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ABSTRACT 

Acute myeloid leukemia (AML) is the most common hematological malignancy among adults. 

This disease results from an abnormal expansion of myeloid progenitors that are blocked in 

differentiation. Malignant transformation arises from various genetic and epigenetic changes in 

hematopoietic stem cells (HSCs) that accumulate with age. The overall aim of this thesis was to 

discover and characterize novel factors that are essential for AML and normal hematopoiesis.  

 

In study I and study III, our aim was to discover and characterize novel genes that are 

selectively essential for AML. For this reason, we performed high throughput large-scale 

shRNA-based screens on human and mouse AML cell lines, and on non-transformed mouse 

hematopoietic Factor-Dependent Continuous Paterson Laboratories (FDCP mix) cell line as 

control cells. Based on the screening results, we have identified Chromatin Remodelling Factor 

4 (CHD4) and General Transcription Factor II-I Repeat Domain-Containing Protein 

(GTF2IRD1) as the most promising hits, showing a highly significant selective importance in 

AML cell growth. Loss of function studies including both shRNA or CRISPR- Cas9 technology 

in normal mouse and human hematopoietic cells and various leukemia cell lines showed that 

either CHD4 or GTF2IRD1 were selectively required for AML cell growth, however their loss 

did not significantly affect normal hematopoietic cells. The importance of GTF2IRD1 or CHD4 

was found to be conserved in primary AML cells, including leukemia-initiating cells, a using 

niche-like co-culture system. The importance of CHD4 in childhood AML was further 

supported by the fact that the shRNA-targeted childhood primary AML cells displayed a 

significantly lower level of engraftment when transplanted into a xenograft mouse model for 

AML. In addition, the downregulation of GTF2IRD1 in primary AML samples from both 

childhood and adult samples significantly prevented disease progression, compared to controls. 

The importance of CHD4 or GTF2IRD1 in AML was found to be associated with cell cycle 

progression via MYC and its target genes. Finally, using a heterologous reporter system we 

showed that GTF2IRD1 acts as a transcriptional repressor, us. In conclusion, we have shown 

that GTF2IRD1 is a transcriptional repressor required for AML maintenance both in vitro and 

in vivo, but not for normal hematopoietic cells. Our data demonstrated that CHD4 is a novel 

epigenetic factor required for the maintenance of childhood AML. 

 

In study II, we aimed to determine the role of Euchromatic Histone Lysine Methyltransferase 1 

(EHMT1) in AML and to investigate the link to its homolog, EHMT2. Our in vitro data showed 

that both EHMT1 and EHMT2 were required for growth of various leukemic cell lines. 

CRISPR-Cas9 based individual knock-out of EHMT1 and EHMT2 prevented AML cell growth 



 

 

to a comparable degree, while double knock-out of EHMT1/2 did not show any additive or 

synergistic effect in growth of AML cell lines. Moreover, downregulation of EHMT1 using 

shRNA caused a remarkable reduction in engraftment of both childhood and adult primary 

AML cells in recipient mice, suggesting that downregulation of EHMT1 can prevent AML 

disease progression. Although downregulation of EHMT1 or EHMT2 caused a block in the G0 

phase of the cell cycle, the apoptotic rate was not significantly increased. RNA-sequencing 

analysis showed that suppression of either EHMT1 or EHMT2 led to both overlapping and non-

overlapping changes in gene expression linked to different biological processes.  

 

In study IV, our goal was to identify and characterize novel factors in HSC function and normal 

hematopoiesis via bioinformatics analysis of various gene expression datasets of hematopoietic 

cells.  From this analysis we identified an epigenetic factor, Nucleosome Assembly Protein 1 

Like 3 (NAP1L3), that was consistently more highly expressed in HSCs compared to more 

mature cells.  Loss of NAP1L3 function or overexpression of Nucleosome Assembly Protein 1 

Like 3 (NAP1L3) caused a reduction in the number of myeloid progenitor cells and colony-

forming cells in vitro. shRNA-mediated knock-down of NAP1L3 in umbilical cord blood 

(UCB) HSCs resulted in disruption of HSC proliferation  and maintenance, both in vitro and in 

vivo. Moreover, loss of NAP1L3 function led to an impaired repopulation capacity of HSCs in 

vivo. Suppression of NAP1L3 in UCB HSCs results in block of cell cycle progression in the G0 

phase and inhibits transcription of gene sets linked to cell cycle progression, including E2F and 

MYC. In addition, we observed upregulation of HOXA gene clusters such as HOXA3, 

HOXA5, HOXA6, and HOXA9 genes upon downregulation of NAP1L3 in UCB HSCs.  

 

In summary; we determined functionally relevant genes (CHD4, EHMT1 and GTF2IRD1) that 

are specifically required for AML without significant effects on normal hematopoietic cells. We 

thus suggested that these target genes may serve as potential therapeutic targets in AML 

treatment. In addition, we demonstrated an important role of NAP1L3 in HSC homeostasis and 

hematopoietic differentiation. 
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1 INTRODUCTION 

 

1.1 Normal Hematopoiesis and Hematopoietic Stem Cells (HSCs) 

Hematopoiesis, the formation of blood cells that mainly occurs in the bone marrow, is a 

dynamic process that requires the coordination of various cell-fate choices throughout the life 

of an individual (Galloway and Zon 2003). It is a hierarchical process with hematopoietic 

stem cells (HSCs) at the apex of this hierarchy (Figure 1) (Orkin 2000). In the bone marrow, 

HSCs represent rare populations that possess multipotent and self-renewal properties (Attar 

and Scadden 2004; Lessard, Faubert et al. 2004). HSCs can undergo both symmetrical and 

asymmetrical divisions. The former generates two daughter HSCs leading to expansion of 

stem cells in the bone marrow. Asymmetrical division, conversely, results in one HSC which 

is identical to the parental HSC and another more mature progenitor which can differentiate 

into mature blood cells (Attar and Scadden 2004; Nakamura-Ishizu, Takizawa et al. 2014).  

During differentiation, HSCs gradually lose their proliferative potential and multi-lineage 

capacity while progressively gaining differentiated cell characteristics (Kondo, Wagers et al. 

2003). HSC compartment can be divided into Short-Term HSCs (ST-HSCs) and Long-Term 

HSCs (LT-HSCs). LT-HSCs have been defined based on their reconstitution ability beyond 

twelve weeks of transplantation. ST-HSCs also exhibit the potential to self-renew and 

generate all hematopoietic lineages, though in a more limited capacity than LT-HSCs 

(Benveniste, Frelin et al. 2010). 
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Figure 1. Hematopoietic Hierarchy. Hematopoietic stem cells are responsible for the formation of fully 

differentiated functional blood cells in a hierarchical manner. LT-HSC, Long term hematopoietic stem 

cell; ST-HSC, Short term hematopoietic stem cell; MPP, multipotent progenitor cell; CLP, common 

lymphoid progenitor; CMP, common myeloid progenitor; GMP, granulocyte/macrophage progenitor; 

MLP, multi-lymphoid progenitor; MEP, megakaryocyte/erythroid progenitor; NK, natural killer cell. 

Figure adapted with permission from publisher (Blank and Karlsson 2015). 

 

1.1.1    Regulation of Normal Hematopoiesis 

 

1.1.1.1 Hematopoiesis is regulated by Intrinsic or Extrinsic Factors 

HSCs are defined based on the self-renewal capacity and the ability to differentiate into all 

hematopoietic cell lineages (Orkin and Zon 2008). The balance between self-renewal and 

differentiation is tightly modulated by intrinsic and extrinsic factors in order to maintain a 

sufficient pool of primitive cells for sustaining hematopoiesis. Extrinsic factors are soluble 

molecules such as cytokines and growth factors that are supplied by the bone marrow 

microenvironment (Rizo, Vellenga et al. 2006). The bone marrow microenvironment provides a 

hypoxic and limited-nutrient milieu, supporting the maintenance of G0 phase and hence HSC 

quiescence. Moreover, the bone marrow niche contains various other cell types including 

mesenchymal stem cells (MSCs), osteoprogenitors, osteoblasts, osteocytes, and chondrocytes, 

which physically interact with HSCs and contribute to their maintenance (Kosan and Godmann 

LT-HSC
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MPP
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MEP

Erythrocyte Platelets

Macrophage

Granulocyte

GMP

MLP

CLP

B Cell T Cell
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2016). Intrinsic factors include lineage-specific transcription factors and epigenetic factors. The 

regulation of lineage-specific gene expression is mediated by transcription factors in 

combination with epigenetic factors. This process is critical for regulating lineage commitment, 

HSC maintenance and differentiation during hematopoiesis (Rizo, Vellenga et al. 2006; 

Arinobu, Mizuno et al. 2007). 

 

1.1.1.2 Epigenetic Regulation of Normal Hematopoiesis 

Epigenetic modifications are the inherited changes (e.g. DNA methylation, histone 

modifications, etc.) that do not comprise alterations in DNA sequences (Zhu and Reinberg 

2011). These modifications modulate DNA accessibility through the reposition of nucleosome 

structure or the recruitment of proteins comprising chromatin-remodeling complexes 

(Bouazoune and Brehm 2006; Rippe, Schrader et al. 2007). Specific chromatin structures 

enable the transcription of certain lineage-related genes while repressing the unrelated ones 

during lineage specification of HSCs (Raghuwanshi, Dahariya et al. 2017).  

 

Post-translational histone modifications are critical for the regulation of transcription, DNA 

replication, DNA repair, and DNA condensation (Kouzarides 2007). The most extensively 

studied histone modifications are the methylation and acetylation of histone proteins (Cullen, 

Mayle et al. 2014). Histone methylation is a reversible process that is governed by histone 

methyltransferases (Bannister and Kouzarides 2005).  Methylation of histone H3 lysine 4 

(H3K4), 36 (H3K36) and 79 (H3K79) are involved in transcriptional activation while di-

/trimethylation of histone 3 Lysine 9 (H3K9) and 27 (H3K27) are involved in transcriptional 

repression (Goyama and Kitamura 2017). 

 

Polycomb group (PcG) proteins are epigenetic modifiers that play a role in gene repression by 

mediating H3K27 methylation (Smith, Lee et al. 2008). PcG proteins form two major 

multiprotein chromatin-associated complexes known as Polycomb Repressive Complex 

(PRC) 1 and PRC2. PRC1 complex consists of RAE/MPH1, BMI1, M33/CBX, MEL18, and 

RING1/2 (Sharma and Gurudutta 2016). B lymphoma Mo-MLV insertion region 1 homolog 

(BMI1) is one of the best characterized proteins among PRC1 and its expression is known to 

be important in HSC function (Rizo, Olthof et al. 2009). Studies showed that BMI1 was also 

required for the self-renewal and long term repopulation capacity of HSC (Park, Qian et al. 

2003; Nakauchi, Oguro et al. 2005; Rizo, Olthof et al. 2009). The PRC2 complex contains 

EZH2, EED, SUZ12 and RBAP46/48. Enhancer of Zeste Homolog 2 (EZH2) is the catalytic 

component of the PRC2 complex and involved in the di-/trimethylation of H3K27. 
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Overexpression of EZH2 caused an increase in HSC self-renewal (Kamminga, Bystrykh et al. 

2006) and it is also shown to be important in T and B cell development (Su, Basavaraj et al. 

2003; Su, Dobenecker et al. 2005).  

 

The Mixed Lineage Leukemia 1 (MLL1) protein is a histone methyl transferase that introduces 

mono-/ di-/trimethylation to H3K4, leading to transcriptional activation (Nakamura, Mori et al. 

2002). It was demonstrated that Mll1 plays a critical role in the maintenance of hemotopoietic 

stem and progenitor cells (HSPCs) by mediating the expression of Homeobox (Hox) genes 

(Jude, Climer et al. 2007; McMahon, Hiew et al. 2007). 

 

The Disruptor of Telomeric Silencing 1-Like (DOT1L) protein is a methyltransferase that 

catalyzes the mono-/ di-/trimethylation of H3K79 (Min, Feng et al. 2003). H3K79 methylation 

was associated with transcriptional activation (Steger, Lefterova et al. 2008). Loss of Dot1l 

function caused a reduction in the number of HSCs and progenitor cells (Jo, Granowicz et al. 

2011; Nguyen, He et al. 2011). It was also suggested that Dot1l has a critical role in 

erythropoiesis during early hematopoiesis by modulating transcriptional levels of the Gata2 and 

PU.1 transcription factors (Feng, Yang et al. 2010). 

 

Another extensively studied histone modification is histone acetylation. This process involves 

the transfer of one acetyl group to lysine residues of histone proteins. Histone acetylation is 

governed by histone acetyl transferases (HATs) and is correlated with transcriptional 

activation (Sharma and Gurudutta 2016; Goyama and Kitamura 2017). HATs that are 

important in hematopoiesis include PCAF, Tip60, MOZ, and CBP/p300 (Sun XJ, Man N, Tan 

Y, Nimer SD, Wang L (Sun, Man et al. 2015). MOZ deficiency results in impairment in the 

number of HSPCs and B cell development in mice (Thomas, Corcoran et al. 2006; Perez-

Campo, Borrow et al. 2009) while p300 was shown to be involved in hematopoietic 

differentiation (Oike, Takakura et al. 1999). 

 

The other epigenetic modification that modulates gene expression in concert with histone 

modifications is DNA methylation. DNA methylation is a dynamic process that creates 

heritable epigenetic marks. DNA methyltransferases (DNMTs) including DNMT3a, 

DNMT3b and DNMT1 facilitate the addition of a methyl group to DNA (Kim and Costello 

2017). DNA methylation regulates gene transcription by recruiting transcriptional activators 

or repressors which establish active or silent chromatin, respectively (Thomson, Skene et al. 

2010; Fournier, Sasai et al. 2012). The genes important for sustaining undifferentiated state of 
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the HSCs or progenitors are highly methylated (Gereige and Mikkola 2009). However, as 

progenitors become primed for lineage differentiation, these genes lose their methylation 

pattern (Ji, Ehrlich et al. 2010; Hogart, Lichtenberg et al. 2012). Therefore, DNA methylation 

levels are tightly regulated during myeloid or lymphoid differentiation of HSCs and the DNA 

methylation pattern is uniquely present for specific cell types during hematopoietic 

differentiation (Ji, Ehrlich et al. 2010). 

 

1.2 Malignant Hematopoiesis and Acute Myeloid Leukemia 

 

1.2.1 Leukemogenesis  

Leukemogenesis is a multistep process that includes both pre-leukemia and leukemia states 

(Jan, Snyder et al. 2012). Identification and characterization of a leukemia initiating cell (LIC) 

are major steps towards understanding the cellular and molecular mechanism of 

leukemogenesis (Somervaille and Cleary 2006). During the pre-leukemia phase, HSCs 

acquire primary and secondary mutations that provide a growth advantage. HSCs carrying 

pre-leukemic mutations maintain their normal differentiation and self-renewal capabilities 

(Corces-Zimmerman and Majeti 2014; Shlush and Mitchell 2015). Pre-leukemic HSCs 

transform into leukemia initiating cells (LICs) following the acquisition of additional 

mutations in the leukemic phase (Figure 2) (Uribesalgo and Di Croce 2011). A cohort study 

among Acute Myeloid Leukemia (AML) patients indicated that patients carrying pre-

leukemic mutations with high allelic burden had a worse overall or relapse-free survival 

(Corces, Buenrostro et al. 2016). Accordingly, another study suggested that clones with pre-

leukemic mutations were resistant to conventional chemotherapy and persistence of pre-

leukemic clones might gain additional mutations, leading to relapse (Corces-Zimmerman, 

Hong et al. 2014). During the leukemic phase, pre-leukemic cells gain an indefinite self-

renewal potential and generate blast cells that have severe differentiation abnormalities and 

high proliferative capacity. Subsequently, blast cells out-compete normal cells and take over 

the entire hematopoietic system, leading to bone marrow failure (Lapidot, Sirard et al. 1994; 

Bonnet and Dick 1997). 
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Figure 2. Multistage Process of Leukemogenesis.   

A driver mutation in normal hematopoietic cells induces the pre-leukemic state and the further additional 

mutations lead to the leukemic state. Figure adapted with permission from publisher (Uribesalgo and Di 

Croce 2011). 

 

1.2.2 Acute Myeloid Leukemia (AML)  

AML is an aggressive hematological disease characterized by clonal expansion of immature 

myeloid cells (blasts) in the bone marrow and blood (Shlush and Minden 2015). 

Epidemiological risk factors for AML development include environmental factors such as 

smoking and benzene exposure, therapy-related factors such as chemotherapeutic agents or 

radiotherapy exposure, and familial/genetic factors such as Down syndrome or the presence of 

the Philadelphia chromosome (Zeeb and Blettner 1998). AML originates from HSC with a 

stepwise acquisition of genetic and epigenetic alterations. These accumulated mutations 

compromise normal HSC functions, blocking differentiation and increasing self-renewal 

capacity (Corces-Zimmerman and Majeti 2014). As a consequence, AML comprises 

heterogeneous populations of leukemic cells. The evolution of leukemic clones occurs during 

the leukemic phase and the heterogeneity of these clones depends on the length of this phase, 

environmental exposure, and mutation rate (Shlush and Mitchell 2015). Mutational acquisition 

is a dynamic process and different cell subpopulations harboring different mutations can be 

found within a leukemic patient (Cancer Genome Atlas Research, Ley et al. 2013). Distinct sub-

clones with certain genetic changes can lead to relapse in AML patients (Shlush, Chapal-Ilani et 

al. 2012). These genetic changes include single nucleotide changes, deletions or insertions, 

translocations, copy number variations and loss of heterozygosity (Byrd, Mrozek et al. 2002; 

Cancer Genome Atlas Research, Ley et al. 2013). Each of these genetic changes has different 

mechanisms in the underlying pathogenesis of AML and the combination of these genetic 

changes within distinct sub-clones forms a complex leukemic profile (Paguirigan, Smith et al. 

2015). 

Normal Hematopoietic Cells Preleukemic State Leukemic State

Driver Mutation Additional Mutations
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AML classification is important for understanding disease pathogenesis, the appropriate 

prognosis and therapy regimens (Cancer Genome Atlas Research, Ley et al. 2013). Previously, 

AML was classified using French American British (FAB) classification system. This 

classification system divided AML into eight subtypes, M0 to M7, based on the differentiation 

status of malignant cells (Table 1). The classification was established based on the morphology 

of malignant cells under the microscope and/or cytogenetic analysis (Bennett, Catovsky et al. 

1976). In 2002, the FAB classification system was replaced with the World Health Organization 

(WHO) classification system, which was revised in 2008 and again in 2016 (Vardiman, Harris 

et al. 2002; Wandt, Haferlach et al. 2010; Arber, Orazi et al. 2016). The WHO classification 

system is based on morphology, immune-phenotype, genetic profile and clinical properties 

(Table 2). At least twenty percent of nucleated cells should be present in the bone marrow or 

blood for AML diagnosis, according to this system (Arber, Orazi et al. 2016). Moreover, an 

updated classification system was introduced to European Leukemia Net (ELN) risk 

stratification in 2017 based on patient genetics (Dohner, Estey et al. 2017). Today, whole 

genome sequencing has shown that AML is indeed an extremely complex disease, consisting of 

more than ten different subtypes based on molecular characteristics (Welch, Ley et al. 2012; 

Cancer Genome Atlas Research, Ley et al. 2013; Papaemmanuil, Gerstung et al. 2016).  

 

Table 1.  French American British Classification System of AML. Table reprinted with  permission 

from publication (Kabel, Zamzami et al. 2017). 

Subtype Name 

M0 Undifferentiated acute myeloblastic 

M1 Acute myeloblastic leukemia with minimal maturation 

M2 Acute myeloblastic leukemia with maturation 

M3 Acute promyelocytic leukemia  

M4 Acute myelomonocytic leukemia 

M5 Acute monocytic leukemia 

M6 Acute erythroid leukemia 

M7 Acute megakaryoblastic leukemia 
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Table 2. World Health Organization Classification System of AML (2016) Table reprinted with 

permission from publisher (Arber, Orazi et al. 2016) 

 

Acute myeloid leukemia and related neoplasms  

AML with recurrent genetic abnormalities  

AML with t(8;21)(q22;q22.1); RUNX1-RUNX1T1  

AML with inv(16)(p13.1q22) or t(16;16)(p13.1;q22);CBFB-

MYH11  

APL with PML-RARA 

AML with t(9;11)(p21.3;q23.3);MLLT3-KMT2A 

AML with t(6;9)(p23;q34.1);DEK-NUP214 

AML with inv(3)(q21.3q26.2) or t(3;3)(q21.3;q26.2); GATA2, 

MECOM 

AML (megakaryoblastic) with t(1;22)(p13.3;q13.3);RBM15-MKL1 

Provisional entity: AML with BCR-ABL1 

AML with mutated NPM1 

AML with biallelic mutations of CEBPA 

Provisional entity: AML with mutated RUNX1 

AML with myelodysplasia-related changes  

Therapy-related myeloid neoplasms  

AML, not otherwise specified (NOS) 

AML with minimal differentiation  

AML without maturation 

AML with maturation 

Acute myelomonocytic leukemia 

Acute monoblastic/monocytic leukemia 

Pure erythroid leukemia 

Acute megakaryoblastic leukemia 

Acute basophilic leukemia 

Acute panmyelosis with myelofibrosis 

Myeloid sarcoma  

Myeloid proliferations related to Down syndrome  

Transient abnormal myelopoiesis (TAM) 

Myeloid leukemia associated with Down syndrome 
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Table 3. ELN 2017 Risk Stratification by Genetics. Table reprinted with permission from publisher 

(Dohner, Estey et al. 2017) 

 

Risk Category 
                          Genetic Abnormality 

 

   Favorable 
t(8;21)(q22;q22.1); RUNX1-RUNX1T1 

inv(16)(p13.1q22) or t(16;16)(p13.1;q22); CBFB-MYH11 

Mutated NPM1 without FLT3-ITD or with FLT3-ITDlow
1
 

Biallelic mutated CEBPA 

 

       

 Intermediate 

Mutated NPM1 and FLT3-ITDhigh
1
 

Wild-type NPM1 without FLT3-ITD or with FLT3-ITDlow
1
 (without 

adverse-risk genetic lesions) 

t(9;11)(p21.3;q23.3); MLLT3-KMT2A
2
 

Cytogenetic abnormalities not classified as favorable or adverse 

 

 

 

    Adverse 

t(6;9)(p23;q34.1); DEK-NUP214 

t(v;11q23.3); KMT2A rearranged 

t(9;22)(q34.1;q11.2); BCR-ABL1 

inv(3)(q21.3q26.2) or t(3;3)(q21.3;q26.2);GATA2,MECOM(EVI1) 

25 or del(5q); 27; 217/abn(17p) 

Complex karyotype
3
, monosomal karyotype

4
 

Wild-type NPM1 and FLT3-ITDhigh
1
 

Mutated RUNX1
5
 

Mutated ASXL1
5
 

Mutated TP53
6
 

 

1
Low, low allelic ratio (<0.5); high, high allelic ratio (≥0.5); semiquantitative assessment of FLT3-ITD 

  allelic ratio (using DNA fragment analysis) is determined as ratio of the area under the curve “FLT3- 

  ITD” divided by area under the curve “FLT3-wild type”; recent studies indicate that AML with NPM1 

  mutation and FLT3-ITD low allelic ratio may also have a more favorable prognosis and patients should 

  not routinely be assigned to allogeneic hematopoietic cell transplantation. 
2
The presence of t(9;11)(p21.3;q23.3) takes precedence over rare, concurrent adverse-risk gene 

  mutations. 
3
Three or more unrelated chromosome abnormalities in the absence of 1 of the WHO designated 

  recurring translocations or inversions, that is, t(8;21), inv(16) or t(16;16), t(9;11), t(v;11)(v;q23.3), 

  t(6;9), inv(3) or t(3;3);AML with BCR-ABL1. 
4
Defined by the presence of 1 single monosomy (excluding loss of X or Y) in association with at least 

  1 additional monosomy or structural chromosome abnormality (excluding core binding factor AML) 
5
These markers should not be used as an adverse prognostic marker if they co-occur with favorable-risk 

  AML subtypes. 
6
TP53 mutations are significantly associated with AML with complex and monosomal karyotype. 

   



 

11 

 

1.2.2.1 Leukemia Initiating Cells (LICs) in AML  

The cancer stem cell (CSC) hypothesis suggests that a tumor arises from a rare population of 

tumor cells which possess stem cell characteristics and clonogenic growth potential.  

Evidence supporting the existence of the CSC was first introduced with a landmark study in 

AML by John Dick and colleagues. This study demonstrated that only a small population of 

leukemic cells, termed LICs, had the ability to initiate the disease in serial transplantation 

assay while the bulk of leukemic did not (Lapidot, Sirard et al. 1994).  

 

LICs are highly tumorigenic and share similar functional properties, such as self-renewal and 

differentiation, with normal stem cells. This observation has led some to suggest LICs might be 

derived from normal stem cells (Huntly and Gilliland 2005). The regulatory pathways for self-

renewal and differentiation are conserved between normal stem cells and LICs (e.g. Wnt/β 

catenin, Hedgehog, and Notch signaling pathways) (Kobune, Takimoto et al. 2009; Wang, 

Krivtsov et al. 2010; Liu, Zhang et al. 2013). These extrinsic signals are provided from the bone 

marrow microenvironment and affect the self-renewal and differentiation functions of HSC, 

consequently promoting LIC formation (Krause and Van Etten 2007). LICs might also arise 

from committed progenitors which have acquired the capacity for self-renewal, because LICs 

show phenotypic heterogeneity among AML patients (Krivtsov, Twomey et al. 2006; Kirstetter, 

Schuster et al. 2008). Two models have been proposed for committed progenitors as an origin 

of LICs. The first model proposes that an initiating mutation can occur in HSCs and additional 

mutations hit the downstream progenitors giving rise to the LIC (Reya, Morrison et al. 2001). 

Supporting this notion, a study using a C/EBPα mutant AML mouse model demonstrated that 

clonal expansion of pre-leukemic HSCs occurred and leukemia developed from a downstream 

progenitor (Kirstetter, Schuster et al. 2008). The second model suggests that downstream 

progenitors can be targets for the initial mutation and LICs can be generated directly from the 

committed progenitors. In line with this, retroviral overexpression of MLL-AF9 in committed 

progenitors was capable of transmitting AML into secondary recipients (Krivtsov, Twomey et 

al. 2006; Krivtsov, Figueroa et al. 2013). 
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1.2.2.2 Genetic Aberrations in AML 

AML is a clonal disease characterized by cytogenetic and molecular genetic alterations. These 

alterations lead to a differentiation block, impaired apoptosis, enhanced self-renewal and 

proliferation of hematopoietic precursors (Zheng, Beissert et al. 2004). As a consequence, an 

accumulation of AML blast cells is observed in the bone marrow and peripheral blood during 

AML progression, out-competing the normal hematopoietic cell compartments (Boyd, 

Campbell et al. 2014). 

 

Recurrent cytogenetic abnormalities have long been established as critical markers for AML 

diagnosis and prognosis (Schoch and Haferlach 2002). These cytogenetic changes, observed 

in 50-60% of AML patients, include translocations, deletions, insertions, inversions, 

aneuploidies (Chen, Cortes et al. 2011; Kumar 2011; Yang, Park et al. 2017). Some 

translocations or inversions result in oncogenic fusion proteins that disrupt the regulation of 

cell growth or differentiation (Grove and Vassiliou 2014; Meyer and Levine 2014; Liesveld 

and Lichtman 2018). 

 

Around 45% of AML patients have a normal karyotype with somatic alterations and/or 

changes in gene expression (Bacher, Schnittger et al. 2010). The development of next 

generation sequencing allows us to identify recurrent mutated genes in AML (Lin, Li et al. 

2017). A ‘double-hit’ model of leukemogenesis in AML proposes two classes of mutations 

which frequently occur in AML. Class I mutations are alterations in genes that are important 

to regulate cell proliferation and survival. Class II mutations includes genetic changes in 

transcription factors crucial for differentiation processes (Figure 3) (Kelly and Gilliland 2002; 

Shih, Abdel-Wahab et al. 2012). Although the combination of class I and class II mutations 

can give rise to the malignant transformation of hematopoietic stem cells, not every AML 

patient carries mutations that are categorized in these classes (Takahashi 2011). 
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Figure 3. Two hit process of leukemogenesis.  

Figure adapted with permission from publisher (Thapa 2013). 

 

A genome-wide study identified genes that are commonly mutated in AML at a frequency 

higher than 5% including RUNX1, FLT3, NPM1, DNMT3A etc. These mutations were 

categorized based on their biological functions and potential roles in AML pathogenesis (Table 

4) (Cancer Genome Atlas Research, Ley et al. 2013). The majority of mutations in cancer 

genomes might result in genomic instability and subsequent clonal evolution.  However, genetic 

instability is not common in the AML genome, because the mutational status remains 

unchanged during disease progression (Welch, Ley et al. 2012; Tsai, Hou et al. 2017). In 

comparison to solid tumors, which might possess more than a hundred mutated genes, the AML 

genome has a small number of mutations with an average of only thirteen cancer-specific 

mutations per case (Cancer Genome Atlas Research, Ley et al. 2013; Xu, Gu et al. 2014). 

 

Table 4. Functional Category of Mutated Genes in AML. Table reprinted with permission from 

publisher (Khwaja, Bjorkholm et al. 2016). 

 

Functional Category Example of Mutations 

Signaling pathways 
FLT3, KRAS, NRAS, KIT, 

PTPN11, and NF1 

Epigenetic modifiers (DNA 

methylation 

and chromatin modification) 

DNMT3A, IDH1, IDH2, 

TET2, ASXL1, EZH2, 

and MLL/KMT2A 

Nucleophosmin  NPM1 

Transcription factors  
CEBPA, RUNX1, and 

GATA2 

Tumor suppressors  TP53 

Spliceosome complex 
SRSF2, U2AF1, SF3B1, 

and ZRSR2 

Cohesin complex 
RAD21, STAG1, STAG2, 

SMC1A, and SMC3 

FLT3-ITD

KIT

RAS

PTPN11

PML-RARα

RUNX1-RUNX1T1

MLL fusions

CEPBA

AML
Impaired diffentiation 

and apoptosis

Proliferation and/or 

survival advantage

Class I Mutations Class II Mutations
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1.2.2.3 Epigenetic Aberrations in AML  

Epigenetic-regulator mutations have been shown to drive the development of various cancers, 

including AML. Mutations in epigenetic modifiers are known to be early events during AML 

development which are critical for AML initiation and/or disease progression (Jan, Snyder et 

al. 2012). Supporting this notion, studies have demonstrated that mutations in epigenetic 

regulators disrupt the self-renewal and/or differentiation functions of HSCs (Challen, Sun et 

al. 2011; Ko, Bandukwala et al. 2011). These mutations cause epigenetic alterations including 

DNA methylation (e.g. DNMT3A, TET2, IDH mutations etc.) and histone modifications 

(MLL fusions etc.) in the AML genome and trigger malignant transformation (Marcucci, 

Haferlach et al. 2011).  

 

DNA methylation is an epigenetic process that regulates gene expression through the addition 

of a methyl group to DNA. CpG islands are DNA sequences containing a higher frequency of 

CpG dinucleotides. The methylation of CpG islands is mediated by DNMT1, DNMT3A and 

DNMT3B (Jones and Liang 2009). DNMT3A and DNMT3B contribute to the establishment of 

the methylated sites while DNMT1 facilitates their maintenance.  CpG islands are enriched at 

promoter regions and their methylation is associated with heterochromatin and transcriptional 

repression.  Alterations in DNA methylation are hallmark of cancer (Feinberg and Tycko 2004). 

Cancer genomes are notable by global hypomethylation at CpG islands of intragenic and 

intergenic regions (except for promoter regions) (Ehrlich 2009). These methylation signatures 

are similar to the ones in AML (Cancer Genome Atlas Research, Ley et al. 2013). The 

mechanism by which global hypomethylation contributes to cancer is not clear. However, 

hypomethylation was demonstrated to cause genomic instability and an increase in expression 

of cancer-associated genes (Shao, Lacey et al. 2009). In addition, hypermethylation at CpG 

islands of gene promoters of tumor suppressor genes or genes involved in cell cycle control, 

apoptosis and differentiation results in silencing of these genes. This is frequently observed in 

AML (Alvarez, Suela et al. 2010). Mutations in DNMT3A are well known to be frequent in 

AML patients having normal karyotype and were proposed to be initial events prior to AML 

development (Sun, Shen et al. 2016). In line with this notion, loss of DNMT3A function 

resulted in an increased self-renewal capacity and an impaired multi-lineage differentiation, 

serving as a pre-leukemic HSC (Ley, Ding et al. 2010). Moreover, it was shown that patients 

with DNMT3A mutations had global hypomethylation compared to DNMT3A wild type 

patients.  Hypomethylated genomic regions were enriched for HOX genes, which have role in 

normal hematopoiesis and leukemogenesis (Qu, Lennartsson et al. 2014). Genome-wide 

methylation profiling showed the presence of unique DNA methylation signatures in AML as 
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compared to normal controls. These signatures were proposed to be used to identify the 

prognostically relevant AML subtypes. Moreover, methylation profiles revealed a gene subset 

specifically hypermethylated and inactivated in AML, suggesting a role of certain epigenetic 

pathways in AML transformation (Figueroa, Lugthart et al. 2010). 

 

Isocitrate dehydrogenases (IDHs) are enzymes which convert isocitrate to 𝛼-ketoglutarate. 

Mutations in IDH enzymes result in formation of the 2-hydroxyglutarate oncometabolite that 

inhibits the function of Tet Methylcytosine Dioxygenase 2 (TET2) (Marcucci, Maharry et al. 

2010). The diminished TET2 function leads to the DNA hypermethlylation phenotype and 

dampens histone demethylation through histone demethylase inhibition. Impairment of the 

histone demethylation process led to the clonal expansion of HSCs and a block in myeloid 

differentiation (Figueroa, Abdel-Wahab et al. 2010). A large genetic and epigenetic cohort 

study demonstrated that AML patients with IDH mutations had global DNA 

hypermethylation (Figueroa, Lugthart et al. 2010). Similarly, another cohort study that 

included 398 AML patients, indicated that IDH1 or 2 mutations were correlated with 

abnormal hypermethylation at promoter regions of genes important for myeloid cell 

maturation and leukemic transformation processes (Fernandez, Sun et al. 2009). 

 

TET2 accounts for DNA hydroxymethylation by converting 5-methylcytosine to 5-

hydroxymethylcytosine (Metzeler, Maharry et al. 2011). Mutations in this enzyme result in the 

disruption of protein function and decreased 5-hydroxymethylcytosine levels (Liu, Zhang et al. 

2013). In line of this evidence, it was shown that TET2 inactivation triggered the DNA 

hypermethylation at enhancer regions of tumor suppressor genes in AML, causing a reduction 

in H3K27Ac levels and their transcription. TET2 mutations have been suggested as pre-

leukemic events in AML, because TET2 inactivation was observed in pre-leukemic stem cells 

(Metzeler, Maharry et al. 2011). Genetic TET2 inactivation in mice resulted in aberrant 

hematopoietic differentiation and an increased HSC pool (Li, Cai et al. 2011; Moran-Crusio, 

Reavie et al. 2011; Shide, Kameda et al. 2012), leading the leukemic development.  

 

MLL is an epigenetic regulator protein that exhibits histone 3 lysine 4 (H3K4) 

methyltransferase activities. MLL has different fusion partners involved in leukemogenesis 

such as AF4, AF9 and ENL. MLL partners recruit multi-protein complexes involved in 

transcriptional elongation, histone acetylation or DNA/RNA binding in the nucleus 

(Scandura, Boccuni et al. 2002; Cosgrove and Patel 2010). MLL translocations disrupt its 

histone methyltransferase activity and are associated with AML aggressiveness. The most 
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frequent translocation found in AML patients is t(9;11) encoding the oncogenic MLL-AF9 

fusion protein. MLL-AF9 is involved in the transcriptional activation of important genes such 

as HOX-A9 and MEIS-1 by catalyzing H3K4me2, resulting in a differentiation block and 

increased self-renewal of HSCs (Zhu, Chen et al. 2016).  

 

1.2.2.4 Standard Care of Treatment for AML 

The treatment strategy for AML has remained unchanged over thirty years. Standard 

treatments include intense induction chemotherapy and consolidation therapy (Cheson, 

Bennett et al. 2003). Studies related to genetic lesions within AML clearly showed that AML 

possessed a complex genetic profile with clonal heterogeneity. The disease heterogeneity 

affects patients’ outcomes in response to AML treatment (Shen, Zhu et al. 2011; Patel, Gonen 

et al. 2012; Cancer Genome Atlas Research, Ley et al. 2013). Moreover, chemotherapy also 

contributes to AML clonal diversity by generating new mutations, possibly resulting in 

therapy resistance and relapse (Ding, Ley et al. 2012). 

 

Induction therapy consists of an intensive Anthracycline and Cytarabine regimen. 

Administration of induction therapy continues for one week and the aim of this therapy is to 

reach complete remission, which is defined as having lower than 5% blasts in the bone 

marrow (Cheson, Bennett et al. 2003). Complete remission is achieved with the induction 

regimen in 60-85 % of patients who are 60 years old or younger. However, patients older than 

60 years of age are not able to tolerate the intensive chemotherapy, therefore less intense 

therapy in combination with a palliative regimen including hypomethylating agents is utilized 

(Al-Ali, Jaekel et al. 2014). 

 

Consolidation therapy, to avoid relapse and remove minimal residual disease (MRD) in bone 

marrow, includes two to four cycles of intermediate-dose Cytarabine and/or HSC 

transplantation (Byrd, Mrozek et al. 2002). Quantitative real time PCR is used to monitor 

MRD in patients given consolidation therapy (Grimwade and Freeman 2014). Consolidation 

therapy with allogeneic hematopoietic stem cell transplantation is known to be the most 

effective therapy for long-term survival of AML patients, with a success rate between 50% 

and 60% (Appelbaum 2003; Popat, de Lima et al. 2012). 

 

Stem cell transplantation may be helpful for patients who fail to achieve first remission with 

induction therapy or for patients who achieve initial remission but develop relapse at some 

point after the treatment end (Koreth, Schlenk et al. 2009; Armand, Kim et al. 2014). Chemo-
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radiotherapy conditioning is used to kill the leukemic cells that could be resistant to the 

chemotherapy. This conditioning is followed by transfusion of donor hematopoietic cells that 

mount immune responses to eradicate any residual leukemic cells, known as the graft-versus-

leukemia effect (Gupta, Tallman et al. 2011). Although stem cell transplantation is the most 

effective AML therapy, it can induce severe complications including graft versus host disease 

(GVHD), that results in transplant-related morbidity and mortality (Dohner, Weisdorf et al. 

2015). 

 

1.2.2.5 New Therapeutic Approaches in AML  

AML is a heterogeneous disease due to the interplay between genetics and epigenetics (Cancer 

Genome Atlas Research, Ley et al. 2013; Papaemmanuil, Gerstung et al. 2016). Despite many 

efforts towards understanding the pathogenesis of AML and its heterogeneous molecular 

landscape, standard chemotherapy cannot eradicate the small population of quiescent LICs 

and the majority of patients have a high risk of relapse associated with remarkable mortality 

(Pollyea, Gutman et al. 2014). The success rate of AML treatment is 35-40% in patients who 

are 60 years old or younger and just 5-15% in patients older than 60 years of age (Dohner, 

Estey et al. 2010). For these reasons, researchers are studying to identify more effective 

therapeutic regimens for AML. New targeting therapies in AML against signaling pathways 

including tyrosine kinases, epigenetic processes and antigens that are specifically expressed in 

LIC were achieved by advances in genome wide studies (Dawson, Kouzarides et al. 2012; 

Abdel-Wahab and Levine 2013; Gasiorowski, Clark et al. 2014; Wander, Levis et al. 2014; 

DiNardo and Cortes 2015). 

 

1.2.2.5.1 Targeted Therapy for LICs 

LICs, being critical in the initiation and progression of leukemia, are selectively resistant to 

standard treatments, resulting in treatment failure. Current treatments are not specific enough to 

eliminate LICs following disease recurrence and also have toxic effects on healthy tissues. 

Therefore, it is essential to develop novel therapeutic strategies specifically targeting LICs in to 

eradicate these cells and thus possibly cure the disease (Figure 4) (Jordan 2002; Somervaille and 

Cleary 2006). 

 

Anti-apoptotic protein B-cell leukemia/lymphoma-2 (BCL-2) is overexpressed in AML LICs 

compared to normal compartments (Lagadinou, Sach et al. 2013). BCL-2 is crucial for 

chemo-resistant properties of LICs due to its role in supporting cell survival and 

maintenance. Clinical trials of Venetoclax, a BCL-2 inhibitor, are ongoing in combination 
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with Azacitidine/Decitabine and with low dose Cytarabine for the treatment of naive elderly 

patients who are not eligible for intensive chemotherapy (Lin, Strickland et al. 2016; Pollyea, 

Dinardo et al. 2016). 

 

 

 

 

 

 

 

 

 

 

Figure 4. LIC-specific therapy and conventional chemotherapy in AML. 

Conventional chemotherapy is effective for leukemic blasts; but it is not able to eliminate LICs and 

relapsed AML. However, a specific therapy for leukemia initiating cells can eradicate AML. Figure 

adapted with permission from publisher (Trendowski 2015). Red Circles: LICs, Green Circles: 

Leukemic blasts. 

 

1.2.2.5.2 Targeted Therapy for Tyrosine Kinases and the CD33 Antigen 

Targeted therapies for AML have also been developed against tyrosine kinases and leukemic 

cell specific antigens (Walter, Raden et al. 2005; Gasiorowski, Clark et al. 2014; Wander, Levis 

et al. 2014). The Fms-Like Tyrosine Kinase 3 (FLT3) gene is frequently mutated in AML 

hence; pharmacological inhibitors against this protein have been developed for AML treatment. 

However, the first generation inhibitors of FLT3 were not successful because of their 

ineffectiveness and toxicity (Wander, Levis et al. 2014). Food and Drug Administration (FDA) 

and the European Medicines Agency (EMA) have approved Midostaurin, a tyrosine kinase 

inhibitor with multiple targets including FLT3, for clinical use in AML patients (Stone, Manley 

et al. 2018). Midostaurin is used in combination with the conventional chemotherapy for AML 

treatment (Levis 2017). According to the RATIFY trial results, AML patients aged 18–59 years 

showed an increased median overall survival from 25.6 months to 74.7 months after the 

combination therapy (Stone, Mandrekar et al. 2017). 

 

Polo-like kinase 1 (PLK1) is a critical signaling molecule for the G2/M transition and the 

mitosis phase of the cell cycle. PLK1 has been showed to be overexpressed in AML patients 

Leukemia Initiating 
Cell Specific Therapy AML Eradication

Conventional 
Chemotherapy

AML Relapse

https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/midostaurin


 

19 

 

compared to normal progenitors (Santamaria, Neef et al. 2007; Renner, Dos Santos et al. 2009). 

Pharmacological inhibition of PLK1 using Volasertib induced cell-cycle arrest at M phase and 

thus apoptotic death, resulting in a block in primary AML-cell growth while sparing normal 

hematopoietic cells (Renner, Dos Santos et al. 2009; Yang and Wang 2018).  An on-going 

phase III clinical trial of is testing the use of Volasertib in combination with low dose 

Cytarabine in elderly patients who are not eligible for intensive chemotherapy (NCT01721876)  

(DeAngelo, Sekeres et al. 2015).  

 

CD33 is expressed on the majority of AML patient blasts (Dinndorf, Andrews et al. 1986). 

Gemtuzumab ozogamicin (GO) is the monoclonal antibody against CD33 which is 

conjugated with Calicheamicin (Ricart 2011). Binding of GO to the CD33 antigens on the 

surface of AML cells results in Calicheamicin release and causes AML cell death (van Der 

Velden, te Marvelde et al. 2001). A phase III randomized trial showed that older AML 

patients using low dose GO as a sole agent had increased overall survival (NCT00091234) 

(Amadori, Suciu et al. 2016).  Moreover, Phase II studies also demonstrated that GO in 

combination with Azacitidine resulted in increased remission and survival rates in older 

patients (NCT00658814) (Nand, Othus et al. 2013).  

 

1.2.2.5.3 Targeted Therapy for Epigenetic Modulators 

Epigenetic regulators include epigenetic writers, epigenetic erasers and epigenetic readers. 

Epigenetic writers catalyze the formation of epigenetic marks on DNA and histones while 

epigenetic erasers facilitate the reverse process to remove those marks. Epigenetic readers bind 

to epigenetic marks and modulate gene expression together with other epigenetic factors (Yang, 

Kim et al. 2016). Mutations in these epigenetic regulators are frequently found in AML. 

Epigenetic dysregulation promotes the transformation from a premalignant state to a malignant 

state in AML (Roboz 2014; Ahuja, Sharma et al. 2016; Sun, Chen et al. 2018). Unlike the 

genetic changes, epigenetic alterations are reversible. Thus, therapies targeting causative 

epigenetic regulators have become a focus in the development of AML treatments (Momparler, 

Cote et al. 2014).  

 

DOT1L, an H3K79 histone methyltransferase, modulates the transcriptional elongation of genes 

critical for the maintenance of LICs in AML. DOT1L interacts with MLL fusion partners such 

as AF4, AF9 and AF10 (Okada, Feng et al. 2005; He, Chan et al. 2011). DOT1L loss of 

function, particularly loss of its H3K79 histone methyltransferase activity, slows disease 

progression in MLL-rearranged AML humanized mouse models. DOT1L has therefore been 

https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/cell-cycle
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recommended as a potential therapeutic target for AML with MLL rearrangement (Daigle, 

Olhava et al. 2011; Chen, Deshpande et al. 2013).  

 

IDH mutations cause a block in hematopoietic differentiation and consequently promote AML 

development (Yang and Wang 2018). Enasidenib, a mutant IDH2 inhibitor, was approved by 

the FDA for use in relapsed/refractory AML patients with IDH2 mutations (Kim 2017). A 

clinical study with Enasidenib demonstrated that 41% of relapsed/refractory AML patients 

achieved an overall response (Stein, DiNardo et al. 2017). 

 

In AML, DNA methylation has been found to be perturbed (Figueroa, Lugthart et al. 2010; Qu, 

Siggens et al. 2017). Consequently, therapies targeting DNMT enzymes have been used to 

restore the normal hematopoiesis via reversing abnormal DNA methylation (Navada, 

Steinmann et al. 2014; Deveau, Forrester et al. 2015). Hypomethylating agents including 

Azacitidine and Decitabine are DNMT inhibitors used for the treatment of older patients, and 

these agents are still under clinical investigations (Fenaux, Mufti et al. 2010; Nieto, Demolis et 

al. 2016; DiNardo, Pratz et al. 2018). Elderly patients who were ineligible for intensive 

chemotherapy exhibited clinical benefits upon treatment with Decitabine in a clinical trial. This 

study revealed a complete response rate of 47% among all patients (Blum, Garzon et al. 2010) 

 

Lysine (K)-Specific Demethylase 1 (LSD1) is highly expressed in various blood diseases 

including AML (Amente, Lania et al. 2013; Wada, Koyama et al. 2015; Przespolewski and 

Wang 2016). LSD1 catalyzes the demethylation of mono- and di-methylated histone H3 

lysine residues 4 and 9 or other non-histone proteins. Knock-down or pharmacological 

inhibition of LSD1 promotes myeloid differentiation of AML cells, which results in 

diminished AML cell growth and a prolonged AML latency period in AML mouse models 

(Harris, Huang et al. 2012; Maiques-Diaz, Spencer et al. 2018). Feng and colleagues (Feng, 

Yao et al. 2016) showed that small molecule inhibition of LSD1 in human MLL-rearranged 

AML cells led to an upregulation of pathways involved in cell apoptosis and differentiation. 

Taken together, these studies proposed that LSD1 might serve as an effective drug target for 

MLL-rearranged AML.   
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2 AIM OF THE THESIS 

The aim of this thesis is to discover novel genes and relevant pathways that are required for 

AML and normal hematopoiesis.   

 

Study I 

To discover and characterize novel genes that are selectively essential for AML and thus might 

represent potential drug targets against this disease.  

 

Study II  

To determine the role of EHMT1 in AML and to investigate the link to its homolog, EHMT2.  

In addition, to investigate if EHMT1 can serve as a potential drug target. 

 

Study III 

To identify and characterize novel factors that have a cancer-specific role in AML. 

 

Study IV 

To investigate the role of NAP1L3 in normal hematopoiesis. 
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3 METHODOLOGICAL APPROACHES 

 

3.1 Large Scale shRNA Screening 

Genome wide shRNA screening is a powerful methodology that has been used to identify the 

genes that play roles in cancer maintenance or progression (Hoffman, Rahal et al. 2014; 

McDonald, de Weck et al. 2017). To identify and characterize novel factors/ pathways critical 

for AML cancer cell growth, we have performed high-throughput genome-wide screening 

using pooled lentiviral-based shRNA libraries (Cellecta Inc.). The shRNA libraries target 

15,377 human and mouse protein coding genes in study I and III. We used two human AML 

cell lines (NOMO-1 and THP-1), a genetically defined AML mouse cell line and non-

transformed mouse hematopoietic Factor-Dependent Continuous Paterson Laboratories 

(FDCP mix) cells as control for the screens.  These shRNA libraries include a total of 82,500 

hairpins and each gene is targeted by 5 shRNAs. Each shRNA in the library contains a unique 

barcode, allowing the identification of individual hairpins in individual cells using Next-

Generation Sequencing (NGS). The rationale behind the screen is to infect a target cell 

population with the shRNA library as viral particles and under a suitable multiplicity 

of infection, majority of cells take up a single shRNA (Berns, Hijmans et al. 2004; Paddison, 

Silva et al. 2004). Large scale shRNA library screening allows measurement of the effects of 

numerous pooled hairpins at a time. This screening method results in silencing of target genes 

for long periods of time, facilitating result acquisition over weeks rather than days in cell 

culture after transduction. One of the limitations is the random integration of lentiviral vectors 

into the host genome, which can affect shRNA expression levels. Moreover, interpreting large 

scale shRNA screen data correctly is challenging because of the potential off-target effect of 

shRNAs, which leads to false positive outcomes (Echeverri, Beachy et al. 2006). Using 

multiple shRNAs against a target gene or enforcing its expression to rescue the phenotype is 

common ways to overcome off-target limitations (Unwalla, Li et al. 2006; Xu, Carlson et al. 

2007). 

 

3.2 CRISPR CAS-9 Genome Editing Technology 

Class2 Clustered Regularly Interspaced Short Palindromic Repeat (CRISPR) and CRISPR 

associated protein 9 (Cas9) is a powerful genome editing technology capable of accurately 

recognizing target DNA (Cong and Zhang 2015). CRISPR was first found in bacteria as an 

adaptive immune system which responds to foreign genetic material (Barrangou 2015). 

CRISPR-Cas9 consists of two components including guide RNA (gRNA) and Cas9 (Sun, Lutz 

et al. 2016). gRNA, which is twenty nucleotides long, facilitates the formation of double-strand 
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breaks (DSBs) by bringing Cas9 to the target DNA region containing the Protospacer Adjacent 

Motif (PAM) sequence (Cong and Zhang 2015). When DSBs are generated, either homologous 

recombination (HR) or non-homologous end joining (NHEJ) is activated to repair DNA DSBs 

(Cong, Ran et al. 2013). The presence of homologous template induces the HR DNA repair 

system, allowing accurate repair (Chen, Lai et al. 2017). However, the NHEJ repair system is an 

error-prone pathway, leading to insertions or deletions within the genome (Cong, Ran et al. 

2013). Thus, CRISPR-Cas9 technology is capable of inducing genetic changes in various 

organisms, including repression, activation, correction and disruption of target genes (Gilbert, 

Larson et al. 2013; Sander and Joung 2014; Ehrke-Schulz, Schiwon et al. 2017; Surun, 

Schwable et al. 2018). The cancer genome is genetically complex with multiple point mutations 

and chromosomal aberrations (Loeb and Loeb 2000). CRISPR Cas9 is an effective and 

multifaceted tool for generating in vitro or in vivo cancer models in order to investigate the 

molecular mechanisms of cancer initiation and progression. The knowledge gained using this 

system will facilitate the identification of new drug targets for cancer treatment (Chiou, Winters 

et al. 2015; Freedman, Brooks et al. 2015).  

For knock-out studies, we took advantage of the CRISPR-Cas9 technology in study I, II, III and 

IV to reveal the functional importance of target genes in AML growth or in normal 

hematopoiesis. The rationale for using the CRISPR-Cas9 approach in addition to shRNA 

knock-down studies is to reduce the off-target effects of the shRNA approach. Since the 

performance of this technology depends on the gRNA design, in order to improve the 

specificity more than one gRNA were included for each target gene by targeting different 

exonic regions. Various human AML cell lines, a mouse AML cell line, and freshly sorted Lin-

Sca+cKit+ mouse HSCs were used for the knock-out experiments. Knock-out efficiency was 

examined using western blot or flow cytometry approaches. The effect of knocking-out target 

genes on AML growth was monitored with flow cytometry. Single clones from Lin-Sca+cKit+ 

mouse HSCs following target-gene knock-out were selected for sequencing in order to 

determine any nucleotide changes. The loss of function effect of the target gene on normal 

hematopoiesis was monitored by counting the colonies from Colony Forming Unit (CFU) 

assays. 
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3.3 Colony Forming Unit Assay 

The Colony forming unit (CFU) assay is a method to evaluate HSPC proliferation and 

differentiation into myeloid or lymphoid colonies in a semi-solid media (Bradley and Metcalf 

1966). In study II and III, we investigated whether our target genes were involved in normal 

hematopoiesis with a CFU assay, in combination with shRNA approach. The CFU assay was 

performed according to manufacturer instructions. In study IV, due to the high expression of 

Nucleosome Assembly Protein 1 Like 3 (NAP1L3) in HSCs, we aimed to study NALP1L3 in 

normal hematopoiesis with CFU assays using shRNA, CRISPR-Cas9 and overexpression 

approaches. Total colonies were counted and myeloid colonies including mixed myelo-

erythroid CFUs (CFU-GEM), a granulocyte/macrophage CFUs (CFU-G/GM), burst-forming 

unit erythroid cells (CFU-E/BFU-E,), macrophages (CFU-M) were identified based on their 

unique morphology. 

This method has some drawbacks, making it time-consuming and error-prone. First, good skills 

are needed for the identification of distinct colonies. Additionally, the semi-solid media requires 

careful handling in order to be evenly mixed without bubbles being created before being 

manipulated into the plates. 

 

3.4 Bone Marrow Transplantation Experiment 

Bone marrow transplantation or HSC transplantation is a procedure to introduce donor 

derived multipotent HSCs, which are capable of reconstituting all blood cells, to the recipient 

animal (Duran-Struuck and Dysko 2009). The recipient animals are dosed with whole-body 

irradiation prior to prior to transplantation in order to eliminate recipient bone marrow cells 

and to create space for the engraftment of donor bone marrow cells (Bhattacharya, Ehrlich et 

al. 2008). 

In study IV, we investigated the role of NAP1L3 in normal hematopoiesis for both mouse and 

human. Following knock-down, we transplanted mouse and human HSPCs into lethally 

irradiated congenic recipients or sub-lethally irradiated humanized NOD Scid IL2Rgnull-3-

SCF/GM/IL3 (NSG-SMG3) mice, respectively. Ultimately, we determined the NAP1L3 

knock-down effect on the engraftment, repopulation capacity and HSC maintenance with flow 

cytometric analysis. In study I, II, III, to determine the role of target genes in AML 

progression and maintenance, we performed AML transplantation experiments using both 

mouse MLL-AF9 AML cells and patient-derived primary AML samples. To determine 

whether loss of target genes leads to delay in AML progression, MLL-AF9 AML mouse cells 

upon knock-down of target genes were transplanted into non-irradiated congenic recipients. 

We did not irradiate the recipient mice because AML cells were able to out-compete normal 
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cells and, over time, take their space in the bone marrow. The advantage of using a congenic 

mouse model is that it does not lead to rejection of donor cells in the recipient mice, as donor 

and recipient mice are genetically identical (Duran-Struuck and Dysko 2009). However, using 

congenic mouse models for AML and normal hematopoiesis does not exactly mimic the 

human AML progression or human hematopoiesis, respectively, since this model has a 

different bone marrow microenvironment, cytokines and growth factors (Arber, Brenner et al. 

2013). To investigate whether the role of target genes in normal hematopoiesis and AML 

disease progression is also conserved in human, we transplanted primary AML samples or 

normal hematopoietic cells following knock-down into sub-lethally irradiated NSG-SMG3 

humanized mice. This mouse model expresses human IL3, GM-CSF and SCF cytokines, and 

allows the engraftment of diverse hematopoietic lineages and primary AML samples 

(Nicolini, Cashman et al. 2004). 

 

3.5 A Niche-Like Culture System for Primary AML Samples and HSPCs  

The determination of HSCs and LICs has been dependent on transplantation assays where these 

cells display their capability to self-renew and propagate themselves. However, transplantation 

experiments are time consuming, rendering it difficult for molecular characterization of HSCs 

and LICs and for drug discovery studies for LICs (Griessinger, Anjos-Afonso et al. 2014). 

M210B4/SlSl and MS5 stromal cell lines provide supportive environments to maintain the 

primitive characteristics and functions of HSCs and LICs, respectively, mimicking the bone 

marrow microenvironment ex vivo (Griessinger, Anjos-Afonso et al. 2014; Huang, Zhu et al. 

2016). 

To investigate target-gene roles in LICs maintenance and AML cell growth in study I, II, III, we 

performed a growth assay following downregulation of target genes using a co-culture system. 

This included primary AML cells on the top of the mouse MS5 stromal cells for 3-5 weeks. 

Flow cytometric analysis was performed to investigate the effect of target genes on primary 

AML cell growth of LICs and leukocytes. In study III, to determine whether General 

Transcription Factor II-I Repeat Domain-Containing Protein (GTF2IRD1) is required for 

primary human hematopoietic cells in the long term, we carried out a growth assay in which 

umbilical cord blood (UCB) cells were co-cultured with M210B4/SlSl stromal cells for 3 

weeks. The effect of GTF2IRD1 downregulation on normal human hematopoietic cells was 

monitored by flow cytometry analysis. In study IV, we aimed to study the long-term effect of 

NAP1L3 downregulation in human UCB HSCs. M210B4/SlSl stromal cells were co-cultured 

with UCB HSCs for three weeks following shRNA-mediated knock-down of NAP1L3. The 

long-term role of NAP1L3 in human HSCs was assessed by flow cytometry.  
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3.6 RNA-Sequencing and Data Analysis 

RNA-sequencing reveals the transcriptome in a biological sample using next generation 

sequencing. In comparison to an Affymetrix gene expression array, RNA-sequencing has 

various advantages including higher sensitivity, higher accuracy and better capability to 

capture novel transcripts, single nucleotide variants and gene fusion without prior knowledge 

(Wang, Gerstein et al. 2009; Kukurba and Montgomery 2015).  

To reveal the molecular mechanism underlying the roles of target genes in AML disease 

progression or normal hematopoiesis, we carried out RNA-sequencing. Upon knock-down of 

target genes, we used mouse AML cells in study II and III, human AML cell line in study I 

and human UCB HSCs in study IV for RNA-sequencing. Extraction of total RNA from sorted 

cells was performed using the RNeasy Micro Kit. Strand specific and paired end cDNA 

libraries were prepared using Total script RNA-sequencing kit and were sequenced using the 

Illumina platform HiSeq2000 or Nextseq500. Using the STAR aligner, all raw sequence reads 

from RNA-sequencing were mapped to the Ensembl Homo sapiens GRCh38 reference 

genome. Feature Counts was used to assign the mapped reads to their corresponding genes. 

Normalization and differential expressed genes (DEGs) were assessed 

using the DESeq2 package. The differential expression analysis identified the transcripts 

with significantly different expression (FDR<0.05, -1 downregulated, 1 upregulated, 0 not 

significant). Gene Set Enrichment Analysis (GSEA) analysis was performed in order to 

identify biological states (Hallmark gene sets) or pathways (Biocarta or Reactome gene sets) 

enriched with differentially expressed genes. We used the log2 transformed expression values 

as the inputs and the Molecular Signature Data Base, (MSigDB), as the database of biological 

states or pathways (http://software.broadinstitute.org/gsea/msigdb/annotate.jsp). 
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4 RESULTS AND DISCUSSIONS 

We aimed to identify and characterize novel genes and pathways essential for the maintenance 

of AML (study I, II, III) in order to better understand AML biology and to find potential drug 

targets against the disease. Furthermore, our goal was to investigate NAP1L3 roles in HSC 

activities and differentiation (study IV), to delineate the biology of normal hematopoiesis. 

 

4.1 STUDY I 

In study I, we used the lentiviral-based shRNA library screen targeting disease associated genes 

(Module 2, Cellecta Inc) to identify important genes for AML maintenance. We selected the 

Chromodomain Helicase DNA Binding Protein 4 (CHD4) for further investigation of its 

potential role in AML growth. For this reason, we carried out a cell growth assay with primary 

childhood AML cells using a stromal co-culture system. Specifically, we transduced various 

primary childhood AML samples with shRNA against CHD4 or mock then expanded positively 

transduced cells on stromal cells. Our data demonstrated that CHD4 knock-down caused a 

reduction in the number of AML bulk cells (CD45
+
) and LICs (CD45

+
Lin

-
CD34

+
CD38

-
) of 

childhood AML samples with different genetic lesions ex vivo. 

 

To delineate the role of CHD4 in normal hematopoietic cells, we performed a growth 

competition assay using UCB cells following CHD4 knock-down. Importantly, inhibition of 

CHD4 did not result in any strong effects on growth of human normal UCB cells in vitro. To 

investigate the role of the CHD4 in AML progression, we transplanted primary childhood AML 

samples upon CHD4 knock-down into humanized NSG-SMG3 mice. Flow cytometric analysis 

showed that shRNA-mediated downregulation of CHD4 resulted in a highly significant 

decrease in engraftment of childhood AML cells in the transplanted animals, which is consistent 

with previous data in adult AML (Sperlazza, Rahmani et al. 2015). Our data suggested that 

suppression of CHD4 can prevent AML growth and progression in vivo. Taken together, our 

findings demonstrate that CHD4 is essential for patient-derived AML cells and disease 

progression with less pronounced effects on normal hematopoietic cells. 

 

To investigate the cellular mechanisms by which CHD4 affects AML growth and disease 

progression, we carried out cell cycle and apoptosis analysis. Suppression of CHD4 via 

shRNA also dramatically increased the percentage of AML cells in G0 phase, but diminished 

the corresponding percentages in G1, S and G2-M phases, suggesting that CHD4 is important 

in the regulation of cell cycle. Contrastingly, downregulation of CHD4 did not show a 

pronounced effect in an analysis of apoptosis. Although we could not exclude that cell cycle 
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arrest of AML cells will be followed by apoptosis, our data suggest that loss of CHD4 

function may prevent AML cell proliferation and AML development by blocking cell cycle 

progression in G0 phase.  

In order to identify the molecular mechanisms by which CHD4 was involved in AML cell 

growth and disease progression, we carried out RNA-sequencing of AML cells following 

downregulation of CHD4 using shRNA approach. RNA-sequencing data showed that 1011 

genes were upregulated and 413 genes were downregulated following shRNA mediated 

knock-down of CHD4. To reveal the relevant biological pathways that are enriched upon 

CHD4 knock-down, we carried out GSEA analysis. Using the MSigDB hallmark gene sets, 

this analysis revealed that MYC targets and E2F transcription factor (E2F) targets, including 

MYC and other cell cycle associated genes, were enriched subsequent to CHD4 knock-down. 

Given the role of CHD4 in cell cycle progression (Polo, Kaidi et al. 2010; Sims and Wade 

2011; D'Alesio, Punzi et al. 2016), Reactome data set analysis revealed that dysregulated 

genes following CHD4 knock-down were significantly enriched for cell cycle regulation such 

as S phase, synthesis of DNA and assembly of the pre-replicative complex. RNA-sequencing 

data revealed a reduction in the mRNA levels of MYC and MYC target genes known to be 

involved in cell cycle regulation, including Cyclin D1, D2, E1, E2F1 and E2F2 (Zörnig and 

Evan 1996; Zajac-Kaye 2001; Bretones, Delgado et al. 2015). In conclusion, the molecular 

mechanism of CHD4’s role in childhood AML maintenance appears to be mediated in part by 

inducing expression of the MYC oncogene and its targets, which are in turn known to be 

important in cell cycle regulation. 

 

4.2 STUDY II 

In study II, we focused on investigating whether Euchromatin Histone Methyltransferase 1 

(EHMT1), a histone 3 lysine 9 (H3K9) specific methyltransferase (Vedadi, Barsyte-Lovejoy 

et al. 2011), is required for adult and childhood AML. First, we determined that EHMT1 

knock-down impaired the maintenance of primary adult or childhood AML cell growth, when 

co-cultured with stromal cells, resulting in a decrease in the frequency of CD45+ AML bulk 

cells and LinCD34+ CD38- LICs. Second, to delineate the role of EHMT1 in normal 

hematopoietic cell growth, we performed a growth assay using CD34+ bone marrow cells 

from healthy donors in combination with knock-down of EHMT1. EHMT1 knock-down 

resulted in only a modest reduction in growth of CD34+ bone marrow cells. 

 

Next, to investigate if the essential role of EHMT1 in primary adult and childhood AML cells 

ex vivo was conserved in vivo, we transplanted primary childhood or adult AML samples in to 
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humanized NSG-SMG3 recipient mice following EHMT1 knock-down. Engraftment of 

transplanted cells was followed up to 16 weeks. Our data demonstrates that suppression of 

EHMT1 resulted in reduction of primary AML cell engraftment, both for childhood and adult 

samples. Overall, these results suggest that EHMT1 is required for both childhood and adult 

AML growth and disease progression, but EHMT1 loss has no dramatic effect on normal 

hematopoietic cell growth. EHMT1 is reported to form a heterodimer complex with EHMT2 

(Tachibana, Ueda et al. 2005) and EHMT2 has recently shown to be involved in AML growth 

(Lehnertz, Pabst et al. 2014). To investigate whether these two methyltransferases were 

functioning cooperatively in AML, we used the CRISPR-Cas9 system to generate single or 

double knock-outs of EHMT1 and EHMT2 in two different AML cell lines. Single knock-out 

EHMT1 and EHMT2, or double knock-out EHMT1/2 all resulted in a similar reduction of 

AML growth in both AML cell lines in vitro, suggesting that loss of both EHMT1 and 

EHMT2 did not lead to an additional effect on AML cell growth. It should be pointed out that 

single knock-out of EHMT1 and EHMT2 caused a dramatic effect on AML growth in our 

assay, which might mask a putative synergistic effect of double knock-outs of EHMT1 and 

EHMT2 on AML cell growth. Therefore, further experiments are needed to answer this 

specific question.  

 

In order to compare the common or specific cellular mechanisms by which EHMT1 and 

EHMT2 have a role in AML cell growth, the cell cycle and apoptosis assays were performed 

on mouse AML cell line following shRNA mediated knock-down of EHMT1 or EHMT2. Our 

data indicated that knock-down of either EHMT1 or EHMT2 led to AML cell growth arrest in 

G0 phase, but did not result in increased apoptosis. 

 

To investigate the molecular mechanisms through which EHMT1 plays a role in AML cell 

growth/ disease maintenance, we performed RNA-sequencing with EHMT1 or EHMT2 

downregulated mouse AML cell line.  A comparison of differential gene expression from 

EHMT1 knocked-down versus EHMT2 knocked-down cells revealed a significant, though 

not complete, overlap in upregulated genes. Our next step was to identify the biological 

processes to which overlapping or uniquely dysregulated genes belong. For this reason, we 

performed GO-term analysis with overlapping upregulated genes. Our results showed that 

these genes were associated with various biological pathways including cytokine signaling, 

inflammatory response and cell differentiation. Moreover, the data revealed unique pathways 

such as DNA binding transcription activity and cell chemotaxis for EHMT1 and EHMT2, 

respectively. In conclusion, our data suggested that EHMT1 and EHMT2 predominantly share 
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a common biological function in AML cells, though it is likely that they have specific non-

redundant roles as well. 

 

4.3 STUDY III 

In study III, we performed a screen for 5000 annotated genes playing a role in signaling 

pathways using a targeted shRNA library (Module 1, Cellecta Inc). From the results of this 

screen, GTF2IRD1 was chosen as a candidate target gene for follow-up to determine its role 

in adult and childhood AML growth and disease progression. 

 

To assess the role of GTF2IRD1 in AML growth in vitro, a growth assay was carried out by 

co-culturing childhood and adult primary AML cells after shRNA-mediated knock-down of 

GTF2IRD1 on a stromal cell layer. Our data showed that GTF2IRD1 depletion diminished 

AML bulk cell (CD45
+
) and leukemia initiating cell (CD45

+
Lin

-
CD34

+
CD38

-
) numbers, 

suggesting a potential role of GTF2IRD1 in childhood and adult AML cell growth ex vivo. As 

our long-term goal is to identify target genes that can potentially be used for AML therapy, 

we examined whether GTF2IRD1 had a role in normal hematopoiesis. For this purpose, we 

transplanted human UCB cells with and without knock-down of GTF2IRD1 in to humanized 

NSG-SMG3 recipient mice and investigated the effects of GTF2IRD1 in normal 

hematopoiesis and growth of the transplanted cells. Immunophenotypic analysis using flow 

cytometry showed that knock-down of GTF2IRD1 did not significantly affect normal 

hematopoiesis or expansion of the normal cells. 

 

To investigate the importance of GTF2IRD1 in AML progression, we took advantage of a 

humanized NSG-SMG3 mouse model. GTF2IRD1 shRNA knock-down led to a remarkable 

reduction in engraftment of childhood and adult primary AML cells in recipient mice, 

suggesting involvement of GTF2IRD1 in AML progression. In conclusion, our data suggests 

that GTF2ITRD1 is essential for childhood and adult patient-derived AML cells and disease 

progression, without significant effects on normal cells and hematopoiesis. 

 

To identify the cellular mechanisms by which GTF2IRD1 is involved in AML growth and 

disease progression, we performed cell cycle and apoptosis assays. Flow cytometric analysis 

indicated that downregulation of GTF2IRD1 caused an accumulation of cells in the G0 phase, 

and a reduction of cells in G1, S and G2-M cell cycle phases. Furthermore, flow cytometry 

analysis showed that shRNA-mediated knock-down of GTF2IRD1 led to an increase in the 

ratio of early apoptotic cells, but not in the ratio of late apoptotic cells. Together, these 
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findings suggest that the GTF2IRD1 is required for AML cell growth and disease progression 

by inducing cell cycle progression without causing apoptosis. In addition, we investigated the 

molecular mechanisms by which downregulation of GTF2IRD1 led to a block in AML cell 

growth and inhibition in disease progression. RNA-sequencing was utilized for this purpose, 

and the data obtained showed that 278 genes were upregulated and 378 genes were 

downregulated upon GTF2IRD1 downregulation. GSEA was also performed to determine the 

enriched pathways related to differently expressed genes following GTF2IRD1 

downregulation. This showed that deregulated genes, upon GTF2IRD1 knock-down, were 

negatively associated with MYC targets and KRAS signaling based on MsigDB hallmark 

gene set analysis. In summary GTF2IRD1 is involved in various molecular processes in AML 

by modulating gene expression, including in known oncogenic pathways such as MYC targets 

and KRAS signaling. 

 

Given the role of GTF2IRD1 as a transcription factor (Polly, Haddadi et al. 2003; Issa, Palmer 

et al. 2006), we next investigated whether GTF2IRD1 acts as a repressor or activator. To do 

so, we took an advantage of a heterologous reporter system in HEK293 cells with five 

different GAL4 DNA-binding sites and a luciferase reporter gene under control of the 

thymidine kinase promoter. GTF2IRD1 expression led to significant reduction of luciferase 

expression level. Our findings were consistent with other studies (O'Mahoney, Guven et al. 

1998; Issa, Palmer et al. 2006) suggesting that GTF2IRD1 functions as a transcriptional 

repressor. 

 

4.4 STUDY IV 

In study IV, we studied the role of NAP1L3 in normal hematopoiesis. As recently reported 

(Riddell, Gazit et al. 2014; Bagger, Sasivarevic et al. 2016), we found that NAP1L3 is highly 

expressed in mouse HSCs, suggesting a potential role of NAP1L3 in HSC function. 

 

To determine whether NAP1L3 was involved in HSC maintenance, we transduced sorted UCB 

HSCs with shRNA against NAP1L3 or mock, then expanded positively transduced cells on 

stromal cells for three weeks. Flow cytometry analysis indicated that NAP1L3 suppression 

caused a reduction in UCB HSC numbers in vitro. To further delineate the effect of loss of 

NAP1L3 function influences hematopoietic cell proliferation and differentiation, we cultured 

the NAP1L3 or mock shRNA-transduced CD34+ enriched UCB HSPCs on methylcellulose for 

14 days. Our results show that suppression of NAP1L3 impaired the differentiation and 

proliferation of HSPCs. Consistent with the methylcellulose data; serial plating of UCB HSPCs 
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upon NAP1L3 knock-down also caused a reduction of total colony numbers after each plating 

process.  

To investigate the role of NAP1L3 in HSC maintenance and differentiation in vivo, we 

transplanted NAP1L3 knocked-down UCB HSPCs into humanized NSG-SMG3 recipient 

mice. Downregulation of NAP1L3 significantly diminished the engraftment of human 

nucleated hematopoietic cells (CD45
+
) and UCB HSCs in recipient mice after sixteen weeks 

of transplantation, demonstrating a potential role for NAP1L3 in HSC engraftment. In 

addition, we also observed a significant increase in the percentage of myeloid cells and a 

decrease in the percentage of lymphoid cells upon NAP1L3 suppression.  Overall, our data 

suggests that NAP1L3 is essential for HSC maintenance and differentiation both in vitro and 

in vivo. 

 

Aiming to understand the cellular and molecular mechanisms through which NAP1L3 is 

important in normal hematopoiesis, we performed cell cycle analysis and apoptosis assay and 

RNA-sequencing with NAP1L3-depleted UCB HSCs. Data from the cell cycle assay 

demonstrated that NAP1L3 suppression led to arrest of UCB HSC growth in the G0 phase of 

the cell cycle. The apoptosis assay showed that NAP1L3 knock-down led to an increased 

proportion of early, but not late, apoptotic cells. Taken together, these data suggest that the 

effect of loss of NAP1L3 function on HSC maintenance and differentiation both in vitro and 

in vivo can be explained by induction of G0 cell cycle arrest and apoptosis. To delineate the 

biological processes of dysregulated genes identified by RNA-sequencing, we carried out 

GSEA analysis. We observed that knock-down of NAP1L3 in UCB HSCs resulted in 

enrichment of deregulated genes for cell cycle regulation, including E2F and MYC targets. 

Moreover, depletion of NAP1L3 gave rise to upregulation of HOXA3 and HOXA5 genes in 

UCB HSCs.  
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4.5 DISCUSSION 

Transcription factors and epigenetic modifiers are known to modulate the balance between 

self-renewal and differentiation of HSCs (Wilson, Laurenti et al. 2009). Disturbance of this 

balance can result in hematological malignancies, such as AML (Attar and Scadden 2004). 

Therefore, identification of the molecular mechanisms involved in normal hematopoiesis is of 

tremendous importance to understand the disease biology and for the development of new 

treatments. Conventional chemotherapy for AML cannot eliminate the LICs and the majority 

of patients relapse (Trendowski 2015), thus novel therapeutic strategies are needed to fight 

this disease.  

 

Large-scale shRNA screening technology is a potent and versatile technique to identify genes 

and pathways that are important in disease development or progression, and to identify 

potential drug targets (Meacham, Ho et al. 2009). Using this technology allowed us to 

discover novel genes that play a role in AML. Loss of function of our candidate genes 

prevented both adult and childhood AML growth in vitro and disease progression in vivo 

through inhibiting the growth of LICs and AML bulk cells, without significant effects on 

normal hematopoietic cells. Moreover, further molecular and cellular characterization of these 

candidates provides a way to determine potential cellular processes and genes/pathways that 

are deregulated in AML. This deepens our knowledge of AML biology and will be of 

importance to understand the disease mechanisms in developing new therapeutic approaches. 

Since inhibition of our candidates resulted in elimination of both LICs and bulk cells in 

various primary AML samples with different genetic lesions, development of small molecule 

inhibitors against these candidates may serve as potential drug targets for different AML 

subtypes. In addition, they may also be suitable to treat relapse. 

 

Our study related to normal hematopoiesis revealed that NAP1L3 has a role in HSC 

maintenance and differentiation, through regulation of the transcription of genes involved in 

cell cycle progression and differentiation. The HSC is the target of leukemic transformation, 

and regulatory pathways that play role in HSC differentiation, survival and proliferation are 

perturbed during the transformation process (Corces-Zimmerman and Majeti 2014; Shlush 

and Mitchell 2015). Identification of these pathways will give us a greater insight into 

malignancy, and can also lead to the development of novel therapeutic strategies for AML. 
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5 CONCLUDING REMARKS 

AML is a heterogeneous disease at both molecular and clinical level. Genome wide studies 

allow us to examine the mutational complexity and diversity of AML (Walter, Shen et al. 

2012; Welch, Ley et al. 2012; Cancer Genome Atlas Research, Ley et al. 2013; Shlush, Zandi 

et al. 2014). For instance, the Cancer Genome Atlas AML sub-study classified the commonly 

mutated genes in nine functional categories by profiling 200 de novo AML patients (Cancer 

Genome Atlas Research, Ley et al. 2013). Moreover, another study of more than 1500 AML 

patients revealed eleven different AML subgroups by analyzing 111 leukemia related genes 

(Papaemmanuil, Gerstung et al. 2016). Although advances in understanding the molecular 

mechanisms underlying AML development, they have not been translated into clinical 

practice. Over the past four decades, standard chemotherapy with little progress was utilized 

for all subgroups of patients and the majority of the patients relapse after treatment (Cheson, 

Bennett et al. 2003; Dohner, Estey et al. 2010). In addition, the current genomic classification 

systems have contributed to prediction of the disease prognosis (Cancer Genome Atlas 

Research, Ley et al. 2013; Papaemmanuil, Gerstung et al. 2016), but it is not clear that 

recurrent mutations have an initiating or cooperative role in AML development. Therefore, 

accurate pre-clinical models must be utilized in order to further assess the clinical 

implications of these mutated genes. 

 

In this thesis, large scale shRNA-based approaches allowed us to identify AML-specific cell 

essential genes. Use of an in vitro co-culture system for the expansion of primary AML 

samples, and transplantation of primary AML samples into humanized AML mouse models 

revealed the functional importance of these genes in AML growth and disease progression. 

Our studies are also highly significant in terms of identification of molecular vulnerabilities 

both in adult and childhood AML. 

 

As is known, relapse occurs as a result of LICs remaining after treatment (Dohner, Weisdorf et 

al. 2015). Conventional chemotherapy is not sufficient to eliminating LICs and is also toxic for 

normal cells (Pollyea, Gutman et al. 2014). Therefore, new treatment strategies that target LICs 

are needed in order to eradicate disease. It has been shown that BCL-2 is specifically expressed 

in LICs compared to the normal compartments (Lagadinou, Sach et al. 2013). A BCL-2 

inhibitor, Venetoclax, is being studied in combination with low dose Cytarabine or with 

hypomethylating agents in elderly AML patients that are not eligible for conventional treatment 

(Lin, Strickland et al. 2016; DiNardo, Pratz et al. 2018). Clinical trial of Venetoclax in 

combination with Azacytidine/Cytarabine showed an encouraging response rate (CR/CRi) of 
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61%, suggesting a promising treatment strategy (DiNardo, Pratz et al. 2018).  Our in vitro and 

in vivo studies also revealed that our target genes are required for LICs as well as for AML 

blasts, suggesting that they serve as potential therapeutic targets. 

 

Another challenge in AML is that standard chemotherapy is not tolerated by elderly AML 

patients due to its cytotoxicity. This leads to high mortality rates among elderly patients 

(Walter and Estey 2015). Novel therapeutic regimens with low toxicity are needed for these 

patients. Hypomethylating agents including Azacytidine and Decitabine have been approved 

by the EMA for use in elderly patients (Derissen, Beijnen et al. 2013). Although these 

hypomethylating agents lead to clinical responses in elderly patients with low toxicity, their 

clinical activity is limited. Therefore, ongoing clinical trials are testing the use of Azacytidine 

in combination with Venetoclax or Gilteritinib in elderly patients who are ineligible for 

intensive chemotherapy (Cortes, Altman et al. 2017; Potluri, Xu et al. 2017).  

 

       Novel immunotherapies are also a promising approach to destroy leukemic cells in AML. These 

immunotherapies consist of targeted antibody based and chimeric antigen receptor-engineered T 

cell (CAR-T) therapies (Nagler, Xavier et al. 2017). It has been shown that around 90% of 

AML patients had CD33 antigen expression (Jilani, Estey et al. 2002). Gemtuzumab 

Ozogamicin, designed to target CD33-expressing leukemic cells, has been approved by the 

FDA for use in AML patients (Appelbaum and Bernstein 2017). Clinical trials are still ongoing 

for anti-CD33 monoclonal antibodies in combination with other therapies (e.g. ATRA or 

Daunorubicin+Clorofarabine) (NCT00893399), (UK NCRI AML16 trial) (Burnett, Russell et 

al. 2017). CAR-T cell therapy is a novel cellular immunotherapy using autologous or allogeneic 

T cells that are genetically modified with synthetic CARs to target leukemic cell antigens 

(Budde, Song et al. 2017). These synthetic CARs bind the antigens on the surface of leukemic 

cells and promote T cell activation, resulting in rapid tumor cell cytotoxicity (Bonifant, Jackson 

et al. 2016; Brudno and Kochenderfer 2016). The CD123 antigen has been suggested as an 

attractive therapeutic target in AML, because it is highly expressed in leukemia initiating cells 

compared to normal hematopoietic cells (Testa, Pelosi et al. 2014). A preclinical study indicated 

that CD123-directed CAR-T cells had an anti-leukemic effect which prolonged the survival of 

recipient animals (Petrov, Wada et al. 2018). Full clinical implications of immunotherapy are 

just beginning to manifest. Although immunotherapy holds much promise for AML treatment, 

therapeutic challenges remain.  For example, AML has a complex clonal structure, as it arises 

from a malignant founding clone by acquiring additional mutations (Paguirigan, Smith et al. 

2015). Some of these clones can survive after chemotherapy and lead to relapse (Jan and Majeti 
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2013). This clonal complexity may also cause heterogeneity in the cell surface antigens which 

could potentially be targeted by immunotherapy. Therefore, it will be helpful to understand the 

clonal dynamics and architecture of AML in order to implement this knowledge into clinical 

practice. On the other hand, genome-wide studies showed that inter-patient heterogeneity is the 

case for AML as well (Cancer Genome Atlas Research, Ley et al. 2013; Papaemmanuil, 

Gerstung et al. 2016). Individual heterogeneity among AML patients results in a discrepancy in 

treatment outcome. Thus, focusing on the development of individualized therapies targeting 

patient-specific mutations or dysregulated pathways might be a promising therapeutic approach 

to battle AML. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

37 

 

6 ACKNOWLEDGEMENTS 

I would like to express my gratitude to everyone who have helped me and supported me 

during my PhD study: 

 

First and foremost, my main supervisor, Julian Walfridsson, thank you for being such a 

fantastic supervisor. Thank you from the bottom of my heart to give me an opportunity to 

pursue my PhD study in your group. I truly appreciate your enthusiasm, perseverance and 

optimism, support and kindness. Thank you for all the encouragement, rapid feedbacks and 

critical inputs you gave me during my PhD study. Thank you for teaching me critical 

scientific thinking, that I will always be grateful.  

 

My co-supervisor, Robert Månsson, thank you for giving critical inputs and comments 

during SAP seminars and mouse meetings for our projects, answering my questions for my 

projects and all your support during my PhD studies. My co-supervisor, Annika Wallberg, 

thank you for being my co-supervisor and your support during my PhD studies. 

 

I would like to express my sincere thanks to Walfridsson group: 

  

Yaser Heshmati, thanks a lot to you teaching me all the techniques during my PhD period. It 

was really nice and fun to work with you. You are an excellent person in teaching and patient 

to answer all the questions. Thank you so much again being so supportive and kind. Thanks a 

lot for your valuable scientific inputs for our projects and your continuous encouragement. I 

learned a lot from you both in technical and scientific aspects. Young scientist, I appreciated 

for your kind help and contribution during my PhD studies. Thanks a lot for making and 

directing Christmas movies. Aditya Harisankar, thank you for all of your help in the lab and 

fun conversations under the darkness with loud heavy metal music in virus lab. Thanks for 

sharing your discussions and inputs in the meetings. Shabnam Kharazi, it was nice to have 

you in our group. Thanks a lot for your great contribution in our projects and valuable 

comments during our meetings. Thanks a lot for your support, suggestions and 

encouragement during my PhD studies. Hero Nikdin, thank for fun conversations, nice lunch 

times and time we spent together. Esmat Kamali Dolatabadi, it was great pleasure to have 

you in our group. Thanks a lot for you great contributions for our projects, your critical 

comments during our meetings and journal clubs. Thanks for sharing your delicious Persian 

food with me, trips around Stockholm, going restaurants, supporting me all the time, fun 

lunch and tea times. David Chang, thanks a lot for your kindness help and contributions to 



 

38 

 

our projects, your hard work, fun conversations, great coffee and lunch times, after works, 

your thoughtful gifts, valuable suggestions, and your support. Emma Wagner, thanks for 

your hardworking and contribution to our projects, conversations in virus lab, nice talks 

during lunch time, critical comments during our meetings. Athina Totomi, thanks for your 

hard work in our projects and nice talks in cell culture. 

 

I would like to express my sincere gratitude to all HERM people. I am so grateful to work at 

such a fantastic scientific research environment with amazing people. Thanks for your support 

and I will always remember the days that I spent at HERM with full of smiling faces. 

In particular to: 

 

Eva Hellström-Lindberg, thanks for your efforts to create such a great research environment 

at HERM. Petter Höglund, thanks for the tremendous support and valuable inputs in SAP 

seminars and accepting to be chairperson in my defense. Hong Qian, thanks for your 

important inputs and great discussions in SAP seminars, journal clubs, mouse meetings, your 

contributions for our projects and answering all my questions. Evren Alici, thanks for your 

critical inputs and comments in Sap seminars and in my half time. Sten Eirik Jacobsen, 

Petter Woll, Sidinh Luc, Yenan Bryceson, Johanna Ungerstedt, Mattias Carlsten thanks 

for your great discussions and inputs in SAP seminars. Monika Jansson, thanks for your 

efforts to make lab environment very organized and kindness help on finding solution to all 

the problems.Thanks for helping for booking room for my defense. Iyadh Douagi, thanks for 

your efforts to make the FACS facility very well-functioning, your excellent previous flow 

cytometry course, solving problems of the machines in the facility, explaining safety 

instructions and giving introduction to the machines. Anne-Sofie Johansson, Makoto 

Kondo, Lakshmi Sandhow, Thibault Bouderlique, Monika Dolinska, it was great to work 

with all of you in the same lab environment. Thanks for your valuable feedbacks in SAP 

seminars, journal clubs and mouse meetings. Pingnan Xiao, thanks for your sorting help for 

my project, for your great explanation of green tea, your company in the gym, for my birthday 

parties, your support. Thanks for your scientific feedbacks and questions during SAP 

seminars, mouse meetings and journal clubs. Desmond Chin, Stina Virding, Edyta 

Wojtowicz, for your valuable comments during SAP seminars, mouse meetings and time that 

we spent together. Allegra Matheson Lord, thank you for spending time together and 

spending time for revising my thesis and give valuable comments. Simona Conte, thank you 

for your nice conversations, your positive energy, your laugh, our fun LUND trip and the time 

that we spent together. 



 

39 

 

Ece Somuncular, thank you for the time we spent time together, funny jokes, conversations 

and singing Turkish songs in the lab. Sara von Bahr Grebäck, Erle Refsum, Caroline 

Gavin, Srinivasa Rao Nagubothu, Ayla De Paepe, Sridharan Ganesan, Edda Maria 

Elvarsdottir, Mohsen Karimi, Teresa Mortera-Blanco, Deepika Nair, Jenny Ryden, 

Michael Chrobok, Hongya Han, Lamberto Torralba Raga, Huthayfa Mujahed, 

Giovanna Perinetti Casoni, Marios Dimitriou, Lucia Pena Perez, Caroline 

Leijonhufvud, Isabel Hofman, Adil Doganay, Ying Qu, Heinrich Schlums, Matthias 

Voss, Irene Gutierrez Perez, Donatealla Galgano, Takuya Sekine, Beatrice Zitti, Saeed 

Eshtad,  Arnika Wagner, Sigrun Stulz, Matthias and anyone I forgot for the times we spent 

together in NOVUM and NEO. Katarina Lyberg, thank you for nice conversations and for 

the time we spent in the office. Lili Andersson, Annette Öster Fernström and Sri Sahlin, 

thanks a lot for your administrative work. Aleksandra Krstic, thanks for your effort to make 

RNA-sequencing library preparation, sorting, and time that we spent together in Novum. 

Charlotte Gustafsson, thanks for leading the molecular lab cleaning schedule and for the 

times we spent together. Stephan Meinke, thanks for organizing SAP seminar schedule, fun 

coffee breaks and lunch times. Nadir Kadri, thank you for your help to revise my thesis, for 

fun lunch times during my PhD, your suggestions for my PhDstudy. Alamdar Hussain, thank 

you for fun coffee breaks, nice conversations, your positive energy. 

 

I also would like to thank Anna Lewandowska Ronnegren, Honglei Zhao, Moumita 

Biswas, Noriyuki Sumida, Samer Yammine, Martha Imreh, Xingqi Chen, Chengxi Shi, 

Alejandro Fernandez-Woodbridge, for the great time we spent together in MTC.   

Karen Hambardzumyan, thanks for the fun time we spent in Vårberg Student 

Accomodation. Anna Palau De Miguel, thank you for nice conversations, your smiling face 

and your help for revising my thesis. Yasaman Zahedi thank you for spending time in 

Novum, nice convestations, lunch times, offering help for my defense and your tasty baklava 

and cakes. Marjan Abbasi, thank you for nice talks and lunch times in NEO and offering help 

for my defense party. 

 

To the Department of Medicine; Jan Bolinder, Klas Karlsson, Ulrika Markne, Anastasia 

Urban, Elenor Nyman, Therese Lind and Edgardo Faune  many thanks for your help during 

my PhD studies.  To the HR Department; Pia Stenberg and Christina Johansson, thank you 

for your support, help and kindness during my rehabilitation meetings. Annamaj Stolt, thank 

you so much for your precious help, support, your advices, your kindness, your positive energy. 

It meant a lot to me. I also would like to thank for all your administrative help.  

https://www.researchgate.net/profile/Marjan_Abbasi2


 

40 

 

I also would like to thank Mikeal Altun and Johan Boström for kindly providing us shRNA 

and CRISPR-Cas9 vectors. 

I would like to thank to Fredrik FagerströmBillai, Patrick Muller, Tassos Damdimopoulos, 

David Brodin, Marika Rönnholm and Susann Fält in BEA who helped our RNA-sequencing 

and CHIP seq preparations and data analysis. 

 

To the people in PKL4 and PKL5, thank you for your kind help. I also would like to special 

thanks to bone marrow donors and to the people who provided us umblical cord blood samples 

in our studies. Your contributions were a lot for our studies. 

Special thanks to my wonderful friends: 

 

My dear sister Feri (Farzne Chain ), (Farzaneh Shahin) I knew you from my first day 

(20th October 2012) in Sweden. You are the first person that I met in Sweden. Thanks to you 

for offering me to be your flat-mate until finding an accommodation. Thanks for your 

guidance of Stockholm from very first day and explaining how the things are working here. I 

am very happy that I have you in my life. We have a lot of memories with full of fun. I will 

always remember the birthday parties that we organized and as being a chef of you, cooking 

Turkish and Persian dishes in less than 24 hours. You are a great cook and have amazing 

patience in cooking for hours. I will miss everything that we had together: Christmas-New 

Year dinners, parties, tiger, restaurants from all over the world, barbeques, dancing, trips 

around Sweden and Finland, bitten by a bee in Nättarö, Turkish bread that you cooked for my 

birthday, vanilla yoghurt, passion fruit experience, my birthday surprises, Persian new year 

tables, movies, TV series. I will not forget your delicious Persian dishes, cakes and cookies 

from so many different recipes. Thanks a lot for your support and help during those years. 

You were always beside me both the life was up or down and you always cheered me up or 

celebrated the important events and days in my life. You always take care of me. Since last 

year, I have such a hard time with my right shoulder. You are all the time with me, helping 

and supporting me a lot for everything including daily activities at home. I do not know how I 

thank you dear. Thanks a million dear for everything that you did for me. I think that I can 

write a bible about our memories for past 6 years and I can write a nonstop thank to you dear. 

 

My dear friend Frappino girl Thuy Luu, I am very happy to have you as a friend in my life. 

Thanks a lot for your positive energy and smiling all the time. I will never forget the time that 

we spent together: daily Espresso house visits during weekdays and even sometimes 

weekends, your favorite drink Frappino, weekdays/weekend restaurants, weekends 



 

41 

 

swimming, walking meditation, yoga sessions, your spring-roll dinners in your place, your 

party organizations for my birthday, after work organization, ice cream days, hot summer, 

your ukulele playing and singing, samba and tango dance classes, board games, picking 

blueberries, nice kitchen conversations in NOVUM/NEO and fantastic times sharing office 

with you in Neo. Thanks a lot for making my cover picture of my thesis and revising my 

thesis. Thanks a lot dear for your all support, encouragement and help during those years.  

 

My dear friend Jelve Nejati-Zendegani, I am very glad that I met you. The first time I saw 

you in CIM, my feeling was that I knew you for long time. You have such a nice energy that 

melts the hearts of the people. It is very nice to share same lab environment with you. My 

kind friend, thank you very much for being my friend, for your warm hugs, your support, 

encouragement and help all the time.  

 

Hani Abdulkadir, thanks for the great time that we spent together during our PhD studies, 

fun lunch times, excellent conversations, office jokes, after works and meetings with your 

lovely sons. 

 

My dear friend Umit Tabak in Sweden, thanks for your support and encouragement during 

my PhD studies, for long fun conversation the first day that we met, the time that we spent 

together. Canim iyiki tanimisim seni. Tanistigimiz ilk gunu hic unutmuyorum, sanki yillardir 

tanisiyor gibiydik. Cok guzel zamanlar gecirdik seninle burda. Tum destegin ve tesvigin icin 

tesekkur ederim.    

 

My dear friend in Turkey, Nazan Eras, thanks for being part of my life, making me feel like 

you are here, your continuous support, precious encouragement all the time, sharing my hard 

times and happiness. Thanks for coming to Stockholm; I will always remember those fantastic 

memorable days. Isvec`e geldigim ilk gunden beri, destegini hic esirgemedegin ve bana bir 

telefon kadar yakin oldugun icin cok tesekkur ederim vefali dostum. Kadim dostum, iyiki 

varsin, iyiki hayatimdasin. IREM, Irosum, sana da destegin, dusunceli davranislarin ve o 

minicik kalbindeki sevgin icin cok tesekkur ederim.  

 

My other friends in Turkey, Selma Korkutan Yaman and Hicran Senli, thanks for being in 

my life and your supports. I will never forget the times that we spent in Turkey together.  

Zehra Topal, Özlem Topaloglu, Esra Kekec, I am very glad to meet you. Thanks for the time 

that we spent together and your supports. 



 

42 

 

 

I also would like to thank Ahmet Hakan Özturk for the support, help and encouragement 

and being my reference for doing PhD at Karolinska Institutet. I would like to thank my 

previous supervisor in Turkey, I. Ömer Barlas, for his constant support, encouragement and 

trust on me during my time in Turkey and PhD study in Sweden. 

 

I would like to express my special thanks to my lovely family, my mother Elif Turköz, my 

father Erdogdu Turköz, my sisters Özge and Sinem and my lovely niece Asya, thanks a lot 

for always being with me, for your love, your support, your encouragement during my life. I 

love you too much. Annecigim ve babacigim sizden 6 yil uzak kaldim, sizin belli etmeseniz 

de ne kadar zor oldugunu biliyorum. Sanirim kavusma vakti geldi, Abbas yolcu… Sizi 

coooooook seviyorum, iyi ki benim ailemsiniz. Hayatin her ani yanimda oldugunuz, aci- tatli 

her animi benimle paylastiginiz, beni her zaman desteklediginiz icin size sonsuz tesekkur 

ederim. Iyi ki varsiniz…Ablosum Özgecik, tatlim benim, benim ablam oldugun icin, 

kucuklukten bu yana hep yanimda oldugun, beni her kosulda destekledigin, benimle her animi 

paylastigin ve yaz tatillerinde benimle oldugun icin sana cok tesekkur ederim. Iyiki varsin 

tatlim. Seni coooooook seviyorum bitanem. Sinem ablam, benim ablam oldugun, beni her an 

destekledigin ve dunyalar guzeli bir yegen verdigin icin coooooook tesekkur ederim. 

Asyacim yegenlerin en guzeli, iyiki varsin tatlim, seni cok seviyorum. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

43 

 

7 REFERENCES 

Abdel-Wahab, O. and R. L. Levine (2013). "Mutations in epigenetic modifiers in the 

pathogenesis and therapy of acute myeloid leukemia." Blood 121(18): 3563-3572. 

Ahuja, N., A. R. Sharma, et al. (2016). "Epigenetic Therapeutics: A New Weapon in the War 

Against Cancer." Annu Rev Med 67: 73-89. 

Al-Ali, H. K., N. Jaekel, et al. (2014). "The role of hypomethylating agents in the treatment of 

elderly patients with AML." J Geriatr Oncol 5(1): 89-105. 

Alvarez, S., J. Suela, et al. (2010). "DNA methylation profiles and their relationship with 

cytogenetic status in adult acute myeloid leukemia." PLoS One 5(8): e12197. 

Amadori, S., S. Suciu, et al. (2016). "Gemtuzumab Ozogamicin Versus Best Supportive Care in 

Older Patients With Newly Diagnosed Acute Myeloid Leukemia Unsuitable for 

Intensive Chemotherapy: Results of the Randomized Phase III EORTC-GIMEMA 

AML-19 Trial." Journal of clinical oncology : official journal of the American Society 

of Clinical Oncology 34(9): 972-979. 

Amente, S., L. Lania, et al. (2013). "The histone LSD1 demethylase in stemness and cancer 

transcription programs." Biochimica et biophysica acta 1829(10): 981-986. 

Appelbaum, F. R. (2003). "The current status of hematopoietic cell transplantation." Annu Rev 

Med 54: 491-512. 

Appelbaum, F. R. and I. D. Bernstein (2017). "Gemtuzumab ozogamicin for acute myeloid 

leukemia." Blood 130(22): 2373-2376. 

Arber, C., M. K. Brenner, et al. (2013). "Mouse models in bone marrow transplantation and 

adoptive cellular therapy." Seminars in hematology 50(2): 131-144. 

Arber, D. A., A. Orazi, et al. (2016). "The 2016 revision to the World Health Organization 

classification of myeloid neoplasms and acute leukemia." Blood 127(20): 2391-2405. 

Armand, P., H. T. Kim, et al. (2014). "Validation and refinement of the Disease Risk Index for 

allogeneic stem cell transplantation." Blood 123(23): 3664-3671. 

Attar, E. C. and D. T. Scadden (2004). "Regulation of hematopoietic stem cell growth." 

Leukemia 18(11): 1760-1768. 

Bacher, U., S. Schnittger, et al. (2010). "Molecular genetics in acute myeloid leukemia." Curr 

Opin Oncol 22(6): 646-655. 

Bagger, F. O., D. Sasivarevic, et al. (2016). "BloodSpot: a database of gene expression profiles 

and transcriptional programs for healthy and malignant haematopoiesis." Nucleic acids 

research 44(D1): D917-924. 

Bannister, A. J. and T. Kouzarides (2005). "Reversing histone methylation." Nature 436(7054): 

1103-1106. 

Barrangou, R. (2015). "The roles of CRISPR-Cas systems in adaptive immunity and beyond." 

Current opinion in immunology 32: 36-41. 

Berns, K., E. M. Hijmans, et al. (2004). "A large-scale RNAi screen in human cells identifies 

new components of the p53 pathway." Nature 428(6981): 431-437. 

Bhattacharya, D., L. I. Ehrlich, et al. (2008). "Space-time considerations for hematopoietic stem 

cell transplantation." European journal of immunology 38(8): 2060-2067. 



 

44 

 

Blank, U. and S. Karlsson (2015). "TGF-beta signaling in the control of hematopoietic stem 

cells." Blood 125(23): 3542-3550. 

Blum, W., R. Garzon, et al. (2010). "Clinical response and miR-29b predictive significance in 

older AML patients treated with a 10-day schedule of decitabine." Proceedings of the 

National Academy of Sciences of the United States of America 107(16): 7473-7478. 

Bonifant, C. L., H. J. Jackson, et al. (2016). "Toxicity and management in CAR T-cell therapy." 

Molecular therapy oncolytics 3: 16011. 

Bonnet, D. and J. E. Dick (1997). "Human acute myeloid leukemia is organized as a hierarchy 

that originates from a primitive hematopoietic cell." Nat Med 3(7): 730-737. 

Bouazoune, K. and A. Brehm (2006). "ATP-dependent chromatin remodeling complexes in 

Drosophila." Chromosome research : an international journal on the molecular, 

supramolecular and evolutionary aspects of chromosome biology 14(4): 433-449. 

Boyd, A. L., C. J. Campbell, et al. (2014). "Niche displacement of human leukemic stem cells 

uniquely allows their competitive replacement with healthy HSPCs." J Exp Med 

211(10): 1925-1935. 

Bradley, T. R. and D. Metcalf (1966). "The growth of mouse bone marrow cells in vitro." The 

Australian journal of experimental biology and medical science 44(3): 287-299. 

Bretones, G., M. D. Delgado, et al. (2015). "Myc and cell cycle control." Biochimica et 

biophysica acta 1849(5): 506-516. 

Brudno, J. N. and J. N. Kochenderfer (2016). "Toxicities of chimeric antigen receptor T cells: 

recognition and management." Blood 127(26): 3321-3330. 

Budde, L., J. Y. Song, et al. (2017). "Remissions of Acute Myeloid Leukemia and Blastic 

Plasmacytoid Dendritic Cell Neoplasm Following Treatment with CD123-Specific CAR 

T Cells: A First-in-Human Clinical Trial." Blood 130(Suppl 1): 811-811. 

Burnett, A. K., N. H. Russell, et al. (2017). "A comparison of clofarabine with ara-C, each in 

combination with daunorubicin as induction treatment in older patients with acute 

myeloid leukaemia." Leukemia 31(2): 310-317. 

Byrd, J. C., K. Mrozek, et al. (2002). "Pretreatment cytogenetic abnormalities are predictive of 

induction success, cumulative incidence of relapse, and overall survival in adult patients 

with de novo acute myeloid leukemia: results from Cancer and Leukemia Group B 

(CALGB 8461)." Blood 100(13): 4325-4336. 

Cancer Genome Atlas Research, N., T. J. Ley, et al. (2013). "Genomic and epigenomic 

landscapes of adult de novo acute myeloid leukemia." N Engl J Med 368(22): 2059-

2074. 

Chen, J., Y. Lai, et al. (2017). "CRISPR/Cas9-mediated efficient genome editing via 

blastospore-based transformation in entomopathogenic fungus Beauveria bassiana." 

Scientific reports 8: 45763. 

Chen, L., A. J. Deshpande, et al. (2013). "Abrogation of MLL-AF10 and CALM-AF10-

mediated transformation through genetic inactivation or pharmacological inhibition of 

the H3K79 methyltransferase Dot1l." Leukemia 27(4): 813-822. 

Chen, Y., J. Cortes, et al. (2011). "Persistence of cytogenetic abnormalities at complete 

remission after induction in patients with acute myeloid leukemia: prognostic 

significance and the potential role of allogeneic stem-cell transplantation." J Clin Oncol 

29(18): 2507-2513. 



 

45 

 

Cheson, B. D., J. M. Bennett, et al. (2003). "Revised recommendations of the International 

Working Group for Diagnosis, Standardization of Response Criteria, Treatment 

Outcomes, and Reporting Standards for Therapeutic Trials in Acute Myeloid 

Leukemia." J Clin Oncol 21(24): 4642-4649. 

Chiou, S. H., I. P. Winters, et al. (2015). "Pancreatic cancer modeling using retrograde viral 

vector delivery and in vivo CRISPR/Cas9-mediated somatic genome editing." Genes & 

development 29(14): 1576-1585. 

Cong, L., F. A. Ran, et al. (2013). "Multiplex genome engineering using CRISPR/Cas systems." 

Science 339(6121): 819-823. 

Cong, L. and F. Zhang (2015). "Genome engineering using CRISPR-Cas9 system." Methods in 

molecular biology 1239: 197-217. 

Corces-Zimmerman, M. R., W. J. Hong, et al. (2014). "Preleukemic mutations in human acute 

myeloid leukemia affect epigenetic regulators and persist in remission." Proc Natl Acad 

Sci U S A 111(7): 2548-2553. 

Corces-Zimmerman, M. R. and R. Majeti (2014). "Pre-leukemic evolution of hematopoietic 

stem cells: the importance of early mutations in leukemogenesis." Leukemia 28(12): 

2276-2282. 

Corces, M. R., J. D. Buenrostro, et al. (2016). "Lineage-specific and single-cell chromatin 

accessibility charts human hematopoiesis and leukemia evolution." Nat Genet 48(10): 

1193-1203. 

Cortes, J. E., J. Altman, et al. (2017). "A phase II/III, multicenter, open-label, 3-arm study of 

gilteritinib, gilteritinib plus azacitidine, or azacitidine alone in the treatment of newly 

diagnosed FLT3 mutation-positive acute myeloid leukemia (AML) patients ineligible 

for intensive induction chemotherapy." Journal of Clinical Oncology 35(15_suppl): 

TPS7068-TPS7068. 

Cosgrove, M. S. and A. Patel (2010). "Mixed lineage leukemia: a structure-function perspective 

of the MLL1 protein." FEBS J 277(8): 1832-1842. 

Cullen, S. M., A. Mayle, et al. (2014). "Hematopoietic stem cell development: an epigenetic 

journey." Current topics in developmental biology 107: 39-75. 

D'Alesio, C., S. Punzi, et al. (2016). "RNAi screens identify CHD4 as an essential gene in 

breast cancer growth." Oncotarget 7(49): 80901-80915. 

Daigle, S. R., E. J. Olhava, et al. (2011). "Selective killing of mixed lineage leukemia cells by a 

potent small-molecule DOT1L inhibitor." Cancer Cell 20(1): 53-65. 

Dawson, M. A., T. Kouzarides, et al. (2012). "Targeting epigenetic readers in cancer." The New 

England journal of medicine 367(7): 647-657. 

DeAngelo, D. J., M. A. Sekeres, et al. (2015). "Phase III randomized trial of volasertib 

combined with low-dose cytarabine (LDAC) versus placebo plus LDAC in patients 

aged &#x2265;65 years with previously untreated, acute myeloid leukemia (AML) 

ineligible for intensive remission induction therapy." Clinical Lymphoma, Myeloma and 

Leukemia 15: S194. 

Derissen, E. J., J. H. Beijnen, et al. (2013). "Concise drug review: azacitidine and decitabine." 

The oncologist 18(5): 619-624. 



 

46 

 

Deveau, A. P., A. M. Forrester, et al. (2015). "Epigenetic therapy restores normal hematopoiesis 

in a zebrafish model of NUP98-HOXA9-induced myeloid disease." Leukemia 29(10): 

2086-2097. 

DiNardo, C. D. and J. E. Cortes (2015). "New treatment for acute myelogenous leukemia." 

Expert opinion on pharmacotherapy 16(1): 95-106. 

DiNardo, C. D., K. W. Pratz, et al. (2018). "Safety and preliminary efficacy of venetoclax with 

decitabine or azacitidine in elderly patients with previously untreated acute myeloid 

leukaemia: a non-randomised, open-label, phase 1b study." The Lancet. Oncology 

19(2): 216-228. 

Ding, L., T. J. Ley, et al. (2012). "Clonal evolution in relapsed acute myeloid leukaemia 

revealed by whole-genome sequencing." Nature 481(7382): 506-510. 

Dinndorf, P. A., R. G. Andrews, et al. (1986). "Expression of normal myeloid-associated 

antigens by acute leukemia cells." Blood 67(4): 1048-1053. 

Dohner, H., E. Estey, et al. (2017). "Diagnosis and management of AML in adults: 2017 ELN 

recommendations from an international expert panel." Blood 129(4): 424-447. 

Dohner, H., E. H. Estey, et al. (2010). "Diagnosis and management of acute myeloid leukemia 

in adults: recommendations from an international expert panel, on behalf of the 

European LeukemiaNet." Blood 115(3): 453-474. 

Dohner, H., D. J. Weisdorf, et al. (2015). "Acute Myeloid Leukemia." N Engl J Med 373(12): 

1136-1152. 

Duran-Struuck, R. and R. C. Dysko (2009). "Principles of bone marrow transplantation (BMT): 

providing optimal veterinary and husbandry care to irradiated mice in BMT studies." 

Journal of the American Association for Laboratory Animal Science : JAALAS 48(1): 

11-22. 

Echeverri, C. J., P. A. Beachy, et al. (2006). "Minimizing the risk of reporting false positives in 

large-scale RNAi screens." Nature methods 3(10): 777-779. 

Ehrke-Schulz, E., M. Schiwon, et al. (2017). "Establishment of the CRISPR/Cas9 System for 

Targeted Gene Disruption and Gene Tagging." Methods in molecular biology 1654: 

165-176. 

Ehrlich, M. (2009). "DNA hypomethylation in cancer cells." Epigenomics 1(2): 239-259. 

Feinberg, A. P. and B. Tycko (2004). "The history of cancer epigenetics." Nature reviews. 

Cancer 4(2): 143-153. 

Fenaux, P., G. J. Mufti, et al. (2010). "Azacitidine prolongs overall survival compared with 

conventional care regimens in elderly patients with low bone marrow blast count acute 

myeloid leukemia." Journal of clinical oncology : official journal of the American 

Society of Clinical Oncology 28(4): 562-569. 

Feng, Y., Y. Yang, et al. (2010). "Early mammalian erythropoiesis requires the Dot1L 

methyltransferase." Blood 116(22): 4483-4491. 

Feng, Z., Y. Yao, et al. (2016). "Pharmacological inhibition of LSD1 for the treatment of MLL-

rearranged leukemia." Journal of hematology & oncology 9: 24. 

Fernandez, H. F., Z. Sun, et al. (2009). "Anthracycline dose intensification in acute myeloid 

leukemia." The New England journal of medicine 361(13): 1249-1259. 



 

47 

 

Figueroa, M. E., O. Abdel-Wahab, et al. (2010). "Leukemic IDH1 and IDH2 mutations result in 

a hypermethylation phenotype, disrupt TET2 function, and impair hematopoietic 

differentiation." Cancer Cell 18(6): 553-567. 

Figueroa, M. E., S. Lugthart, et al. (2010). "DNA methylation signatures identify biologically 

distinct subtypes in acute myeloid leukemia." Cancer Cell 17(1): 13-27. 

Fournier, A., N. Sasai, et al. (2012). "The role of methyl-binding proteins in chromatin 

organization and epigenome maintenance." Brief Funct Genomics 11(3): 251-264. 

Freedman, B. S., C. R. Brooks, et al. (2015). "Modelling kidney disease with CRISPR-mutant 

kidney organoids derived from human pluripotent epiblast spheroids." Nature 

communications 6: 8715. 

Gasiorowski, R. E., G. J. Clark, et al. (2014). "Antibody therapy for acute myeloid leukaemia." 

Br J Haematol 164(4): 481-495. 

Gereige, L. M. and H. K. Mikkola (2009). "DNA methylation is a guardian of stem cell self-

renewal and multipotency." Nature genetics 41(11): 1164-1166. 

Gilbert, L. A., M. H. Larson, et al. (2013). "CRISPR-mediated modular RNA-guided regulation 

of transcription in eukaryotes." Cell 154(2): 442-451. 

Goyama, S. and T. Kitamura (2017). "Epigenetics in normal and malignant hematopoiesis: An 

overview and update 2017." Cancer science 108(4): 553-562. 

Griessinger, E., F. Anjos-Afonso, et al. (2014). "A niche-like culture system allowing the 

maintenance of primary human acute myeloid leukemia-initiating cells: a new tool to 

decipher their chemoresistance and self-renewal mechanisms." Stem cells translational 

medicine 3(4): 520-529. 

Grimwade, D. and S. D. Freeman (2014). "Defining minimal residual disease in acute myeloid 

leukemia: which platforms are ready for "prime time"?" Blood 124(23): 3345-3355. 

Grove, C. S. and G. S. Vassiliou (2014). "Acute myeloid leukaemia: a paradigm for the clonal 

evolution of cancer?" Dis Model Mech 7(8): 941-951. 

Gupta, V., M. S. Tallman, et al. (2011). "Allogeneic hematopoietic cell transplantation for 

adults with acute myeloid leukemia: myths, controversies, and unknowns." Blood 

117(8): 2307-2318. 

Harris, W. J., X. Huang, et al. (2012). "The histone demethylase KDM1A sustains the 

oncogenic potential of MLL-AF9 leukemia stem cells." Cancer cell 21(4): 473-487. 

He, N., C. K. Chan, et al. (2011). "Human Polymerase-Associated Factor complex (PAFc) 

connects the Super Elongation Complex (SEC) to RNA polymerase II on chromatin." 

Proc Natl Acad Sci U S A 108(36): E636-645. 

Hoffman, G. R., R. Rahal, et al. (2014). "Functional epigenetics approach identifies 

BRM/SMARCA2 as a critical synthetic lethal target in BRG1-deficient cancers." 

Proceedings of the National Academy of Sciences of the United States of America 

111(8): 3128-3133. 

Hogart, A., J. Lichtenberg, et al. (2012). "Genome-wide DNA methylation profiles in 

hematopoietic stem and progenitor cells reveal overrepresentation of ETS transcription 

factor binding sites." Genome research 22(8): 1407-1418. 

Huang, X., B. Zhu, et al. (2016). "Three-dimensional co-culture of mesenchymal stromal cells 

and differentiated osteoblasts on human bio-derived bone scaffolds supports active 



 

48 

 

multi-lineage hematopoiesis in vitro: Functional implication of the biomimetic HSC 

niche." International journal of molecular medicine 38(4): 1141-1151. 

Huntly, B. J. and D. G. Gilliland (2005). "Leukaemia stem cells and the evolution of cancer-

stem-cell research." Nature reviews. Cancer 5(4): 311-321. 

Issa, L. L., S. J. Palmer, et al. (2006). "MusTRD can regulate postnatal fiber-specific 

expression." Developmental biology 293(1): 104-115. 

Jan, M. and R. Majeti (2013). "Clonal evolution of acute leukemia genomes." Oncogene 32(2): 

135-140. 

Jan, M., T. M. Snyder, et al. (2012). "Clonal evolution of preleukemic hematopoietic stem cells 

precedes human acute myeloid leukemia." Sci Transl Med 4(149): 149ra118. 

Ji, H., L. I. Ehrlich, et al. (2010). "Comprehensive methylome map of lineage commitment from 

haematopoietic progenitors." Nature 467(7313): 338-342. 

Jilani, I., E. Estey, et al. (2002). "Differences in CD33 intensity between various myeloid 

neoplasms." American journal of clinical pathology 118(4): 560-566. 

Jo, S. Y., E. M. Granowicz, et al. (2011). "Requirement for Dot1l in murine postnatal 

hematopoiesis and leukemogenesis by MLL translocation." Blood 117(18): 4759-4768. 

Jones, P. A. and G. Liang (2009). "Rethinking how DNA methylation patterns are maintained." 

Nat Rev Genet 10(11): 805-811. 

Jordan, C. T. (2002). "Unique molecular and cellular features of acute myelogenous leukemia 

stem cells." Leukemia 16(4): 559-562. 

Jude, C. D., L. Climer, et al. (2007). "Unique and independent roles for MLL in adult 

hematopoietic stem cells and progenitors." Cell stem cell 1(3): 324-337. 

Kabel, A. M., F. Zamzami, et al. (2017). "Acute Myeloid Leukemia: A focus on Risk Factors, 

Clinical Presentation, Diagnosis and Possible Lines of Management." Journal of Cancer 

Research and Treatment 5(2): 62-67. 

Kamminga, L. M., L. V. Bystrykh, et al. (2006). "The Polycomb group gene Ezh2 prevents 

hematopoietic stem cell exhaustion." Blood 107(5): 2170-2179. 

Kelly, L. M. and D. G. Gilliland (2002). "Genetics of myeloid leukemias." Annu Rev Genomics 

Hum Genet 3: 179-198. 

Khwaja, A., M. Bjorkholm, et al. (2016). "Acute myeloid leukaemia." Nature Reviews Disease 

Primers 2: 16010. 

Kim, E. S. (2017). "Enasidenib: First Global Approval." Drugs 77(15): 1705-1711. 

Kim, M. and J. Costello (2017). "DNA methylation: an epigenetic mark of cellular memory." 

Exp Mol Med 49(4): e322. 

Kirstetter, P., M. B. Schuster, et al. (2008). "Modeling of C/EBPalpha mutant acute myeloid 

leukemia reveals a common expression signature of committed myeloid leukemia-

initiating cells." Cancer Cell 13(4): 299-310. 

Kobune, M., R. Takimoto, et al. (2009). "Drug resistance is dramatically restored by hedgehog 

inhibitors in CD34+ leukemic cells." Cancer science 100(5): 948-955. 



 

49 

 

Koreth, J., R. Schlenk, et al. (2009). "Allogeneic stem cell transplantation for acute myeloid 

leukemia in first complete remission: systematic review and meta-analysis of 

prospective clinical trials." JAMA 301(22): 2349-2361. 

Kosan, C. and M. Godmann (2016). "Genetic and Epigenetic Mechanisms That Maintain 

Hematopoietic Stem Cell Function." Stem Cells Int 2016: 5178965. 

Kouzarides, T. (2007). "Chromatin modifications and their function." Cell 128(4): 693-705. 

Krause, D. S. and R. A. Van Etten (2007). "Right on target: eradicating leukemic stem cells." 

Trends in molecular medicine 13(11): 470-481. 

Krivtsov, A. V., M. E. Figueroa, et al. (2013). "Cell of origin determines clinically relevant 

subtypes of MLL-rearranged AML." Leukemia 27(4): 852-860. 

Krivtsov, A. V., D. Twomey, et al. (2006). "Transformation from committed progenitor to 

leukaemia stem cell initiated by MLL-AF9." Nature 442(7104): 818-822. 

Kukurba, K. R. and S. B. Montgomery (2015). "RNA Sequencing and Analysis." Cold Spring 

Harbor protocols 2015(11): 951-969. 

Kumar, C. C. (2011). "Genetic abnormalities and challenges in the treatment of acute myeloid 

leukemia." Genes Cancer 2(2): 95-107. 

Lagadinou, E. D., A. Sach, et al. (2013). "BCL-2 inhibition targets oxidative phosphorylation 

and selectively eradicates quiescent human leukemia stem cells." Cell stem cell 12(3): 

329-341. 

Lapidot, T., C. Sirard, et al. (1994). "A cell initiating human acute myeloid leukaemia after 

transplantation into SCID mice." Nature 367(6464): 645-648. 

Lehnertz, B., C. Pabst, et al. (2014). "The methyltransferase G9a regulates HoxA9-dependent 

transcription in AML." Genes & development 28(4): 317-327. 

Levis, M. (2017). "Midostaurin approved for FLT3-mutated AML." Blood 129(26): 3403-3406. 

Ley, T. J., L. Ding, et al. (2010). "DNMT3A mutations in acute myeloid leukemia." N Engl J 

Med 363(25): 2424-2433. 

Li, Z., X. Cai, et al. (2011). "Deletion of Tet2 in mice leads to dysregulated hematopoietic stem 

cells and subsequent development of myeloid malignancies." Blood 118(17): 4509-

4518. 

Liesveld, J. L. and M. A. Lichtman (2018). "Chapter 88: Acute Myelogenous Leukemia  " 

Williams Hematology, 9e. 

Lin, P. H., H. Y. Li, et al. (2017). "A targeted next-generation sequencing in the molecular risk 

stratification of adult acute myeloid leukemia: implications for clinical practice." Cancer 

Med 6(2): 349-360. 

Lin, T. L., S. A. Strickland, et al. (2016). "Phase Ib/2 study of venetoclax with low-dose 

cytarabine in treatment-naive patients age ≥ 65 with acute myelogenous leukemia." J 

Clin Oncol 34(5): 1. 

Liu, N., J. Zhang, et al. (2013). "The emerging roles of Notch signaling in leukemia and stem 

cells." Biomarker research 1(1): 23. 

Liu, X., G. Zhang, et al. (2013). "Decreased 5-hydroxymethylcytosine levels are associated with 

TET2 mutation and unfavorable overall survival in myelodysplastic syndromes." Leuk 

Lymphoma 54(11): 2466-2473. 



 

50 

 

Loeb, K. R. and L. A. Loeb (2000). "Significance of multiple mutations in cancer." 

Carcinogenesis 21(3): 379-385. 

Maiques-Diaz, A., G. J. Spencer, et al. (2018). "Enhancer Activation by Pharmacologic 

Displacement of LSD1 from GFI1 Induces Differentiation in Acute Myeloid 

Leukemia." Cell reports 22(13): 3641-3659. 

Marcucci, G., K. Maharry, et al. (2010). "IDH1 and IDH2 gene mutations identify novel 

molecular subsets within de novo cytogenetically normal acute myeloid leukemia: a 

Cancer and Leukemia Group B study." J Clin Oncol 28(14): 2348-2355. 

McDonald, E. R., 3rd, A. de Weck, et al. (2017). "Project DRIVE: A Compendium of Cancer 

Dependencies and Synthetic Lethal Relationships Uncovered by Large-Scale, Deep 

RNAi Screening." Cell 170(3): 577-592 e510. 

McMahon, K. A., S. Y. Hiew, et al. (2007). "Mll has a critical role in fetal and adult 

hematopoietic stem cell self-renewal." Cell stem cell 1(3): 338-345. 

Meacham, C. E., E. E. Ho, et al. (2009). "In vivo RNAi screening identifies regulators of actin 

dynamics as key determinants of lymphoma progression." Nature genetics 41(10): 1133-

1137. 

Metzeler, K. H., K. Maharry, et al. (2011). "TET2 mutations improve the new European 

LeukemiaNet risk classification of acute myeloid leukemia: a Cancer and Leukemia 

Group B study." J Clin Oncol 29(10): 1373-1381. 

Meyer, S. C. and R. L. Levine (2014). "Translational implications of somatic genomics in acute 

myeloid leukaemia." Lancet Oncol 15(9): e382-394. 

Min, J., Q. Feng, et al. (2003). "Structure of the catalytic domain of human DOT1L, a non-SET 

domain nucleosomal histone methyltransferase." Cell 112(5): 711-723. 

Momparler, R. L., S. Cote, et al. (2014). "Epigenetic therapy of acute myeloid leukemia using 

5-aza-2'-deoxycytidine (decitabine) in combination with inhibitors of histone 

methylation and deacetylation." Clin Epigenetics 6(1): 19. 

Moran-Crusio, K., L. Reavie, et al. (2011). "Tet2 loss leads to increased hematopoietic stem cell 

self-renewal and myeloid transformation." Cancer Cell 20(1): 11-24. 

Nagler, E., M. F. Xavier, et al. (2017). "Updates in immunotherapy for acute myeloid 

leukemia." Translational Cancer Research 6(1): 86-92. 

Nakamura, T., T. Mori, et al. (2002). "ALL-1 is a histone methyltransferase that assembles a 

supercomplex of proteins involved in transcriptional regulation." Molecular cell 10(5): 

1119-1128. 

Nakauchi, H., H. Oguro, et al. (2005). "Polycomb gene product Bmi-1 regulates stem cell self-

renewal." Ernst Schering Research Foundation workshop(54): 85-100. 

Nand, S., M. Othus, et al. (2013). "A phase 2 trial of azacitidine and gemtuzumab ozogamicin 

therapy in older patients with acute myeloid leukemia." Blood 122(20): 3432-3439. 

Navada, S. C., J. Steinmann, et al. (2014). "Clinical development of demethylating agents in 

hematology." The Journal of clinical investigation 124(1): 40-46. 

Nguyen, A. T., J. He, et al. (2011). "Essential role of DOT1L in maintaining normal adult 

hematopoiesis." Cell research 21(9): 1370-1373. 



 

51 

 

Nicolini, F. E., J. D. Cashman, et al. (2004). "NOD/SCID mice engineered to express human 

IL-3, GM-CSF and Steel factor constitutively mobilize engrafted human progenitors and 

compromise human stem cell regeneration." Leukemia 18(2): 341-347. 

Nieto, M., P. Demolis, et al. (2016). "The European Medicines Agency Review of Decitabine 

(Dacogen) for the Treatment of Adult Patients With Acute Myeloid Leukemia: 

Summary of the Scientific Assessment of the Committee for Medicinal Products for 

Human Use." The oncologist 21(6): 692-700. 

O'Mahoney, J. V., K. L. Guven, et al. (1998). "Identification of a novel slow-muscle-fiber 

enhancer binding protein, MusTRD1." Molecular and cellular biology 18(11): 6641-

6652. 

Oike, Y., N. Takakura, et al. (1999). "Mice homozygous for a truncated form of CREB-binding 

protein exhibit defects in hematopoiesis and vasculo-angiogenesis." Blood 93(9): 2771-

2779. 

Okada, Y., Q. Feng, et al. (2005). "hDOT1L links histone methylation to leukemogenesis." Cell 

121(2): 167-178. 

Orkin, S. H. and L. I. Zon (2008). "Hematopoiesis: an evolving paradigm for stem cell biology." 

Cell 132(4): 631-644. 

Paddison, P. J., J. M. Silva, et al. (2004). "A resource for large-scale RNA-interference-based 

screens in mammals." Nature 428(6981): 427-431. 

Paguirigan, A. L., J. Smith, et al. (2015). "Single-cell genotyping demonstrates complex clonal 

diversity in acute myeloid leukemia." Sci Transl Med 7(281): 281re282. 

Papaemmanuil, E., M. Gerstung, et al. (2016). "Genomic Classification and Prognosis in Acute 

Myeloid Leukemia." The New England journal of medicine 374(23): 2209-2221. 

Park, I. K., D. Qian, et al. (2003). "Bmi-1 is required for maintenance of adult self-renewing 

haematopoietic stem cells." Nature 423(6937): 302-305. 

Patel, J. P., M. Gonen, et al. (2012). "Prognostic relevance of integrated genetic profiling in 

acute myeloid leukemia." N Engl J Med 366(12): 1079-1089. 

Perez-Campo, F. M., J. Borrow, et al. (2009). "The histone acetyl transferase activity of 

monocytic leukemia zinc finger is critical for the proliferation of hematopoietic 

precursors." Blood 113(20): 4866-4874. 

Petrov, J. C., M. Wada, et al. (2018). "Compound CAR T-cells as a double-pronged approach 

for treating acute myeloid leukemia." Leukemia 32(6): 1317-1326. 

Polly, P., L. M. Haddadi, et al. (2003). "hMusTRD1alpha1 represses MEF2 activation of the 

troponin I slow enhancer." The Journal of biological chemistry 278(38): 36603-36610. 

Pollyea, D. A., C. D. Dinardo, et al. (2016). "Results of a phase 1b study of venetoclax plus 

decitabine or azacitidine in untreated acute myeloid leukemia patients ≥ 65 years 

ineligible for standard induction therapy." J Clin Oncol 34(15): 1. 

Pollyea, D. A., J. A. Gutman, et al. (2014). "Targeting acute myeloid leukemia stem cells: a 

review and principles for the development of clinical trials." Haematologica 99(8): 

1277-1284. 

Polo, S. E., A. Kaidi, et al. (2010). "Regulation of DNA-damage responses and cell-cycle 

progression by the chromatin remodelling factor CHD4." The EMBO journal 29(18): 

3130-3139. 



 

52 

 

Popat, U., M. J. de Lima, et al. (2012). "Long-term outcome of reduced-intensity allogeneic 

hematopoietic SCT in patients with AML in CR." Bone Marrow Transplant 47(2): 212-

216. 

Potluri, J., T. Xu, et al. (2017). "Phase 3, randomized, double-blind, placebo-controlled study of 

venetoclax combined with azacitidine versus azacitidine in treatment-naïve patients with 

acute myeloid leukemia." Journal of Clinical Oncology 35(15_suppl): TPS7069-

TPS7069. 

Przespolewski, A. and E. S. Wang (2016). "Inhibitors of LSD1 as a potential therapy for acute 

myeloid leukemia." Expert opinion on investigational drugs 25(7): 771-780. 

Qu, Y., A. Lennartsson, et al. (2014). "Differential methylation in CN-AML preferentially 

targets non-CGI regions and is dictated by DNMT3A mutational status and associated 

with predominant hypomethylation of HOX genes." Epigenetics 9(8): 1108-1119. 

Qu, Y., L. Siggens, et al. (2017). "Cancer-specific changes in DNA methylation reveal aberrant 

silencing and activation of enhancers in leukemia." Blood 129(7): e13-e25. 

Raghuwanshi, S., S. Dahariya, et al. (2017). "Epigenetic mechanisms: Role in hematopoietic 

stem cell lineage commitment and differentiation." Curr Drug Targets. 

Renner, A. G., C. Dos Santos, et al. (2009). "Polo-like kinase 1 is overexpressed in acute 

myeloid leukemia and its inhibition preferentially targets the proliferation of leukemic 

cells." Blood 114(3): 659-662. 

Reya, T., S. J. Morrison, et al. (2001). "Stem cells, cancer, and cancer stem cells." Nature 

414(6859): 105-111. 

Ricart, A. D. (2011). "Antibody-drug conjugates of calicheamicin derivative: gemtuzumab 

ozogamicin and inotuzumab ozogamicin." Clinical cancer research : an official journal 

of the American Association for Cancer Research 17(20): 6417-6427. 

Riddell, J., R. Gazit, et al. (2014). "Reprogramming committed murine blood cells to induced 

hematopoietic stem cells with defined factors." Cell 157(3): 549-564. 

Rippe, K., A. Schrader, et al. (2007). "DNA sequence- and conformation-directed positioning of 

nucleosomes by chromatin-remodeling complexes." Proceedings of the National 

Academy of Sciences of the United States of America 104(40): 15635-15640. 

Rizo, A., S. Olthof, et al. (2009). "Repression of BMI1 in normal and leukemic human CD34(+) 

cells impairs self-renewal and induces apoptosis." Blood 114(8): 1498-1505. 

Rizo, A., E. Vellenga, et al. (2006). "Signaling pathways in self-renewing hematopoietic and 

leukemic stem cells: do all stem cells need a niche?" Hum Mol Genet 15 Spec No 2: 

R210-219. 

Roboz, G. J. (2014). "Epigenetic targeting and personalized approaches for AML." Hematology 

Am Soc Hematol Educ Program 2014(1): 44-51. 

Sander, J. D. and J. K. Joung (2014). "CRISPR-Cas systems for editing, regulating and 

targeting genomes." Nature biotechnology 32(4): 347-355. 

Santamaria, A., R. Neef, et al. (2007). "Use of the novel Plk1 inhibitor ZK-thiazolidinone to 

elucidate functions of Plk1 in early and late stages of mitosis." Mol Biol Cell 18(10): 

4024-4036. 

Scandura, J. M., P. Boccuni, et al. (2002). "Transcription factor fusions in acute leukemia: 

variations on a theme." Oncogene 21(21): 3422-3444. 



 

53 

 

Schoch, C. and T. Haferlach (2002). "Cytogenetics in acute myeloid leukemia." Curr Oncol Rep 

4(5): 390-397. 

Shao, C., M. Lacey, et al. (2009). "Hemimethylation footprints of DNA demethylation in 

cancer." Epigenetics 4(3): 165-175. 

Sharma, S. and G. Gurudutta (2016). "Epigenetic Regulation of Hematopoietic Stem Cells." 

International journal of stem cells 9(1): 36-43. 

Shen, Y., Y. M. Zhu, et al. (2011). "Gene mutation patterns and their prognostic impact in a 

cohort of 1185 patients with acute myeloid leukemia." Blood 118(20): 5593-5603. 

Shide, K., T. Kameda, et al. (2012). "TET2 is essential for survival and hematopoietic stem cell 

homeostasis." Leukemia 26(10): 2216-2223. 

Shih, A. H., O. Abdel-Wahab, et al. (2012). "The role of mutations in epigenetic regulators in 

myeloid malignancies." Nat Rev Cancer 12(9): 599-612. 

Shlush, L. I. and A. Mitchell (2015). "AML evolution from preleukemia to leukemia and 

relapse." Best Pract Res Clin Haematol 28(2-3): 81-89. 

Shlush, L. I., S. Zandi, et al. (2014). "Identification of pre-leukaemic haematopoietic stem cells 

in acute leukaemia." Nature 506(7488): 328-333. 

Sims, J. K. and P. A. Wade (2011). "Mi-2/NuRD complex function is required for normal S 

phase progression and assembly of pericentric heterochromatin." Molecular biology of 

the cell 22(17): 3094-3102. 

Smith, E. R., M. G. Lee, et al. (2008). "Drosophila UTX is a histone H3 Lys27 demethylase that 

colocalizes with the elongating form of RNA polymerase II." Molecular and cellular 

biology 28(3): 1041-1046. 

Somervaille, T. C. and M. L. Cleary (2006). "Identification and characterization of leukemia 

stem cells in murine MLL-AF9 acute myeloid leukemia." Cancer Cell 10(4): 257-268. 

Sperlazza, J., M. Rahmani, et al. (2015). "Depletion of the chromatin remodeler CHD4 

sensitizes AML blasts to genotoxic agents and reduces tumor formation." Blood 

126(12): 1462-1472. 

Steger, D. J., M. I. Lefterova, et al. (2008). "DOT1L/KMT4 recruitment and H3K79 

methylation are ubiquitously coupled with gene transcription in mammalian cells." 

Molecular and cellular biology 28(8): 2825-2839. 

Stein, E. M., C. D. DiNardo, et al. (2017). "Enasidenib in mutant IDH2 relapsed or refractory 

acute myeloid leukemia." Blood 130(6): 722-731. 

Stone, R. M., S. J. Mandrekar, et al. (2017). "Midostaurin plus Chemotherapy for Acute 

Myeloid Leukemia with a FLT3 Mutation." N Engl J Med 377(5): 454-464. 

Stone, R. M., P. W. Manley, et al. (2018). "Midostaurin: its odyssey from discovery to approval 

for treating acute myeloid leukemia and advanced systemic mastocytosis." Blood Adv 

2(4): 444-453. 

Su, I. H., A. Basavaraj, et al. (2003). "Ezh2 controls B cell development through histone H3 

methylation and Igh rearrangement." Nature immunology 4(2): 124-131. 

Su, I. H., M. W. Dobenecker, et al. (2005). "Polycomb group protein ezh2 controls actin 

polymerization and cell signaling." Cell 121(3): 425-436. 



 

54 

 

Sun, L., B. M. Lutz, et al. (2016). "The CRISPR/Cas9 system for gene editing and its potential 

application in pain research." Translational perioperative and pain medicine 1(3): 22-33. 

Sun, X. J., N. Man, et al. (2015). "The Role of Histone Acetyltransferases in Normal and 

Malignant Hematopoiesis." Frontiers in oncology 5: 108. 

Sun, Y., B. R. Chen, et al. (2018). "Epigenetic Regulators in the Development, Maintenance, 

and Therapeutic Targeting of Acute Myeloid Leukemia." Front Oncol 8: 41. 

Sun, Y., H. Shen, et al. (2016). "Persistent DNMT3A mutation burden in DNMT3A mutated 

adult cytogenetically normal acute myeloid leukemia patients in long-term remission." 

Leuk Res 49: 102-107. 

Surun, D., J. Schwable, et al. (2018). "High Efficiency Gene Correction in Hematopoietic Cells 

by Donor-Template-Free CRISPR/Cas9 Genome Editing." Molecular therapy. Nucleic 

acids 10: 1-8. 

Tachibana, M., J. Ueda, et al. (2005). "Histone methyltransferases G9a and GLP form 

heteromeric complexes and are both crucial for methylation of euchromatin at H3-K9." 

Genes & development 19(7): 815-826. 

Takahashi, S. (2011). "Current findings for recurring mutations in acute myeloid leukemia." J 

Hematol Oncol 4: 36. 

Testa, U., E. Pelosi, et al. (2014). "CD 123 is a membrane biomarker and a therapeutic target in 

hematologic malignancies." Biomarker research 2(1): 4. 

Thapa, T. (2013). "Exploring the acute myeloid leukaemias." 2013 3(6): 5. 

Thomas, T., L. M. Corcoran, et al. (2006). "Monocytic leukemia zinc finger protein is essential 

for the development of long-term reconstituting hematopoietic stem cells." Genes & 

development 20(9): 1175-1186. 

Thomson, J. P., P. J. Skene, et al. (2010). "CpG islands influence chromatin structure via the 

CpG-binding protein Cfp1." Nature 464(7291): 1082-1086. 

Trendowski, M. (2015). "The inherent metastasis of leukaemia and its exploitation by 

sonodynamic therapy." Critical reviews in oncology/hematology 94(2): 149-163. 

Unwalla, H. J., H. T. Li, et al. (2006). "Novel Pol II fusion promoter directs human 

immunodeficiency virus type 1-inducible coexpression of a short hairpin RNA and 

protein." Journal of virology 80(4): 1863-1873. 

Uribesalgo, I. and L. Di Croce (2011). "Dynamics of epigenetic modifications in leukemia." 

Brief Funct Genomics 10(1): 18-29. 

Wada, T., D. Koyama, et al. (2015). "Overexpression of the shortest isoform of histone 

demethylase LSD1 primes hematopoietic stem cells for malignant transformation." 

Blood 125(24): 3731-3746. 

Walter, M. J., D. Shen, et al. (2012). "Clonal architecture of secondary acute myeloid 

leukemia." The New England journal of medicine 366(12): 1090-1098. 

Walter, R. B. and E. H. Estey (2015). "Management of older or unfit patients with acute 

myeloid leukemia." Leukemia 29(4): 770-775. 

Walter, R. B., B. W. Raden, et al. (2005). "Influence of CD33 expression levels and ITIM-

dependent internalization on gemtuzumab ozogamicin-induced cytotoxicity." Blood 

105(3): 1295-1302. 



 

55 

 

van Der Velden, V. H., J. G. te Marvelde, et al. (2001). "Targeting of the CD33-calicheamicin 

immunoconjugate Mylotarg (CMA-676) in acute myeloid leukemia: in vivo and in vitro 

saturation and internalization by leukemic and normal myeloid cells." Blood 97(10): 

3197-3204. 

Wander, S. A., M. J. Levis, et al. (2014). "The evolving role of FLT3 inhibitors in acute 

myeloid leukemia: quizartinib and beyond." Ther Adv Hematol 5(3): 65-77. 

Wang, Y., A. V. Krivtsov, et al. (2010). "The Wnt/beta-catenin pathway is required for the 

development of leukemia stem cells in AML." Science 327(5973): 1650-1653. 

Wang, Z., M. Gerstein, et al. (2009). "RNA-Seq: a revolutionary tool for transcriptomics." 

Nature reviews. Genetics 10(1): 57-63. 

Vedadi, M., D. Barsyte-Lovejoy, et al. (2011). "A chemical probe selectively inhibits G9a and 

GLP methyltransferase activity in cells." Nature chemical biology 7(8): 566-574. 

Welch, J. S., T. J. Ley, et al. (2012). "The origin and evolution of mutations in acute myeloid 

leukemia." Cell 150(2): 264-278. 

Wilson, A., E. Laurenti, et al. (2009). "Balancing dormant and self-renewing hematopoietic 

stem cells." Current opinion in genetics & development 19(5): 461-468. 

Xu, X. M., B. A. Carlson, et al. (2007). "Selenophosphate synthetase 2 is essential for 

selenoprotein biosynthesis." The Biochemical journal 404(1): 115-120. 

Yang, A. Y., H. Kim, et al. (2016). "Natural compound-derived epigenetic regulators targeting 

epigenetic readers, writers and erasers." Current topics in medicinal chemistry 16(7): 

697-713. 

Yang, J. J., T. S. Park, et al. (2017). "Recurrent Cytogenetic Abnormalities in Acute Myeloid 

Leukemia." Methods Mol Biol 1541: 223-245. 

Yang, X. and J. Wang (2018). "Precision therapy for acute myeloid leukemia." J Hematol Oncol 

11(1): 3. 

Zajac-Kaye, M. (2001). "Myc oncogene: a key component in cell cycle regulation and its 

implication for lung cancer." Lung cancer 34 Suppl 2: S43-46. 

Zheng, X., T. Beissert, et al. (2004). "Gamma-catenin contributes to leukemogenesis induced by 

AML-associated translocation products by increasing the self-renewal of very primitive 

progenitor cells." Blood 103(9): 3535-3543. 

Zhu, B. and D. Reinberg (2011). "Epigenetic inheritance: uncontested?" Cell research 21(3): 

435-441. 

Zhu, N., M. Chen, et al. (2016). "MLL-AF9- and HOXA9-mediated acute myeloid leukemia 

stem cell self-renewal requires JMJD1C." J Clin Invest 126(3): 997-1011. 

Zörnig, M. and G. I. Evan (1996). "Cell cycle: On target with Myc." Current Biology 6(12): 

1553-1556. 

 




