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Abstract
Chikungunya virus (CHIKV), a mosquito-borne alphavirus, recently re-emerged in Africa and
spread to islands in the Indian Ocean, the Indian subcontinent, and to South East Asia. Viremic
travelers have also imported CHIKV to the Western hemisphere highlighting the importance of
CHIKV in public health. In addition to the great burden of arthralgic disease, which can persist for
months or years, epidemiologic studies have estimated case-fatality rates of ~0.1%, principally
from neurologic disease in older patients. There are no licensed vaccines or effective therapies to
prevent or treat human CHIKV infections. We have developed a live CHIKV vaccine (CHIKV/
IRES) that is highly attenuated yet immunogenic in mouse models, and is incapable of replicating
in mosquito cells. In this study we sought to decipher the role of adaptive immunity elicited by
CHIKV/IRES in protection against wild-type CHIKV infection. A single dose of vaccine
effectively activated T cells with an expansion peak on day 10 post immunization and elicited
memory CD4+ and CD8+ T cells that produced IFN-γ, TNF-α and IL-2 upon restimulation with
CHIKV/IRES. Adoptive transfer of CHIKV/IRES-immune CD4+ or CD8+ T cells did not confer
protection against wtCHIKV-LR challenge. By contrast, passive immunization with anti-CHIKV/
IRES immune serum provided protection, and a correlate of a minimum protective neutralizing
antibody titer was established. Overall, our findings demonstrate the immunogenic potential of the
CHIKV/IRES vaccine and highlight the important role that neutralizing antibodies play in
protection against an acute CHIKV infection.
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1. Introduction
Chikungunya virus (CHIKV) is a mosquito-borne virus that recently reemerged in the Indian
Ocean islands, India, and Southeast Asia causing outbreaks affecting millions of people [1–
4]. More recently, viremic travelers have imported CHIKV to the Western hemisphere, and
autochthonous cases have been reported in Southern Europe [5, 6]. CHIKV infection is
clinically indistinguishable from dengue and is characterized by fever, headache, rash,
myalgia, and polyarthralgia [7, 8]. Although most signs and symptoms are acute and self-
limiting, some patients develop prolonged polyarthralgia a hallmark of CHIKV infection
that can persist for months or years [9]. The disease is more severe among newborns, infants
and elderly patients with estimated fatality rates of 1:1000 cases in La Reunion and India
during the 2005–2006 outbreaks [10].

The RNA genome of CHIKV encodes four non-structural proteins (nsP1 to nsP4) that are
required for virus replication and three structural proteins (Capsid, E1 and E2) together with
two small cleavage products (E3 and 6K). The E1 glycoprotein mediates pH-dependent
fusion with endosomal membranes whereas the E2 glycoprotein interacts with cell surface
receptors [11]. The adaptive immune responses to CHIKV have yet to be fully characterized.
Recent epidemiological data highlighted the role of antibodies in protection [12–15].
Moreover, antibody-based therapies clearly established the role of humoral immunity in
controlling CHIKV replication [12,16], and in mice passively transferred antibodies protect
against arthritogenic alphaviruses [17–20]. The role of T cells in CHIKV infection is still
largely unknown. In humans, numbers of activated CD4+ and CD8+ T cells were found
elevated in peripheral blood cells [21]. The presence of circulating CD8+ T cells was
associated with the acute phase of infection, whereas CD4+ T cell responses develop at a
later stage of infection [22]. More recently, CD4+ T cells have been implicated in pathology
observed in the footpads of infected mice [23].

Currently, there is no licensed CHIKV vaccine or an effective anti-CHIKV therapy although
there are several candidate vaccines are under investigation [24–31]. We developed a
candidate CHIKV vaccine by employing an attenuation mechanism that also prevents the
infection of potential mosquito vectors [18, 32]. This novel CHIKV/IRES vaccine is highly
attenuated, immunogenic and efficacious after a single dose against CHIKV-LR [18] or the
closely related o`nyong-nyong virus [20] in the A129 mouse model. However, the
mechanism(s) by which this vaccine exerts its protective efficacy is largely unknown.

In this study, we sought to examine if CHIKV/IRES elicit a T cell response, determine the
role that antibodies and/or cellular immunity play in protection, and establish correlates of
protection using the A129 mouse model.

2. Materials and methods
2.1 Mice

129/Sv mice with null mutations in the IFN-α/β receptor (A129) were maintained at the
animal isolation unit of Charmany instruction facility (UW-Madison School of Veterinary
Medicine). All procedures were carried out in accordance with institutional and NIH
guidelines for animal care and use. Despite the lack of a functional IFN response, 129/Sv
mice do develop normal humoral and cellular T cell responses [33–35].

2.2 Viruses and vaccines
The CHIKV live-attenuated vaccine CHIKV/IRES was based on a novel attenuation strategy
[32] relying on the inactivation of the subgenomic promoter, and the addition of an
encephalomyocarditis virus (EMCV) internal ribosome entry sequence (IRES) to drive
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translation of the structural protein genes. The resulting virus is highly attenuated and
incapable of infecting mosquitos. An infectious cDNA clone generated from the wild-type
(wt) La Reunion strain (CHIKV-LR) was used as the genetic backbone. A detailed
description of the construction and characterization of the CHIKV/IRES vaccine was
previously reported [18]. CHIKV 181/25 and CHIKV-LR viruses used for
microneutralization assays, and challenge, respectively were obtained from UTMB.

2.3 Virus titration
Confluent Vero cell monolayers were infected in quadruplicate with 100µl of ten-fold
diluted virus in DMEM with 2%FBS and 1% P/S. Infected cells were incubated for 3 days at
37°C and 5% CO2 followed by fixation and staining with 10% crystal violet in 10%
formalin. The plates were scored by observing cytopathic effects (CPE) under a microscope
and the TCID50 titer was calculated by the method of Reed and Muench.

2.4 ELISA for anti-virus antibodies
Whole virus antigen was prepared by formalin inactivation and sucrose gradient purification
of CHIKV/IRES. Purified viral antigen in 1× PBS was disrupted using 0.05% w/v Sarkosyl
[36] prior to coating at 0.35 µg/ml on 96-well ELISA plates (Nunc Polysorp, Thermo
Scientific) using 50µl/well. Plates were blocked with 1% BSA/PBS at room temperature
(RT) for 1hr. The blocking buffer was discarded and anti-sera were serially diluted 2-fold in
1% BSA/PBST, and 50µl was added per well. Following incubation at RT for 1h, plates
were washed and incubated at RT for 1hr with 50µl of goat anti-mouse IgG H+L conjugated
with HRP, (Jackson Immuno Research) at 1:10,000 dilution. IgG isotypes were detected
using rat anti-mouse IgG1, rabbit anti-mouse IgG2a, and rabbit anti-mouse IgG2b
conjugated with HRP (Life Technologies™) at a dilution of 1:1,000. Plates were then
washed six times with PBST and 100µl of TMB substrate (Novex®, Life Technologies™)
was added/well. After 10 min incubation in the dark at RT, the reaction was stopped by
adding 50µl of 1N HCl. Plates were read on an ELISA plate reader (BioTek® EL×800) at
450 and 630nm. The dilution which produced an OD value of ≥0.2 was considered as the
titer.

2.5 Measurement of neutralizing antibodies
Serum samples were heat-inactivated at 56°C for 30 min and then serially diluted 2-fold in
DMEM, 2% FBS, 1% P/S and mixed with an equal volume of 2000 TCID50/ml CHIKV
181/25 [25]. The serum/virus mixtures were incubated at 37°C and 5% CO2 for 1.5 hrs.
Vero cells monolayers in 96 well plates were then inoculated with 100µl of the serum/virus
mixture in triplicate. Anti-CHIKV positive, media only and virus only controls were
included in the assay. Plates were incubated at 37°C and 5% CO2 for 3 days and then fixed
and stained with crystal violet as above. They were scored by observing CPE per well under
a microscope and the titer was defined as the dilution of serum required to neutralize 50% or
more of the virus infected wells.

2.6 Analysis of viremia
Viremia analysis was performed in BSL-3. Mouse sera collected on day 3 post-wtCHIKV-
LR challenge were diluted ten-fold in DMEM containing 2% FBS and 1% P/S. Vero cells
seeded in 96 well tissue culture plates were infected in triplicates with 100µl of each dilution
of serum. Cells were incubated for 3 days at 37°C in the presence of 5% CO2, and then fixed
and stained with 10% crystal violet in 10% formalin. Scored was performed by observing
CPE per well under a microscope. TCID50 titers were calculated by the method of Reed and
Muench.
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2.7 Flow cytometry
A129 mice immunized subcutaneously (s.c.) with 105 TCID50 of CHIKV/IRES or control
mice injected with PBS (3 mice/group) were euthanized 10 weeks post vaccination. Spleens
were processed into single splenocyte cell suspensions and red blood cells were lysed with
BD Pharm Lyse™ buffer. Cells were washed and suspended in RPMI-1640 medium
supplemented with 10% heat-inactivated fetal calf serum, 100 I.U./ml penicillin, 100 µg/ml
streptomycin and 0.14mM of β-mecaptoethanol. For ex vivo phenotypic analysis, 1×106

splenocytes were surface stained with anti-mouse CD4 FITC (RM4-5), anti-mouse CD8a
PerCP (53-6.7), anti-human/mouse CD44 APC (IM7, eBioscience), anti-mouse CD62L PE
(MEL-16) and anti-CD69 PE (H1.2F3).

To study intracellular cytokine responses, 1×106 splenocytes were plated to a 96-well flat-
bottom plate and stimulated with different concentrations of inactivated or live CHIKV/
IRES virus (in 200 µl) for 24h. During the final 5hr of incubation, BD GolgiPlug (Bredfeldin
A) was added at a final concentration of 1µg/ml to block protein transport. Cells were
stained intracellularly for IFN-γ APC (XMG1.2), IL-2 PE (JES6-5H4) and TNF-α PE
(MP6-XT22) after surface staining of CD4 FITC and CD8a PerCP. All antibodies were from
BD Bioscience except where it was noted. All samples were acquired on a BD FACSCalibur
and analyzed with FlowJo v7.6.5 (Tree Star). The cytokine background from medium-
treated groups was subtracted from each sample. The frequency of cytokine-positive T cells
was presented as the percentage of gated CD4+ or CD8+ T cells.

2.8 Depletion studies
For depletion studies groups of 8–10 weeks old A129 mice (n=5), were vaccinated s.c. with
105 TCID50 CHIKV/IRES. On days 44 and 47 post priming, immune mice were treated i.p.
with 100 µg of anti-CD4 mAb (GK1.5), or 250 µg of anti-CD8a mAb (2.43) or both mAbs
(Bio × Cell). Control groups included untreated immune and non-immune animals. Each
treatment group was challenged intradermally (footpad) with 100 PFU CHIKV-LR three
days later. Mice were monitored for morbidity and mortality for two weeks.

2.9 Adoptive transfer of CD4+ and CD8+ T cells and challenge with CHIKV-LR
Groups of 6–8 weeks old A129 mice (n=8), were vaccinated s.c. with 105 TCID50 CHIKV/
IRES. Ten weeks post-priming, spleens were harvested and pooled. CD4+ and CD8+ T cells
were negatively isolated using the Miltenyi T cell isolation kit II according to the
manufacturer’s instructions. The purity of isolated CD4+ and CD8+ T cells was 90.6% and
88.4%, respectively as assessed by flow cytometry after cell surface staining with anti-
mouse CD4 FITC (RM4-5) and anti-mouse CD8a PerCP (53-6.7). Isolated cells (2.0 ×106/
mouse) in 100µl volume were adoptively transferred via the retro-orbital sinus under light
anesthesia into groups of five naïve A129 mice (6–8 weeks old). Mice were challenged 24hr
later as described above. Serum samples collected on day 3 post challenge were tested for
viremia. Mice were monitored for morbidity and mortality for two weeks.

2.10 Passive transfer of anti-CHIKV/IRES immune serum and challenge with CHIKV-LR
Groups of A129 mice (5 mice/group) aged 12–14 weeks old were injected intraperitoneally
(i.p.) with 200 µl of either undiluted or 1:5, 1:10, 1:20 or 1:40 diluted serum pooled from
CHIKV/IRES immunized mice. Dilutions of sera for passive transfer were done using 1×
PBS. A control group of five A129 mice was injected with 200 µl of normal A129 mouse
serum. Mice were bled 24 hr following passive transfer, to determine the titer of circulating
anti-CHIKV neutralizing antibodies and then challenged and monitored as described in 2.8.
Serum samples collected on day 3 post-challenge were tested for viremia.
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2.11 Statistics
All data were analyzed with GraphPad Prism5 software. P values are reported in the legends
of figures.

3. Results
3.1 Humoral and cellular immune responses to CHIKV/IRES

Following CHIKV/IRES immunization we examined the kinetics of T cell activation at
different time points. As shown in Figure 1A, spleen cellularity increased after vaccination
on day 3, peaked on day10, and gradually returned to normal levels by day14. Absolute
numbers of CD4+ and CD8+ T cells in the spleen were also increased and peaked on day10
post vaccination (Fig. 1B). The expansion of CD4+ and CD8+ T cells was accompanied by
the upregulation of the early T cell activation marker CD69+ (Fig. 1C). While the percentage
of CD4+CD69+ T cells peaked on day10, the CD8+CD69+ peaked earlier on day 5 and
returned to basal level by day14 (Fig. 1C). Mature activated CD4+ and CD8+ T cells that
were CD44hiCD62L- gradually increased and peaked on day10 post-vaccination for both T
cell subsets (Fig. 1d). Moreover, their levels remained high even 10-weeks post-vaccination
(Fig. 2A and B).

CHIKV/IRES-specific T cell responses were measured using intracellular cytokine staining
assay in which T cells that produce IFN-γ, IL-2, and TNF-α in response to in vitro
restimulation with either live or inactivated CHIKV/IRES. As shown in Fig. 2C–H, CHIKV/
IRES immune CD8+ T cells showed dose-dependent IFN-γ responses upon in vitro
restimulation with live CHIKV/IRES virus but not with inactivated virus. By contrast,
CHIKV/IRES immune CD4+ T cells had a much lower IFN-γ response but higher TNF-α
and IL-2 production. T cell responses elicited by CHIKV/IRES were multifunctional with
double positive IFNγ+IL2+ CD4+ and CD8+ T cells (Fig. 3). CD4+ or CD8+ T cells from
PBS control mice did not show any cytokine producing positive cells (data not shown).

A single dose of CHIKV/IRES vaccine administered s.c. elicited a strong anti-CHIKV
antibody response four weeks post vaccination with the IgG1, IgG2a, and IgG2b isotypes
detected in the serum (Fig. 4A). Neutralizing antibody responses reached a mean titer of
1152 (four weeks post-vaccination), and remained high up to eight weeks post- vaccination
(Fig. 4B).

3.2 Role of humoral and cellular immunity to CHIKV/IRES in protection against wt CHIKV-
LR challenge

To determine the role of CHIKV/IRES-specific T cells in protection we depleted the CD4+

and/or CD8+ T cells prior to challenge with wtCHIKV-LR. As shown in Figures 5A and B,
depleted immune animals remained healthy until the end of the monitoring period as did the
control immune undepleted animals. In contrast, non-immune mice succumbed to infection.
In addition, we conducted adoptive transfer studies of immune T cells. Figures 5C–F show
that adoptively immunized mice or control animals when challenged with CHIKV-LR
developed clinical signs of disease (hunched posture, ruffled appearance, footpad swelling)
and had detectable viremia. By day 4, all mice became moribund (unable to move, lethargic)
and were euthanized (Fig.5C–F). In contrast, positive control mice that received immune
serum prior to challenge were fully protected (Fig. 5C–F).

3.3 Minimum neutralizing antibody titers required for protection
Since protection by CHIKV/IRES appears to be predominantly mediated by neutralizing
antibodies we sought to determine the minimum protective neutralizing antibody. Dilutions
of pooled anti-CHIIKV/IRES immune serum (collected from various bleeds post primary
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immunization; neutralizing titer of 640) were passively transferred into naïve A129 mice
that were then challenged with wtCHIKV-LR, 24hrs later. As shown in Figure 6A, a
minimum neutralizing antibody titer of 35 in recipient mice was sufficient to confer
complete protection with no clinical signs of disease as compared to the control animals that
succumbed to infection (Fig. 6B and C). Sera from fully protected animals had also no
detectable viremia. In contrast, sera of mice passively immunized with normal mouse serum
had high levels of viremia 3 days post-challenge (Fig. 6D).

4. Discussion
Our findings demonstrate that the CHIKV/IRES vaccine elicit humoral and cellular immune
responses, and during the acute phase of CHIKV infection humoral immunity is the major
mediator of protection.

CHIKV infection is an acute illness that generally is not considered life-threatening.
However, severe forms with neurological and hepatological complications could lead to
fatalities [7]. Despite the fact that the immune responses to CHIKV are not well
documented, recent findings suggest that following infection in humans, the innate
immunity plays a critical role in controlling virus replication [22, 37, 38]. This is followed
by the activation of adaptive immunity [22]. In the A129 mouse model, in the absence of an
IFN-α/β response, IFN-γ is able to partially control replication of an attenuated CHIKV
[17], suggesting that although the IFN-γ response is subordinate to IFN-α/β in terms of
antiviral activity it contributes to the control of viral replication and spread. Consistent with
the proposed model of human immune response to CHIKV, we demonstrated here that
immunization of A129 mice with CHIKV/IRES results in the activation of both CD4+ and
CD8+ T cells (CD69+ and CD44hiCD62L-) that are maintained at high levels for at least10-
weeks post immunization. Further analysis of the T cell responses highlight that both CD4+

and CD8+ T cell subsets exhibit a proinflammatory cytokine profile producing IFN-γ, TNF-
α and IL-2 upon restimulation with CHIKV/IRES. In addition, both T cell subsets appear to
be multifunctional as judged by the double IFN-γ+IL-2+ cytokine positive cells. These
findings are in agreement with recent observations demonstrating the induction of CHIKV-
specific CD4+ and CD8+ T cells producing IFN-γ following CHIKV infection of C57BL/6
mice [23].

Although CHIKV-induced T cells have been isolated from human patients [21, 22] their
direct role in controlling infection is not well known. We show here that in the absence of a
functional IFN-α/β response, T cells may not play a significant role in protection against
acute CHIKV infection. This inference was supported; i) by depletion studies that had no
negative impact in protection of immune mice, and ii) by adoptive transfer studies that
showed no detectable protective efficacy by either T cell subset. These findings are in line
with recent observations that neither CD4+ nor CD8+ T cells are needed to control CHIKV
viremia in C57BL/6 mice [23]. Interestingly, CD4+ T cells were recently shown to play a
pathogenic role contributing to the joint swelling during the early CHIKV infection stage
[23]. In general, activated CD8+ T cells are implicated in controlling virus infected cells as
was shown with persistently infected macrophages with Ross River virus [39], whereas
CD4+ T cells are predominantly associated with the development of humoral immunity.

Our studies have also shown that CHIKV/IRES elicit strong neutralizing antibody response
consisting all IgG isotypes detected in the serum. Passive transfer of anti-CHIKV/IRES
immune serum with a minimum circulating titer of 35 was required for full protection
against wtCHIKV-LR challenge. Several epidemiological studies have suggested the
protective role of antibodies against CHIKV [12–15], and recent therapeutic approaches
based on passively transferred neutralizing antibodies highlighted their protective effect [12,
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16]. The protection afforded by antibodies could be attributed to their capacity to directly
neutralize CHIKV and/or to induce other protective immune responses such as antibody-
dependent, and complement– mediated cellular cytotoxicity. In general, our findings are in
agreement with data demonstrating protection by passively transferred antibodies as shown
in the case of the antigenically related RRV and ONNV [19, 20], and suggest that low levels
of antibody responses might be sufficient in mediating effective protection.

In conclusion, our findings demonstrate the immunogenic potential of CHIKV/IRES
vaccine, and highlight the important role that neutralizing antibodies play in protecting
against acute CHIKV infection.
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Highlights

• A single dose of CHIKV/IRES vaccine elicits neutralizing antibody and virus-
specific T cell responses

• CHIKV/IRES immune CD4+ or CD8+ T cells do not protect A129 mice against
CHIKV LR challenge

• A correlate of a neutralizing antibody titer and protection has been established.
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Fig.1.
CD4+ and CD8+ T cell activation and expansion kinetics following immunization with
CHIKV/IRES. A129 mice were vaccinated s.c. with 105 TCID50 of CHIKV/IRES. On day
3, 5, 10, and 14 post vaccination, spleens were collected and single splenocytes suspension
were stained ex vivo for CD4 and CD8a, CD69, CD44 and CD62L. The total spleen
cellularity (A), absolute CD4+ and CD8+ T cells (B), early activated CD69+ T cells (C) as
well as mature activated CD44hiCD62L- T cells numbers (D) are shown. Data were
presented as mean ± SD (3 mice per group).
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Fig.2.
CHIKV/IRES induced T cell responses. (A–B) CHIK/IRES induced sustained T cell
activation (CD44hiCD62-) of CD4+ and CD8+ T cells in A129 mice 10-weeks post
vaccination. Cells were stained as described in Figure1. (A) Representative flow cytometry
dot plots of activated T cells. (B) The relative activated CD44hiCD62L- T cells were gated
among CD4+ or CD8+ T cells. p=0.004 for CD4+ T cells and p=0.005 for CD8+ T cells,
two-tailed unpaired T-test was used to compare PBS and CHIKV/IRES vaccinated groups.
(C–H) CHIKV/IRES elicited CHIKV-specific CD4+ and CD8+ T cell responses. Ten-weeks
post CHIKV/IRES vaccination, splenocytes were restimulated in vitro with inactivated (0.1
and 10 µg/ml) or live (1×105 to 1×107 TCID50/culture) CHIKV/IRES for 24 hr. Cells were
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stained and analyzed by flow cytometry for intracellular IFN-γ (C–D), IL-2 (E–F) and TNF-
α (G–H). T cells from PBS immunized animals did not produce any cytokine responses
under the same condition (the net values after subtracting medium background were < or
=zero). The cytokine background from medium-treated groups was subtracted from each
sample. Data were presented as mean ± SD (3 mice per group).
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Fig.3.
CHIKV/IRES elicited CHIKV-specific multifunctional IFNγ+IL2+ T cells. Ten-weeks post
CHIKV/IRES or sham PBS vaccination, splenocytes were restimulated in vitro with live
1×106 TCID50/culture of CHIKV/IRES or medium for 24 hr as that in Figure 2. (A)
Reprehensive flow cytometry dot plots of IFNγ+IL2+ double-positive cells among gated
CD4+ or CD8+ T cells. (B) The relative percentage of IFNγ+IL2+ T cells among gated
CD4+ or CD8+ T cells. Data were presented as mean ± SD (3 mice per group). P=0.0044 for
CD4+ T cells and P=0.017 for CD8+ T cells based on two-tailed unpaired t-test when PBS
and CHIV/IRES vaccinated groups were compared.
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Fig.4.
Humoral responses induced by CHIKV/IRES. (A) ELISA assays of IgG isotypes of anti-
CHIKV/IRES serum. Average ODs from five individual serum samples collected on day 27
are presented. The vaccine induced dominant anti-CHIKV IgG2a isotype followed with
IgG2b than IgG1 indicating the involvement of Th1 response. NMS-Normal mouse serum.
(B) Anti-CHIKV neutralizing antibody titers in A129 mice are after immunization with a
single dose of 105 TCID50 of CHIKV/IRES. Serum collected from individual mice on day
27 and day 55 post-vaccination was subjected to microneutralization test based on the
detection of cytopathic effect (n=5 mice per group). The data were presented as geometric
mean ± SD. Normal A129 mouse serum neutralizing antibody titers were < 5 (data not
shown).
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Fig.5.
Role of T cells in protection against wtCHIKV-LR challenge. Mortality (A) and morbidity
(B) of CHIKV/IRES immune A129 mice (n=5) following T cell depletion. Six weeks post
CHIKV/IRES immunization, A129 mice were depleted of CD4+ or CD8+ T cells or both T
cell subsets. Immune depleted and non-depleted animals, including control non immune
animals were then challenged with wtCHIV-LR as described in materials and methods. T
cell depleted groups showed no difference in survival when compared to the non-depleted
group. All mice survived (p=0.0023) as compared to the non-immune control group. (C–F)
Mortality and morbidity of A129 mice following adoptive transfer of CHIKV/IRES immune
T cells. Ten-weeks post-CHIKV/IRES vaccination immune CD4+ and CD8+ T cells were
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isolated and 2×106 purified cells were adoptively transferred to groups of A129 naïve mice
(n=5). Control mice received naïve splenocytes, or passively immunized with CHIKV/IRES
immune serum or non-immune serum (n=5). 24h later, all mice were challenged
intradermally (footpad) with 100 PFU of CHIKV-LR. Mice were monitored for 2 weeks for
survival (C), weight loss (D) and foot pad swelling (E). Error bars represent standard
deviation (SD). (F) Mice were bled on day 3 post challenge and serum samples were tested
for viremia by TCID50.
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Fig.6.
The morbidity and mortality and day3 viremia of mice after passive transfer of serial diluted
CHIKV/IRES immune serum. A129 mice (n=5) were administrated i.p. with 200 µl of
undiluted, 1:5, 1:10, 1:20, 1:40 diluted serum pooled from CHIKV/IRES immunized mice,
or normal A129 mouse serum as the negative control. Mice were challenged I.D. (footpad)
with 100 PFU of CHIKV-LR 24 hr later, and monitored for 2 weeks for survival (A), weight
(B) and foot pad swelling (C). Numbers in parenthesis indicate the neutralization titers of
circulating antibodies (NAb) following passive transfer of diluted serum. (D) Mice were
bled on day 3 post challenge and serum samples were tested for viremia. When survival
curves of mice receiving immune serum were compared to the control group that received
the non-immune serum (A) they were found to be significantly different (p=0.0027) based
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on the Long-rank test. In addition, the Long-rank test for trend was significant (p<0.0001)
indicating that survival was dose-dependent.

Chu et al. Page 19

Vaccine. Author manuscript; available in PMC 2014 July 18.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript


