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Simple Summary: Osteosarcoma is the most common primary bone tumor and has a poor prognosis.
Therefore, it is important to understand the mechanism of the development of osteosarcoma to
overcome therapy resistance. Several mathematical models have been developed to study the
initiation and progression of many cancer types. However, there are currently no mathematical
models for the progression of osteosarcoma, to the best of our knowledge. In this work, we develop a
data-driven mathematical model to analyze the impact of the immune cell interactions on the growth
of osteosarcoma tumors that have distinct immune patterns. Our model provides a foundation for
investigating the effect of various treatments on the dynamics of key players in the primary tumor,
including immune cells and cytokines, and ultimately the whole tumor.

Abstract: As the immune system has a significant role in tumor progression, in this paper, we
develop a data-driven mathematical model to study the interactions between immune cells and the
osteosarcoma microenvironment. Osteosarcoma tumors are divided into three clusters based on their
relative abundance of immune cells as estimated from their gene expression profiles. We then analyze
the tumor progression and effects of the immune system on cancer growth in each cluster. Cluster 3,
which had approximately the same number of naive and M2 macrophages, had the slowest tumor
growth, and cluster 2, with the highest population of naive macrophages, had the highest cancer
population at the steady states. We also found that the fastest growth of cancer occurred when the
anti-tumor immune cells and cytokines, including dendritic cells, helper T cells, cytotoxic cells, and
IFN-v, switched from increasing to decreasing, while the dynamics of regulatory T cells switched
from decreasing to increasing. Importantly, the most impactful immune parameters on the number
of cancer and total cells were the activation and decay rates of the macrophages and regulatory T
cells for all clusters. This work presents the first osteosarcoma progression model, which can be later
extended to investigate the effectiveness of various osteosarcoma treatments.

Keywords: osteosarcoma; data-driven mathematical model; immune variations; sensitivity analysis;

gene expression profiles; tumor deconvolution; immune interactions; tumor microenvironment

1. Introduction

Osteosarcoma is the most common form of bone malignancy, which is a rare type of
cancer with about 1000 new cases diagnosed each year in the United States [1]. Osteosar-
coma has a bimodal age distribution, with the first peak in the 10-14-year-old range and the
second peak in adults older than 65 years [2,3]. Past treatments with radiotherapy or anti-
cancer drugs and having heritable syndromes and certain conditions, such as Li-Fraumeni
syndrome, hereditary retinoblastoma, and Bloom and Werner syndromes, are considered
as risk factors, and surgery, chemotherapy, radiation therapy, and targeted therapy are the
types of standard treatment for osteosarcoma [4].

Despite improved outcomes from neoadjuvant chemotherapy in the treatment of
osteosarcoma, the average survival of patients with metastasis has remained poor over
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the last three decades [5-7]. Immunotherapy and targeted therapy have recently demon-
strated significant results in the treatment of certain cancer types [8,9]. Although these are
also popular alternative treatments for osteosarcoma, they are still ineffective for many
patients [10]. Osteosarcoma tumors have also been reported to be resistant to the radio-
therapy [11,12]. For this reason, a novel technique, hyperthermia, has been developed
to increase the effectiveness of radiation [13—-16]. There are some studies that focus on
hyperthermia to optimize the treatments for osteosarcoma [17,18]. However, there is of yet
no mathematical model that focuses on the tumor microenvironment to provide insights
on how to increase the effectiveness of these treatments. Therefore, it is important to
investigate the osteosarcoma tumor microenvironment to understand the variability in
response to these treatments to overcome therapy resistance [19].

Several studies have shown that cancer cells and tumor infiltrating immune cells
(TIICs) play a key role in tumor progression and the identification of malignant tumor
types [20-22]. Research found that innate immune cells contribute to tumor suppression in
several ways, such as recognition and killing of cancer cells [23]. The immune response in
the cancer microenvironment can be triggered by tumor antigen detection by immature
dendritic cells, which then mature into dendritic cells [24]. Dendritic cells present these
antigens to helper and cytotoxic T cells, leading to their activation and the direct killing of
cancer by cytotoxic cells [25-27]. Helper T cells and cytotoxic T cells also produce IFN-vy
that inhibits tumor growth [27-29].

On the other hand, certain immune cells have promoting or dual effects on can-
cer progression. Regulatory T cells inhibit the differentiation and activities of helper
and cytotoxic T cells, thus, indirectly promoting tumor by suppressing the immune
response [26,29-31]. Macrophages, the most abundant immune cells in many cancers,
have anti-tumor properties by activating helper and cytotoxic T cells through IL-12 and
IL-23 production [26,29,32,33] and also have pro-tumor properties through secreting IL-6,
which supports cancer cell proliferation [32,34-37]

The relationship between clinical outcome and immune cells in osteosarcoma has
been found in many studies. Cytotoxic T cells are the primary effector cells of adaptive
immunity targeting osteosarcoma [27], and they were found to play a significant role in the
immune responses of osteosarcoma patients [38]. Treatments using the antitumor immuno-
competence of innate immune cells, such as NK cells and yd T cells, have been shown to be
effective for osteosarcoma tumors [39,40]. Accumulating evidence demonstrates the critical
roles of the relative abundance of various immune cells and their interaction network in
the initiation and development of osteosarcoma tumors.

There are many studies that use mathematical models to explain the dynamics of
tumor growth, to develop clinical responses, to identify the right therapy combination,
and to overcome drug resistance in various cancer types [41-49]. Although some studies
include bone modeling, osteoblast cells, or osteosarcoma treatments [50-54], to the best
of our knowledge, there is currently no mathematical model explaining the progression
of osteosarcoma tumors. The relationship between immune cells and tumor cells have
been used as an alternative approach in the mathematical modeling of different cancers
types in some studies [55-58]. Objective of this study is to build a data-driven model
for the progression of osteosarcoma tumors that considers immune cell interactions with
tumor cells.

We recently found that there are three distinct groups of immune patterns of osteosar-
coma primary tumors through estimating immune cell proportions by applying a tumor
deconvolution method on primary tumor gene expression profiles [59]. In this study,
we develop a data-driven mathematical model of osteosarcoma based on the network
given in Figure 1 and use a system of ordinary differential equations (ODEs) to represent
the interactions.

We then investigate the differences in the tumor growth of patients belonging in three
distinct groups of immune patterns, which are obtained by clustering patients based on
their immune profiles. We calculate the patient-specific parameters from data in each group
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to generate “virtual patients” to use in the mathematical model. Lastly, we analyze the
dynamics of tumors in each group to find relationships that could be used to explain the
effects of the tumor microenvironment on the progression of osteosarcoma tumors.

IFN-y Tumor cells Notation
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Figure 1. Interaction network of the tumor microenvironment in osteosarcoma. Activations and

proliferations are shown by blue arrows, and inhibitions are indicated by red arrows.

2. Materials and Methods

We built a kinetic model based on the key interactions between the immune system
and osteosarcoma cells. In particular, we utilized a system of ordinary differential equations
to study the changes in population of the various components of tumor microenvironment
throughout time in units of days. To avoid too much complexity, we did not model the
spatial distributions of these variables, chemotaxis, or other non-linear phenomena. For
biochemical processes A + B — C, we apply the mass action law % = AAB, where A is
the production rate of C from A and B. For all the equations in our model, the symbol A
denotes proliferation, activation, or production rates, and the symbol é denotes inhibition,
decay, or death rates. The variables in the model are given in Table 1 and their interactions

are illustrated in Figure 1.

Table 1. Model Variables. Names and descriptions of the variables used in the model.

Variable Name Description
TN Naive T-cells
Ty Helper T-cells
Tc Cytotoxic cells includes CD8+ T-cells and NK cells
T, Regulatory T-cells
D, Naive dendritic cells
D Activated dendritic cells antigen presenting cells
My Naive macrophages includes naive macrophages and monocytes
M Macrophages includes M1 macrophages and M2 macrophages
C Cancer cells
N Nectrotic cells
H HMGB1
U1 Cytokines group piq includes effects of TGF-8, IL-4, IL-10 and IL-13
Uz Cytokines group p» includes effects of IL-6 and IL-17

L, IFN-7y
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2.1. Cytokines

We modeled the dynamics of cytokines through the rate at which they are produced
and their natural decay. We assumed that cytokine production rates are proportional to
the population of cells that produce them, similar to [60], and that cytokine decay rates are
proportional to their own population, which is a common approach [60-64]. In order to
simplify the system of equations, we combine some cytokines with similar functions and
use the quasi-steady state assumption on other cytokines.

We combine TGF-§, IL-4, IL-10, and IL-13 as y1. TGF-p and IL-10 are secreted by
helper T cells, M2 macrophages, and cancer cells [32,33,35,65-67]. IL-4 and IL-13 are
secreted by helper T cells and M2 macrophages [32,65,68]. Thus, we model the dynamics

of y as:
Al _ 35 T3] 4 Ayt M)+ Ay [C) — 8 [ (1)
dr STtk M mC i lH1
up consists of IL-6 and IL-17, where IL-6 is produced by M1 macrophages, helper T

cells, and cancer cells [33,36,65,67,69], and IL-17 is produced by helper T cells [32]. The
corresponding equation for i, is:

d[pa]
dt

= Ay, [Tu] + /\}le[M] + AyzC[C] — Oy [pa2] ()

IFN-+ is secreted by helper T cells, cytotoxic T cells, and natural killer cells [29,32,70].
As a result, the equation for IFN-7 is written as:

d[l]

Tl AT [ Thl + A (Te] = 01, [1] 3)

HMGBI is passively released by necrotic cells [25,71-73] and actively released by
macrophages and dendritic cells [71,72,74-77], leading to the following equation:

d[H]

i = MMM+ App[D] + Aun[N] — 0u[H] 4)

We use the quasi-equilibrium state assumption on the other cytokines and estimate
them to be proportional to the number of cells that produce them. IL-12 and IL-23 are both
secreted by M1 macrophages and dendritic cells [29,32,65-67,78]; therefore, we model the
concentration of these cytokines as:

[IL-12] =~ ¢1 % [M] 4+ ¢z x [D] 5)
[IL-23] ~ c3 x [M] + ¢4 x [D] )

where c1, 3, ¢3, and ¢4 are constants.

2.2. Cells in the Tumor Microenvironment

Since mature immune cells are differentiated from naive immune cells, we model the
population of each mature immune cell to be proportional to its respective naive immune
cell, where the proportion is determined by the cells/cytokines that activate the naive cells.
Similar to the cytokine equations, for each mature immune cell, we also include a natural
death rate -

2.2.1. Macrophages

Since macrophages have many phenotypes and are constantly changing their pheno-
type, we model all macrophages together as one variable to avoid overly great complexity.
M1 and M2 macrophages are differentiated from naive macrophages or monocytes. M1
macrophages are activated by IFN-v [35,66,67], while M2 macrophages are activated by
IL-4, IL-10, and IL-13 [33,66,67,79], where IL-4, IL-10, and IL-13 belong to y:1. Therefore, we
can write the dynamics of macrophages as:
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M
% = (AMI7 [Iy] + Ay [Vl]) [MN] — 6m[M] 7)
By taking into account the activations from Equation (7) and introducing the indepen-
dent naive macrophage/monocyte production parameter Ay;,,, we have the equation for
naive macrophages/monocytes:

d[];l/zlfN] = Amy — ()‘le [Ly] + Ampy [ﬂl]) [MN] = my [MN] (8)

2.2.2. T Cells and NK Cells

We model the following subtypes of T cells: helper T cells, regulatory T cells, and
cytotoxic cells, where cytotoxic cells include cytotoxic T cells and natural killer cells.

Helper T cells are activated by dendritic cells, IL-12, and IL-23 [26,29,32,80], and are
inhibited by regulatory T cells, IL-10, and TGF-f [29,31,81,82], resulting in the equation:

d|Ty,
7Eit I (At,m[M] + A1,p[D]) [Tn] = (01,1, [Tr] + 01, [11] + 07, ) [Ti] O
Regulatory T cells are activated by IL-10 and TGF-p [29,83], hence their dynamics are
modeled by:
a[T,
L] A pllT] = o3[ (10
Cytotoxic cells (cytotoxic T cells and NK cells) are activated by helper T cells, dendritic
cells and IL-12 [25-27,29,33,84,85] and are inhibited by regulatory T cells, IL-10, and TGF-
B 126,30,67,83]. The corresponding equation is:

d[T,
i[if] = (A1, [Tyl + Arm[M] 4+ Az,p D)) [Tn] = (61,1, [Ty] + 01y [11] +07,) [Te] - (11)

Combining all the activations from Equations (9)—(11) as well as adding parameter
Ar, for the independent production rate of naive T cells, we obtain the equation for naive
T cells:

@ =Ary — (A,m[M] + A1, p[D]) [Tn] — Aty [p1][TN]

— (A1, [Tl + Ar.m[M] + A1,p[D]) [Tn] — 01y [Tn]

(12)

2.2.3. Dendritic Cells

Dendritic cells are activated by cancer cells and HMGB1 [26,71,74,76,77]. However,
cancer cells can also promote apoptosis in dendritic cells through many tumor-derived
factors, such as gangliosides, neuropeptides, etc. [78]. By introducing the independent
production rate of naive dendritic cells Ap,,, we can describe the dynamics of naive and
mature dendritic cells with the following system:

d[D]

—5i = (AoclCl +Apu[H])[DN] — (épc[C] +ép)[D] (13)
d[?tN] — Apy — (Apc[C] + Apu[H])[Dn] — 8p, [DN] (14)

2.2.4. Cancer Cells

Osteosarcoma cells are typically of osteoblastic origin and are characterized by abnor-
mally high proliferation and low apoptosis. We denote the high proliferation rate of cancer
cells as Ac.

Osteosarcoma growth is promoted by IL-6, IL-17, and TGE-p [29,34-37,69,86,87]. Tu-
mor cells are killed by cytotoxic cells [26,88,89], while their growth is inhibited by IFN-
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v [26,27,70]. In the mathematical modeling of cancer, it is common to estimate the growth
to be proportional to [C] (1 - [CQ) , where Cy is the carrying capacity [90,91]. As a result,

0
we have the following equation for cancer cells:

% :()\c +Acy, (1] + Acu, [P’z]) [C] ( B CO)

— (0cr [Tl +der, 1] + éc ) €]

(15)

2.2.5. Necrotic Cells

Necrotic cells, which are cells that go through the process of necrotic cell death, are
promoted by cancer cells since, when cancer cells are killed by cytotoxic cells, a proportion
of them become necrotic cells. In particular, the “production” rate of necrotic cells can be
modeled as a fraction of the dying cancer cells, resulting in the following dynamics:

% = anc <5CTC [Te] + dcu, [Ih] + 5C) [C] — ON[N] (16)

2.3. Data of the Model

There are some popular tumor deconvolution methods to estimate the relative fre-
quency of cells from the gene expression data of a bulk of cells, and CIBERSORTx B-
mode [92] has been shown in recent studies to have the best performance among these
methods [93,94]. In our previous study [59], we used the gene expression data sets from
two cohorts, TARGET and GSE21257 [95] downloaded from the UCSC Xena web portal [96]
and GEO website respectively, to use in CIBERSORTx B-mode to estimate the immune
cell frequencies. Then, K-means clustering [97] was applied on the estimated immune
cell fractions. The number of clusters for the K-means algorithm was chosen using the
elbow method [98]. As a result, we found that there were three distinct immune patterns
of osteosarcoma tumors.

In this study, we used the same cluster assignment for the TARGET data with 88 sam-
ples and used our mathematical model to study the dynamics of the tumor microenviron-
ment of each cluster from the initial time of diagnosis until reaching their steady state. The
general workflow of this study is described in Figure 2, and the average immune fractions
of various cell types in each cluster are shown in Figure 3, where the vertical bars denote
the 95% confidence intervals.

The outputs of CIBERSORTx only provide the fractions of each immune cell within
the tumor tissue; however, we need the number of immune cells along with the number of
cancer and necrotic cells as inputs to our model. Thus, we download the supplementary
data of the TARGET project, which has information on the percentage of normal, stroma,
tumor, and necrotic cells of each sample. We used the percentage of normal cells to
represent the percentage of total immune cells in the sample.

First, we converted the immune cell fractions to the immune cell population by
multiplying the fractions with a scaling factor a;,,. Then, knowing the percentage of total
immune cells, cancer cells, and necrotic cells, we derived the population of cancer and
necrotic cells from the population of total immune cells. For example, given the total
immune population I, the cancer and necrotic cell abundance can be calculated as

% of cancer cells
C=1Ix % of total immune cells (17)

% of necrotic cells
N=1x % of total immune cells (18)

where C and N are the cancer and necrotic cell population, respectively.
To choose a reasonable value for a;;,,, we first estimated the average osteosarcoma
tumor volume. We found the mean volume of Ewing sarcomas to be 275 mL based on
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the tumor volumes given in [99], and Ewing sarcoma has been reported to have a similar
volume to osteosarcoma [100]. Thus, we estimated the average osteosarcoma’s volume to
be 275 mL.

Osteoblasts, which are the cells of origin of osteosarcoma, have a diameter of
20-50 um [101]; therefore, we approximated osteosarcoma cells to have an average di-
ameter of 35 pm, resulting in an average of 6.4 x 10° osteosarcoma cells in osteosarcoma
tumors. We then choose a ;,, = 1.765 x 108 to match the average number of cancer cells
among all patients in our data to 6.4 x 10” cells. However, it is important to note that a;,,
is simply a scaling factor and does not have any effects on the dynamics of cells or on the
relative cell abundance between clusters.

and qytokines’ gene expression

Sart Gene expression (BERSORTX B-mode
data
K-means dustering Irmune cells
fractions
Quster1's Quster 2's Quster 3's
immunefractions immune fractions immune fractions
Combine with dinical information Combine with dinical information

Combine with dinical information

and qytokines’ gene expression and qytokines’ gene expression
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Quster 1's population of
immune, cancer, nearotic

cellsand cytokines

Solve ODEs

Dynamics of cellsand
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cellsand cytokines cellsand cytokines
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Dynamics of cellsand Dynamics of cellsand

qytokines in cluster 2 cytokines in duster3

Figure 2. The general workflow of this study. Given the gene expression data of tumors, immune cell fractions were
estimated using CIBERSORTx B-mode. Then, K-means clustering was applied to find three clusters with distinct immune
compositions. For each cluster, the populations of immune, cancer, and necrotic cells were derived from immune fractions
and clinical information. These cell populations and cytokine expression levels were used as input (either as the initial
conditions or steady states) in the system of ODEs to find the dynamics of the components of the tumor microenvironment
in each cluster.
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Figure 3. The immune cell fractions used in the model. Clusters were derived based on differences in 22 immune cell
types of osteosarcoma tumors.
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2.4. Parameter Estimation

Some parameters of our model, such as the decay/death rates of immune cells and
cytokines, were taken from available research (more details in Appendix B.1), while others
were estimated. We follow the common approach from mathematical biological models
to use assumptions on the steady state values of the system to derive those unknown
parameters [102,103]. In particular, we make the assumption that after a tumor reaches a
very large size, the immune variation within the tumor microenvironment is minuscule,
and we denote this state as the steady state of our system.

Different immune patterns of tumors, such as high or low levels of helper and cytotoxic
T cells in one group versus another group, indicate that the activation rates of different T
cell sub-types from naive T cells vary from one group of tumors to another group. Hence,
many parameters of the model, such as the activation rates of T cell sub-types, depend
on the tumor immune profile, and therefore we estimated the parameters separately for
each cluster.

We assumed the samples with a large number of cancer cells were at the steady
state. For each cluster, we used the 85th percentile of cancer abundance as the cutoff, and
calculated the steady state values for the cluster by averaging the values from samples that
had more cancer cells than this cutoff. Table 2 shows the steady state values of every cluster.

Table 2. Steady-state abundance of cells and cytokines.

Cluster My M®* X Ty T
1 6.236 x 106 1.977 x 107  4.926 x 10° 7.092 x 10° 3.675 x 100
2 3248 x 107 1.842 x 107  1.047 x 107 1.973 x 100 8.673 x 10°
3 1.944 x 107 2.698 x 107 1.368 x 107 1.205 x 10° 1.405 x 10°
T DS D® Cc*® N
1 2292 x 107 4.826 x 10°  9.865 x 10°  1.343 x 1019  3.764 x 108
2 3.155 x 10° 8927 x 10°  7.135x 10°  1.604 x 1010  4.257 x 108
3 1.802 x 10® 4591 x 10° 3732 x 10°  1.340 x 1019  1.544 x 10°
I? uy My H%
1 0.868 21.510 2.067 5.076
2 0.049 20.714 1.611 4.948
3 0.263 23.663 1.371 4.453

Our assumption above asserts that the rate of change of our model’s variables is
0 at the steady state, or equivalently "% = 0 at the steady state. With the additional
assumptions in Appendix B.1, as well as knowing the steady state values of our model’s
variables, we can derive parameter values for each cluster using the fsolve function from
the SciPy package in Python. The parameter values for each cluster are given in Table A1.

2.5. Non-Dimensionalization

To remove the scale dependence and obtain additional numerical stability, we ap-
plied non-dimensionalization on all equations of our system. For a model variable X
converging to the steady state value X*°, we created a non-dimensional variable X such
that X = Xloo Then, X satisfies the equation ‘% = F(X,0,t), where 6 is the vector of
non-dimensional parameters. The full system of non-dimensionalized equations are given
in Appendix C.

To solve the non-dimensional dynamical system for each cluster, we applied the odeint
function from the SciPy package [104], with the initial conditions from a data point of
interest from the TARGET data set.
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2.6. Sensitivity Analysis

To evaluate the quality of our parameters through how they affect the dynamics of
the system, we performed a global gradient-based sensitivity analysis on all parameters of
our system.

For the non-dimensional system % = F(X,0,t) with N parameters § = 01,...,0y,

the (first order) sensitivity s; of parameter 6; was defined as the gradient of the model
output with respect to the parameter [105]:

Si= - (19)

We calculated the sensitivity s; for each parameter at the steady state of the equation
for two quantities of interest: cancer cell abundance and total cell abundance. Consider the
general steady state system as F(X*,0) = 0, with X* being the equilibrium values of our
model’s variables. The sensitivity vector s can be obtained analytically by differentiating
the steady-state equation with respect to parameter vector 6, that is,

dx*  9F(X",0)
a9 96

VE(X*,0) =0 (20)
where VF(X*,0) is the Jacobian matrix of F(X*, ) with respect to X. Then, to compute
sensitivity vector s at equilibrium, or equivalently %, we simply need to numerically
invert VF(X*,0).

Generally, s; varies for different values of the parameter set; thus, we define the local
sensitivity S; of parameter 6; for a chosen neighborhood Q)() of the given parameter set as

S; = /Q 5(6)d6 1)

where the integral is evaluated numerically using sparse grid points [106,107].

Since we made many assumptions to derive the parameter values for our model and
different assumptions can lead to different parameter values, we vary these assumptions
by a scaling factor of 0.01 to 100 for K times and obtain the local sensitivity S;‘, with
k =1,...,K, for parameter 6; derived from the kth set of new assumptions. Then, the
global sensitivity S; of parameter 6; is a weighted average of the local sensitivities S;‘ for
k=1,...,K:

K
S; =Y wsk (22)
k=1

where wy is chosen so that the parameter values that are closer to the original parameter
set have larger weights and the parameter values that are very different from the original
parameter set have smaller weights. This method of choosing wy is based on the idea of
the weighted average of local sensitivities in [105].

3. Results

We obtained the dynamics of the components in the tumor microenvironment by
solving the above mentioned system of ODEs with parameters derived from the can-
cer patient data using the steady state assumption as mentioned in Section 2.4. Given
non-negative initial conditions and non-negative parameters, the solution of the systems
remains non-negative and globally bounded (Appendices A.2 and A.3).

3.1. Dynamics of the Tumor Microenvironment

We are interested in exploring the dynamics of different components of the osteosar-
coma microenvironment as well as the difference in cancer progression between clusters.
Hence, we want to model the dynamics with similar initial cancer populations among
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clusters. We first choose the sample with the smallest cancer population in cluster 1,
and then choose a sample from cluster 2 and 3 that has the most similar cancer popula-
tion to the chosen sample in cluster 1. We use these samples as the initial conditions for
their corresponding cluster. Table 3 shows the dimensionless initial condition values of
each cluster.

Table 3. The non-dimensional initial conditions for each cluster.

Cluster My/ME MM TN/TE  TW/TP  TJTP®  TJTS  DN/DY

1 2367 1.005 0019 0794 0764 0828  1.122
2 0.954 0753 1299 1451 2313 0062  0.071
3 0.866 1104 0572 0340  0.484 0 1.643

D/D®  C/C® NIN® LAY  wlpe  plpP  H/H?
1 0 0020 0160 2394 1104 1806  1.059
2 0.693 0005 0018 0859 1307 3259 0988
3 0 0014 00008 0276  1.030 1296 1284

We observe that, as the cancer population grows, helper T cells, dendritic cells, cyto-
toxic cells, and IFN-vy populations first increase and then decrease over time. This makes
sense since, in the early stage of cancer, naive dendritic cells come in contact with tumor
antigens, inducing the activation and increase in the number of dendritic cells [24,26].
Dendritic cells present tumor antigens to helper T cells and cytotoxic cells and activate
them [108], resulting in an increase of these cells. Helper T cells and cytotoxic cells then
produce IFN-y [29,32,70], leading to this cytokine’s increased abundance. As the tumor
grows bigger, some cancer cells develop variants that are resistant to detection by naive
dendritic cells [109], and thus the number of dendritic cells finally decreases, eventuating
in the decrease in helper T cells and cytotoxic cells, and accordingly the decrease in IFN-.
This is likely the escape phase of immunoediting, when cancer cells escape the immune
system and outgrow the immune cells.

The switch in dynamics from increasing to decreasing in dendritic cells, helper T cells,
cytotoxic cells, and IFN-vy occurs around the same time that cancer cells start growing fast.
Contrastingly, the number of regulatory T cells decreases when these cells increase and
increases when these cells decrease. Hence, regulatory T cells start increasing in density
when the tumor is at its peak of growing. Regulatory T cells have the role of modulating
the immune system and consequently promote tumor growth; therefore, we can expect
the opposite dynamics to anti-tumor immune cells and cytokines, such as dendritic cells,
helper T cells, cytotoxic cells, and IFN-v. In general, it is important to study this switch
in the dynamics since it can be used as the predictor of the highest growth of cancer cells
during tumor development.

On the other hand, the macrophage population first decreases and then increases
during osteosarcoma progression, while necrotic cells, HMGBI1, along with the cytokine
groups y1 and iy increase in population as cancer cells grow. As both 1 and yp support
tumor growth, their population growth over time could contribute to the fast progression
of osteosarcoma. Necrotic cells are mainly cancer cells that were killed by cytotoxic cells or
IEN-v; thus, it is reasonable to see their population grow over time. As a result, HMGBI,
which is largely produced by necrotic cells, increases in abundance as the tumor progresses.

Cluster 2’s cancer cells begin by growing more slowly than cluster 1; however, at
around 500 days, they start growing very fast and end up having the highest cancer
population at the steady state out of all clusters. Our previous study [59] based on the
clinical information of the TARGET dataset also indicates that patients in cluster 2 had the
worst survival outcomes among the three clusters.

Figure 4 shows that cluster 2 had the lowest number of cytotoxic cells, macrophages,
and IFN-vy and the highest number of naive macrophages during tumor progression. A
high population of cytotoxic cells and IFN-+y are generally associated with a good prognosis
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because they directly kill cancer cells, while a high level of naive macrophages have been
found in our previous study to associate with poor prognosis [59]. Cluster 2 also had the
slowest growth rate of necrotic cells. A high number of necrotic cells means many cancer
cells have been killed by the immune system and is an indication of a good prognosis.
Thus, cluster 2, with a slow growth rate of necrotic cells, high growth rate of cancer, and
the highest cancer population at the steady state, had a poor prognosis based on our
model’s dynamics.
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Figure 4. Dynamics of cells and cytokines in osteosarcoma tumors. Evolution of the cells and cytokine population in the

model is plotted over the time in units of days. This figure shows the dynamics of the variables of the model starting from

the time of the first diagnosis of small tumors in each cluster until reaching their steady state values, i.e., the average values

of the largest tumors in the same cluster. The different color lines describe the dynamics of different clusters.

Cluster 3 had the slowest cancer growth rate among all clusters and a smaller cancer
population at the steady state compared with cluster 2. Cluster 3’s necrotic cells had the
fastest growth rate and the highest population at the steady state out of the 3 clusters.
Hence, the dynamics of cluster 3 appear to be the most favorable. This is in agreement with
the findings on the survival outcomes of cluster 3 in our previous study [59].

Cluster 3 had the smallest amount and the slowest growth rate of the cytokine group
2, which has tumor-promoting effects, both initially and at the steady state (Figure 4).
Interestingly, cluster 3 also had the lowest population of helper T cells and dendritic cells
over time. These two cells are known to correlate with good prognoses. If we were to
simply look at the immune composition of the patients in cluster 3, we might make the
wrong prediction on their prognosis due to the low abundance of certain immune cells with
good prognostic values. Therefore, it is important to take into consideration the interaction
between immune cells and cancer cells, and investigate the dynamics of cancer in addition
to studying the immune composition.

Cluster 1 had a high cancer growth rate from the beginning and thus its cancer
population reached the steady state faster than the other clusters. However, its cancer cells
did not reach as high population at the steady state as the cancer cells in cluster 2. Cluster 1
had the highest levels of both immune cells and cytokines with good prognoses, including
cytotoxic cells, helper T cells, dendritic cells, and IFN-v, and those with poor prognoses,
such as regulatory T cells and y; during tumor progression. Thus, it is again necessary to
look at the interactions within the tumor microenvironment for such clusters.
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We observed that y1 and yp grew fast and reached the steady states very quickly in
cluster 1. Since both 7 and p, promote tumor proliferation, this could be the reason why
cancer cells quickly reach the steady state in cluster 1. Overall, since cluster 1 has a lower
cancer population at the steady state compared with cluster 2 but a higher cancer growth
rate than cluster 3, its cancer dynamics are worse than cluster 3 but better than cluster 2,
which aligns with the results of our previous study [59].

3.2. Sensitivity Analysis

We performed global sensitivity analysis with parameters derived from patient data
with the steady state assumption in each cluster. The sensitivity analysis was performed
on the dimensionless system, and evaluated at the steady states. We were interested in
finding which parameters in our system strongly affected the growth of tumors, and thus
we used the cancer population and total cell population as variables of interest in the
sensitivity analysis.

Figure 5A presents the six most sensitive parameters in every cluster. Since we also
want to study the effects of the immune system on cancer progression, we looked at the
five most sensitive parameters from the immune cells equations as well. Therefore, we
plotted the top five most sensitive parameters excluding the parameters from the cancer
cell Equation (15) and necrotic cell Equation (16) (Figure 5B).
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Figure 5. Sensitivity analysis. (A) The sensitivity level of the most sensitive parameters for cancer and total cell population

at the steady state. (B) The most sensitive parameters associated with immune cells. The most sensitive parameters for each
cluster are shown in each row of plots.

The most sensitive parameters across the three clusters were the cancer proliferation
and inhibition parameters in the cancer Equation (15). As expected, an increase in any of
the cancer proliferation parameters (Ac, Acy,, Acy,) resulted in an increase in the number
of cancer cells, and an increase in any cancer inhibition parameters (Jcr,,dcy,, dc) resulted
in a decrease in the number of cancer cells. It is worth noting that all sensitive parameters
presented in Figure 5 had similar effects on cancer populations as on total cell populations.

The most sensitive immune parameters were activation and the decay rates of macrophages
and regulatory T cells for all clusters. An increase in any activation rates of macrophages
and regulatory T cells led to higher cancer and total cell numbers, while an increase in
their decay rates caused a decrease in these quantities of interest. This implies that both
macrophages and regulatory T cells had tumor-promoting effects.
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Since regulatory T cells inhibit helper T cells and cytotoxic cells, they hinder IFN-y
production and, thus, down-regulate cytotoxic cells and IFN-’s ability to kill cancer cells.
Macrophages, on the other hand, have both anti-tumor phenotype (M1 macrophages)
and pro-tumor phenotype (M2 macrophages). However, the predominant portion of
macrophages in the patient data across all three clusters was M2 macrophages (Figure 3),
which can cause the main effect of macrophages in our model to be pro-tumor.

3.3. Dynamics with Varying Assumptions

Since we made some assumptions in order to derive the parameter values for each
cluster, we wanted to see how the dynamics of cancer population would change when
we varied these assumptions. Based on the results of the global sensitivity analysis,
we determined that the parameters in the equations of cancer cells, macrophages, and
regulatory T cells were the most sensitive parameters. We varied each assumption relating
to these sensitive parameters (Equations (A15)-(A19)) by five times in both directions
(scale five-times bigger or five-times smaller) and observed how the progression of cancer
changed with the new assumptions (Figure 6). For example, since Ac and Ay, are sensitive
parameters, we varied the assumption Ac = 40A¢y, u7"**" (Equation (A16)) by five times,
resulting in the following new assumptions:

)tc = 200)\(:”1 ‘urlnean, )tc = 8/\C]A1 yrlnean/ (23)

where the cancer dynamics with the original assumption (Equation (A16)) is the left plot in
Figure 6A (scale = 1), and the cancer dynamics with the new assumptions (Equation (23))
are the middle and right plots in Figure 6A (scale = 1/5 and scale = 5).

We noticed that when we varied the assumptions of the most sensitive parameters,
the time for the cancer population to reach the steady state changed by a relatively small
amount; however, the overall observation of the cancer dynamics between clusters did
not change (Figure 6). That is, these different assumptions led to the same observations:
cluster 1’s cancer population reached a steady state the fastest among all clusters, cluster 2’s
tumors grew slower than cluster 1’s at first but then began growing fast and resulted in the
highest steady state population, and cluster 3 had the most favorable cancer progression
with the slowest growth of cancer cells and one of the lowest steady state cancer populations.

The largest changes in the dynamics of cancer were due to the assumptions for the
activation rates of macrophages (Figure 6E):

A M Ly Lrynean _ Mllnean

)\Mﬂl ‘urlnean - Minean '

This assumption was based on the fact that M1 and M2 macrophages are activated
by IFN-vy and p;, respectively, and thus the ratio of macrophages activated by IFN-vy
to macrophages activated by 1 should be approximately equal to the ratio of M1 to M2
macrophages. This is a reasonable assumption that uses patient data to derive the activation
rates of macrophages. We expect to see the ground truth ratio of macrophages activated
by IFN-v to macrophages activated by y; to be close to our assumption, rather than to
differ by five times. Therefore, it is very unlikely to observe cancer dynamics, such as in
the middle and right plots in Figure 6E with our data. On the other hand, the assumptions
for the death rate of cancer by IFN-y and the apoptosis rate of cancer, dc [7**" = 104c,
appeared to have a negligible to no impact on cancer progression (Figure 6D).

The shaded regions in Figure 6 denote the changes in dynamics when we varied
the most sensitive parameters ()Lc, /\Cﬂl , ACHZ’ §CTC/ §C1'y’ 5c, /\MI”Y’ AMP‘] , (SM, ATr}ll’ and (ST;')
by 10% in negative and positive directions. We observed that varying the most sensitive
parameters by 10% did not create large changes to the cancer dynamics. Overall, Figure 6
shows that, when we change the assumptions of the most sensitive parameters or vary the
sensitive parameters themselves, the observations we made about cancer development
between clusters in Section 3.1 were not affected. Furthermore, even though several
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assumptions were made to estimate the parameters, the dynamics of cancer did not greatly
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Figure 6. The dynamics of cancer when the assumptions of the sensitive parameters are varied. (A-E) The cancer growth
of all three clusters for each assumption of sensitive parameters. The left plot in every sub-figure is the original cancer
dynamics, the middle and right plots are the cancer dynamics obtained when the given assumption is scaled by 1/5 and by

5, respectively.

3.4. Dynamics with Different Initial Conditions

For each cluster, we also looked at the dynamics with different initial conditions from
the different samples within that cluster (Figure 7). We observed that different initial
conditions in a cluster led to similar growth patterns of cancer. This makes sense since
the dynamics are determined by the parameters of the ODE system, which were derived
from the patient data through the steady state assumption in each cluster. As a result, the
cancer growth rates and patterns were similar among patients within the same cluster but
different among patients in different clusters. Thus, if we know which cluster a patient
belongs to, we can predict their cancer growth more accurately than by using the same
cancer progression model for all patients.
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Figure 7. The dynamics with varying initial conditions. (A-C) The dynamics of cells and cytokines with initial conditions
from different patients in clusters 1, 2, and 3, respectively.
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To verify that the parameters in each cluster are what drives the dynamics of the
cluster, we examined the dynamics of each cluster with the initial conditions from other
clusters (Figure Al in Appendix D). In particular, we plotted dynamics of cluster 1 with
the initial conditions in Table 3 from clusters 2 and 3. These cross-cluster initial conditions
quickly converged to the same dynamics, confirming that the dynamics in each cluster
were more influenced by the parameters rather than by the initial conditions.

4. Discussion

Cancer is a heterogeneous disease with numerous components, such as immune cells,
cancer cells, and lymphatic vessels [110], and in typical in vitro and in vivo researches,
cancer mechanisms or components are usually studied one at a time. While these experi-
mental studies provide relevant insights about the mechanisms, none of them can provide
the adequate required information to understand the complexity of cancer [111]. There
are also many mathematical biological papers that model the interactions of immune cells
and cancer cells; however, most of them only examine one or two immune cells in their
framework [112-119].

A study by Wilkie et al. modeled the combination of all immune cells as one variable
and analyzed its effects on tumor growth [120]. However, the impacts of the immune
system on cancer are diverse with some immune cells having anti-tumor effects while others
had pro-tumor effects, and thus modeling the whole immune system as one variable would
fail to capture these important interactions. Only a few papers explore multiple immune
cells [61-63], but even these models did not investigate the influence of macrophages,
which have been shown to be the most abundant cell type in the tumor microenvironment.
Moreover, no studies have investigated the interactions between the immune system and
cancer cells in osteosarcoma to the best of our knowledge.

The growing availability of biological experimental data and recent advancements in
tumor deconvolution methods have increased the demand for data-driven mathematical
models that enable us to model different pathways simultaneously and research the sys-
tem’s complexity more effectively [121]. In this study, we developed the first data-driven
mathematical model that takes each tumor’s characteristic into consideration for the pro-
gression of an osteosarcoma tumor by utilizing the estimated immune patterns using the
gene expression profiles from primary osteosarcoma tumors.

Our results show that, as cancer cells grow in number, the helper T cell, dendritic
cell, cytotoxic cell, and IFN-y populations increase at first and then decrease with time,
while regulatory T cells first decrease in population and then increase. This switch in
the dynamics of immune cells happens around the time that cancer cells have the fastest
growth. The decrease in population of the anti-tumor immune cells and cytokines are likely
because, when the tumor enlarges, some cancer cells adapt to the changes that help them
escape immunosurveillance [109].

Notably, we also found that, in order to make reasonable predictions regarding the
prognosis of cancer patients, it is necessary to study the interactions between immune
cells rather than to simply look at the abundance of a certain immune cell type. This
observation can be supported by [122], which stated that the immune response following
from activation of T cells was dependent on the presence of other immune protagonists,
such as macrophages, implying that the interactions between immune cells can affect the
immune response.

Our results indicate that cluster 3 had the slowest cancer growth and a relatively low
population of cancer cells at the steady state. Meanwhile, cluster 2 had one of the fastest
cancer growth rates and, more importantly, the highest number of cancer cells at the steady
state. Thus, cluster 3 had the most favorable cancer progression, and cluster 2 had the least
favorable cancer progression. These results are in agreement with the findings from clinical
data in our previous study in that cluster 3 had the best outcomes and cluster 2 had the
worst outcomes [59].
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Our global sensitivity analysis shows that the rate at which cytotoxic cells kill cancer
cells has a large impact on the growth of osteosarcoma. Therefore, it is probable that
treatments that attempt to increase this rate of cytotoxic cells attacking tumor cells, such
as PD-1 or CTLA-4 inhibitors, would work well for osteosarcoma. In fact, a phase 2 trial
reported that some improvement in cancer progression was observed in osteosarcoma
patients treated with the anti PD-1 drug, Pembrolizumab [123]. The combined treatment
of PD-1 and CTLA-4 blockade therapy has shown even better responses compared with
single checkpoint inhibitors in bone sarcoma [124].

In the mathematical modeling of cancers, one of the main challenges is the large
number of unknown parameters and a limited availability of data sets to derive parameters
from. To combat this challenge, many mathematical models adopted one or a couple of the
following approaches: assuming biologically feasible values for some parameters, using
estimated parameters from other diseases or rodent studies, calibrating parameters to fit
the biological behaviors from an experimental data set, and varying the parameter values
within a reasonable range to study the impact of those parameters on the results.

In our work, we acquired parameter values from experimental studies in the literature
and estimated the others using the steady state assumption with the steady state values de-
rived from patient gene expression data. Importantly, we also performed global sensitivity
analysis on the estimated parameters.

All mathematical models thus far used the same parameters for all patients, while our
model estimates parameters separately for each cluster of patients with distinctive immune
compositions. Since patients with different immune compositions have shown different
prognoses and different responses to treatment [125-129], estimating the parameters for
each cluster separately helps us model the effects of immune cells on cancer growth and
their responses to treatment more accurately.

To avoid adding complexity to an already complex network, our study does not model
the healthy cells in the tumor microenvironment. While several mathematical models for
tumor growth study the competition between healthy cells and cancerous cells [60,130-132],
these models typically only investigate a small subset of immune cells, unlike our model,
which focuses on many important components of the immune system. Moreover, as the
cancer self-proliferation rate (A¢) in our model is taken from osteosarcoma growth data
in humans, which is naturally the growth of tumors with the presence of healthy cells,
this parameter already encodes the inhibition of cancer growth due to competition with
healthy cells. Therefore, even though we do not explicitly model healthy cells, the impact
of healthy cells on cancer growth is incorporated implicitly through Ac.

While it would be ideal to use time course data to derive the parameters in each
cluster, the availability of such data is currently limited, and so instead we use the large
tumors in each cluster as the steady state values to estimate these parameters. Despite this
limitation due to the lack of time course data, our model still provides valuable insights
on the progression of osteosarcoma and the impact of the immune system on its growth,
and many studies can build upon this one. Ways to improve this model include utilizing
partial differential equations to study the growth of osteosarcoma tumors, both in space
and in time, or in applying different parameter fitting algorithms [133-136] to better match
the dynamics of the system to real patient data.

Our model provides a foundational work that can be easily adopted by other re-
searchers to determine effective treatment strategies in osteosarcoma. In particular, many
cancer treatments, such as chemotherapy, radiotherapy, and hyperthermia, are known to
have effects on the immune system. Chemotherapy can be both immunosuppressive and
immunostimulatory, depending on the drug and dosage. For example, Cisplatin at high
doses can reduce the production of IEN-vy by T cells [137] and suppress the generation of
anti-tumor effector cells [138], while Doxorubicin in low doses has been reported to induce
immunogenic cell death, leading to the maturation of dendritic cells and the proliferation
of cytotoxic T cells [139-142].
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Similar to chemotherapy, radiation can both weaken the immune system by lowering
the white blood cell count [143] and enhance anti-tumor immune responses through
the release of pro-inflammatory cytokines and tumor antigens [144]. Hyperthermia can
activate cytotoxic T cells, dendritic cells, and natural killer cells as well as inhibit immune
suppression [145]. Knowing the effects of a treatment on the immune system and cancer
cells, one can build upon our model by adding the interactions between the treatment and
various components in our network and, thus, find the optimal dosage for a treatment.

5. Conclusions

We built a data-driven mathematical model of osteosarcoma progression while taking
into account the interactions between immune cells and cancer cells. We determined that,
out of the three clusters of osteosarcoma patients with distinct immune compositions,
cluster 3 appeared to have the most favorable tumor growth, and cluster 2 had the least
favorable growth. During osteosarcoma progression, the number of dendritic cells, helper
T cells, cytotoxic cells, and the amount of IFN-7 first increased and then decreased, while
the regulatory T cell population decreased and then increased. This switch in the dynamics
of immune cells and cytokines happens around the same time that cancer cells have the
fastest growth.

The global sensitivity analysis indicated that the cancer death rates by cytotoxic cells
and IFN-v, the cancer proliferation rates by cytokines groups y; and p, as well as the
cancer self-proliferation and apoptosis rates were the most impactful parameters on cancer
growth. Additionally, among all immune parameters, the activation and decay rates of
macrophages and regulatory T cells had the most impact on cancer growth. This study also
shows that it is important to investigate the complex interactions between immune cells
and cancer cells instead of purely looking at the abundance of certain immune cells as a
marker for the disease’s progression.
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ODE Ordinary differential equation

HMGB1  High mobility group box 1

ucsc University of California Santa Cruz

TIIC Tumor infiltrating immune cell

NK Natural killer

Appendix A. System Analysis
Appendix A.1. System of ODEs
Combining Equations (1)—(16) we obtain the following system

d[iﬁl\]] = AMN - ()\MI,y [I'y} +AM;¢1 [#1}) [MN] — (SMN [MN], (Al)
% B (AMI“Y[LY] +Ampn [Vl]) [MN] = om[M], (A2)
@ = Ary — (AThM[M] + /\ThD[D]) [TN]
o )LTrHl [:ul] [TN]
— (A1, [Th) + Ar.m[M] + A1,p[D]) [Tn] — 61 [TN], (A3)
L — (M) + Ao D) [T] = (01,1, + Sy ] +67) [T, (A9
dgf] = (At (1)) [TN] = 07, [T¥], (A5)
d[d];C] = (ATcTh [Th] + )\TEM[M] + /\TCD[D]) [TN]
— (011, [To] + Ompy 1] + 01, ) [ T2, (A6)
d[thN] — ADN — ()\DC[C} +ADH[H])[DN] _ §DN[DN]; (A7)
% = (Apc[C] + Apu[H])[Dn] = (6pc(C] + ép) [D], (A8)
T = O+ Aculm] + Acu ) (c)(1- &)
- (5CTE[TC] + 5(:17[17} + (Sc) [C], (A9)
% - Ane (5CTC [Te] + dcr, [1] + 5C) [C] — on NI, (A10)
% = A [Tl + Ay [Te] = o, [y, (A11)
d[a;ljfl] = A [Tl + Ay mM] + Ay [C] = O[], (A12)
d[dytﬂ = ATy [Th] + AuamlM] + Ainc[C] = O [p2] (A13)
% = Aum[M] + App[D] + Aun[N] — éu[H]. (A14)

Appendix A.2. Positivity

Following [58], to prove that the system with positive coefficients and positive initial
conditions has a positive solution, let us consider the set of integrating factors, one for
each variable:
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t
vy (1) = eXP/(M/uW [Ly] + App, [H1] + (5MN)dS
0

() = exp [ (ArmM] + Az, 0 (D] + Ar g 1]
0

+A1,7, [Th] + Ar.m[M] + A1.p[D] + 61, ) ds

t
11, (8) = exp [ (61,1, [T,] + 01,0 [1n] + 07, s
0
t

e (6) = exp [ (01,1, [T + o1,y 1] + 07, )ds
0
t

"Dy (t) = exp /(ADC[C] + /\DH[H] + 5DN)dS
0
t

np(t) = exp/((SDC[C] +dp)ds
0

1) = [ (s 1+ s 1] + 6~ e+l + A (1 ) )
nm(t) = exp(Omt), 7t (t) =exp(drt), nn(t) =exp(dnt), nu(t) =exp(dnt),
1L () = exp(Op,t), 1y (t) = exp(,t), 1y (t) = exp(dp,t).

These integrating factors will not allow us to derive explicit solution as some of them
are defined through the unknown variables. However, it is important to note that the
factors are strictly positive and allow us to rewrite the system as

WZ#N) = AMNWMN’
W = (?\Ml7 [Iy] + Ay [Vl]) (MM,
d([Tg#TN) = ATNWTN’
% = (ArmM] + Az, p D) [Txlim,
% = (A 1)) TN,
% = (Ar, [Tyl + Ar.m[M] + Az.p[D]) [Tw .,
% = ADNUDN’
@ = (Apc[C] + Apu[H])[DNl1p,
d([Clye) _
dt =0
d([Nln)

pral oo (5CTC [Te] + dcr, [I] + 5C> [ClnN,
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d( [Iy]n,

(;:]I) = (AIWTh [Th] + )\IWTC [TC])UH’
d([‘u;]tnyl) = ()\VlTh [Th] + )\ylM[M] + )\MC[C])’?VV
% = (AVZTh [Th] + )\‘uzM[M] + AP‘ZC[C])WHZ’
% = (Aum[M] + Aup[D] + Aun[N]) 7.

We see that the right-hand side of each equation in this system is non-negative, which
means that the variable-factor product ([X]#nx) is non-decreasing for each variable [X],
and thus, if positive, initially remains positive at all times. Since the integrating factor is
positive by design, the positivity of the variables follows.

Appendix A.3. Boundedness
Similar to [58], we prove the upper bounds on variables after grouping them by types.

Appendix A.3.1. Macrophages
Adding Equations (A1) and (A2), we obtain

d([Mn] + [M])

o = Apmy — Sy [MN] — 6m[M] < Ay — min(Spry,, 6m) ([Mn] + [M]).

Thus, integrating, we obtain

M)+ (M) < Bt (i o))

+ eimm@MN’(sM)t([MN} (0) + [M](0)).

Since the right-hand side is bounded and each variable is positive, this proves that
each variable is bounded.

Appendix A.3.2. T-Cells
Adding Equations (A3)—(A6) and using the positivity of all variables, we obtain

d([Tn] + [Th] + [T] + [Tc])
dt

=Ary — 01y [TN] = 071, [T7]
— (01,1, [T7] + 01, [111] + 01,) [Th]

- (5T6Tr [Tr} + éTc}ﬁ [#1] =+ 5Tg) [TC]
SATN — min(csTN, 5Th’ (5Tc, 5]",,) ([TN} + [Th] + [Tr] + [TC]).

Then, integrating, we obtain

AT 7min(15 or, ,0t1.,0 )t)
In|l+ | + [T+ (T ] < N 1 Ty 0Ty, OTcs OTy
[ N] [ h] [ T] [ C] _IIliIl(5TN, 5T,,/ 5TC/ 5T,) ( ‘

+ e*min(‘sTN"STh"STC'éTV)t([TN] (0) + [T,](0) + [T](0) + [Tc](0)).-

Since the right-hand side is bounded and each variable is positive, this proves that
each variable is bounded.
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Appendix A.3.3. Dendritic Cells
Adding Equations (A7) and (A8) and using the positivity of [C], we obtain

d([Dn] + [D])

dt =Apy — 0py[DN] — (dpc[C] +6p)[D]

<Ap, —min(ép,, 6p)([Dn] + [D]).

Similar to the previous cases, integrated bound

A ‘ .

D]+ [D] < i (1= el ) g eminon o) (Dy)(0) + [D](0))
N’

proves the upper bound on [Dy]| and [D].

Appendix A.3.4. Cancer Cells

Let us rewrite Equation (A9) as follows

d([€]-C) (Ac + Acy [#1] + Acu,[12]) [C]
dt Co

= — (cr.[Te] + der, 1] + éc ) [€] < 0.

(IC] = Go)

Integrating the inequality with implicit dependence on [C], [p1], and [pu2], we obtain

[C] < Co — (Co — [C](0)) exp <_ /0 f (Ac+Acy, [m](s) _C‘_O)\Cﬂz [12](5)) [CI(s) ds) .

Since [C], [p1], and [uy] are proven to be positive, the right-hand side is bounded and,
thus, [C] is bounded.

Appendix A.3.5. Interferon-vy

We require the bound on interferon before proving the bound on necrotic cells. Since
[T},] and [T;] are proven to be bounded, we could claim that

AL, [Th] + A1 [Te] < AT
This, together with Equation (A11), yields the following inequality:

d[ly]

- on 1] < AT,

which, when integrated, gives the upper bound on [I,] as follows:

)Lmax

L) < 5 (1-e"%") +e "1,] 0).

Iy

Appendix A.3.6. Remaining Variables

For each of the remaining variables, the bounds proven above result in the upper
bounds for the positive parts of the right-hand side in each equation as follows
anc (dcr, [Te] + e, [I] + 6 ) [C) AT,

[C]
+AP‘1M[ ]+/\H1C[q < \max

[ }</\max
]

lTh[Th} H1
VZTh [Th} + AHZM[ ] + A’HZC C o 7

AHM[M] + )\HD[ } + AHN[N S/\rf{lax.
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Then, Equations (A10) and (A12)—(A14) result in the following differential inequalities

d[N] +‘SN[N] < rﬁ}ax/
dt
d
Bl 6] <A™,
d[p2]
P25y, ) <A
4lH] + op[H] <A
dt
Integrating, we obtain
Amax
[N] < é\II\I (1 —6_5Nt) —I—E_(sNt[N] (0)’
A ) $
) <75 (1= 7)) 0),
1
)Lmax R .
(2] < ;: (1 76—0;@) +ef‘>ﬂzt[],¢2](0),
2
Amax
[H] < i (1—e70t) + e~ [H)(0),

thus, proving the upper bounds.

Appendix B. Derivation of the Parameter Set
Appendix B.1. Additional Assumptions

We adopt natural degradation/decay rates of immune cells and cytokines based
on information about their half life from the literature (see Table Al). For example, the
degradation/decay rate of X is calculated as

- In2
~ half life of X in days

Ox

The decay rate of y; is estimated to be a weighted average of the decay rates of
cytokines within y17, where the weights are proportional to the abundance of these cytokines.
A similar procedure is carried out for y;. The obtained natural decay rates are as follows:

Suy = 0.693, Sy = 0.015, 5o = 1.219, b1, = 0.00042,
o1, = 0231, b7, = 0.063, 7. = 0.406, Spy = 1.664,
6p = 0.277, 31, = 3327, 5, = 487.48, 84, = 5.15,
Sy = 587

For the proliferation rate of tumor cells, we gathered information on osteosarcoma
growth in humans. A study reported that the mean exponential growth constant of primary
osteosarcoma tumors was between 0.0054 and 0.02784 [146]. We took the average of these
values and chose A¢c = 0.01662. Then, we made the assumption that the proliferation rate
of cancer cells themselves was 20 times larger than the proliferation rate of cancer for the
cytokines group p; that is,

Ac = 20Acy, 5 (A15)



Cancers 2021, 13, 2367

24 of 34

to consists of IL-6, which is a major pro-tumor cytokine; therefore, we assume that
is twice as effective at promoting tumor growth compared with pi;:

mean

AcuH3 " = 2Acu 1
or equivalently, Ac = 40A¢y, u7"*™" (Al6)

We also assume that cytotoxic cells kill tumor cells twice as fast as IFN-y, and IFN-vy
is 10-times more effective at killing cancer cells compared with the cancer cell natural
death rate:

dcr, 17" = 106¢ (A17)
5CTC Tcmean = 2(5C]7 Lrynean or 5CTE Tgnean = 205(: (A18)
Since M1 and M2 macrophages are activated solely by IFN-v and j1, respectively, we

assume that the ratio of macrophages activated by IFN-vy to macrophages activated by y1
equals to the ratio of M1 to M2 macrophages:

)\ M IW I,Iynean _ Minean

mean mean
AMyy 17 M3

(A19)

We make the assumption that helper T cells are predominantly activated by antigen
presenting dendritic cells and that the inhibition of helper T cells by regulatory T cells and
by p1 are more effective than natural decay:

Ag,pD™e™ = 200A 7, jy M™e" (A20)
(5ThTr T;nean = éThm‘urlnean = 205Th (A21)

We also assume that the activation of cytotoxic cells by dendritic cells (both through
antigen presentation and IL-12) is twice as effective compared with activation by helper T cells,
and four-times as effective compared with activation by macrophages (through IL-12):

/\T DDmean — 2/\T T Tmean — 4AT MMmean A22
c clp*h c

while the inhibition of cytotoxic cells by regulatory T cells and by y; are each 20-times
larger than with natural decay:

(STCTnynean = 5Tcy1yinean = 205TL_ (A23)

For dendritic cells, we make the assumption that activation by HMGBI is twice as
effective compared with activation by cancer cells and that the inhibition by cancer cells is
equivalent to the dendritic cells’ innate decay rate:

ApgH™E™ = 2\ pCmean (A24)
SpcCme — 4, (A25)

Additionally, the following assumptions were used for the production rates of cytokines:

Ap 7, TR = 47 g Tmean (A26)
/\leh T]znean — AylMMmean — /\mccmean (A27)
AszMmean — Ayzccmean — ZAszh T;lnean (A28)
AN = 10A M = 204 y7p D™ (A29)

Lastly, we assume that ayc = 3/4 and that carrying capacity of cancer is twice the
steady state value of cancer, that is Cy = 2C*.
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Appendix B.2. Parameter Values and Sources

Table A1l. Non-dimensional parameter values for each cluster.

Parameter Cluster 1 Cluster 2 Cluster 3 Source
Awm, 4.3649 x 1073 8.4234 x 10~* 2.8083 x 1073 Estimated
Ay 1.0635 x 102 1.4158 x 102 1.2192 x 102 Estimated
AT,m 3.3434 x 1072 1.9270 x 102 2.2194 x 1072 Estimated
AT,D 1.0963 x 10 7.3778 9.8325 Estimated
ATy 6.3 x 1072 6.3 x 1072 6.3 x 1072 Estimated
Ar.T, 6.1171 2.3846 2.8415 Estimated
AM 1.7478 1.2263 1.4683 Estimated
AT.D 1.1463 x 10 9.3900 1.3011 x 10 Estimated
Abc 40114 x 1071 4.8942 x 107! 5.9472 x 1071 Estimated
ApH 41518 x 107! 42621 x 107! 41729 x 107! Estimated

Ac 1.662 x 1072 1.662 x 1072 1.662 x 1072 [146]
Acu 3.7101 x 10~% 3.5910 x 10~% 4.0692 x 10~* Estimated
Acus 7.1405 x 10~* 6.3207 x 10~* 5.7910 x 10~* Estimated
ALT, 6.3095 1.1946 x 10 4.1848 Estimated
XI»YTC 2.6961 x 10 2.1324 x 10 2.9085 x 10 Estimated

LT, 1.8813 x 102 1.1491 x 107 1.0315 x 107 Estimated

1M 1.0751 x 102 1.1818 x 102 1.0661 x 102 Estimated
A 1.9184 x 102 2.5440 x 10? 2.7772 x 10? Estimated
AT, 1.2313 6.8806 x 10! 6.0936 x 107! Estimated

Y 1.4073 1.4153 1.2595 Estimated
e 25113 3.0467 3.2811 Estimated
AHM 4.4046 5.8355 1.8254 Estimated
AHD 3.6107 5.5856 2.0218 Estimated
AHN 5.0685 x 10 4.7279 x 10 5.4853 x 10 Estimated
Sy 6.93 x 1071 6.93 x 1071 6.93 x 101 [147-149]

Sm 1.5 x 1072 1.5 x 1072 1.5 x 1072 [150,151]

51y 42 x10* 42 x10°* 42 x10* [152]

o1, T, 6.6404 3.1732 5.0991 Estimated
5Ty 41253 3.9929 4.5246 Estimated

o, 2.31 x 107! 2.31 x 107! 2.31 x 107! [153]

o1, 6.3 x 1072 6.3 x 1072 6.3 x 1072 [154]
OT.T, 1.1671 x 10 5.5771 8.9620 Estimated
3Ty 7.2505 7.0179 7.9524 Estimated

o, 4.06 x 1071 4.06 x 1071 4.06 x 1071 [153]
Sy 1.664 1.664 1.664 [155]
Spc 5.3932 x 107! 6.3864 x 1071 7.3501 x 10~1 Estimated

5p 2.77 x 1071 2.77 x 1071 2.77 x 1071 [156]
Scr, 1.2269 x 102 9.6574 x 1073 8.4017 x 1073 Estimated
dcr, 45923 x 1073 6.4192 x 1073 8.4660 x 1073 Estimated

Sc 3.0078 x 10~4 1.0390 x 103 2.4530 x 10~4 Estimated

ON 45935 x 1071 4.8360 x 1071 1.1137 x 101 Estimated

o1, 3.327 x 10 3.327 x 10 3.327 x 10 [157]

S 4.8748 x 102 4.8748 x 102 4.8748 x 102 [158-161]

Sz 5.15 5.15 5.15 [162,163]

H 5.87 x 10 5.87 x 10 5.87 x 10 [164]
Apy 7.4055 x 107! 7.0151 x 107! 7.1382 x 107! Estimated
Ar, 1.0581 x 102 1.7917 3.1561 Estimated
Dy 3.3325 2.3958 2.4867 Estimated
XMy M 3.1701 5.6721 x 1071 1.3878 Scaling factor
Ty T, 1.4396 1.8848 x 101 8.8053 x 102 Scaling factor
aTyT, 7.4588 x 101 8.2864 x 1072 1.0267 x 10~1 Scaling factor
AT\T, 4.6531 3.0144 x 1072 1.3172 x 10~1 Scaling factor
2.0440 7.9922 x 1071 8.1299 x 1071 Scaling factor

XDyD




Cancers 2021, 13, 2367

26 of 34

Appendix C. Non-Dimensionalization

We obtained the following non-dimensional system:

M
T ()‘MIV [Iy] + Amyu [ )

dﬁ“]ZZ%N—amno&mnﬁﬂ+X@DﬁﬂnTw

— ary 1, ATy ] [TN]

= Apmy — OMyM (XMIW [Iy] + Anyy [ﬁl]) [Mn] = Omy [Mn]

—om[M]

—ary1, (AT, [Th] + Ar.m[M] + Ar.p[D]) [Tn] — o1y [Tn]

7 = (Anm[M] +Ag,p[D]) [Ty

= (Anu[m]) [Tn] = o1, [T7]

)~ (R, [T] + Fra [M] + A1, [D]) [Tl

- (ETCTr [Tr] + STCHl [ﬁl] + 5TC) [TC}

—~ = (Apc[C] +Apu[H]) [Dn] — (bpc[C

T (AC + Acm (7] + ACyz [Vz (

— (Bcr. [Te] +3c, [Ty] +c) [C]

dt

dt
dt

d[H]
dt

The non-dimensional parameters are defined as:

AMy = —reor
N MN
MOO
aMNM = W/
e

‘XTNTC = Too’

c,= &
ce’

= XIWTh [Th] + XIVTC ﬁc]

(770 I
Wl 5, (T3] + Ty [M] + g [C] — &

Ar, =

N

XTNT, =
&pyD =

Amr, =

W] _ e (Fen [12] + e, [1,] +6c) [€] — on [N

- ‘5Iw [Tv]

Jrad B B - L _
[uul] _ )\IllTh [Th] +/\V1M [M} +)\]41C [C] -0

= Aum([M] + App[D] + Apn[N] — 6 [H]

ATy

oo !
N

Ty

00/
TN

DOO

DY’
Amr, I My

M 7

" [ﬁl]

(2]

= Apy —apyp(Apc[C] + Apu[H]) [Dn] = dpy [Dn]

ATNT, =

aNC

)\Mﬂl

N:

| = 07,1, [Tr] + 07, [F1] + 6m,) [T

Apy
DY
TOO
TS
COO

“NCW,

/\M}ll #l

MOO

OO

4

(A30)

(A31)

(A32)

(A33)

(A34)

(A35)

(A36)

(A37)

(A38)
(A39)
(A40)
(A41)
(A42)

(A43)
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00 4 00 7 ri 00 7
h Th h Th 1 Tr
T.T, B — M= — e T.D= ~— e 7
h TC TC TC

3 )\DCCDODOO - )\DHHDODOO — o
Apc TN/ ADH WN/ )\Cyl )\Cyl}ll ’

— o _ ALT, Tﬁ° AL TCT°°
AC#z /\Cyzﬂz ’ AL,T;, = 71%2, AL,TC %,

Y Y
— A T — Ay MM _ Ay cC®
mThh _ ‘'mM #1C
AT, T/ Am T' Auc T ’
- A1, T - Ao MM _ Ay, cC®
Halp *h _ T2 H2

)‘mTh uy ’ /\MM - T /\yzC e ’

- AgpmM®™ - AgpD® - AgNN®
Aum = T He AHD = T He AHN = T ge
SThTr - 5ThTrTroof gThﬂl = éThm Vio/ chTr 5TcTrT:of
0Ty = 0Ty M7 dpc = 6pcC®, der, = Ocr. TS,
dcr, = b1, I

The assumptions (Equations (A15)-(A29)) in non-dimensional form are:

_ ‘urznean _ ‘ullnean
_ mean _ Lrynean
(5CTCCTT = 2(SCIA,I%.Q = 204,
¢ Y
p— Imean
AMIW'Y[? _ Mﬁnean
—_ yimean Mmean’
/\Mﬂl ;/ITO 2
. Dmean _ Mmean
b g = 200AnM
_ Tmean _ mean
OT,T, rToo = Ty ‘u;oo = 2007,
r 1
_ Dmean . Tmean . Mmean
=2 h__ — 4
AT.D D AT.T, T AT.M R
_ Tmean mean
OT.1, rToo = 0T ﬂ;w = 200t,,
r
. Hmean . mean
ADH o = 2Apc o
_  (Cmean
dpc o = op,
. Tmean _ T}Ilnean
ALT, CTC‘” = 4ALT, ™
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AT, T MM M mC oo
. Mmean _ Cmean _ T}IInean
oM M = “uC Coo ZAFZTh T}?o ’
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Appendix D. Dynamics of the Tumor Microenvironment with Cross-Cluster
Initial Conditions
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Figure A1. Dynamics with cross-cluster initial conditions. (A) The dynamics of cells and cytokines with parameters from
cluster 1 and initial conditions from clusters 2 and 3. (B) The dynamics of cells and cytokines with parameters from cluster 2
and initial conditions from clusters 1 and 3. (C) The dynamics of cells and cytokines with parameters from cluster 3 and
initial conditions from clusters 1 and 2.



Cancers 2021, 13, 2367 29 of 34

References

1. Available online: https://www.cancer.org/cancer/osteosarcoma/about/key-statistics.html (accessed on 16 April 2021).

2. Ottaviani, G.; Jaffe, N. The Epidemiology of Osteosarcoma. Cancer Treat Res. 2009, 3-13. [CrossRef]

3.  Yang, Y;Han, L; He, Z; Li, X;; Yang, S.; Yang, ].; Zhang, Y.; Li, D.; Yang, Y.; Yang, Z. Advances in limb salvage treatment of
osteosarcoma. J. Bone Oncol. 2018, 10, 36—40. [CrossRef]

4. PDQ Pediatric Treatment Editorial Board. Osteosarcoma Treatment (PDQ®): Patient Version. In PDQ Cancer Information
Summaries [Internet]; National Cancer Institute: Bethesda MD, USA, 2002.

5. Marchandet, L.; Lallier, M.; Charrier, C.; Baud’huin, M.; Ory, B.; Lamoureux, F. Mechanisms of Resistance to Conventional
Therapies for Osteosarcoma. Cancers 2021, 13, 683. [CrossRef] [PubMed]

6. He, X; Gao, Z; Xu, H.; Zhang, Z.; Fu, P. A meta-analysis of randomized control trials of surgical methods with osteosarcoma
outcomes. . Orthop. Surg. Res. 2017, 12, 5. [CrossRef]

7. Meyers, P.A.; Schwartz, C.L.; Krailo, M.D.; Healey, ] H.; Bernstein, M.L.; Betcher, D.; Ferguson, W.S.; Gebhardt, M.C.; Goorin,
A.M.; Harris, M,; et al. Osteosarcoma: The Addition of Muramyl Tripeptide to Chemotherapy Improves Overall Survival—A
Report From the Children’s Oncology Group. J. Clin. Oncol. 2008, 26, 633-638. [CrossRef] [PubMed]

8.  Conforti, E; Pala, L.; Bagnardi, V.; De Pas, T.; Martinetti, M.; Viale, G.; Gelber, R.D.; Goldhirsch, A. Cancer immunotherapy
efficacy and patients’ sex: A systematic review and meta-analysis. Lancet Oncol. 2018, 19, 737-746. [CrossRef]

9. Lee, Y.T.; Tan, Y.J.; Oon, C.E. Molecular targeted therapy: Treating cancer with specificity. Eur. ]. Pharmacol. 2018, 834, 188-196.
[CrossRef] [PubMed]

10. Davis, K.L.; Fox, E.; Merchant, M.S.; Reid, ].M.; Kudgus, R.A.; Liu, X.; Minard, C.G.; Voss, S.; Berg, S.L.; Weigel, B.].; et al.
Nivolumab in children and young adults with relapsed or refractory solid tumours or lymphoma (ADVL1412): A multicentre,
open-label, single-arm, phase 1-2 trial. Lancet Oncol. 2020, 21, 541-550. [CrossRef]

11.  Schwarz, R; Bruland, O.; Cassoni, A.; Schomberg, P; Bielack, S. The Role of Radiotherapy in Oseosarcoma. Cancer Treat Res. 2009,
147-164. [CrossRef]

12.  Sahui, RK,; Sharma, A.K;; Patel, S.; Kalai, P; Goyal, A.; Patro, S.K. Sternal Mass with Respiratory Compromise in a 10-year-old
Child. . Bone Soft Tissue Tumors 2019, 2, 2-3. [CrossRef]

13. Hiraoka, M; Jo, S.; Dodo, Y.; Ono, K.; Takahashi, M.; Nishida, H.; Abe, M. Clinical results of radiofrequency hyperthermia
combined with radiation in the treatment of radioresistant cancers. Cancer 1984, 54, 2898-2904. [CrossRef]

14. Fan, Q.Y.;Ma, B.A,; Qiu, X.C.; Li, Y.L,; Ye, J.; Zhou, Y. Preliminary report on treatment of bone tumors with microwave-induced
hyperthermia. Bioelectromagnetics 1996, 17, 218-222. [CrossRef]

15. Fan, Q.Y;; Ma, B.A,; Zhou, Y.; Zhang, M.H.; Hao, X.B. Bone tumors of the extremities or pelvis treated by microwave-induced
hyperthermia. Clin. Orthop. Relat. Res. 2003, 406, 165-175. [CrossRef]

16. Farzin, A.; Fathi, M.; Emadi, R. Multifunctional magnetic nanostructured hardystonite scaffold for hyperthermia, drug delivery
and tissue engineering applications. Mater. Sci. Eng. C 2017, 70, 21-31. [CrossRef]

17.  Fanti, A.; Lodi, M.B.; Vacca, G.; Mazzarella, G. Numerical Investigation of Bone Tumor Hyperthermia Treatment Using Magnetic
Scaffolds. IEEE ]. Electromagn. RF Microwaves Med. Biol. 2018, 2, 294-301. [CrossRef]

18. Lodi, M.B; Fanti, A.; Muntoni, G.; Mazzarella, G. A Multiphysic Model for the Hyperthermia Treatment of Residual Osteosarcoma
Cells in Upper Limbs Using Magnetic Scaffolds. IEEE ]. Multiscale Multiphys. Comput. 2019, 4, 337-347. [CrossRef]

19. Prudowsky, Z.D.; Yustein, J.T. Recent Insights into Therapy Resistance in Osteosarcoma. Cancers 2020, 13, 83, [CrossRef]
[PubMed]

20. Grivennikov, S.I; Greten, ER.; Karin, M. Immunity, Inflammation, and Cancer. Cell 2010, 140, 883-899. [CrossRef]

21. Kitamura, T.; Qian, B.Z.; Pollard, J.W. Immune cell promotion of metastasis. Nat. Rev. Immunol. 2015, 15, 73-86. [CrossRef]

22. Swann, J.B,; Smyth, M.]. Immune surveillance of tumors. J. Clin. Investig. 2007, 117, 1137-1146. [CrossRef]

23. Woo, S.R,; Corrales, L.; Gajewski, T.F. Innate Immune Recognition of Cancer. Annu. Rev. Immunol. 2015, 33, 445-474. [CrossRef]

24. Banchereau, J.; Steinman, R.M. Dendritic cells and the control of immunity. Nature 1998, 392, 245-252. [CrossRef]

25. Kroemer, G.; Galluzzi, L.; Kepp, O.; Zitvogel, L. Immunogenic Cell Death in Cancer Therapy. Annu. Rev. Immunol. 2013,
31,51-72. [CrossRef] [PubMed]

26. Miwa, S.; Shirai, T.; Yamamoto, N.; Hayashi, K.; Takeuchi, A.; Igarashi, K.; Tsuchiya, H. Current and Emerging Targets in
Immunotherapy for Osteosarcoma. J. Oncol. 2019, 2019. [CrossRef] [PubMed]

27. Wang, Z.; Wang, Z; Li, B.; Wang, S.; Chen, T; Ye, Z. Innate immune cells: A potential and promising cell population for treating
osteosarcoma. Front. Immunol. 2019, 10. [CrossRef]

28. Castro, F,; Cardoso, A.P; Gongalves, RM.; Serre, K.; Oliveira, M.]. Interferon-gamma at the crossroads of tumor immune
surveillance or evasion. Front. Immunol. 2018, 9, 847. [CrossRef]

29. Wang, K,; Vella, A.T. Regulatory T Cells and Cancer: A Two-Sided Story. Immunol. Investig. 2016, 45, 797-812. [CrossRef]

30. Wang, Z,; Li, B.;Ren, Y,; Ye, Z. T-cell-based immunotherapy for osteosarcoma: Challenges and opportunities. Front. Immunol.
2016, 7. [CrossRef]

31. Corthay, A. How do regulatory t cells work? Scand. J. Immunol. 2009, 70, 326-336. [CrossRef] [PubMed]

32. Kansara, M.; Teng, M.W.; Smyth, M.].; Thomas, D.M. Translational biology of osteosarcoma. Nat. Rev. Cancer 2014, 14, 722-735.

[CrossRef] [PubMed]


https://www.cancer.org/cancer/osteosarcoma/about/key-statistics.html
http://doi.org/10.1007/978-1-4419-0284-9_1
http://dx.doi.org/10.1016/j.jbo.2017.11.005
http://dx.doi.org/10.3390/cancers13040683
http://www.ncbi.nlm.nih.gov/pubmed/33567616
http://dx.doi.org/10.1186/s13018-016-0500-0
http://dx.doi.org/10.1200/JCO.2008.14.0095
http://www.ncbi.nlm.nih.gov/pubmed/18235123
http://dx.doi.org/10.1016/S1470-2045(18)30261-4
http://dx.doi.org/10.1016/j.ejphar.2018.07.034
http://www.ncbi.nlm.nih.gov/pubmed/30031797
http://dx.doi.org/10.1016/S1470-2045(20)30023-1
http://dx.doi.org/10.1007/978-1-4419-0284-9_7
http://dx.doi.org/10.13107/jbst.2454
http://dx.doi.org/10.1002/1097-0142(19841215)54:12<2898::AID-CNCR2820541214>3.0.CO;2-B
http://dx.doi.org/10.1002/(SICI)1521-186X(1996)17:3<218::AID-BEM7>3.0.CO;2-6
http://dx.doi.org/10.1097/00003086-200301000-00026
http://dx.doi.org/10.1016/j.msec.2016.08.060
http://dx.doi.org/10.1109/JERM.2018.2866345
http://dx.doi.org/10.1109/JMMCT.2019.2959585
http://dx.doi.org/10.3390/cancers13010083
http://www.ncbi.nlm.nih.gov/pubmed/33396725
http://dx.doi.org/10.1016/j.cell.2010.01.025
http://dx.doi.org/10.1038/nri3789
http://dx.doi.org/10.1172/JCI31405
http://dx.doi.org/10.1146/annurev-immunol-032414-112043
http://dx.doi.org/10.1038/32588
http://dx.doi.org/10.1146/annurev-immunol-032712-100008
http://www.ncbi.nlm.nih.gov/pubmed/23157435
http://dx.doi.org/10.1155/2019/7035045
http://www.ncbi.nlm.nih.gov/pubmed/30693030
http://dx.doi.org/10.3389/fimmu.2019.01114
http://dx.doi.org/10.3389/fimmu.2018.00847
http://dx.doi.org/10.1080/08820139.2016.1197242
http://dx.doi.org/10.3389/fimmu.2016.00353
http://dx.doi.org/10.1111/j.1365-3083.2009.02308.x
http://www.ncbi.nlm.nih.gov/pubmed/19751267
http://dx.doi.org/10.1038/nrc3838
http://www.ncbi.nlm.nih.gov/pubmed/25319867

Cancers 2021, 13, 2367 30 of 34

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.
50.

51.

52.

53.

54.

55.

56.
57.
58.
59.
60.
61.

62.

Lewis, C.E.; Pollard, ].W. Distinct role of macrophages in different tumor microenvironments. Cancer Res. 2006, 66, 605-612.
[CrossRef]

Heymann, M.E; Lézot, F;; Heymann, D. The contribution of immune infiltrates and the local microenvironment in the pathogenesis
of osteosarcoma. Cell. Immunol. 2019, 343, 103711. [CrossRef] [PubMed]

Cersosimo, E.; Lonardi, S.; Bernardini, G.; Telfer, B.; Mandelli, G.E.; Santucci, A.; Vermi, W.; Giurisato, E. Tumor-associated
macrophages in osteosarcoma: From mechanisms to therapy. Int. . Mol. Sci. 2020, 21, 5207. [CrossRef]

Zheng, Y.; Wang, G.; Chen, R.; Hua, Y.; Cai, Z. Mesenchymal stem cells in the osteosarcoma microenvironment: Their biological
properties, influence on tumor growth, and therapeutic implications. Stem Cell Res. Ther. 2018, 9, 1-9. [CrossRef] [PubMed]
Corre, I; Verrecchia, F; Crenn, V,; Redini, F; Trichet, V. The Osteosarcoma Microenvironment: A Complex But Targetable
Ecosystem. Cells 2020, 9, 976. [CrossRef] [PubMed]

Tsukahara, T.; Kawaguchi, S.; Torigoe, T.; Asanuma, H.; Nakazawa, E.; Shimozawa, K.; Nabeta, Y.; Kimura, S.; Kaya, M.;
Nagoya, S.; et al. Prognostic significance of HLA class I expression in osteosarcoma defined by anti-pan HLA class I monoclonal
antibody, EMR8-5. Cancer Sci. 2006, 97, 1374-1380. [CrossRef]

Tarek, N.; Lee, D.A. Natural killer cells for osteosarcoma. Curr. Adv. Osteosarcoma 2014, 341-353. [CrossRef]

Li, Z. Potential of human yJ T cells for immunotherapy of osteosarcoma. Mol. Biol. Rep. 2013, 40, 427-437. [CrossRef]
Shahriyari, L.; Komarova, N.L. Symmetric vs. asymmetric stem cell divisions: An adaptation against cancer? PLoS ONE 2013,
8, €76195. [CrossRef] [PubMed]

Shahriyari, L.; Komarova, N.L. The role of the bi-compartmental stem cell niche in delaying cancer. Phys. Biol. 2015, 12, 055001.
[CrossRef]

Shahriyari, L.; Mahdipour-Shirayeh, A. Modeling dynamics of mutants in heterogeneous stem cell niche. Phys. Biol. 2017, 14.
[CrossRef]

Bollas, A.; Shahriyari, L. The role of backward cell migration in two-hit mutants” production in the stem cell niche. PLoS ONE
2017, 12, 2017. [CrossRef] [PubMed]

Brady, R.; Enderling, H. Mathematical Models of Cancer: When to Predict Novel Therapies, and When Not to. Bull. Math. Biol.
2019, 81, 3722-3731. [CrossRef]

Chamseddine, I.M.; Rejniak, K.A. Hybrid modeling frameworks of tumor development and treatment. Wiley Interdiscip. Rev.
Syst. Biol. Med. 2019. [CrossRef] [PubMed]

MOREIRA, J.; DEUTSCH, A. Cellular automaton models of tumor development: A critical review. Adv. Complex Syst. 2002,
5,247-267. [CrossRef]

Lowengrub, J.S.; Frieboes, H.B.; Jin, F; Chuang, Y.L.; Li, X.; Macklin, P.; Wise, S.M.; Cristini, V. Nonlinear modelling of cancer:
bridging the gap between cells and tumours. Nonlinearity 2010, 23, R1-R91. [CrossRef]

Shahriyari, L. Cell dynamics in tumour environment after treatments. J. R. Soc. Interface 2017, 14, 20160977, [CrossRef]

Ji, B.; Chen, J.; Zhen, C.; Yang, Q.; Yu, N. Mathematical modelling of the role of Endo180 network in the development of metastatic
bone disease in prostate cancer. Comput. Biol. Med. 2020, 117, 103619. [CrossRef] [PubMed]

Fernandez-Cervantes, 1.; Morales, M.A.; Agustin-Serrano, R.; Cardenas-Garcia, M.; Pérez-Luna, P.V,; Arroyo-Reyes, B.L.;
Maldonado-Garcia, A. Polylactic acid /sodium alginate /hydroxyapatite composite scaffolds with trabecular tissue morphology
designed by a bone remodeling model using 3D printing. J. Mater. Sci. 2019, 9478-9496. [CrossRef]

Burova, L; Peticone, C.; De Silva Thompson, D.; Knowles, J.C.; Wall, L; Shipley, R.J. A parameterised mathematical model to
elucidate osteoblast cell growth in a phosphate-glass microcarrier culture. J. Tissue Eng. 2019, 10. [CrossRef] [PubMed]
Haghiralsadat, F.; Amoabediny, G.; Naderinezhad, S.; Nazmi, K.; De Boer, ].P.; Zandieh-Doulabi, B.; Forouzanfar, T.; Helder, M.N.
EphA?2 Targeted Doxorubicin-Nanoliposomes for Osteosarcoma Treatment. Pharm. Res. 2017, 34, 2891-2900. [CrossRef]

Lui, G.; Treluyer, ].M.; Fresneau, B.; Piperno-Neumann, S.; Gaspar, N.; Corradini, N.; Gentet, ].C.; Marec Berard, P.; Laurence,
V.; Schneider, P; et al. A Pharmacokinetic and Pharmacogenetic Analysis of Osteosarcoma Patients Treated With High-Dose
Methotrexate: Data From the OS2006/Sarcoma-09 Trial. J. Clin. Pharmacol. 2018, 58, 1541-1549. [CrossRef]

Kather, J.N.; Poleszczuk, J.; Suarez-Carmona, M.; Krisam, J.; Charoentong, P.; Valous, N.A.; Weis, C.A.; Tavernar, L.; Leiss, F.;
Herpel, E.; et al. In Silico Modeling of Immunotherapy and Stroma-Targeting Therapies in Human Colorectal Cancer. Cancer Res.
2017, 77, 6442-6452. [CrossRef] [PubMed]

Alharbi, S.A.; Rambely, A.S. A New ODE-Based Model for Tumor Cells and Immune System Competition. Mathematics 2020,
8,1285. [CrossRef]

de Pillis, L.; Savage, H.; Radunskaya, A. Mathematical model of colorectal cancer with monoclonal antibody treatments. arXiv
2013, arXiv:1312.3023.

Kirshtein, A.; Akbarinejad, S.; Hao, W.; Le, T.; Su, S.; Aronow, R.A.; Shahriyari, L. Data Driven Mathematical Model of Colon
Cancer Progression. J. Clin. Med. 2020, 9, 3947. [CrossRef]

Le, T.; Su, S.; Shahriyari, L. Immune Classification of Osteosarcoma. Math. Biosci. Eng. 2021, 18, 1-16. [CrossRef]

Byrne, HM.; Cox, S.M,; Kelly, C. Macrophage-tumour interactions: In vivo dynamics. Discret. Contin. Dyn. Syst. B 2004, 4, 81.
de Pillis, L.; Caldwell, T.; Sarapata, E.; Williams, H. Mathematical modeling of regulatory T cell effects on renal cell carcinoma
treatment. Discret. Contin. Dyn. Syst. B 2013, 18, 915.

Robertson-Tessi, M.; El-Kareh, A.; Goriely, A. A mathematical model of tumor-immune interactions. ]. Theor. Biol. 2012,
294, 56-73. [CrossRef]


http://dx.doi.org/10.1158/0008-5472.CAN-05-4005
http://dx.doi.org/10.1016/j.cellimm.2017.10.011
http://www.ncbi.nlm.nih.gov/pubmed/29117898
http://dx.doi.org/10.3390/ijms21155207
http://dx.doi.org/10.1186/s13287-018-0780-x
http://www.ncbi.nlm.nih.gov/pubmed/29386041
http://dx.doi.org/10.3390/cells9040976
http://www.ncbi.nlm.nih.gov/pubmed/32326444
http://dx.doi.org/10.1111/j.1349-7006.2006.00317.x
http://dx.doi.org/10.1007/978-3-319-04843-7_19
http://dx.doi.org/10.1007/s11033-012-2077-y
http://dx.doi.org/10.1371/journal.pone.0076195
http://www.ncbi.nlm.nih.gov/pubmed/24204602
http://dx.doi.org/10.1088/1478-3975/12/5/055001
http://dx.doi.org/10.1088/1478-3975/aa5a61
http://dx.doi.org/10.1371/journal.pone.0184651
http://www.ncbi.nlm.nih.gov/pubmed/28931019
http://dx.doi.org/10.1007/s11538-019-00640-x
http://dx.doi.org/10.1002/wsbm.1461
http://www.ncbi.nlm.nih.gov/pubmed/31313504
http://dx.doi.org/10.1142/S0219525902000572
http://dx.doi.org/10.1088/0951-7715/23/1/R01
http://dx.doi.org/10.1098/rsif.2016.0977
http://dx.doi.org/10.1016/j.compbiomed.2020.103619
http://www.ncbi.nlm.nih.gov/pubmed/32072971
http://dx.doi.org/10.1007/s10853-019-03537-1
http://dx.doi.org/10.1177/2041731419830264
http://www.ncbi.nlm.nih.gov/pubmed/30858965
http://dx.doi.org/10.1007/s11095-017-2272-6
http://dx.doi.org/10.1002/jcph.1252
http://dx.doi.org/10.1158/0008-5472.CAN-17-2006
http://www.ncbi.nlm.nih.gov/pubmed/28923860
http://dx.doi.org/10.3390/math8081285
http://dx.doi.org/10.3390/jcm9123947
http://dx.doi.org/10.3934/mbe.2021098
http://dx.doi.org/10.1016/j.jtbi.2011.10.027

Cancers 2021, 13, 2367 31 of 34

63.

64.

65.
66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.
79.

80.

81.

82.
83.

84.

85.

86.

87.

88.

89.

90.
91.

Robertson-Tessi, M.; El-Kareh, A.; Goriely, A. A model for effects of adaptive immunity on tumor response to chemotherapy and
chemoimmunotherapy. J. Theor. Biol. 2015, 380, 569-584. [CrossRef]

de Pillis, L.; Renee Fister, K.; Gu, W.; Collins, C.; Daub, M.; Gross, D.; Moore, J.; Preskill, B. Mathematical model creation for
cancer chemo-immunotherapy. Comput. Math. Methods Med. 2009, 10, 165-184. [CrossRef]

Heymann, M.F,; Heymann, D. Immune Environment and Osteosarcoma. Colloids Surf. A Physicochem. Eng. 2012, 38. [CrossRef]
Kelleher, F.C.; O’Sullivan, H. Monocytes, Macrophages, and Osteoclasts in Osteosarcoma. J. Adolesc. Young Adult Oncol. 2017,
6, 396-405. [CrossRef] [PubMed]

Aras, S.; Zaidi, M.R. TAMeless traitors: Macrophages in cancer progression and metastasis. Br. J. Cancer 2017, 117, 1583-1591.
[CrossRef] [PubMed]

Boyman, O.; Sprent, ]. The role of interleukin-2 during homeostasis and activation of the immune system. Nat. Rev. Immunol.
2012, 12, 180-190. [CrossRef] [PubMed]

Fisher, D.T.; Appenheimer, M.M.; Evans, S.S. The two faces of IL-6 in the tumor microenvironment. Semin. Immunol. 2014,
26, 38-47. [CrossRef] [PubMed]

Whelan, J.; Patterson, D.; Perisoglou, M.; Bielack, S.; Marina, N.; Smeland, S.; Bernstein, M. The role of interferons in the treatment
of osteosarcoma. Pediatr. Blood Cancer 2010, 54, 350-354. [CrossRef] [PubMed]

Dumitriu, L.E.; Baruah, P.; Manfredi, A.A.; Bianchi, M.E.; Rovere-Querini, P. HMGB1: Guiding immunity from within. Trends
Immunol. 2005, 26, 381-387. [CrossRef]

Rovere-Querini, P.; Capobianco, A.; Scaffidi, P.; Valentinis, B.; Catalanotti, F.; Giazzon, M.; Dumitriu, L.E.; Miiller, S.; Iannacone,
M.; Traversari, C.; et al. HMGBI1 is an endogenous immune adjuvant released by necrotic cells. EMBO Rep. 2004, 5, 825-830.
[CrossRef]

Yang, J.; Ma, Z.; Wang, Y.; Wang, Z; Tian, Y,; Du, Y.; Bian, W.; Duan, Y.; Liu, J. Necrosis of osteosarcoma cells induces the
production and release of high-mobility group box 1 protein. Exp. Ther. Med. 2018, 15, 461-466. [CrossRef]

Parker, K.H.; Sinha, P; Horn, L.A.; Clements, V.K,; Yang, H.; Li, J.; Tracey, K.J.; Ostrand-Rosenberg, S. HMGB1 enhances immune
suppression by facilitating the differentiation and suppressive activity of myeloid-derived suppressor cells. Cancer Res. 2014,
74,5723-5733. [CrossRef] [PubMed]

Kang, R.,; Zhang, Q.; Zeh, H.].; Lotze, M.T.; Tang, D. HMGBI in cancer: Good, bad, or both? Clin. Cancer Res. 2013, 19, 4046—4057.
[CrossRef]

Klune, J.R; Dhupar, R.; Cardinal, J.; Billiar, T.R.; Tsung, A. HMGB1: Endogenous danger signaling. Mol. Med. 2008, 14, 476-484.
[CrossRef]

Ranzato, E.; Martinotti, S.; Patrone, M. Emerging roles for HMGBL1 protein in immunity, inflammation, and cancer. Immunotargets
Ther. 2015, 101. [CrossRef]

Ma, Y.; Shurin, G.V,; Peiyuan, Z.; Shurin, M.R. Dendritic cells in the cancer microenvironment. J. Cancer 2013, 4, 36-44. [CrossRef]
Pahl, ].H.; Kwappenberg, K.M.; Varypataki, E.M.; Santos, S.J.; Kuijjer, M.L.; Mohamed, S.; Wijnen, J.T.; van Tol, M.].D.; Cleton-
Jansen, A.-M.; Schilham, M.W.; et al. Macrophages inhibit human osteosarcoma cell growth after activation with the bacterial cell
wall derivative liposomal muramyl tripeptide in combination with interferon-(gamma). J. Exp. Clin. Cancer Res. 2014, 33, 1-13.
[CrossRef]

Jacobson, N.G.; Szabo, S.J.; Weber-Nordt, R-M.; Zhong, Z.; Schreiber, R.D.; Darnell, J.E., Jr.; Murphy, K.M. Interleukin 12 signaling
in T helper type 1 (Th1) cells involves tyrosine phosphorylation of signal transducer and activator of transcription (Stat) 3 and
Statd. J. Exp. Med. 1995, 181, 1755-1762. [CrossRef] [PubMed]

Couper, K.N.; Blount, D.G; Riley, E.M. IL-10: The master regulator of immunity to infection. J. Immunol. 2008, 180, 5771-5777.
[CrossRef] [PubMed]

Oh, S.A,; Li, M.O. TGF-B: Guardian of T cell function. J. Immunol. 2013, 191, 3973-3979. [CrossRef] [PubMed]

Lafont, V.; Sanchez, F,; Laprevotte, E.; Michaud, H.A.; Gros, L.; Eliaou, ].F.; Bonnefoy, N. Plasticity of 4J T cells: Impact on the
anti-tumor response. Front. Immunol. 2014, 5. [CrossRef] [PubMed]

Henry, CJ.; Ornelles, D.A.; Mitchell, L.M.; Brzoza-Lewis, K.L.; Hiltbold, E.M. IL-12 produced by dendritic cells augments CD8+ T
cell activation through the production of the chemokines CCL1 and CCL17. J. Immunol. 2008, 181, 8576-8584. [CrossRef]

Li, L,; Jay, S.M.; Wang, Y.; Wu, S.W.; Xiao, Z. IL-12 stimulates CTLs to secrete exosomes capable of activating bystander CD8+ T
cells. Sci. Rep. 2017, 7, 13365. [CrossRef]

Dyson, K.A,; Stover, B.D.; Grippin, A.; Mendez-Gomez, H.R.; Lagmay, J.; Mitchell, D.A.; Sayour, E.J. Emerging trends in
immunotherapy for pediatric sarcomas. J. Hematol. Oncol. 2019, 12, 1-10. [CrossRef] [PubMed]

Lamora, A.; Talbot, J.; Mullard, M.; Brounais-Le Royer, B.; Redini, E.; Verrecchia, F. TGF-f Signaling in Bone Remodeling and
Osteosarcoma Progression. J. Clin. Med. 2016, 5, 96. [CrossRef] [PubMed]

Tsukumo, S.I.; Yasutomo, K. Regulation of CD8+ T cells and antitumor immunity by Notch signaling. Front. Immunol. 2018,
9, 101. [CrossRef]

Durgeau, A.; Virk, Y.; Corgnac, S.; Mami-Chouaib, F. Recent advances in targeting CD8 T-cell immunity for more effective cancer
immunotherapy. Front. Immunol. 2018, 9, 14. [CrossRef] [PubMed]

Folkman, J.; Hochberg, M. Self-regulation of growth in three dimensions. J. Exp. Med. 1973, 138, 745-753. [CrossRef]

Enderling, H.; Sunassee, E.; Caudell, ].J. Predicting patient-specific radiotherapy responses in head and neck cancer to personalize
radiation dose fractionation. bioRxiv 2019, 630806. . [CrossRef]


http://dx.doi.org/10.1016/j.jtbi.2015.06.009
http://dx.doi.org/10.1080/17486700802216301
http://dx.doi.org/10.1016/j.colsurfa.2011.12.014
http://dx.doi.org/10.1089/jayao.2016.0078
http://www.ncbi.nlm.nih.gov/pubmed/28263668
http://dx.doi.org/10.1038/bjc.2017.356
http://www.ncbi.nlm.nih.gov/pubmed/29065107
http://dx.doi.org/10.1038/nri3156
http://www.ncbi.nlm.nih.gov/pubmed/22343569
http://dx.doi.org/10.1016/j.smim.2014.01.008
http://www.ncbi.nlm.nih.gov/pubmed/24602448
http://dx.doi.org/10.1002/pbc.22136
http://www.ncbi.nlm.nih.gov/pubmed/19902521
http://dx.doi.org/10.1016/j.it.2005.04.009
http://dx.doi.org/10.1038/sj.embor.7400205
http://dx.doi.org/10.3892/etm.2017.5415
http://dx.doi.org/10.1158/0008-5472.CAN-13-2347
http://www.ncbi.nlm.nih.gov/pubmed/25164013
http://dx.doi.org/10.1158/1078-0432.CCR-13-0495
http://dx.doi.org/10.2119/2008-00034.Klune
http://dx.doi.org/10.2147/ITT.S58064
http://dx.doi.org/10.7150/jca.5046
http://dx.doi.org/10.1186/1756-9966-33-27
http://dx.doi.org/10.1084/jem.181.5.1755
http://www.ncbi.nlm.nih.gov/pubmed/7722452
http://dx.doi.org/10.4049/jimmunol.180.9.5771
http://www.ncbi.nlm.nih.gov/pubmed/18424693
http://dx.doi.org/10.4049/jimmunol.1301843
http://www.ncbi.nlm.nih.gov/pubmed/24098055
http://dx.doi.org/10.3389/fimmu.2014.00622
http://www.ncbi.nlm.nih.gov/pubmed/25538706
http://dx.doi.org/10.4049/jimmunol.181.12.8576
http://dx.doi.org/10.1038/s41598-017-14000-z
http://dx.doi.org/10.1186/s13045-019-0756-z
http://www.ncbi.nlm.nih.gov/pubmed/31311607
http://dx.doi.org/10.3390/jcm5110096
http://www.ncbi.nlm.nih.gov/pubmed/27827889
http://dx.doi.org/10.3389/fimmu.2018.00101
http://dx.doi.org/10.3389/fimmu.2018.00014
http://www.ncbi.nlm.nih.gov/pubmed/29403496
http://dx.doi.org/10.1084/jem.138.4.745
http://dx.doi.org/10.1101/630806

Cancers 2021, 13, 2367 32 of 34

92.

93.

94.

95.

96.

97.

98.

99.

100.
101.

102.

103.
104.

105.
106.
107.
108.

109.
110.

111.

112.

113.

114.

115.

116.

117.

118.
119.

120.

121.

122.

Newman, A.M.; Steen, C.B.; Liu, C.L.; Gentles, A.].; Chaudhuri, A.A.; Scherer, F.; Khodadoust, M.S.; Esfahani, M.S.; Luca, B.A.;
Steiner, D.; et al. Determining cell type abundance and expression from bulk tissues with digital cytometry. Nat. Biotechnol. 2019,
37,773-782. [CrossRef]

Le, T.; Aronow, R.A ; Kirshtein, A.; Shahriyari, L. A review of digital cytometry methods: Estimating the relative abundance of
cell types in a bulk of cells. Brief. Bioinform. 2020. [CrossRef]

Su, S.; Akbarinejad, S.; Shahriyari, L. Immune classification of clear cell renal cell carcinoma. Sci. Rep. 2021, 11, 4338. [CrossRef]
[PubMed]

Buddingh, E.P.; Kuijjer, M.L.; Duim, R.A.; Biirger, H.; Agelopoulos, K.; Myklebost, O.; Serra, M.; Mertens, F.; Hogendoorn, P.C.;
Lankester, A.C.; et al. Tumor-infiltrating macrophages are associated with metastasis suppression in high-grade osteosarcoma: A
rationale for treatment with macrophage activating agents. Clin. Cancer Res. 2011, 17,2110-2119. [CrossRef] [PubMed]
Goldman, M.].; Craft, B.; Hastie, M.; Repecka, K.; McDade, F.; Kamath, A.; Banerjee, A.; Luo, Y.; Rogers, D.; Brooks, A.N.; et al.
Visualizing and interpreting cancer genomics data via the Xena platform. Nat. Biotechnol. 2020, 38, 675-678. [CrossRef] [PubMed]
Arthur, D.; Vassilvitskii, S. K-means++: The advantages of careful seeding. In Proceedings of the 18th Annual ACM-SIAM
Symposium on Discrete Algorithms, New Orleans, LA, USA, 7-9 January 2007.

Yuan, C.; Yang, H. Research on K-value selection method of K-means clustering algorithm. | Multidiscip. Sci. J. 2019, 2, 226-235.
[CrossRef]

Kasalak, O.; Overbosch, J.; Glaudemans, A.W.; Boellaard, R.; Jutte, P.C.; Kwee, T.C. Primary tumor volume measurements in
Ewing sarcoma: MRI inter-and intraobserver variability and comparison with FDG-PET. Acta Oncol. 2018, 57, 534-540. [CrossRef]
Grimer, R.J. Size matters for sarcomas! Ann. R. Coll. Surg. Engl. 2006, 88, 519-524. [CrossRef]

Qiu, Z.Y,; Cui, Y.; Wang, X.M. Natural bone tissue and its biomimetic. In Mineralized Collagen Bone Graft Substitutes; Woodhead
Publishing: Cambridge, UK, 2019; pp. 1-22.

Hao, W.; Crouser, E.D.; Friedman, A. Mathematical model of sarcoidosis. Proc. Natl. Acad. Sci. USA 2014, 111, 16065-16070.
[CrossRef] [PubMed]

Hao, W,; Friedman, A. Mathematical model on Alzheimer’s disease. BMC Syst. Biol. 2016, 10, 108. [CrossRef]

Virtanen, P.; Gommers, R.; Oliphant, T.E.; Haberland, M.; Reddy, T.; Cournapeau, D.; Burovski, E.; Peterson, P.; Weckesser, W.;
Bright, J.; et al. SciPy 1.0: Fundamental algorithms for scientific computing in Python. Nat. Methods 2020, 17, 261-272. [CrossRef]
Zi, Z. Sensitivity analysis approaches applied to systems biology models. IET Syst. Biol. 2011, 5, 336-346. [CrossRef] [PubMed]
Heiss, F.; Winschel, V. Likelihood approximation by numerical integration on sparse grids. J. Econom. 2008, 144, 62-80. [CrossRef]
Gerstner, T.; Griebel, M. Numerical integration using sparse grids. Numer. Algorithms 1998, 18, 209-232. [CrossRef]

Fu, C,; Jiang, A. Dendritic cells and CD8 T cell immunity in tumor microenvironment. Front. Immunol. 2018, 9, 3059. [CrossRef]
[PubMed]

Kim, R. Cancer immunoediting: From immune surveillance to immune escape. Cancer Immunother. 2007, 9-27. [CrossRef]
Dagogo-Jack, I.; Shaw, A.T. Tumour heterogeneity and resistance to cancer therapies. Nat. Rev. Clin. Oncol. 2018, 15, 81-94.
[CrossRef]

Werner, HM.].; Mills, G.B.; Ram, P.T. Cancer Systems Biology: A peek into the future of patient care? Nat. Rev. Clin. Oncol. 2014,
11, 167-176. [CrossRef]

Hoffman, F.; Gavaghan, D.; Osborne, J.; Barrett, I.; You, T.; Ghadially, H.; Sainson, R.; Wilkinson, R.; Byrne, H. A mathematical
model of antibody-dependent cellular cytotoxicity (ADCC). J. Theor. Biol. 2018, 436, 39-50. [CrossRef] [PubMed]

Mahasa, K.J.; Ouifki, R.; Eladdadi, A.; de Pillis, L. Mathematical model of tumor-immune surveillance. |. Theor. Biol. 2016,
404, 312-330. [CrossRef]

den Breems, N.Y,; Eftimie, R. The re-polarisation of M2 and M1 macrophages and its role on cancer outcomes. J. Theor. Biol. 2016,
390, 23-39. [CrossRef]

Frascoli, F,; Kim, P.S.; Hughes, B.D.; Landman, K.A. A dynamical model of tumour immunotherapy. Math. Biosci. 2014, 253, 50-62.
[CrossRef] [PubMed]

Chappell, M.; Chelliah, V.; Cherkaoui, M.; Derks, G.; Dumortier, T.; Evans, N.; Ferrarini, M.; Fornari, C.; Ghazal, P;
Guerriero, M.; et al. Mathematical modelling for combinations of immuno-oncology and anti-cancer therapies. In Proceedings
of the Report QSP UK Meet, Macclesfield, UK, 14-17 September 2015; pp. 1-15.

Kaur, G.; Ahmad, N. On study of immune response to tumor cells in prey-predator system. Int. Sch. Res. Not. 2014, 2014, 346597 .
[CrossRef] [PubMed]

de Pillis, L.; Gallegos, A.; Radunskaya, A. A model of dendritic cell therapy for melanoma. Front. Oncol. 2013, 3, 56.

Loépez, A.G.; Seoane, J.M.; Sanjudn, M.A. A validated mathematical model of tumor growth including tumor-host interaction,
cell-mediated immune response and chemotherapy. Bull. Math. Biol. 2014, 76, 2884-2906. [CrossRef]

Wilkie, K.P; Hahnfeldt, P. Modeling the dichotomy of the immune response to cancer: Cytotoxic effects and tumor-promoting
inflammation. Bull. Math. Biol. 2017, 79, 1426-1448. [CrossRef]

Bekisz, S.; Geris, L. Cancer modeling: From mechanistic to data-driven approaches, and from fundamental insights to clinical
applications. J. Comput. Sci. 2020, 46, 101198. [CrossRef]

Heymann, M.F,; Heymann, D. Immune environment and osteosarcoma. In Osteosarcoma-Biology, Behavior and Mechanisms; InTech:
London, UK, 2017; pp. 105-120.


http://dx.doi.org/10.1038/s41587-019-0114-2
http://dx.doi.org/10.1093/bib/bbaa219
http://dx.doi.org/10.1038/s41598-021-83767-z
http://www.ncbi.nlm.nih.gov/pubmed/33619294
http://dx.doi.org/10.1158/1078-0432.CCR-10-2047
http://www.ncbi.nlm.nih.gov/pubmed/21372215
http://dx.doi.org/10.1038/s41587-020-0546-8
http://www.ncbi.nlm.nih.gov/pubmed/32444850
http://dx.doi.org/10.3390/j2020016
http://dx.doi.org/10.1080/0284186X.2017.1398411
http://dx.doi.org/10.1308/003588406X130651
http://dx.doi.org/10.1073/pnas.1417789111
http://www.ncbi.nlm.nih.gov/pubmed/25349384
http://dx.doi.org/10.1186/s12918-016-0348-2
http://dx.doi.org/10.1038/s41592-019-0686-2
http://dx.doi.org/10.1049/iet-syb.2011.0015
http://www.ncbi.nlm.nih.gov/pubmed/22129029
http://dx.doi.org/10.1016/j.jeconom.2007.12.004
http://dx.doi.org/10.1023/A:1019129717644
http://dx.doi.org/10.3389/fimmu.2018.03059
http://www.ncbi.nlm.nih.gov/pubmed/30619378
http://dx.doi.org/10.1016/B978-012372551-6/50066-3
http://dx.doi.org/10.1038/nrclinonc.2017.166
http://dx.doi.org/10.1038/nrclinonc.2014.6
http://dx.doi.org/10.1016/j.jtbi.2017.09.031
http://www.ncbi.nlm.nih.gov/pubmed/28970093
http://dx.doi.org/10.1016/j.jtbi.2016.06.012
http://dx.doi.org/10.1016/j.jtbi.2015.10.034
http://dx.doi.org/10.1016/j.mbs.2014.04.003
http://www.ncbi.nlm.nih.gov/pubmed/24759513
http://dx.doi.org/10.1155/2014/346597
http://www.ncbi.nlm.nih.gov/pubmed/27355046
http://dx.doi.org/10.1007/s11538-014-0037-5
http://dx.doi.org/10.1007/s11538-017-0291-4
http://dx.doi.org/10.1016/j.jocs.2020.101198

Cancers 2021, 13, 2367 33 of 34

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

Tawbi, H.A.; Burgess, M.; Bolejack, V.; Van Tine, B.A.; Schuetze, S.M.; Hu, J.; D’Angelo, S.; Attia, S.; Riedel, R.E; Priebat, D.A.; et al.
Pembrolizumab in advanced soft-tissue sarcoma and bone sarcoma (SARC028): A multicentre, two-cohort, single-arm, open-label,
phase 2 trial. Lancet Oncol. 2017, 18, 1493-1501. [CrossRef]

Thanindratarn, P.; Dean, D.C.; Nelson, S.D.; Hornicek, FJ.; Duan, Z. Advances in immune checkpoint inhibitors for bone sarcoma
therapy. J. Bone Oncol. 2019, 15, 100221. [CrossRef] [PubMed]

Fritzsching, B.; Fellenberg, J.; Moskovszky, L.; Sapi, Z.; Krenacs, T.; Machado, 1.; Poeschl, J.; Lehner, B.; Szendroi, M.;
Bosch, A.L.; et al. CD8+/FOXP3+-ratio in osteosarcoma microenvironment separates survivors from non-survivors: A multicen-
ter validated retrospective study. Oncoimmunology 2015, 4, €990800. [CrossRef]

Asano, Y.; Kashiwagi, S.; Goto, W.; Kurata, K.; Noda, S.; Takashima, T.; Onoda, N.; Tanaka, S.; Ohsawa, M.; Hirakawa, K. Tumour-
infiltrating CD8 to FOXP3 lymphocyte ratio in predicting treatment responses to neoadjuvant chemotherapy of aggressive breast
cancer. Br. J. Surg. 2016, 103, 845-854. [CrossRef] [PubMed]

Yasuda, K.; Nirei, T.; Sunami, E.; Nagawa, H.; Kitayama, ]. Density of CD4 (+) and CD8 (+) T lymphocytes in biopsy samples can
be a predictor of pathological response to chemoradiotherapy (CRT) for rectal cancer. Radiat. Oncol. 2011, 6, 1-6. [CrossRef]
Riemann, D.; Cwikowski, M.; Turzer, S.; Giese, T.; Grallert, M.; Schiitte, W.; Seliger, B. Blood immune cell biomarkers in lung
cancer. Clin. Exp. Immunol. 2019, 195, 179-189. [CrossRef] [PubMed]

Riemann, D.; Hase, S.; Fischer, K.; Seliger, B. Granulocyte-to-dendritic cell-ratio as marker for the immune monitoring in patients
with renal cell carcinoma. Clin. Transl. Med. 2014, 3, 1-6. [CrossRef] [PubMed]

Owen, M.R; Sherratt, J.A. Modelling the macrophage invasion of tumours: Effects on growth and composition. Math. Med. Biol.
J. IMA 1998, 15, 165-185. [CrossRef]

de Pillis, L.; Radunskaya, A. A mathematical tumor model with immune resistance and drug therapy: An optimal control
approach. Comput. Math. Methods Med. 2001, 3, 79-100. [CrossRef]

de Pillis, L.; Radunskaya, A. The dynamics of an optimally controlled tumor model: A case study. Math. Comput. Model. 2003,
37,1221-1244. [CrossRef]

Voss, A.; Voss, J. A fast numerical algorithm for the estimation of diffusion model parameters. J. Math. Psychol. 2008, 52, 1-9.
[CrossRef]

Parra-Rojas, C.; Hernandez-Vargas, E.A. PDEparams: Parameter fitting toolbox for partial differential equations in python.
Bioinformatics 2020, 36, 2618-2619. [CrossRef]

Vyshemirsky, V.; Girolami, M. BioBayes: A software package for Bayesian inference in systems biology. Bioinformatics 2008,
24,1933-1934. [CrossRef] [PubMed]

Xun, X.; Cao, J.; Mallick, B.; Maity, A.; Carroll, R.J. Parameter estimation of partial differential equation models. . Am. Stat. Assoc.
2013, 108, 1009-1020. [CrossRef]

Tran, L.; Allen, C.T.; Xiao, R.; Moore, E.; Davis, R.; Park, S.J.; Spielbauer, K.; Van Waes, C.; Schmitt, N.C. Cisplatin alters antitumor
immunity and synergizes with PD-1/PD-L1 inhibition in head and neck squamous cell carcinoma. Cancer Immunol. Res. 2017,
5,1141-1151. [CrossRef] [PubMed]

Crum, E.D. Effect of cisplatin upon expression of in vivo immune tumor resistance. Cancer Immunol. Immunother. 1993, 36, 18-24.
[CrossRef]

Yin, Y,; Hu, Q.; Xu, C.; Qiao, Q.; Qin, X.; Song, Q.; Peng, Y.; Zhao, Y.; Zhang, Z. Co-delivery of doxorubicin and interferon-vy by
thermosensitive nanoparticles for cancer immunochemotherapy. Mol. Pharm. 2018, 15, 4161-4172. [CrossRef]

Zitvogel, L.; Apetoh, L.; Ghiringhelli, F.; Kroemer, G. Immunological aspects of cancer chemotherapy. Nat. Rev. Immunol. 2008,
8, 59-73. [CrossRef] [PubMed]

Kawano, M.; Tanaka, K.; Itonaga, I.; Iwasaki, T.; Miyazaki, M.; Ikeda, S.; Tsumura, H. Dendritic cells combined with doxorubicin
induces immunogenic cell death and exhibits antitumor effects for osteosarcoma. Oncol. Lett. 2016, 11, 2169-2175. [CrossRef]
[PubMed]

Zhu, S.; Waguespack, M.; Barker, S.A.; Li, S. Doxorubicin Directs the Accumulation of Interleukin-12-Induced IFN+y into Tumors
for Enhancing STAT1-Dependent Antitumor Effect. Clin. Cancer Res. 2007, 13, 4252-4260. [CrossRef] [PubMed]

Grossman, S.A.; Ye, X.; Lesser, G.; Sloan, A.; Carraway, H.; Desideri, S.; Piantadosi, S. Immunosuppression in Patients with
High-Grade Gliomas Treated with Radiation and Temozolomide. Clin. Cancer Res. 2011, 17, 5473-5480. [CrossRef] [PubMed]
Carvalho, H.d.A; Villar, R.C. Radiotherapy and immune response: The systemic effects of a local treatment. Clinics 2018, 73.
[CrossRef] [PubMed]

Yagawa, Y.; Tanigawa, K.; Kobayashi, Y.; Yamamoto, M. Cancer immunity and therapy using hyperthermia with immunotherapy,
radiotherapy, chemotherapy, and surgery. J. Cancer Metastasis Treat. 2017, 3, 218-230. [CrossRef]

Spratt, J.S., Jr. The rates of growth of skeletal sarcomas. Cancer 1965, 18, 14-24. [CrossRef]

Patel, A.A.; Zhang, Y.; Fullerton, ].N.; Boelen, L.; Rongvaux, A.; Maini, A.A.; Bigley, V.; Flavell, R A ; Gilroy, D.W.; Asquith, B.; et al.
The fate and lifespan of human monocyte subsets in steady state and systemic inflammation. J. Exp. Med. 2017, 214, 1913-1923.
[CrossRef] [PubMed]

Italiani, P.; Boraschi, D. From monocytes to M1/M2 macrophages: Phenotypical vs. functional differentiation. Front. Immunol.
2014, 5, 514. [CrossRef] [PubMed]

He, Z.; Allers, C.; Sugimoto, C.; Ahmed, N.; Fujioka, H.; Kim, WK_; Didier, E.S.; Kuroda, M.]J. Rapid turnover and high production
rate of myeloid cells in adult rhesus macaques with compensations during aging. J. Immunol. 2018, 200, 4059—-4067. [CrossRef]


http://dx.doi.org/10.1016/S1470-2045(17)30624-1
http://dx.doi.org/10.1016/j.jbo.2019.100221
http://www.ncbi.nlm.nih.gov/pubmed/30775238
http://dx.doi.org/10.4161/2162402X.2014.990800
http://dx.doi.org/10.1002/bjs.10127
http://www.ncbi.nlm.nih.gov/pubmed/26953091
http://dx.doi.org/10.1186/1748-717X-6-49
http://dx.doi.org/10.1111/cei.13219
http://www.ncbi.nlm.nih.gov/pubmed/30246868
http://dx.doi.org/10.1186/2001-1326-3-13
http://www.ncbi.nlm.nih.gov/pubmed/24995120
http://dx.doi.org/10.1093/imammb/15.2.165
http://dx.doi.org/10.1080/10273660108833067
http://dx.doi.org/10.1016/S0895-7177(03)00133-X
http://dx.doi.org/10.1016/j.jmp.2007.09.005
http://dx.doi.org/10.1093/bioinformatics/btz938
http://dx.doi.org/10.1093/bioinformatics/btn338
http://www.ncbi.nlm.nih.gov/pubmed/18632751
http://dx.doi.org/10.1080/01621459.2013.794730
http://dx.doi.org/10.1158/2326-6066.CIR-17-0235
http://www.ncbi.nlm.nih.gov/pubmed/29097421
http://dx.doi.org/10.1007/BF01789126
http://dx.doi.org/10.1021/acs.molpharmaceut.8b00564
http://dx.doi.org/10.1038/nri2216
http://www.ncbi.nlm.nih.gov/pubmed/18097448
http://dx.doi.org/10.3892/ol.2016.4175
http://www.ncbi.nlm.nih.gov/pubmed/26998143
http://dx.doi.org/10.1158/1078-0432.CCR-06-2894
http://www.ncbi.nlm.nih.gov/pubmed/17634555
http://dx.doi.org/10.1158/1078-0432.CCR-11-0774
http://www.ncbi.nlm.nih.gov/pubmed/21737504
http://dx.doi.org/10.6061/clinics/2018/e557s
http://www.ncbi.nlm.nih.gov/pubmed/30540123
http://dx.doi.org/10.20517/2394-4722.2017.35
http://dx.doi.org/10.1002/1097-0142(196501)18:1<14::AID-CNCR2820180105>3.0.CO;2-T
http://dx.doi.org/10.1084/jem.20170355
http://www.ncbi.nlm.nih.gov/pubmed/28606987
http://dx.doi.org/10.3389/fimmu.2014.00514
http://www.ncbi.nlm.nih.gov/pubmed/25368618
http://dx.doi.org/10.4049/jimmunol.1800207

Cancers 2021, 13, 2367 34 of 34

150.
151.

152.

153.

154.

155.

156.

157.

158.

159.

160.

161.

162.

163.

164.

Ginhoux, E; Guilliams, M. Tissue-resident macrophage ontogeny and homeostasis. Immunity 2016, 44, 439-449. [CrossRef]
Hao, W.; Friedman, A. Serum upar as biomarker in breast cancer recurrence: A mathematical model. PLoS ONE 2016, 11, e0153508.
[CrossRef] [PubMed]

Farber, D.L.; Yudanin, N.A.; Restifo, N.P. Human memory T cells: Generation, compartmentalization and homeostasis. Nat. Rev.
Immunol. 2014, 14, 24-35. [CrossRef]

De Boer, R.J.; Homann, D.; Perelson, A.S. Different dynamics of CD4+ and CD8+ T cell responses during and after acute
lymphocytic choriomeningitis virus infection. J. Immunol. 2003, 171, 3928-3935. [CrossRef]

Vukmanovic-Stejic, M.; Zhang, Y.; Cook, ].E.; Fletcher, ]. M.; McQuaid, A.; Masters, J.E.; Rustin, M.H.; Taams, L.S.; Beverley, P.C.;
Macallan, D.C.; et al. Human CD4+ CD25 hi Foxp3+ regulatory T cells are derived by rapid turnover of memory populations in
vivo. J. Clin. Investig. 2006, 116, 2423-2433. [CrossRef]

Cella, M.; Engering, A.; Pinet, V.; Pieters, J.; Lanzavecchia, A. Inflammatory stimuli induce accumulation of MHC class I
complexes on dendritic cells. Nature 1997, 388, 782-787. [CrossRef]

Diao, J.; Winter, E.; Cantin, C.; Chen, W.; Xu, L.; Kelvin, D.; Phillips, J.; Cattral, M.S. In situ replication of immediate dendritic cell
(DC) precursors contributes to conventional DC homeostasis in lymphoid tissue. J. Immunol. 2006, 176, 7196-7206. [CrossRef]
Foon, K.A.; Sherwin, S.A.; Abrams, P.G.; Stevenson, H.C.; Holmes, P.; Maluish, A.E.; Oldham, R K.; Herberman, R.B. A phase I
trial of recombinant gamma interferon in patients with cancer. Cancer Immunol. Immunother. 1985, 20, 193-197. [CrossRef]
Fuentes-Calvo, I.; Martinez-Salgado, C. TGFB1 (transforming growth factor, beta 1). In Atlas of Genetics and Cytogenetics in
Oncology and Haematology. 2013. Available online: http:/ /atlasgeneticsoncology.org/Genes/GC_TGFB1.html (accessed on
3 December 2020).

Saxena, A.; Khosraviani, S.; Noel, S.; Mohan, D.; Donner, T.; Hamad, A.R.A. Interleukin-10 paradox: A potent immunoregulatory
cytokine that has been difficult to harness for immunotherapy. Cytokine 2015, 74, 27-34. [CrossRef] [PubMed]

Conlon, P; Tyler, S.; Grabstein, K.; Morrissey, P. Interleukin-4 (B-cell stimulatory factor-1) augments the in vivo generation of
cytotoxic cells in immunosuppressed animals. Biotechnol. Ther. 1989, 1, 31—41. [PubMed]

Khodoun, M.; Lewis, C.; Yang, ].Q.; Orekov, T.; Potter, C.; Wynn, T.; Mentink-Kane, M.; Hershey, G.K.K.; Wills-Karp, M.;
Finkelman, E.D. Differences in expression, affinity, and function of soluble (s) IL-4Ra and sIL-13Ra2 suggest opposite effects on
allergic responses. J. Immunol. 2007, 179, 6429-6438. [CrossRef] [PubMed]

Mehra, R.; Storfer-Isser, A.; Kirchner, H.L.; Johnson, N.; Jenny, N.; Tracy, R.P; Redline, S. Soluble interleukin 6 receptor: A novel
marker of moderate to severe sleep-related breathing disorder. Arch. Intern. Med. 2006, 166, 1725-1731. [CrossRef] [PubMed]
Balestrino, M. Cytokine Imbalances in Multiple Sclerosis: A Computer Simulation. Master’s Thesis, Cornell University, Ithaca,
NY, USA, 2009.

Zandarashvili, L.; Sahu, D.; Lee, K; Lee, Y.S.; Singh, P.; Rajarathnam, K.; Iwahara, J. Real-time kinetics of high-mobility group box
1 (HMGBI1) oxidation in extracellular fluids studied by in situ protein NMR spectroscopy. J. Biol. Chem. 2013, 288, 11621-11627.
[CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.immuni.2016.02.024
http://dx.doi.org/10.1371/journal.pone.0153508
http://www.ncbi.nlm.nih.gov/pubmed/27078836
http://dx.doi.org/10.1038/nri3567
http://dx.doi.org/10.4049/jimmunol.171.8.3928
http://dx.doi.org/10.1172/JCI28941
http://dx.doi.org/10.1038/42030
http://dx.doi.org/10.4049/jimmunol.176.12.7196
http://dx.doi.org/10.1007/BF00205575
http://atlasgeneticsoncology.org/Genes/GC_TGFB1.html
http://dx.doi.org/10.1016/j.cyto.2014.10.031
http://www.ncbi.nlm.nih.gov/pubmed/25481648
http://www.ncbi.nlm.nih.gov/pubmed/2562642
http://dx.doi.org/10.4049/jimmunol.179.10.6429
http://www.ncbi.nlm.nih.gov/pubmed/17982031
http://dx.doi.org/10.1001/archinte.166.16.1725
http://www.ncbi.nlm.nih.gov/pubmed/16983050
http://dx.doi.org/10.1074/jbc.M113.449942
http://www.ncbi.nlm.nih.gov/pubmed/23447529

	Introduction
	Materials and Methods
	Cytokines
	Cells in the Tumor Microenvironment
	Macrophages
	T Cells and NK Cells
	Dendritic Cells
	Cancer Cells
	Necrotic Cells

	Data of the Model
	Parameter Estimation
	Non-Dimensionalization
	Sensitivity Analysis

	Results
	Dynamics of the Tumor Microenvironment
	Sensitivity Analysis
	Dynamics with Varying Assumptions
	Dynamics with Different Initial Conditions

	Discussion
	Conclusions
	System Analysis
	System of ODEs
	Positivity
	Boundedness
	Macrophages
	T-Cells
	Dendritic Cells
	Cancer Cells
	Interferon-
	Remaining Variables


	Derivation of the Parameter Set
	Additional Assumptions
	Parameter Values and Sources

	Non-Dimensionalization
	Dynamics of the Tumor Microenvironment with Cross-Cluster Initial Conditions
	References

