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T cell dysfunction in the presence of ongoing antigen exposure is a cardinal feature of chronic viral infections with persistent
high viremia, including HIV-1. Although interleukin-10 (IL-10) has been implicated as an important mediator of this T cell dys-
function, the regulation of IL-10 production in chronic HIV-1 infection remains poorly understood. We demonstrated that
IL-10 is elevated in the plasma of individuals with chronic HIV-1 infection and that blockade of IL-10 signaling results in a resto-
ration of HIV-1-specific CD4 T cell proliferation, gamma interferon (IFN-�) secretion, and, to a lesser extent, IL-2 production.
Whereas IL-10 blockade leads to restoration of IFN-� secretion by HIV-1-specific CD4 T cells in all categories of subjects investi-
gated, significant enhancement of IL-2 production and improved proliferation of CD4 T helper cells are restricted to viremic
individuals. In peripheral blood mononuclear cells (PBMCs), this IL-10 is produced primarily by CD14� monocytes, but its pro-
duction is tightly controlled by regulatory T cells (Tregs), which produce little IL-10 directly. When Tregs are depleted from
PBMCs of viremic individuals, the effect of the IL-10 signaling blockade is abolished and IL-10 production by monocytes de-
creases, while the production of proinflammatory cytokines, such as tumor necrosis factor alpha (TNF-�), increases. The regula-
tion of IL-10 by Tregs appears to be mediated primarily by contact or paracrine-dependent mechanisms which involve IL-27.
This work describes a novel mechanism by which regulatory T cells control IL-10 production and contribute to dysfunctional
HIV-1-specific CD4 T cell help in chronic HIV-1 infection and provides a unique mechanistic insight into the role of regulatory
T cells in immune exhaustion.

T cell responses are critical to the containment of many viral
infections. However, some infections, such as HIV-1, hepatitis

C virus (HCV), and hepatitis B virus (HBV), can evade these re-
sponses and develop long-lasting persistence. A cardinal feature of
these chronic viral infections is the development of immune dys-
function, or “exhaustion,” in the presence of ongoing antigen ex-
posure (4, 38). This exhaustion is gradual and results in the hier-
archical impairment of T cell effector functions, with an initial loss
of proliferative capacity and interleukin-2 (IL-2) production and
the late loss of the ability to secrete proinflammatory cytokines,
such as gamma interferon (IFN-�) (46).

A number of inhibitory pathways have been shown to mediate
immune exhaustion in murine models of viral infection (reviewed
in references 38 and 44). Several of these immunoregulatory net-
works, including programmed death 1 (PD-1), cytotoxic T lym-
phocyte-associated antigen 4 (CTLA-4), T cell Ig and mucin-3
(TIM-3), and IL-10, have been shown to be upregulated in the
setting of chronic HIV-1 infection in vivo and to mediate a revers-
ible virus-specific immune dysfunction in vitro (reviewed in ref-
erences 14, 25, 28, and 38). Although these different pathways
have been suggested to be important in HIV-1 pathogenesis, only
IL-10 has been shown to have an impact on disease progression
and long-term outcome in HIV-1 infection (7, 18, 39).

IL-10 was initially identified as an important mediator of T cell
exhaustion and a crucial determinant of viral persistence in the
lymphocytic choriomeningitis virus (LCMV) mouse model (6,
13). In this system, chronic infection of animals with LCMV can
be cleared if the mice are treated with an IL-10 receptor � (IL-
10R�)-blocking antibody or by animals deficient in the IL-10
gene. IL-10 blockade or deficiency can also augment clearance of
several other pathogens, including Listeria monocytogenes, Myco-

bacterium avium, and Trypanosoma cruzi (10, 11, 33). The role of
IL-10 in immune regulation, however, is complex, and it appears
that this pleiotropic cytokine controls the delicate balance be-
tween the robust immune responses necessary for pathogen clear-
ance and excessive inflammation that leads to collateral immune
damage.

Studies of humans with naturally occurring polymorphisms in
the promoter region of IL-10 show that changes associated with
higher levels of IL-10 production are linked with asymptomatic
chronic HBV infection (29), whereas changes leading to lower
IL-10 levels are found in those with more-rapid progression to
hepatic fibrosis (27). Similarly, IL-10 appears to critically regulate
multiple aspects of HIV-1 pathogenesis. In chronic, untreated
HIV-1 infection, IL-10 is increased in the plasma, with levels that
closely correlate with HIV-1 viral load (5, 42). Additionally, our
work previously showed that blockade of IL-10 signaling with an
IL-10R� antibody can restore both CD4 and CD8 T cell prolifer-
ation and cytokine secretion, suggesting that IL-10 may play a
critical role in HIV-1-mediated immune exhaustion. IL-10 also
directly modulates HIV-1 replication in peripheral blood mono-
nuclear cell (PBMC) subsets with somewhat contrasting results
depending on the model used (1, 40). However, genetic studies
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suggest that the anti-inflammatory effects of IL-10 may be protec-
tive in the setting of HIV-1-driven chronic immune activation.
Individuals with genetic polymorphisms in the IL-10 gene that are
associated with higher levels of IL-10 production show attenuated
progression to AIDS, slower CD4 decline, and longer survival (7,
18, 39). In addition, a recent publication demonstrated that higher
levels of IL-10 expression were associated with significantly higher
plasma viral loads in acute infection but not in chronic infection
(30). Taken together, these studies suggest that IL-10 can play
significant and contrasting roles in HIV-1-associated immune
dysfunction and disease progression.

Despite the key role of IL-10 in the regulation of inflammation,
many of the fundamental details regarding the control of IL-10
production in HIV-1 infection remain poorly understood.
Among these is the cellular source of IL-10, which is unclear. IL-10
has been reported to be produced by a variety of cell types, includ-
ing B cells, T cells, NK cells, and monocytes, although reports of
the source in humans have been conflicting, likely in part due to
different assessment methods (5, 20, 43). Regulatory T cell (Treg)
subsets have been reported to mediate their immune inhibitory
function via IL-10, but via an uncertain mechanism (35).

In this study, we examined the role of Tregs in IL-10-mediated
inhibition of virus-specific CD4 T cell responses in chronic HIV-1
infection. We show that monocytes are the primary producer of
IL-10 in ex vivo PBMCs from individuals with untreated HIV-1
infection and that this production is tightly regulated by Tregs,
which themselves produce little IL-10 ex vivo. We thus demon-
strate a novel mechanism by which regulatory T cells inhibit HIV-
1-specific immune responses by modulating the cytokine secre-
tion pattern of a major cell subset involved in both innate and
adaptive immunity, shifting it toward an inhibitory profile with
high levels of IL-10 and low levels of TNF-� (IL-10hi/TNF-�lo).

MATERIALS AND METHODS
Ethics statement. The study was performed according to local ethical
regulations following approval by the institutional review board (Partners
Human Research Committee) of the Massachusetts General Hospital,
Boston, MA, USA. Written informed consent was obtained from all study
participants prior to enrollment in the study.

Study subjects. HIV-1-negative or chronically infected individuals
were enrolled at Massachusetts General Hospital in accordance with an
institutional review board-approved protocol. Blood was collected from
individuals from the following clinical groups: (i) HIV-1 uninfected, (ii)
HIV-1 controllers (having HIV-1 viral loads of �2,000 RNA copies/ml in
the absence of antiretroviral therapy [ART]), (iii) chronically infected
untreated (having HIV-1 viral loads of �2,000 RNA copies/ml; not on
ART), and (iv) ART treated (having viral loads of �50 RNA copies/ml on
fully suppressive ART).

Measurement of plasma IL-10 levels. Plasma IL-10 levels were mea-
sured by a multiplex immunoassay based on a Luminex platform (Millip-
lex ultrasensitive assay; Millipore) according to the manufacturer’s in-
structions using a Bio-Plex 200 array system instrument (Bio-Rad
Laboratories).

Measurement of ex vivo cytokine secretion. Freshly isolated PBMCs
were cultured in R10 medium (RPMI 1640 medium [Invitrogen] supple-
mented with 10% human AB serum [Gemini Bio-Products]). In experi-
ments where CD8 cells were depleted, RosetteSep CD8 depletion reagent
(StemCell Technologies) was used prior to Ficoll purification of PBMCs.
Cells (1 � 106) were cultured in 1 ml of R10 in the presence of an anti-IL-
10R�-blocking antibody (clone 37607; R&D Systems) or an IgG1 isotype
control antibody at 10 �g/ml, and cells were left unstimulated or were
stimulated with recombinant HIV-1 p24 protein (Protein Sciences) at 10

�g/ml and then cultured for 3 days. Supernatants were collected, and
IFN-� and IL-2 levels were measured using a Luminex immunoassay as
described above.

Magnetic bead cell depletion. Magnetic beads conjugated to CD25,
CD14, or CD19 antibodies (Invitrogen) were used to deplete specific cel-
lular subsets from PBMCs. Beads were incubated with PBMCs per the
manufacturer’s recommendations. Cells were then placed in a magnetic
field, and the remaining cells were collected and resuspended in R10.
Small portions of undepleted and depleted cells were analyzed by flow
cytometry (LSR II flow cytometer; BD Biosciences) to verify that deple-
tion of the targeted cell lineage was �85% efficient and that there was
�20% depletion of nontargeted cell types.

Proliferation assay. Antigen-specific CD4 T cell proliferation was
measured using a 5- (and 6-)carboxyfluoresceindiacetate succinimidyl
ester (CFSE) assay as previously described (24). Briefly, RosetteSep CD8-
depleted PBMCs were labeled with 1.25 �M CFSE dye (Molecular Probes)
and then washed. Cells were then depleted of CD25� cells or mock de-
pleted as described above and then stimulated with phytohemagglutinin
(PHA; 5 �g/ml) or recombinant HIV-1 p24 (10 �g/ml; Protein Sciences)
or left unstimulated in the presence of an anti-IL-10R�-blocking antibody
(clone 37607; R&D Systems) or an IgG1 isotype control antibody at 10
�g/ml. Cells were incubated for 7 days and then stained with CD3 phyco-
erythrin (PE)-Cy7, CD8 Alexa Fluor 700, and CD4 allophycocyanin
(APC) antibodies (all from BD Biosciences) before acquisition on an LSR
II flow cytometer.

Intracellular cytokine staining. PBMCs were depleted of CD25 cells
or mock depleted and then left unstimulated or stimulated with an HIV-1
Gag peptide pool (0.5 �g/ml/peptide) or staphylococcal enterotoxin B
(SEB; 0.25 �g/ml; Sigma) and lipopolysaccharide (LPS; 0.25 �g/ml;
Sigma). GolgiStop (0.9 �l/ml; BD Biosciences) was added, followed by an
additional 14 h of incubation at 37°C/5% CO2. Cells were then stained
with viability dye (Molecular Probes) and the following surface antibod-
ies: CD3 Q605, CD4 Q655 (both from Invitrogen), CD8 PE-Cy5, CD25
PE-Cy7, CD19 APC-H7, CD14 Pacific blue, and CD127 APC (all from BD
Biosciences). Cells were fixed and permeabilized (fixation medium A/per-
meabilization medium B; Invitrogen) and then stained with the following
intracellular antibodies: IL-10 PE, tumor necrosis factor alpha (TNF-�)
Alexa Fluor 700, and IFN-� fluorescein isothiocyanate (FITC) (BD Bio-
sciences). For staining of dendritic cell (DC) subsets, surface stains CD3/
CD14/CD19 Pacific blue, CD11c APC, CD123 PE-Cy5, HLA-DR APC-
Cy7, and CD103b FITC were used, followed by intracellular staining with
IL-10 PE and TNF-�Alexa Fluor 700 (all from BD Biosciences). Both an
isotype control antibody conjugate to PE and a fluorescence minus one
(FMO) control were used to determine the negative cutoff for IL-10 stain-
ing. Fluorescence information was acquired by flow cytometry, and data
were analyzed using FlowJo (Tree Star).

Transwell assay. PBMCs were stained with CD14 APC-H7, CD11c
APC, CD25 PE-Cy7, CD127-PE, CD8/CD19/CD56 Pacific blue (BD
Biosciences), and violet viability dye (Invitrogen). CD14� monocytes
and CD25hi CD127lo Tregs were all sorted using a FACSAria fluores-
cence-activated cell sorter (FACS; BD Biosciences). Cells were then
plated alone or in combination in a Transwell plate (Corning) at a ratio
of 1:2 (T cell to monocytes). The supernatants were then collected after
3 days of incubation, and IL-10 levels were measured by Luminex as
described above.

Measurement of IL-27 and IL-27R� mRNA. Cells were lysed in RNA
lysis solution (Qiagen), and total RNA was extracted using an RNeasy
minikit (Qiagen). cDNA was generated using an oligo(dT) primer and
MultiScribe reverse transcriptase enzyme and reagents (Applied Biosys-
tems). IL-27 and IL-27R� mRNA cDNA was analyzed by quantitative
PCR using Brilliant II SYBR green enzyme mix (Stratagene) on an
Mx3005P real-time PCR instrument (Stratagene). Results were normal-
ized to glyceraldehyde-3-phosphate dehydrogenase (GAPDH) copies for
each sample.
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RESULTS
Elevated plasma IL-10 levels in chronic, untreated HIV-1 infec-
tion and restoration of CD4 T cell function with IL-10 signaling
blockade. We began our studies by characterizing the plasma lev-
els of IL-10 in HIV-1-infected individuals with various clinical

outcomes (Fig. 1A). Quantitation of IL-10 protein demonstrated
that levels were significantly higher in those with chronic, un-
treated infection (CU; having a mean HIV-1 viral load of 34,028
RNA copies/ml) than in HIV-1-uninfected controls (P � 0.05).
However, subjects who were able to spontaneously maintain low

FIG 1 Elevated IL-10 plasma levels in chronic HIV-1 infection and the effects of IL-10R� blockade. (A) Plasma IL-10 levels were measured in HIV-1-
seronegative individuals (HIV-1�; n 	 10), in individuals with chronic HIV-1 infection and spontaneous control of viremia (Cont; n 	 13), in patients receiving
treatment with antiretroviral therapy (ART; n 	 10), and in patients with chronic, untreated infection (CU; n 	 21). Intergroup comparisons were performed
by Kruskal-Wallis test (*, P � 0.05). Solid lines indicate medians; n.s., nonsignificant (P � 0.05). (B) CD8-depleted PBMCs were stimulated with recombinant
HIV-1 p24 protein in the presence of an isotype control antibody or an IL-10R�-blocking antibody. Proliferation was then measured in a 7-day CFSE assay, and
net proliferation was calculated by subtracting the background in the absence of antigen. The fold increase in proliferation was calculated by taking the ratio of
the net percentage of CD4� CFSElo cells treated with blocking antibody versus the percentage of those treated with an isotype control antibody (***, P � 0.001).
The dashed line indicates no effect (fold increase 	 1). (C and D) CD8-depleted PBMCs were stimulated with HIV-1 p24 in the presence of an isotype control
or IL-10R�-blocking antibody, and IFN-� (C) and IL-2 (D) were measured in supernatants 3 days after stimulation. The increase in IFN-� production was
greater than that of IL-2 following IL-10R� blockade for all subjects (E), including HIV-1 controllers (F), subjects on ART (G), and those with chronic, untreated
infection (H).
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levels of viremia in the absence of treatment, so-called “HIV-1
controllers” (Cont; having �2,000 copies of HIV-1 RNA/ml), had
IL-10 levels that were indistinguishable from those of uninfected
controls. Treatment with fully suppressive antiretroviral therapy
led to various degrees of plasma IL-10 that appeared to be inter-
mediate to those found in HIV-1-uninfected and chronically in-
fected, untreated patients. The results in these cohorts are thus
consistent with our previous results showing that IL-10 protein
and mRNA levels in the blood correlate with HIV-1 viral load in
untreated subjects (5).

We next measured the ability of CD4 T cells to proliferate and
to secrete cytokines when stimulated with recombinant HIV-1
p24 protein in the presence of an IL-10R�-blocking antibody or
an isotype control. Blockade of IL-10 signaling resulted in in-
creased HIV-1-specific CD4 T cell proliferation in individuals
with chronic, untreated disease, in whom IL-10 levels are the most
elevated; in contrast, it had no effect on HIV-1 controllers or those
treated with ART (Fig. 1B). Inhibition of the IL-10 pathway led to
increased IFN-� secretion by HIV-1-specific CD4 T cells in all
categories of subjects examined (Fig. 1C), with the strongest effect
observed in individuals with uncontrolled viremia. The impact on
IL-2 levels, however, was more modest (Fig. 1D) and noted only in
subjects with ongoing viral replication (P 	 0.0165), therefore
presenting the same pattern as the proliferation assays (Fig. 1B),
consistent with the known role of IL-2 in T cell proliferation. A
significant variability in the effect on IL-2 secretion was noted, and
differences among groups did not reach statistical significance.
Thus, in individuals with uncontrolled HIV-1 infection, IL-10 ex-
pression is upregulated and IL-10R� blockade restores HIV-1-
specific CD4 T cell proliferation as well as IFN-� and IL-2 secre-
tion. We next directly compared the relative impact of IL-10
blockade on IFN-� and IL-2 secretion in the same individuals (Fig.
1E, F, G, and H). Analyses performed on the entire cohort showed

that IL-10 blockade enhanced IFN-� production significantly
more than IL-2 production (Fig. 1E; P � 0.0001). We then looked
at each of the three groups of subjects separately and found that
this difference was present in each cohort examined (Fig. 1F, G,
and H). These data show that blockade of the IL-10 pathway dif-
ferentially affects HIV-1-specific CD4 T cells, depending on both
the disease stage and the function examined.

Depletion of CD25� regulatory CD4 T cells diminishes the
effect of IL-10R� blockade. IL-10 has been suggested to play an
important role in the mechanism of regulatory T cell immune
modulation, although it remains unclear if Tregs secrete IL-10
directly or mediate their effects through interactions with other
cell types (4, 35). In order to determine the role of “natural”
CD25� Tregs in IL-10-mediated exhaustion in chronic HIV-1 in-
fection, we used magnetic beads coated with anti-CD25 antibod-
ies to deplete CD25hi regulatory T cells from PBMCs drawn from
individuals with chronic untreated disease (HIV-1 viral load of
�10,000 RNA copies/ml). Depletion with these beads removed
CD25hi FoxP3hi regulatory T cells with high efficiency (Fig. 2A;
average of 89% depletion; data not shown). Other T cell subsets
were minimally depleted (see Fig. S1 in the supplemental mate-
rial). When CD25-depleted PBMCs were subsequently stimulated
with recombinant HIV-1 p24 protein, CD4 T cell proliferation
increased relative to that in undepleted cells (Fig. 2B and C, middle
panel; P 	 0.0085, Wilcoxon test), consistent with the negative
regulatory function of these cells. Once again, blockade with an
IL-10R� antibody in the same subjects also produced an increase
in proliferation (Fig. 2C, left panel; P 	 0.0001). Interestingly,
however, following CD25 depletion, treatment with IL-10R� an-
tibody had only a minimal effect on HIV-1-specific CD4 T cell
proliferation (Fig. 2C, right panel; P 	 0.4631, Wilcoxon test), and
the median fold increase in proliferation with IL-10 blockade de-
creased from 1.8 without CD25� cell depletion to 1.1 with CD25�

FIG 2 CD25� cell depletion abrogates the effects of IL-10R� blockade. PBMCs from 12 chronically infected, untreated individuals were depleted of CD8 cells
and then further depleted with anti-CD25 antibody-coated beads or were mock depleted. (A) A representative FACS plot of the depletion efficiency of CD25�

FoxP3� cells is shown. (B) CD25-depleted or mock-depleted cells were stimulated with recombinant HIV-1 p24 protein in the presence of IL-10R�-blocking
antibody or an isotype control. CD4 T cell proliferation was then measured using a CFSE assay. An increase in CD4 T cell proliferation was seen with IL-10R�
blockade (C, left panel), and CD25 depletion (C, middle panel), but IL-10R� blockade had minimal impact when the assays were performed with CD25-depleted
PBMCs (C, right panel). (D) The fold increase in CD4 T cell proliferation in response to HIV-1 p24 stimulation with IL-10R� blockade was decreased following
depletion of CD25� cells (median,1.8� increase without depletion and 1.1� with depletion).
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cell depletion (Fig. 2D; P 	 0.0020, Wilcoxon test). In contrast to
the effects observed in subjects with uncontrolled viremia, no sig-
nificant impact of CD25 depletion and IL-10R� blockade on HIV-
1-specific CD4 T cell-proliferative responses was observed in four
individuals with undetectable viral loads or in individuals with
low, spontaneous IL-10 production (data not shown). Thus, de-
pletion of CD25hi FoxP3hi regulatory T cells abolished the effect of
IL-10R� blockade on proliferation, suggesting that these cells play
an important role in IL-10-mediated T cell exhaustion.

CD14� monocytes are the major producers of IL-10 in un-
controlled HIV-1 infection. In order to determine the cell type
primarily responsible for spontaneous IL-10 secretion, we per-
formed IL-10 intracellular cytokine staining (ICS) on fresh
PBMCs isolated from chronically infected subjects with uncon-
trolled viremia. The gating strategy is illustrated in Fig. S2 in the
supplemental material. The data show that CD14� monocytes
were primarily responsible for spontaneous IL-10 production in
unstimulated PBMCs (median percentage of IL-10� monocytes,
0.87%; range, 0.01 to 9.06%) (Fig. 3A and B; P � 0.0001, Kruskal-
Wallis test). Myeloid and plasmacytoid dendritic cell subsets only
occasionally demonstrated spontaneous IL-10 secretion. B cell
and T cell subsets, including CD4, CD8, and regulatory T cells,
produced negligible IL-10 protein in the absence of stimulation.
When PBMCs were stimulated with a Gag peptide pool, we iden-
tified only infrequent populations of HIV-1-specific IL-10-secret-
ing CD4, CD8, and CD3� CD4� CD25hi CD127lo Treg cells (see
Fig S3 in the supplemental material). T cells were able to secrete
IL-10, however, if given strong nonspecific stimulation with CD3/
CD28 antibodies, consistent with previously reported results (45;
also data not shown). Nonetheless, CD14� monocytes were the
primary subset to spontaneously produce significant IL-10 in our
cohort of chronically infected subjects in the absence of exogenous
stimulation.

Tregs induce production of IL-10 by CD14� monocytes.
Since regulatory T cells appeared to have significant effects on
IL-10-mediated T cell impairment yet did not directly produce
IL-10, we next investigated whether Tregs could modulate pro-
duction of IL-10 by monocytes. We used magnetic beads to de-
plete CD14� or CD25� cells from unstimulated PBMCs taken
from subjects with chronic, untreated HIV-1 infection. For a con-
trol, we depleted CD19� B cells. This method allowed for the
efficient depletion of targeted populations from PBMCs (Fig. 4A).

Flow cytometry was performed on all samples to ensure that only
the targeted cell population was depleted without nonspecific de-
pletion of other cell types. The same numbers of depleted or mock-
depleted cells were then cultured for 3 days, and supernatants were
collected and measured for IL-10 levels by Luminex assay. The
amount of IL-10 produced following depletion was normalized to
IL-10 levels in mock-depleted PBMCs (Fig. 4B). This demonstrated
that depletion of both CD14� monocytes and CD25� T cells signifi-
cantly reduced the amount of IL-10 secreted, whereas CD19 deple-
tion did not (P � 0.0001, Kruskal-Wallis test).

The effect of Tregs on monocyte production of IL-10 was also
observed using IL-10 ICS. PBMCs from chronically infected individ-
uals were bead depleted of CD25� cells and then stimulated with SEB
to activate regulatory T cells and LPS to augment the production of
IL-10 by monocytes. Depletion of Tregs resulted in a significant de-
crease in IL-10 production by monocytes (Fig. 4C and D; P 	 0.0188,
Wilcoxon test), with a simultaneous reciprocal increase in TNF-�
production (P 	 0.0148, Wilcoxon test). These data suggest that reg-
ulatory T cells increase the production of inhibitory cytokines like
IL-10 while simultaneously suppressing the production of proin-
flammatory cytokines, such as TNF-�. CD25 depletion did not affect
IL-10 production by other cellular subsets.

Tregs regulate IL-10 production via contact/paracrine-medi-
ated mechanisms. To confirm the interplay between Tregs and
monocytes in a reduced system and to determine if the regulation
of IL-10 production by monocytes was mediated through soluble
factors or cell contact, we live-sorted purified populations of
CD14� monocytes and CD25hi CD127lo regulatory T cells (see
Fig. S4 in the supplemental material). We then plated monocytes
alone or cocultured monocytes with Tregs, either in direct contact
or physically separated by a Transwell membrane. Cells were stim-
ulated with LPS and SEB, and the supernatants were collected after
3 days of culture. IL-10 production was measured by Luminex.
When cultured alone, purified monocytes produced significantly
greater amounts of IL-10 than regulatory T cells (Fig. 5A; P 	
0011, Mann Whitney test). Coculture of monocytes with Tregs,
however, resulted in a substantial increase in IL-10 production
(Fig. 5B; median fold increase, 1.57; P 	 0.0156, Wilcoxon test).
Interestingly, the augmentation of IL-10 production by Tregs was
abrogated by separation of the monocytes and Tregs by a Trans-
well membrane (Fig. 5C and D). This suggests that the mechanism
of induction of increased IL-10 production is mediated primarily

FIG 3 IL-10 production by cellular subsets. (A) CD4� T cells, CD8� T cells, CD25� FoxP3� Tregs, CD14� monocytes, CD19� B cells, CD11c� mDCs, and
CD123� pDCs from chronically HIV-1-infected, untreated subjects were analyzed for spontneous production of IL-10 by ICS. (B) Analysis of IL-10 secretion in
unstimulated PBMC subsets in 15 untreated, chronically HIV-1-infected individuals. *, P � 0.05; **, P � 0.01; ***, P � 0.001.
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by direct contact between monocytes and Tregs, or, alternatively,
requires close spatial proximity and paracrine activity. Incubation
of monocytes and Tregs with anti-PD-1 ligand 1 (anti-PDL1) or
anti-CTLA-4 antibodies did not affect the induction of IL-10 pro-
duction (see Fig. S5 in the supplemental material).

IL-27 has been described as a potent inducer of IL-10 produc-
tion (2, 3, 19). We therefore next incubated LPS-stimulated
PBMCs from chronically HIV-1-infected, untreated subjects with
IL-27 recombinant receptor protein (IL-27R), which inhibits
IL-27 activity by competing with the cell surface ligand. This re-
sulted in decreased IL-10 production relative to that of PBMCs
alone (Fig. 5E). Once Tregs were depleted, we did not observe an
impact of recombinant IL-27R on IL-10 production (Fig. 5F). We
next examined transcription levels of IL-27 and its receptor in
CD4� T cells and monocytes in untreated, chronically HIV-1-
infected subjects and HIV-1-negative controls. In viremic HIV-1-
infected individuals, CD4� T cells expressed twice as much IL-27
transcript as CD14� monocytes (Fig. 5G) and cultured Tregs

showed a trend toward greater IL-27 protein production relative
to that of monocytes, which remained unchanged when mono-
cytes were cocultured with Tregs (Fig. 5H). In contrast, mono-
cytes and CD4� T cells from HIV-1-negative controls expressed
similar levels of IL-27 mRNA (data not shown). This suggests that
the IL-27 pathway plays a role in the regulation of IL-10 produc-
tion in chronic HIV-1 infection. We then sought to determine
whether differential expression of the IL-27 receptor in leukocyte
populations of peripheral blood could play a role in our observa-
tions. We found that IL-27R� mRNA was detectable and ex-
pressed at similar levels in CD4� T cells and monocytes and ob-
served no difference between the six HIV-1-infected participants
and the six HIV-1-negative controls investigated (data not
shown).

DISCUSSION

We describe a novel mechanism by which regulatory T cells con-
trol IL-10 production in chronic HIV-1 infection and provide

FIG 4 Treg depletion decreases IL-10 production by monocytes. Magnetic beads coated with antibodies against CD14, CD19, or CD25 were used to
deplete specific cellular subsets from PBMCs from 15 chronically HIV-1-infected, untreated subjects. (A) Representative FACS plots are shown. (B) IL-10
in tissue culture supernatants was measured after 3 days of culture. IL-10 levels were normalized to those of mock-depleted PBMCs for each condition.
*, P � 0.05; ***, P � 0.001. (C and D) Depletion of CD25� cells resulted in a decrease in IL-10 production by CD14� monocytes and a simultaneous increase in
TNF-� production as measured by ICS. Representative FACS plots are shown (C) as well as group statistics for a cohort of 8 chronically infected, untreated
individuals (D).
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unique mechanistic insight into the role of regulatory T cells in
immune exhaustion. In these studies, we investigated the interplay
between two different major immunoregulators in HIV-1 infec-
tion—the cytokine IL-10 and regulatory T cells—and defined a
novel mechanism by which regulatory T cells inhibit HIV-1-spe-
cific CD4 T cell responses through upregulation of IL-10 produc-
tion in monocytes. Our published studies (34) and data from oth-
ers (36) suggest that monocyte/macrophage subsets are critically

involved in the regulation of T cell responses in progressive HIV-1
infection and that elevated IL-10 levels are a hallmark of chronic
HIV-1 disease. Although it has been reported that monocytes can
produce IL-10, the direct regulation of monocyte IL-10 produc-
tion by Tregs through a mechanism that requires contact is
unique. Previous studies, including our own, have shown broad
expression of IL-10 mRNA, yet we identified monocytes as the
primary source of IL-10 protein expression by ICS. This difference
in transcript and protein expression may be due to the significant
degree of posttranslational regulation of IL-10 that has been re-
ported (26, 32, 36, 41). The observation that IL-27 blockade ab-
rogates the Treg-mediated effect on monocyte IL-10 production
suggests that IL-27 contributes to this effect. Several reports indi-
cate that monocytes are potently stimulated by IL-27 (21, 31) and
that IL-10 production is rapidly upregulated in monocytes by
IL-27 stimulation through activation of STAT1 and STAT3 (22).
Given our results, we propose that Tregs may induce IL-10 pro-
duction by secreting IL-27 that acts upon monocytes in a para-
crine fashion to stimulate IL-10 production.

IL-10 is thought to primarily affect T cell function by its effects
on monocytes/macrophages, and this suggests that Tregs may ex-
hibit a portion of their regulatory effect by stimulating IL-10,
which in turn would decrease the effectiveness of monocytes as
antigen-presenting cells by downregulating major histocompati-
bility complex (MHC) class II and CD80/86 and also by decreas-
ing monocyte production of proinflammatory cytokines (12).
However, other cellular subsets have also been implicated as pro-
ducers of IL-10, and infection of mice with LCMV induced a po-
tent upregulation of IL-10 in dendritic cells and B cells but only a
mild increase in macrophages (6). Our prior results show that
although monocytes express higher levels of IL-10 RNA in pro-
gressive HIV-1 infection, they do not do so exclusively: several
subsets of leukocytes upregulate IL-10 transcription in the pres-
ence of uncontrolled viremia and may provide important contri-
butions to IL-10 production in vivo (5). It is important to note that
most untreated, chronically HIV-1-infected individuals examined
in this study had relatively conserved CD4 counts and moderate
viral loads. Although our results show that in this context mono-
cytes are the main source of IL-10 protein, previous studies (15–
17) have identified at more advanced HIV-1 disease stages a subset
of IL-10 producing HIV-1-specific CD8 T cells capable of sup-
pressing cytolysis and IL-2 production. These findings in individ-
uals with low CD4 counts and very high viremia further indicate
that the activity of the IL-10 pathway depends on the stage of
HIV-1 infection. These findings suggest that temporal or patho-
gen-specific differences in the cellular induction of IL-10 may also
be important and that regulation of IL-10 at the posttranscrip-
tional level may occur (23). Thus, in spite of major progress made
in the understanding of IL-10 regulation (37), the modulation and
impact of this pathway appear to vary considerably according to
the infectious agent (8), precluding a straightforward generaliza-
tion of findings obtained in a given model system.

Our data demonstrate that in the setting of uncontrolled viral
replication, “natural” Tregs, defined as CD127lo CD25hi CD4� T
cells, induce IL-10 production in monocytes while inhibiting the
proinflammatory cytokine TNF-� by these same cells. In contrast,
these effects of Tregs on cytokine production were not observed in
subjects who did not respond to IL-10 blockade and in whom Treg
depletion did not enhance HIV-1-specific CD4 T cell proliferation.
Depletion of Tregs was achieved by using anti-CD25, which may not

FIG 5 Induction of IL-10 in monocytes involves contact-dependent Treg activity
and is also modulated by IL-27. CD14� monocytes and CD25hi CD127lo Tregs
from 8 untreated chronically HIV-1-infected subjects were purified by FACS sort-
ing. Cell subsets were then cultured alone or in cocultures, and IL-10 was measured
in supernatants after 3 days of incubation. (A) IL-10 production by Tregs and
monocytes cultured alone. (B, C, and D) Monocytes were either cultured alone or
cocultured with Tregs in direct contact (Mono�Treg) or separated by a Transwell
membrane (Mono/Treg). (E) PBMCs from 8 untreated chronically infected indi-
viduals were cultured in the presence or absence of recombinant IL-27 receptor
protein (IL-27R), and IL-10 was measured in the supernatants. (F) The same
experiments were performed with the same persons after CD25 depletion. (G)
Production of IL-27 in sorted CD14 monocytes and CD4 T cells was assessed by
quantitative PCR. (H) IL-27 production was assessed in supernatants of purified
monocytes cultured alone, purified Tregs cultured alone, or Tregs cultured with
monocytes.
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be entirely specific for Tregs, as CD25 is also upregulated upon T cell
activation. However, findings with sorted Tregs defined as CD127lo

CD25hi were consistent with our model. Further studies are needed to
determine which characteristics of Tregs and/or monocytes in vire-
mic individuals lead to this functional phenotype. Of note, in our
assays we did not find evidence for HIV-1-specific “inducible”
CD25lo IL-10-secreting Tr1-inducible regulatory T cells, a mecha-
nism of immune impairment that has been demonstrated for other
pathogens (9). We also did not find evidence that this Treg-mediated
mechanism required PD-1, despite recent evidence that showed that
PD-1 signaling on monocytes could upregulate IL-10 production
(36).

These studies highlight the diversity of mechanisms by which
chronic pathogens modulate immunoregulatory networks to at-
tenuate antigen-specific T cell immunity. The net impact of the
IL-10 pathway in HIV-1 infection in vivo is likely complex and
dependent on disease stage. The interplay of Tregs with mono-
cytes, with the ensuing upregulation of the IL-10 pathway that we
describe in this study, might lead to increased disease progression
by limiting host immune responses and impairing pathogen clear-
ance, or given the role of IL-10 in moderating inflammation, it
may also have the benefit of limiting immune-mediated damage
to the host. The data additionally stress the role of monocytes/
macrophages in HIV-1-associated immune impairment and high-
light the need for a better understanding of the HIV-1-induced
alterations of these cellular subsets. Given that blockade of the
IL-10 pathway appears to restore T cell function in HIV-1-in-
fected individuals, targeting this pathway may have potential as a
therapeutic to augment HIV-1-specific immune responses in
those with chronic infection. Indeed, blockade of the IL-10 path-
way in animal models of chronic infection demonstrated a benefit
in regard to viral clearance while having few overt signs of induced
pathology (6, 13). Further studies are needed, however, to deter-
mine in greater detail the mechanisms of IL-10 regulation and
action in infectious diseases and the distinctive alterations of this
pathway related to specific pathogens.
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