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Abstract: Conventional photothermal therapy (PTT) irradiates the tumor tissues by elevating the tem-
perature above 48 ◦C to exert thermal ablation, killing tumor cells. However, thermal ablation during
PTT harmfully damages the surrounding normal tissues, post-treatment inflammatory responses,
rapid metastasis due to the short-term mass release of tumor-cellular contents, or other side effects.
To circumvent this limitation, mild-temperature photothermal therapy (MTPTT) was introduced to
replace PTT as it exerts its activity at a therapeutic temperature of 42–45 ◦C. However, the significantly
low therapeutic effect comes due to the thermoresistance of cancer cells as MTPTT figures out some
of the side-effects issues. Herein, our current review suggested the mechanism and various strategies
for improving the efficacy of MTPTT. Especially, heat shock proteins (HSPs) are molecular chaperones
overexpressed in tumor cells and implicated in several cellular heat shock responses. Therefore, we
introduced some methods to inhibit activity, reduce expression levels, and hinder the function of
HSPs during MTPTT treatment. Moreover, other strategies also were emphasized, including nucleus
damage, energy inhibition, and autophagy mediation. In addition, some therapies, like radiotherapy,
chemotherapy, photodynamic therapy, and immunotherapy, exhibited a significant synergistic effect
to assist MTPTT. Our current review provides a basis for further studies and a new approach for the
clinical application of MTPTT.

Keywords: mild-temperature photothermal therapy; immunotherapy; heat shock proteins;
nanoplatforms; thermal resistance

1. Introduction

Hyperthermia was used to treat breast tumors in Egypt, tracing back to 5000 B.C.
Tumor tissue presents increased blood vessels, blood stasis, poor heat dissipation, high
resistance, difficult heat dissipation, easy heat accumulation, and rapid temperature in-
crease [1,2]. Thus hyperthermia is effective for tumor treatment [3]. Photothermal therapy
(PTT) is a kind of thermal therapy whereby light energy is converted into heat energy
to improve the temperature of lesions to achieve a therapeutic effect [4,5]. Exogenous
photothermal agents (PAs) are not necessary for PTT but can improve the efficiency and
efficacy of therapy [6]. PTT is widely applied for the treatment of various types of tumors
by promoting apoptosis or necrosis of tumor cells at high temperatures [4,7,8]. PTT relying
on the introduction of an exogenous laser can achieve high accuracy, high efficiency, mild
toxicity, and non-invasive treatment compared with traditional chemotherapy, radiother-
apy, and surgery [5,9,10]. In addition, the laser can be used as a “light-trigger switch”
to achieve remote drug control release (light stimulation response) [11,12]. In contrast,
the heat can destroy the lysosome to help the drug-loaded to escape from the lysosome.
Nowadays, a division between the concentration of preclinical and clinical PTT research is
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obvious, with preclinical studies focused on new PAs, whereas clinical studies concentrated
on the exploitation of integrated laser devices [6]. The difference may reflect the fact that
the effectiveness of PTT can easily be demonstrated in preclinical research, enabling the
preparation and application of a wide variety of novel nanomaterials. Nevertheless, PAs
hold potential in clinical transformation on account of better selectivity for the target tissue,
enabling the utilization of lower-power lasers and simplifying device design. Previous
studies have made significant efforts to optimize PAs by modulating the shape, size, and
surface chemistry of nanoparticles [7,13,14]. Moreover, the rapid development of nan-
otechnology has increased advances in PTT through the development of multi-functional
nanoparticles [15]. For instance, plasmonic nanoparticles, like gold nanoparticles, and
platinum nanoparticles, are chosen as PAs in many reports [16,17]. In addition, synergistic
therapy with PTT improves the therapeutic effect of PTT against tumors [18]. PTT directly
kills tumor cells or enhances other therapies by promoting drug delivery, stimulating
release, mediating tumor microenvironment (TME), eliciting tumor-specific antigen release,
or modulating other biologically related responses [19–25].

However, the clinic application of PTT has been hindered to some extent by several
limitations. For instance, it is challenging to completely kill tumor cells using PTT, thus
augmenting the risk of tumor recurrence and metastasis owing to limited tissue penetration
of the laser (NIR-I widow laser 1~2 cm, NIR-II widow laser > 2 cm) [26]. Therefore,
to achieve a high treatment temperature, researchers often increase the laser power or
dosage of PAs. However, the American National Standards Institute (ANSI) has established
standard tolerance threshold values for the clinically safe use of PTT on the skin [27]. The
808 nm laser power threshold ranges from 330 to 350 mW cm−2 with an exposure time of
10–1000 s. Moreover, PTT inevitably damages normal tissue around the tumor site and
leads to in vivo toxicity and side effects [28]. Furthermore, several cell contents and some
residual tumor cells caused by thermal ablation may cause a series of side effects, including
inflammation, tumor metastasis, harm to normal tissues, and tumor recurrence [29].

To circumvent these limitations, mild-temperature photothermal therapy (MTPTT),
with a temperature range from 42 ◦C to 45 ◦C [3,30], was introduced to reduce the tempera-
ture used, thus alleviating the side effects. In addition, MTPTT does not significantly affect
the quality of life of the patient owing to the milder temperature used. However, MTPTT is
associated with poor therapeutic effects. Therefore, studies have been exploring methods
to achieve better therapeutic efficacy using nanocarriers under MTPTT. Though heat shock
protein (HSPs) inhibitors or other compounds can be encapsulated into the nanoplatforms,
the antitumor efficacy and safety still need more comprehensive and in-deep studies. Nev-
ertheless, it is a significant integrative treatment and exhibits great potential in future
clinical applications [31].

The current review comprehensively summarizes the recent advances and functions
of novel nanosystems comprising MTPTT for the treatment of tumors (Figure 1). The
review explores (1) the mechanism of action of MTPTT, (2) diverse approaches of MTPTT,
(3) the combination of MTPTT with other therapeutic modalities, (4) challenges and future
development of MTPTT to provide a basis for improving the efficacy of MTPTT. The studies
explored the role of heat shock response (HSR) in the efficacy of MTPTT and how they
can be used to improve the efficacy of MTPTT by designing drug delivery nanosystems.
Finally, the current crucial challenges faced in the MTPTT field are explored, and some
considerable future research directions are proposed to improve the existing strategies and
to lay a basis for developing new strategies to improve the effectiveness of MTPTT.
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Figure 1. Scheme illustrating the use of MTPTT for cancer treatment via various strategies.

2. The Mechanism of MTPTT

MTPTT effectiveness in cancer treatment does not depend on precise devices or special
methods to control the mild temperature but on methods for maintaining treatment efficacy
at mild temperature. MTPTT therapeutic effect is attributed to damage to the self-protective
mechanism of tumor cells and preventing serious damage from heat stress. Studies report
that MTPTT exerts its activity through two self-protective mechanisms, including heat
shock reaction and autophagy [32,33]. In conventional PTT (>48 ◦C), thermal ablation
induces severe and irreversible denaturation of proteins, DNA damage, and denaturation,
and destroys the effective defense of the self-protective mechanism. Notably, the self-
protective mechanism has a significant effect on the repair of unfolded proteins in MTPTT
(<45 ◦C). Therefore, inhibiting the pathway of the self-protective mechanism is the most
effective way to achieve the high efficacy of MTPTT. Studies report that HSR and autophagy
are key targets for mediating self-protective mechanisms during MTPTT (Figure 2).
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Figure 2. (A) Schematic of the process of heat shock reaction after hyperthermia and the blocking
function of heat shock reaction via siRNA, nuclear damage, HSPs inhibitors, and energy inhibition.
(B) Illustrating the physiological functions of HSPs: assists protein folding into its native form
in MTPTT.

Hyperthermia above 41 ◦C causes protein denaturation and temporary cell inactiva-
tion, which may last for several hours [34,35]. As a result, upregulation of expression of
HSPs is induced by HSR, thus effectively preventing aggregation of other proteins. HSR
is a cellular defense mechanism present in all organisms and plays a role in preventing
damage from hyperthermia or other adverse stress conditions. HSR limits the therapeutic
efficacy of MTPTT through its cytoprotective and antiapoptotic effects [36]. Moreover,
HSPs can interact with apoptosis signaling pathway proteins to inhibit the occurrence of
apoptosis, thus reducing the therapeutic effect of hyperthermia [37,38]. In addition, tumor
cells overexpress HSPs compared with normal cells, which makes them less sensitive to
heat treatment and enables them to remain active at high temperatures [39,40].
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Tumor cells mainly regulate the expression of HSPs by activating heat shock transcrip-
tion factors (HSFs) [41]. Previous studies have explored four HSFs, including HSF1, HSF2,
HSF3, and HSF4. Notably, HSF1 is the main transcription factor that mediates HSR. HSF1
is a highly expressed protein in various tumor cells and is related to tumor progression and
poor prognosis. The main mechanism of action of HSF1 is by enhancing phosphorylation
of its own 326 site serine, thus upregulating expression of HSP70 and HSP27 and ultimately
promoting malignant proliferation and apoptosis resistance [42,43]. Expression levels of
HSPs are low, and only 1–2% of the total protein exists under normal physiological condi-
tions [44]. HSF1 is activated and bound to the promoter region of the downstream HSPs
gene to promote the expression of HSPs after stimulation by high temperatures, excessive
reactive oxygen species (ROS), or inflammation. HSP70 is mainly the first expressed protein
as a result of HSR in many HSP families [45,46]. B-cell lymphoma-2 (Bcl-2) associated
athanogene 3 (BAG3) is the chaperone protein of HSP70 and can bind to the ATPase domain
of HSP70 through the bag domain to modulate HSP70 function [47,48]. In addition, the
BAG3-HSP70 complex can bind to Bcl-2 and protect it from degradation, thus inhibiting
the apoptosis pathway or inhibiting tumor cell apoptosis induced by hyperthermia therapy
and chemotherapy [49–51].

Therefore, inhibition of HSR can reduce the thermoresistance of tumor cells to increase
the effectiveness of sensitizing PTT. Several studies have explored the inhibition of HSR
by gene-mediated silencing technology (small interfering RNA or short hairpin RNA,
siRNA, or shRN and A), studies are developing heat-sensitive drugs. The efficacy of
MTPTT is mainly achieved by blockingHSR, and is mainly through two aspects, including
(1) reducing the synthesis of HSPs from HSR [52], and (2) inhibiting the activity of HSPs [53].
The current research mainly focuses on the mechanism of HSPs in improving the efficacy
of PTT. The efficacy of PTT can be improved through the following three ways: use of
HSPs inhibitors, silencing HSPs gene by siRNA and reducing ATP synthesis. Therefore,
it is important to combine HSPs inhibitors (or siRNA, ATP inhibitors) with PAs in the
nanosystem, thus improving the sensitivity of tumor cells to heat [54].

Besides, autophagy as a cellular self-protective mechanism rapidly activates cancer
cells to maintain energy production and offer recycled materials in response to hyperther-
mia stress. Autophagy-related tolerance also acts a crucial role in thermal resistance [55].
There are three types of autophagy identified according to different routes in which sub-
strates eventually enter into the lysosomal lumen: microautophagy, chaperone-mediated
autophagy, and macroautophagy (Figure 3). Damaged and denatured proteins and or-
ganelles are engulfed by autophagosomes, then degraded in the lysosome to provide energy,
and macromolecular precursors, and can be recycled to sustain cellular metabolism [56–58].
Therefore, intercepting the autophagy pathway can improve the efficacy of MTPTT. Au-
tophagy can be blocked by inhibiting (1) formation of autophagosome (3-methyladenine,
wortmannin) [56], (2) fusion of autophagosome and lysosome (hydroxychloroquine, chloro-
quine, vinblastine) [59], and (3) degradation of autolysosome (pepstatin A) [60]. On the
contrary, excessive autophagy does not protect cells but destroys homeostatic functions
and induces autophagy-mediated cell death (ACD), known as type II programmed cell
death [61]. The excessive autophagy activity far exceeds the degradation capacity of
the autolysosome, resulting in the formation of micron vacuoles and degradation block-
age [62]. When autophagy fails to stop effectively or is overstimulated, the autophagic
activities cannot recycle the cancer cellular components and accelerate ATP depletion,
which ultimately leads to cell death and further enhance the therapeutic efficacy of MTPTT.
Therein, excessive autophagy is induced via cutting off the inhibition pathway of au-
tophagy or using autophagy inducers, including carbamazepine, C2-ceramide, rapamycin,
and xestospongin B/C [63].
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Figure 3. Schematic of the process of macroautophagy after hyperthermia and the various strategies
to inhibit or induce autophagy.

3. Various Approaches to Improve the Efficacy of MTPTT

Thermal ablation (above 48 ◦C) directly induces necrosis in tumor cells, whereas the
surrounding normal tissues are damaged by heat diffusion [34]. This implies that PTT
has a high therapeutic effect. However, it is characterized by adverse effects. Reduction
in the temperature reduces the efficacy of PTT the owing to thermoresistance of tumor
cells [3]. Therefore, developing strategies for overcoming thermoresistance is important
to promote the efficacy of MTPTT. The next section explores the mechanism of thermal
tolerance and summarizes approaches for constructing multifunctional nanosystems to
improve the efficacy of MTPTT.

3.1. Heat Shock Proteins Inhibitors

HSPs are mainly classified as HSP27 (~27 kDa), HSP40 (~40 kDa), HSP60 (~60 kDa),
HSP70 (~70 kDa), HSP90 (~90 kDa) and HSP110 (~110 kDa) based on their molecular
weight [44]. HSP70 and HSP90 play important roles in HSR [39,64–66]. HSPs have some
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similarities in structure and function. All HSPs classes comprise three domains (Figure 4A),
including the N-terminal domain, intermediate domain, and C-terminal domain [42,44].
The N-terminal domain is the binding site of ATP. Proline residues in the ATPase domain
can induce conformational changes and cause hydrolysis, thus inducing the activity of
HSPs [43]. The intermediate domain is the binding site of a guest protein and chaperone
protein and is the active region of HSPs [45]. The C-terminal domain is a binding site for
chaperone protein and is responsible for substrate binding and refolding (the dimerization
of HSPs), resulting in “blocked” conformation to protect the guest protein [67].
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Figure 4. Several examples showing HSP70 and HSP90 inhibitors incorporated nanoplatforms that
efficiently achieve MTPTT of the tumor. (A) Schematic representation of the structure and function of
HSP70 and HSP90 [43,67]. Copyright © 2022 and 2016, Elsevier. (B) A scheme to illustrate a one-step
synthesis of one-dimensional nanoscale coordination polymers and to overcome thermal resistance by
inhibiting HSP90 [68]. Copyright © 2022, John Wiley and Sons. (C) Schematic illustration of the con-
struction of the ICG-17AAG@HMONs-Gem-PEG nanoplatforms for fluorescence/photoacoustic
imaging-guided MTPTT/chemotherapy [69]. Copyright © 2022, American Chemical Society.
(D) Schematic representation of the one-pot synthesis of a family of poly(vinylpyrrolidone) pro-
tected metal ion-quercetin (Qu) coordination nanodrugs, intrinsically integrating precise diagnosis,
excellent MTPTT efficacy, ROS elimination, and anti-inflammatory action, dynamic disassembly, and
renal clearance ability into a single nanoparticle [70]. Copyright © 2022, Elsevier.

HSPs inhibitors (Table 1) can specifically bind to the intermediate domain of HSPs,
preventing binding of the guest protein and thus losing the ability to protect cells during
HSR [71]. Gambogic acid (GA) is a natural prenylated xanthone moiety isolated from
Garcinia hanburyi, and it presents various biological activities, such as anticancer, anti-
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inflammatory, antioxidant, and antibacterial activities. In addition, GA plays an important
role by binding to the N-terminal ATP-binding domain of HSP90 without competing with,
ATP thus inhibiting the catalysis of ATP hydrolysis [72,73]. GA has used an inhibitor
of HSP90 due to this function and is combined with PAs to improve MTPTT efficacy in
cancer treatment. Smart nanosystems are designed to achieve rapid release in tumor tissues
or cells, thus improving the efficacy of drugs targeting HSPs. Yang et al. [68] designed
poly (ethylene glycol) (PEG)-modified one-dimensional indocyanine Green (ICG)-Mn
nanomaterials loaded with GA for MTPTT (Figure 4B). The one-dimensional ICG-Mn
nanomaterial has the advantages of a high loading rate and pH stimulation response. In the
acidic microenvironment of the tumor, the structure dissociates and rapidly releases GA.
The cell survival rate of the GA-loaded nanoparticles group in vitro was significantly less
compared with that of other groups at ~43 ◦C. In addition, the Western blot test showed that
GA downregulated the expression of HSP90. GA-loaded nanocarriers can induce effective
apoptosis of tumor cells under relatively mild temperatures by inhibiting HSP90 rather
than thermal ablation (above 50 ◦C). It helps minimize the non-specific thermal effects on
normal organs and improves the efficacy of PTT treatment of large or deep tumors.

Notably, insufficient tumor tissue accumulation and excessive liver retention availably
limit the curative effect and biocompatibility of plenty of nanomedicines. Wu et al. re-
ported smart theranostic nanocarriers consisting of GA as an HSP90 inhibitor, dc-IR825 as
a fluorescence imaging probe and photothermal agents, and biocompatible human serum
albumin [74]. The nanocarriers showed the synergy of chemotherapy and MTPTT, thus
improving the efficacy of cancer treatment. In the nanocarriers, cytosolic translocation of
GA can be promoted through ROS-mediated mitochondrial disruption under near-infrared
(NIR) laser irradiation, further blocking the overexpression of HSP90. Hence, the nanocar-
riers can kill cancer cells under MTPTT, thus improving effectiveness in cancer treatment.

17-allylamino-17-demethoxy-geldanamycin (17-AAG) is an HSP90 inhibitor derived
from the geldanamycin antibiotic and can cause the apoptosis of tumor cells [75,76]. More-
over, 17-AAG can effectively inhibit several cell signals transduction pathways, such as
decreasing cellular levels of serine/threonine kinase 38 (STK38)/nuclear Dbf2-related
1 (NDR1) and the activity of STK38 kinase [77]. Wu et al. prepared hollow mesoporous
organosilica nanocapsules (HMONs) to provide a versatile nanoplatform for imaging-
guided MTPTT/chemotherapy, thus achieving high theragnostic efficacy (Figure 4C) [69].
17AAG and ICG were loaded onto HMONs and then simultaneously released when the
gemcitabine (Gem) gatekeeper was specifically open because of hydrolysis of the acetal
bonds at acid TME. Then, 17AAG induces downregulation of HSP90 and thus reverses
the thermoresistance of tumor cells to achieve the aim of MTPTT. This nanoplatform
with, exhibiting the synergistic effect of MTPTT/chemotherapy, is the potential for precise
cancer theranostics.

Quercetin (Qu) is a natural polyphenol-rich in hydroxyl groups widely distributed in
vegetables, fruit peels, seeds, beverages, and Chinese herbs. It exhibits excellent antioxidant,
anticancer, prevention, and treatment of cardiovascular and cerebrovascular diseases.
Moreover, Qu inhibits HSP70 expression by regulating HSF transcriptional activity [78,79].
Yang et al. designed novel Qu-FeIIP nanoparticles using quercetin, an HSP70 inhibitor
(Figure 4D), as the framework [70]. High temperatures can induce inflammation and
damage normal cells around tumor tissue. Therefore, quercetin plays an important role
in clearing ROS and presents anti-inflammatory activity. The IC50 of Qu-FeIIP on MCF-7
cells was 100 µg/mL in vitro. However, the IC50 of Qu-FeIIP under laser irradiation was
3.13 µg/mL. After 20 days of treatment in vivo, the Qu-FeIIP + laser irradiation group
showed a good tumor inhibition effect under MTPTT, and three-quarters of the tumors
disappeared completely. Western blot analysis of tumor tissue showed that expression level
HSP70 was lower compared with other proteins, thus significantly reducing the thermal
tolerance of tumor cells and improving MTPTT efficacy.
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Table 1. HSP inhibitors for MTPTT.

The Species of
HSPs Agents PAs Reference

HSP70 2-phenylethynesulfonamide (PES) PEG-PAu@SiO2-SNO [80]

quercetin Qu-FeIIP nanoparticles [70]
B780/Qu NPs [78]

HSP90 17-AAG ICG-17AAG@HMONs-Gem-PEG [69]
DOX-17AAG@B-PEG-cRGD [81]

Gambogic acid NCPs/GA [68]
HAS/dc-IR825/GA [74]

3.2. siRNA

RNA interference (RNAi) technology has great potential in the biomedical field. It
provides a novel approach for the design and development of new drugs owing to its
high efficiency, high specificity, and mild toxicity. Rational design, precise chemical modifi-
cations, and nanocarriers provide available opportunities to overcome the limitations of
siRNA, such as rapid degradation, poor cellular uptake, and off-target effects. siRNA is an
effective vector for RNA interference which inhibits the expression of HSPs or BAG3 by
abrogating the expression of specific genes, making cancer cells more vulnerable to PTT
effects, thus providing a strategy for inhibition of HSR [54]. However, the approach is char-
acterized by limitations such as low serum stability and elimination in vivo during siRNA
delivery to target cells. Therefore, its effectiveness can be improved by using nanosystems
to deliver siRNA. Ding et al. [34] used siRNA as a crosslinking agent to construct DNA-
grafted polycaprolactone (DNA-g-PCL) nanoparticles (Figure 5A) and then packaged them
using polydopamine (PDA) and modified them using PEG (PP-NG-siHSP70). The gene
silencing activity of PP-NG-siHSP70 with laser irradiation group presented the lowest
expression of HSP70 mRNA and the highest expression of caspase-3 mRNA in agreement
with the western blot results. The cellular apoptosis rate for the PP-NG-siHSP70 laser
irradiation group in vitro was 72.2%, which indicated that the nanoparticle-induced effec-
tive target gene knockdown and apoptosis under mild conditions rather than cell necrosis.
Notably, two-thirds of tumors in the PP-NG-siHSP70 laser irradiation group disappeared
after 16 days of treatment. Wang et al. [82] prepared a gold nanorod (GNRs) platform
loaded with BAG3 siRNA with gene silencing ability to improve the efficacy of MTPTT
(Figure 5B). The findings using oral squamous cell carcinoma in vitro and in vivo showed
that the nanorod improved the sensitivity of tumor cells to PTT and increased apoptosis
after through downregulation expression of BAG3. The relative volume of GNRs-siRNA in
mice treated with siRNA decreased by 18.4% after laser treatment.

3.3. Nucleus Damage

PAs target the nucleus, resulting in the destruction of the structure of genetic material
in the nucleus, thus improving the efficacy of MTPTT. TAT is a cell-penetrating peptide
that exhibits its function by targeting the nucleus. Thus, it can be used to target the nucleus
by modification of ultra-small nanoparticles or quantum dots [85]. Therefore, the design of
novel nuclear targeting PAs with efficient photothermal conversion properties and high
intranuclear accumulation is significantly desired for MTPTT. Cao et al. [83] prepared
small-size vanadium carbide (V2C)-TAT quantum dots that can accumulate nucleus and
destroy genetic material, thus enhancing the effect of MTPTT (Figure 5C). The V2C-TAT
quantum dots were coated by exosomes modified with RGD (V2C-TAT@Ex-RGD), which
has a long-life cycle, high biocompatibility, and good tumor-targeting ability. V2C-TAT@Ex-
RGD has a significant therapeutic effect in vivo owing to long blood circulation time, strong
targeting ability of tumor cells, and less tumor accumulation under irradiation with a
1064 nm laser with a power density of 0.96 W cm−2. Therefore, the V2C-TAT@Ex-RGD can
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achieve nuclear targeting for guiding by multimodal imaging at mild temperature, which
shows a good prospect for biomedical, and clinical application.
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Figure 5. Specific means of siRNA and nucleus damage in favor of MTPTT. (A) Schematic illustration
of the synthesis of PDA-coated nucleic acid nanogel and the mechanism of siRNA-mediated MTPTT
induced by PEG-PDA-Nanogel [34]. Copyright © 2022, Elsevier. (B) Schematic illustration of
the design of GNRs-siRNA in the improved MTPTT platform [82]. Copyright © 2022, Elsevier.
(C) Schematic diagram of the cancer cell membrane and nucleus organelle dual-target V2C-TAT@Ex-
RGD nanoagents for multimodal imaging-guided MTPTT in the NIR-II biowindow [83]. Copyright
© 2022, American Chemical Society. (D) Illustration of DNAzyme-based nanosponges for highly
efficient PTT [84]. Copyright © 2022, The Author(s).

In addition to the cell-penetrating peptide-mediated nuclear target, ultrasmall nanopar-
ticles are more likely to enter the nucleus through the nuclear pore (~40 nm size) and nuclear
pore complex [86]. Liu et al. [87] prepared special ultrasmall chitosan-coated ruthenium
oxide nanoparticles (CS-RuO2 NPs) with a nuclear target for MTPTT application in cancer
in the near-infrared window and synthesized RuO2 NPs using a simple one-pot method
(Figure 5D). Analysis of the nuclear power source with different sizes and surface charges
showed that only the nuclear power source with ultrasmall size (2 nm) and positive charge
could help effectively enter the nucleus destroying DNA and protein. The CS-RuO2 NPs
revealed strong absorption in the NIR-II window with great photothermal conversion
efficiency. In addition, they are ideal materials for PAs and photoacoustic imaging (PAI).

3.4. Energy Inhibition

HSPs are ATP-dependent proteins and are synthesized in large quantities under
the presence of ATP [45,47,67]. Therefore, HSPs levels can be reduced by limiting the
availability of energy. The main pathways for obtaining energy in tumor cells are glutamine
metabolism, glycolysis, and autophagy and not oxidative phosphorylation of normal
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cells [88,89]. Therefore, these pathways can be regulated to limit the production of ATP
in tumor cells. Starvation therapy aims to inhibit tumor cells’ access to or utilization of
nutrients so that they can “starve to death” due to lack of energy [90]. Zhou et al. [29]
used the catalysis of glucose oxidase (GOx) to oxidize glucose to gluconic acid and H2O2,
thus limiting the utilization of glucose by tumor cells (Figure 6A). Mesoporous hollow PB
NPs loaded glucose oxidase was designed based on this mechanism for a combination
of starvation therapy and MTPTT for tumor treatment. In addition, PB NPs were used
to catalyze H2O2 to improve the hypoxia level in tumor tissue. Starvation therapy limits
the supply of ATP and inhibits the synthesis of HSPs, thus reducing the heat tolerance of
cancer cells. The findings showed that the intracellular oxygen concentration decreased
from 5.1 mg/mL to 0.04 mg/mL under the catalysis of GOx for 10 min, indicating that
GOx catalyzed glucose oxidation. The tumor volume decreased by 32.5% after 21 days of
treatment using synergistic therapy.
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Figure 6. Strategies that enhance the therapeutic effect of MTPTT through inhibiting energy or
metabolism. (A) Illustration of GOx-induced starvation for enhanced MTPTT in a hypoxic TME via
the PHPBNs-mediated tumor reoxygenation [29]. Copyright © 2022, American Chemical Society.
(B) Schematic illustration of thermosensitive liposomes encapsulating GOx, ICG, and GA for syn-
ergistic starvation therapy, EEPT, and enhanced MTPTT of tumors [91]. Copyright © 2022 John
Wiley and Sons. (C) Schematic illustration of GNR/HA-DC for selectively sensitizing tumor cells to
MTPTT by interfering with the anaerobic glycolysis metabolism [92]. Copyright © 2022, American
Chemical Society.

In another attempt to address the toxic side effects of the high dose of HSP inhibitor,
Gao et al. demonstrated a thermosensitive GOx/indocyanine green/gambogic acid (GA)
liposomes (GOIGLs) for enhancing the efficiency of MTPTT via synergistic inhibition
of HSPs from GA and GOx which induced glucose consumption via catalyzing glucose
into gluconic acid (Figure 6B), together with enzyme-improved phototherapy effect [91].
In addition, H2O2, as the product of the oxidation of glucose, can be converted into
hydroxyl radical (·OH) under light irradiation, which effectively eliminates cancer cells
to realize enzyme-enhanced phototherapy (EEPT). From the results of cancer cells and
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tumor-bearing mice experiments, the significant antitumor efficacy of “GOIGLs + Laser +
Light” demonstrated that GOx-mediated tumor starvation and phototherapy improved the
therapeutic efficiency of MTPTT. Compared with conventional PTT, MTPTT not only can
achieve an effective antitumor therapy at a relatively low temperature (below 45 ◦C) but
also reduce thermal damage to the normal tissues from the safety evaluation results.

Consuming a large amount of glucose is one effective way to burn energy, hindering
the efficiency of HSPs. In addition, glucose uptake is also a vital target for inhibiting the
metabolic pathway of cancer cells. Chen et al. [92] used diclofenac to inhibit the activity
of glucose transporters (Gluts) (Figure 6C), thus limiting the uptake of glucose by tumor
cells. It achieved the purpose of MTPTT by downregulating the synthesis of HSP70 and
HSP90 after reducing the anaerobic glycolysis of tumor cells, thus reducing the level of ATP.
Western blot analysis presented that the amount of Glut1 protein decreased significantly
after HeLa cells and MCF-7 cells were cultured with GNR/HA-DC for 12, 24, and 48 h.
GNR/HA-DC caused a significant reduction in glucose uptake by cancer cells, which
inhibited cell functions, including anaerobic glycolysis. ATP decreased by 52.7% and 35%,
respectively, after 48 h of culture.

3.5. Autophagy Mediation

Autophagy, as a dynamic cellular pathway, degrades and recovers damaged or aged
proteins and organelles. Dysfunctional autophagy is related to cancer, microbial infection,
neurodegeneration, and aging, indicating that autophagy plays a key role in these dis-
eases [61]. Several studies report that drug inhibition of autophagy or gene knockout of
autophagy-related genes (ATG) can increase the sensitivity of cancer cells to a variety of
drugs [93,94]. Chloroquine (CQ) inhibits autophagy and enhances the anticancer activity of
histone deacetylase inhibitors against chronic myeloid leukemia [95]. Moreover, inhibition
of autophagy can enhance the anticancer effect of bevacizumab against hepatocellular
carcinoma. Besides, CQ is also applied for the treatment of malaria and autoimmune
diseases [96].

Several studies have explored the modulation of autophagy for the development of
drugs for cancer treatment. The heat transformed by the photothermal effect in PTT acti-
vates autophagy by damaging cytoplasmic components. Therefore, inhibition of autophagy
can improve the therapeutic effect of MTPTT. CQ inhibits the degradation of autophagy
by inhibiting lysosomal activity. Zhou et al. used CQ to inhibit the autophagy of tumor
cells, thus improving the efficacy of MTPTT (Figure 7A) [97]. The findings showed that
the tumor volume of the PDA-PEG/CQ group was about 30 mm3, and the temperature of
laser irradiation was controlled at ~42 ◦C.

Moderate autophagy helps cells survive in an adverse environment; however, ex-
cessive autophagy leads to cell death. Unlike apoptosis, autophagy is characterized by
the forming of a large number of autophagosomes wrapped in cytoplasm and organelles.
Beclin1 coupled polymer nanoparticles promote autophagy activity in tumor cells and
further inhibit the growth of the tumor. Beclin1 induced autophagy abrogates the home-
ostasis function of autophagy, activates the autophagy cell death pathway, and improves
the therapeutic effect of PTT. Zhou et al. [98] prepared multifunctional nanoparticles for
tumor targeting and for improving PTT efficacy through autophagy induction (Figure 7B).
The nanoparticles comprised PDA nanoparticles and Beclin 1-derived peptide, PEG, and
cyclic Arg-Gly-ASP peptide (PPBR). PPBR improved the autophagy activity of cancer cells
and significantly promoted the killing efficiency of PTT. Findings from animal experiments
showed that PPBR could upregulate autophagy of tumor cells, and the combination ther-
apy inhibited tumor growth more effectively compared with single therapy in a breast
tumor model.
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4. The Synergistic-Therapy Strategies

Nowadays, many preclinic and clinic researchers have demonstrated that many
monotherapies show low efficiency in curing tumors, high recurrence rate, severe toxic side
effects like hematologic toxicity, abnormal liver function, and high toxicity to normal cells,
and immune system disorder. The limited penetration depth of light lowers the efficacy
of PTT in inhibiting tumor growth outside the radiation range [99]. Monotherapies are
inefficient in abrogating tumor growth, including PTT monotherapy. Although PTT has
a high therapeutic effect, its limitations may contribute to the incomplete elimination of
tumor cells, ultimately leading to tumor recurrence and metastasis. The combination of
MTPTT with other treatments can improve therapeutic efficacy. In addition to providing a
supplement, the combination of different therapeutic approaches results in a synergistic
treatment effect.

4.1. Chemotherapy

MTPTT improves the therapeutic effect of chemotherapy through several mechanisms,
including (1) increasing toxicity of some drugs, (2) increasing uptake of nanoparticles by
tumor cells, (3) stimulating the rapid release of drugs from nanoparticles, and (4) increasing
sensitivity of multidrug-resistant cells to chemotherapy. In addition, chemotherapy can kill
the metastatic tumor cells, whereas MTPTT does not eliminate metastatic cells. Therefore
the combination of MTPTT and chemotherapy exhibits a good synergistic effect on tumor
treatment [13,100]. Fu et al. [81] designed novel multifunctional boron-based nanoplatforms
combining chemotherapy and MTPTT. The boron-based nanoplatforms targeted αvβ3
integrin overexpressed in tumor cells through functionalization with cyclo (Arg-Gly-Asp)
(cRGD) peptide (Figure 8A). DOX (603 mg g−1) and 17AAG (417 mg g−1) were loaded
with boron nanosheets. The DOX-17AAG@B-PEG-cRGD systems exhibited controlled, and
NIR induced DOX and 17AAG release. DOX-17AAG@B-PEG-cRGD systems significantly
enhanced the cellular uptake of cancer cells compared with healthy cells. The presence
of 17AAG in a combination of MTPTT and DOX chemotherapy improves anticancer
activity. These multifunctional nanoplatforms are promising candidate platforms for tumor
therapy. Wu et al. [69] designed HMONs loaded with ICG and 17AAG, and the antitumor
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drug gemcitabine was modified through a pH-sensitive acetal covalent bond to block the
pore. Furthermore, NH2-PEG can be introduced through the benzamide bond, which
improves the cycling performance of the nanoparticles. ICG-17AAG@HMONs-Gem-PEG
nanoparticles exhibit pH-responsive molecular release and glutathione (GSH) dependent
degradation in TME. ICG and 17AAG can be released on demand owing to hydrolysis of
the acetal bond under weak acidity (<6.0). Subsequently, 17AAG regulates HSP90, thus
abrogating the heat tolerance of tumor cells. In addition, it can effectively induce cancer
cell apoptosis under relatively mild-temperature PTT. Gemcitabine acts as a gatekeeper
and can be released from nanocapsules as a chemical for cancer chemotherapy. The near-
infrared fluorescence and PAI of nanocapsules present high contrast owing to the strong
near-infrared absorption of ICG, which helps in targeted treatment.

4.2. Radiotherapy

MTPTT alone does not completely eliminate deep tumors owing to its limitations. RT
can damage DNA and cause cancer cell death without depth limitation [101]. However,
the degree of cell damage is significantly affected by the level of intracellular oxygen
ions induced by ionizing radiation. Therefore, the hypoxia TME significantly limits the
effectiveness of RT [2]. Notably, MTPTT induced hyperthermia can accelerate tumor blood
flow and improves TME oxygen status, thus increasing the sensitivity of tumor cells to
RT [102,103]. Therefore, the combination of RT and PTT is a promising strategy for tumor
eradication, which shows advantages such as improving treatment efficacy and reducing
side effects. In addition, hyperthermia can effectively inhibit the repair of nonlethal X-ray
injury, resulting in a significant synergistic effect of MTPTT/RT. Song et al. [104] developed
Bi2Se3 hollow nanocubes (HNCs) modified with hyaluronic acid loaded with GA (HNC-S-
S-HA/GA) (Figure 8B). Downregulation of HSPs mediated by GA reduces the resistance
of cancer cells to heat stress. HNC-S-S-HA/GA effectively induces apoptosis of cancer
cells and has a significant ablation effect on cancer cells. The heat generated by light
and heat increases blood flow resulting in the delivery of more oxygen into cancer cells,
thus alleviating the hypoxic TME. HNC-mediated enhanced RT showed an improved
cancer cell-killing effect under X-ray irradiation. Novel HNC-S-S-HA/GA nanocubes
have several unique advantages such as (1) high stability, drug loading capacity, and
absorption coefficient, (2) HNC-S-S-HA/GAS has enhanced permeability and retention
effect/CD44 mediated bimodal tumor targeting and GSH sensitive drug release, further
reducing toxicity to normal cells, (3) MTPTT can inhibit proliferation of surrounding tissues,
(4) inhibition rate of MTPTT combined with RT is significantly higher compared with that
of MTPTT or RT alone. Novel HNC-S-S-HA/GA-based TME responsive nanodrugs show
potential for use in mild-temperature MTPTT/RT guided by multispectral optoacoustic
tomography (MSOT)/computed tomography (CT) imaging, with high anti-tumor efficiency
and minimal invasion in normal tissues.

4.3. Photodynamic Therapy

PDT is a therapeutic approach mainly using photosensitizers (PSs) to transfer energy
to oxygen to form highly active singlet oxygen (1O2) under laser irradiation, selectively
destroying cancer cells by oxidating the proteins, nucleic acids, and lipids (Type II mecha-
nism) [31,105,106]. In addition, PSs produce ROS, such as a hydroxyl radical or a superoxide
anion, which is the Type I mechanism [107]. Due to its advantages of being non-invasive,
high safety, spatiotemporal control, and broad spectrum, PDT has attracted much attention
and is considered a potential tumor treatment. However, one of the biggest bottlenecks
in Type II PDT is hypoxic TME, which severely decreases the 1O2 yield. MTPTT signifi-
cantly improves tumor oxygen supply by increasing the blood flow, which is a benefit to
enhancing the singlet oxygen generation efficiency. Moreover, PDT interferes with tumor
physiology and microenvironment and enhances the thermal sensitivity of tumor cells. The
combination of MTPTT and PDT exhibits several advantages in improving the effectiveness
of tumor therapy [108].
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Hence, a variety of nanosystems have been developed for MTPTT/PDT synergistic
therapy [109,110]. Notably, GQDs-based nanocomposites for PDT can act not only as PSs
but also nanoplatforms for delivering PSs [111]. In addition, some inorganic nanomaterials
also become PSs and delivery systems. However, most of these systems require complex
integration or assembly components to achieve an “integrated” function [112,113]. Studies
are currently exploring the use of organic metal frameworks (MOFs) in PDT/PTT and
multimode imaging to reduce additional integration of other components. PSs can be
directly used as a component (linkers) of MOFs to achieve non-invasive PDT of tumors [114].
However, the production of ROS limits therapeutic effect, mainly because the single PDT
treatment does not present an effective anti-cancer effect [115,116]. Therefore, there is
a need to develop multifunctional MOFs to improve diagnostic accuracy and treatment
efficacy. Zhang et al. [117] developed new multifunctional zirconium-ferriporphyrin MOF
(Zr-FeP-MOF) nanoshuttles (Figure 8C). HSP70 inhibitor siRNA was modified using PEG
and loaded with siRNA to prepare the siRNA/Zr-FeP-MOF therapeutic platform. Notably,
the siRNA/Zr-FeP-MOF can catalyze endogenous hydrogen peroxide (H2O2) and O2 to
generate abundant hydroxyl radical (·OH) and 1O2 under NIR laser. siRNA/Zr-FeP-MOF
nanoswitches have a photothermal effect on MTPTT owing to the introduction of siRNA.
It indicated that PDT combined with MTPTT could significantly inhibit cancer growth
in vitro and in vivo.

4.4. Gas Therapy

Organisms have gaseous signaling molecules that act as messengers in the process
of specific binding with multivalent transition metals like hydrogen sulfide (H2S), nitric
oxide (NO), and carbon monoxide (CO) [118], and thus have a variety of physiological
functions in almost all human systems, such as the nervous system, cardiovascular system,
and immune system. The gas signaling molecules play an important role in normal human
physiological processes and are implicated in the regulation of pathological processes. A
high concentration of NO, CO and H2S in the blood can cause poisoning; however, in a
relatively mild concentration range, they have significant anti-cancer activity [119]. For
instance, NO mainly reacts with the superoxide anion to form reactive nitrogen species
(RNS), such as peroxynitrite, that react with DNA to induce a variety of DNA damage [120].
The efficacy of gas therapy is highly correlated with gas concentration. Therefore, the
controlled release of therapeutic gas in the lesion is very critical in gas therapy [121,122].

Laser is the most convenient and effective exogenous stimulus, therefore, light-
controlled drug release has been explored in several studies [123,124]. The penetration
depth of ultraviolet and visible light significantly limits the application of light-responsive
gas release in vivo and can easily cause phototoxicity. On the contrary, NIR light has better
tissue penetration depth and milder phototoxicity. Therefore, NIR laser-responsive gas
release has a broader application prospect. Laser irradiation ensures remote control of gas
therapy, and the thermal effect of PTT can promote the release of the gas [125–127]. For
instance, Gao et al. utilized PAs to combine with a photo-triggered NO generator (thiolated
transferrin), thus promoting the release of NO under the irradiation of 808 nm near-infrared
light [128].

However, the application of NO in biomedicine is limited by several aspects, such
as high activity, poor selectivity, and short half-life (less than 3s). Therefore, selective
delivery of NO based on nanoplatforms to the lesion area should be explored to en-
sure maximum utilization of NO in anti-cancer therapies. The thermal effect of MTPTT
promotes a spatiotemporally controlled release of NO. Yao et al. [80] designed gold
nanorods coated with mesoporous silica, linked with S-nitrosothiols, and loaded them with
2-phenylethynesulfonamide (PES) as an inhibitor of HSP70, and surface modification using
PEG (Figure 8D). The cumulative concentration of NO reached 14.6 µM after 10 min of
irradiation with 1 W/cm2 808 nm laser, and the solution temperature was 40.8 ◦C. The
apoptosis rate of the combination therapy comprising gas therapy and MTPTT was approx-
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imately 70%, which was two-fold that of MTPTT alone. The tumor inhibition rate of the
combination of gas therapy and MTPTT was approximately 85% in vivo.

Pharmaceutics 2022, 14, 2279 16 of 27 
 

 

release has a broader application prospect. Laser irradiation ensures remote control of gas 

therapy, and the thermal effect of PTT can promote the release of the gas [125–127]. For 

instance, Gao et al. utilized PAs to combine with a photo-triggered NO generator (thio-

lated transferrin), thus promoting the release of NO under the irradiation of 808 nm near-

infrared light [128]. 

However, the application of NO in biomedicine is limited by several aspects, such as 

high activity, poor selectivity, and short half-life (less than 3s). Therefore, selective deliv-

ery of NO based on nanoplatforms to the lesion area should be explored to ensure maxi-

mum utilization of NO in anti-cancer therapies. The thermal effect of MTPTT promotes a 

spatiotemporally controlled release of NO. Yao et al. [80] designed gold nanorods coated 

with mesoporous silica, linked with S-nitrosothiols, and loaded them with 2-phe-

nylethynesulfonamide (PES) as an inhibitor of HSP70, and surface modification using 

PEG (Figure 8D). The cumulative concentration of NO reached 14.6 μM after 10 min of 

irradiation with 1 W/cm2 808 nm laser, and the solution temperature was 40.8 °C. The 

apoptosis rate of the combination therapy comprising gas therapy and MTPTT was ap-

proximately 70%, which was two-fold that of MTPTT alone. The tumor inhibition rate of 

the combination of gas therapy and MTPTT was approximately 85% in vivo. 

 

Figure 8. A variety of examples reveal the superiority of the synergistic therapy MTPTT with other 

therapies. (A) A schematic illustration of the preparation of DOX-17AAG@B-PEG-cRGD nanosheets 

and the synthetic approach of MTPTT with chemotherapy [81]. Copyright © 2022, Royal Society of 

Chemistry. (B) Illustration of synthesis procedure of HNC-s-s-HA/GA and the combination of 

MTPTT with radiotherapy [104]. Copyright © 2022, John Wiley and Sons. (C) Schematic illustration 

of siRNA/Zr-FeP MOF nanoshuttles for multimode imaging diagnosis and combination of MTPTT 

and PDT for cancer treatment [116]. Copyright © 2022, John Wiley and Sons. (D) Schematic illustra-

tion of the preparation of PEG-PAu@SiO2-SNO nanocomposites and the process of mild heat-en-

hanced gas therapy under NIR irradiation in MCF-7 cells [80]. Copyright © 2022, American Chem-

istry Science. 

Figure 8. A variety of examples reveal the superiority of the synergistic therapy MTPTT with other
therapies. (A) A schematic illustration of the preparation of DOX-17AAG@B-PEG-cRGD nanosheets
and the synthetic approach of MTPTT with chemotherapy [81]. Copyright © 2022, Royal Society
of Chemistry. (B) Illustration of synthesis procedure of HNC-s-s-HA/GA and the combination of
MTPTT with radiotherapy [104]. Copyright © 2022, John Wiley and Sons. (C) Schematic illustration of
siRNA/Zr-FeP MOF nanoshuttles for multimode imaging diagnosis and combination of MTPTT and
PDT for cancer treatment [116]. Copyright © 2022, John Wiley and Sons. (D) Schematic illustration of
the preparation of PEG-PAu@SiO2-SNO nanocomposites and the process of mild heat-enhanced gas
therapy under NIR irradiation in MCF-7 cells [80]. Copyright © 2022, American Chemistry Science.

4.5. Immunotherapy

Cancer immunotherapy is the most promising and epochal treatment that boosts
anti-cancer immunity or eliminates immune suppression to achieve immune cell-mediated
tumor clearance and improve the survival of cancer patients [129–131]. Normally, the
immune system recognizes and kills abnormal tumor cells, but tumor cells can trigger a
large of strategies to avoid recognition and elimination by the immune system through
a process known as “immune escape” [132]. Cancer immunotherapy is a treatment to
eradicate tumors by restarting and maintaining the cancer-immunity cycle [133]. The
cancer-immunity cycle is divided into the following seven links: (1) the release of antigens
from the dead cancer cells, (2) antigen presentation, (3) priming or activating T cells,
(4) T-cell migration to tumors, (5) tumor tissues infiltrating T-cells, (6) T cells recognize
tumor cells, (7) eliminating cancer cells. One of the barriers in any of these links can result
in failure of the anti-tumor—immune cycle and immune escape. However, immunotherapy
is not effective for all tumor types, owing to the toxicity of high immunohorizons and low
objective rate [134].

Tumor recurrence is a severe defect caused by PTT due to residual tumor cells caused
by uneven heating or failure to completely remove tumor cells due to the limitation of the
laser penetrating depth [28]. In addition, PTT is an effective local tumor therapy. However,
it is not effective for disseminated tumors. Recent studies report that high temperatures
can promote the release of anticancer substrates from dead tumor cells, leading to immune
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activation [135–137]. Previous studies report that hyperthermia can trigger an immune
response by activating immune cells such as CD8+ T cells, natural killer (NK) cells, and den-
dritic cells (DCs), promoting the release of tumor cells exons, and upregulating expression
of inflammatory cytokines and HSPs [138]. PTT-induced hyperthermia can result in apopto-
sis or necrosis of tumor cells and release tumor-associated antigens. The tumor-associated
antigens can be received and presented by antigen-presenting cells (APCs), thus activating
immune cells, and inducing an anti-cancer immune response. Moreover, a combination of
PTT and immune adjuvant can be used for the development of in situ autologous cancer
vaccine [139,140].

Cancer vaccine is efficient immunotherapy that can effectively activate the immune
system to kill tumor cells by injecting tumor-associated antigens into tumor patients so as to
achieve the purpose of tumor control and treatment [141–143]. Tumor-infiltrating dendritic
cells usually present an immature and immunosuppressive phenotype and are unable to
mediate the immunosuppressive response of tumors fully. Immunotherapy adjuvants with
CpG oligonucleotides as Toll-like receptor (TLR) agonists can activate tumor-infiltrating
dendritic cells to enhance vaccine-specific immunity [144,145]. Nevertheless, the shortcom-
ing of CpG oligonucleotide-based immunotherapy is usually counteracted by immunosup-
pressive TME [146–149]. For modulating the microenvironment toward immune activation,
Li et al. prepared a photothermal CpG nanotherapeutics (PCN) (Figure 9A) to induce an
immunofavorable TME by casting heat (43 ◦C) after laser irradiation in the tumor site [150].
The apoptosis results showed that an MTPTT from laser illumination could mediate tumor
cell apoptosis and necrosis. The antigen released from tumor cells and CpG-activated
macrophages and DCs to promote activation/maturation demonstrated from the results of
the increased serum IL-6 level, the upregulated expression of BMDC maturation markers,
CCL8 and Clec4e. As a results, MTPTT was successfully proven to improve the innate and
adaptive immune response.

HSP90 inhibition improves tumor immunotherapy by upregulating the expression of
the interferon response gene. HSP90 is highly correlated with autophagy and protein kinase
B (AKT). However, severe side effects and tumor recurrence limits traditional treatment.
Thus, it is challenging to obtain a satisfactory survival rate. Treatment can be more effective
and milder by targeting the specific region or functions of cancer. “Automatic treatment”
widely represents the “double-edged sword” phenomenon. On the one hand, autophagy
plays a significant role in cancer eradication due to providing nutrition and limiting T
cell-mediated cytotoxicity. On the other hand, the accumulation of autophagosomes can
exert anti-tumor activity by inducing is associated with ACD. Therefore, drug-induced or
inhibition of autophagy can kill tumor cells. Tumor cells produce a stress protein (HSPs)
when exposed to laser irradiation to protect themselves through the normal function of
HSPs from the invasion of MTPTT. On the contrary, autophagy can lead to cancer cell apop-
tosis when HSP90 is downregulated, which plays a role in several key ways to maintain the
dynamic stability of the cell environment. This implies that the function of autophagy may
be reversed in the absence of HSP90 when facing a high-energy environment. The applica-
tion of MTPTT to regulate autophagy is a novel approach to tumor therapy. Overactivation
of autophagy induced by MTPTT and regulation of HSP90 inhibitors play key roles in the
efficacy of MTPTT [33]. Deng et al. designed graphene oxide (GO) loaded with SNX-2112
and folic acid (FA) for MTPTT (Figure 9B) [32]. Changes in HSPs levels are related to the
activity of AKT because HSP90 is an early protein in the AKT signaling pathway. During
autophagy, HSP90 inhibits AKT and inactivates AKT under stress conditions. Therefore, the
pathways associated with vital signs were evaluated by Western blot analyses. The results
showed that expression of level p-AKT and autophagy-related genes were significantly
different in the GO-folic acid- SNX-2112 group and expression of HSP90 was inhibited by
SNX-2112. These findings indicated that autophagy is activated and the AKT pathway is
inhibited by MTPTT. In addition, the expression of programmed death-ligand 1 (PDL1),
which is implicated in tumor immune function, was significantly downregulated compared
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with the level of the control group and GO-folic acid group. These findings indicate a
relationship and crosstalk among autophagy, p-AKT, and PDLL.

Immune checkpoint therapy that aims to regulate the activity of T cells through inhi-
bition or stimulation of signals from the immunosuppressive TME is the main treatment
of immunotherapy [151,152]. However, recent research presented that many patients pre-
sented with “non-immunogenic” tumors, also known as “cold” tumors, characterized
by a lack of tumor-infiltrating lymphocytes [153,154]. Therefore, it is a grand challenge
for immunotherapy how to convert “cold” tumors to “hot” tumors. There are five strate-
gies to switch cold tumors to hot tumors [155]: (1) improve the tumor inflammation,
(2) neutralize the immunosuppressive factors in the TME, (3) target the tumor blood ves-
sels and stroma, (4) target tumor cell signaling pathways, (5) improve the longevity and
function of anti-tumor immune T cells. The combined therapy with various therapeutic
treatments has enhanced the immune checkpoint therapy efficacy [156,157]. Moreover, the
mild temperature is favorable to immunological responses in TME [115,158]. Huang et al.
loaded a photothermal agent (IR820) and an anti-programmed death-ligand 1 antibody
(aPD-L1) into a lipid mixture for combining the immune checkpoint blockade antibodies
with MTPTT (Figure 9C) [159]. After measuring the immune response of immune cells in
lymph nodes, spleens, and tumors of 4T1 and B16F10 mice, the results showed that the
treatment-induced cell differentiation of naive T cells to CD8+ T cells. Therefore, the precise
control of MTPTT temperature is critical in sensitizing the immunosuppressive tumors for
converting cold tumors to hot tumor as well as potentiating immune checkpoint therapy.
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strategy [159]. Copyright © 2022, The Author(s).
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5. Summary and Perspectives

Over the past decades, PTT of tumors has drawn extensive attention, and studies
demonstrate broad prospects for small, unresectable tumors or for patients who are poor
surgical candidates. High-temperature thermal ablation by agent-free PTT or contrast-
enhanced PTT significantly affects healthy tissues, induces undesirable inflammation,
and largely impairs immune antigens and immune cells related to antitumor immunity.
Therefore, MTPTT was introduced to circumvent the side effects associated with PTT at
a temperature below 45 ◦C. Studies report that a combination of MTPTT with HSPs in-
hibitors or other various agents significantly improves the efficacy of mild hyperthermia
as these agents alleviate thermal resistance. In addition, well-designed and multifunc-
tional nanoplatforms can improve tumor specificity of photosensitizers improving tumor
targeting, selectivity, activation, or image guidance, and/or through combination with
other therapies.

Nanosystems can achieve the high therapeutic efficiency of MTPTT by restricting the
function or reducing the expression of HSPs. In the current review, the mechanism and
recent strategies in multifunctional nanoformulations for enhanced MTPTT were sum-
marized. The use of HSPs inhibitors, integrating siRNA, targeting the nucleus, blocking
energy inhibition, and impacting autophagy can alleviate the thermal resistance of tumor
cells and protect normal cells from MTPTT effects. In addition, synergistic therapy can com-
bine the advantages and offset the disadvantages of individual therapies, thus improving
therapeutic outcomes. The current review explored the recent developments in combining
MTPTT with other therapies, including chemotherapy, radiotherapy, PDT, gas therapy,
and immunotherapy. Notably, MTPTT can modulate and rebuild the immunosuppressive
tumor environment from “cold” to “hot,” thus preventing tumor recurrence and metastasis.
In summary, MTPTT has a wide clinical prospects and further advances in biomedicine
compared with PTT.

Although previous studies have reported several multifunctional nanoagents and their
positive outcomes, MTPTT is still in a nascent stage. The clinical application of MTPTT is
limited by the poor penetration depth of laser light, accumulation at the target locations,
and poor biocompatibility with nanomaterials in vivo. Further studies should explore
NIR-II PAs should be explored for orthotopic tumors. In addition, the use of nanoparticles
is limited by undesirable immune reactions and rapid clearance from the body by the
reticuloendothelial systems. Biomimetic and bioinspired coating can be used to overcome
physical barriers, such as the use of cell membrane cloak nanomaterials. Broad particle size
distribution of nanoparticles can result in high risks when used in humans. Biodegradable
and naturally derived PAs can be used in MTPTT. Moreover, new technology or therapy
modalities such as chiral nanoparticles, nanoenzymes, nanorobots, chemodynamic therapy,
ultrasound therapy, and microwave therapy can be combined with MPPTT to improve
therapeutic efficacies for MTPTT-based cancer treatment.

Author Contributions: Conceptualization, P.W., B.C., Y.L., J.W.; writing—original draft preparation,
P.W., Y.Z., L.W.; writing—review and editing, J.L., J.X., L.Z., Z.L.; visualization, P.W.; supervision,
Z.L.; funding acquisition, P.W., J.X., L.Z., Z.L., Y.L., J.W. All authors have read and agreed to the
published version of the manuscript.

Funding: This research was funded by National Natural Science Foundation of China grant number
[52163016, 32171337, 82060198], Jiangxi Province Key Research and Development Program grant
number [20203BBGL73157], Natural Science Foundation of Jiangxi Province of China grant number
[20192BAB205055, 20212BAB206072], and the Technological Plan of Health Commission of Jiangxi
Province of China grant number [202130519].

Informed Consent Statement: Not applicable.

Acknowledgments: We sincerely acknowledge the assistance from Fei Tong and Jun Guo.

Conflicts of Interest: The authors declare no conflict of interest.



Pharmaceutics 2022, 14, 2279 20 of 26

References
1. Hildebrandt, B.; Wust, P.; Ahlers, O.; Dieing, A.; Sreenivasa, G.; Kerner, T.; Felix, R.; Riess, H. The cellular and molecular basis of

hyperthermia. Crit. Rev. Oncol./Hematol. 2002, 43, 33–56. [CrossRef]
2. Vaupel, P. Tumor microenvironmental physiology and its implications for radiation oncology. Semin. Radiat. Oncol. 2004, 14,

198–206. [CrossRef] [PubMed]
3. Chu, K.F.; Dupuy, D.E. Thermal ablation of tumours: Biological mechanisms and advances in therapy. Nat. Rev. Cancer 2014, 14,

199–208. [CrossRef] [PubMed]
4. Nakayama, M.; Okano, T.; Miyazaki, T.; Kohori, F.; Sakai, K.; Yokoyama, M. Molecular design of biodegradable polymeric

micelles for temperature-responsive drug release. J. Control. Release 2006, 115, 46–56. [CrossRef] [PubMed]
5. Deng, X.; Li, K.; Cai, X.; Liu, B.; Wei, Y.; Deng, K.; Xie, Z.; Wu, Z.; Ma, P.; Hou, Z.; et al. A Hollow-Structured CuS@Cu2S@Au

Nanohybrid: Synergistically Enhanced Photothermal Efficiency and Photoswitchable Targeting Effect for Cancer Theranostics.
Adv. Mater. 2017, 29, 1701266–1701274. [CrossRef] [PubMed]

6. Li, X.; Lovell, J.F.; Yoon, J.; Chen, X. Clinical development and potential of photothermal and photodynamic therapies for cancer.
Nat. Rev. Clin. Oncol. 2020, 17, 657–674. [CrossRef]

7. Zhang, Y.; Yang, D.; Chen, H.; Lim, W.Q.; Phua, F.S.Z.; An, G.; Yang, P.; Zhao, Y. Reduction-sensitive fluorescence enhanced
polymeric prodrug nanoparticles for combinational photothermal-chemotherapy. Biomaterials 2018, 163, 14–24. [CrossRef]

8. Melamed, J.R.; Edelstein, R.S.; Day, E.S. Elucidating the Fundamental Mechanisms of Cell Death Triggered by Photothermal
Therapy. ACS Nano 2015, 9, 6–11. [CrossRef]

9. Kim, J.; Kim, J.; Jeong, C.; Kim, W.J. Synergistic nanomedicine by combined gene and photothermal therapy. Adv. Drug Deliv. Rev.
2016, 98, 99–112. [CrossRef]

10. Jha, S.; Sharma, P.K.; Malviya, R. Hyperthermia: Role and Risk Factor for Cancer Treatment. Achiev. Life Sci. 2016, 10, 161–167.
[CrossRef]

11. Ren, W.; Yan, Y.; Zeng, L.; Shi, Z.; Gong, A.; Schaaf, P.; Wang, D.; Zhao, J.; Zou, B.; Yu, H.; et al. A Near Infrared Light Triggered
Hydrogenated Black TiO2 for Cancer Photothermal Therapy. Adv. Healthc. Mater. 2015, 4, 1526–1536. [CrossRef]

12. Liu, Y.; Shu, G.; Li, X.; Chen, H.; Zhang, B.; Pan, H.; Li, T.; Gong, X.; Wang, H.; Wu, X.; et al. Human HSP70 Promoter-Based
Prussian Blue Nanotheranostics for Thermo-Controlled Gene Therapy and Synergistic Photothermal Ablation. Adv. Funct. Mater.
2018, 28, 1802026. [CrossRef]

13. Zheng, M.; Yue, C.; Ma, Y.; Gong, P.; Zhao, P.; Zheng, C.; Sheng, Z.; Zhang, P.; Wang, Z.; Cai, L. Single-Step Assembly of
DOX/ICG Loaded Lipid–Polymer Nanoparticles for Highly Effective Chemo-photothermal Combination Therapy. ACS Nano
2013, 7, 2056–2067. [CrossRef]

14. Sun, C.; Wen, L.; Zeng, J.; Wang, Y.; Sun, Q.; Deng, L.; Zhao, C.; Li, Z. One-pot solventless preparation of PEGylated black
phosphorus nanoparticles for photoacoustic imaging and photothermal therapy of cancer. Biomaterials 2016, 91, 81–89. [CrossRef]

15. Chen, J.; Ning, C.; Zhou, Z.; Yu, P.; Zhu, Y.; Tan, G.; Mao, C. Nanomaterials as photothermal therapeutic agents. Prog. Mater. Sci.
2019, 99, 1–26. [CrossRef]

16. Sun, H.; Su, J.; Meng, Q.; Yin, Q.; Chen, L.; Gu, W.; Zhang, Z.; Yu, H.; Zhang, P.; Wang, S.; et al. Cancer Cell Membrane-Coated
Gold Nanocages with Hyperthermia-Triggered Drug Release and Homotypic Target Inhibit Growth and Metastasis of Breast
Cancer. Adv. Funct. Mater. 2016, 30, 1910230. [CrossRef]

17. Ma, Z.; Zhang, Y.; Zhang, J.; Zhang, W.; Foda, M.F.; Dai, X.; Han, H. Ultrasmall Peptide-Coated Platinum Nanoparticles for
Precise NIR-II Photothermal Therapy by Mitochondrial Targeting. ACS Appl. Mater. Interfaces 2020, 12, 39434–39443. [CrossRef]

18. Fan, W.; Yung, B.; Huang, P.; Chen, X. Nanotechnology for Multimodal Synergistic Cancer Therapy. Chem. Rev. 2017, 117,
13566–13638. [CrossRef]

19. Hauck, T.S.; Jennings, T.L.; Yatsenko, T.; Kumaradas, J.C.; Chan, W.C.W. Enhancing the Toxicity of Cancer Chemotherapeutics
with Gold Nanorod Hyperthermia. Adv. Mater. 2008, 20, 3832–3838. [CrossRef]

20. Zhang, Y.; Hou, Z.; Ge, Y.; Deng, K.; Liu, B.; Li, X.; Li, Q.; Cheng, Z.; Ma, P.; Li, C.; et al. DNA-Hybrid-Gated Photothermal
Mesoporous Silica Nanoparticles for NIR-Responsive and Aptamer-Targeted Drug Delivery. ACS Appl. Mater. Interfaces 2015, 7,
20696–20706. [CrossRef]

21. Sun, X.; Wang, C.; Gao, M.; Hu, A.; Liu, Z. Remotely controlled red blood cell carriers for cancer targeting and near-infrared
light-triggered drug release in combined photothermal chemotherapy. Nanomed. Nanotechnol. Biol. Med. 2016, 12, 548. [CrossRef]

22. Feng, L.; Li, K.; Shi, X.; Gao, M.; Liu, J.; Liu, Z. Smart pH-Responsive Nanocarriers Based on Nano-Graphene Oxide for Combined
Chemo- and Photothermal Therapy Overcoming Drug Resistance. Adv. Healthc. Mater. 2014, 3, 1261–1271. [CrossRef] [PubMed]

23. Chen, Q.; Liang, C.; Wang, C.; Liu, Z. An Imagable and Photothermal “Abraxane-Like” Nanodrug for Combination Cancer
Therapy to Treat Subcutaneous and Metastatic Breast Tumors. Adv. Mater. 2014, 27, 903–910. [CrossRef] [PubMed]

24. Zhou, F.; Wu, S.; Song, S.; Chen, W.R.; Resasco, D.E.; Xing, D. Antitumor immunologically modified carbon nanotubes for
photothermal therapy. Biomaterials 2012, 33, 3235–3242. [CrossRef] [PubMed]

25. Tao, Y.; Ju, E.; Ren, J.; Qu, X. Immunostimulatory oligonucleotides-loaded cationic graphene oxide with photothermally enhanced
immunogenicity for photothermal/immune cancer therapy. Biomaterials 2014, 35, 9963–9971. [CrossRef]

26. Wang, P.; Jiang, F.; Chen, B.; Tang, H.; Zeng, X.; Cai, D.; Zhu, M.; Long, R.; Yang, D.; Kankala, R.K.; et al. Bioinspired red blood
cell membrane-encapsulated biomimetic nanoconstructs for synergistic and efficacious chemo-photothermal therapy. Colloids
Surf. B Biointerfaces 2020, 189, 110842. [CrossRef]

http://doi.org/10.1016/S1040-8428(01)00179-2
http://doi.org/10.1016/j.semradonc.2004.04.008
http://www.ncbi.nlm.nih.gov/pubmed/15254862
http://doi.org/10.1038/nrc3672
http://www.ncbi.nlm.nih.gov/pubmed/24561446
http://doi.org/10.1016/j.jconrel.2006.07.007
http://www.ncbi.nlm.nih.gov/pubmed/16920217
http://doi.org/10.1002/adma.201701266
http://www.ncbi.nlm.nih.gov/pubmed/28745411
http://doi.org/10.1038/s41571-020-0410-2
http://doi.org/10.1016/j.biomaterials.2018.02.023
http://doi.org/10.1021/acsnano.5b00021
http://doi.org/10.1016/j.addr.2015.12.018
http://doi.org/10.1016/j.als.2016.11.004
http://doi.org/10.1002/adhm.201500273
http://doi.org/10.1002/adfm.201802026
http://doi.org/10.1021/nn400334y
http://doi.org/10.1016/j.biomaterials.2016.03.022
http://doi.org/10.1016/j.pmatsci.2018.07.005
http://doi.org/10.1002/adfm.201910230
http://doi.org/10.1021/acsami.0c11469
http://doi.org/10.1021/acs.chemrev.7b00258
http://doi.org/10.1002/adma.200800921
http://doi.org/10.1021/acsami.5b05522
http://doi.org/10.1016/j.nano.2015.12.283
http://doi.org/10.1002/adhm.201300549
http://www.ncbi.nlm.nih.gov/pubmed/24652715
http://doi.org/10.1002/adma.201404308
http://www.ncbi.nlm.nih.gov/pubmed/25504416
http://doi.org/10.1016/j.biomaterials.2011.12.029
http://www.ncbi.nlm.nih.gov/pubmed/22296829
http://doi.org/10.1016/j.biomaterials.2014.08.036
http://doi.org/10.1016/j.colsurfb.2020.110842


Pharmaceutics 2022, 14, 2279 21 of 26

27. Thomas, R.J.; Rockwell, B.A.; Marshall, W.J.; Aldrich, R.C.; Zimmerman, S.A.; Rockwell, R.J. A procedure for multiple-pulse
maximum permissible exposure determination under the Z136.1-2000 American National Standard for Safe Use of Lasers. J. Laser
Appl. 2001, 13, 134–140. [CrossRef]

28. Hu, J.-J.; Cheng, Y.-J.; Zhang, X.-Z. Recent advances in nanomaterials for enhanced photothermal therapy of tumors. Nanoscale
2018, 10, 22657–22672. [CrossRef]

29. Zhou, J.; Li, M.; Hou, Y.; Luo, Z.; Chen, Q.; Cao, H.; Huo, R.; Xue, C.; Sutrisno, L.; Hao, L.; et al. Engineering of a Nanosized
Biocatalyst for Combined Tumor Starvation and Low-Temperature Photothermal Therapy. ACS Nano 2018, 12, 2858–2872.
[CrossRef]

30. Diogo, D.M.D.M.; Pais-Silva, C.; Dias, D.R.; Moreira, A.F.; Correia, I.J. Strategies to Improve Cancer Photothermal Therapy
Mediated by Nanomaterials. Adv. Healthc. Mater. 2017, 6, 1700073. [CrossRef]

31. Deng, X.; Shao, Z.; Zhao, Y. Solutions to the Drawbacks of Photothermal and Photodynamic Cancer Therapy. Adv. Sci. 2021, 8,
2002504. [CrossRef]

32. Deng, X.; Guan, W.; Qing, X.; Yang, W.; Que, Y.; Tan, L.; Liang, H.; Zhang, Z.; Wang, B.; Liu, X.; et al. Ultrafast Low-Temperature
Photothermal Therapy Activates Autophagy and Recovers Immunity for Efficient Antitumor Treatment. ACS Appl. Mater.
Interfaces 2020, 12, 4265–4275. [CrossRef]

33. Ding, F.; Gao, X.; Huang, X.; Ge, H.; Xie, M.; Qian, J.; Song, J.; Li, Y.; Zhu, X.; Zhang, C. Polydopamine-coated nucleic acid nanogel
for siRNA-mediated low-temperature photothermal therapy. Biomaterials 2020, 245, 119976. [CrossRef]

34. Diederich, C.J. Thermal ablation and high-temperature thermal therapy: Overview of technology and clinical implementation.
Int. J. Hyperth. 2005, 21, 745–753. [CrossRef]

35. Jaque, D.; Martínez Maestro, L.; del Rosal, B.; Haro-Gonzalez, P.; Benayas, A.; Plaza, J.L.; Rodríguez, E.M.; Solé, J.G. Nanoparticles
for photothermal therapies. Nanoscale 2014, 6, 9494–9530. [CrossRef]

36. Li, G.C.; Mivechi, N.F.; Weitzel, G. Heat shock proteins, thermotolerance, and their relevance to clinical hyperthermia. Int. J.
Hyperth. 1995, 11, 459–488. [CrossRef]

37. Zou, Q.; Abbas, M.; Zhao, L.; Li, S.; Shen, G.; Yan, X. Biological Photothermal Nanodots Based on Self-Assembly of Peptide–
Porphyrin Conjugates for Antitumor Therapy. J. Am. Chem. Soc. 2017, 139, 1921–1927. [CrossRef]

38. Calderwood, S.K.; Gong, J. Heat Shock Proteins Promote Cancer: It’s a Protection Racket. Trends Biochem. Sci. 2016, 41, 311–323.
[CrossRef]

39. Fuller, K.; Issels, R.; Slosman, D.; Guillet, J.-G.; Soussi, T.; Polla, B. Cancer and the heat shock response. Eur. J. Cancer 1994, 30,
1884–1891. [CrossRef]

40. Caccamo, A.E.; Desenzani, S.; Belloni, L.; Borghetti, A.F.; Bettuzzi, S. Nuclear clusterin accumulation during heat shock response:
Implications for cell survival and thermo-tolerance induction in immortalized and prostate cancer cells. J. Cell. Physiol. 2006, 207,
208–219. [CrossRef]

41. Wang, S.; Xin, J.; Zhang, L.; Zhou, Y.; Yao, C.; Wang, B.; Wang, J.; Zhang, Z. Cantharidin-encapsulated thermal-sensitive liposomes
coated with gold nanoparticles for enhanced photothermal therapy on A431 cells. Int. J. Nanomed. 2018, 13, 2143–2160. [CrossRef]
[PubMed]

42. Elmallah, M.I.; Cordonnier, M.; Vautrot, V.; Chanteloup, G.; Garrido, C.; Gobbo, J. Membrane-anchored heat-shock protein 70
(Hsp70) in cancer. Cancer Lett. 2019, 469, 134–141. [CrossRef] [PubMed]

43. Kumar, S.; Stokes, J.; Singh, U.P.; Gunn, K.S.; Acharya, A.; Manne, U.; Mishra, M. Targeting Hsp70: A possible therapy for cancer.
Cancer Lett. 2016, 374, 156–166. [CrossRef] [PubMed]

44. Wu, J.; Liu, T.; Rios, Z.; Mei, Q.; Lin, X.; Cao, S. Heat Shock Proteins and Cancer. Trends Pharmacol. Sci. 2017, 38, 226–256.
[CrossRef] [PubMed]

45. Daugaard, M.; Rohde, M.; Jäättelä, M. The heat shock protein 70 family: Highly homologous proteins with overlapping and
distinct functions. FEBS Lett. 2007, 581, 3702–3710. [CrossRef]

46. Hennessy, F.; Nicoll, W.S.; Zimmermann, R.; Cheetham, M.E.; Blatch, G.L. Not all J domains are created equal: Implications for
the specificity of Hsp40-Hsp70 interactions. Protein Sci. 2005, 14, 1697–1709. [CrossRef]

47. Bukau, B.; Weissman, J.; Horwich, A. Molecular Chaperones and Protein Quality Control. Cell 2006, 125, 443–451. [CrossRef]
48. Vogel, M.; Bukau, B.; Mayer, M.P. Allosteric Regulation of Hsp70 Chaperones by a Proline Switch. Mol. Cell 2006, 21, 359–367.

[CrossRef]
49. Rauch, J.N.; Tse, E.; Freilich, R.; Mok, S.-A.; Makley, L.N.; Southworth, D.R.; Gestwicki, J.E. BAG3 Is a Modular, Scaffolding

Protein that physically Links Heat Shock Protein 70 (Hsp70) to the Small Heat Shock Proteins. J. Mol. Biol. 2017, 429, 128–141.
[CrossRef]

50. Sherman, M.Y.; Gabai, V. The role of Bag3 in cell signaling. J. Cell. Biochem. 2021, 123, 43–53. [CrossRef]
51. Colvin, T.A.; Gabai, V.L.; Gong, J.; Calderwood, S.K.; Li, H.; Gummuluru, S.; Matchuk, O.N.; Smirnova, S.G.; Orlova, N.V.;

Zamulaeva, I.A.; et al. Hsp70–Bag3 Interactions Regulate Cancer-Related Signaling Networks. Cancer Res. 2014, 74, 4731–4740.
[CrossRef]

52. Tao, W.; Ji, X.; Zhu, X.; Li, L.; Wang, J.; Zhang, Y.; Saw, P.E.; Li, W.; Kong, N.; Islam, M.A.; et al. Two-Dimensional Antimonene-
Based Photonic Nanomedicine for Cancer Theranostics. Adv. Mater. 2018, 30, e1802061. [CrossRef]

http://doi.org/10.2351/1.1386796
http://doi.org/10.1039/C8NR07627H
http://doi.org/10.1021/acsnano.8b00309
http://doi.org/10.1002/adhm.201700073
http://doi.org/10.1002/advs.202002504
http://doi.org/10.1021/acsami.9b19148
http://doi.org/10.1016/j.biomaterials.2020.119976
http://doi.org/10.1080/02656730500271692
http://doi.org/10.1039/C4NR00708E
http://doi.org/10.3109/02656739509022483
http://doi.org/10.1021/jacs.6b11382
http://doi.org/10.1016/j.tibs.2016.01.003
http://doi.org/10.1016/0959-8049(94)00362-9
http://doi.org/10.1002/jcp.20561
http://doi.org/10.2147/IJN.S156240
http://www.ncbi.nlm.nih.gov/pubmed/29692611
http://doi.org/10.1016/j.canlet.2019.10.037
http://www.ncbi.nlm.nih.gov/pubmed/31669516
http://doi.org/10.1016/j.canlet.2016.01.056
http://www.ncbi.nlm.nih.gov/pubmed/26898980
http://doi.org/10.1016/j.tips.2016.11.009
http://www.ncbi.nlm.nih.gov/pubmed/28012700
http://doi.org/10.1016/j.febslet.2007.05.039
http://doi.org/10.1110/ps.051406805
http://doi.org/10.1016/j.cell.2006.04.014
http://doi.org/10.1016/j.molcel.2005.12.017
http://doi.org/10.1016/j.jmb.2016.11.013
http://doi.org/10.1002/jcb.30111
http://doi.org/10.1158/0008-5472.CAN-14-0747
http://doi.org/10.1002/adma.201802061


Pharmaceutics 2022, 14, 2279 22 of 26

53. Gao, F.-P.; Lin, Y.-X.; Li, L.-L.; Liu, Y.; Mayerhöffer, U.; Spenst, P.; Su, J.-G.; Li, J.-Y.; Würthner, F.; Wang, H. Supramolecular adducts
of squaraine and protein for noninvasive tumor imaging and photothermal therapy in vivo. Biomaterials 2014, 35, 1004–1014.
[CrossRef]

54. Ali, M.R.; Ali, H.R.; Rankin, C.R.; El-Sayed, M.A. Targeting heat shock protein 70 using gold nanorods enhances cancer cell
apoptosis in low dose plasmonic photothermal therapy. Biomaterials 2016, 102, 1–8. [CrossRef]

55. Mizushima, N.; Komatsu, M. Autophagy: Renovation of Cells and Tissues. Cell 2011, 147, 728–741. [CrossRef]
56. Amaravadi, R.K.; Kimmelman, A.C.; Debnath, J. Targeting Autophagy in Cancer: Recent Advances and Future Directions. Cancer

Discov. 2019, 9, 1167–1181. [CrossRef]
57. Liang, S.; Li, X.; Gao, C.; Zhang, L. microRNA-based autophagy inhibition as targeted therapy in pancreatic cancer. Biomed.

Pharm. 2020, 132, 110799. [CrossRef]
58. Yang, Z.J.; Chee, C.E.; Huang, S.; Sinicrope, F.A. The Role of Autophagy in Cancer: Therapeutic Implications. Mol. Cancer Ther.

2011, 10, 1533–1541. [CrossRef]
59. Chude, C.I.; Amaravadi, R.K. Targeting Autophagy in Cancer: Update on Clinical Trials and Novel Inhibitors. Int. J. Mol. Sci.

2017, 18, 1279. [CrossRef]
60. Chen, X.; Tong, R.; Shi, Z.; Yang, B.; Liu, H.; Ding, S.; Wang, X.; Lei, Q.; Wu, J.; Fang, W. MOF Nanoparticles with Encapsulated

Autophagy Inhibitor in Controlled Drug Delivery System for Antitumor. ACS Appl. Mater. Interfaces 2018, 10, 2328–2337.
[CrossRef]

61. Ichimiya, T.; Yamakawa, T.; Hirano, T.; Yokoyama, Y.; Hayashi, Y.; Hirayama, D.; Wagatsuma, K.; Itoi, T.; Nakase, H. Autophagy
and Autophagy-Related Diseases: A Review. Int. J. Mol. Sci. 2020, 21, 8974. [CrossRef] [PubMed]

62. Zhu, Y.-X.; Jia, H.-R.; Gao, G.; Pan, G.-Y.; Jiang, Y.-W.; Li, P.; Zhou, N.; Li, C.; She, C.; Ulrich, N.W.; et al. Mitochondria-acting
nanomicelles for destruction of cancer cells via excessive mitophagy/autophagy-driven lethal energy depletion and phototherapy.
Biomaterials 2020, 232, 119668. [CrossRef] [PubMed]

63. Kang, R.; Zeh, H.J.; Lotze, M.T.; Tang, D. The Beclin 1 network regulates autophagy and apoptosis. Cell Death Differ. 2011, 18,
571–580. [CrossRef] [PubMed]

64. Debenedetti, A.; Baglioni, C. Translational regulation of the synthesis of a major heat-shock protein in HeLa Cells. J. Biol. Chem.
1986, 261, 5800–5804.

65. Liu, T.; Daniels, C.K.; Cao, S. Comprehensive review on the HSC70 functions, interactions with related molecules and involvement
in clinical diseases and therapeutic potential. Pharmacol. Ther. 2012, 136, 354–374. [CrossRef]

66. Street, T.O.; Lavery, L.A.; Agard, D.A. Substrate Binding Drives Large-Scale Conformational Changes in the Hsp90 Molecular
Chaperone. Mol. Cell 2011, 42, 96–105. [CrossRef]

67. Sauvage, F.; Messaoudi, S.; Fattal, E.; Barratt, G.; Vergnaud-Gauduchon, J. Heat shock proteins and cancer: How can nanomedicine
be harnessed? J. Control. Release 2017, 248, 133–143. [CrossRef]

68. Yang, Y.; Zhu, W.; Dong, Z.; Chao, Y.; Xu, L.; Chen, M.; Liu, Z. 1D Coordination Polymer Nanofibers for Low-Temperature
Photothermal Therapy. Adv. Mater. 2017, 29, 1703588–1703600. [CrossRef]

69. Wu, J.; Bremner, D.H.; Niu, S.; Shi, M.; Wang, H.; Tang, R.; Zhu, L.-M. Chemodrug-Gated Biodegradable Hollow Mesoporous
Organosilica Nanotheranostics for Multimodal Imaging-Guided Low-Temperature Photothermal Therapy/Chemotherapy of
Cancer. ACS Appl. Mater. Interfaces 2018, 10, 42115–42126. [CrossRef]

70. Yang, G.-G.; Zhou, D.-J.; Pan, Z.-Y.; Yang, J.; Zhang, D.-Y.; Cao, Q.; Ji, L.-N.; Mao, Z.-W. Multifunctional low-temperature
photothermal nanodrug with in vivo clearance, ROS-Scavenging and anti-inflammatory abilities. Biomaterials 2019, 216, 119280.
[CrossRef]

71. Wang, D.; Zhou, J.; Chen, R.; Shi, R.; Zhao, G.; Xia, G.; Li, R.; Liu, Z.; Tian, J.; Wang, H.; et al. Controllable synthesis of
dual-MOFs nanostructures for pH-responsive artemisinin delivery, magnetic resonance and optical dual-model imaging-guided
chemo/photothermal combinational cancer therapy. Biomaterials 2016, 100, 27–40. [CrossRef]

72. Zhang, L.; Yi, Y.; Chen, J.; Sun, Y.; Guo, Q.; Zheng, Z.; Song, S. Gambogic acid inhibits Hsp90 and deregulates TNF-α/NF-κB in
HeLa cells. Biochem. Biophys. Res. Commun. 2010, 403, 282–287. [CrossRef]

73. Kashyap, D.; Mondal, R.; Tuli, H.S.; Kumar, G.; Sharma, A.K. Molecular targets of gambogic acid in cancer: Recent trends and
advancements. Tumor Biol. 2016, 37, 12915–12925. [CrossRef]

74. Gao, G.; Jiang, Y.; Sun, W.; Guo, Y.; Jia, H.; Yu, X.; Pan, G.; Wu, F. Molecular Targeting-Mediated Mild-Temperature Photothermal
Therapy with a Smart Albumin-Based Nanodrug. Small 2019, 15, e1900501. [CrossRef]

75. Raja, S.M.; Clubb, R.J.; Bhattacharyya, M.; Dimri, M.; Cheng, H.; Pan, W.; Ortega-Cava, C.; Lakku-Reddi, A.; Naramura, M.;
Band, V.; et al. A combination of Trastuzumab and 17-AAG induces enhanced ubiquitinylation and lysosomal pathway-dependent
ErbB2 degradation and cytotoxicity in ErbB2-overexpressing breast cancer cells. Cancer Biol. Ther. 2008, 7, 1630–1640. [CrossRef]

76. Li, Y.; Chen, Y.; Qiu, C.; Ma, X.; Lei, K.; Cai, G.; Liang, X.; Liu, J. 17-allylamino-17-demethoxygeldanamycin impeded chemotherapy
through antioxidant activation via reducing reactive oxygen species-induced cell death. J. Cell. Biochem. 2018, 120, 1560–1576.
[CrossRef]

77. Zhang, J.; Zheng, Z.; Zhao, Y.; Zhang, T.; Gu, X.; Yang, W. The heat shock protein 90 inhibitor 17-AAG suppresses growth and
induces apoptosis in human cholangiocarcinoma cells. Clin. Exp. Med. 2013, 13, 323–328. [CrossRef]

78. Tian, H.; Zhang, J.; Zhang, H.; Jiang, Y.; Song, A.; Luan, Y. Low side-effect and heat-shock protein-inhibited chemo-phototherapy
nanoplatform via co-assembling strategy of biotin-tailored IR780 and quercetin. Chem. Eng. J. 2019, 382, 123043. [CrossRef]

http://doi.org/10.1016/j.biomaterials.2013.10.039
http://doi.org/10.1016/j.biomaterials.2016.06.017
http://doi.org/10.1016/j.cell.2011.10.026
http://doi.org/10.1158/2159-8290.CD-19-0292
http://doi.org/10.1016/j.biopha.2020.110799
http://doi.org/10.1158/1535-7163.MCT-11-0047
http://doi.org/10.3390/ijms18061279
http://doi.org/10.1021/acsami.7b16522
http://doi.org/10.3390/ijms21238974
http://www.ncbi.nlm.nih.gov/pubmed/33255983
http://doi.org/10.1016/j.biomaterials.2019.119668
http://www.ncbi.nlm.nih.gov/pubmed/31927179
http://doi.org/10.1038/cdd.2010.191
http://www.ncbi.nlm.nih.gov/pubmed/21311563
http://doi.org/10.1016/j.pharmthera.2012.08.014
http://doi.org/10.1016/j.molcel.2011.01.029
http://doi.org/10.1016/j.jconrel.2017.01.013
http://doi.org/10.1002/adma.201703588
http://doi.org/10.1021/acsami.8b16448
http://doi.org/10.1016/j.biomaterials.2019.119280
http://doi.org/10.1016/j.biomaterials.2016.05.027
http://doi.org/10.1016/j.bbrc.2010.11.018
http://doi.org/10.1007/s13277-016-5194-8
http://doi.org/10.1002/smll.201900501
http://doi.org/10.4161/cbt.7.10.6585
http://doi.org/10.1002/jcb.27397
http://doi.org/10.1007/s10238-012-0208-3
http://doi.org/10.1016/j.cej.2019.123043


Pharmaceutics 2022, 14, 2279 23 of 26

79. Feng, Y.; Ling, P.; Zhai, G. Research progress on antitumor activity of quercetin derivatives. China J. Chin. Mater. Med. 2020, 45,
3565–3574. [CrossRef]

80. You, C.; Li, Y.-J.; Dong, Y.; Ning, L.; Zhang, Y.; Yao, L.; Wang, F. Low-Temperature Trigger Nitric Oxide Nanogenerators for
Enhanced Mild Photothermal Therapy. ACS Biomater. Sci. Eng. 2020, 6, 1535–1542. [CrossRef]

81. Fu, Z.; Williams, G.R.; Niu, S.; Wu, J.; Gao, F.; Zhang, X.; Yang, Y.; Li, Y.; Zhu, L.-M. Functionalized boron nanosheets as
an intelligent nanoplatform for synergistic low-temperature photothermal therapy and chemotherapy. Nanoscale 2020, 12,
14739–14750. [CrossRef] [PubMed]

82. Wang, B.-K.; Yu, X.-F.; Wang, J.-H.; Li, Z.-B.; Li, P.-H.; Wang, H.; Song, L.; Chu, P.K.; Li, C. Gold-nanorods-siRNA nanoplex for
improved photothermal therapy by gene silencing. Biomaterials 2016, 78, 27–39. [CrossRef] [PubMed]

83. Cao, Y.; Wu, T.; Zhang, K.; Meng, X.; Dai, W.; Wang, D.; Dong, H.; Zhang, X. Engineered Exosome-Mediated Near-Infrared-II
Region V2C Quantum Dot Delivery for Nucleus-Target Low-Temperature Photothermal Therapy. ACS Nano 2019, 13, 1499–1510.
[CrossRef] [PubMed]

84. Jin, Y.; Liang, L.; Sun, X.; Yu, G.; Chen, S.; Shi, S.; Liu, H.; Li, Z.; Ge, K.; Liu, D.; et al. Deoxyribozyme-nanosponges for improved
photothermal therapy by overcoming thermoresistance. NPG Asia Mater. 2018, 10, 373–384. [CrossRef]

85. Gao, G.; Jiang, Y.-W.; Jia, H.-R.; Sun, W.; Guo, Y.; Yu, X.-W.; Liu, X.; Wu, F.-G. From perinuclear to intranuclear localization:
A cell-penetrating peptide modification strategy to modulate cancer cell migration under mild laser irradiation and improve
photothermal therapeutic performance. Biomaterials 2019, 223, 119443. [CrossRef]

86. Huo, S.; Jin, S.; Ma, X.; Xue, X.; Yang, K.; Kumar, A.; Wang, P.C.; Zhang, J.; Hu, Z.; Liang, X.-J. Ultrasmall Gold Nanoparticles as
Carriers for Nucleus-Based Gene Therapy Due to Size-Dependent Nuclear Entry. ACS Nano 2014, 8, 5852–5862. [CrossRef]

87. Liu, Z.; Qiu, K.; Liao, X.; Rees, T.W.; Chen, Y.; Zhao, Z.; Ji, L.; Chao, H. Nucleus-targeting ultrasmall ruthenium(iv) oxide
nanoparticles for photoacoustic imaging and low-temperature photothermal therapy in the NIR-II window. Chem. Commun. 2020,
56, 3019–3022. [CrossRef]

88. Oronsky, B.T.; Oronsky, N.; Fanger, G.R.; Parker, C.W.; Caroen, S.; Lybeck, M.; Scicinski, J.J. Follow the ATP: Tumor Energy
Production: A Perspective. Anti-Cancer Agents Med. Chem. 2014, 14, 1187–1198. [CrossRef]

89. Wang, P.; Kankala, R.K.; Chen, B.; Zhang, Y.; Zhu, M.; Li, X.; Long, R.; Yang, D.; Krastev, R.; Wang, S.; et al. Cancer Cytomembrane-
Cloaked Prussian Blue Nanoparticles Enhance the Efficacy of Mild-Temperature Photothermal Therapy by Disrupting Mitochon-
drial Functions of Cancer Cells. ACS Appl. Mater. Interfaces 2021, 13, 37563–37577. [CrossRef]

90. Abdel-Wahab, A.F.; Mahmoud, W.; Al-Harizy, R.M. Targeting glucose metabolism to suppress cancer progression: Prospective of
anti-glycolytic cancer therapy. Pharmacol. Res. 2019, 150, 104511. [CrossRef]

91. Gao, G.; Jiang, Y.; Guo, Y.; Jia, H.; Cheng, X.; Deng, Y.; Yu, X.; Zhu, Y.; Guo, H.; Sun, W.; et al. Enzyme-Mediated Tumor Starvation
and Phototherapy Enhance Mild-Temperature Photothermal Therapy. Adv. Funct. Mater. 2020, 30, 1909391. [CrossRef]

92. Chen, W.-H.; Luo, G.-F.; Lei, Q.; Hong, S.; Qiu, W.-X.; Liu, L.-H.; Cheng, S.-X.; Zhang, X.-Z. Overcoming the Heat Endurance of
Tumor Cells by Interfering with the Anaerobic Glycolysis Metabolism for Improved Photothermal Therapy. ACS Nano 2017, 11,
1419–1431. [CrossRef]

93. Xin, Y.; Jiang, F.; Yang, C.; Yan, Q.; Guo, W.; Huang, Q.; Zhang, L.; Jiang, G. Role of autophagy in regulating the radiosensitivity of
tumor cells. J. Cancer Res. Clin. Oncol. 2017, 143, 2147–2157. [CrossRef]

94. Ke, P.-Y. Diverse Functions of Autophagy in Liver Physiology and Liver Diseases. Int. J. Mol. Sci. 2019, 20, 300. [CrossRef]
95. Maes, H.; Kuchnio, A.; Carmeliet, P.; Agostinis, P. Chloroquine anticancer activity is mediated by autophagy-independent effects

on the tumor vasculature. Mol. Cell. Oncol. 2016, 3, e970097. [CrossRef]
96. Ishibashi, Y.; Nakamura, O.; Yamagami, Y.; Nishimura, H.; Fukuoka, N.; Yamamoto, T. Chloroquine Enhances Rapamycin-induced

Apoptosis in MG63 Cells. Anticancer Res. 2019, 39, 649–654. [CrossRef]
97. Zhou, Z.; Yan, Y.; Hu, K.; Zou, Y.; Li, Y.; Ma, R.; Zhang, Q.; Cheng, Y. Autophagy inhibition enabled efficient photothermal therapy

at a mild temperature. Biomaterials 2017, 141, 116–124. [CrossRef]
98. Zhou, Z.; Yan, Y.; Wang, L.; Zhang, Q.; Cheng, Y. Melanin-like nanoparticles decorated with an autophagy-inducing peptide for

efficient targeted photothermal therapy. Biomaterials 2019, 203, 63–72. [CrossRef]
99. Liu, Y.; Bhattarai, P.; Dai, Z.; Chen, X. Photothermal therapy and photoacoustic imaging via nanotheranostics in fighting cancer.

Chem. Soc. Rev. 2019, 48, 2053–2108. [CrossRef]
100. Zhang, D.-Y.; Zheng, Y.; Zhang, H.; Sun, J.-H.; Tan, C.-P.; He, L.; Zhang, W.; Ji, L.-N.; Mao, Z.-W. Delivery of Phosphorescent

Anticancer Iridium(III) Complexes by Polydopamine Nanoparticles for Targeted Combined Photothermal-Chemotherapy and
Thermal/Photoacoustic/Lifetime Imaging. Adv. Sci. 2018, 5, 1800581–1800592. [CrossRef]

101. Lei, G.; Mao, C.; Yan, Y.; Zhuang, L.; Gan, B. Ferroptosis, radiotherapy, and combination therapeutic strategies. Protein Cell 2021,
12, 836–857. [CrossRef] [PubMed]

102. Thakkar, S.; Sharma, D.; Kalia, K.; Tekade, R.K. Tumor microenvironment targeted nanotherapeutics for cancer therapy and
diagnosis: A review. Acta Biomater. 2020, 101, 43–68. [CrossRef] [PubMed]

103. Francoa, P.I.R.; Rodrigues, A.P.; de Menezes, L.B.; Miguel, M.P. Tumor microenvironment components: Allies of cancer progression.
Pathol. Res. Pract. 2020, 216, 152729. [CrossRef] [PubMed]

104. Song, Y.; Wang, Y.; Zhu, Y.; Cheng, Y.; Wang, Y.; Wang, S.; Tan, F.; Lian, F.; Li, N. Biomodal Tumor-Targeted and Redox-Responsive
Bi2Se3 Hollow Nanocubes for MSOT/CT Imaging Guided Synergistic Low-Temperature Photothermal Radiotherapy. Adv.
Healthc. Mater. 2019, 8, e1900250. [CrossRef] [PubMed]

http://doi.org/10.19540/j.cnki.cjcmm.20200428.602
http://doi.org/10.1021/acsbiomaterials.9b01771
http://doi.org/10.1039/D0NR02291H
http://www.ncbi.nlm.nih.gov/pubmed/32626854
http://doi.org/10.1016/j.biomaterials.2015.11.025
http://www.ncbi.nlm.nih.gov/pubmed/26646625
http://doi.org/10.1021/acsnano.8b07224
http://www.ncbi.nlm.nih.gov/pubmed/30677286
http://doi.org/10.1038/s41427-018-0040-7
http://doi.org/10.1016/j.biomaterials.2019.119443
http://doi.org/10.1021/nn5008572
http://doi.org/10.1039/C9CC09728G
http://doi.org/10.2174/1871520614666140804224637
http://doi.org/10.1021/acsami.1c11138
http://doi.org/10.1016/j.phrs.2019.104511
http://doi.org/10.1002/adfm.201909391
http://doi.org/10.1021/acsnano.6b06658
http://doi.org/10.1007/s00432-017-2487-2
http://doi.org/10.3390/ijms20020300
http://doi.org/10.4161/23723548.2014.970097
http://doi.org/10.21873/anticanres.13159
http://doi.org/10.1016/j.biomaterials.2017.06.030
http://doi.org/10.1016/j.biomaterials.2019.02.023
http://doi.org/10.1039/C8CS00618K
http://doi.org/10.1002/advs.201800581
http://doi.org/10.1007/s13238-021-00841-y
http://www.ncbi.nlm.nih.gov/pubmed/33891303
http://doi.org/10.1016/j.actbio.2019.09.009
http://www.ncbi.nlm.nih.gov/pubmed/31518706
http://doi.org/10.1016/j.prp.2019.152729
http://www.ncbi.nlm.nih.gov/pubmed/31735322
http://doi.org/10.1002/adhm.201900250
http://www.ncbi.nlm.nih.gov/pubmed/31290616


Pharmaceutics 2022, 14, 2279 24 of 26

105. Shi, S.; Wang, Y.; Wang, B.; Chen, Q.; Wan, G.; Yang, X.; Zhang, J.; Zhang, L.; Li, C.; Wang, Y. Homologous-targeting biomimetic
nanoparticles for photothermal therapy and Nrf2-siRNA amplified photodynamic therapy against oral tongue squamous cell
carcinoma. Chem. Eng. J. 2020, 388, 124268. [CrossRef]

106. Hu, J.-J.; Lei, Q.; Zhang, X.-Z. Recent advances in photonanomedicines for enhanced cancer photodynamic therapy. Prog. Mater.
Sci. 2020, 114, 100685. [CrossRef]

107. Tabish, T.A.; Zhang, S.; Winyard, P.G. Developing the next generation of graphene-based platforms for cancer therapeutics: The
potential role of reactive oxygen species. Redox Biol. 2018, 15, 34–40. [CrossRef]

108. Hou, X.; Tao, Y.; Pang, Y.; Li, X.; Jiang, G.; Liu, Y. Nanoparticle-based photothermal and photodynamic immunotherapy for tumor
treatment. Int. J. Cancer 2018, 143, 3050–3060. [CrossRef]

109. Wang, J.; Sun, J.; Hu, W.; Wang, Y.; Chou, T.; Zhang, B.; Zhang, Q.; Ren, L.; Wang, H. A Porous Au@Rh Bimetallic Core–Shell
Nanostructure as an H2O2-Driven Oxygenerator to Alleviate Tumor Hypoxia for Simultaneous Bimodal Imaging and Enhanced
Photodynamic Therapy. Adv. Mater. 2020, 32, 2001862. [CrossRef]

110. Gan, S.; Tong, X.; Zhang, Y.; Wu, J.; Hu, Y.; Yuan, A. Covalent Organic Framework-Supported Molecularly Dispersed Near-Infrared
Dyes Boost Immunogenic Phototherapy against Tumors. Adv. Funct. Mater. 2019, 29, 1902757. [CrossRef]

111. Fan, H.Y.; Yu, X.H.; Wang, K.; Yin, Y.J.; Tang, Y.J.; Tang, Y.L.; Liang, X.H. Graphene quantum dots (GQDs)-based nanomaterials
for improving photodynamic therapy in cancer treatment. Eur. J. Med. Chem. 2019, 182, 111620. [CrossRef]

112. Cong, Z.; Zhang, L.; Ma, S.-Q.; Lam, K.S.; Yang, F.-F.; Liao, Y.-H. Size-Transformable Hyaluronan Stacked Self-Assembling Peptide
Nanoparticles for Improved Transcellular Tumor Penetration and Photo–Chemo Combination Therapy. ACS Nano 2020, 14,
1958–1970. [CrossRef]

113. Bao, Z.; Li, K.; Hou, P.; Xiao, R.; Yuan, Y.; Sun, Z. Nanoscale metal–organic framework composites for phototherapy and
synergistic therapy of cancer. Mater. Chem. Front. 2021, 5, 1632–1654. [CrossRef]

114. Li, X.; Kwon, N.; Guo, T.; Liu, Z.; Yoon, J. Innovative Strategies for Hypoxic-Tumor Photodynamic Therapy. Angew. Chem. Int. Ed.
2018, 57, 11522–11531. [CrossRef]

115. Sahu, A.; Kwon, I.; Tae, G. Improving cancer therapy through the nanomaterials-assisted alleviation of hypoxia. Biomaterials 2019,
228, 119578. [CrossRef]

116. Zhang, K.; Meng, X.; Cao, Y.; Yang, Z.; Dong, H.; Zhang, Y.; Lu, H.; Shi, Z.; Zhang, X. Metal-Organic Framework Nanoshuttle for
Synergistic Photodynamic and Low-Temperature Photothermal Therapy. Adv. Funct. Mater. 2018, 28, 1804634. [CrossRef]

117. Jin, Q.; Deng, Y.; Jia, F.; Tang, Z.; Ji, J. Gas Therapy: An Emerging “Green” Strategy for Anticancer Therapeutics. Adv. Ther. 2018,
1, 1800084. [CrossRef]

118. Zhang, H.; Xie, M.; Chen, H.; Bavi, S.; Sohail, M.; Bavi, R. Gas-mediated cancer therapy. Environ. Chem. Lett. 2020, 19, 149–166.
[CrossRef]

119. Wang, L.; Kang, K.; Ma, Y.; Zhang, F.; Guo, W.; Yu, K.; Wang, K.; Qu, F.; Lin, H. In-situ NO release and conversion for highly
efficient synergistic gas therapy and phototherapy. Chem. Eng. J. 2022, 444, 136512. [CrossRef]

120. Luo, G.; Li, Z.; Chen, M.; Zheng, J.; Deng, X.; Xu, G.; Cheng, M.; Li, X.; Duo, Y. Three-staged tumor inhibition by mitochondria-
targeted cascaded gas/mild-photothermal/photodynamic synergistic therapy. Chem. Eng. J. 2022, 442, 136169. [CrossRef]

121. Wang, Y.; Yang, T.; He, Q. Strategies for engineering advanced nanomedicines for gas therapy of cancer. Natl. Sci. Rev. 2020, 7,
1485–1512. [CrossRef] [PubMed]

122. Wang, Y.; Li, S.; Wang, X.; Chen, Q.; He, Z.; Luo, C.; Sun, J. Smart transformable nanomedicines for cancer therapy. Biomaterials
2021, 271, 120737. [CrossRef] [PubMed]

123. Sun, W.; Wen, Y.; Thiramanas, R.; Chen, M.; Han, J.; Gong, N.; Wagner, M.; Jiang, S.; Meijer, M.; Bonnet, S.; et al. Red-
Light-Controlled Release of Drug-Ru Complex Conjugates from Metallopolymer Micelles for Phototherapy in Hypoxic Tumor
Environments. Adv. Funct. Mater. 2018, 28, 1804227. [CrossRef]

124. Huang, Y.; Huang, J.; Jiang, M.; Zeng, S. NIR-Triggered Theranostic Bi2S3 Light Transducer for On-Demand NO Release and
Synergistic Gas/Photothermal Combination Therapy of Tumors. ACS Appl. Bio. Mater. 2019, 2, 4769–4776. [CrossRef] [PubMed]

125. Lu, Q.; Lu, T.; Xu, M.; Yang, L.; Song, Y.; Li, N. SO2 prodrug doped nanorattles with extra-high drug payload for “collusion inside
and outside” photothermal/pH triggered–gas therapy. Biomaterials 2020, 257, 120236. [CrossRef]

126. Ding, Y.; Du, C.; Qian, J.; Dong, C.-M. NIR-Responsive Polypeptide Nanocomposite Generates NO Gas, Mild Photothermia, and
Chemotherapy to Reverse Multidrug-Resistant Cancer. Nano Lett. 2019, 19, 4362–4370. [CrossRef]

127. Li, J.; Jiang, R.; Wang, Q.; Li, X.; Hu, X.; Yuan, Y.; Lu, X.; Wang, W.; Huang, W.; Fan, Q. Semiconducting polymer nanotheranostics
for NIR-II/Photoacoustic imaging-guided photothermal initiated nitric oxide/photothermal therapy. Biomaterials 2019, 217,
119304. [CrossRef]

128. Guo, R.; Tian, Y.; Wang, Y.; Yang, W. Near-Infrared Laser-Triggered Nitric Oxide Nanogenerators for the Reversal of Multidrug
Resistance in Cancer. Adv. Funct. Mater. 2017, 27, 1606398. [CrossRef]

129. Ghoneim, H.E.; Fan, Y.; Moustaki, A.; Abdelsamed, H.A.; Dash, P.; Dogra, P.; Carter, R.; Awad, W.; Neale, G.; Thomas, P.G.; et al.
De Novo Epigenetic Programs Inhibit PD-1 Blockade-Mediated T Cell Rejuvenation. Cell 2017, 170, 142–157.e19. [CrossRef]

130. Jia, X.; Yan, B.; Tian, X.; Liu, Q.; Jin, J.; Shi, J.; Hou, Y. CD47/SIRPα pathway mediates cancer immune escape and immunotherapy.
Int. J. Biol. Sci. 2021, 17, 3281–3287. [CrossRef]

131. Lu, J.; Jiao, Y.; Cao, G.; Liu, Z. Multimode CaCO3/pneumolysin antigen delivery systems for inducing efficient cellular immunity
for anti-tumor immunotherapy. Chem. Eng. J. 2021, 420, 129746. [CrossRef]

http://doi.org/10.1016/j.cej.2020.124268
http://doi.org/10.1016/j.pmatsci.2020.100685
http://doi.org/10.1016/j.redox.2017.11.018
http://doi.org/10.1002/ijc.31717
http://doi.org/10.1002/adma.202001862
http://doi.org/10.1002/adfm.201902757
http://doi.org/10.1016/j.ejmech.2019.111620
http://doi.org/10.1021/acsnano.9b08434
http://doi.org/10.1039/D0QM00786B
http://doi.org/10.1002/anie.201805138
http://doi.org/10.1016/j.biomaterials.2019.119578
http://doi.org/10.1002/adfm.201804634
http://doi.org/10.1002/adtp.201800084
http://doi.org/10.1007/s10311-020-01062-1
http://doi.org/10.1016/j.cej.2022.136512
http://doi.org/10.1016/j.cej.2022.136169
http://doi.org/10.1093/nsr/nwaa034
http://www.ncbi.nlm.nih.gov/pubmed/34691545
http://doi.org/10.1016/j.biomaterials.2021.120737
http://www.ncbi.nlm.nih.gov/pubmed/33690103
http://doi.org/10.1002/adfm.201804227
http://doi.org/10.1021/acsabm.9b00522
http://www.ncbi.nlm.nih.gov/pubmed/35021477
http://doi.org/10.1016/j.biomaterials.2020.120236
http://doi.org/10.1021/acs.nanolett.9b00975
http://doi.org/10.1016/j.biomaterials.2019.119304
http://doi.org/10.1002/adfm.201606398
http://doi.org/10.1016/j.cell.2017.06.007
http://doi.org/10.7150/ijbs.60782
http://doi.org/10.1016/j.cej.2021.129746


Pharmaceutics 2022, 14, 2279 25 of 26

132. Tang, S.; Ning, Q.; Yang, L.; Mo, Z.; Tang, S. Mechanisms of immune escape in the cancer immune cycle. Int. Immunopharmacol.
2020, 86, 106700. [CrossRef]

133. Chen, D.S.; Mellman, I. Oncology Meets Immunology: The Cancer-Immunity Cycle. Immunity 2013, 39, 1–10. [CrossRef]
134. Wang, M.; Rao, J.; Wang, M.; Li, X.; Liu, K.; Naylor, M.F.; Nordquist, R.E.; Chen, W.R.; Zhou, F. Cancer photo-immunotherapy:

From bench to bedside. Theranostics 2021, 11, 2218–2231. [CrossRef]
135. Li, J.; Yu, X.; Jiang, Y.; He, S.; Zhang, Y.; Luo, Y.; Pu, K. Second Near-Infrared Photothermal Semiconducting Polymer Nanoadjuvant

for Enhanced Cancer Immunotherapy. Adv. Mater. 2021, 33, e2003458. [CrossRef]
136. Cano-Mejia, J.; Burga, R.A.; Sweeney, E.E.; Fisher, J.P.; Bollard, C.M.; Sandler, A.D.; Cruz, C.R.Y.; Fernandes, R. Prussian

blue nanoparticle-based photothermal therapy combined with checkpoint inhibition for photothermal immunotherapy of
neuroblastoma. Nanomed. Nanotechnol. Biol. Med. 2017, 13, 771–781. [CrossRef]

137. Dong, X.; Liang, J.; Yang, A.; Qian, Z.; Kong, D.; Lv, F. Fluorescence imaging guided CpG nanoparticles-loaded IR820-hydrogel
for synergistic photothermal immunotherapy. Biomaterials 2019, 209, 111–125. [CrossRef]

138. Li, S.; Zhang, W.; Xing, R.; Yuan, C.; Xue, H.; Yan, X. Supramolecular Nanofibrils Formed by Coassembly of Clinically Approved
Drugs for Tumor Photothermal Immunotherapy. Adv. Mater. 2021, 33, 2103733. [CrossRef]

139. Shang, T.; Yu, X.; Han, S.; Yang, B. Nanomedicine-based tumor photothermal therapy synergized immunotherapy. Biomater. Sci.
2020, 8, 5241–5259. [CrossRef]

140. Li, Y.; Zhang, K.; Wu, Y.; Yue, Y.; Cheng, K.; Feng, Q.; Ma, X.; Liang, J.; Ma, N.; Liu, G.; et al. Antigen Capture and Immune
Modulation by Bacterial Outer Membrane Vesicles as In Situ Vaccine for Cancer Immunotherapy Post-Photothermal Therapy.
Small 2022, 18, 2107461. [CrossRef]

141. Wang, J.; Hu, X.; Xiang, D. Nanoparticle drug delivery systems: An excellent carrier for tumor peptide vaccines. Drug Deliv. 2018,
25, 1319–1327. [CrossRef] [PubMed]

142. Jiang, J.; Mei, J.; Yi, S.; Feng, C.; Ma, Y.; Liu, Y.; Liu, Y.; Chen, C. Tumor associated macrophage and microbe: The potential targets
of tumor vaccine delivery. Adv. Drug Deliv. Rev. 2021, 180, 114046. [CrossRef] [PubMed]

143. Chen, J.; Zhang, H.; Zhou, L.; Hu, Y.; Li, M.; He, Y.; Li, Y. Enhancing the Efficacy of Tumor Vaccines Based on Immune Evasion
Mechanisms. Front. Oncol. 2021, 10, 584367. [CrossRef] [PubMed]

144. Suckow, M.A. Cancer vaccines: Harnessing the potential of anti-tumor immunity. Veter. J. 2013, 198, 28–33. [CrossRef] [PubMed]
145. Scheiermann, J.; Klinman, D.M. Clinical evaluation of CpG oligonucleotides as adjuvants for vaccines targeting infectious diseases

and cancer. Vaccine 2014, 32, 6377–6389. [CrossRef]
146. Yang, R.; Zhou, S.; Zhou, Q. In vitro naphthylquinoxaline thymidine conjugate and UVA treated cancer cells are effective

therapeutic vaccines for tumors in vivo with CpG as the adjuvant. J. Adv. Res. 2022, 35, 259–266. [CrossRef]
147. Lubaroff, D.M.; Karan, D. CpG oligonucleotide as an adjuvant for the treatment of prostate cancer. Adv. Drug Deliv. Rev. 2009, 61,

268–274. [CrossRef]
148. Lai, C.-Y.; Yu, G.-Y.; Luo, Y.; Xiang, R.; Chuang, T.-H. Immunostimulatory Activities of CpG-Oligodeoxynucleotides in Teleosts:

Toll-Like Receptors 9 and 21. Front. Immunol. 2019, 10, 179. [CrossRef]
149. Jin, Y.; Zhuang, Y.; Dong, X.; Liu, M. Development of CpG oligodeoxynucleotide TLR9 agonists in anti-cancer therapy. Expert Rev.

Anticancer Ther. 2021, 21, 841–851. [CrossRef]
150. Li, Y.; He, L.; Dong, H.; Liu, Y.; Wang, K.; Li, A.; Ren, T.; Shi, D.; Li, Y. Fever-Inspired Immunotherapy Based on Photothermal CpG

Nanotherapeutics: The Critical Role of Mild Heat in Regulating Tumor Microenvironment. Adv. Sci. 2018, 5, 1700805. [CrossRef]
151. Geraud, A.; Gougis, P.; Vozy, A.; Anquetil, C.; Allenbach, Y.; Romano, E.; Funck-Brentano, E.; Moslehi, J.J.; Johnson, D.B.; Salem,

J.-E. Clinical Pharmacology and Interplay of Immune Checkpoint Agents: A Yin-Yang Balance. Annu. Rev. Pharmacol. Toxicol.
2021, 61, 85–112. [CrossRef]

152. Toor, S.M.; Nair, V.S.; Decock, J.; Elkord, E. Immune checkpoints in the tumor microenvironment. Semin. Cancer Biol. 2020, 65,
1–12. [CrossRef]

153. Bonaventura, P.; Shekarian, T.; Alcazer, V.; Valladeau-Guilemond, J.; Valsesia-Wittmann, S.; Amigorena, S.; Caux, C.; Depil, S.
Cold Tumors: A Therapeutic Challenge for Immunotherapy. Front. Immunol. 2019, 10, 168. [CrossRef]

154. Fan, Z.; Liu, H.; Xue, Y.; Lin, J.; Fu, Y.; Xia, Z.; Pan, D.; Zhang, J.; Qiao, K.; Zhang, Z.; et al. Reversing cold tumors to hot: An
immunoadjuvant-functionalized metal-organic framework for multimodal imaging-guided synergistic photo-immunotherapy.
Bioact. Mater. 2021, 6, 312–325. [CrossRef]

155. Galon, J.; Bruni, D. Approaches to treat immune hot, altered and cold tumours with combination immunotherapies. Nat. Rev.
Drug Discov. 2019, 18, 197–218. [CrossRef]

156. Rossi, C.; Gilhodes, J.; Maerevoet, M.; Herbaux, C.; Morschhauser, F.; Brice, P.; Garciaz, S.; Borel, C.; Ysebaert, L.; Obéric, L.; et al.
Efficacy of chemotherapy or chemo-anti-PD-1 combination after failed anti-PD-1 therapy for relapsed and refractory hodgkin
lymphoma: A series from lysa centers. Am. J. Hematol. 2018, 93, 1042–1049. [CrossRef]

157. Wang, C.; Wang, J.; Zhang, X.; Yu, S.; Wen, D.; Hu, Q.; Ye, Y.; Bomba, H.; Hu, X.; Liu, Z.; et al. In situ formed reactive oxygen
species–responsive scaffold with gemcitabine and checkpoint inhibitor for combination therapy. Sci. Transl. Med. 2018, 10,
eaan3682. [CrossRef]

http://doi.org/10.1016/j.intimp.2020.106700
http://doi.org/10.1016/j.immuni.2013.07.012
http://doi.org/10.7150/thno.53056
http://doi.org/10.1002/adma.202003458
http://doi.org/10.1016/j.nano.2016.10.015
http://doi.org/10.1016/j.biomaterials.2019.04.024
http://doi.org/10.1002/adma.202103733
http://doi.org/10.1039/D0BM01158D
http://doi.org/10.1002/smll.202107461
http://doi.org/10.1080/10717544.2018.1477857
http://www.ncbi.nlm.nih.gov/pubmed/29869539
http://doi.org/10.1016/j.addr.2021.114046
http://www.ncbi.nlm.nih.gov/pubmed/34767863
http://doi.org/10.3389/fonc.2020.584367
http://www.ncbi.nlm.nih.gov/pubmed/33614478
http://doi.org/10.1016/j.tvjl.2013.06.005
http://www.ncbi.nlm.nih.gov/pubmed/23850019
http://doi.org/10.1016/j.vaccine.2014.06.065
http://doi.org/10.1016/j.jare.2021.03.003
http://doi.org/10.1016/j.addr.2008.12.005
http://doi.org/10.3389/fimmu.2019.00179
http://doi.org/10.1080/14737140.2021.1915136
http://doi.org/10.1002/advs.201700805
http://doi.org/10.1146/annurev-pharmtox-022820-093805
http://doi.org/10.1016/j.semcancer.2019.06.021
http://doi.org/10.3389/fimmu.2019.00168
http://doi.org/10.1016/j.bioactmat.2020.08.005
http://doi.org/10.1038/s41573-018-0007-y
http://doi.org/10.1002/ajh.25154
http://doi.org/10.1126/scitranslmed.aan3682


Pharmaceutics 2022, 14, 2279 26 of 26

158. Jia, C.; Zhang, F.; Lin, J.; Feng, L.; Wang, T.; Feng, Y.; Yuan, F.; Mai, Y.; Zeng, X.; Zhang, Q. Black phosphorus-Au-thiosugar
nanosheets mediated photothermal induced anti-tumor effect enhancement by promoting infiltration of NK cells in hepatocellular
carcinoma. J. Nanobiotechnol. 2022, 20, 90. [CrossRef]

159. Huang, L.; Li, Y.; Du, Y.; Zhang, Y.; Wang, X.; Ding, Y.; Yang, X.; Meng, F.; Tu, J.; Luo, L.; et al. Mild photothermal therapy
potentiates anti-PD-L1 treatment for immunologically cold tumors via an all-in-one and all-in-control strategy. Nat. Commun.
2019, 10, 4871. [CrossRef]

http://doi.org/10.1186/s12951-022-01286-z
http://doi.org/10.1038/s41467-019-12771-9

	Introduction 
	The Mechanism of MTPTT 
	Various Approaches to Improve the Efficacy of MTPTT 
	Heat Shock Proteins Inhibitors 
	siRNA 
	Nucleus Damage 
	Energy Inhibition 
	Autophagy Mediation 

	The Synergistic-Therapy Strategies 
	Chemotherapy 
	Radiotherapy 
	Photodynamic Therapy 
	Gas Therapy 
	Immunotherapy 

	Summary and Perspectives 
	References

