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Abstract
A high risk of local relapse is the main challenge of HER2+ breast cancer after breast-conserving surgery. We
aimed to develop a long-acting delivery system for Herceptin, a HER2-targeting antibody, using injectable and
thermosensitive hydrogels as the carrier to prevent the local relapse of HER2+ breast tumors while minimizing
systemic side effects, especially cardiotoxicity.
Methods: Two poly(lactic acid-co-glycolic acid)-b-poly(ethylene glycol)-b-poly(lactic acid-co-glycolic acid)
(PLGA-PEG-PLGA) triblock copolymers with different PEG/PLGA proportions were synthesized. Their
mixtures with rational mix proportions displayed sol-gel transitions in water with rising of temperature and the
Herceptin-loaded hydrogel systems were then prepared. Both the in vivo antitumor and anti-relapse efficacies
were evaluated after hypodermic injection of the Herceptin-loaded hydrogel, and the cardiotoxicity was also
detected.
Results: The gel performance, degradation rate and drug release kinetics of hydrogels were easily adjustable by
simply varying the mix proportion. The hydrogel matrix with a specific mix proportion not only avoided initial
burst release but also achieved sustained release of Herceptin in vitro for up to 80 days, which is the longest
period of Herceptin delivery that has ever been reported. In vivo biodistribution studies performed in SK-BR-3
tumor-bearing mice revealed that a single hypodermic administration of the Herceptin-loaded hydrogel
adjacent to the tumor tissue promoted the intratumoral antibody accumulation. This resulted in a better
antitumor efficacy compared to weekly hypodermic injections of Herceptin solution for 28 days. A tumor
relapse model was also established by imitative breast-conserving surgery on tumor-bearing mice, and both the
single injection of the Herceptin-loaded hydrogel and the weekly injection of the Herceptin solution achieved
superior anti-relapse efficacy. Furthermore, both antitumor and anti-relapse experiments demonstrated that
the weekly pulsed administration of the Herceptin solution caused cardiotoxicity; however, the sustained
release of Herceptin from the hydrogel effectively prevented this side effect.
Conclusion: The Herceptin-loaded hydrogel has great potential for preventing the relapse of HER2+ breast
tumors after breast-conserving surgery with enhanced therapeutic efficacy, improved patient compliance and
significantly reduced side effects.
Key words: Injectable hydrogel; Breast-conserving surgery; Herceptin; Cardiotoxicity; Anti-relapse;
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Introduction
Breast cancer takes up a quarter of all cancers in
females, and it has become the leading cause of cancer
death globally among females [1-3]. The treatment
modalities of breast tumors include surgery,

chemotherapy,
radiotherapy,
hormone-blocking
therapy and immunotherapy, depending on the
subtype, size and stage of the tumor. Thus far,
surgical treatment remains the preferred treatment
http://www.thno.org
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modality. Breast-conserving surgery, which is an
operation to excise primary breast tumors and
adjacent breast tissues while maintaining the shape
and appearance of the breast [4] has been recognized
as an ideal choice to replace mammectomy for
appropriate candidates with early-stage mammary
carcinoma [5]. The advantages of breast-conserving
therapy (BCT) compared to mammectomy include
greatly diminished psychological burden, better
cosmetic results, lower incidence of chest wall
adhesions, and reduced wound infection risk [5, 6].
HER2 (ErbB2), which is a transmembrane
receptor with tyrosine kinase activity [7], is amplified
and/or overexpressed in one fifth to a quarter of
mammary cancers [8]. The HER2 overexpression has
been shown to relevant to resistance to therapy,
poorly differentiated high-grade tumors and an
increased incidence of brain metastasis [8]. In
particular, patients with HER2+ breast tumors have a
very poor prognosis after BCT, with a local relapse
rate as high as 15.7%, which is several times greater
than that of other subtypes of breast tumors, such as
luminal subtype tumors and triple-negative tumors
[9].
Immunotherapy, which harnesses the immune
system to combat cancers, has developed rapidly in
recent years [10-16]. Herceptin is the first humanized
monoclonal antibody licensed by the U.S. Food and
Drug Administration (FDA) in 1998 for the targeted
therapy of HER2+ breast cancer [8]. Its global sale has
increased to over $7 billion in 2017. Herceptin can
direct against the extracellular domain of the HER2
protein, inhibit downstream signaling pathways,
including PI3 kinase (PI3K) and MAP kinase (MAPK)
cascades, activate antibody-dependent cellular
cytotoxicity (ADCC) response, cause cell-cycle arrest
and apoptosis, suppress angiogenesis and interfere
with DNA repair [7, 8]. The activation of ADCC
response involves an increase in the infiltration of
natural killer (NK) cells, a main immune cell type, and
subsequent NK-cell mediated tumor cell lysis [17].
Therefore, Herceptin can target HER2+ breast tumor
cells and effectively prevent tumor relapse after BCT
[18].
Intravenous administration is the main delivery
mode for Herceptin in clinic, but this administration
route suffers from some problems, such as
cardiotoxicity, poor tumor retention and weekly
administration [19-22]. In 2013, the European
Medicines Agency (EMA) approved the hypodermic
injection of Herceptin for the treatment of HER2+
breast cancer [23]. A previous phase III clinical trial
demonstrated that the hypodermic administration of
both
Herceptin
and
recombinant
human
hyaluronidase (rHuPH20), which is an enzyme that
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degrades interstitial hyaluronic acid adjacent to the
injection site, achieved a similar pharmacokinetic
profile and therapeutic efficacy as the traditional
intravenous administration route [24]. The change in
the delivery mode has facilitated great improvements
in patient convenience and optimized the use of
medical resources; however, the hypodermic
administration route failed to overcome some
problems, especially cardiotoxicity, that the
intravenous administration of Herceptin faced.
Another valid treatment alternative that
enhances the therapeutic efficacy while minimizing
systemic side effects is the localized sustained
delivery of drugs [25-30]. In particular, injectable and
thermosensitive hydrogels have been widely
employed for localized drug delivery for the
treatment of various diseases [31-35]. In general, these
types of materials are low-viscous sols at low or room
temperature, which make it convenient to entrap
fragile therapeutic agents, such as polypeptides [36,
37] and proteins [38, 39], by simply mixing them, and
then transform into semisolid gels upon injection into
the body due to the temperature-triggered sol-gel
transition. Subsequently, loaded drugs can be
released from the hydrogel depot in a predefined
controlled pattern. Till now, block copolymers
composed of PEG/polyester [40-45], PEG/
polypeptide [46-49] and poly(phosphazenes) [50, 51]
have been exploited as representatively biodegradable and temperature-responsive hydrogels. Among
them, thermosensitive hydrogels composed of
poly(lactic
acid-co-glycolic
acid)-b-poly(ethylene
glycol)-b-poly(lactic
acid-co-glycolic
acid)
(PLGA-PEG-PLGA) triblock copolymers gain in
popularity because of convenient one-pot synthesis
and a good safety profile [52-55]. Additionally, both
PLGA and PEG licensed by the FDA have been
clinically utilized for many years.
Nonetheless, the composition window of
PLGA-PEG-PLGA triblock copolymers to achieve a
thermosensitive hydrogel is very narrow [56-58],
causing them to fail to gratify the diversified
requirements of biomedical applications. Once
outside the suitable composition range, the polymers
just form sols or precipitates in aqueous medium in
the temperature window suitable for in vivo
biomedical applications. In fact, a subtle equilibrium
between hydrophilicity and hydrophobicity plays a
crucial role in the temperature-induced sol-gel
transition of these types of amphiphilic copolymers
[57, 58]. Inspired by this, a pragmatic blend approach
has been exploited to construct thermosensitive
hydrogels through blending an aqueous solution of a
PLGA-PEG-PLGA copolymer with a precipitate,
which is an analogue containing a different
http://www.thno.org
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PEG/PLGA proportion [55, 59]. This approach
effectively broadens the available window of relevant
polymers and opens a new avenue to design other
thermosensitive hydrogels. Furthermore, both in vitro
and in vivo experiments demonstrated that the
PLGA-PEG-PLGA mixture thermosensitive hydrogels
had
good
biocompatibility
and
tunable
biodegradability [55].
In the present work, we provided a novel
strategy using thermosensitive hydrogels to achieve
localized sustained delivery of Herceptin to reduce
the risk of local relapse of HER2+ breast tumors after
breast-conserving surgery while minimizing systemic
side effects, especially cardiotoxicity. Injectable and
thermosensitive PLGA-PEG-PLGA mixture hydrogels
were constructed based on the blending approach. As
shown in Figure 1A, copolymer-1 was precipitated in
water, and copolymer-2 was dissolved in water;
however, both copolymers failed to form a
thermosensitive hydrogel as the temperature
increased. Their mixtures with rational mix
proportions displayed sol-gel transitions with rising
of temperature. Herceptin was conveniently loaded
by blending the antibody with the aqueous polymer
solutions at a low temperature. Both in vitro and in
vivo release profiles of Herceptin from the hydrogel
depot were evaluated. The in vitro and in vivo
degradation behaviours of the mixture hydrogels
were also examined. The in vivo anticancer efficacy
against SK-BR-3 tumor-bearing nude mice was
detected by hypodermical injection of the
Herceptin-loaded hydrogel system. Notably, some
delivery systems of Herceptin have been exploited
and have shown enhanced anticancer efficacy on
HER2+ breast tumor-bearing mouse models [21, 22,
60]; however, as far as we know, their potential
cardiotoxicity has not been reported, and in clinical
practice, Herceptin is mainly used to prevent local
relapse after surgery. Therefore, the cardiotoxicity of
the Herceptin-loaded hydrogel was analyzed by
echocardiography for the first time, and to simulate
clinical application, a relapse model of HER2+ breast
tumors was also constructed by imitative
breast-conserving surgery on nude mice and the
anti-relapse
efficacy
was
evaluated
after
administration of the abovementioned hydrogel
formulation, as illustrated in Figure 1B.

Results
Synthesis and characterization of the
PLGA-PEG-PLGA triblock copolymers
The synthesis of the PLGA-PEG-PLGA triblock
copolymers was performed by bulk ring-opening
copolymerization of D,L-lactide (LA) and glycolide
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(GA) using dihydroxy-terminal PEG as the
macroinitiator with the help of the catalyst Sn(Oct)2.
1H nuclear magnetic resonance (NMR) and gel
permeation chromatography (GPC) measurements
were executed to determine the compositions and
molecular weights (MWs) of the PLGA-PEG-PLGA
triblock copolymers. The 1H NMR spectrum of
copolymer-2 is presented in Figure S1. The
characteristic peaks at 3.65, 4.80 and 5.25 ppm were
integrated and then employed to calculate the
number-averaged MWs and LA/GA molar
proportions of the two PLGA-PEG-PLGA polymers
[59]. The results showed that the two samples
exhibited the same molar proportion of LA/GA and
total MWs but different PEG/PLGA block
proportions. Furthermore, as shown in Figure 2, all the
GPC traces of the two samples and their mixtures
with various weight mix proportions presented a
unimodal pattern, indicating that the two polymers
with similar MWs were successfully synthesized.
Table 1 summarizes the basic information about the
two triblock copolymers and their indicated mixtures.
Table 1. List of the triblock copolymers and their indicated
mixtures in the present work
Sample
Copolymer-1a)
Copolymer-2 b)
Mixture-A
Mixture-B
Mixture-C

Mix proportionc)

Mn d)

7:3
5:5
3:7

1505-1000-1505
1250-1500-1250
/
/
/

LA/GA
(mol/mol)d)
4
4
4
4
4

Mne)

ĐMe)

5590
5550
5570
5560
5560

1.26
1.14
1.22
1.19
1.16

a) Copolymer-1 was not dissolved in water due to its strong hydrophobicity.
b) Copolymer-2 easily formed a sol in water.
c) The weight mix proportion of copolymer-1 and copolymer-2.
d) The PEG block’s Mn was given by Aldrich. The Mn of the PLGA blocks and the
molar proportion of LA/GA were obtained from 1H NMR spectra.
e) Determined by GPC.

Sol-gel transition of aqueous solutions of the
copolymer mixtures
First, we tested the water solubility of the two
polymers. As expected, copolymer-1 did not dissolve
in water, whereas copolymer-2 was easily soluble in
water. Neither copolymer formed a thermosensitive
hydrogel in water; however, their mixtures with
rational mix proportions were soluble in aqueous
medium and exhibited sol-gel transitions with rising
of temperature. This feature was attributed to a subtle
total
equilibrium
of
hydrophilicity
and
hydrophobicity of those mixtures. The sol-gel
transition temperatures (Tgs) of the aqueous solutions
of the copolymer mixtures with various mix
proportions and polymer concentrations were
confirmed by the vial-inverting approach. The
aqueous solutions of mixture-C at all polymer
concentrations failed to form an in situ hydrogel upon
http://www.thno.org
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heating because the samples contained too high of a
content of the hydrophilic copolymer-2. The aqueous
solutions of mixture-A and mixture-B showed three
different physical states (sol, gel, and sol (suspension))
with increasing temperature from 20 to 60 °C, as
shown in Figure 3A. The mixture-A/water system
exhibited a broader gel window and a lower critical
gel concentration than the mixture-B/water system.
Importantly, the gel windows of the two
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mixture/water systems covered body temperature,
and the Tg could be easily tailored from 23 to 31 °C,
which is a physiologically important temperature
window, by simply adjusting the mix proportion from
7:3 to 5:5. These results indicated that the mixture
hydrogel systems with an easily adjustable Tg are able
to meet different requirements of biomedical
applications.

Figure 1. A Herceptin-loaded mixture hydrogel for the therapy of HER2+ breast tumors. A) Injectable and thermosensitive hydrogels formed by mixing a sol of a
PLGA-PEG-PLGA triblock copolymer, which is actually a suspension of micelles, and a sediment of an analogue containing a different PEG/PLGA proportion. Their mixtures with
rational mix proportions likewise form micelles in aqueous medium at low temperatures, and with an increase of temperature, the micellar aggregation driven by the hydrophobic
interaction induces the formation of a percolated micelle network, the so-called sol-gel transition [59]. B) A schematic of the Herceptin-loaded hydrogel for preventing the local
relapse of HER2+ breast tumors after breast-conserving surgery. A HER2+ breast tumor model was first created in nude mice, and the tumors were then excised by imitative
breast-conserving surgery. Approximately 1 mm3 of tumor mass was separated from the original tumor and then placed into the excision site to imitate the residual tumor after
BCT. After one day of surgery, the Herceptin-loaded hydrogel was hypodermically injected, and the administration site was 5 mm away from the excision site of the tumor. The
sustained release of Herceptin was achieved by gel degradation combined with drug diffusion. The pAkt signaling pathway was inhibited by the sustained delivery of Herceptin,
and the NK cell-mediated immunity response was activated.

http://www.thno.org
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Figure 2. GPC traces of the two triblock copolymers and their indicated mixtures.
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Changes in the storage modulus (G′) and loss
modulus (G′′) of the aqueous solutions (25 wt%) of the
copolymer mixtures with an increase in temperature
were monitored by dynamic rheological analysis, and
the results are shown in Figure 3B. At low
temperatures, the G′ and G′′ of the polymer solutions
were low, and the G′′ was obviously greater than the
G′, suggesting a typical liquid state. Sharp increases in
both G′ and G′′ were observed at a certain
temperature, and the level of the increase in G′ was
greater than the level of the increase in G′′, which
indicated the occurrence of in situ gelation. Generally,
when the G′ is equal to the G′′ in rheology, the
corresponding temperature is defined as Tg [54]. The
Tgs, which were very close to those confirmed by the
vial-inverting approach, were found to be 24 and 31
°C for mixture-A and mixture-B, respectively. In
addition, by changing the mix proportion from 7:3 to
5:5, the Tg increased; however, the maximum values
of G′ and G′′ decreased. As presented in Figure S2B,
for the aqueous solution of mixture-C, no crossover
point between the G′ and G′′ was detected with
increasing temperature. Namely, mixture-C was not
able to form a physical hydrogel at any temperature,
which is also consistent with the result obtained from
the phase diagram measurement. Consequently, the
mixture-A and mixture-B hydrogels were employed
in the subsequent studies.

In vitro release of Herceptin

Figure 3. (A) Phase diagrams of the aqueous solutions of the copolymer mixtures
with the indicated mix proportions. The transition temperature was determined by
the vial-inverting approach. (B) The storage modulus (G′) and loss modulus (G′′) of the
aqueous solutions of the copolymer mixtures as a function of temperature. Shear
frequency: 1.59 Hz; heating rate: 0.5 °C /min. The polymer mixture concentration
was 25 wt%.

First, the in vitro Herceptin release profiles from
different mixture hydrogels were evaluated (Figure
4A). Both the hydrogel formulations showed a
two-phase drug release manner. At the first stage,
Herceptin was continuously released at a nearly
constant rate followed by a relatively slow release
profile in the second stage. The effective release of
Herceptin from the mixture-B hydrogel was detected
only in the first stage, and the total amount of the
drug released was more than 90% within this stage,
suggesting that the release of Herceptin in the second
stage was nearly negligible. Due to the mixture-A
system containing more of the hydrophobic
component copolymer-1, the release rate of Herceptin
from the mixture-A hydrogel was slower than the
mixture-B hydrogel at the first stage, but the
Herceptin-loaded mixture-A hydrogel exhibited a
higher release rate at the second stage than the
mixture-B hydrogel formulation. As a result, the
sustained release of Herceptin from the mixture-A
hydrogel persisted for over 80 days, as far as we
know, which is the longest period of Herceptin
delivery from a delivery system compared to those
have ever been reported [21, 22, 60, 61].

http://www.thno.org

Theranostics 2019, Vol. 9, Issue 21

6085
integrity of the Herceptin-loaded mixture-B hydrogel
lasted only 2-3 weeks. The differences in the in vitro
degradation behaviours of the two hydrogels were
attributed to their different mix proportions. The
mixture-A hydrogel, which contained more of the
hydrophobic component copolymer-1, had a slower
degradation rate than the mixture-B hydrogel. This
change trend was consistent with the release profiles
of Herceptin in vitro, indicating that the gel
degradation combined with drug diffusion governed
the release of Herceptin.

In vivo degradation of the mixture hydrogels

Figure 4. (A) Release curves of Herceptin from the hydrogel systems with different
mix proportions in phosphate-buffered saline (PBS) at 37 °C. The concentration of
polymer mixture was 25 wt%, and the drug concentration was 5 mg/mL. (B) Release
curves of Herceptin from the mixture-A hydrogel systems with different drug
concentrations in PBS at 37 °C. The concentration of polymer mixture was 25 wt%.

The influence of drug loading amounts on the
drug release kinetics was further studied and the
results are shown in Figure 4B. No significant effects
on the drug release curves of the mixture-A hydrogel
systems were observed with changing the drug
loading amount from 0.5 mg/mL to 5 mg/mL. This
finding manifested that the mixture-A hydrogel is
very appropriate for the sustained delivery of
Herceptin, and the required drug loading amount is
facilely chosen without affecting the drug release
profile.
The morphological changes of the mixture-A and
mixture-B hydrogels over the time of drug release
were also observed during the in vitro release tests. As
displayed in Figure 5A, the integrity of the opaque
mixture-A hydrogel containing Herceptin was
maintained for up to 54 days, followed by the collapse
of the gel skeleton. In contrast, the Herceptin-loaded
mixture-B hydrogel exhibited a translucent state at the
initial stage and then changed into an opaque state
following the degradation of the hydrogel matrix. The

As an implanted biomaterial, its in vivo
degradation should be concerned and investigated.
Aqueous 25 wt% solutions of mixture-A and
mixture-B were injected into the subcutaneous layers
of the dorsal areas of ICR mice using a conventional
syringe, and the hydrogels rapidly formed in situ at
the administration sites because of contacting with the
body heat. As shown in Figure 5B, the in vivo
persistence of the mixture-A hydrogel lasted 4-5
weeks, while the in vivo maintenance of the mixture-B
hydrogel decreased at approximately 3 weeks, and
only a bit residual hydrogel was seen on day 21. This
varying trend coincided with the in vitro change in the
hydrogel morphology. Nevertheless, the in vivo
degradation rate was obviously faster than that in
vitro due to the existence of lipase and a complicated
biological
environment,
which
significantly
accelerated the in vivo degradation of the hydrogel.

In vivo behaviours of Herceptin-loaded
hydrogels
Combined with the in vitro release profiles and
the in vivo degradation data, the Herceptin-loaded
mixture-A hydrogel was chosen as the optimal
delivery system for the in vivo studies. First, we
evaluated the in vivo Herceptin release behaviours
from the hydrogel matrix by labeling the antibody
with Cyanine5.5 (Cy5.5), which is a commonly used
fluorescent imaging probe. The aqueous solution of
mixture-A containing Cy5.5-labeled Herceptin
(Cy5.5-Her) was hypodermically injected into
SK-BR-3 tumor-bearing nude mice. The injection site
was 5 mm away from the tumor, and Herceptin
solution, which was hypodermically injected once per
week for four weeks, was set as a control. Under in
vivo fluorescent imaging, the injection site maintained
strong fluorescence signals during the observation
period of 4 weeks after a single injection of the
hydrogel system, as displayed in Figure 6A. In
contrast, relatively weak fluorescence signals were
observed at the injection site after weekly injections of
the Cy5.5-Her solution.
http://www.thno.org
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Figure 5. (A) Optical images of the Herceptin-loaded mixture hydrogels at the fixed degradation time points in PBS at 37 ℃. (B) Optical images of the mixture hydrogels at the
fixed degradation time points in vivo. The initial polymer concentration was 25 wt%.

Figure 6. In vivo behaviours of the Herceptin-loaded mixture-A hydrogel. (A) Real-time in vivo fluorescent imaging of SK-BR-3 tumor-bearing nude mice with hypodermic
injection of Cy5.5-Her solution or the Cy5.5-Her-loaded mixture-A hydrogel. The fluorescence intensity of Cy5.5-Her in the hydrogel was 4 times greater than that of Cy5.5-Her
solution; however, the Cy5.5-Her solution was injected into the mice once per week for 4 weeks, and the Cy5.5-Her-loaded hydrogel was injected only once. Therefore, the total
amount of Cy5.5-Her in the two groups was equal. All the images shown in the same group are from the same mouse. (B) Semiquantitative analysis of the fluorescence signals at
the injection sites as a function of time. The first injection time was defined as day 0. (C) Ex vivo fluorescent imaging of the major organs and tumors harvested from the mice on
day 28 post-treatment. (D) Semiquantitative analysis of the fluorescence signals in tumors on day 28 post-treatment.

http://www.thno.org
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Figure 6B shows the semiquantitative data of the
fluorescence intensity as a function of time. The
fluorescence intensity first enhanced and then
decreased in the mice injected with the
Cy5.5-Her-loaded hydrogel over time, reflecting the
slow and constant release of the drug out of the
hydrogel depot. The fluorescence intensity was
positively correlated with the tissue depth of the
fluorescence molecule and the enhancement of the
fluorescence intensity at the initial stage was
attributed to the diffusion of fluorescence molecule to
the surrounding skin tissue. The fluorescence
intensity in the Cy5.5-Her solution group was
obviously weaker than that in the Cy5.5-Her-loaded
hydrogel group. This feature was ascribed to the
rapid diffusion of the Cy5.5-Her solution after
injection under hypodermic tissue. At 4 weeks
post-treatment, the major organs and tumor tissues
were collected for ex vivo fluorescent imaging to detect
and compare the biodistribution of Cy5.5-Her in
different tissues. Previous studies have revealed that
intravenous administration of Herceptin leads to the
accumulation of the drug mainly within organs such
as kidneys, livers and lungs [21]. In contrast, as
displayed in Figure 6C and 6D, the fluorescence
intensity in the tumors of mice treated with Cy5.5-Her
solution or the Cy5.5-Her-loaded hydrogel was
significantly higher than in the major organs of the
mice. This finding was most likely attributed to the
proximity of the injection site to the tumor tissue,
which might allow for accessible diffusion of the
antibody into the tumor. Furthermore, compared to
the Cy5.5-Her solution group, the Cy5.5-Her-loaded
hydrogel group exhibited stronger fluorescence
signals in the tumors but weaker fluorescence signals
in the major organs, indicating a higher accumulation
of the antibody in the tumors of the mice treated with
the hydrogel formulation.
Furthermore,
both
the
Herceptin-loaded
hydrogel and Herceptin solution containing the same
amount of Cy5.5-Her were tested in vivo for a week
after a single injection of Cy5.5-Her-loaded hydrogel
or Cy5.5-Her solution, and the results are displayed in
Figure S3. The fluorescence intensity of the
Cy5.5-Her-loaded hydrogel exhibited a steady
increase during the one-week examination period. In
contrast to the hydrogel formulation, the fluorescence
intensity in the Cy5.5-Her solution group first
increased and then fell within seven days, which
coincided with the in vivo half-life of Herceptin (5.3
days) [60].

In vivo anticancer efficacy
The in vivo anticancer efficacy of the
Herceptin-loaded mixture-A hydrogel formulation
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was evaluated in SK-BR-3 tumor-bearing nude mice,
and Figure 7A schematically shows the experimental
procedure. As presented in Figure 7B, the tumor
volume increased rapidly over time in the control
(normal saline, NS) group. Both the Herceptin
solution and Herceptin-loaded hydrogels effectively
inhibited tumor growth. Compared to the treatment
by weekly injections of Herceptin solution, a single
administration of the Herceptin-loaded hydrogel at
the same dosage of the drug seemed to be more
efficient to suppress tumor growth. Meanwhile, the
effect on the inhibition of tumor growth was
dependent on the dose of the antibody. A single
administration of the hydrogel system containing 50
mg/kg Herceptin exhibited the most effective
inhibition of tumor growth.
28 days later, all the mice were euthanized, and
the weights of tumors harvested were recorded. The
final average weights of the tumors from the mice that
received different treatments were in good agreement
with the changes in the tumor volume, as shown in
Figure 7C-D. A single injection of 25 mg/kg
Herceptin-loaded hydrogel exhibited a better
antitumor effect than weekly injections of 6.25 mg/kg
Herceptin solution within 4 weeks. Although the
administration of the hydrogel system containing 50
mg/kg Herceptin resulted in the smallest average
weight of the tumor, no significant difference was
observed between the two groups of the
Herceptin-loaded hydrogels with various doses of the
antibody.
The body weights of the nude mice were also
monitored as a function of time as a signal of the
systematic toxicity of the various treatments. All the
animals that received different treatments exhibited
continuous increases in the body weights (Figure 7E),
indicating that the different treatments did not appear
to cause significant systematic toxicity during the test
period.
The sustained utilization of Herceptin may result
in a gradual decay in the left ventricular ejection
fraction (LVEF) and heart failure, which is one of the
crucial concerns that limit the clinical application of
Herceptin [19, 20]. Currently, echocardiography is
utilized to examine the decrease in the LVEF in clinic
[62-64]. Whether Herceptin therapy should be
continued or discontinued depends on the reduction
extent of LVEF [64].
Before sacrificing the animals (on day 28
post-treatment), the cardiac functions of the mice
were measured by echocardiography. As shown in
Figure 8A, the ratio of the left ventricular end-systolic
volume to the left ventricular end-diastolic volume in
both the Herceptin solution group and the 50 mg/kg
Herceptin-loaded hydrogel group was obviously
http://www.thno.org
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greater than those of the control group and 25 mg/kg
Herceptin-loaded hydrogel group, indicating that the
multiple injections of 6.25 mg/kg Herceptin solution
and the single administration of 50 mg/kg
Herceptin-loaded hydrogel caused cardiotoxicity to
some extent. To further confirm this outcome, the
LVEF values of the different groups were calculated.
As shown in Figure 8B, the LVEF values in the
Herceptin solution group and the 50 mg/kg
Herceptin-loaded hydrogel group were significantly
less than that in the control group. In contrast, the
LVEF value in the 25 mg/kg Herceptin-loaded
hydrogel group did not exhibit any difference from
the control group, indicating that this treatment did
not compromise cardiac function.
Subsequently, all the mice were euthanized, and
their major organs and tumor tissues were dissected
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and collected. The autopsy showed no occurrence of
tumor metastasis. This finding was attributed to the
tumor model itself and the short modeling time. The
specimens were sectioned and stained with
hematoxylin/eosin (H&E) for histological analysis.
No obvious abnormalities were detected in all of
organs, as shown in Figure 8C. H&E staining and
terminal deoxy-nucleotidyl transferase-mediated
dUTP-biotin nick end labeling (TUNEL) assays of the
tumor tissues were also performed to evaluate the
degree of the apoptosis of tumor cells [7, 8]. Different
degrees of tumor necrosis, such as karyolysis,
pyknosis, and karyorrhexis, were detected in the
tumor tissues receiving the treatment of Herceptin
solution or the hydrogel formulations (Figure 8D).
Apparently, treatment with the 25 mg/kg
Herceptin-loaded hydrogel led to higher tumor

Figure 7. In vivo anticancer efficacy. (A) A schematic showing the experimental procedure for investigating the in vivo anticancer effect in a HER2+ breast tumor mouse model.
(B) Changes in tumor volume of mice receiving the various treatments over time. V and V0 indicate the tumor volumes after and before the treatment, respectively. (C) Ex vivo
tumor weight on day 28 post-treatment. (D) Tumors imaged by a digital camera. (E) Body weights of mice after various treatments. Each point represents the mean ±SD; n =5.
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necrosis than treatment with the 6.25 mg/kg
Herceptin solution. The TUNEL assays further
revealed that there were higher apoptosis proportions
of tumor cells in the Herceptin-loaded hydrogel
groups compared to the Herceptin solution group.
To further understand the immune action
mechanism of Herceptin against HER2+ breast tumors,
immunohistochemical staining of pAkt and CD69 was
performed on the tumor tissues. The antitumor
function of Herceptin includes activating the PI3K
inhibitor PTEN, which leads to rapid Akt
dephosphorylation and inhibition of cell proliferation,
and inducing an ADCC response, which involves an
increment in the infiltration of NK cells and
subsequent NK cell-mediated tumor cell lysis [17].
pAKT is phosphorylated Akt, and CD69 is a
functional triggering molecule that activates NK cells
[65]. The brown color of 3,3’-diaminobenzidine (DAB)
indicates pAkt-positive/CD69-positive signals. As
shown in Figure 9, the strong brown DAB staining
reflected the high expression level of pAkt in the
control group, indicating that the proliferation of
HER2+ tumor cells was active. In contrast, different
degrees of inhibition of pAkt were observed in the
Herceptin-treated groups. The CD69 staining results
were the opposite of the feature of pAkt staining. The
DAB staining intensity in the control group was very
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weak, implying the absence of infiltrated NK cells.
Unlike the control group, the DAB staining intensities
in the mice treated with the Herceptin-loaded
hydrogels were markedly enhanced, suggesting an
increase in infiltrated NK cells. Apparently, the mice
receiving the 50 mg/kg Herceptin-loaded hydrogel
treatment
exhibited
the
strongest
Akt
dephosphorylation and highest ADCC activity, which
well coincided with the inhibition efficacy on tumor
growth, as shown in Figure 7B-C.

In vivo anti-relapse efficacy after imitative
breast-conserving surgery
In fact, Herceptin is mainly utilized to prevent
local relapse of HER2+ breast tumors after surgery in
clinic [66]. Therefore, to simulate the use of Herceptin
in clinical practice, a SK-BR-3 tumor-bearing nude
mouse model was first constructed, and an imitative
breast-conserving surgery was then performed after
the primary tumor volume reached ~100 mm3,
followed by replanting a small amount of residual
tumor. The nude mice received different treatments
one day after surgery, and the injection site of the
Herceptin-loaded hydrogel was 5 mm away from the
excision site of the tumor, which was to facilitate
observation of recurrent tumor, as illustrated in
Figure 10A.

Figure 8. (A) Representative left ventricular end-diastole images and end-systole images of mice after various treatments. The dashed lines represent the left ventricle area. (B)
Average LVEF values of nude mice in the different groups. (C) Representative micrographs of H&E-stained slices of major organs of nude mice in the different groups. (D)
Representative micrographs of H&E- and TUNEL-stained slices of tumors harvested from nude mice in different groups. The region of TUNEL staining was the same as that of
H&E staining.
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Figure 9. Representative micrographs of pAkt- and CD69-stained slices of tumors
harvested from the nude mice in the different groups. The region of pAkt staining was
the same as that of CD69 staining.

In the control group, the tumor volume run a
very slowly rising tendency in the initial two weeks
(Figure 10B). However, in the following two weeks, a
tumor growth spurt was observed, and the final
volume of the tumor reached approximately 300 times
of the initial volume of the tumor. This feature
indicated that the residual tumor resulted in the local
relapse of the tumor. The administration of the
Herceptin-loaded mixture-A hydrogels and the
subsequent sustained release of Herceptin were able
to inhibit tumor relapse, and the anti-relapse efficacy
was markedly enhanced by increasing the Herceptin
dosage. The exciting thing was that a single injection
of the 25 mg/kg Herceptin-loaded hydrogel
thoroughly suppressed the tumor relapse in the whole
test period, and even the tumor of one nude mouse
fully disappeared. The weekly injection of 6.25 mg/kg
Herceptin solution also showed excellent anti-relapse
efficacy. Notably, the postoperative complications,
such as edema, made it difficult to measure the length
and width of the tumor; therefore, the volume of the
tumor in the first week after surgery was not
recorded. These postoperative complications are also
common after surgery in humans [67].
As shown in Figure 10C-D, the average tumor
weight obtained 4 weeks post-treatment further
demonstrated that both the Herceptin solution and
Herceptin-loaded hydrogel at the same dosage of the
antibody (25 mg/kg) successfully suppressed tumor
relapse. Furthermore, all the body weights of the mice
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receiving Herceptin treatment showed the same
increasing trend as the control group (Figure 10E).
Before euthanasia of the animals, the cardiac
functions of the mice were also measured. Consistent
with the in vivo anticancer efficacy results, compared
to the control group, the weekly injection of the
Herceptin solution caused a significant decrease in the
LVEF value, as shown in Figure 11A-B. In contrast,
the sustained delivery of Herceptin from the hydrogel
matrix did not cause an obvious change in the LVEF
value, indicating that the mice had normal cardiac
functions.
Finally, all the mice were euthanized, and their
major organs and tumor tissues were dissected and
collected. As presented in Figure 11C, all of the major
organs showed a normal histological morphology,
which was consistent with the experimental results
from the in vivo antitumor efficacy analysis. Based on
H&E staining, different levels of morphological
changes and necrosis of the tumor tissues were
detected after the mice received the treatment of the
hydrogels containing various dosages of Herceptin
(Figure 11D). We found the most substantial
morphological changes and necrosis of the tumor
slices obtained from the mice treated with the 25
mg/kg Herceptin-loaded hydrogel and the Herceptin
solution. The TUNEL assays further revealed that the
number of apoptotic tumor cells was proportional to
the loading dosage of Herceptin in the hydrogel
matrix, and the 25 mg/kg Herceptin-loaded hydrogel
group and the Herceptin solution group induced the
most substantial apoptosis of tumor cells.

Discussion
To date, surgery remains the first choice for most
patients in the treatment of breast cancers [66].
Compared to a mammectomy, BCT has become
increasingly popular for patients with early-stage
mammary carcinoma due to the lower psychological
burden and better cosmetic results [5, 6].
Nevertheless, compared to other subtypes of breast
tumors, such as luminal subtype tumors and
triple-negative tumors, HER2+ breast tumors have a
higher risk of local relapse following BCT [9]. In clinic,
weekly intravenous injections of Herceptin solution
have been extensively utilized to avoid local relapse
of HER2+ breast tumors after BCT, and the typically
recommended duration of treatment is one year [68].
However, cardiotoxicity, poor drug retention in
tumors and frequent administrations are the main
challenges associated with the intravenous injection of
Herceptin [19-22]. Consequently, it is important and
relevant to develop a new delivery system of
Herceptin with a higher therapeutic efficacy, less
cardiotoxicity and better patient compliance.
http://www.thno.org
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In the present work, we developed a new
strategy using injectable hydrogels to achieve
localized long-term release of Herceptin for
preventing local relapse of HER2+ breast tumors after
BCT while minimizing cardiotoxicity. Injectable and
thermosensitive PLGA-PEG-PLGA hydrogels with an
adjustable gel performance and degradation rate were
constructed by facilely mixing two PLGA-PEG-PLGA
triblock copolymers with similar MWs but with
different PEG/PLGA molar proportions, and the
mixture-A hydrogel with a mix proportion of 7:3 and
the mixture-B hydrogel with a mix proportion of 5:5
were then tried to deliver Herceptin.
Compared to the mixture-B hydrogel, the
mixture-A hydrogel, which contained more of the
hydrophobic component copolymer-1, exhibited a
lower Tg (Figure 3A), a higher gel strength (Figure 3B)
and a longer gel persistence in vitro and in vivo (Figure
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5). These differences between the two hydrogel
systems were attributed to their different global
hydrophilic/hydrophobic proportions, which further
influenced the release kinetics of Herceptin (Figure
4A). In particular, in the absence of an initial burst
release, the Herceptin-loaded mixture-A hydrogel
system achieved the sustained release of Herceptin in
vitro for up to 80 days, which is the longest period of
Herceptin delivery that has ever been reported.
Furthermore, the mixture-A hydrogels with different
drug loading amounts exhibited similar in vitro
release profiles. This outcome manifested that the
degradation of polymeric carrier rather than the drug
loading amount governed Herceptin release. All the
results indicated that the mixture-A hydrogel system
is a better vehicle for the delivery of Herceptin than
the mixture-B hydrogel system.

Figure 10. In vivo anti-relapse efficacy after imitative breast-conserving surgery. (A) A schematic showing the establishment of a HER2+ breast tumor relapse model in nude mice
and the subsequent in vivo experimental procedure for investigating anti-relapse. (B) Changes in tumor volume of mice receiving the indicated treatments over time. V and V0
indicate the tumor volumes after and before the treatment, respectively. (C) Ex vivo tumor weight on day 28 post-treatment. (D) Tumors imaged by a digital camera. (E) Body
weights of mice after the various treatments. Each point represents the mean ±SD; n = 5.
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Figure 11. (A) Representative left ventricular end-diastole images and end-systole images of mice after the various treatments. The dashed lines represent the left ventricle area.
(B) Average LVEF values of nude mice in the different groups. (C) Representative micrographs of H&E-stained slices of major organs of nude mice from the different groups. (D)
Representative micrographs of H&E- and TUNEL-stained slices of tumors obtained from nude mice in the different groups. The region of TUNEL staining was the same as the
region of H&E staining.

To noninvasively monitor the in vivo release of
Herceptin from the hydrogel matrix, the mixture-A
hydrogel containing Cy5.5-Her was hypodermically
injected into SK-BR-3 tumor-bearing nude mice. A
single injection of the Cy5.5-Her-loaded hydrogel
maintained a higher fluorescence intensity at the
injection site than the weekly injection of the
Cy5.5-Her solution during the 4-week examination
period (Figure 6A-B), indicating the slow and constant
release of Herceptin from the hydrogel depot. As a
targeted antibody, Herceptin can actively accumulate
into the HER2+ breast tumors [7, 8]. Compared to the
weekly pulsed injections of the Herceptin solution,
the sustained release of Herceptin from the hydrogel
depot adjacent to the tumor tissue led to a higher
accumulation of the antibody in the tumors and less
distribution in the major organs (Figure 6C-D).
The in vivo anticancer experiments demonstrated
that a single injection of the 25 mg/kg
Herceptin-loaded
mixture-A
hydrogel
more
effectively suppressed tumor growth than the weekly
pulsed injections of the Herceptin solution under the
same total dosage of the antibody (Figure 7B-C). The
best inhibition effect on tumor growth was achieved
by a single administration of the 50 mg/kg
Herceptin-loaded hydrogel formulation. These
findings also indicated that the released Herceptin

maintained high bioactivity and did not suffer from
obvious denaturation or degradation in the gel depot.
Furthermore, the body weights and histological
observations did not indicate any anomalies in any of
the groups treated with Herceptin (Figure 7E and
Figure 8C).
Immunohistochemical analysis further verified
that the sustained delivery of Herceptin induced an
immune response, which included the promotion of
Akt dephosphorylation and activation of an ADCC
response (Figure 9). The ADCC response is positively
correlated with the antibody concentration in the
tumors. The higher antibody aggregation in the
tumors, the stronger the ADCC response. However,
echocardiography revealed that multiple injections of
6.25 mg/kg Herceptin solution and a single
administration of the 50 mg/kg Herceptin-loaded
hydrogel formulation resulted in a marked decrease
in the LVEF (Figure 8B). In contrast, the LVEF of mice
that
were
treated
with
the
25
mg/kg
Herceptin-loaded hydrogel exhibited no difference
from the control group. These findings suggested that
compared to the weekly pulsed administration of the
Herceptin solution, the sustained release of an
appropriate concentration of Herceptin enhanced the
anticancer efficacy and reduced the administration
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frequency
without
causing
drug-induced
cardiotoxicity.
Finally, a HER2+ recurrent breast tumor model
was established by imitative BCT on nude mice. We
found that the anti-relapse efficacy was dependent on
the dosage of Herceptin (Figure 10B-C). Both the
Herceptin solution and Herceptin-loaded hydrogel
treatments at the same dosage of the drug (25 mg/kg
Herceptin) successfully suppressed tumor relapse,
but the weekly pulsed injection of the Herceptin
solution resulted in an obvious reduction in the LVEF
(Figure 11B). In contrast, no obvious cardiotoxicity
was detected in the mice treated with the hydrogel
formulation. This outcome was consistent with the in
vivo anticancer experiments. Notably, the injection site
of the hydrogel formulation was 5 mm away from the
excision site of the tumor to allow for the convenient
observation and measurement of the recurrent tumors
in the present study. In the practice use, the hydrogel
carrier can be facilely employed as a temporary filling
material to fill irregular defects and improve the
cosmetic effects of breasts after BCT. Meanwhile, since
the released antibody is closer to the lesion, the
anti-relapse efficacy of Herceptin maybe be further
increased by injection of the hydrogel formulation
into the surgical site after BCT.
The cardiotoxicity of Herceptin is a crucial
concern. Although the definite mechanism of
Herceptin cardiotoxicity has not been completely
determined, it is generally believed that the cardiac
dysfunction induced by Herceptin is related to
increased myocardial oxidative/nitrative stress and
apoptosis, as well as changes in the expression of
myocardial genes that are essential for cardiac and
mitochondrial functions, adaptation to stress, and
DNA repair [64]. Recently, Tzahor found that
although
HER2
is
not
overexpressed
in
cardiomyocytes, HER2 plays an important role in
cardiomyocyte proliferation and regeneration [69].
Epstein et al. revealed that HER2 could affect the
formation of a functional receptor for the vascular
guidance molecule semaphorin 3d (Sema3d), and they
speculated that inhibition of HER2 in endothelial cells
may lead to endothelial dysfunction and secondary
myocardial dysfunction [70]. According to our
outcomes, the administration of the 25 mg/kg
Herceptin-loaded mixture-A hydrogel did not cause
any cardiotoxicity (Figure 8B and Figure 11B). This
characteristic was owed to the sustained release of an
appropriate concentration of Herceptin and a
subsequently higher accumulation of the antibody in
the tumors and less distribution of the antibody in the
major organs (Figure 6C-D). Consequently, this
Herceptin-loaded
hydrogel,
which
increases
therapeutic efficacy and improves patient compliance
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while significantly lowering cardiotoxicity, has great
potential for preventing the local relapse of HER2+
breast tumors following BCT.

Conclusion
In this study, we successfully developed a
localized and long-acting Herceptin delivery system
to prevent the local relapse of HER2+ breast tumors
after
BCT.
Injectable
and
thermosensitive
PLGA-PEG-PLGA mixture hydrogels were fabricated
based on a practical blending approach and were then
employed to deliver Herceptin. The gel performance,
in vitro and in vivo gel persistence and drug release
profiles of mixture hydrogels were facilely modulated
by simply changing the mix proportion. The
Herceptin-loaded mixture-A hydrogel displayed a
sustained drug release pattern in vitro for up to 80
days, which is the longest period Herceptin delivery
that has ever been reported. The in vivo
biodistribution studies showed that compared to the
weekly injections of Herceptin solution for 4 weeks, a
single hypodermic injection of this hydrogel system
adjacent to the tumor site increased the intratumoral
antibody accumulation, leading to significantly
enhanced in vivo antitumor efficacy. In a locally
recurring HER2+ breast tumor nude mouse model, a
single administration of the Herceptin-loaded
hydrogel as well as the weekly injection of the
Herceptin solution successfully inhibited tumor
relapse. Furthermore, both the antitumor and
anti-relapse experiments demonstrated that the
weekly pulsed injection of the Herceptin solution
resulted in a marked reduction in the LVEF; however,
the slow and steady release of Herceptin from the
hydrogel depot effectively prevented cardiotoxicity.
These results suggested that this hydrogel system
efficiently enhances the therapeutic efficacy, reduces
the administration frequency and lowers the systemic
side effects in the treatment of HER2+ breast tumors.
In future clinical practice, the administration of
Herceptin-loaded hydrogels at the surgery site after
BCT has great potential for preventing the local
relapse of HER2+ breast tumors, as well as provides a
temporary filling material to offer better cosmetic
effects and patient compliance.

Methods
Materials
Herceptin was purchased from Roche Pharma
(Schweiz) Ltd. PEG (MW =1000 and 1500) and
Sn(Oct)2 were obtained from Sigma-Aldrich. LA and
GA were purchased from Hangzhou Medzone
Biotech Ltd. (China). Cyanine5.5 N-hydroxysuccinimide ester (Cy5.5-NHS) was obtained from
http://www.thno.org
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Lumiprobe. An anti-CD69 polyclonal antibody was
obtained from Bioss Antibodies Ltd. (USA), and an
AKT-phospho-S473 mouse monoclonal antibody was
purchased from Proteintech Group, Inc. Other
reagents were obtained from Sinopharm Chemical
Reagent Co. and directly used.

mL/min at 35 °C. A series of polystyrene samples
with narrow distributions were used as standards to
calculate the MWs. Mixtures A, B, and C were
obtained by mixing copolymer-1 and copolymer-2
with weight mix proportions of 7:3, 5:5 and 3:7,
respectively.

Animals

Phase diagram

Female ICR mice weighing approximately 20 g
and female BALB/c nude mice weighing
approximately 18 g were obtained from SLAC
Laboratory Animal Co., Ltd. (Shanghai, China). The
nude mice were raised under pathogen-free
conditions. All animals were raised in cages under a
controlled temperature of 22-25 °C and kept on a 12 h
light-dark cycle. The mice were given free access to
standard laboratory feed and tap water. All in vivo
experiments were conducted in conformity to the
“Principles of Laboratory Animal Care” (NIH
publication #85-23, revised 1985) and were approved
by the Ethics Committee of Fudan University.

The vial-inverting approach [59] with a 1 °C per
step heating rate was used to determine the phase
diagram. Briefly, a polymer mixture with a fixed mix
proportion was dissolved in NS to form aqueous
solutions containing different amounts of polymers.
Then, 0.5 mL of the polymeric solution was added
into 2-mL vials, and the vials containing the
specimens were immersed in a water bath. At each
water bath temperature, the specimens were
equilibrated for 15 min. If no visible flow was
observed when inverting the vials 180° for 30 s, the
specimen was thought to be a gel. The temperature
range for the measurements was from 10 to 60 °C.

Synthesis and characterization of
PLGA-PEG-PLGA triblock copolymers

Dynamic rheological analysis

Two PLGA-PEG-PLGA triblock copolymers
were synthesized by ring-opening copolymerization
of LA and GA in the presence of PEG as the
macroinitiator using Sn(Oct)2 as the catalyst [59, 71].
Considering copolymer-1 as an example, 20.0 g
PEG1000 was transferred into a three-necked flask
and then dried under vacuum with mechanical
agitation at 130 °C for 3 h. Next, 46.6 g LA and 9.4 g
GA were added into the three-necked flask followed
by vacuum drying for 15 min to remove moisture in
the monomers. Then, an Sn(Oct)2 solution in toluene
was dropped into the flask, and the toluene was
removed by decompression. The reaction occurred for
12 h at 150 °C in the argon protection environment.
After completion of the polymerization reaction, the
crude products were decompressed at 120 °C for 3 h
and then washed with water at a temperature of 80 °C
3 times to eliminate the residual monomers and low
MW products. The residual water was removed by
lyophilization, and the obtained products were
collected and stored in a refrigerator at -20 °C.
Copolymer-2 was synthesized via a similar process.
To confirm the chemical structures and
compositions of the triblock copolymers, a 400 MHz
1H-NMR (AVANCE III HD, Bruker) spectrometer was
used to record the 1H-NMR spectra in the presence of
CDCl3 as a solvent and tetramethylsilane (TMS) as an
internal standard. A GPC system (Agilent 1260) was
used to determine the MWs and molar mass
dispersity (ĐMs) values of the samples with
tetrahydrofuran as an eluent at a flow rate of 1.0

The rheological properties of the aqueous
polymer solutions with rising of temperature were
analyzed by a dynamic stress-controlled rheometer
(Kinexus, Malvern) equipped with a cone plate
(diameter: 60 mm, cone angle: 1°, gap: 0.03 mm).
Low-viscous silicon oil was used to overlay the
margin of the plate to prevent water evaporation from
the samples. Temperature sweep experiments were
performed with a heating rate of 0.5 °C/min from 10
to 45 °C, which was managed via a Peltier
temperature controller, and the frequency was set at
1.59 Hz.

In vitro Herceptin release
The mixtures with different weight mix
proportions of copolymer-1 and copolymer-2 were
dissolved in NS to obtain 25 wt% aqueous polymer
solutions. A predetermined amount of Herceptin was
added into the aqueous polymer solutions, and 0.5
mL of the Herceptin-loaded polymer solution was
then transferred into 15-mL test tubes (with an inner
diameter 15 mm). After incubating the test tubes
containing the samples in a water bath at 37 °C for 5
min, the aqueous polymer solutions containing
Herceptin turned into in situ hydrogels, and 10 mL of
pre-warmed PBS containing 0.025% NaN3 was
transferred into the test tube as the release medium.
The samples were shaken at 50 rpm for the entire
period of the examination. 5 mL of the release
medium was removed at designated time intervals
and replaced by the same volume of fresh buffer
immediately to maintain the sink condition. The
http://www.thno.org
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amount of Herceptin in the release medium was
quantified by a Micro BCA Protein Assay Kit (Thermo
Scientific, USA), and the release medium of the
drug-free hydrogel was also taken out at the same
time point as the control to deduct the effect of
degradation
products.
In
addition,
optical
photographs of the Herceptin-loaded hydrogel
systems were also acquired at the indicated time
points to evaluate the in vitro degradation of the
different mixture hydrogels.

In vivo hydrogel degradation
The aqueous solutions of copolymer mixtures
were sterilized by Co-60 before use. Intraperitoneal
injection of 4% chloral hydrate solution was
performed to anesthetize female ICR mice, and then
0.1
mL
mixture
aqueous
solutions
were
hypodermically injected into the dorsal areas of the
mice. Some mice were sacrificed and dissected at
predetermined time points, and the remaining
hydrogels were photographed using a digital camera.

In vivo biodistribution of Herceptin
To noninvasively monitor the in vivo release of
Herceptin from the hydrogel matrix, Cy5.5, which is a
fluorescence probe, was used to label Herceptin. First,
Herceptin was dialyzed in a Float-A-Lyzer system
(Spectra/Por, USA, MWCO 100 kDa) to remove
excipients and was then lyophilized. Then, the
purified antibody was reacted with Cy5.5-NHS at a
molar ratio of 1:4 at pH 8.4 for 12 h, and the unreacted
probe was then eliminated by dialysis in a dialysis
bag (MWCO 3500 Da) for 12 h. Finally, Cy5.5-Her was
obtained after lyophilization.
SK-BR-3 tumor cells (2×106 cells), which are
human HER2+ breast tumor cells, were suspended in
0.1
mL
DMEM
(Gibco)
and
inoculated
hypodermically into the first right breast fat pad of
female BALB/c nude mice to develop tumors. 14 days
later, the mice were randomly divided into the
following 4 groups (n = 4): (A) a single hypodermic
injection of 25 mg/kg (containing 0.5 mg/kg
Cy5.5-Her) Herceptin-loaded mixture-A hydrogel, (B)
weekly hypodermic injections of 6.25 mg/kg
(containing 0.125 mg/kg Cy5.5-Her) Herceptin
solution for 4 weeks, (C) a single hypodermic injection
of 25 mg/kg (containing 0.125 mg/kg Cy5.5-Her)
Herceptin-loaded mixture-A hydrogel, and (D) a
single hypodermic injection of 6.25 mg/kg
(containing 0.125 mg/kg Cy5.5-Her) Herceptin
solution. The polymer concentration of mixture-A
was 25 wt%, the drug loading amount was 5 mg/mL,
and the injection volume of the hydrogel was 100 µL.
The injection site was 5 mm away from the tumor, and
isoflurane was used as the anesthetic. For groups A
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and B, the amount of Cy5.5-Her in the
Herceptin-loaded hydrogel was 4-fold greater than
that of the Herceptin solution. However, the
Herceptin solution containing Cy5.5-Her was injected
into the nude mice once per week for four weeks.
Hence, the total amount of the fluorescent molecule
was equal in group A and group B. Fluorescence
imaging was performed at 0, 1, 2, 4, 7, 14, 21, and 28
days post-administration using an optical and X-ray
small animal imaging system (In-Vivo Xtreme,
Bruker) with 690 nm as excitation wavelength and 790
nm as emission wavelength. On day 28
post-administration, all the nude mice were
euthanized, and their tumors and major organs were
dissected and further observed by fluorescence
imaging. For groups C and D, the same amount of
Cy5.5-Her was added into the Herceptin-loaded
hydrogel formulation and Herceptin solution.
Fluorescence imaging was performed at 0, 1, 2, 4, and
7 days post-injection.

In vivo antitumor efficacy
BALB/c nude mice bearing human SK-BR-3
cancer xenografts were established by the injection of
a suspension of SK-BR-3 tumor cells (2 x 106 cells). As
the tumor volume reached approximately 50 mm3, the
SK-BR-3 breast tumor-bearing nude mice were
randomly divided into 4 groups (n = 5) and treated
with (A) NS (one hypodermic injection of 100 µL NS),
(B) weekly hypodermic injections of 6.25 mg/kg
Herceptin solution for 4 weeks, (C) a single
hypodermic
injection
of
the
25
mg/kg
Herceptin-loaded mixture-A hydrogel, (D) a single
hypodermic
injection
of
the
50
mg/kg
Herceptin-loaded mixture-A hydrogel. The polymer
concentration of mixture-A was 25 wt%, the drug
loading amount was 5 or 10 mg/mL, and the injection
volume of the hydrogel was 100 µL. The tumor
volume was tested twice per week and calculated by
𝑎𝑎×𝑏𝑏2

the following equation: 𝑉𝑉 = 2 , where a and b are
the longest and shortest diameters of the tumors,
respectively. The body weights of the mice were
weighed twice per week as an indicator of systemic
toxicity.

In vivo anti-relapse efficacy
The relapse mouse model was established based
on the SK-BR-3 breast tumor-bearing nude mice. First,
BALB/c nude mice received a hypodermic injection of
a suspension of SK-BR-3 tumor cells to develop
tumors. When the tumor volume was ∼100 mm3 after
21 days of tumor growth, the mice were deeply
anesthetized and fixed on a surgery board. The
epidermis around the tumor was disinfected by
iodine and medicinal alcohol. Then, a surgical towel
http://www.thno.org
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with a small window was placed on the nude mice. A
lumpectomy was performed to imitate the clinical
breast-conserving surgery. Then, approximately 1
mm3 of the tumor mass was separated from the
original tumor and then placed into the excision site
to imitate the residual tumor after the
breast-conserving surgery. Finally, the surgical
wound was sutured with 6.0 Monocryl sutures
(Ethicon, USA), reinforced with medical glue and
disinfected with iodine.
To ensure that the strength of the wound was
sufficiently strong to tolerate the injection pressure,
different treatments were performed at one day
post-surgery, and the mice were randomly divided
into the following 5 groups (n = 5): (A) NS (one
hypodermic injection of 100 µL NS), (B) weekly
hypodermic injections of 6.25 mg/kg Herceptin
solution for 4 weeks, (C) a single hypodermic injection
of the 2.5 mg/kg Herceptin-loaded mixture-A
hydrogel, (D) a single hypodermic injection of the 12.5
mg/kg Herceptin-loaded mixture-A hydrogel, and
(E) a single hypodermic injection of the 25 mg/kg
Herceptin-loaded mixture-A hydrogel. The polymer
concentration of mixture-A was 25 wt%, the drug
loading amount was 0.5, 2.5 or 5 mg/mL, and the
injection volume of the hydrogel was 100 µL. The
injection site was 5 mm away from the center of the
sutures. The tumor size was measured twice per week
except on the first week due to the occurrence of
postoperative complications, such as edema. The
body weights of the mice were also weighed twice per
week as an indicator of systemic toxicity.

In vivo LVEF measurement and histological
analysis
On day 28 post-treatment, all the nude mice in
both the antitumor and anti-relapse experiments were
anesthetized by isoflurane. The cardiac functions of
the mice were analyzed by a Vevo LAZR system
(FujiFilm VisualSonics Inc., USA), and LVEF values
were then calculated according to eq 1 as follows:
LVEF =

EDV−ESV
EDV

(1)

where EDV and ESV are the end-diastolic
volume and end-systolic volume, respectively. EDV
and ESV were calculated by the Teichholz equation
(eq 2) as follows:
𝑉𝑉 = 7.0 ×

𝐷𝐷3

𝐷𝐷+2.4

(2)

where D is the left ventricular diameter [62, 63].
Subsequently, all the nude mice were sacrificed, and
the tumors were dissected and weighed. The major
organs of the mice were also harvested and fixed in
4% paraformaldehyde solution. The tumor tissues
and various organs were sectioned, and H&E staining

and TUNEL assays were then performed according to
the manufacturer’s protocol. Immunohistochemical
staining of pAkt and CD69 was also performed on the
tumor tissues according to the manufacturer’s
protocol to further demonstrate the antibody efficacy
and immune response. Finally, the obtained sections
were stained with DAB (Maixin Biotech, China) and
counterstained with hematoxylin. Micrographs of the
H&E-, CD-69- and pAkt-stained samples were
acquired under an inverted microscope (Eclipse
LV100ND, Nikon), and the micrographs of the
TUNEL-stained samples were acquired under another
inverted fluorescence microscope (Eclipse Ti-SR,
Nikon).

Statistical analysis
One-way analysis of variance was employed to
evaluate the significant difference between the two
groups. p < 0.05 was considered statistically
significant.

Abbreviations
ADCC: activate antibody-dependent cellular
cytotoxicity;
BCT:
breast-conserving
therapy;
Cy5.5-Her: Cy5.5-labeled Herceptin; Cy5.5-NHS:
Cyanine5.5 N-hydroxysuccinimide ester; ĐM: molar
mass dispersity; EMA : European Medicines Agency;
FDA: U.S. Food and Drug Administration; G′: storage
modulus; G′′: loss modulus; GA: glycolide; GPC: gel
permeation chromatography; H&E: hematoxylin/
eosin; LA: D,L-lactide; LVEF: left ventricular ejection
fraction; MAPK: MAP kinase; MW: molecular weight;
NK: natural killer; NMR: nuclear magnetic resonance;
NS: normal saline; PBS: phosphate-buffered saline;
PI3K: PI3 kinase; PLGA-PEG-PLGA: poly(lactic
acid-co-glycolic
acid)-b-poly(ethylene
glycol)-bpoly(lactic
acid-co-glycolic
acid);
rHuPH20:
recombinant
human
hyaluronidase;
Sema3d:
semaphorin 3d; Tg: sol-gel transition temperature;
TMS:
tetramethylsilane;
TUNEL:
terminal
deoxy-nucleotidyl transferase-mediated dUTP-biotin
nick end labeling.

Supplementary Material
Supplementary figures.
http://www.thno.org/v09p6080s1.pdf

Acknowledgments
This study was supported by the National
Natural Science Foundation of China (grant Nos.
51773043, 81772363 and 51533002) and the National
Key R&D Program of China (grant No.
2016YFC1100300).

http://www.thno.org

Theranostics 2019, Vol. 9, Issue 21

Competing Interests
The authors have declared that no competing
interest exists.

References
1.
2.
3.

4.
5.
6.

7.
8.
9.
10.
11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.

23.
24.

25.

McGuire S. World Cancer Report 2014. Geneva, Switzerland: World Health
Organization, International Agency for Research on Cancer, WHO Press, 2015.
Adv Nutr. 2016; 7: 418-9.
Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. Ca-Cancer J Clin. 2018; 68: 394-424.
Cavo M, Caria M, Pulsoni I, Beltrame F, Fato M, Scaglione S. A new cell-laden
3D Alginate-Matrigel hydrogel resembles human breast cancer cell malignant
morphology, spread and invasion capability observed "in vivo". Sci Rep. 2018;
8: 5333.
Morrow M, Strom EA, Bassett LW, Dershaw DD, Fowble B, Giuliano A, et al.
Standard for breast conservation therapy in the management of invasive
breast carcinoma. Ca-Cancer J Clin. 2002; 52: 277-300.
Anderson BO, Mosetti R, Silverstein MJ. Oncoplastic approaches to partial
mastectomy: an overview of volurne-displacernent techniques. Lancet Oncol.
2005; 6: 145-57.
Pleijhuis RG, Graafland M, de Vries J, Bart J, de Jong JS, van Dam GM.
Obtaining Adequate Surgical Margins in Breast-Conserving Therapy for
Patients with Early-Stage Breast Cancer: Current Modalities and Future
Directions. Ann Surg Oncol. 2009; 16: 2717-30.
Arteaga CL, Sliwkowski MX, Osborne CK, Perez EA, Puglisi F, Gianni L.
Treatment of HER2-positive breast cancer: current status and future
perspectives. Nat Rev Clin Oncol. 2012; 9: 16-32.
Tolaney S. New HER2-Positive Targeting Agents in Clinical Practice. Curr
Oncol Rep. 2014; 16: 359.
Lowery AJ, Kell MR, Glynn RW, Kerin MJ, Sweeney KJ. Locoregional
recurrence after breast cancer surgery: a systematic review by receptor
phenotype. Breast Cancer Res Treat. 2012; 133: 831-41.
Couzin-Frankel J. Cancer Immunotherapy. Science. 2013; 342: 1432-3.
Song HJ, Huang PS, Niu JF, Shi GN, Zhang CN, Kong DL, et al. Injectable
polypeptide hydrogel for dual-delivery of antigen and TLR3 agonist to
modulate dendritic cells in vivo and enhance potent cytotoxic T-lymphocyte
response against melanoma. Biomaterials. 2018; 159: 119-29.
Yu SJ, Wang C, Yu JC, Wang JQ, Lu Y, Zhang YQ, et al. Injectable
Bioresponsive Gel Depot for Enhanced Immune Checkpoint Blockade. Adv
Mater. 2018; 30: 1801527.
Zhao BX, Wang YC, Tan XH, Zheng XY, Wang F, Ke K, et al. An Optogenetic
Controllable T Cell System for Hepatocellular Carcinoma Immunotherapy.
Theranostics. 2019; 9: 1837-50.
Gao S, Yang DJ, Fang Y, Lin XJ, Jin XC, Wang Q, et al. Engineering
Nanoparticles for Targeted Remodeling of the Tumor Microenvironment to
Improve Cancer Immunotherapy. Theranostics. 2019; 9: 126-51.
Chavez M, Silvestrini MT, Ingham ES, Fite BZ, Mahakian LM, Tam SM, et al.
Distinct immune signatures in directly treated and distant tumors result from
TLR adjuvants and focal ablation. Theranostics. 2018; 8: 3611-28.
Song HJ, Yang PX, Huang PS, Zhang CN, Kong DL, Wang WW. Injectable
polypeptide hydrogel-based co-delivery of vaccine and immune checkpoint
inhibitors improves tumor immunotherapy. Theranostics. 2019; 9: 2299-314.
Nahta R, Esteva FJ. Herceptin: mechanisms of action and resistance. Cancer
Lett. 2006; 232: 123-38.
Adams GP, Weiner LM. Monoclonal antibody therapy of cancer. Nat
Biotechnol. 2005; 23: 1147-57.
Routledge HC, Rea DW, Steeds RP. Monitoring the introduction of new drugs
- Herceptin to cardiotoxicity. Clin Med. 2006; 6: 478-81.
Cook-Bruns N. Retrospective analysis of the safety of Herceptin((R))
immunotherapy in metastatic breast cancer. Oncology. 2001; 61: 58-66.
Lee ALZ, Ng VWL, Gao SJ, Hedrick JL, Yang YY. Injectable Hydrogels from
Triblock Copolymers of Vitamin E-Functionalized Polycarbonate and
Poly(ethylene glycol) for Subcutaneous Delivery of Antibodies for Cancer
Therapy. Adv Funct Mater. 2014; 24: 1538-50.
Chen J, Huang K, Chen QJ, Deng C, Zhang J, Zhong ZY. Tailor-Making
Fluorescent Hyaluronic Acid Microgels via Combining Microfluidics and
Photoclick Chemistry for Sustained and Localized Delivery of Herceptin in
Tumors. ACS Appl Mat Interfaces 2018; 10: 3929-37.
Lieutenant V, Toulza E, Pommier M, Lortal-Canguilhem B. Is Herceptin (R)
(trastuzumab) by subcutaneous a mini revolution? Pharmaco-economic study.
Bull Cancer. 2015; 102: 270-6.
Ismael G, Hegg R, Muehlbauer S, Heinzmann D, Lum B, Kim SB, et al.
Subcutaneous versus intravenous administration of (neo)adjuvant
trastuzumab in patients with HER2-positive, clinical stage I-III breast cancer
(HannaH study): a phase 3, open-label, multicentre, randomised trial. Lancet
Oncol. 2012; 13: 869-78.
Bae KH, Wang LS, Kurisawa M. Injectable biodegradable hydrogels: progress
and challenges. J Mater Chem B. 2013; 1: 5371-88.

6097
26. Jiang YJ, Chen J, Deng C, Suuronen EJ, Zhong ZY. Click hydrogels, microgels
and nanogels: Emerging platforms for drug delivery and tissue engineering.
Biomaterials. 2014; 35: 4969-85.
27. Shin DH, Kwon GS. Pre-clinical evaluation of a themosensitive gel containing
epothilone B and mTOR/Hsp90 targeted agents in an ovarian tumor model. J
Controlled Release. 2017; 268: 176-83.
28. Qi YQ, Min H, Mujeeb A, Zhang YL, Han XX, Zhao X, et al. Injectable
Hexapeptide Hydrogel for Localized Chemotherapy Prevents Breast Cancer
Recurrence. ACS Appl Mater Interfaces. 2018; 10: 6972-81.
29. Zhang WJ, Ning C, Xu WG, Hu HZ, Li MQ, Zhao GQ, et al. Precision-guided
long-acting analgesia by Gel-immobilized bupivacaine-loaded microsphere.
Theranostics. 2018; 8: 3331-47.
30. Wu YH, Wang HB, Gao F, Xu ZY, Dai FY, Liu WG. An Injectable
Supramolecular Polymer Nanocomposite Hydrogel for Prevention of Breast
Cancer Recurrence with Theranostic and Mammoplastic Functions. Adv Funct
Mater. 2018; 28: 1801000.
31. Liu YP, Chen XB, Li SY, Guo Q, Xie J, Yu L, et al. Calcitonin-Loaded
Thermosensitive Hydrogel for Long-Term Antiosteopenia Therapy. ACS Appl
Mat Interfaces. 2017; 9: 23428-40.
32. Thambi T, Li Y, Lee DS. Injectable hydrogels for sustained release of
therapeutic agents. J Controlled Release. 2017; 267: 57-66.
33. Zhang YB, Zhang J, Xu WG, Xiao G, Ding JX, Chen XS. Tumor
microenvironment-labile polymer-doxorubicin conjugate thermogel combined
with docetaxel for in situ synergistic chemotherapy of hepatoma. Acta
Biomater. 2018; 77: 63-73.
34. Lin FW, Chen PY, Wei KC, Huang CY, Wang CK, Yang HW. Rapid In Situ
MRI Traceable Gel-forming Dual-drug Delivery for Synergistic Therapy of
Brain Tumor. Theranostics. 2017; 7: 2524-36.
35. Maiti D, Chao Y, Dong ZL, Yi X, He JL, Liu Z, et al. Development of a
thermosensitive
protein
conjugated
nanogel
for
enhanced
radio-chemotherapy of cancer. Nanoscale. 2018; 10: 13976-85.
36. Chen YP, Luan JB, Shen WJ, Lei KW, Yu L, Ding JD. Injectable and
Thermosensitive Hydrogel Containing Liraglutide as a Long-Acting
Antidiabetic System. ACS Appl Mat Interfaces. 2016; 8: 30703-13.
37. Li K, Yu L, Liu XJ, Chen C, Chen QH, Ding JD. A long-acting formulation of a
polypeptide drug exenatide in treatment of diabetes using an injectable block
copolymer hydrogel. Biomaterials. 2013; 34: 2834-42.
38. Vermonden T, Censi R, Hennink WE. Hydrogels for Protein Delivery. Chem
Rev. 2012; 112: 2853-88.
39. Schuurmans CCL, Abbadessa A, Bengtson MA, Pletikapic G, Eral HB,
Koenderink G, et al. Complex coacervation-based loading and tunable release
of a cationic protein from monodisperse glycosaminoglycan microgels. Soft
Matter. 2018; 14: 6327-41.
40. Huynh CT, Nguyen MK, Lee DS. Injectable Block Copolymer Hydrogels:
Achievements and Future Challenges for Biomedical Applications.
Macromolecules. 2011; 44: 6629-36.
41. Petit A, Muller B, Bruin P, Meyboom R, Piest M, Kroon-Batenburg LMJ, et al.
Modulating
rheological
and
degradation
properties
of
temperature-responsive gelling systems composed of blends of
PCLA-PEG-PCLA triblock copolymers and their fully hexanoyl-capped
derivatives. Acta Biomater. 2012; 8: 4260-7.
42. Shi K, Wang YL, Qu Y, Liao JF, Chu BY, Zhang HP, et al. Synthesis,
characterization, and application of reversible PDLLA-PEG-PDLLA
copolymer thermogels in vitro and in vivo. Sci Rep. 2016; 6: 19077.
43. Huang PS, Song HJ, Zhang YM, Liu JJ, Cheng Z, Liang XJ, et al. FRET-enabled
monitoring of the thermosensitive nanoscale assembly of polymeric micelles
into macroscale hydrogel and sequential cognate micelles release.
Biomaterials. 2017; 145: 81-91.
44. Cui SQ, Yu L, Ding JD. Semi-bald Micelles and Corresponding Percolated
Micelle Networks of Thermogels. Macromolecules. 2018; 51: 6405-20.
45. Cui SQ, Yu L, Ding JD. Injectable Thermogels Based on Block Copolymers of
Appropriate Amphiphilicity. Acta Polym Sin. 2018; 8: 863-81.
46. Lee SS, Choi GE, Lee HJ, Kim Y, Choy JH, Jeong B. Layered Double Hydroxide
and Polypeptide Thermogel Nanocomposite System for Chondrogenic
Differentiation of Stem Cells. ACS Appl Mat Interfaces. 2017; 9: 42668-75.
47. Turabee MH, Thambi T, Lym JS, Lee DS. Bioresorbable polypeptide-based
comb-polymers efficiently improves the stability and pharmacokinetics of
proteins in vivo. Biomater Sci. 2017; 5: 837-48.
48. Yu SJ, Zhang DL, He CL, Sun WJ, Cao RJ, Cui SS, et al. Injectable
Thermosensitive Polypeptide-Based CDDP-Complexed Hydrogel for
Improving Localized Antitumor Efficacy. Biomacromolecules. 2017; 18:
4341-8.
49. Patel M, Park S, Lee HJ, Jeong B. Polypeptide Thermogels as
Three-Dimensional Scaffolds for Cells. Tissue Eng Regener Med. 2018; 15:
521-30.
50. Seo BB, Koh JT, Song SC. Tuning physical properties and BMP-2 release rates
of injectable hydrogel systems for an optimal bone regeneration effect.
Biomaterials. 2017; 122: 91-104.
51. Zhang ZQ, Song SC. Multiple hyperthermia-mediated release of
TRAIL/SPION nanocomplex from thermosensitive polymeric hydrogels for
combination cancer therapy. Biomaterials. 2017; 132: 16-27.
52. Ma HC, He CL, Cheng YL, Yang ZM, Zang JT, Liu JG, et al. Localized
Co-delivery of Doxorubicin, Cisplatin, and Methotrexate by Thermosensitive
Hydrogels for Enhanced Osteosarcoma Treatment. ACS Appl Mat Interfaces.
2015; 7: 27040-8.

http://www.thno.org

Theranostics 2019, Vol. 9, Issue 21

6098

53. Cho H, Gao JM, Kwon GS. PEG-b-PLA micelles and PLGA-b-PEG-b-PLGA
sol-gels for drug delivery. J Controlled Release. 2016; 240: 191-201.
54. Luan JB, Zhang Z, Shen WJ, Chen YP, Yang XW, Chen XB, et al. Thermogel
Loaded with Low-Dose Paclitaxel as a Facile Coating to Alleviate
Periprosthetic Fibrous Capsule Formation. ACS Appl Mater Interfaces. 2018;
10: 30235-46.
55. Yu L, Zhang Z, Zhang H, Ding JD. Biodegradability and Biocompatibility of
Thermoreversible Hydrogels Formed from Mixing a Sol and a Precipitate of
Block Copolymers in Water. Biomacromolecules. 2010; 11: 2169-78.
56. Shim MS, Lee HT, Shim WS, Park I, Lee H, Chang T, et al. Poly(D,L-lactic
acid-co-glycolic
acid)-b-poly(ethylene
glycol)-b-poly
(D,L-lactic
acid-co-glycolic acid) triblock copolymer and thermoreversible phase
transition in water. J Biomed Mater Res. 2002; 61: 188-96.
57. Yu L, Chang GT, Zhang H, Ding JD. Temperature-induced spontaneous
sol-gel transitions of poly(D,L-lactic acid-co-glycolic acid)-b-poly(ethylene
glycol)-b-poly(D,L-lactic acid-co-glycolic acid) triblock copolymers and their
end-capped derivatives in water. J. Polym. Sci., Part A: Polym. Chem. 2007; 45:
1122-33.
58. Chen L, Ci TY, Yu L, Ding JD. Effects of Molecular Weight and Its Distribution
of PEG Block on Micellization and Thermogellability of PLGA-PEG-PLGA
Copolymer Aqueous Solutions. Macromolecules. 2015; 48: 3662-71.
59. Yu L, Zhang Z, Zhang H, Ding JD. Mixing a Sol and a Precipitate of Block
Copolymers with Different Block Ratios Leads to an Injectable Hydrogel.
Biomacromolecules. 2009; 10: 1547-53.
60. Xu KM, Lee F, Gao SJ, Tan MH, Kurisawa M. Hyaluronidase-incorporated
hyaluronic acid-tyramine hydrogels for the sustained release of trastuzumab. J
Controlled Release. 2015; 216: 47-55.
61. Yang C, Lee A, Gao SJ, Liu SQ, Hedrick JL, Yang YY. Hydrogels with
prolonged release of therapeutic antibody: Block junction chemistry
modification of 'ABA' copolymers provides superior anticancer efficacy. J
Controlled Release. 2019; 293: 193-200.
62. Seitz WS, Spiel MS. Echocardiographic formula for computation of left
ventricular volume and stroke volume. Comparison with cardiac
catheterization and the Teichholz formula. Jpn Heart J. 1983; 24: 863-9.
63. Kim BK, Lim YH, Choi BY, Lee Y, Kim SG, Shin J. Revised Definition of
Predicted Left Ventricular Mass Using Ambulatory Blood Pressure in Healthy
Korean Adults. J Hypertens. 2016; 34: E279.
64. ElZarrad MK, Mukhopadhyay P, Mohan N, Hao EK, Dokmanovic M, Hirsch
DS, et al. Trastuzumab Alters the Expression of Genes Essential for Cardiac
Function and Induces Ultrastructural Changes of Cardiomyocytes in Mice.
PLoS One. 2013; 8: e79543.
65. Zingoni A, Palmieri A, Morrone S, Carretero M, Lopez-Botel M, Piccoli M, et
al. CD69-triggered ERK activation and functions are negatively regulated by
CD94/NKG2-A inhibitory receptor. Eur J Immunol. 2000; 30: 644-51.
66. Maughan KL, Lutterbie MA, Ham PS. Treatment of Breast Cancer. Am Fam
Physician. 2010; 81: 1339-46.
67. Field DA, Miller S. Cosmetic Breast Surgery. Am Fam Physician. 1992; 45:
711-9.
68. Gabe J, Chamberlain K, Norris P, Dew K, Madden H, Hodgettse D. The debate
about the funding of Herceptin: A case study of 'countervailing powers'. Soc
Sci Med. 2012; 75: 2353-61.
69. D'uva G, Aharonov A, Lauriola M, Kain D, Yahalom-Ronen Y, Carvalho S, et
al. ERBB2 triggers mammalian heart regeneration by promoting
cardiorlyocyte dedifferentiation and proliferation. Nat Cell Biol. 2015; 17:
627-38.
70. Aghajanian H, Cho YK, Manderfield LJ, Herling MR, Gupta M, Ho VC, et al.
Coronary vasculature patterning requires a novel endothelial ErbB2
holoreceptor. Nat Commun. 2016; 7: 12038.
71. Zhang L, Shen WJ, Luan JB, Yang DX, Wei G, Yu L, et al. Sustained Intravitreal
Delivery of Dexamethasone Using an Injectable and Biodegradable
Thermogel. Acta Biomater. 2015; 23: 271−81.

http://www.thno.org

