
MYELOID NEOPLASIA

Expression profiling of a hemopoietic cell survival transcriptome implicates
osteopontin as a functional prognostic factor in AML
Jason A. Powell,1 Daniel Thomas,1 Emma F. Barry,1 Chung H. Kok,2 Barbara J. McClure,3 Anna Tsykin,4 L. Bik To,2

Anna Brown,2 Ian D. Lewis,2 Kirsten Herbert,5 Gregory J. Goodall,6,7 Terence P. Speed,8 Norio Asou,9 Bindya Jacob,10

Motomi Osato,10 David N. Haylock,11 Susan K. Nilsson,11 Richard J. D’Andrea,2 Angel F. Lopez,3 and Mark A. Guthridge1,7

1Cell Growth and Differentiation Laboratory, Division of Human Immunology, 2Department of Haematology, 3Cytokine Receptor Laboratory, Division of Human
Immunology, Centre for Cancer Biology, Adelaide, Australia; 4Department of Mathematics, University of Adelaide, Adelaide, Australia; 5Department of
Haematology and Medical Oncology, Peter MacCallum Cancer Centre, East Melbourne, Australia; 6Cytokine Signaling Laboratory, Division of Human
Immunology, Centre for Cancer Biology, Adelaide, Australia; 7Department of Medicine, University of Adelaide, Adelaide, Australia; 8Division of Bioinformatics,
The Walter and Eliza Hall Institute of Medical Research, Parkville, Australia; 9Department of Hematology, Kumamoto University School of Medicine, Kumamoto,
Japan; 10Cancer Science Institute of Singapore, National University of Singapore, Singapore; and 11Australian Stem Cell Centre, Monash University, Clayton,
Australia

Deregulated cell survival programs are a
classic hallmark of cancer. We have previ-
ously identified a serine residue (Ser585) in
the �c subunit of the granulocyte-macro-
phage colony-stimulating factor receptor
that selectively and independently pro-
motes cell survival. We now show that
Ser585 phosphorylation is constitutive in
20 (87%) of 23 acute myeloid leukemia (AML)
patient samples, indicating that this survival-
only pathway is frequently deregulated in
leukemia. We performed a global expres-

sion screen to identify gene targets of this
survival pathway and report a 138-gene �c
Ser585-regulated transcriptome. Pathway
analysis defines a gene network enriched
for PI3-kinase target genes and a cluster of
genes involved in cancer and cell survival.
We show that one such gene, osteopontin
(OPN), is a functionally relevant target of the
Ser585-survival pathway as shown by
siRNA-mediated knockdown of OPN expres-
sion that induces cell death in both AML
blasts and CD34�CD38�CD123� leukemic

progenitors. Increased expression of OPN
at diagnosis is associated with poor progno-
sis with multivariate analysis indicating that
it is an independent predictor of overall
patient survival in normal karyotype AML
(n � 60; HR � 2.2; P � .01). These results
delineate a novel cytokine-regulated Ser585/
PI3-kinase signaling network that is deregu-
lated in AML and identify OPN as a potential
prognostic and therapeutic target. (Blood.
2009;114:4859-4870)

Introduction

Many hemopoietic cytokines are potent regulators of both cell
survival and proliferation. However, although cell survival and
proliferation are often viewed as inextricably linked and overlap-
ping cellular fates, they are subject to independent regulation and
can be controlled by distinct signaling pathways.1 For example,
cytokines such as granulocyte-macrophage colony-stimulating fac-
tor (GM-CSF) and interleukin-3 (IL-3) have been long recognized
to promote cell survival in the absence of other biologic responses
such as proliferation, differentiation, or activation.2 This ability to
regulate cell survival alone is particularly important in the hemopoi-
etic compartment where many cell types require the continuous
presence of cytokines to survive and rapidly execute apoptosis
programs on cytokine withdrawal.3 The corollary of this is that
cells receiving a mitogenic signal in the absence of a concomitant
growth factor–mediated prosurvival signal attempt to undergo
cell-cycle progression but die by apoptosis.4 Segregating the
cytokine-mediated signals that promote hemopoietic cell survival
from those that regulate proliferation has important biologic
advantages in that it enforces at least 2 obligate steps for cellular
transformation and leukemogenesis: one in which deregulated cell
proliferation programs are activated and the other in which
deregulated survival signals override cell death programs.

Mutations that result in the activation of components of
cytokine signaling pathways have been identified in a wide range of
human leukemias. These mutations have been found in tyrosine
kinase receptors (eg, FLT3-ITD, FLT3-D835, c-KIT–D816, c-KIT–
ITD), tyrosine kinases (BCR-ABL, TEL-JAK2), and other compo-
nents of cytokine signaling pathways (N-RAS, K-RAS).5 Others
have shown that the expression of activating mutants of the
GM-CSF and IL-3 receptor � subunit (�c) or deregulation of
GM-CSF signaling pathways can promote myeloproliferative dis-
ease or leukemia in mice,6 and loss of the neurofibromatosis type 1
gene results in hypersensitivity to GM-CSF and juvenile chronic
myelogenous leukemia.7 Furthermore, deregulation of phosphoino-
sitide 3-kinase (PI3-kinase) signaling has been observed in a range
of cancers, including myeloproliferative diseases and leukemia.8,9

Collectively, what these findings show is that subverting the normal
cytokine receptor signaling pathways promotes deregulated cell
survival and proliferation leading to cellular transformation.

Although some cytokines are able to regulate cell survival
independently of other cellular responses,2,3 cytokine receptor
signaling motifs specifically dedicated to cell survival only have
not been identified. Our previous studies identified 2 cytokine
receptor pathways leading to cell survival. Those studies identified
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a specific motif in the cytoplasmic domain of the �c subunit of the
GM-CSF receptor composed of Ser585 and Tyr577 that functions
as a phospho-binary switch whereby Ser585 phosphorylation
specifically regulates cell survival only, whereas Tyr577 phosphor-
ylation integrates both cell survival and proliferation.10-12 To better
define the survival response initiated by Ser585 of �c, we have
performed microarray analysis and identified a 138-gene transcrip-
tome of which a major component consists of PI3-kinase target
genes. We have previously shown in preliminary studies that the
phospho-Tyr577/phospho-Ser585 binary switch may be subject to
deregulation in at least some patients with acute myeloid leukemia
(AML).12 We now show that the Ser585 survival-only “arm” of the
binary switch is deregulated in 20 (87%) of 23 AML samples, and
bioinformatics analysis identifies a Ser585/PI3-kinase gene net-
work. Although the expression level of one Ser585-regulated gene,
osteopontin (OPN; aka SPP1, secreted phosphoprotein 1) corre-
lated with overall survival (OS) in a heterogeneous cohort of
52 AML samples, it was not deemed significant by multivariate
analysis. Importantly, however, high OPN expression was an
independent predictor of poor OS in a 60-patient cohort of
cytogenetically normal patients. Furthermore, blockade of OPN
expression induces cell death in AML blasts as well as leukemic
stem and progenitor cells (LSPCs). Our findings define a novel
cytokine receptor survival-only pathway that is deregulated in
AML and highlight OPN as a valuable drug target and prognostic
indicator in AML.

Methods

Microarray analysis, pathway analysis, mutational analysis,
quantitative RT-PCR, and statistical analysis

Detailed descriptions of the methods for the microarray analysis, pathway
analysis, mutational analysis, quantitative reverse transcription–polymerase
chain reaction (RT-PCR), and statistical analysis are given in the supplemen-
tal Materials (available on the Blood website; see the Supplemental
Materials link at the top of the online article). All microarray data have been
deposited in the Gene Expression Omnibus public database under accession
no. GSE18222.

Patient material

Apheresis product and bone marrow or peripheral blood samples were
obtained from patients with AML. For the OPN expression studies, bone
marrow aspirates of 95 consecutive patients diagnosed with AML between
1998 and 2008 at Royal Adelaide Hospital (RAH) Australia were obtained
after informed consent according to institutional guidelines in keeping with
the Declaration of Helsinki, and studies were approved by the RAH Human
Ethics Committee (patient data in supplemental Table 1). Diagnosis was
confirmed by using cytomorphology, cytogenetics, and leukocyte antigen
expression and was evaluated according to the French-American-British
(FAB) classification. Cytogenetic risk classification categories were defined
according to the Medical Research Council schema.13 Patients were treated
with standard induction chemotherapy (combination of cytarabine, idarubi-
cin, etoposide) according to the Australian Leukemia Lymphoma Group M7
protocol.14 For OPN expression studies of normal karyotype AML, an
additional collection of 35 normal karyotype AML patient bone marrow
aspirates were collected from the Kumamoto University School of Medi-
cine, Japan, between 1987 and 2003 after informed consent based on the
revised Helsinki protocol and approval by the institutional review board of
Kumamoto University School of Medicine, Japan. Samples were analyzed
by RT-PCR at the National University of Singapore. All evaluable patients
underwent induction and consolidation chemotherapy according to the
Japan Adult Leukemia Study Group protocols AML8715 and AML9716 and
had confirmed normal karyotype by the G-banding method examining

20 mitoses. In cases showing normal karyotype, the absence of fusion
mRNAs for RUNX1-ETO or PEBP2�-MYH11 were further confirmed
with the RT-PCR method.

Cytokine signaling

Mononuclear cells (MNCs) from healthy donors and patients with AML
were isolated by Ficoll-Hypaque density-gradient centrifugation, washed,
and resuspended in PBS containing 0.1% human albumin (CSL), and
stimulated for 5 minutes with GM-CSF. MNCs were lysed, and the �c
subunit was immunoprecipitated with 1C1 and 8E4 anti-�c mAb and
subjected to sodium dodecyl sulfate–polyacrylamide gel electrophoresis
(SDS-PAGE) and immunoblot analysis.12 OPN was isolated from human
milk, and thrombin was cleaved as previously described.17,18 Anti–active-
ERK pAb (Promega) was used at 50 ng/mL. Anti–phosphorylated Ser473
Akt pAb (Cell Signaling Technology Inc) and anti-p85 pAb (UBI) were
used at 1:1000. Affinity-purified phospho-specific anti-�c phospho-585
pAb, anti-�c phospho-577 pAb, and anti-14-3-3 pAb were used at 1:1000.12

PI3-kinase assays were performed as previously described.10

Cell survival assays

CD34� cells were purified from AML MNCs using CD34 MicroBeads
according to the manufacturer’s instructions (Miltenyi Inc). CD34� cells
were transfected with 50nM BLOCK-iT fluorescent oligo and 50 to 150nM
of either GC-control siRNA or scrambled OPN siRNA or OPN siRNA
(Invitrogen; siRNA oligonucleotide sequences are presented in supplemen-
tal Table 2). Survival was determined by annexin V–Alexa 568 staining
(Roche). Viable cell number was assessed with the use of Flow-Count
Fluorospheres (BD Biosciences).

Patient characteristics

All patient characteristics and OPN expression levels are presented in
supplemental Table 1.

Results

Phospho-Ser585 survival signaling regulates a gene
transcriptional program

Our previous studies that used the factor-dependent CTL-EN
hemopoietic cell line have shown that the phosphorylation of
Ser585 in the cytoplasmic tail of the GM-CSF and IL-3 receptor �c
subunit is essential for the binding of the 14-3-3 scaffolding
proteins, the recruitment and activation of PI3-kinase, and the
specific regulation of hematopoietic cell survival.10-12 We have now
used this CTL-EN model system to interrogate transcriptional
targets of Ser585 signaling by microarray screening (Figure 1A).

Data from the National Institute of Aging (NIA) 15K cDNA and
Adelaide Microarray Facility (AMF) 21K oligonucleotide microar-
rays identified 138 genes of which 76 were common to both arrays
(supplemental Table 3). Bayesian analysis for the identification of
differentially regulated genes was performed on both datasets, and
the results from the NIA 15K cDNA arrays are shown (Figure
1B-C). The fold change (M) in response to GM-CSF shows a
restricted subset of genes lie off the diagonal, indicating differential
response (Figure 1D-E), which included osteopontin (Opn), cyclin-
dependent kinase 8 (Cdk8), vaccinia-related kinase 1 (Vrk1), and
protein tyrosine phosphatase receptor type S (Ptprs). High-ranked
genes selected by Gene Ontogeny (GO) analysis (see Figure 2) as
having potential roles in cell survival or cytokine signaling are
indicated in Figure 1B through E, and the microarray expression
profiles for these genes are shown in Figure 1F. A heat map was
generated for the 138 genes and shows that Ser585 signaling
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regulates a complex gene program consisting of multiple clusters
(Figure 1G).

Genes were then selected for further validation by Northern
analysis based on their Lod-odds ranking in microarray analysis
(Figure 1; supplemental Table 3), GO analysis, Connectivity
mapping, and Ingenuity Pathway Analysis (IPA; Figure 3). Al-
though GM-CSF was able to induce the expression of Opn,
eukaryotic translation initiation factor 1A (Eif1a), oogenesin 1
(Oog1), and Cdk8 in CTL-EN cells expressing the wild-type �c,
this induction was reduced in cells expressing the �cSer585Gly
mutant (Figure 2A-B). In contrast, although Ptprs expression was
repressed by GM-CSF stimulation of CTL-EN cells expressing the

wild-type �c, this repression was reduced in cells expressing the
�cSer585Gly mutant (Figure 2A-B).

Phospho-Ser585 survival-only pathway regulates a PI3-kinase
signaling network

GO analysis indicated that more than half of the 138 genes
identified perform functions related to cytokines and signal trans-
duction (29%) and transcription and translation (24%; Figure 3A;
supplemental Table 3). The Ser585 gene program was examined in
silico with the Connectivity Map to identify potential associations
with transcriptional signatures from drug/compound treatments.19

Figure 1. Microarray analysis of the Ser585-survival pathway. CTL-EN
cells expressing either wild-type �c or the �cSer585Gly mutant were factor
deprived for 18 hours and then stimulated with GM-CSF for 0, 12, and
18 hours. Total RNA was isolated, reverse transcribed, and labeled; cDNA
was used to probe either NIA 15k cDNA or AMF 21K microarrays. Pairwise
comparisons were performed as in panel A whereby each solid arrow
represents a separate 15k cDNA slide (n � 14) and each dotted arrow
represents a 21k oligonucleotide slide (n � 8) in which differential gene
expression was examined in either (1) cells expressing the wild-type �c or
the �cSer585Gly mutant at a single time point or (2) a single cell line at
different time points. Microarray data were subjected to Bayesian analysis
to identify genes that were differentially expressed in CTL-EN cells
expressing the wild-type �c and �cSer585Gly mutant in response to
GM-CSF at 12 hours (B) and 18 hours (C). Bayesian analysis is shown
whereby the probability that a particular gene is differentially expressed
(t statistic) is plotted against the magnitude (log2 scale) of the differential
expression (interaction coefficient) for each gene represented on the
cDNA array. Negative interaction coefficients correspond to genes that are
more strongly expressed in cells expressing the wild-type �c than the
�cSer585Gly mutant (eg, genes that are induced by GM-CSF in cells
expressing the wild-type �c and not in the �cSer585Gly mutant). Positive
interaction coefficients correspond to genes that are more strongly
expressed in cells expressing the �cSer585Gly mutant than the wild-type
�c (eg, genes that are repressed by GM-CSF in cells expressing the
wild-type �c and not in the �cSer585Gly mutant). Selected genes
identified by GO analysis in Figure 3 as having a role in cell survival or
cytokine signaling and that also showed differential expression are
highlighted. (D-E) Microarray data presented as the response in wild-type
�c cells (M � log2 [fold change in response to GM-CSF in CTL-EN cells
expressing the wild-type �c]) plotted against the response in the
�cSer585Gly mutant cells (M � log2 [fold change in response to GM-CSF
in CTL-EN cells expressing the �cSer585Gly mutant]). Although most
genes are either not GM-CSF regulated (M values close to 0 for both
wild-type �c and �cSer585Gly mutant) or are GM-CSF regulated in an
equivalent manner in cells expressing the wild-type �c and �cSer585Gly
mutant (M values lie close to the diagonal line), a restricted subset lies off
the diagonal. The M values for the genes highlighted in panels B to E at 0,
12, and 18 hours were plotted for cells expressing either the wild-type �c
(E) or the �cSer585Gly mutant (�) (F). (G) A clustered heat map of the
138 genes identified as being differentially expressed between the wild-
type �c and �cSer585Gly mutant CTL-EN cells in response to GM-CSF
was generated with the use of a Euclidean matrix. The M value (log2 fold
change) for both CTL-EN cells expressing the wild-type �c or the
�cSer585Gly mutant was converted to a color scale with red indicating that
the gene is induced by GM-CSF, green indicating that the gene is
repressed, and the color intensity indicating the magnitude of regulation.
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This analysis identified a significant association between the
138 genes identified in our studies and the gene signatures pro-
duced by the PI3-kinase inhibitor, LY294002, in 13 of 17 microar-
ray experiments across diverse cell types (Figure 3B red bar;
connectivity score, �0.408; P � .009). As shown in Figure 3C,
Ser585-regulated genes (blue lines) cocluster with top-ranked
LY294002-sensitive genes (red region), and the frequency of
Ser585-regulated genes (probe frequency) significantly increases
over a random distribution (dotted line) as the Lod-ranking of
LY294002-regulated genes increases (Figure 3C; P � .001, Wil-
coxon rank sum test). Of the 138 genes identified in our screen,
53 (38%) correspond to LY294002-sensitive genes and are high-
lighted by the gray shading in Figure 3C as well as in supplemental
Table 3. To further examine this Ser585/PI3-kinase network, we
used IPA to identify biologic networks associated with known
functional, biochemical, and disease interactions. This analysis
showed a significant association with cancer (27 of 53, 51%) and
cell death (24 of 53, 45%; Figure 3D) and identified a highly
integrated Ser585/PI3-kinase signaling network (Figure 3E).

Phospho-Ser585 survival signaling is deregulated in AML

Previous preliminary studies raised the possibility that Ser585
phosphorylation could be deregulated in at least some patients with
AML.12 Given that the IPA showed a significant association of
Ser585-regulated genes with cancer and cell death (Figure 3D), we
performed an investigation of the regulation of Ser585 phosphory-
lation in a panel of 23 AML patient samples. It was not possible to
obtain sufficient numbers of normal CD34� cells from bone
marrow donors to examine the regulation of Ser585 phosphoryla-
tion with our phospho-specific antibodies. Furthermore, CD34�

progenitors respond poorly to GM-CSF, most probably because of
the low levels of GM-CSF receptor expression (data not shown).
We therefore examined the Ser585 phosphorylation profile of
primary MNCs because these cells have been previously shown to
robustly respond to GM-CSF.12 Consistent with these previous
findings, Ser585 and Tyr577 phosphorylation in MNCs derived
from peripheral blood of healthy donors occurred in a biphasic
manner with maximal Ser585 phosphorylation occurring at approxi-
mately 1pM and decreased Ser585 phosphorylation occurring at
approximately 1000pM (Figure 4A). Quantification of Western blot
analysis and unsupervised cluster analysis indicated that Ser585
was constitutively phosphorylated in 20 (87%) of 23 AML patient
samples (P � .05, Mann-Whitney U test). AML38, AML96, and
AML97 did not show statistically significant constitutive Ser585
phosphorylation (Figure 4C). In contrast, Tyr577 phosphorylation
remained ligand dependent in 17 (94%) of 18 AML samples,
occurring at approximately 1000pM (Figure 4C). Deregulated
Ser585 phosphorylation in AML was evidenced as (1) increased
basal Ser585 phosphorylation in the absence of GM-CSF (0pM)
and (2) a failure to down-regulate Ser585 phosphorylation in
response to 1000pM GM-CSF. Importantly, our results show that
constitutive Ser585 phosphorylation was observed across diverse
FAB and cytogenetic classifications (Figure 4C), indicating that
constitutive Ser585 survival signaling is a common event in AML.

We then sought to examine the Ser585/PI3-kinase gene network
identified in Figure 3 by determining the mRNA expression of
specific genes in AML samples. For these experiments, we used
both purified bone marrow–derived CD34� progenitor cells and
mature CD14� monocytes as healthy donor controls. Our results
show that BCL2, VRK1, POLR2C, CDK8, FNDC3, and PTPRS
were more highly expressed in bone marrow CD34� cells from
healthy donors and became down-regulated in mature CD14�

monocytes (Figure 4D). Consistent with their immature phenotype,
these genes (with the exception of PTPRS) were also highly
expressed in AML blasts compared with CD14� monocytes (Figure
4D). Thus, the genes identified in our screen for Ser585 targets are
more strongly expressed in primitive CD34� populations from both
healthy donors and patients with AML. Attempts to disrupt the
expression of Ser585-regulated genes by siRNA-mediated knock-
down of �c expression were not successful despite obtaining
high-transfection efficiencies (62%-74%) and using 7 different
siRNAs obtained from 2 different companies (data not shown). The
lack of significant �c knockdown may have been related to several
factors, including the stability or transcriptional rates for �c
mRNA. Interestingly, we noted that, although most Ser585-
regulated genes in Figure 4D showed a narrow range of expression
in AML, OPN was distinct in that it displayed a broad range of
expression. Furthermore, pairs plots analysis (supplemental Figure
1) indicated that OPN expression was independently regulated with
respect to all other genes analyzed in Figure 4D, suggesting that,
although OPN was identified as a Ser585-regulated gene (Figures
1-2), other pathways also affect OPN expression in AML.

Deregulation of the phospho-Ser585/PI3-kinase signaling
pathway and the regulation of OPN expression in AML

In line with the constitutive Ser585 phosphorylation observed in
AML (Figure 4), we also found constitutive recruitment of both
14-3-3 and the p85 subunit of PI3-kinase to �c and deregulated
PI3-kinase activity (Figure 5A-C). Tamburini et al20 have shown
that the activation status of the PI3-kinase signaling pathway is a
prognostic indicator of OS in AML. We therefore examined

Figure 2. Ser585 regulates the expression of specific genes. CTL-EN cells
expressing either the wild-type �c or the �cSer585Gly mutant were stimulated with
GM-CSF for the indicated times after which time total RNA was purified and subjected
to Northern analysis by using 32P-labeled cDNA probes (A). The Northern blot signals
for each gene in CTL-EN cells expressing the wild-type �c (E) and �cSer585Gly
mutant (�) were quantified by ImageQuant analysis from PhosphorImager screens
and plotted as a percentage of the maximum signal observed (B).
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PI3-kinase and Ras-MAP-kinase signaling by examining the
phosphorylation of Akt and ERK, respectively. We observed
elevated basal Akt phosphorylation in 12 of 13 AML patient
samples (Figure 5D), whereas elevated ERK phosphorylation was
observed in 5 of 11 patient samples (Figure 5E). It is important to
note that, although both Ser585 (Figure 4C) and Akt (Figure 5D)
phosphorylation were both deregulated in most AML patient
samples, a broad range of OPN expression (Figure 4D) was
observed. Statistical analysis comparing OPN expression (high vs

low) and basal Akt phosphorylation levels (high vs low) in 11 AML
samples from Figure 5D was not significant (P � .3, �2 test),
indicating that elevated Akt phosphorylation does not directly
correlate with increased expression of OPN. However, to examine
the possibility that PI3-kinase signaling can promote OPN expres-
sion, we examined the effect of LY294002 and wortmannin
treatment on OPN expression. Blockade of PI3-kinase signaling in
2 AML samples exhibiting high basal Akt phosphorylation resulted
in a significant decrease in OPN mRNA expression (Figure 5F;

Figure 3. Identification of a Ser585/PI3-kinase transcriptional
network. (A) Gene ontology (GO) (www.geneontology.org/) clas-
sifications are shown for the 138 Ser585-regulated genes identi-
fied by microarray screening. (B) Connectivity mapping19 of the
138 Ser585-regulated genes indicated negative connectivity with
the expression change induced by the PI3-kinase inhibitor,
LY294002. A negative connectivity (red) represents genes that are
either induced by Ser585 and repressed by LY294002 or re-
pressed by Ser585 and induced by LY294002. All 453 experi-
ments in the Connectivity Map database were ranked by their
connectivity score with the 138 Ser585-regulated genes identified
in our studies. Each of the LY294002 comparisons (n � 17) is
highlighted as a black bar on the heat map, and colors represent a
negative (red), no connection (gray), or positive connection
(green) between the 138 Ser585-regulated genes identified in our
studies and individual LY294002-induced gene expression
changes for each array in the Connectivity Map database.
A cluster of LY294002 experiments (13 of 17) lie within the red
region, indicating a statistically significant enrichment of our
138 Ser585-regulated genes and the LY294002 differentially
expressed genes (P � .009). (C) Analysis of the overlap between
the 138 Ser585-regulated gene set identified in our studies and
the LY294002-sensitive genes in the Connectivity database. We
pooled the data from the 6 top-ranked MCF7 cell LY294002
microarrays that showed significant overlap with our 138 gene set
(bracketed asterisks) and performed a Wilcoxon rank sum test to
compare a ranked list of LY294002 sensitive genes (Lod-ranking
of LY294002-regulated genes) with our 138 gene set. Each blue
line corresponds to an individual probe identified from our screen.
Ser585-regulated genes (blue lines) cluster with top-ranked
LY294002-sensitive genes (red region). Plotting this overlap
shows a significant enrichment above a random distribution
(dotted line) in Ser585-regulated genes (probe frequency) as the
Lod-ranking of LY294002-regulated genes increases (P � .001).
Of the 138 genes identified in our screen, 53 (38%) correspond to
LY294002-sensitive genes encompassed by the gray portion of
the graph (LY294002 cutoff; P � .01). (D) The 53 Ser585/PI3-
kinase–regulated genes identified in panel C together with their
fold change were uploaded into the IPA and overlaid onto a global
molecular network developed from information contained in the
Ingenuity Pathways Knowledge Base. Networks of genes were
then algorithmically generated based on their connectivity to
known functional, biochemical, and disease interactions. A signifi-
cant overlap with genes involved in cancer and cell death was
observed (P � .001, right-tailed Fisher exact test). (E) The
53 Ser585/PI3-kinase–regulated genes identified in panel C were
subjected to IPA mapping of network interactions. This analysis
showed that 27 of 53 genes constitute a gene network with red
denoting Ser585-induced genes and green denoting Ser585-
repressed genes. Node shape denotes the indicated gene func-
tion or biologic process.
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P � .01). We next examined the possibility that OPN may also act
upstream and activate PI3-kinase signaling and Akt phosphoryla-
tion. For these experiments we used the factor-dependent TF.1
erythroleukemia cell line because it exhibits low levels of basal Akt
phosphorylation. Opn stimulation was not able to induce signifi-
cant Akt phosphorylation, whereas clear Akt phosphorylation was
detectable in response to GM-CSF (supplemental Figure 2).
Together, these results suggest that, although PI3-kinase in AML
can contribute to OPN expression, other pathways are also
probably involved.

Targeting OPN blocks the survival of AML blasts and LSPCs

Of the genes identified in the Ser585/PI3-kinase gene network,
several are known regulators of cell survival, including BCL2,21

CDK8,22 PTPRS,22 and OPN.23,24 However, OPN was unique in
that it is a secreted protein and would be biologically accessible for
therapeutic antagonists such as mAbs. In addition, OPN exhibited a

high probability of differential regulation by Ser585 (supplemental
Table 3), was validated by Northern blot (Figure 2), and was
predicted by IPA to directly link with PI3-kinase, a known
canonical survival-signaling hub (Figure 3E). We therefore ad-
dressed the possibility that OPN could function as a survival factor
in AML by siRNA-mediated knockdown in CD34� blasts. Com-
pared with either a GC-control or scrambled control siRNAs,
siRNA-mediated OPN knockdown resulted in a 58% decrease in
OPN expression with no off-target effects observed for either BCL2
expression (Figure 6A) or actin (data not shown). Furthermore,
siRNA-mediated OPN knockdown resulted in a significant reduc-
tion in cell survival (Figure 6A; P � .02). Similarly, 50nM of
siRNA complexes also resulted in significant reduction in cell
survival, suggesting minimal cytotoxicity (supplemental Figure 3).
In addition, 4 of 5 AML patient samples exhibiting high OPN
expression showed increased cell death after OPN siRNA knock-
down (Figure 6B AML4, AML32, AML35, AML36; P � .05),

Figure 4. Ser585 phosphorylation is selectively deregulated
in AML. MNCs from either healthy donors or patients with AML
were stimulated with the indicated concentrations of GM-CSF for
5 minutes. The cells were then lysed, and �c was immunoprecipi-
tated with �c-specific mAbs. Immunoprecipitates were subjected
to SDS-PAGE and immunoblotted with affinity-purified phospho-
specific anti–phospho-�cSer585 and anti–phospho-�cTyr577 an-
tibodies. Typical results for a healthy donor and 2 AML samples
are shown in panel A and panel B. The Western blot results from
GM-CSF dose-response experiments on healthy donors (n � 4)
and patients with AML (n � 23) were quantified by laser densitom-
etry, and the quantified signals were converted to a heat map with
the use of MeV (www.tm4.org/mev.html), where the intensity of
red indicates the magnitude (%) of phosphorylation; gray, samples
not done (ND); �, patients who did not show statistically signifi-
cant constitutive Ser585 phosphorylation; †, samples derived
from relapsed patients. Hierarchical cluster analysis was per-
formed for Ser585 phosphorylation signals by using a Euclidean
matrix with complete linkage, and the resultant heat maps are
shown (C). FAB classifications, cytogenetics, blast count, and
percentage of basal phosphorylation of �cSer585 for each AML
are indicated alongside the heat maps. (D) Quantitative RT-PCR
for the indicated genes was performed on total RNA extracted
from purified bone marrow–derived CD34� progenitor cells (n � 4;
open boxes), mature CD14� monocytes (n � 4; vertical striped
boxes), and AML MNCs (n � 10; AML32-41, horizontal striped
boxes). Boxes represent the interquartile range that contains 50%
of the values, the horizontal lines mark the median, and the error
bars indicate the SD. Data are normalized to �-actin expression
and are presented as relative mRNA expression (log10). N/D
denotes quantitative RT-PCR not done in bone marrow–derived
CD34� progenitor cells.
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whereas no significant induction of cell death was observed in an
AML patient sample with undetectable levels of OPN expression
(Figure 6B AML37). It is important to note that 100% of patient
samples analyzed in Figure 6A and B coexpressed CD34 and
CD33, with CD33� cells in these samples ranging between 65%
and 98%. These findings are consistent with previous reports
showing that more than 85% of patients have AML CD34� blast
cells coexpressing significant levels of CD33.25 Because LSPCs are
central to the long-term maintenance and growth of AML, we then
sought to examine the effect of OPN expression knockdown on the
survival of this clinically relevant target cell population. The
CD34�/CD38�/CD123� fraction has been shown to contain the
self-renewing, tumor-initiating population of LSPCs.26,27 Opn
knockdown in purified CD34�/CD38�/CD123� LSPCs (Figure
6C) resulted in a significant decrease in cell survival in vitro in 4 of
4 patient samples compared with both GC-control siRNA and
scrambled control siRNA (Figure 6D; P � .05). No evidence of

cytotoxicity by either the scrambled siRNA control or siRNA
concentration (50nM vs 150nM) was observed (Figure 6D).
Quantitative RT-PCR confirmed knockdown of OPN expression in
LSPCs (supplemental Figure 4). Our results would suggest that
knockdown of OPN expression results in cell death of AML blasts
and LSPCs, indicating that OPN can support cell survival. Al-
though OPN has not previously been shown to act as a mitogen for
hemopoietic cells, we do not exclude the possibility that OPN
expression in AML may also promote deregulated proliferation.

OPN is a prognostic indicator of OS in AML

Given the role of OPN in promoting the survival of AML blasts and
LSPCs, we considered the possibility that OPN expression levels
may have prognostic significance. We quantified OPN mRNA
expression in an expanded cohort of 95 consecutive diagnostic
AML samples obtained at the RAH (supplemental Table 1). OPN
expression ranged between 0 and 16 AU (median, 0.23 AU) with
detectable expression in 67% of patients (64 of 95) (supplemental
Table 1; Figure 7A). There was no striking association between
OPN expression and FAB classification, although we noted that M3
had higher OPN levels compared with M4 (P � .05, Dunn post
test) or M5 (P � .05; Figure 7B). Dividing patients into either low
(� 0.23 AU, below median value) or high (� 0.23 AU, above
median value) OPN expression, we examined OS by Kaplan-Meier
estimates and the log-rank test. Of the 95 patients in our cohort,
52 (62%) had received standard induction chemotherapy and were
evaluable for analysis. There was no significance difference in age,
sex, white blood cell count (WCC), marrow blast percentage, FAB
grouping, FLT3 mutation status, cytogenetic grouping, or allotrans-
plantation numbers between the OPN-high and OPN-low groups
(Table 1). Patients with high OPN (median OS, 225 days) showed a
significantly reduced OS compared with patients with low OPN
(median OS, 552 days; Figure 7C; n � 52; HR, 2.09; 95% CI,
1.16-4.22; P � .02), suggesting OPN expression may have prognos-
tic significance in AML.

The effect of OPN expression on patient outcome was further
examined by a multivariate Cox proportional hazards model.
WCC and cytogenetics remained independent risk factors after
multivariate analysis (Table 2; P � .05). Controlling for these
factors, OPN expression was no longer a significant predictor of
OS (Table 2; n � 52; P � .08), suggesting that variables such as
cytogenetic risk classification may be influencing the effect of
OPN on patient outcome.

Patients with AML with normal cytogenetics falling within the
intermediate-risk category remain a difficult group to treat because
of their heterogeneous prognosis and response to therapies. We
therefore examined the effect of OPN expression on OS within
cytogenetically normal AML. Although there was a trend toward
significance in normal karyotype AML in our RAH dataset
(P � .1), our sample size was limited (n � 25). We therefore
analyzed an expanded collection of 60 patients with normal-
karyotype AML who had been previously treated with induction
chemotherapy (25 patients from the RAH collection plus 35 pa-
tients from Kunamoto, Japan; supplemental Table 1). The range of
expression for the RAH samples was 0 to 4.82 AU (median,
0.09 AU), whereas the range for the Kunamoto samples was 0.07 to
32.2 AU (median, 0.67 AU; Figure 7D). Taking an institutional-
specific median split to divide patients into high versus low OPN
expression, we performed Kaplan-Meier log-rank analysis for OS.
We noted that, although there was no significance difference in sex,
WCC, FLT3, NPM1 mutation status, or transplantation frequency
between OPN-high and OPN-low groups, the OPN-high group was

Figure 5. AML blasts exhibiting constitutive Ser585 phosphorylation also show
deregulated PI3-kinase signaling. Mononuclear cells from patients with AML (A,
AML37; B-C, AML101) were stimulated with the indicated concentrations of GM-CSF
for 5 minutes. Where indicated, cells were preincubated for 1 hour with 10	M H89 or
DMSO vehicle control before GM-CSF stimulation. Cells were then lysed and �c
immunoprecipitated and subjected to SDS-PAGE and immunoblot analysis with the
indicated antibodies. (C) In vitro kinase assay for PI3-kinase activity was performed
on �c immunoprecipitates with phosphatidyl inositol 4,5 phosphate (PIP) and
32P
-ATP as described in “Cytokine signaling.” 32P-PIP and the origin are indicated
(C). Whole-cell lysates were blotted with anti–phospho-Ser473Akt (D) or anti–phospho-
ERK (E), and signals were quantified by laser densitometry. The level of phosphoryla-
tion in the absence of GM-CSF was plotted as a percentage of maximum signal
observed after GM-CSF stimulation. (F) Purified CD34� cells from the indicated AML
patient samples were treated with 10	M LY294002 or 0.1	M Wortmannin or DMSO
for 24 to 72 hours in IMDM medium containing 0.5% FCS, after which time viable cell
number was assessed with Flow-Count Fluorospheres, and total RNA was isolated
for OPN quantitative RT-PCR as described in Figure 4D.
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associated with higher mean age (52 vs 42 years; P � .02, Student
t test) and increased M1 FAB classification (53% vs 23%; P � .01,
�2 test; supplemental Table 4). Importantly, our results show that
patients with high OPN expression had a significantly shorter OS
(median, 384 days) compared with patients with low OPN expres-
sion (median, 1017 days; Figure 7E; n � 60; HR, 2.05; 95% CI,

Figure 6. siRNA-mediated knockdown of OPN expression reduces cell survival in
AML blasts and LSPCs. Purified CD34� cells from the indicated AML patient samples
were transfected with 50nM BLOCK-iT fluorescent oligo and 50 to 150nM of (1) RNAi High
GC negative control duplexes; (2) scrambled siRNA duplexes; (3) OPN siRNAs duplexes
no. 1, no. 2, or no. 3; or (4) a cocktail consisting of all 3 OPN siRNAs duplexes (A-B,D).After
transfection, cells were cultured for 2 to 3 days in IMDM medium containing 0.5% FCS,
after which time total RNAwas isolated for quantitative RT-PCR (A) and viable cell number
was assessed by using Flow-Count Fluorospheres (A,D). (B) Cell survival was determined
by annexin V–Alexa 568 staining and flow cytometry. The survival of purified CD34� cells
isolated from patients with AML in culture varied from 15% to 90%, and results are
presented as the percentage of cell survival relative to the control siRNA-transfected cells.
The inset indicates the level of OPN mRNA expression for each AML sample as
determined in Figures 4 and 7. (C) AML CD34�/CD38�/CD123� LSPCs were purified by
fluorescence-activated cell sorting (FACS). Cells were stained with CD34-FITC, CD38-PE-
Cy7, and CD123-PE antibodies after which time LSPCs were sorted with FACSAria cell
sorter into CD34�CD38� subpopulation (1%-2% of total live cells) and gated for high
CD123 expression (0.5%-1% of total). Approximately 5 � 105 to 1 � 106 cells were
obtained from a single sort of 2 � 108 thawed cells. The purity of sorted populations was
confirmed by secondary flow cytometry. (D) LSPCs were transfected and analyzed for cell
survival as described in panelA. †Samples were derived from relapsed patients.

Figure 7. Increased OPN expression is associated with poor OS in AML.
(A) Scatterplot showing OPN expression determined by quantitative RT-PCR in
4 normal CD14� monocyte controls and 95 diagnostic samples from consecutive
patients with AML collected at the RAH of which 60 were treated with induction
chemotherapy. The horizontal lines indicate the median expression of OPN (0.23 AU).
(B) Scatterplot of the range and median of OPN expression for various FAB
classifications for all patients analyzed (95 RAH plus 35 Kunamoto normal karyotype
patients). There is a significant difference in median OPN expression between FAB
M3 and M4 or M5 subgroups (P � 0.01, Kruskal-Wallis test; P � .05, Dunn multiple
comparisons test). (C) Kaplan-Meier log-rank analysis of all patients from RAH who
underwent standard induction chemotherapy, excluding acute promyelocytic leuke-
mia (APML; M3; n � 52). Taking a cutoff of 0.23 AU (median; split panel A), patients
were divided into either high OPN expressers (� 0.23 AU) or low OPN expressers
(� 0.23 AU). (D) Scatterplot showing the range and median of OPN expression for
cytogenetically normal AML patient samples obtained at RAH (n � 25) and Ku-
namoto (n � 35), which were analyzed for OS (E). (E) Kaplan-Meier survival curves
for the combined patients with normal cytogenetic AML shown in panel D after
standard induction chemotherapy (n � 60), comparing high versus low OPN expres-
sion as determined by median split of each cohort as shown in panel D. High OPN is
associated with poor OS (median, 384 days) compared with low OPN (median,
1017 days; P � .01). (F) Scatterplot comparing OPN expression in patients with
cytogenetically normal AML analyzed in panel E for which FLT3 mutation status had
been determined (ITD or D835 mutation; n � 37). There was no difference in median
OPN expression between the 2 groups (n � 37; P � .2, Mann-Whitney U test).
(G) Two patients for whom cryopreserved diagnosis and relapse samples were
available were examined for OPN expression by quantitative RT-PCR. A significant
increase in OPN expression was observed in both patients at relapse (P � .05,
Mann-Whitney U test).
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1.20-3.88; P � .01), suggesting that high OPN may be associated
with inferior outcome in normal karyotype AML. In those patients
for which FLT3 status had been determined, there was no
significant association between OPN expression and the presence
of a FLT3 mutation (P � .05, Mann-Whitney U test; Figure 7F).
The prognostic effect of OPN in normal cytogenetic AML was
further investigated by a multivariate Cox proportional hazards
model that included age, WCC, and treatment center. Only age and
OPN remained significant at a P value less than .05 (Table
3). When we controlled for these factors, OPN remained signifi-
cantly associated with poor OS (n � 60; HR, 2.22; 95% CI,
1.23-4.02; P � .01), suggesting that high OPN expression is
an independent prognostic indicator in normal karyotype AML
(Table 3).

Because OPN expression was associated with poor OS, we
considered the possibility that OPN expression may be increased in
relapsed patient samples. We therefore compared OPN expression
in 2 patients for whom both diagnostic and relapsed cryopreserved

AML samples were available. Analysis of both these samples
showed that OPN mRNA expression levels were significantly
increased after disease relapse (Figure 7G; P � .05), further
supporting the findings (Figure 7A-E) that high OPN expression is
a prognostic indicator linked to inferior patient outcome and early
death after chemotherapy.

Discussion

Deregulated cell survival is a classic hallmark of cancer and
therefore represents a key therapeutic target.28 We now show that
Ser585-survival signaling regulates a transcriptional program com-
prising multiple gene networks (Figure 1), including a pathway that
regulates OPN and a set of targets of the PI3-kinase pathway with
established roles in cancer and cell death (Figure 3). We further
show that Ser585 signaling is deregulated in the majority of AML
patient samples (20 of 23) representing diverse FAB and cytoge-
netic classifications (Figure 4). In contrast, no deregulation of
Tyr577 phosphorylation was observed in most of the AML patient

Table 1. Characteristics of the 52 consecutive patients treated with induction chemotherapy according to OPN status

Total patients,
n � 52

OPN high,
n � 25 (48%)

OPN low,
n � 27 (52 %) P

Median OPN level (range) 0.20 (0.00-13.1) 0.775 (0.23-13.7) 0.00 (0.00-0.20) N/A

Mean age, y, mean � SD 51 � 17 55 � 15 48 � 18 .2

Male, n (%) 29 (55) 15 (60) 14 (51) .7

Median WBC count, �109/L (range) 11.9 (1.3-300) 15.9 (1.3-300) 7 (1.68-171) .7

Median BM blasts, % (range) 67 (20-99) 55 (22-92) 70 (20-99) .8

FAB, n (%)

M0 2 (4) 1 ( 4) 1 (4) N/A

M1 19 (36) 10 (40) 9 (33) N/A

M2 14 (26) 8 (32) 6 (22) N/A

M4 7 (13) 2 ( 8) 5 (18) N/A

M5 7 (13) 3 (12) 4 (15) N/A

M6 2 (7) 1 ( 4) 2 (7) .9

Cytogenetic subgroup, n (%)

Unfavorable 11 (21) 7 (28) 4 (14) N/A

Intermediate 37 (71) 15 (60) 22 (81) N/A

Favorable 3 (6) 3 (12) 0 (0) .07

FLT3 mutation, n (%) 14/20 (70) 5/8 (63) 9/12 (75) .6

Induction chemotherapy, n (%) 52 (100) 25 (100) 27 (100) � .99

Allotransplantation, n (%) 11/52 (21) 4/25 (16) 7/27 (25) .5

All patients were treated with standard AML induction therapy that included cytarabine, idarubicin, and etoposide followed by consolidation chemotherapy. Patients with
APML(M3) treated with all-trans retinoic acid–based regimens were excluded. The mean age of our cohort was 51 years with a median follow-up of living patients at 5 years.
The 5-year OS rate was 23%. FLT3 mutation status (internal tandem duplication of FLT3 receptor or D835 point mutation) was available for 20 patients (38%). Differences in
the distribution of patients between FAB subgroups and cytogenetic risk groups were tested for categorical variables by �2 test. Differences in continuous variables were tested
with the Student t test or Mann-Whitney U test when appropriate.

WBC indicates white blood cell; N/A, not applicable; and cytogenetic subgroups, karyotype risk groups were defined according to the MRC10 criteria.

Table 2. Multivariate analysis of the prognostic effect of OPN and
other prognostic variables on overall survival

Prognostic marker Level Hazard ratio 95% CI P

OPN High 1.79 0.94-3.39 .08

Age Continuous 1.02 0.99-1.05 .06

WCC Continuous 1.006 1.001-1.012 .02

Cytogenetics .03*

High 3.71 0.91-15.08 .07

Intermediate 1.26 0.37-4.32 .7

Low 1.0 — —

The effect of OPN expression on overall survival for 52 patients with AML treated
with chemotherapy in our institution was examined in a multivariate Cox proportional
hazards model that included all variables that were deemed influential in survival:
OPN, age, white cell count (WCC) at diagnosis, and cytogenetic risk group. The
assumptions for proportional hazards was not violated.

— indicates not applicable.
*Global P value for cytogenetics.

Table 3. Multivariate analysis of the prognostic effect of OPN in
normal karyotype AML on OS

Prognostic marker Level Hazard ratio 95% CI P

OPN High 2.226 1.231-4.027 .01

Age Continuous 1.028 1.007-1.050 .01

WCC Continuous 1.002 1.000-1.004 .07

The effect of OPN expression on OS of 60 consecutive patients with normal
cytogenetics treated with induction chemotherapy was examined in a multivariate
Cox proportional hazards model that included age, WCC, and treatment center as
potentially influential variables. After controlling for age and WCC, high OPN
expression (high vs low) remained a significant predictive factor for OS (P � .01).
Treatment center was not influential on prognosis after multivariate analysis (P � .9;
data not shown), and there was no significant interaction between OPN and other
prognostic variables at each treatment center. The assumptions for proportional
hazards was not violated.

OSTEOPONTIN IS A SURVIVAL FACTOR IN AML 4867BLOOD, 26 NOVEMBER 2009 � VOLUME 114, NUMBER 23

For personal use only.on December 24, 2017. by guest  www.bloodjournal.orgFrom 

http://www.bloodjournal.org/
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml


samples, suggesting that only the Ser585 survival “arm” of the �c
phospho-binary switch is subject to deregulation in AML.

Thus, we observe a clear distinction between the GM-CSF
receptor Ser585 phosphorylation pathway (which is constitutive)
and receptor tyrosine phosphorylation pathways (which remain
cytokine dependent) in primary AML samples. Others have exam-
ined the prevalence of cytokine receptor tyrosine signaling path-
ways in AML samples. For example, constitutive STAT, p38, and
ERK activation/phosphorylation have been observed in 25% to
70% of AML samples with many phospho-protein networks
remaining cytokine dependent with low basal signals.29-31 Collec-
tively, these studies show that, although cytokine signaling path-
ways are frequently subject to deregulation in AML, the extent of
this deregulation varies. Given this variation, the prevalence of
constitutive Ser585 phosphorylation observed in our studies
(20 of 23) is particularly striking and represents a common theme
observed across a spectrum of patients with AML.

The deregulation of the normal cellular machinery that controls
the axis between cell survival and death is proposed to be a key
event in cellular transformation. However, to our knowledge, the
specific comparison of cell survival-only expression profiles be-
tween nontransformed and transformed cells has not been reported.
Our results show that BCL2, VRK1, POLR2C, CDK8, FNDC3, and
PTPRS were identified as being in the Ser585/PI3-kinase gene
network and were highly expressed in both CD34� cells derived
from both healthy donors and AML patient samples (Figure 4).
These results would suggest that the normal cell survival pathways
that operate in nontransformed CD34� cells also operate in AML
blasts. The role of any of these genes in the pathogenesis of AML
remains to be determined; however, BCL2 is a prosurvival gene
that has been shown to cooperate with c-MYC in promoting
lymphoma in animal models.21 Both POLR2C and CDK8 are part
of the mediator complex,32 and CDK8 has recently been shown to
act as an oncogene in colon cancer.33,34 Importantly, MacKeigan et
al22 identified CDK8 and PTPRS in an siRNA screen for kinases
and phosphatases regulating cell survival, suggesting that deregula-
tion of these genes may promote autonomous cell survival in AML.

Another gene identified as being part of the Ser585/PI3-kinase
survival pathway was OPN. We have analyzed OPN expression in
130 AML samples with diverse cytogenetic abnormalities and
found a broad range of expression across all FAB subgroups
(Figure 7B). Univariate analysis of OS in all patients treated with
induction chemotherapy at our institution (n � 52) showed that
high OPN expression was associated with poor OS (median,
225 days) compared with low OPN (median, 552 days; Figure 7C;
P � .02), although there was no significance on multivariate
analysis. However, multivariate analysis of an expanded cohort of
60 normal-karyotype AMLs from RAH and Kumamoto indicated
that OPN expression was an independent prognostic indicator of
OS (HR, 2.23; 95% CI, 1.23-4.03; Figure 7E; Table 3; P � .01) and
did not correlate with FLT3 or NPM1 mutation status in these
patients. Normal cytogenetic AML is the largest clinical subgroup
in adult AML (50%-60%) and remains a major clinical challenge in
terms of risk stratification, timing of allogeneic transplantation, and
lack of efficacious targeted therapy. Only a few prognostic
indicators such as FLT3, NPM1, and CEBP are currently avail-
able. In addition to these markers, our study identifies OPN as a
new prognostic indicator for OS in normal karyotype AML that
may have utility in patient stratification and treatment selection.
Expanded studies of OPN expression in multicenter trials in a range
of AML subgroups are warranted.

In addition to acting as a prognostic factor, our results further
indicate that high OPN expression may play a functional role in
promoting deregulated cell survival in AML. Targeting OPN
expression by siRNA in either AML blasts or LSPCs results in loss
of cell viability (Figure 6) and therefore probably represents a key
survival factor in leukemic stem cells. The precise mechanistic
details by which OPN contributes to leukemogenesis remains
unclear; however, studies in mice lacking OPN suggest that it
promotes stem cell quiescence by inhibiting proliferation.17 Others
have shown that OPN can act as a survival factor for activated
T cells independently of their proliferation, leading to exacerbation
of multiple sclerosis in animal models.23 Note that other studies
using microarray screens of AML patient samples did not identify
OPN overexpression as a prognostic indicator.35 However, microar-
ray analysis is known to underestimate expression differences
compared with quantitative RT-PCR. Nevertheless, high OPN
protein levels in the plasma and blood of patients with a range of
solid tumors as well as AML have been reported, and in some cases
high OPN levels have been linked to poor prognosis.36-38 Thus,
deregulated expression of OPN may play an important pathogenic
role by deregulating survival programs in diverse cancers beyond
leukemia.

OPN is a secreted phosphoprotein that acts as a cytokine and
chemoattractant to regulate pleiotropic responses in diverse cell
types, including hemopoietic cells.39 In part, the pleiotropic
activities of OPN are probably due to its ability to bind different
cell surface receptors that include CD44 and specific integrins in
the � family.39 OPN expression in the bone marrow is tightly
regulated and expressed at the endosteal interface of bone and
hemopoietic tissue where it is secreted by osteoblasts.39 Interest-
ingly, Lin et al24 have shown that IL-3 stimulation of Ba/F3 cells
induces OPN expression, which in turn promotes hemopoietic cell
survival via the CD44 receptor. It is not yet clear which receptor
system OPN uses to promote cell survival in AML blasts and
LSPCs in our studies. However, mAbs to CD44 not only reduce
disease burden in animal models of AML but also abrogate AML in
mice that serially received a transplant, indicating that the therapeu-
tic response was most likely because of the targeting of CD44 in
LSPCs.40 Similarly, a mAb to CD44 also blocks the homing and
engraftment of chronic myeloid leukemia (CML) cells in murine
models.41 Given that OPN-null mice are viable and fertile and have
a mild phenotype,17 it is possible that targeting OPN may represent
an important avenue for the development of therapeutics that block
deregulated survival in leukemia.

Our identification of a phosphoserine pathway that is deregu-
lated in AML has important implications for the treatment of
leukemia. The early picture emerging from clinical trials that used
tyrosine kinase inhibitors (TKIs) for the treatment of cancer is that
they are often highly effective in providing an initial response by
preventing cell proliferation, but they are less effective in blocking
the survival of quiescent LSPCs. Even with the remarkable success
of imatinib in treating CML, minimal residual disease is clearly
detectable in more than 90% of patients in remission because of the
survival of a population of CML progenitors that are refractory to
TKI therapy.42-44 Furthermore, the results from clinical trials that
used FLT3 TKIs indicate that, although they are very effective at
blocking FLT3 tyrosine phosphorylation in patient samples and are
able to block FLT3-mediated proliferation, they show modest
anticancer activity that provides partial remissions of short dura-
tion.45-47 Thus, targeting phosphotyrosine-independent cell survival-
only programs in AML such as OPN may provide a complementary
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therapeutic approach to eradicate the quiescent long-term surviv-
ing LSPCs.

Acknowledgments

We thank Dr Andrew Zannettino from the Department of Hematol-
ogy, Center for Cancer Biology, for supplying reagents; Nancy
Briggs and Tom Sullivan from the School of Medicine, University
of Adelaide, for statistical support; and Kate Harrison and Monika
Kutyna (Department of Hematology, Center for Cancer Biology)
for patient mutational studies.

This work was supported by grants from the National Health and
Medical Research Council ofAustralia and the Cancer Council of South
Australia. M.A.G. was supported as a Peter Nelson Leukemia Research
Fellow. D.T. is a recipient of a Haemtology and Oncology Targeted
Therapy (HOTT) Fellowship administered by the Hematology Society
of Australia and New Zealand (Clinical Oncology Society of Australia
[COSA], Roche, Medical Oncology Group of Australia [MOGA]).

Authorship

Contribution: J.A.P., M.A.G. designed and performed research,
analyzed and interpreted data, and wrote the paper; D.T. performed
research, analyzed and interpreted data, and wrote the paper;
E.F.B., B.J.M., A.B., and B.J. performed research; C.H.K., A.T.,
and T.P.S. performed statistical analysis; L.B.T., I.D.L., K.H.,
and N.A. provided vital AML patient samples; G.J.G., R.J.D., and
A.F.L. analyzed and interpreted data; and M.O., D.N.H., and
S.K.N. performed research and analyzed and interpreted data.

Conflict-of-interest disclosure: A.F.L. receives honoraria from
CSL Limited, Australia. The remaining authors declare no compet-
ing financial interests.

Correspondence: Mark A. Guthridge, Cell Growth and Differen-
tiation Laboratory, Division of Human Immunology, Centre for
Cancer Biology, SA Pathology, Frome Rd, Adelaide, SA, Australia
5000; e-mail: mark.guthridge@imvs.sa.gov.au.

References

1. Evan GI, Vousden KH. Proliferation, cell cycle
and apoptosis in cancer. Nature. 2001;411(6835):
342-348.

2. Begley CG, Lopez AF, Nicola NA, et al. Purified
colony-stimulating factors enhance the survival of
human neutrophils and eosinophils in vitro: a
rapid and sensitive microassay for colony-
stimulating factors. Blood. 1986;68(1):162-166.

3. Williams GT, Smith CA, Spooncer E, Dexter TM,
Taylor DR. Haemopoietic colony stimulating fac-
tors promote cell survival by suppressing apopto-
sis. Nature. 1990;343(6253):76-79.

4. Pelengaris S, Khan M, Evan G. c-MYC: more
than just a matter of life and death. Nat Rev Can-
cer. 2002;2(10):764-776.

5. Reilly JT. Receptor tyrosine kinases in normal
and malignant haematopoiesis. Blood Rev. 2003;
17(4):241-248.

6. D’Andrea RJ, Harrison-Findik D, Butcher CM, et
al. Dysregulated hematopoiesis and a progres-
sive neurological disorder induced by expression
of an activated form of the human common beta
chain in transgenic mice. J Clin Invest. 1998;
102(11):1951-1960.

7. Bollag G, Clapp DW, Shih S, et al. Loss of NF1
results in activation of the Ras signaling pathway
and leads to aberrant growth in haematopoietic
cells. Nat Genet. 1996;12(2):144-148.

8. Helgason CD, Damen JE, Rosten P, et al. Tar-
geted disruption of SHIP leads to hemopoietic
perturbations, lung pathology, and a shortened
life span. Genes Dev. 1998;12(11):1610-1620.

9. Vivanco I, Sawyers CL. The phosphatidylinositol
3-Kinase AKT pathway in human cancer. Nat Rev
Cancer. 2002;2(7):489-501.

10. Guthridge MA, Stomski FC, Barry EF, et al. Site-
specific serine phosphorylation of the IL-3 recep-
tor is required for hemopoietic cell survival. Mol
Cell. 2000;6(1):99-108.

11. Guthridge MA, Barry EF, Felquer FA, et al. The
phosphoserine-585-dependent pathway of the
GM-CSF/IL-3/IL-5 receptors mediates hemato-
poietic cell survival through activation of NF-
kappaB and induction of bcl-2. Blood. 2004;
103(3):820-827.

12. Guthridge MA, Powell JA, Barry EF, et al. Growth
factor pleiotropy is controlled by a receptor Tyr/
Ser motif that acts as a binary switch. EMBO J.
2006;25(3):479-489.

13. Grimwade D, Walker H, Oliver F, et al. The impor-
tance of diagnostic cytogenetics on outcome in
AML: analysis of 1612 patients entered into the
MRC AML 10 trial. The Medical Research Council

Adult and Children’s Leukaemia Working Parties.
Blood. 1998;92(7):2322-2333.

14. Bradstock KF, Matthews JP, Lowenthal RM, et al.
A randomized trial of high-versus conventional-
dose cytarabine in consolidation chemotherapy
for adult de novo acute myeloid leukemia in first
remission after induction therapy containing high-
dose cytarabine. Blood. 2005;105(2):481-488.

15. Ohno R, Kobayashi T, Tanimoto M, et al. Ran-
domized study of individualized induction therapy
with or without vincristine, and of maintenance-
intensification therapy between 4 or 12 courses in
adult acute myeloid leukemia. AML-87 Study of
the Japan Adult Leukemia Study Group. Cancer.
1993;71(12):3888-3895.

16. Miyawaki S, Sakamaki H, Ohtake S, et al. A ran-
domized, postremission comparison of four
courses of standard-dose consolidation therapy
without maintenance therapy versus three
courses of standard-dose consolidation with
maintenance therapy in adults with acute myeloid
leukemia: the Japan Adult Leukemia Study Group
AML 97 Study. Cancer. 2005;104(12):2726-2734.

17. Nilsson SK, Johnston HM, Whitty GA, et al. Os-
teopontin, a key component of the hematopoietic
stem cell niche and regulator of primitive hemato-
poietic progenitor cells. Blood. 2005;106(4):1232-
1239.

18. Christensen B, Nielsen MS, Haselmann KF,
Petersen TE, Sorensen ES. Post-translationally
modified residues of native human osteopontin
are located in clusters: identification of 36 phos-
phorylation and five O-glycosylation sites and
their biological implications. Biochem J. 2005;
390(Pt 1):285-292.

19. Lamb J, Crawford ED, Peck D, et al. The Connec-
tivity Map: using gene-expression signatures to
connect small molecules, genes, and disease.
Science. 2006;313(5795):1929-1935.

20. Tamburini J, Elie C, Bardet V, et al. Constitutive
phosphoinositide 3-kinase/Akt activation repre-
sents a favorable prognostic factor in de novo
acute myelogenous leukemia patients. Blood.
2007;110(3):1025-1028.

21. Vaux DL, Cory S, Adams JM. Bcl-2 gene pro-
motes haemopoietic cell survival and cooperates
with c-myc to immortalize pre-B cells. Nature.
1988;335(6189):440-442.

22. MacKeigan JP, Murphy LO, Blenis J. Sensitized
RNAi screen of human kinases and phospha-
tases identifies new regulators of apoptosis and
chemoresistance. Nat Cell Biol. 2005;7(6):591-
600.

23. Hur EM, Youssef S, Haws ME, et al. Osteopontin-
induced relapse and progression of autoimmune
brain disease through enhanced survival of acti-
vated T cells. Nat Immunol. 2007;8(1):74-83.

24. Lin YH, Huang CJ, Chao JR, et al. Coupling of
osteopontin and its cell surface receptor CD44 to
the cell survival response elicited by interleukin-3
or granulocyte-macrophage colony-stimulating
factor. Mol Cell Biol. 2000;20(8):2734-2742.

25. Dinndorf PA, Andrews RG, Benjamin D, et al. Ex-
pression of normal myeloid-associated antigens
by acute leukemia cells. Blood. 1986;67(4):1048-
1053.

26. Lapidot T, Sirard C, Vormoor J, et al. A cell initiat-
ing human acute myeloid leukaemia after trans-
plantation into SCID mice. Nature. 1994;367
(6464):645-648.

27. Jordan CT, Upchurch D, Szilvassy SJ, et al. The
interleukin-3 receptor alpha chain is a unique
marker for human acute myelogenous leukemia
stem cells. Leukemia. 2000;14(10):1777-1784.

28. Hanahan D, Weinberg RA. The hallmarks of can-
cer. Cell. 2000;100(1):57-70.

29. Kim SC, Hahn JS, Min YH, et al. Constitutive acti-
vation of extracellular signal-regulated kinase in
human acute leukemias: combined role of activa-
tion of MEK, hyperexpression of extracellular sig-
nal-regulated kinase, and downregulation of a
phosphatase, PAC1. Blood. 1999;93(11):3893-
3899.

30. Gouilleux-Gruart V, Gouilleux F, Desaint C, et al.
STAT-related transcription factors are constitu-
tively activated in peripheral blood cells from
acute leukemia patients. Blood. 1996;87(5):1692-
1697.

31. Irish JM, Hovland R, Krutzik PO, et al. Single cell
profiling of potentiated phospho-protein networks
in cancer cells. Cell. 2004;118(2):217-228.

32. Conaway RC, Sato S, Tomomori-Sato C, Yao T,
Conaway JW. The mammalian Mediator complex
and its role in transcriptional regulation. Trends
Biochem Sci. 2005;30(5):250-255.

33. Morris EJ, Ji JY, Yang F, et al. E2F1 represses
beta-catenin transcription and is antagonized by
both pRB and CDK8. Nature. 2008;455(7212):
552-556.

34. Firestein R, Bass AJ, Kim SY, et al. CDK8 is a
colorectal cancer oncogene that regulates beta-
catenin activity. Nature. 2008;455(7212):547-551.

35. Valk PJ, Verhaak RG, Beijen MA, et al. Prognosti-
cally useful gene-expression profiles in acute my-
eloid leukemia. N Engl J Med. 2004;350(16):
1617-1628.

OSTEOPONTIN IS A SURVIVAL FACTOR IN AML 4869BLOOD, 26 NOVEMBER 2009 � VOLUME 114, NUMBER 23

For personal use only.on December 24, 2017. by guest  www.bloodjournal.orgFrom 

http://www.bloodjournal.org/
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml


36. Rittling SR, Chambers AF. Role of osteopontin in
tumour progression. Br J Cancer. 2004;90(10):
1877-1881.

37. Lee CY, Tien HF, Hou HA, Chou WC, Lin LI. Mar-
row osteopontin level as a prognostic factor in
acute myeloid leukaemia. Br J Haematol. 2008;
141(5):736-739.

38. Ramankulov A, Lein M, Kristiansen G, et al. El-
evated plasma osteopontin as marker for distant
metastases and poor survival in patients with re-
nal cell carcinoma. J Cancer Res Clin Oncol.
2007;133(9):643-652.

39. Haylock DN, Nilsson SK. Osteopontin: a bridge
between bone and blood. Br J Haematol. 2006;
134(5):467-474.

40. Jin L, Hope KJ, Zhai Q, Smadja-Joffe F, Dick JE.
Targeting of CD44 eradicates human acute my-

eloid leukemic stem cells. Nat Med. 2006;12(10):
1167-1174.

41. Krause DS, Lazarides K, von Andrian UH, Van
Etten RA. Requirement for CD44 in homing and
engraftment of BCR-ABL-expressing leukemic
stem cells. Nat Med. 2006;12(10):1175-1180.

42. Hughes TP, Kaeda J, Branford S, et al. Fre-
quency of major molecular responses to imatinib
or interferon alfa plus cytarabine in newly diag-
nosed chronic myeloid leukemia. N Engl J Med.
2003;349(15):1423-1432.

43. Bhatia R, Holtz M, Niu N, et al. Persistence of
malignant hematopoietic progenitors in chronic
myelogenous leukemia patients in complete cyto-
genetic remission following imatinib mesylate
treatment. Blood. 2003;101(12):4701-4707.

44. Copland M, Hamilton A, Elrick LJ, et al. Dasatinib
(BMS-354825) targets an earlier progenitor popu-

lation than imatinib in primary CML but does not
eliminate the quiescent fraction. Blood. 2006;
107(11):4532-4539.

45. DeAngelo DJ, Stone RM, Heaney ML, et al.
Phase 1 clinical results with tandutinib (MLN518),
a novel FLT3 antagonist, in patients with acute
myelogenous leukemia or high-risk myelodys-
plastic syndrome: safety, pharmacokinetics, and
pharmacodynamics. Blood. 2006;108(12):3674-
3681.

46. Fiedler W, Mesters R, Tinnefeld H, et al. A phase
2 clinical study of SU5416 in patients with refrac-
tory acute myeloid leukemia. Blood. 2003;102(8):
2763-2767.

47. Loriaux MM, Levine RL, Tyner JW, et al. High-
throughput sequence analysis of the tyrosine ki-
nome in acute myeloid leukemia. Blood. 2008;
111(9):4788-4796.

4870 POWELL et al BLOOD, 26 NOVEMBER 2009 � VOLUME 114, NUMBER 23

For personal use only.on December 24, 2017. by guest  www.bloodjournal.orgFrom 

http://www.bloodjournal.org/
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml


online October 5, 2009
 originally publisheddoi:10.1182/blood-2009-02-204818

2009 114: 4859-4870
 
 

F. Lopez and Mark A. Guthridge
Asou, Bindya Jacob, Motomi Osato, David N. Haylock, Susan K. Nilsson, Richard J. D'Andrea, Angel
L. Bik To, Anna Brown, Ian D. Lewis, Kirsten Herbert, Gregory J. Goodall, Terence P. Speed, Norio 
Jason A. Powell, Daniel Thomas, Emma F. Barry, Chung H. Kok, Barbara J. McClure, Anna Tsykin,
 
implicates osteopontin as a functional prognostic factor in AML
Expression profiling of a hemopoietic cell survival transcriptome
 

http://www.bloodjournal.org/content/114/23/4859.full.html
Updated information and services can be found at:

 (1767 articles)Myeloid Neoplasia    
 (3472 articles)Hematopoiesis and Stem Cells    

Articles on similar topics can be found in the following Blood collections

http://www.bloodjournal.org/site/misc/rights.xhtml#repub_requests
Information about reproducing this article in parts or in its entirety may be found online at:

http://www.bloodjournal.org/site/misc/rights.xhtml#reprints
Information about ordering reprints may be found online at:

http://www.bloodjournal.org/site/subscriptions/index.xhtml
Information about subscriptions and ASH membership may be found online at:

  
Copyright 2011 by The American Society of Hematology; all rights reserved.
of Hematology, 2021 L St, NW, Suite 900, Washington DC 20036.
Blood (print ISSN 0006-4971, online ISSN 1528-0020), is published weekly by the American Society

For personal use only.on December 24, 2017. by guest  www.bloodjournal.orgFrom 

http://www.bloodjournal.org/content/114/23/4859.full.html
http://www.bloodjournal.org/cgi/collection/hematopoiesis_and_stem_cells
http://www.bloodjournal.org/cgi/collection/myeloid_neoplasia
http://www.bloodjournal.org/site/misc/rights.xhtml#repub_requests
http://www.bloodjournal.org/site/misc/rights.xhtml#reprints
http://www.bloodjournal.org/site/subscriptions/index.xhtml
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml
http://www.bloodjournal.org/
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml

