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Abstract
Autoaggressive, myelin-reactive T cells are involved in multiple sclerosis and its prototype
experimental autoimmune encephalomyelitis (EAE) in mice. A peripheral negative feedback
mechanism involving regulatory CD4+ and CD8+T cells (Treg) operates to suppress disease-
mediating T cell responses. We have recently characterized a novel population of Qa-1a-restricted,
TCR-peptide-reactive CD8αα+TCRαβ+ Treg that induce apoptotic depletion of the
encephalitogenic Vβ8.2 cells in vivo and provide protection from EAE. Here we have used mice
deficient in perforin, Fas/FasL and IFN-γ molecules to investigate their role in Treg-mediated
regulation of EAE. Data show that Fas/FasL interactions are not involved, but regulation mediated
by Treg is dependent on the presence of IFN-γ and the Perforin pathway. These data provide a
molecular mechanism of Treg-mediated killing of the pathogenic T cells and have important
implications in the design of immune interventions for demyelinating disease.
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Introduction
Experimental autoimmune encephalomyelitis (EAE) in rodents is a prototype for multiple
sclerosis (MS) in humans; both are autoimmune diseases resulting from aggressive immune
responses that destroy the myelin sheath surrounding axonal processes within the central
nervous system. T cells have been demonstrated to be mediators of EAE (1,2), and are
detected in the inflammatory infiltrate lesions in the brain and spinal cord of MS patients
(3,4). On the one hand, functional cytotoxic CD8+ T cells reactive to MBP have been shown
to induce EAE (1,2,5), on the other, CD8+ T cells with regulatory functions can suppress
EAE disease processes (6–10). The Fas/FasL pathway has been implicated in both the
regulation of disease (11) and pathogenesis associated with CD8+ T cells during EAE (12–

© 2010 Elsevier B.V. All rights reserved.
Address correspondence to Vipin Kumar, Laboratory of Autoimmunity, Torrey Pines Institute for Molecular Studies, 3550 General
Atomics Court, San Diego, CA 92121. Phone: (858) 455 3718; Fax: (858) 455 3804; vkumar@tpims.org.
*Current address: Department of Cancer Immunology and AIDS, Dana-Farber Cancer Institute & Department of Pathology, Harvard
Medical School, 44 Binney St., Boston, MA 02115
†Contributed equally to the study.
Publisher's Disclaimer: This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final citable form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

NIH Public Access
Author Manuscript
J Neuroimmunol. Author manuscript; available in PMC 2011 December 15.

Published in final edited form as:
J Neuroimmunol. 2010 December 15; 229(1-2): 91–97. doi:10.1016/j.jneuroim.2010.07.007.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



14). Thus, dual roles for both CD8+ T cells and Fas/FasL pathway in EAE have been
reported. Here we investigate if CD8+ Treg utilize the Fas pathway in their mechanism of
action.

The role of regulatory T cells is one of the most promising areas of autoimmune disease
research and has become an important new target for therapeutic intervention. Both
regulatory CD4+ and CD8+ T cells have been shown to be protective against MS and EAE
(8,9,15–18). In the EAE model we have delineated a negative feedback regulatory pathway
that involves CD4+ and CD8αα+TCRαβ+ Treg operating in unison to down-regulate the
disease-mediating Vβ8.2 CD4+ T cell population (8–10,15,19).

EAE is characterized by inflammation and demyelination of the central nervous system
(CNS), and is mediated by dysregulated myelin-reactive T cells that can be induced in a
variety of mouse strains by active immunization with specific myelin antigens or passive
transfer of activated myelin-reactive T cells. In the H-2u mice EAE is mediated by a
population of predominantly TCRVβ8.2+ CD4+ T cells recognizing an immunodominant
determinant from the N-terminal of myelin basic protein (MBP) (20–22). In H-2u mice EAE
is generally monophasic, and most animals recover spontaneously. These mice are then
resistant to re-induction of disease. Previous studies have shown that CD8+ T cells perform
an essential role in protecting H-2u mice from re-induction of disease (23–25). Here we have
examined the mechanism of recovery from MBPAc1–9-induced EAE and how it is
facilitated by the coordinated action of regulatory CD4+ and CD8αα+TCRαβ+ Treg cells
that target the disease mediating Vβ8.2+ T cells (10,15,19). Regulatory CD4+ cells
predominantly express the Vβ14 TCR and recognize a framework 3 region determinant (B5
peptide, aa 76–101) from the Vβ8.2 chain. These CD4+ Treg function to provide help in the
recruitment and/or activation of CD8αα+TCRαβ+ Treg, which ultimately kill the disease-
mediating Vβ8.2+ T cell population by inducing apoptotic cell death (8,9,19). We have
recently cloned and characterized these regulatory CD8+ T cells (8,9). They have a
distinctive phenotype in that they express the CD8αα homodimer along with the TCRαβ
chain, and they are predominantly Vβ6TCR+. CD8αα+TCRαβ+ Treg recognize a
determinant (p42–50, aa 42–50) from the conserved CDR1/2 region of the Vβ8.2 chain in
the context of a non-classical MHC class Ib molecule, Qa-1a (8,9).

While it has been demonstrated that CD8αα+TCRαβ+ Treg target and kill activated Vβ8.2+
CD4+ T cells expressing p42–50 (8), the mechanism of killing has yet to be delineated.
Several possible mechanisms of cell death exist. These include the induction of pathways
intrinsic to the cell, such as the pro-apoptotic molecule BIM (26), and extrinsic pathways
mediated by the actions of other cells, such as perforin and those of the tumor necrosis factor
family including Fas/FasL, TNF-alpha and TRAIL.

In lpr and gld mice, which have autosomal recessive mutations and lack functional Fas and
FasL, respectively, there is a significant amelioration of EAE induced by active
immunization with MBP (12–14). This suggests that Fas interactions might play a role in the
augmentation of EAE. However, there are experiments suggesting that Fas may have a dual
role in the course of EAE. While FasL deficient donor cells fail to transfer disease, a
deficiency in host FasL prolongs the clinical symptoms (11). This suggests that the Fas
pathway may be important in the regulation of EAE. Furthermore, human studies have
shown elevated expression of FAS and its ligands in MS lesions (27,28). In respect to a role
in the regulation of MS, functional Fas was demonstrated to be expressed on MBP-reactive
T cells isolated from MS patients (29,30). This suggests that autoaggressive CD4+ T cells
may be targeted for down-regulation through Fas.
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In addition to Fas/FasL, the perforin pathway has been implicated to play a role in the
mechanism of regulation of EAE. Perforin deficient C57/BL6 mice were shown to display a
more severe course of chronic relapsing EAE (31). Furthermore, studies recently reported
that CD8+ Tregs that mediate protection against EAE produce perforin (32) and fail to
control disease in perforin-deficient mice (33).

In this study we investigated whether the CD8αα+TCRαβ+ Treg use the Fas/FasL or
perforin pathways to down-regulate the disease-mediating Vβ8.2+ CD4+ cells in EAE. By
inducing active or passive EAE in B10.PL.lpr and B10.PL.gld mice, we have concluded that
Fas is not involved in CD8αα+TCRαβ+ Treg-mediated regulation of EAE. However, using
perforin deficient mice we have demonstrated the importance of this pathway in CD8αα
+TCRαβ+ Treg mediated protection from EAE. Additionally, a Th-1-like milieu, in
particular IFN-γ, is necessary for Treg-mediated regulation of disease. These finding have
implications not only in the understanding of the mechanism of regulation, but also in the
design of potential immunotherapies in MS.

Materials and Methods
Mice

B10.PL wildtype mice were purchased from The Jackson Laboratory (Bar Harbor, ME).
B10.PL.lpr and B10.PL.gld mice were provided by Dr. John Russell (Washington
University, St. Louis, MO). B10.PL.perforin −/− mice were generated by backcrossing
C57BL/6-perforin−/− mice (Jackson Laboratory) onto B10.PL background for 8
generations. Mice were kept under pathogen-free conditions in our own colony at the Torrey
Pines Institute for Molecular Studies (TPIMS, La Jolla, CA). Female mice, aged-matched at
8–16 weeks, were used in the described experiments. Treatment of animals was in
compliance with federal and institutional guidelines, and approved by the TPIMS institute
animal care and use committee.

Peptides
TCR peptides were synthesized by S. Horvath (California Institute of Technology,
Pasadena, CA) using a solid phase technique on a peptide synthesizer (430A; Applied
Biosystems) and purified on a reverse phase column by HPLC, as described earlier (34).
TCR Vβ8.2 chain peptides are as follows (single-letter amino acid code): p42–50, aa 42–50:
GLRLIHYSY; p69–77, aa 69–77: PSQENFSLI; B5, aa 76–101:
LILELATPSQTSVYFCASGDAGGGYE and B1, aa 1–30:
EAAVTQSPKNKVAVTGGKVTLSCNQTNNHNL. Myelin basic protein peptide: MBP
Ac1–9 (AcASQKRPSQR), was purchased from Macromolecular Resources, Colorado State
University.

Induction and clinical evaluation of disease
For active EAE induction, mice were immunized s.c with 100–150 µg of guinea pig MBP or
Ac1–9 emulsified in CFA; 0.15 µg pertussis toxin (List Biological, Campbell, CA) was
injected i.p. in 200 µl saline on day 0 and day 2. For passive induction of disease, B10.PL
wildtype mice were immunized with 400 µg MBP. Ten days later lymphocytes were
harvested and cultured in the presence of MBP and IL-12. Nine days later 1.85 ×106 cells/
mouse were injected i.v into recipient mice. Mice were observed daily for the clinical
appearance of EAE. Disease severity was scored on a 5-point scale (15): 1, Flaccid tail; 2,
hind limb weakness; 3, hind limb paralysis; 4, whole body paralysis; 5, death.
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Measurement of antigen-specific proliferative and cytokine responses
Draining lymph nodes of mice were removed 10 days after s.c. immunization with MBP,
and single cell suspensions were prepared (8). Lymph node cells (8 × 105 cells per well)
were cultured in 96-well microtiter plates with peptides at concentrations ranging from
0.0128 µg/ml to 40 µg/ml. IFN-γ cytokine secretion in the assay supernatant was determined
using standard sandwich ELISA technique, as described earlier (8). All capturing and
detecting antibody pairs were purchased from PharMingen (San Diego, CA). Proliferation
was assayed by the addition of 1 µCi [3H]thymidine (International Chemical and Nuclear,
Irvine, CA) per well for the last 18 hours of a 5-day culture. Incorporation of 3H-label was
measured by liquid scintillation counting.

Statistical Analysis
Statistical differences between groups were evaluated using a Mann-Whitney test using
GraphPad Prism 4.03 software. p < 0.05 was considered statistically significant.

Results
B10.PL.lpr mice are protected from active EAE following vaccination with a CD8αα+TCRαβ
+ Treg-inducing peptide

Wildtype B10.PL, lpr and gld mice were vaccinated i.p with either PBS/IFA as a control or
the TCR-peptide p42–50 emulsified in IFA. 7 days later EAE was actively induced by MBP
Ac1–9/CFA/PTx immunization. As shown in Figure 1 (left panel), the wildtype mice
vaccinated with PBS/IFA developed disease, whereas wildtype mice that had received p42–
50/IFA were completely protected from EAE. This is consistent with our earlier data that
demonstrated CD8αα+TCRαβ+ Treg induction by TCR peptide p42–50 vaccination
protected B10/PL mice against EAE (8). Interestingly TCR-peptide vaccination also
significantly protected B10.PL.lpr mice from EAE (see Table 1 and Fig.1 – middle panel).
This suggests that FAS had no significant role in the disease protection mediated by p42–50-
reactive CD8αα+TCRαβ+ Treg. B10.Pl.gld mice, which lack functional FasL, proved
resistant to the active induction of EAE (Fig.1 – right panel), in agreement with previous
reports that the presence of FasL is necessary for the development of EAE (12–14).

TCR-peptide p42–50 vaccination protects B10.PL.gld mice from passive EAE
Due to the failure of B10.PL.gld mice to develop active EAE following MBP Ac1–9/CFA/
PTx immunization, disease was induced passively. One week after vaccination with p42–50
or vehicle alone mice were injected with MBP-reactive disease-mediating T cells derived
from wildtype B10.PL mice. Studying passive disease in this system allowed us to
determine the effect of the lack of FasL on the host CD8αα+TCRαβ+ Treg alone, since
MBP-reactive disease-mediating cells originated from wildtype mice and expressed
functional Fas and FasL. PBS/IFA vaccinated B10.PL.gld mice developed clinical disease
on transfer of disease-mediating cells (Figure 2 and Table 1). In contrast, p42–50/IFA
vaccinated B10.PL.gld mice were almost completely protected from disease. This suggests
that the lack of FasL on TCR-peptide-induced CD8αα+TCRαβ+ Treg does not affect their
ability to mediate protection against EAE.

TCR-peptide p42–50 vaccination fails to protect B10.PL.peforin−/− mice from active EAE
CD8αα+TCRαβ+ Treg induction following TCR-peptide p42–50 vaccination efficiently
protected against EAE in FAS/FASL –deficient mice. Thus, we hypothesized that another
pathway must be responsible for the Treg-mediated killing of MBP-reactive disease-
mediating Vβ8.2+ CD4+ T cells. Along with FAS, the peforin pathway operates as a major
mechanism in CD8+ T cell-mediated cytotoxicity (35). We investigated whether TCR-
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peptide p42–50 vaccination could protect perforin−/− mice from MBP-induced disease.
Table 2 shows that TCR-peptide p42–50 vaccination significantly protects wild type B10.PL
mice from EAE with 4 out of 11 mice developing only mild clinical symptoms. While the
disease incidence and severity in perforin −/− mice vaccinated with TCR-peptide p42–50
was similar to that of the PBS-vaccinated control mice. These results indicate that TCR-
peptide p42–50 vaccination in the absence of perforin fails to induce a protective Treg
response. Thus, the perforin pathway appears to be an essential mechanism utilized by the
CD8αα+TCRαβ+ Treg population for down-regulation and protection against EAE.

MBP-reactive encephalitogenic CD4+ T cell response is suppressed in mice vaccinated
with p42– 50

We aimed to determine whether p42–50-mediated protection from EAE is associated with
the suppression of MBP-reactive CD4+ T cells. Wildtype B10.PL mice were vaccinated i.p
with p42–50/IFA or PBS/IFA 8 days before the s.c immunization with MBP Ac1–20/CFA/
PTx. On day 10 draining lymph nodes (DLNs) were harvested, and proliferative recall
responses to MBP Ac1–20 (Fig.3. upper panels) or IFN-γ cytokine secretion (Fig.3. lower
panels) from mice vaccinated with p42–50/IFA versus PBS/IFA were examined.
Vaccination with p42–50 was associated with suppression of proliferation and IFN-γ
secretion in response to MBP Ac1–20. This suggests that p42–50-mediated suppression
results in significant inhibition of both proliferation and effector function of the
encephalitogenic MBP-reactive CD4+ T cells.

TCR-peptide-mediated protection from EAE requires a Th1-environment
We and others have previously demonstrated that the suppressive potential of regulatory T
cells is significantly influenced by the cytokine milieu in which they are primed (6,36–39).
Optimal Treg priming occurs in a Th-1 cytokine environment, and under Th2-conditions
Treg are inefficient in regulating EAE. First, we confirmed in the wildtype B10.PL mice that
CD4+ Treg-stimulating TCR-peptide B5 vaccination under Th2-priming conditions does not
protect mice from EAE (Fig.4 upper panel). The mean EAE disease scores depicted in
Figure 4a confirmed that under Th2 conditions, mice vaccinated with TCR-peptide B5
develop exacerbated EAE when compared to a TCR-peptide B1 control. On the other hand,
B5 peptide vaccination under Th1 conditions protects against EAE.

Next, we investigated whether p42–50 vaccination was similarly influenced by the cytokine
milieu. We used IFN-γ knockout mice to examine whether the absence of this cytokine
influenced the functional outcome of p42–50-mediated regulation of EAE. B10.PL IFNγ −/
− mice were vaccinated with 20 µg p42–50/IFA or PBS/IFA. 7 days later mice were
immunized with Ac1–9/CFA/PTx to induce EAE. Figure 4 (lower panel) shows vaccination
of IFN-γ deficient mice does not protect against EAE, whereas p42–50 vaccination does
prevent disease in wildtype B10.PL (Fig.1 left panel).

To further investigate the role of the Th1/Th2 cytokine milieu in the activation of CD8αα
+TCRαβ+ Treg and protection against EAE, wildtype B10.PL or B10.PL.lpr mice were
vaccinated with p42–50 in a Th2-like environment. This was achieved by vaccinating mice
with p42–50 in the presence of IL-4. Figure 5 shows that p42–50/IFA vaccination of
wildtype B10.PL or Fas deficient B10.PL.lpr mice in the presence of IL-4 does not protect
animals from disease, but rather exacerbates EAE in comparison to PBS/IFA. This indicates
that the Fas pathway does not play a significant role in CD8αα+TCRαβ+ Treg-mediated
positive or negative modulation of EAE. In summary, the above data demonstrate that the
induction of CD8αα+TCRαβ+ Treg is dependent on Th1 cytokines, but its mechanism of
suppression is independent of the Fas/FasL pathway.
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Discussion
We previously reported that suppression of EAE by TCR-peptide-reactive CD8αα+TCRαβ+
Treg was dependent on the induction of apoptotic cell death in the MBP-reactive disease-
mediating Vβ8.2+ CD4+ T cell population (8,9,19). Here we have investigated the
mechanism of killing by CD8αα+TCRαβ+ Treg and found that this immune-regulatory
mechanism is independent of the Fas pathway. Additionally, successful regulation is
dependent upon Treg priming in the presence of a Th1-like milieu, and in particularly IFN-γ.

It has now been amply demonstrated that CD8+ T cells have an immunoregulatory role in
EAE and MS (7–10,16,23–25,40,41). In addition to TCR-peptide immunization (8–10,15),
other immunotherapies have demonstrated the ability to induce CD8+ Treg in humans and in
animal models of MS (6,16,40,42). T cell vaccination with attenuated autoreactive CD4+ T
cells has been shown to induce CD8+ T cell responses to protect against EAE and MS
pathology (6,16). Furthermore, Karandikar and colleagues detected the upregulation of
CD8+ T cell responses in MS patients to levels comparable to healthy controls after
glatiramer acetate (copaxone) therapy (40). Additionally, copaxone-induced CD8+ Treg
showed cytotoxic function and killed activated CD4+ T cells (42).

Fas (CD95) and its natural ligand, FasL (CD95L), are type I and type II transmembrane
proteins and members of the TNF/nerve growth receptor and TNF families, respectively.
FasL is up-regulated when the TCR is engaged, and on ligation with Fas apoptosis is
induced in the Fas-bearing cell (43,44). CD8+ T cells, CD4+CD25+, and δγ T cells with
regulatory function have been shown to use the Fas-killing pathway (45,46). It is clear from
our data (Figs. 1 and 2, and Table 1) that vaccination with CD8+ T cell-reactive peptide
p42–50 prevents both active and passive induction of EAE in B10.PL.lpr and B10.PL.gld
mice. These findings clearly indicate that CD8αα+TCRαβ+ Treg function was not hindered
in the absence of Fas/FasL.

Another mechanism of suppression mediated by regulatory CD8+ T cells could involve the
secretion of the TNF-family member cytokine TRAIL (47). EAE has previously been shown
to be exacerbated after the blockade of TRAIL (48). However, cytokine secretion analysis
and gene array analysis of our CD8αα+TCRαβ+ Treg clones (8,9) did not reveal TRAIL
production by these cells. Thus it is unlikely that TRAIL operates in the suppression
mediated by TCR-peptide-reactive CD8αα+TCRαβ+ Treg.

We finally considered the role of the perforin pathway in the mechanism of killing mediated
by CD8αα+TCRαβ+ Treg. The mechanism of perforin-induced death involves the direct
action of perforin and granzymes on the target cell. Perforin creates a pore in the target cell
wall, which allows granzyme to enter and subsequently kill the cell (35). Familial
lymphohistocytosis occurs in humans with perforin gene defects, and is characterized by
accumulation of activated T cells (49). Interestingly, perforin deficient mice have been
shown to be compromised in their ability to down-regulate the expansion of activated T cells
(50). Furthermore, perforin knockout C57BL/6 mice display a more severe form of antigen-
induced EAE in comparison to wildtype and lpr and gld mutants (31). It was recently
demonstrated that perforin contributed to the mechanism of CD8+ Treg-mediated
suppression of disease-causing CD4+ T cells in an EAE model (32). York et al.
demonstrated that adoptive transfer of MOG35–55-reactive CD8+ T cells could protect
against EAE. The CD8+ Treg produced perforin and killed MOG-loaded CD4+ T cells.
However, experiments still need to be performed in this model to confirm a role for perforin
in CD8+ Treg-mediated protection from EAE. Lu et al. have recently demonstrated non-
classical MHC class I-restricted CD8+ T cells isolated from MOG-immunized wildtype or
FasL deficient mice successfully suppressed EAE-mediating CD4+ T cells both in vivo and
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in vitro, while CD8+ T cells from perforin knockout mice failed to demonstrate any
suppressive activity (33). Consistent with this, our data (Table 2) suggest that p42–50-
induced Qa-1a-restricted CD8αα+TCRαβ+ Treg do not regulate EAE in perforin−/− H-2u

mice. Thus, perforin, but not Fas/FasL pathway, is utilized by non-classical MHC class 1a-
restricted CD8αα+ Tregs.

Interestingly, in addition to CD8+ Treg, several recent studies have demonstrated a role for
the perforin pathway in CD4+FoxP3+ Treg mediated immune regulation (51,52).
Boissonnas et al., using two-photon microscopy elegantly demonstrated that FoxP3 Tregs
mediated DC death in a perforin dependent manner in tumor draining lymph nodes (52).
Thus, in addition to the secretion of immunosuppressive cytokines, such as TGF-β and
IL-10, the production of perforin may also represent an important pathway in the cell
extrinsic regulatory mechanisms utilized by Tregs.

In accordance with previous findings regarding the CD4+ Treg-inducing TCR peptide
vaccination protocol (36–39), we found the efficacy of TCRVβ8.2-peptide p42–50
vaccination to be vulnerable to the cytokine conditions that exist when the peptide is
administered. Only under Th1 conditions did p42–50 vaccination confer protection from
EAE. When mice were vaccinated with p42–50 and the immune response was deviated to
Th2, regulation was lost and p42–50-immunized mice contracted more severe disease than
the PBS/IFA control group (Figure 4 and 5). This is in accordance with the spontaneous
CD8αα+TCRαβ+ Treg priming that occurs in the Th1 inflammatory environment associated
with active EAE (53). The source of Th1 cytokines could be the disease-mediating CD4+ T
cell population or “helper” CD4+ Treg (1,15,53,54). Our recent studies indicate that IFN-γ
secretion by CD4+ Treg is essential for their helper function in the efficient induction of
CD8αα+TCRαβ+ Treg (Pedersen et al., in preparation).

Significantly, CD8αα+TCRαβ+ Treg preferentially target the Th1-like cells and not Th2
cells (6,37,53). Killing of a major population of autoaggressive Th1-like cells results in the
deviation of the overall immune response to the self-antigen in a non-pathogenic Th2
direction (37,39). CD8αα+TCRαβ+ Treg may target Th1 cells due to an increased
susceptibility of these cells to apoptosis, the involvement of IFN-γ, or enhanced display of
TCR-peptide/Qa-1 complexes from efficient immunoproteasome dependent processing.
Enhancement of costimulatory molecules on the target Th1 cells may also facilitate
recognition by the CD8αα+TCRαβ+ Treg. This is supported by a recent report that detected
up-regulated CD80 and CD86 co-stimulatory molecules on the cell surface of Th1 cells
upon activation, and blockade of the B7 molecules attenuated the efficacy of T cell
vaccination using these cells in an EAE model (55).

Delineating the killing mechanism involved in the CD8αα+TCRαβ+ T cell-mediated
regulation of EAE will provide essential information on a pathway that can be targeted to
down-regulate aberrant T cell responses. It will also assist in the design of novel therapies to
treat diseases characterized by pathogenic T cell responses to self-antigen, such as MS,
Rheumatoid Arthritis and Type 1 Diabetes.
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Figure 1. Vaccination with p42–50 protects B10.PL.lpr mice from active EAE
Groups (4 mice in each) of wildtype B10.PL., B10.PL.lpr and B10.PL.gld mice were
vaccinated i.p with 10 µg p42–50/IFA or PBS/IFA. 7 days later EAE was actively induced
following immunization with MBPAc1–9/CFA/PTx. Mice were monitored daily for signs of
clinical disease, and mean disease score (+/− SEM) of each group is shown. Data are
representative of 3 independent experiments.
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Figure 2. Vaccination with p42–50 protects B10.PL.gld mice from passive EAE
Groups (4 mice in each) of B10.PL.gld mice were vaccinated i.p with 10 µg p42–50/IFA or
PBS/IFA. 7 days later, mice received 1.85×106 MBP-reactive CD4+ T cells i.v. Mice were
monitored daily for signs of clinical EAE disease. Mean score (+/− SEM) of each group is
shown. Data are representative of two independent experiments.
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Figure 3. The anti-MBP T cell response is suppressed in mice vaccinated with p42–50
Groups (4–5 mice in each) of mice were vaccinated i.p with 10 µg p42–50. 8 days later mice
were injected with 100 µg MBPAc1–20/CFA/PTx. 10 days later DLN were harvested, and
proliferation (upper panel) and IFN-γ secretion (lower panel) in response to an in vitro recall
at an optimal concentration of 10 µg/ml MBPAc1–20 was analyzed. Data are representative
of two independent experiments.
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Figure 4. Successful TCR-peptide vaccination requires a Th1 environment
Groups (6–8 mice in each) of mice were nasally instilled with 10 µg B5 either without
cytokines or with IL-4 (10 pg/mouse) or IL-12 (0.3 µg/mouse) to deviate the response
towards a Th2 or Th1 direction, respectively (top panel). Active EAE was induced five days
later with MBP/CFA/PTx. Mean disease score of each group is shown. IFN-γ is required for
p42–50 to protect against EAE (lower panel). Groups (6–8 mice in each) of B10.PL IFN-γ
knockout mice were vaccinated with PBS/IFA or p42–50/IFA as indicated. 7 days later mice
were immunized with 200 µg MBPAc1–9/CFA/PTx for the active induction of EAE. Mean
clinical disease score is shown.
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Figure 5. Vaccination with p42–50 in a Th2-like environment potentiates EAE in B10.PL.wt and
B10.PL.lpr mice
Groups (6–8 mice in each) of mice were vaccinated with 10 µg p42–50 in the presence of
IL-4 (10 pg/mouse) to create a Th2 environment. Seven days later EAE was actively
induced by MBPAc1–9/CFA/PTx immunization. Mean disease score of each group is
shown.
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Table 1
Vaccination with p42–50 protects B10.PL.gld and B10.LPR mice from passively or
actively induced EAE, respectively

Groups (7–8 mice in each) of B10.PL.gld mice (gld) were vaccinated i.p with 10 µg p42–50/IFA or PBS/IFA.
7 days later, mice received 1.85×106 MBP-reactive CD4+ T cells i.v. Groups (8 mice in each) of B10.PL.lpr
mice (lpr) were vaccinated i.p with 10 µg p42–50/IFA or PBS/IFA. 7 days later EAE was actively induced
following immunization with MBPAc1–9/CFA/PTx. Mice were monitored daily for signs of clinical disease,
and maximum disease score for each mouse and mean day of onset for each group is shown.

Mice Treatment Incidence
(maximum score for each mouse)

Mean day of onset

Passive EAE (gld)

PBS/IFA 7/7 (3,2,2,2,1,1,1) 6.5

p42–50 1/8 (1,0,0,0,0,0,0,0) 15

Active EAE (lpr)

PBS/IFA 7/8 (4,3,3,3,2,2,1,0) 11

p42–50 2/8 (1,1,0,0,0,0,0,0) 11.5
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Table 2
Vaccination with p42–50 fails to protect Perforin −/− mice from active EAE

Groups (7–11 mice in each) of wildtype B10.PL and perforin −/− mice were vaccinated i.p with 10 µg p42–
50/IFA or PBS/IFA. 7 days later EAE was actively induced following immunization with MBPAc1–9/CFA/
PTx. Mice were monitored daily for signs of clinical disease, and maximum disease score for each mouse and
mean day of onset for each group is shown.

Mice Treatment Incidence
(maximum score for each mouse)

Mean day of onset

Perforin +/+ PBS 9/9 (5,4,3,3,2,2,2,1,1) 11.3

p42–50 4/11 (3,1,1,1,0,0,0,0,0,0,0) 8.9

Perforin −/− PBS 7/7 (5,5,5,4,4,4,3) 9.1

p42–50 11/11 (5,5,5,5,4,4,4,4,3,3,1) 10.3
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