled robust donor engraftment post HSCT in WT mice.

Conclusion These findings shed new insights into the mechanism of αCD117 mAb-mediated HSC depletion. Further, 
they highlight multiple approaches for efficacy in SCID settings and optimal combinations for WT settings. This work 
is likely to aid in the development of clinical non-genotoxic HSCT conditioning approaches that could benefit millions 
of people world-wide.
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Introduction
Given the unique ability of hematopoietic stem cells 
(HSCs) to self-renewal for life and replenish the entire 
hematolymphoid system, hematopoietic stem cell 
transplantation (HSCT) has become a widely used 
treatment for patients with many different genetic, 
malignant, and autoimmune blood immune diseases 
using both allogeneic and autologous grafts [1]. However, 
despite the broad curative potential of HSCT that has 
been further increased through the advent of HSC-
based gene therapy, use of HSCT today is still primarily 
limited to patients with cancer or other terminal diseases 
because of the toxic conditioning required to enable 
HSCT. Currently, the standard of care for HSCT requires 
high-doses of genotoxic chemotherapy and/or irradiation 
conditioning before HSCT which induces non-specific 
tissue damage resulting in high morbidity and mortality 
[2]. In particular, these genotoxic agents directly cause 
debilitating side effects in patients including infections, 
mucositis, multi-organ damage, infertility, and secondary 
malignancies [2–4]. Furthermore, mounting evidence 
also supports that tissue inflammation from genotoxic 
conditioning primes patients to develop graft versus host 
disease (GvHD) after allogeneic HSCT [5]. Replacing 
genotoxic conditioning with safe agents that have 
equivalent efficacy could dramatically expand HSCT 
use and benefit millions of patients that are affected by 
diverse blood and immune diseases.

Anti(α)-CD117 monoclonal antibody (mAb)-mediated 
conditioning has been developed as a safer alternative 
to genotoxic conditioning for allogeneic or autologous 
gene-modified HSCT. CD117, also known as c-kit, is a 
receptor for the cytokine stem cell factor (SCF) which 
is an essential factor for HSC growth and proliferation 
[6–8]. A variety of αCD117 mAbs have been developed 
to CD117 by many different groups over the years [9, 10]. 
However, we have previously shown in immunodeficient 
mice modeling severe combined immunodeficiency 
disease (SCID) that α-mouse(m) CD117 mAb ACK2 
uniquely enables host HSC depletion and enhances 
donor engraftment as a stand-alone conditioning 
agent pre-HSCT without need for additional genotoxic 
chemotherapy or irradiation treatment [11]. This 
work has been the foundation for the development of 
clinical-grade human αCD117 mAb AMG191, now 
named briquilimab, as a clinical conditioning agent for 
patients [12, 13]. Initial safety and efficacy results with 
this agent have been reported in a clinical trial in SCID 
patients (NCT02963064) [14, 15], however efficacy has 
varied between patients and has only been reported in 
T-, B- immunodeficient patients. Subsequent clinical 
trials using briquilimab conditioning for other disease 
indications ranging from Acute Myeloid Leukemia 

(AML) (NCT04429191) [16, 17] to Fanconi Anemia (FA) 
(NCT04784052) [18] have also shown promising results, 
however genotoxic agents, such as total body irradiation 
(TBI) or cyclophosphamide, have still been incorporated 
into these briquilimab-containing conditioning regimens 
[16–18].

Despite these exciting advances with αCD117 
mAb-based conditioning approaches that are already 
decreasing toxicity of HSCT in certain patients, it is not 
fully known how these agents affect HSCs or why there 
is varying efficacy across disease settings. Further, due to 
lack of understanding of the mechanism of αCD117 mAb 
action and differing effects on HSCs in different disease 
settings, it is difficult to predict the efficacy of such 
mAb treatment without expensive and time-consuming 
disease-specific preclinical studies. Specifically, the 
α-mouse(m)CD117 mAb ACK2 has been shown to be an 
effective stand-alone conditioning agent to deplete host 
HSCs and successfully enhance donor chimerism post 
HSCT in certain disease settings, such as in SCID [11] 
and in-utero settings [19]. However, no efficacy has been 
found as a stand-alone agent in chronic granulomatous 
disease (CGD) [20], mucopolysacharidosis II (MPS II) 
[21], or unperturbed wild-type (WT) [20, 22] settings 
with conflicting results in the Fanconi Anemia setting 
[23, 24]. These unanticipated and unexplained differences 
of mAb-based conditioning in different SCID patients 
and in different disease mouse models complicate 
development of α-human(h)CD117 mAb-based 
conditioning for clinical use. Moreover, the lack of insight 
into the mechanism of αCD117 mAb-based conditioning 
and previous reports showcasing reliance on antibody-
dependent cellular cytotoxicity (ADCC) [22] has slowed 
development of improved approaches that could enable 
completely non-toxic conditioning across all disease 
settings.

Given the potential impact of non-genotoxic mAb-
based conditioning, we performed rigorous and novel 
experiments to understand αCD117 mAb conditioning 
in SCID and WT mouse models. We hypothesized that 
antagonism of SCF is sufficient for HSC depletion in 
SCID settings and that αCD117 mAbs with functional 
Fc are required for combined efficacy with αCD47 
mAbs to enable use in WT settings. Moreover, we 
hypothesized that this may be the most effective non-
genotoxic combination approach to enable high donor 
engraftment post HSCT in WT settings. To investigate 
these hypotheses, we first compared different α-mCD117 
clones to understand their competitive binding to CD117 
and ability to block SCF binding. Subsequently, we 
compared the capacity of these various clones to inhibit 
HSC proliferation in  vitro, deplete HSCs in  vivo in 
SCID mice and enable conditioning efficacy post HSCT 
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in SCID mice as we have been previously shown with 
the ACK2 mAb [11]. We next generated various SCF-
blocking fragment derivatives of the ACK2 mAb and 
similarly interrogated HSC depletion capacity in each of 
these settings. To enable efficacy in immunocompetent 
WT settings, we also explored combination approaches 
with αCD117 mAbs. While previous reports have 
documented combination ACK2 and αCD47 efficacy 
in the past [22], we additionally explored efficacy of 
other αCD117 mAbs as well as deglycosylated ACK2. 
Moreover, we also investigated additional αCD117 mAb 
combinations. Through these experiments we enable 
new understanding into the mechanism behind HSC 
depletion using CD117-targeting mAbs and efficacy 
of combination approaches. Insights learned from this 
research may pave the way for the development of clinical 
strategies that could enable non-genotoxic HSCT for a 
wide range of hematopoietic disorders affecting millions 
of individuals worldwide.

Methods
Mice
All animal procedures were approved by the 
International Animal Care and Use Committee (IACUC) 
at Stanford University. B6.Cg-Rag2tm1.1Cgn/J (SCID) mice 
were purchased from Jackson Laboratory (Bar Harbor, 
ME) and bred in house at Stanford University for all 
SCID experiments. Wildtype C57BL/6N (WT CD45.2) 
and B6.SJL-PtprcaPepcb/Boy (WT CD45.1) mice were 
purchased from Charles River Laboratories (Wilmington, 
MA). WT CD45.2 mice were used as recipients for 
all WT studies. WT CD45.1 mice were used as donors 
for all transplantation experiments, except those in 
Supplemental Fig.  8. C57BL/6N-CD45.1STEM (WT 
CD45.1STEM) mice [25] were a generous gift from Prof. 
David Scadden at Massachusetts General Hospital/
Harvard University and were used as donors for the 
combination study containing αCD110 mAb and 
hypomethylating agents. All animals were 8–12  weeks 
old at time of initiation of each study. All experiments 
were reported in line with the ARRIVE guidelines 2.0 and 
all no human cells was used in this research.

Growth kinetics of mouse HSCs
In vitro studies using mouse HSCs were performed to 
assess HSC growth post exposure to αCD117 mAbs 
and fragments. Briefly, 10 mouse HSCs were sorted 
into individual wells of a 96-well round-bottom plate 
(See Supplemental Methods). Each well contained 
100uL of HSC growth media consisting of F12 media 
supplemented with 10 mM HEPES, 1 × P/S/G, 1X ITSX, 
1  mg/mL PVA, 100  ng/mL TPO, and 10  ng/mL SCF as 
previously reported [26]. Sorted HSCs were then treated 

with 100ug/mL of αCD117 mAbs or αCD117 mAb ACK2 
fragments (See Supplemental Methods). Cells were 
cultured for 4  days and viable cells were subsequently 
counted under light microscopy. In addition, cells 
were collected and analyzed with counting beads 
(ThermoFisher, Waltham, MA) to verify cell counts by 
flow cytometry (See Supplemental Methods).

Antibody treatment
All antibodies were purchased from Bio X Cell (Lebanon, 
NH) and diluted in sterile Phosphate-buffered saline 
(PBS), except αCD110 mAb which was obtained from 
Immuno-Biological Laboratories, Inc. (Minneapolis, 
MN). Control IgG was obtained from ThermoFisher 
(Waltham, MA). For dosing and injection information, 
see Supplemental Methods for details.

Hematopoietic stem cell transplantation (HSCT)
For SCID recipient experiments, bone marrow (BM) 
cells were harvested from donor mice (see Supplemental 
Methods) and enriched for HSPCs with anti-mCD117 
microbeads (Miltenyi, Auburn, CA) similar to prior 
reports [11]. Four million HSPCs were transplanted 
intravenously via retro-orbital (RO) injection into each 
SCID recipient mouse conditioned with αCD117 mAb 
or fragments at time of clearance (Supplemental Table 2) 
which was determined as previously reported [11]. For 
WT recipient experiments, BM cells were identically 
harvested from donor mice and 10 million WBM 
cells were similarly transplanted intravenously via RO 
injection under isoflurane anesthesia into each of the 
conditioned recipient mice.

Assessment of in vivo HSC depletion and donor 
engraftment post HSCT
To evaluate for HSC depletion after treatment with 
αCD117 mAbs and the various additional agents, BM 
aspirate (BMA) samples [27] were acquired under 
isoflurane anesthesia immediately prior to HSCT. 
Samples were processed, stained using fluorescently 
labeled antibodies and analyzed via flow cytometry as 
previously reported [11, 24] (See Supplemental Methods 
for FACS analysis). For assessment of donor chimerism, 
peripheral blood (PB) samples were collected retro-
orbitally into PBS with 0.5  mM EDTA every 4  weeks. 
At indicated time points post HSCT, necropsy was also 
performed to evaluate for donor chimerism in BM HSC. 
Samples were similarly processed, stained and analyzed 
by flow cytometry as previously reported [11, 24].

Colony forming capacity (CFC) assessment
Mouse BM cells were obtained by aspiration or necropsy 
as indicated above. After removal of RBCs with RBC lysis 
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buffer (eBioscience, San Diego, CA), cells were plated 
in triplicate for methylcellulose culture in Methocult 
M3434 (StemCell Technologies, Vancouver, Canada) as 
previously reported [11, 24]. Colony formation potential 
was evaluated 7  days post culture using the automated 
StemVision (StemCell Technologies) and recorded 
accordingly.

Results
αCD117 mAb ACK2, but not 2B8 or 3C11, uniquely blocks 
SCF binding to mCD117
To explore the role of SCF-blockade on HSCs, we 
first sought to identify αCD117 mAbs with differing 
binding properties to mouse CD117. These were tested 
for binding and blockade of SCF on a c-kit+ P815 
mouse mast cell line (Supplemental Table  1). Next, 
HSCs isolated from mouse BM were treated with three 
different αCD117 mAb clones ACK2, 2B8, and 3C11, and 
fluorochrome conjugated mSCF was added to antibody 
pre-coated HSCs to test for blockade. ACK2 pre-
coated HSCs showed antagonism of SCF with complete 
inhibition of its binding to HSCs (Fig.  1A). Conversely, 

SCF similarly bound to the untreated control and 2B8 
pre-coated HSCs, and we detected partial binding of SCF 
to 3C11 pre-coated HSCs (Fig. 1A).

To further characterize the mechanism behind ACK2’s 
efficacy and to interrogate the impact of SCF blockade, 
we generated αCD117 mAb ACK2 fragments including 
Fab and F(ab’)2. Additionally, we generated ACK2 with 
a deglycosylated fragment crystallizable region (Fc) that 
does not have active Fc effector function for immune 
system activation (Supplemental Fig.  1A–C). We found 
that ACK2 mAb fragments and the deglycosylated mAb 
all exhibited identical antagonistic properties as ACK2 
and inhibited binding of SCF on HSCs to similar levels 
(Fig. 1B). These results suggest that αCD117 mAb ACK2 
and mSCF interact through antagonistic blockade and 
likely share a binding epitope on c-KIT, consequently 
resulting in inhibited binding of SCF on HSCs.

αCD117 mAb ACK2 and its fragment derivatives inhibit 
HSPC proliferation in vitro
Next, we explored the effects of SCF blockade 
on HSPC proliferation using αCD117 mAbs and 

Fig. 1 αCD117 ACK2 mAb has the unique property of inhibiting SCF binding which is maintained with Fab, F(ab’)2 and deglycosylated mAb 
derivatives. Representative flow cytometry plots showing the binding of αCD117 mAb to mouse HSCs  (Lin−Sca-1+CD150+CD48−CD244−) detected 
by goat-α-Rat-FITC (left), fluorophore labeled mSCF-A647 (center), and various αCD117 mAbs followed by mSCF-AF647 (right) with overlayed 
graphs of A untreated control (Ctl) and αCD117 mAbs (clone ACK2, 2B8, and 3C11). B αCD117 ACK2 mAb compared to ACK2 fragments Fab, F(ab’)2, 
and mAb with deglycosylated Fc were subsequently similarly tested for SCF-AF467 binding antagonistic capacities (n = 5–7)
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their derivatives. Growth kinetics from HSCs 
 (Lin−Sca-1+CD150+CD48−CD244−) were measured in 
the presence of αCD117 mAbs and fragments in vitro. 
Only ACK2 inhibited proliferation of HSPCs compared 
to the other tested αCD117 mAbs (Fig. 2A). The 3C11 
treated group achieved intermediate results between 
the ACK2 and 2B8 treated groups (Fig.  2A), which is 
likely explained from its partial antagonistic property 
of SCF. HSPC proliferation in the 2B8 treated group 
remained similar to the untreated group, which aligned 
with its non-antagonistic property to SCF (Fig.  2A). 
Importantly, similar results to the full ACK2 were also 
obtained with the ACK2 fragment derivatives with 
a profound reduction in the number of HSPCs post 
in  vitro culture (Fig.  2B). These results highlight the 
unique inhibition of HSC proliferation in  vitro caused 
by co-culture with any mAb derivative containing the 
ACK2 Fab region, and further highlight that at least one 
mechanism of ACK2-mediated HSC depletion relies on 
its SCF blockade and not Fc receptor mediated activity.

SCF‑blockade is required and sufficient to deplete HSCs 
in vivo and enhance engraftment post HSCT in SCID 
settings
To determine if the antagonistic effect of αCD117 mAb 
ACK2 with SCF observed in  vitro correlated with the 
in  vivo HSC depletion and enhanced engraftment 
post HSCT that was previously documented [11], we 
investigated the effects of different αCD117 mAb variants 
in a SCID mouse model. Prior to HSCT, we measured 
the clearance of αCD117 mAbs in serum to determine 
the optimal time for HSCT that would not result in 
graft depletion (Fig.  3A, Supplemental Table  2). Each 
αCD117 mAb cleared at different rates, with the 2B8 mAb 
maintaining the longest persistence in the PB serum 15 days 
post treatment, compared to 9- and 11-days post treatment 
for ACK2 and 3C11 mAbs respectively (Supplemental 
Table 2). Clearance time of the ACK2 fragment derivatives 
was identically assessed. Due to the decreased half-life of 
the ACK2 mAb Fab and F(ab)’2 fragments, we increased 
the dose administered to 1.5  mg of each fragment 
treatment per animal to control the exposure time of HSCs 
to each agent similar to the ACK2 mAb. Even at this dose, 

Fig. 2 Only αCD117 ACK2 mAb and its derivatives robustly inhibit HSC growth and differentiation in vitro. FACS sorted mouse HSCs 
 (Lin−Sca-1+CD150+CD48−CD244−) were cultured for 4 days with A different αCD117 mAb clones and B ACK2 mAb derivatives (Fab, F(ab’)2, and mAb 
with deglycosylated Fc) to determine effects on HSPC growth kinetics as assessed by light microscopy (n = 5–7). Statistics calculated using unpaired 
t-test compared with untreated controls (*P < 0.05; **P < 0.01; ***P < 0.001; ****P < 0.0001)

Fig. 3 αCD117 ACK2 mAb and its fragment derivates uniquely deplete HSCs in SCID settings. A Experimental outline to assess the time 
of clearance of each αCD117 mAb (clone ACK2, 2B8, 3C11) or each αCD117 ACK2 mAb derivatives (Fab, F(ab’)2, and mAb with deglycosylated 
Fc) in the SCID mouse model with subsequent assessment of HSC depletion at time of mAb or fragment clearance. B BM HSC depletion 
was measured when αCD117 mAbs were cleared in peripheral blood (PB) serum and compared to untreated control mice. Profound BM 
HSC depletion was only observed post treatment with αCD117 ACK2 mAb as determined by phenotypic assessment with flow cytometry 
 (Lin−Sca-1+CD117+CD150+CD48−) and functional assessment of HSPCs by in vitro colony forming capacity. (C) Subsequently, a parallel experiment 
was performed assessing αCD117 ACK2 mAb fragment derivatives’ depletion capacity with similarly robust HSC depletion observed in all treatment 
groups as determined by phenotypic assessment by flow cytometry  (Lin−Sca-1+CD117+CD150+CD48−) and functional assessment by in vitro 
colony forming capacity. (n = 5). Statistics calculated using unpaired t-test compared with untreated controls (*P < 0.05; **P < 0.01; ***P < 0.001; 
****P < 0.0001)

(See figure on next page.)
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Fig. 3 (See legend on previous page.)
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the Fab and F(ab)’2 fragments cleared faster than the full 
ACK2 and deglycosylated Fc derivative at 3- and 5-days 
post treatment compared to 7–9  days post treatment 
respectively (Supplemental Table 2).

At time of serum clearance of each αCD117 mAb and 
fragment, BM was assessed by aspirate for phenotypic and 
functional HSC depletion (Fig. 3A). Only ACK2 achieved 
profound phenotypic HSC depletion as determine by 
flow cytometry confirming prior reports[11] (Fig.  3B). 
In the ACK2 treated group, effects on BM progenitors 
were also assessed which showcased additional depletion 
of myeloid progenitors (MyPro, MP), common myeloid 
progenitors (CMP), granulocyte-monocyte progenitors 
(GMP), megakaryocyte-erythrocyte progenitors (MEP), 
and common lymphoid progenitors (CLP) (Supplemental 
Fig. 2). Surprisingly, HSC frequency increased dramatically 
in 2B8 and 3C11 treated groups by more than a 20-fold and 
tenfold increase respectively (Fig. 3B). In contrast to prior 
published reports[22], the ACK2 fragment treated groups 
exhibited similar phenotypic HSC depletion (Fig.  3C). 
The degree of phenotypic HSC depletion in each mAb 
and fragment treated group also correlated with in  vitro 
functional HSPC assessment, where the colony forming 
count (CFC) activity was decreased in the ACK2 and 
fragment treated groups, and increased in the 2B8 and 
3C11 treated groups (Fig. 3B, C).

HSCT was subsequently performed in each mAb treated 
group at time of mAb clearance (Fig.  4A), and donor 
engraftment was not surprisingly found to correlate to 
the respective HSC depletion data before HSCT. Notably, 
both ACK2 and its derivative fragment treated groups 
significantly enhanced HSPC engraftment with equivalent 
high donor chimerism in granulocytes of > 50% and HSCs 
of > 30% 20  weeks post HSCT (Fig.  4B, C). In contrast, 
2B8 and 3C11 mAb treated groups had the least donor 
chimerism 20 weeks post HSCT with ~ 10% in granulocytes 
and ~ 3% in HSCs (Fig.  4B). Our results emphasize the 
importance of the antagonistic property of the conditioning 
αCD117 mAb and its SCF-blocking derivatives which all 
enabled enhanced donor HSPC engraftment post HSCT in 
the SCID mouse model. Further, they specifically show that 
a functional Fc is not required for in vivo HSC depletion 
and effective conditioning in SCID settings given the 
effects observed with antagonistic mAb fragments and 
deglycosylated mAb.

Functional Fc and SCF‑blockade are required to enhance 
αCD117 mAb efficacy with αCD47 mAb combination 
in wildtype settings
Recent studies have shown that HSCT conditioning can 
be achieved in WT settings with αCD117 mAb ACK2 
augmented with a blocking αCD47 mAb [22]. αCD47 
mAbs have been found to increase phagocytosis of cells 

with pro-phagocytosis signals which can be intrinsic to 
cells or due to mAb binding. Given the different levels of 
antagonism that we identified with the αCD117 mAbs 
in  vitro, we sought to determine how this correlated to 
HSC depletion capacity and HSCT conditioning efficacy 
of each αCD117 mAb augmented with αCD47 mAb. 
Mice were treated with both agents and BM depletion 
was analyzed 7  days after combination antibody 
treatment was completed (Fig.  5A). Only antagonistic 
ACK2 + CD47 mAb and partially antagonistic 
3C11 + CD47 mAb treated groups exhibited significantly 
decreased HSC frequency post treatment (Fig.  5B). In 
addition, HSPC function as assessed via in  vitro CFC 
assay also showed profound decline of colony forming 
potential only in the ACK2 + CD47 mAb group with 
decreased but more limited decline in the 3C11 + CD47 
mAb group (Fig.  5B). BM hypocellularity was also 
observed on histology of femurs in ACK2 + CD47 mAb 
and 3C11 + CD47 mAb treated groups as compared 
to untreated or αCD117 mAb alone treated groups 
(Supplemental Fig.  3). In addition, BM progenitors 
including MP, CMP, GMP, MEP, and CLP were also 
significantly decreased in ACK2 and ACK2 + CD47 
mAb treated groups in the WT mice (Supplemental 
Fig.  4). Combination ACK2 + CD47 mAb additionally 
led to significantly decreased white blood cells (WBC), 
red blood cells (RBC), and hematocrit (HCT) compared 
to ACK2 mAb conditioned alone though no decrease 
in platelets was observed (Supplemental Fig.  5A). No 
other toxicities were found in the spleen or the liver, 
though histology assessment showed apoptosis of various 
hematopoietic precursor cells 7 days post ACK2 + CD47 
mAb treatment (Supplemental Fig. 5B–D).

Donor engraftment post combination mAb-based 
conditioning and HSCT grossly correlated to the 
degree of HSC depletion by phenotypic and functional 
assessment before HSCT (Fig.  5C, D). As previously 
reported [22], the ACK2 + CD47 mAb conditioned group 
developed and maintained long-term donor chimerism 
in PB and BM HSC 20  weeks post HSCT. However, no 
robust long-term engraftment was noted after HSCT 
with either alternative αCD117 mAb and CD47 mAb 
combination conditioning. Although a small amount 
of donor chimerism was initially observed at early time 
points in the 3C11 + CD47 mAb treated group which 
may have been due to the partial SCF antagonism of the 
3C11 mAb, it only demonstrated short-term engraftment 
from transplanted graft progenitors without the ability 
to develop into long-term donor chimerism which was 
surprising given the extent of HSC depletion and BM 
depletion. Potentially the initial donor engraftment in 
this group may have not been sufficient to overcome the 
minor allelic mismatches between the WT donor CD45.1 
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and recipient CD45.2 mice [28, 29] or alternatively there 
may have been depletion of the donor HSCs in the graft 
from delayed mAb clearance.

As we found that αCD117 mAb fragments 
maintained similar HSC depletion and conditioning 
activity compared as αCD117 mAb ACK2 in the 
SCID setting, we were interested to determine the 

Fig. 4 αCD117 ACK2 mAb and its fragment derivates uniquely enhance donor engraftment post HSCT in SCID settings. A Experimental outline 
to assess the conditioning efficacy of each αCD117 mAb (clone ACK2, 2B8, 3C11) or each αCD117 ACK2 mAb derivatives (Fab, F(ab’)2, and mAb 
with deglycosylated Fc) in the SCID mouse model with subsequent assessment of donor chimerism post HSCT. B PB donor chimerism and BM 
HSC donor chimerism were measured 20 weeks post HSCT of αCD117 mAb conditioned animals with 4 ×  106 CD45.1 donor  cKIT+ enriched cells. 
Enhanced donor engraftment was only observed post conditioning with αCD117 ACK2 mAb, whereas αCD117 2B8 and 3C11 mAbs decreased 
donor engraftment (n = 5). C Subsequently, a parallel experiment was performed assessing αCD117 ACK2 mAb fragment derivatives’ conditioning 
capacity with similarly robust donor engraftment observed with full intact αCD117 ACK2 mAb and its Fab, F(ab’)2, and deglycosylated Fc derivative 
(n = 5). Statistics calculated using unpaired t-test compared with unconditioned controls (*P < 0.05; **P < 0.01; ***P < 0.001; ****P < 0.0001)
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ability of the fragments to complement αCD47 
mAb activity and to determine if the Fc region 
was necessary for functionality. We focused our 
attention on the deglycosylated Fc ACK2 mAb 
derivative due the immediate translational potential 
of this combination approach given that both an 
aglycosylated antagonistic αCD117 mAb, briquilimab, 
and an inhibitory αCD47 mAb, magrolimab, are 
being concurrently tested in clinical trials [14, 15, 
18, 30]. The timeline for antibody administration for 

αCD117 mAb and αCD47 mAb remained similar with 
a priming dose of αCD47 mAb and transplantation 
7  days after the first administration of the full dose 
of αCD47 mAb (Fig.  6A). Unfortunately, phenotypic 
and functional HSC depletion was not as profound 
in the deglycosylated mAb group compared to full 
ACK2 + CD47 mAb treated group (Fig.  6B). Similarly, 
increased donor engraftment post HSCT was only 
achieved in ACK2 + CD47 mAb treated group as 
determined by both donor PB and BM HSC chimerism 

Fig. 5 Only αCD117 ACK2 mAb augmented with αCD47 mAb enables depletion of HSCs and enhances donor engraftment post HSCT in WT 
settings. A Experimental outline to showcase mAb treatment and assess HSC depletion and HSCT transplantation efficacy with combination 
αCD117 mAbs and αCD47 mAb treatment in WT mice. B BM HSC depletion was measured 7 days post treatment with profound depletion 
in αCD117 ACK2 and 3C11 mAb augmented with αCD47 mAb treated groups as determined by phenotypic assessment by flow cytometry 
 (Lin-Sca-1+CD117+CD150+CD48−) and functional assessment by in vitro colony forming capacity. C PB donor chimerism and D BM HSC donor 
chimerism were measured 20 weeks post HSCT of conditioned animals with 10 ×  106 CD45.1 donor WBM cells. Only αCD117 ACK2 mAb 
augmented with αCD47 mAb was observed to result in robust donor chimerism in peripheral blood and HSCs (n = 5). Statistics calculated using 
unpaired t-test compared with unconditioned controls (*P < 0.05; **P < 0.01; ***P < 0.001; ****P < 0.0001).
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20  weeks post HSCT (Fig.  6C, D). Our result show 
that it is essential to have immune system engagement 
for naked αCD117 mAb-based conditioning to be 
effective in the WT setting, and moreover we show 
that both antagonistic mAb and functional Fc are 
necessary for synergy with αCD47 mAbs. Taken 

together, these results explain the mechanism of action 
of ACK2 with and without αCD47 mAbs and with or 
without functional Fc receptor are different in various 
immunocompetency settings.

Fig. 6 Functional Fc is required for αCD117 ACK2 mAb and αCD47 mAb combination treatment to results in HSC depletion and enhanced 
donor engraftment post HSCT in WT settings. A Experimental outline to assess mAb treatment, HSC depletion and HSCT transplantation efficacy 
with combination αCD117 ACK2 mAb, deglycosylated Fc derivative and αCD47 mAb treatment in WT mice. B BM HSCs depletion was measured 
7 days post treatment with profound depletion only observed post intact αCD117 ACK2 mAb and αCD47 mAb treatment as determined 
by phenotypic assessment by flow cytometry  (Lin-Sca-1+CD117+CD150+CD48-) and functional assessment by in vitro colony forming capacity. C PB 
donor chimerism and D BM HSC donor chimerism were measured 20 weeks post HSCT of conditioned animals with 10 ×  106 CD45.1 donor WBM 
cells with robust donor engraftment only observed with conditioning with the full αCD117 ACK2 augmented with αCD47 mAb (n = 5). Statistics 
calculated using unpaired t-test compared with unconditioned controls (*P < 0.05; **P < 0.01; ***P < 0.001; ****P < 0.0001).
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Alternative combinations with antagonistic αCD117 
mAbs do not result in efficient HSCT conditioning apart 
from hypomethylating agents
In addition to αCD47 mAb augmentation of αCD117 
mAbs, we attempted to increase the efficacy of αCD117 
mAb HSC depletion in WT mice with different HSC 
perturbation approaches including mobilization with 
G-CSF and plerixafor, branched-chain amino acid 
(BCAA)-free diet which specifically lacks Valine that 
has been shown to be critical for HSCs [31], antagonistic 
anti- anti-CD110 mAb, and hypomethylating agents 
azacytidine and decitabine.

We first examined the effects of G-CSF and/or 
plerixafor on HSCs in the PB and BM before HSCT using 
standard dosing that has been previously reported [32, 
33] (Supplemental Fig.  6A). Alone and in combination 
with antagonistic αCD117 mAb ACK2, HSCs were 
effectively mobilized into the PB with each regimen 
(Supplemental Fig.  6B, C). Additionally, we observed 
an increase in HSCs in the BM with mobilization alone 
and a slight decrease with the mobilization + ACK2 
mAb combinations (Supplemental Fig.  6B, C). The 
donor chimerism post HSCT reflected the HSC 
depletion data with no long-term donor chimerism 
in PB and HSC detected in any groups treated with 
the mobilization reagents alone unlike the irradiation 
control (Supplemental Fig. 6D, E). Specifically, while the 
mobilization + ACK2 mAb combinations showed short-
term donor PB engraftment 4 weeks post HSCT, no long 
term engraftment at 20 weeks post HSCT was observed 
(Supplemental Fig. 6D, E).

Likewise, a BCAA-free diet was also explored in 
combination with antagonistic αCD117 mAb ACK2 
(Supplemental Fig. 7A). Despite a robust decrease in the 
frequency of phenotypic HSCs and functional HSPCs in 
the combination ACK2 + BCAA-valine free diet group 
before HSCT (Supplemental Fig. 7B), no long-term donor 
chimerism was detected in PB or BM HSCs for all treated 
groups 20  weeks post HSCT (Supplemental Fig.  7C, 
D). While it is unknown why the lack of efficacy in this 
setting despite the robust HSC depletion, maintaining a 
healthy microenvironment in the BM without depriving 
essential nutrients also may be critical for donor HSC 
engraftment. As with the 3C11 + CD47 mAb treatment, 
it is also possible that the initial donor engraftment with 
these treatments may have been insufficient to overcome 
the minor allelic mismatches between the WT CD45.1 
and CD45.2 mice.

Lastly, we also explored additional antibody 
and hypomethylating combinations to explore 
alternatives to αCD117 + αCD47 mAb combinations 
(Supplemental    Fig.  8A). Specifically, repeat 
doses of antagonistic αCD117 mAb ACK2 and an 

antagonistic αCD117 + αCD110 mAb combination 
was investigated, as was antagonistic αCD117 mAb 
ACK2 with hypomethylating agents azacytidine and 
decitabine. Robust phenotypic HSC depletion in 
the BM of treated mice was only observed with the 
antagonistic αCD117 + αCD110 mAb combination and 
the hypomethylating agents with and without ACK2 
(Supplemental  Fig. 8B). However, only a slight increase 
in donor engraftment post HSCT in the antagonistic 
αCD117 + αCD110 mAb combination was observed with 
this dosing regimen (Supplemental Fig. 8C). In contrast, 
high donor engraftment was observed post HSCT with 
the ACK2 + azacytidine combination conditioning as was 
previously reported [34] and even higher engraftment 
was observed post HSCT with ACK2 + decitabine 
combination conditioning (Supplemental Fig. 8D).

Discussion
Despite recent advances in the development of non-
genotoxic antibody-based conditioning, genotoxic 
chemotherapy and/or irradiation still remain standard 
conditioning agents used to enable HSCT which have 
both significant short-term and long-term side effects [2]. 
Though various pre-clinical non-genotoxic conditioning 
approaches have now emerged including naked 
antibodies [11–24], antibody–drug-conjugates (ADCs) 
[35–40] and chimeric antigen receptor (CAR) T-cells 
[41–45] aimed now at various HSC targets (including 
but not limited to CD45, CD110, CD117 and CD123), 
only naked αCD117 mAbs have shown safety in patients 
to date [14–18] and toxicity concerns have either halted 
or slowed translation of ADC and CAR T-cell based 
approaches. Given this, in this study, we investigated 
the properties of “naked” (or unconjugated) αCD117 
mAbs and their in  vitro and in  vivo effects on HSCs in 
SCID and WT mice to better understand the role of each 
functional component of the mAb in order to optimize 
translation of this conditioning approach to patients.

We have confirmed that the originally reported αCD117 
conditioning mAb ACK2 possesses a unique antagonistic 
property inhibiting binding of the CD117 ligand SCF 
[10] and found that this correlates with the previously 
reported profound effects on HSCs in  vitro and 
in vivo[11] which was not seen with the non-antagonistic 
αCD117 mAbs. Notably, we found that αCD117 mAb 
ACK2, and its SCF-blocking derivatives (Fab, F(ab)’2, 
and deglycosylated Fc mAb), similarly suppressed 
HSC growth in  vitro and enabled robust depletion of 
HSCs in vivo in SCID mice which resulted in enhanced 
donor chimerism post HSCT. This conflicts with prior 
reports that ACK2 Fab lacks HSC depletion capacity 
[22]. Interestingly, treatment with non-antagonistic 
αCD117 mAb expanded HSCs in the BM and decreased 
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donor engraftment post HSCT in the SCID setting. The 
results from the fragment treated groups confirmed 
our hypothesis that SCF blockade directly effects HSC 
growth and enhances donor engraftment post HSCT. 
This finding further supports that HSC depletion in SCID 
settings does not require a functional Fc region which 
mediates complement-dependent cellular phagocytosis 
(CDCP), antibody-dependent cellular cytotoxicity 
(ADCC), antibody-dependent phagocytosis (ADCP) 
or complement-dependent cytotoxicity (CDC) [46]. 
As antibody fragments can retain similar efficacy to 
the full length mAb, it is maybe useful to develop small 
antibody fragments for therapeutic purposes given their 
shorter half-life. This may be advantageous for use as 
conditioning agents to reduce waiting time for antibody 
clearance and be able to proceed to HSCT without 
concern about circulating mAb-mediated depletion of 
donor HSCs from the graft.

However, as previously reported, SCF blockade alone 
was not sufficiently potent to deplete HSCs or enhance 
donor engraftment post HSCT in the WT setting [20, 
22]. This is especially important to note as various 
groups are now developing CD117 epitope editing 
systems to protect edited HSCs from antagonistic 
αCD117 mAbs [45, 47], though to date most efforts 
have been focused on in  vitro protection or protection 
in  vivo in immunodeficient SCID mouse models where 
antagonistic αCD117 mAb efficacy is more robust than 
in WT immunocompetent settings. Similar studies 
have yet to be reported in immunocompetent settings 
using epitope editing of mouse or NHP HSCs to assess 
for selective advantage under antagonistic αCD117 
mAb selection pressure. Although it is unknown why 
antagonistic αCD117 mAbs and fragments effectively 
deplete HSCs in SCID and not WT immunocompetent 
settings, we have recently demonstrated that the αCD117 
mAb ACK2 disrupts the MAPK pathway [48]. This 
suggests that the microenvironment is different between 
these two settings and that this blockade is uniquely 
sufficient in SCID settings.

Further, while it has been previously reported that 
efficacy can be augmented with combination αCD117 
and αCD47 mAbs [22], we determined from this work 
that this likely requires an antagonistic αCD117 mAb 
with a competent antibody Fc region for immune 
system activation to enhance the HSCT outcome in 
the WT setting as no long-term donor chimerism was 
detected when animals were co-treated with other 
αCD117 mAbs or with the ACK2 deglycosylated Fc 
derivative. Given that the most advanced αCD117 
conditioning mAb, briquilimab, derived from our 
efforts is an unconjugated, aglycosylyated antagonistic 
mAb [13–15], this work emphasizes the likely need 

for development of new αCD117 mAbs with active 
Fc if enhanced potency in combination with clinical 
αCD47 mAbs for ADCC is desired. Further, it suggests 
that these αCD117 mAbs should be antagonistic to 
CD117 for most potent combination activity with 
αCD47 mAbs. No other combination explored resulted 
in similarly robust conditioning efficacy apart from 
combinations with genotoxic hypomethylating agents. 
Alternatively, based upon on our past findings non-
antagonistic αCD117-ADCs may be an alternative 
approach for efficacy across settings if toxicity can be 
overcome [36–39, 49–51].

Conclusion
Given the large need for safer HSCT approaches and the 
recent advances in αCD117 mAb conditioning agents 
that are now in development by over a dozen groups, we 
believe understanding the mechanism of αCD117 mAbs 
on HSCs and within HSCT conditioning to be of critical 
importance. While this work sheds additional light on 
these mechanisms, much remains to be learned about 
the science of conditioning. Through additional research 
on the effects of conditioning, we aspire to develop 
improved approaches that enable completely safe and 
effective HSCT across all settings enabling this powerful 
curative treatment to be used more efficiently in the 
millions of patients worldwide that currently suffer from 
diverse blood and immune diseases.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s13287- 024- 03981-0.

Supplementary file 1 (PDF 2634 kb)

Acknowledgements
We would like to thank Amelia Scheck and Cynthia Klein from Stanford 
University for their help with lab management. We also would like to thank 
Dr. Benson George and Prof. Irving L. Weissman for their expertise with αCD47 
mAbs. The authors declare that they have not used Artificial Intelligence in 
this study

Author contributions
YYC and AC designed the studies; YYC, PYH, CD, LS, HW, and EK performed 
research experiments. MR and KH managed animal colonies and provided 
technical assistance. JDD provided additional epitope mapping data. AW and 
HK assisted with BCAA-free diet experiments. YYC, TC, MD and AC analyzed 
and interpreted data. YYC, TC, MD and AC wrote the manuscript.

Funding
This Project was funded by a gift to A.C. from The Taube Stem Cell Pediatric 
Cancer Research Fund and through support of the Virginia and D.K. Ludwig 
Fund for Cancer Research. H. Nakauchi is supported by the California Institute 
for Regenerative Medicine (Grant LA1_C12-06917), the US NIH (Grants 
R01DK116944, R01HL147124 and R21AG061487), a JSPS KAKENHI Grant-in-
Aid for Scientific Research (JSPS20181706), the Stinehart-Reed Foundation, 
and the Virginia and D.K. Ludwig Fund for Cancer Research. In addition, flow 

https://doi.org/10.1186/s13287-024-03981-0
https://doi.org/10.1186/s13287-024-03981-0


Page 13 of 14Chan et al. Stem Cell Research & Therapy  (2024) 15:387 

cytometry instruments were funded by NIH S10 shared instrumentation Grant 
(1S10RR02933801).

Availability of data and materials
Data that support the findings of this study are available from the 
corresponding author upon reasonable request.

Declarations

Ethical approval and consent to participate
Title: Increased understanding of hematopoietic stem cells and their 
interactions with their microenvironment for enabling improved bone marrow 
transplantation. Committee name: Stanford University’s Administrative 
Panel on Laboratory Animal Care (APLAC). Number: 32459. Date of approval: 
5/25/2017. All authors confirm their consent for publication.

Competing interests
A.C. discloses financial interests in the following entities working in the rare 
genetic disease space: Beam Therapeutics, Decibel Therapeutics, Editas 
Medicines, GV, Inograft Biotherapeutics, Prime Medicines, and Spotlight 
Therapeutics. In addition, she is an inventor on patents licensed to Decibel 
Therapeutics, Editas Medicines, Inograft Biotherapeutics, Jasper Therapeutics, 
and Magenta Therapeutics.

Author details
1 Division of Hematology, Oncology, Stem Cell Transplantation 
and Regenerative Medicine, Department of Pediatrics, Stanford University 
School of Medicine, Stanford, CA 94305, USA. 2 Institute for Stem Cell Biology 
and Regenerative Medicine, Stanford University School of Medicine, Stanford, 
CA 94305, USA. 3 Center for Definitive and Curative Medicine, Stanford 
University School of Medicine, Stanford, CA 94305, USA. 4 Koch Institute 
for Integrative Cancer Research, Massachusetts Institute of Technology, 
Cambridge, MA 02139, USA. 5 Radcliffe Department of Medicine, MRC 
Weatherall Institute of Molecular Medicine, University of Oxford, Oxford, UK. 

Received: 9 July 2024   Accepted: 6 October 2024
Published: 29 October 2024

References
 1. Niederwieser D, Baldomero H, Bazuaye N, Bupp C, Chaudhri N, 

Corbacioglu S, et al. One and a half million hematopoietic stem cell 
transplants: continuous and differential improvement in worldwide 
access with the use of non-identical family donors. Haematologica. 
2022;107:1045–53.

 2. Hierlmeier S, Eyrich M, Wölfl M, Schlegel P-G, Wiegering V. Early and 
late complications following hematopoietic stem cell transplantation 
in pediatric patients—a retrospective analysis over 11 years. PLoS ONE. 
2018;13:e0204914.

 3. Hawkins MM. Long-term survivors of childhood cancers: what 
knowledge have we gained? Nat Rev Clin Oncol. 2004;1:26–31.

 4. Shimoni A, Shem-Tov N, Chetrit A, Volchek Y, Tallis E, Avigdor A, et al. 
Secondary malignancies after allogeneic stem-cell transplantation 
in the era of reduced-intensity conditioning; the incidence is not 
reduced. Leukemia. 2013;27:829–35.

 5. Villarreal CDV, Alanis JCS, Pérez JCJ, Candiani JO. Cutaneous graft-
versus-host disease after hematopoietic stem cell transplant - a review. 
An Bras Dermatol. 2016;91:336–43.

 6. Huang E, Nocka K, Beier DR, Chu TY, Buck J, Lahm HW, et al. The 
hematopoietic growth factor KL is encoded by the Sl locus and is the 
ligand of the c-kit receptor, the gene product of the W locus. Cell. 
1990;63:225–33.

 7. Zsebo KM, Williams DA, Geissler EN, Broudy VC, Martin FH, Atkins HL, 
et al. Stem cell factor is encoded at the Sl locus of the mouse and is 
the ligand for the c-kit tyrosine kinase receptor. Cell. 1990;63:213–24.

 8. Broxmeyer HE, Cooper S, Lu L, Hangoc G, Anderson D, Cosman D, et al. 
Effect of murine mast cell growth factor (c-kit proto-oncogene ligand) 

on colony formation by human marrow hematopoietic progenitor 
cells. Blood. 1991;77:2142–9.

 9. Ikuta K, Weissman IL. Evidence that hematopoietic stem cells express 
mouse c-kit but do not depend on steel factor for their generation. Proc 
Natl Acad Sci U S A. 1992;89:1502–6.

 10. Ogawa M, Matsuzaki Y, Nishikawa S, Hayashi S, Kunisada T, Sudo T, et al. 
Expression and function of c-kit in hemopoietic progenitor cells. J Exp 
Med. 1991;174:63–71.

 11. Czechowicz A, Kraft D, Weissman IL, Bhattacharya D. Efficient 
Transplantation via antibody-based clearance of hematopoietic stem cell 
niches. Science. 2007;318:1296–9.

 12. Pang WW, Czechowicz A, Logan AC, Bhardwaj R, Poyser J, Park CY, 
et al. Anti-CD117 antibody depletes normal and myelodysplastic 
syndrome human hematopoietic stem cells in xenografted mice. Blood. 
2019;133:2069–78.

 13. Kwon H-S, Logan AC, Chhabra A, Pang WW, Czechowicz A, Tate K, et al. 
Anti-human CD117 antibody-mediated bone marrow niche clearance in 
nonhuman primates and humanized NSG mice. Blood. 2019;133:2104–8.

 14. Agarwal R, Dvorak CC, Prohaska S, Long-Boyle J, Kwon H-S, Brown JM, 
et al. Toxicity-free hematopoietic stem cell engraftment achieved with 
anti-CD117 monoclonal antibody conditioning. Biology Blood Marrow 
Transplant. 2019;25:S92.

 15. Agarwal R, Dvorak CC, Kwon H-S, Long-Boyle JR, Prohaska SS, Brown 
JW, et al. Non-genotoxic anti-CD117 antibody conditioning results in 
successful hematopoietic stem cell engraftment in patients with severe 
combined immunodeficiency. Blood. 2019;134:800–800.

 16. Muffly L, Goldstein G, Miller A, Le A, Ku D, Pang WW. Evaluation of Clinical 
Outcomes and Healthcare Resource Use of Outpatient Allogeneic 
Stem Cell Transplant in Older Adults with AML/MDS, Using JSP191, 
an Anti-CD117 Monoclonal Antibody, in Combination with Low Dose 
Irradiation and Fludarabine Conditioning – a Single Center Analysis. 
Tandem Meetings; 2023. Available from: https:// tandem. confex. com/ 
tandem/ 2023/ meeti ngapp. cgi/ Paper/ 22152.

 17. Gandhi A, Artz A, Lee CJ, Varma A, Scott BL, Kwon H-S, et al. Final results 
from phase 1 study of briquilimab, an anti-CD117 monoclonal antibody, 
in combination with low dose irradiation and fludarabine conditioning, 
shows durable remissions in older adults with acute myeloid leukemia 
in complete remission and myelodysplastic syndrome undergoing 
allogeneic hematopoietic cell transplantation. Blood. 2023;142:470.

 18. Agarwal R, Bertaina A, Soco CF, Saini G, Kunte N, Hiroshima L, et al. 
Radiation and busulfan-free hematopoietic stem cell transplantation 
using briquilimab (JSP191) Anti-CD117 antibody-conditioning, 
transient immunosuppression and TCRαβ + T-Cell/CD19 + B-cell 
depleted haploidentical grafts in patients with fanconi anemia. Blood. 
2023;142:229.

 19. Derderian SC, Togarrati PP, King C, Moradi PW, Reynaud D, Czechowicz 
A, et al. In utero depletion of fetal hematopoietic stem cells 
improves engraftment after neonatal transplantation in mice. Blood. 
2014;124:973–80.

 20. Xue X, Pech NK, Shelley WC, Srour EF, Yoder MC, Dinauer MC. Antibody 
targeting KIT as pretransplantation conditioning in immunocompetent 
mice. Blood. 2010;116:5419–22.

 21. Yokoi T, Yokoi K, Akiyama K, Higuchi T, Shimada Y, Kobayashi H, et al. 
Non-myeloablative preconditioning with ACK2 (anti-c-kit antibody) 
is efficient in bone marrow transplantation for murine models of 
mucopolysaccharidosis type II. Mol Genet Metab. 2016;119:232–8.

 22. Chhabra A, Ring AM, Weiskopf K, Schnorr PJ, Gordon S, Le AC, et al. 
Hematopoietic stem cell transplantation in immunocompetent hosts 
without radiation or chemotherapy. Sci Transl Med. 2016;8:351ra105.

 23. Chandrakasan S, Jayavaradhan R, Ernst J, Shrestha A, Loberg A, 
Dexheimer P, et al. KIT blockade is sufficient for donor hematopoietic 
stem cell engraftment in Fanconi anemia mice. Blood. 2017;129:1048–52.

 24. Chan YY, Ho PY, Swartzrock L, Rayburn M, Nofal R, Thongthip S, et al. Non-
genotoxic restoration of the hematolymphoid system in fanconi anemia. 
Transplant Cell Ther. 2023;29:164.e1-164.e9.

 25. Mercier FE, Sykes DB, Scadden DT. Single targeted exon mutation 
creates a true congenic mouse for competitive hematopoietic stem 
cell transplantation: the C57BL/6-CD45.1(STEM) mouse. Stem Cell Rep. 
2016;6(6):985–92.

https://tandem.confex.com/tandem/2023/meetingapp.cgi/Paper/22152
https://tandem.confex.com/tandem/2023/meetingapp.cgi/Paper/22152


Page 14 of 14Chan et al. Stem Cell Research & Therapy  (2024) 15:387

 26. Wilkinson AC, Ishida R, Nakauchi H, Yamazaki S. Long-term ex vivo 
expansion of mouse hematopoietic stem cells. Nat Protoc. 
2020;15:628–48.

 27. Femoral Bone Marrow Aspiration in Live Mice [Internet]. [cited 2024 Aug 
23]. Available from: https:// app. jove. comfe moral bone marrow aspiration 
in live mice

 28. van Os R, Sheridan TM, Robinson S, Drukteinis D, Ferrara JL, Mauch 
PM. Immunogenicity of Ly5 (CD45)-antigens hampers long-term 
engraftment following minimal conditioning in a murine bone marrow 
transplantation model. Stem Cells. 2001;19(1):80–7.

 29. Xu H, Exner BG, Chilton PM, Schanie C, Ildstad ST. CD45 congenic bone 
marrow transplantation: evidence for T cell-mediated immunity. Stem 
Cells. 2004;22(6):1039–48.

 30. Jiang C, Sun H, Jiang Z, Tian W, Cang S, Yu J. Targeting the CD47/
SIRPα pathway in malignancies: recent progress, difficulties and future 
perspectives. Front Oncol. 2024;14:1378647.

 31. Wilkinson AC, Morita M, Nakauchia H, Yamazaki S. Branched-chain amino 
acid depletion conditions bone marrow for hematopoietic stem cell 
transplantation avoiding amino acid imbalance-associated toxicity. Exp 
Hematol. 2018;63:12-16.e1.

 32. Bernitz JM, Daniel MG, Fstkchyan YS, Moore K. Granulocyte colony-
stimulating factor mobilizes dormant hematopoietic stem cells without 
proliferation in mice. Blood. 2017;129(14):1901–12.

 33. Broxmeyer HE, Orschell CM, Clapp DW, et al. Rapid mobilization of murine 
and human hematopoietic stem and progenitor cells with AMD3100, a 
CXCR4 antagonist. J Exp Med. 2005;201(8):1307–18.

 34. Bankova AK, Pang WW, Velasco BJ, Long-Boyle JR, Shizuru JA. 
5-Azacytidine depletes HSCs and synergizes with an anti-CD117 antibody 
to augment donor engraftment in immunocompetent mice. Blood Adv. 
2021;5(19):3900–12.

 35. Palchaudhuri R, Saez B, Hoggatt J, Schajnovitz A, Sykes DB, Tate TA, et al. 
Non-genotoxic conditioning for hematopoietic stem cell transplantation 
using a hematopoietic-cell-specific internalizing immunotoxin. Nat 
Biotechnol. 2016;34:738–45.

 36. Czechowicz A, Palchaudhuri R, Scheck A, Hu Y, Hoggatt J, Saez B, et al. 
Selective hematopoietic stem cell ablation using CD117-antibody-drug-
conjugates enables safe and effective transplantation with immunity 
preservation. Nat Commun. 2019;10:617.

 37. Li Z, Czechowicz A, Scheck A, Rossi DJ, Murphy PM. Hematopoietic 
chimerism and donor-specific skin allograft tolerance after non-
genotoxic CD117 antibody-drug-conjugate conditioning in MHC-
mismatched allotransplantation. Nat Commun. 2019;10:616.

 38. Gao C, Schroeder JA, Xue F, Jing W, Cai Y, Scheck A, et al. Nongenotoxic 
antibody-drug conjugate conditioning enables safe and effective platelet 
gene therapy of hemophilia A mice. Blood Adv. 2019;3:2700–11.

 39. Uchida N, Stasula U, Demirci S, Germino-Watnick P, Hinds M, Le A, et al. 
Fertility-preserving myeloablative conditioning using single-dose CD117 
antibody-drug conjugate in a rhesus gene therapy model. Nat Commun. 
2023;14:6291.

 40. Araki D, Magnani DM, Wang Z, Smith RH, Larochelle A. Diphtheria toxin 
based bivalent anti-cMPL immunotoxin effectively depletes human 
hematopoietic stem and progenitor cells. Blood. 2021;138:3808.

 41. Garaudé S, Marone R, Lepore R, Devaux A, Beerlage A, Seyres D, 
et al. Selective haematological cancer eradication with preserved 
haematopoiesis. Nature. 2024;630:728.

 42. Arai Y, Choi U, Corsino CI, Koontz SM, Tajima M, Sweeney CL, et al. Myeloid 
conditioning with c-kit-targeted CAR-T cells enables donor stem cell 
engraftment. Mol Ther. 2018;26:1181–97.

 43. Myburgh R, Kiefer JD, Russkamp NF, Magnani CF, Nuñez N, Simonis 
A, et al. Anti-human CD117 CAR T-cells efficiently eliminate healthy 
and malignant CD117-expressing hematopoietic cells. Leukemia. 
2020;34:2688–703.

 44. Magnani CF, Gaipa G, Lussana F, Belotti D, Gritti G, Napolitano S, et al. 
Sleeping beauty-engineered CAR T cells achieve antileukemic activity 
without severe toxicities. J Clin Invest. 2020;130:6021–33.

 45. Casirati G, Cosentino A, Mucci A, Salah Mahmoud M, Ugarte Zabala I, 
Zeng J, et al. Epitope editing enables targeted immunotherapy of acute 
myeloid leukaemia. Nature. 2023;621:404–14.

 46. Shepard HM, Phillips GL, Thanos CD, Feldmann M. Developments in 
therapy with monoclonal antibodies and related proteins. Clin Med. 
2017;17:220–32.

 47. Marone R, Lepore R, Rositzka J, Dettmer-Monaco V, dell’Aglio A, 
Capoferri G, et al. Function-preserving single amino acid substitutions 
shield hematopoietic stem and progenitor cells from CD117 targeted 
immunotherapy in vivo. Blood. 2022;140:4493–4.

 48. Denis M, Swartzrock L, Willner H, Bubb QR, Haslett E, Chan YY, et al. 
Hematopoiesis after anti-CD117 monoclonal antibody treatment in 
the settings of wild-type and Fanconi anemia mice. Haematologica. 
2024;109:2920–9.

 49. Kiel M, Yilmaz O, Iwashita T, Terhorst C, Morrison S. SLAM Family receptors 
distinguish hematopoietic stem and progenitor cells and reveal 
endothelial niches for stem cells. Cell. 2005;121(7):1109–21.

 50. Huang Y-S, Tseng W-Y, Clanchy FIL, et al. Pharmacological modulation of 
T cell immunity results in long-term remission of autoimmune arthritis. 
Immunol Inflamm Biol Sci. 2021;118(19):e2100939118.

 51. Challen GA, Boles N, Lin KK, Goodell MA. Mouse hematopoietic stem cell 
identification and analysis. Cytom A. 2009;75(1):14–24.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://app.jove.comfemoral

	Targeted hematopoietic stem cell depletion through SCF-blockade
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Mice
	Growth kinetics of mouse HSCs
	Antibody treatment
	Hematopoietic stem cell transplantation (HSCT)
	Assessment of in vivo HSC depletion and donor engraftment post HSCT
	Colony forming capacity (CFC) assessment

	Results
	αCD117 mAb ACK2, but not 2B8 or 3C11, uniquely blocks SCF binding to mCD117
	αCD117 mAb ACK2 and its fragment derivatives inhibit HSPC proliferation in vitro
	SCF-blockade is required and sufficient to deplete HSCs in vivo and enhance engraftment post HSCT in SCID settings
	Functional Fc and SCF-blockade are required to enhance αCD117 mAb efficacy with αCD47 mAb combination in wildtype settings
	Alternative combinations with antagonistic αCD117 mAbs do not result in efficient HSCT conditioning apart from hypomethylating agents

	Discussion
	Conclusion
	Acknowledgements
	References


