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A Bivalent Anthrax–Plague Vaccine That Can Protect against Two Tier-1 Bioterror Pathogens, Bacillus anthracis and Yersinia pestis
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Bioterrorism remains as one of the biggest challenges to global security and public health. Since the deadly anthrax attacks of 2001 in the United States, Bacillus anthracis and Yersinia pestis, the causative agents of anthrax and plague, respectively, gained notoriety and were listed by the CDC as Tier-1 biothreat agents. Currently, there is no Food and Drug Administration-approved vaccine against either of these threats for mass vaccination to protect general public, let alone a bivalent vaccine. Here, we report the development of a single recombinant vaccine, a triple antigen consisting of all three target antigens, F1 and V from Y. pestis and PA from B. anthracis, in a structurally stable context. Properly folded and soluble, the triple antigen retained the functional and immunogenicity properties of all three antigens. Remarkably, two doses of this immunogen adjuvanted with Alhydrogel® elicited robust antibody responses in mice, rats, and rabbits and conferred complete protection against inhalational anthrax and pneumonic plague. No significant antigenic interference was observed. Furthermore, we report, for the first time, complete protection of animals against simultaneous challenge with Y. pestis and the lethal toxin of B. anthracis, demonstrating that a single biodefense vaccine can protect against a bioterror attack with weaponized B. anthracis and/or Y. pestis. This bivalent anthrax–plague vaccine is, therefore, a strong candidate for stockpiling, after demonstration of its safety and immunogenicity in human clinical trials, as part of national preparedness against two of the deadliest bioterror threats.
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INTRODUCTION

Bacillus anthracis and Yersinia pestis are two Tier-1 biothreat agents that pose a great risk to public health due to their exceptionally high virulence (1–4). B. anthracis, a Gram-positive bacterium, is the causative agent of anthrax, and Y. pestis, a Gram-negative bacterium, is the etiological agent of plague. Both are deadly diseases and cause rapid death, in 3–6 days, of 85–100% of exposed individuals, unless antibiotics are administered within 20–24 h after the onset of symptoms (1–5). Intentional release of these organisms as a bioweapon could lead to massive deaths, public panic, and social chaos (1–4). The best way to offset such an attack is to vaccinate people prior to the attack. Vaccination is also essential after the attack to minimize further casualties and to mitigate additional attacks (6). Consequently, stockpiling of vaccines against anthrax and plague has been a national priority since the anthrax attacks of September 2001 (1–4).

There are currently no Food and Drug Administration-approved anthrax or plague vaccines for mass vaccination in humans. The BioThrax vaccine approved for anthrax in 1970s, anthrax vaccine alum (AVA)-adsorbed, has been used for high-risk individuals such as the military (7). This vaccine consists of a filtered crude culture supernatant of B. anthracis strain V770-NP1-R, but it exhibits significant reactogenicity in vaccinated individuals (7–9). A reformulated version of BioThrax vaccine (Emergent BioSolutions, Gaithersburg, MD, USA) was recently approved for humans (18–65 years of age) to prevent disease following suspected or confirmed exposure to B. anthracis in conjunction with recommended antibiotic treatment(s) (10). The use of this reformulated vaccine is also currently limited to military and high-risk health-care workers (10). Unfortunately, these vaccines require multiple initial doses and subsequent boosters to maintain protective immunity (7). Similarly, a killed whole cell plague vaccine was in use in the past, also for military and laboratory personnel in the United States, but was discontinued due to high reactogenicity and because its protective effect against bubonic plague did not extend to the deadlier pneumonic form of the disease (11). A live-attenuated plague vaccine, EV76, which is protective against both bubonic and pneumonic plague is used in some parts of the world where plague is endemic, but it is also associated with severe side effects (12, 13).

In recent years, the focus has been shifted to subunit vaccines containing pure recombinant proteins. The protective antigen (PA) has been the principal target for improved anthrax vaccines (8, 9). PA is the host receptor-binding component of the tripartite anthrax toxin that consists, in addition, of lethal factor (LF) and edema factor (EF) (14) (Figure 1A). Numerous studies have documented that antibodies against PA alone are sufficient to completely protect animals against lethal, aerosolized B. anthracis Ames spore challenge (6, 15). However, the instability of recombinant PA (rPA) when adsorbed on aluminum hydroxide gel and the variable immune responses in humans remained as a barrier for licensing an rPA anthrax vaccine (16, 17). Recombinant plague vaccines typically combine two surface-exposed antigens of Y. pestis, the capsular protein Caf1 (or F1; 15.6 kDa) and the low calcium response V antigen, LcrV (or V; 37.2 kDa) (11, 18) (Figure 1B). F1 assembles into fibers to form an outer capsular layer, allowing the bacterium to adhere to the host cell and escape phagocytosis (19). The V antigen forms an oligomeric “pore” at the tip of the “injectisome” needle of the Y. pestis type 3 secretion system through which the effector proteins (Yersinia outer proteins) are delivered into the host cell cytosol (20, 21) (Figure 1B). Antibodies against F1 and V provide protection against Y. pestis infection, although, based on literature, cellular immunity also seems to play a role in providing protective immunity (11, 18, 22). Two types of recombinant F1/V vaccines have been formulated; a mixture of F1 and V proteins or a single protein containing both F1 and V, the F1–V fusion protein (23–25). A major concern for licensing these vaccines is that the fibrous F1 protein forms heterogeneous aggregates that might compromise the quality of the vaccines and lead to variable and insufficient immune responses (24, 26, 27).
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FIGURE 1 | Schematic of anthrax toxin pathway and Yersinia pestis surface components targeted for vaccine design. (A) Schematic of anthrax toxin pathway. The protective antigen (PA), a key component of the lethal toxin (LeTx) of Bacillus anthracis, has been the principal target for the anthrax vaccines. Once bound to the host receptors CMG2 and TEM8, PA is cleaved by furin to generate PA20 (20 kDa) and PA63 (63 kDa). PA63 then oligomerizes to produce a heptamer or octamer that then interacts with lethal factor (LF) and edema factor (EF) to form the LeTx or edema toxin (EdTx), respectively. Translocation of LF and EF through the PA heptamer/octamer channel into the host cell cytosol results in toxic effects. (B) Y. pestis surface components targeted for vaccine design. F1 is the structural unit of the capsular layer. V forms a pore at the tip of the injectisome needle and facilitates translocation of Yersinia outer proteins (Yops) into the host cell. F1 and V are two principal targets for the plague subunit vaccines.



Another major problem in developing these biodefense vaccines is the need for two separate vaccines requiring two completely different manufacturing processes. For national preparedness against potential bioterror threats, it would be highly desirable to design a single multivalent vaccine that can provide protection against both the pathogens, B. anthracis and Y. pestis. Such a vaccine would require a single manufacturing process, fewer immunizations, and would be cost-effective. It would also greatly reduce time and effort in expensive human clinical trials and the downstream licensing and other regulatory processes. Furthermore, and perhaps most significant, it would streamline the systems for stockpiling, field delivery, and mass vaccination of humans.

Here, we report a new approach to design a single biodefense vaccine against inhalation anthrax and pneumonic plague. Using structure-based immunogen design, we engineered a triple antigen containing mutated F1 (26), V (21), and PA (28) that folded into a soluble protein and retained full functionality. The triple antigen generated robust antigen-specific immune responses and provided complete protection against anthrax and plague in three different animal models. Furthermore, by using a dual challenge model in which the animals were simultaneously administered with lethal doses of both anthrax lethal toxin (LeTx) and Y. pestis CO92, we demonstrate that our vaccine provided complete protection against both anthrax and plague. Our studies provide the first proof-of-concept data that a bivalent anthrax–plague vaccine can potentially protect vaccinees in the event of a bioterror attack with weaponized B. anthracis and/or Y. pestis. This bivalent vaccine, therefore, is a strong candidate for stockpiling as part of our national preparedness against bioterrorism threats.

RESULTS AND DISCUSSION

Construction of an Anthrax–Plague Triple Antigen

To create a bivalent anthrax–plague vaccine, we fused in-frame the coding sequences corresponding to F1mut, V, and PA (Figure 2A; Figure S1A in Supplementary Material). The F1mut was previously designed by deleting the N-terminal β-strand residues 1–14 of F1 and fusing them to the C-terminus with a Ser-Ala linker in between. Consequently, the β-strand is reoriented such that it fits into its own β-sheet cleft (intramolecular complementation) rather than that of the adjacent F1 subunit. In addition, residues 15–21 were duplicated at the C-terminal end to restore any potential T-cell epitope that might have been compromised during the β-strand switch. As a result, F1mut folds into a monomer instead of polymerizing as a linear fiber and retains full immunogenicity (26, 29). The V and PA sequences of the triple antigen correspond to native full-length sequences (21, 28).
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FIGURE 2 | Construction and characterization of an anthrax–plague triple antigen. (A) Schematic of protective antigen (PA) and F1mutV-PA recombinant constructs. The PA20 domain of PA is shown in yellow, the PA63 domain is shown in blue, PA domain IV is shown in red, F1mut is shown in green, and V is shown in purple. Furin cleavage site and its cleavage products are also indicated. (B) Structural model of F1mutV-PA triple antigen. The model was manually generated using Chimera with structures of F1 (PDB ID: 1Z9S), V (PDB ID: 4JBU), and PA (PDB ID: 1ACC). (C) Binding to PA receptor, CMG2. The purified PA or F1mutV-PA proteins were incubated with increasing amounts of CMG2 and interactions between the PA proteins and CMG2 were analyzed by native-PAGE. PA-CMG2 and F1mutV-PA-CMG2 complexes are marked with red arrows. PA and F1mutV-PA are marked with black arrows. (D) Furin cleavage. The PA or F1mutV-PA proteins were treated with increasing amounts of furin and the cleavage products were analyzed by SDS-PAGE. Positions of the PA and F1mutV-PA bands are marked with red arrows and the positions of the cleaved products PA63, PA20, and F1mutV-PA20 bands are marked with blue arrows. (E) Binding to N-terminal domain of lethal factor (LFn). The PA and F1mutV-PA proteins were first treated with furin to release PA63 and then incubated with increasing amounts of LFn. Interactions between the PA63 heptamer/octamer and LFn were analyzed by native-PAGE. The PA63–LFn complexes are marked with braces. The SDS-PAGE and native gels were stained with Coomassie blue R-250 and Coomassie blue G-250, respectively.



Our goal was to retain the structural and functional integrity of all three antigens so that their immunogenicity and protective efficacy were not compromised. To achieve this, the C-terminus of F1mutV (56 kDa) was fused to the N-terminus of PA (83 kDa) with a flexible Glu-Ala-Ser-Ala linker in the middle (see Figure S1 in Supplementary Material and the Section “Materials and Methods” for additional details). Based on structural and bioinformatics analyses, we predicted that this orientation would be optimal because the C-terminal PA domain IV, which recognizes the host receptors CMG2 (capillary morphogenesis gene-2) and TEM8 (tumor endothelial marker-8), will encounter minimal, if any, steric hindrance (Figure 2B) (30, 31). Recognition of these receptors is the first step in the anthrax toxin intoxication pathway within the host cell and essential for furin cleavage of the N-terminal domain of PA to generate PA20 (20 kDa) and PA63 (63 kDa) (Figures 1A,B) (32). PA63 oligomerizes to produce heptamers and octamers that then interact with LF and EF (Figure 1A) (14). Although in our construct the F1mutV protein is attached to the N-terminus of PA (Figure 2A), we reasoned, based on the linear domain arrangement of F1 and V proteins as determined by the X-ray structures (21, 33), that the furin cleavage site at PA residues RKKR [amino acids (aa) 164–167] should remain accessible to the protease (Figure 2B). The F1mutV-PA protein was expressed in Escherichia coli BL21-codon plus (DE3)-RIPL cells and purified from the soluble fraction at the yield of 5–10 mg/L. Remarkably, the 139 kDa F1mutV-PA protein consisting of seven domains belonging to three different proteins (Figure 2B) was soluble and existed mainly as a monomer in solution as determined from the elution profile following size-exclusion chromatography (Figure S1B in Supplementary Material).

A series of quantitative biochemical analyses were performed to verify the functionality of F1mutV-PA. First, F1mutV-PA bound to the soluble external domain of CMG2 equivalently as the rPA at different ratios of F1mutV-PA:CMG2, generating a high-molecular weight complex (Figure 2C, red arrows). Second, F1mut-PA and rPA had similar sensitivity to various concentrations of furin (Figure 2D). Whereas rPA was cleaved to PA63 and PA20, F1mutV-PA was cleaved to 76 kDa F1mutV-PA20 and PA63. Third, as in the case of the rPA, the PA63 generated by cleavage of F1mutV-PA bound to LFn (N-terminal PA-binding domain of LF), resulting in the formation of PA63–LFn complexes (Figure 2E). Collectively, these results demonstrated that the biochemical properties of the fusion protein F1mutV-PA remained similar to rPA.

The F1mutV-PA Triple Antigen Is Highly Immunogenic in Mice

Balb/c mice (n = 10/group) were immunized by the intramuscular (i.m.) route with 50 µg of F1mutV-PA and were boosted once on day 21. Mice immunized with PA (25 µg) alone, F1mutV (25 µg) alone, or a mixture of F1mutV and PA (F1mutV + PA, 25 µg of each) served as control groups (Figures 3A,B; see Section “Materials and Methods” for details). The latter group allowed assessment of our bivalent vaccine formulations relative to a simple mixture of the two antigens.
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FIGURE 3 | The F1mutV-protective antigen (PA) triple antigen is highly immunogenic in mice. (A) Vaccine formulations used in various immunized mouse groups. The protein combinations used for each group are shown. (B) The immunization scheme. Mice (n = 10) were immunized (intramuscular) on days 0 and 21. Sera were collected on days 0 and 35 for antibody analysis. Animals were challenged with lethal toxin (LeTx) on day 42 followed by Yersinia pestis CO92 on day 75. (C) F1V-specific antibody titers. (D) PA-specific antibody titers. (E) LeTx-neutralizing antibody titers. Error bars represent SD. “*” denotes p < 0.05 (analysis of variance).



All of the F1mutV immunogens elicited high and comparable levels of F1mutV-specific IgG antibodies, up to an end point titer of ~3 × 106 (Figure 3C). The PA antigens similarly elicited high antibody titers. However, significantly, the triple antigen F1mutV-PA generated higher PA-specific antibody titers when compared to the PA group (Figure 3D, p < 0.05). The naïve animals, as expected, showed no antibodies to either PA or F1mutV (Figures 3C,D). Similarly, the animals immunized with PA alone had no F1mutV-specific antibodies and vice-a-versa (Figures 3C,D).

A LeTx neutralization assay (TNA) was performed to determine LeTx-neutralizing activity by anti-PA antibodies present in the sera of the immunized mice. Previous studies demonstrated that the levels of LeTx-neutralizing antibodies correlated with protection against inhalational B. anthracis challenge (34). All of the groups immunized with the PA antigen demonstrated strong LeTx neutralization titers (Figure 3E). The naïve animals (PBS group) or the F1mutV-immunized animals, as expected, were negative for toxin neutralization.

We measured IgG antibody subtypes (IgG1 and IgG2) that represent stimulation of TH2 and TH1 immune responses, respectively. Both might be important for protection against Y. pestis infection (35, 36), and probably also against B. anthracis infection (37). With this in mind, we determined the IgG subclass of the induced antibodies by ELISA (Figure 4). In mice, IgG2a titer represents TH1 response whereas IgG1 reflects the TH2 response. Our data showed that the F1mutV-PA group elicited higher levels of IgG1 and IgG2a antibody titers when compared to the F1mutV + PA group (Figures 4A,B; p < 0.05). Similar pattern was observed with respect to the PA-specific IgG1 and IgG2a (Figure 4C, p < 0.05; Figure 4D, p < 0.001). No significant differences of immunogen specific antibodies between the control F1mutV + PA vs F1mutV or PA groups were observed (Figure 4).
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FIGURE 4 | Subtype specificity of antibodies elicited by F1mutV-protective antigen (PA) triple antigen in mice. The panels show F1V-specific IgG1 (TH1) (A) and IgG2a (TH2) (B) titers and PA-specific IgG1 (C) and IgG2a (D) titers. Mice were immunized (intramuscular) according to Figures 3A,B. Sera were collected according to Figure 3B and analyzed by ELISA. “*”, “**”, and “***” denote p < 0.05, p < 0.01, and p < 0.001, respectively (analysis of variance).



These results indicated that the soluble F1mutV-PA triple antigen showed an overall bias toward TH2 responses, as has been generally observed with many subunit vaccines (38). Notably, however, F1mutV-PA elicited significantly greater IgG2a against both F1V and PA antigens, when compared to the F1mutV + PA group or the PA group (Figures 4B,D). Thus, the triple antigen F1mutV-PA is a more potent immunogen when compared to the individual antigens or a simple mixture.

The Bivalent Vaccine Protects Mice against Challenges with LeTx and Y. pestis CO92

Since our goal was to assess protection against both inhalation anthrax and pneumonic plague, it became imperative to establish appropriate challenge models. In previous reports on dual anthrax–plague vaccines, groups of animals were immunized with mixtures of PA, F1, and V (39–42) but challenged separately with either B. anthracis [intratracheal (39) or subcutaneous (40) administration of spores prepared from the non-encapsulated toxigenic Sterne strain] or Y. pestis [intraperitoneal (39) or subcutaneous (40–42) injection]. However, this model would not provide an accurate assessment of dual protection because the animals were not exposed to both the agents. Therefore, we developed two new challenge models using mice and rats; a sequential dual challenge model in which the animals were first exposed to one agent and the survivors were then exposed to the second agent, and a simultaneous dual challenge model in which the animals were exposed to both the threat agents at the same time (see Table S1 in Supplementary Material for the details regarding dose, route, and schedule). We chose Balb/c mice and Brown Norway rats because both these animal strains are highly susceptible to LeTx and Y. pestis bacterial challenge and the protection outcomes provide good benchmarks for evaluation of vaccine efficacy (43–45). Since the most virulent form of Y. pestis is the aerosolized form (3), intranasal (i.n.) challenge was used to evaluate vaccine efficacy.

For sequential challenge, mice were immunized as per the above scheme (Figure 3B) and injected intraperitoneally (i.p.) with 1 LD100 of LeTx (1:1 mixture of PA and LF, 100 µg each) 2 weeks after the boost. The F1mutV–PA and other PA-immunized groups were 100% protected against LeTx challenge whereas 90% of the naïve group mice died within 2 days of toxin challenge (Figure 5A). Thirty-three days later, the animals were challenged with the second pathogen, ~400 LD50 [1 LD50 = 100 colony-forming units (CFU) in Balb/c mice] of Y. pestis CO92, a highly lethal strain, by i.n. administration. The naïve mice and the F1mutV-immunized mice were used as negative and positive controls, respectively. The LeTx-challenged PA group provided another (negative) control. The F1mutV-PA group showed 90% protection (one of ten mice died) whereas the F1mutV + PA group showed 80% protection (two of ten mice died). The naïve and PA-immunized animals showed 100% death within 4 days post-Y. pestis CO92 challenge (Figure 5A). The one survivor in the LeTx-challenged PBS group died 3 days post Y. pestis challenge (Figure 5A). As reported previously (26), all the control F1mutV-immunized mice were fully protected.
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FIGURE 5 | The bivalent anthrax–plague vaccine protects mice against challenges with lethal toxin (LeTx) and Yersinia pestis CO92. (A) Survival of mice against anthrax LeTx and plague sequential challenge. Mice (n = 10/group) were immunized (intramuscular, i.m.) according to Figure 3B and challenged with 1 LD100 LeTx (intraperitoneally) on day 42 postimmunization, followed by intranasal (i.n.) challenge with 400 LD50 Y. pestis CO92 on day 75 postimmunization. (B) Survival of mice against simultaneous anthrax LeTx and plague challenge. Mice (n = 8/group) were immunized (i.m.) with F1mutV-protective antigen (PA) or F1mutV-PA. On day 44 postimmunization, mice were simultaneously challenged with 1 LD100 LeTx (i.p.) and 200 LD50 Y. pestis (i.n.). (C) In vivo imaging of challenged mice. Luciferase expression by Y. pestis in representative mice from naïve control (PBS) and the F1mutV-PA-immunized groups on day 3 postchallenge is shown. The PBS control group used for imaging here was challenged with Y. pestis alone to minimize any interference from LeTx. Note that death of animals challenged with Y. pestis alone occurred in 4 days, whereas it occurred in 2 days when LeTx was included in the challenge as the toxin leads to early animal lethality (B).



To test the protective ability of the vaccines in a dual challenge model involving simultaneous exposure, we challenged mice with LeTx and Y. pestis CO92 at the same time. Mice (n = 8) were immunized twice with antigens or PBS as per the same scheme (Figure 3B) and challenged with both LeTx (1 LD100, i.p. administration) and Y. pestis CO92 (200 LD50, i.n. administration) 23 days after the boost (day 44 postimmunization). In addition, a second PBS group was used as a control for challenge with Y. pestis (200 LD50, i.n.) alone. As shown in Figure 5B, the PBS control mice challenged with both LeTx and Y. pestis died within 2 days post challenge. But the PBS control mice challenged with Y. pestis alone died by 4 days. The bivalent F1mutV-PA vaccine provided 100% protection (eight out of eight mice), while the F1mutV + PA mixture provided 75% (six out of eight mice) protection (Figure 5B). Furthermore, the survivors showed the clearing of Y. pestis bacteria by 3 days postchallenge (Figure 5C). The Y. pestis CO92 strain used in the challenge experiment contained a luciferase expression cassette for imaging the bacteria in vivo in real time (46). The immunized animals were negative for bioluminescence, whereas the PBS control mice, which were challenged with Y. pestis alone, showed bacterial dissemination throughout the body (Figure 5C; see legend to Figure 5C for more details).

The above data sets demonstrated that the bivalent anthrax–plague vaccine was highly immunogenic in the mouse model and conferred complete protection upon simultaneous double challenge with LeTx and Y. pestis CO92.

The Bivalent Anthrax–Plague Vaccine Provides Complete Protection against both LeTx and Y. pestis CO92 in Brown Norway Rats

Rat, the natural host of Y. pestis through infection by rat fleas, is one of the most reliable models to assess the protective efficacy of vaccines against plague (43). To further evaluate our bivalent vaccine, Brown Norway rats (n = 9) were immunized and challenged using the scheme shown in Figures 6A,B. As in mice, the immunogens induced high levels of total antigen-specific IgG titers, up to ~3 × 106 (Figures 6C,D). The level of anti-F1V IgG was comparable among all the groups and no significant differences were observed (Figure 6C). Similarly, no significant difference in anti-PA IgG was observed among immunized groups (Figure 6D). Consistent with the latter, all the PA groups generated high and comparable LeTx-neutralizing antibodies (EC50 of 4,300–8,500) (Figure 6E). The naïve animals, as expected, were negative for the antigen-specific or LeTx-neutralizing antibodies. Similarly, the PA-alone animals were negative for F1mutV antibodies and the F1mutV-alone animals were negative for PA and LeTx-neutralizing antibodies.
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FIGURE 6 | The F1mutV-protective antigen (PA) triple antigen is highly immunogenic in rats. (A) Vaccine formulations used in various immunized Brown Norway rat groups. The protein combinations used for each group are shown. (B) The immunization scheme. Rats (n = 9) were immunized (intramuscular) on days 0 and 21. Sera were collected on days 0 and 35 for antibody analysis. Animals were challenged with Yersinia pestis (intranasal) on day 42 followed by lethal toxin (LeTx) (intravenous) on day 111. (C) F1V-specific antibody titers. (D) PA-specific antibody titers. (E) LeTx-neutralizing antibody titers. Error bars represent SD.



The protective efficacy of the bivalent anthrax–plague vaccine in Brown Norway rats was first tested by the sequential dual challenge model (Figure 7A; Table S1 in Supplementary Material). The animals were subjected to i.n. challenge with 400 LD50 of Y. pestis CO92. F1mutV-PA and F1mutV + PA showed 100% protection as was the F1mutV-immunized group used as a positive control, whereas all the rats in the naïve group died within 2 days postchallenge. The clearance of Y. pestis CO92 from the rats was also monitored through live imaging of the in vivo-expressed luciferase (Figure 7B). The data showed that 2 days postchallenge with Y. pestis, all immunized rats cleared Y. pestis CO92 as indicated by the lack of a detectable luciferase signal, while all control rats had strong luciferase signals throughout the body. The survived rats were then further challenged with 1 LD100 of LeTx (7.5 µg each of PA and LF) by intravenous (i.v.) injection on day 70 post-Y. pestis CO92 challenge. All the rats immunized with the bivalent vaccine or the mixture survived (Figure 7A), but rats in the F1mutV group (negative control) died within 2 h of the LeTx challenge.
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FIGURE 7 | The bivalent anthrax–plague vaccine provides complete protection against both lethal toxin (LeTx) and Yersinia pestis CO92 in Brown Norway rats. (A) Survival of rats against anthrax LeTx and plague sequential challenge. Rats (n = 9) were challenged (intranasal, i.n.) with 400 LD50 Y. pestis CO92, followed by intravenous (i.v.) injection of 1 LD100 LeTx. (B) In vivo imaging of infected animals. Luciferase expression in representative rats from the naïve control (PBS) and the F1mutV-protective antigen (PA) immunized groups 2 days after Y. pestis CO92 challenge is shown. (C) Survival of rats against simultaneous anthrax LeTx and plague challenges 3 weeks after the boost. Rats (n = 6) were immunized according to Figure 6B and challenged simultaneously with 1 LD100 (i.v.) of LeTx and 400 LD50 Y. pestis CO92 (i.n.).



The protection efficiency of F1mutV-PA against B. anthracis and Y. pestis was further determined by simultaneously challenging with both LeTx (1 LD100, i.v.) and Y. pestis CO92 (400 LD50, i.n.) in an independent experiment (n = 6). The F1mutV-PA bivalent vaccine showed 100% protection (Figure 7C; Table S1 in Supplementary Material). Furthermore, at the end of the study, various organs (lungs, liver, and the spleen) were examined for the presence of Y. pestis by plate count, and no viable bacteria were detected.

The above sets of data demonstrated that our bivalent F1mutV-PA anthrax–plague vaccine is highly immunogenic in the Brown Norway rat, the natural host of Y. pestis, and the PA- and F1mutV-specific antibodies elicited provided complete protection against sequential or simultaneous LeTx and Y. pestis CO92 challenges.

The Triple Antigen Vaccine Provides Complete Protection in the New Zealand White Rabbit Model of Inhalation Anthrax

Rodents are very sensitive to infection by B. anthracis bacteria that produce polyglutamic acid capsule. They succumb to encapsulated B. anthracis infection even if these bacteria do not produce anthrax toxin (44). Hence, lethal dose toxin challenge models are preferred for testing the efficacy of anthrax vaccines in rodents. Rabbits are a better model to determine protective efficacy of anthrax vaccines against encapsulated toxigenic B. anthracis as inhalation anthrax in these animals shows remarkably similar pathology to that observed in humans (47, 48). Hence, the efficacy of our bivalent anthrax–plague vaccine was tested in the New Zealand White rabbit model of inhalation anthrax (47–49).

New Zealand White rabbits (n = 10 for groups 1, and n = 6 for groups 2 and 3, equal numbers of males and females) were primed on day 0 and boosted on day 14 by i.m. injections of F1mutV-PA (Figures 8A,B). PA was used as a positive control, while PBS served as a negative control. Sera were collected on days 0, 12, 20, and 42 (Figure 8B) and subjected to immunological analyses. The data showed that both the F1mutV-PA and PA vaccines induced high levels of anti-PA antibodies as well as LeTx-neutralizing antibodies at day 20 (Figures 8C,D). These titers are similar to that reported for the licensed AVA (50, 51).
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FIGURE 8 | The triple antigen vaccine provides complete protection in the New Zealand White rabbit model of inhalation anthrax. (A) Vaccine formulations used in various New Zealand White rabbit groups. The protein combinations used for each group are shown. (B) Immunization scheme for rabbit study. Rabbits (n = 10 for group 1, and n = 6 for groups 2 and 3, equal numbers of males and females) were immunized on day 0 and given a boost on day 14. Animals were challenged with 200 LD50 of aerosolized Bacillus anthracis Ames spores 2 weeks after the boost. (C) Protective antigen (PA)-specific antibody titers. Titers for bleeds on days 0, 12, 20, and 42 are shown. (D) Lethal toxin-neutralizing antibody titers. (E,F) F1V-specific antibody titers. Titers are shown for day 20 (E) and day 42 (F). (G) Survival of the rabbits challenged with 200 LD50 of aerosolized B. anthracis Ames spores. Error bars represent SD of the mean.



The rabbits also induced high levels of anti-F1mutV antibodies (Figures 8E,F). At day 20, 6 days after the boost, the end point titers were in the range of 3.1 × 105 (Figure 8E). There is no significant decrease in antibodies by the end of the experiment, day 42 (Figure 8F).

Rabbits were challenged two weeks after the boost with 200 LD50 of aerosolized B. anthracis Ames spores (Table S1 in Supplementary Material). All the naïve control rabbits succumbed to the anthrax disease 2–4 days postinfection, while all the vaccine immunized rabbits were completely protected (Figure 8G). Between the challenge day and the end of the study (days 28–42), vaccinated animals from Groups 1 and 2 continued to show an increase in the body weight, while control animals showed weight loss as well as body temperature changes before death (Figure S2 in Supplementary Material).

Blood samples for bacteremia were drawn before the challenge on day 27 (baseline) and on days 29–33 (1–5 days postexposure) and day 42. Vaccinated animals (Group 1 and 2) never developed bacteremia, whereas all unvaccinated control animals (Group 3) became positive for bacteremia before they succumbed to the disease (Table S2 in Supplementary Material). To determine the bacterial load of internal organs, postmortem collection of specimens was performed after scheduled euthanasia of surviving animals on study day 42 (Group 1 and 2) or after animals died due to the anthrax exposure (Group 3). All vaccinated animals from Groups 1 and 2 had cleared the agent from the lungs and did not have any bacteria in the brain, liver, or spleen (Table S3 in Supplementary Material). In contrast, tissue samples collected from unvaccinated control animals (Group 3) had very high bacterial titers indicative of systemic anthrax infection (Table S3 in Supplementary Material). In increasing order, the brain titer average was 5 × 106 CFU/g, the liver average was 3 × 107 CFU/g, and the highest average titer of 5 × 108 CFU/g was obtained for lung and spleen samples (Table S3 in Supplementary Material). Gross necropsy and histological analyses were consistent with these data.

The above sets of data demonstrated that both our F1mutV-PA dual anthrax–plague vaccines provided 100% protection in rabbits against aerosolized B. anthracis Ames spore challenge.

CONCLUSION

Since the deadly anthrax attacks of 2001, stockpiling of recombinant plague and anthrax vaccines has been a national priority. However, no candidate vaccines have yet been able to meet the licensing requirements. A single bivalent vaccine, rather than two different vaccines, which can protect against both Tier-1 bioterror pathogens, B. anthracis and Y. pestis, would greatly accelerate this effort. We report here such vaccine, a F1mutV-PA triple antigen, which incorporates all three key antigens, F1 and V from Y. pestis and PA from B. anthracis.

Informed by structural analyses, we engineered this immunogen in such a way that the 139 kDa protein is soluble and folded correctly to retain the biochemical functions and immunogenicity of all three antigens. The seven domain structure of the protein showed nearly the same level of activity as the native PA with respect to interaction with the host receptor CMG2, cleavage by furin protease, and binding to LFn. In addition, the immunogen elicited robust and protective immune responses in three different animal models, namely mouse, rat, and rabbit.

There have been several previous studies on developing a dual anthrax–plague vaccine, all involving a simple mixture of F1, V, and PA proteins (39–41). Both synergy and interference in antibody production have been reported when the antigens were mixed. However, none of these candidate vaccines were tested for efficacy against both the biothreat agents (39–41). We found no evidence of antigen interference with our bivalent anthrax–plague vaccine, although enhancement of antibody production has been observed in the mouse system.

Vaccine efficacy studies demonstrated that our F1mutV-PA dual vaccine is highly effective in protection against both anthrax and plague challenges. This has been rigorously tested in three different animal models using (i) multiple challenge formats; sequential challenge and simultaneous challenge with lethal doses of both LeTx and Y. pestis CO92, (ii) multiple routes of administration; i.n., intraperitoneal/i.v., and aerosol administration of Y. pestis CO92, LeTx, and B. anthracis Ames spores, respectively, and (iii) two of the best animal models available for inhalation anthrax (New Zealand White rabbit) and pneumonic plague (Brown Norway rat). Indeed, our studies are the first to demonstrate complete protection of vaccinated animals against simultaneous administration of both anthrax and plague.

Our study represents a new approach to develop a biodefense vaccine that can simultaneously protect against both inhalation anthrax and pneumonic plague. The recombinant F1mutV-PA vaccine is soluble and can be cost-effectively produced in E. coli on a large scale. It can be adjuvanted with Alum or another licensed adjuvant using the already established processes in vaccine manufacturing. Indeed, F1mutV-PA adjuvanted with liposomes or Alum–liposomes mixture provided similarly robust immune responses and complete protection against both anthrax and plague (data not shown).

Thus, the bivalent F1mutV-PA anthrax–plague vaccine described here is a strong candidate for human clinical trials to test for safety and to determine optimal antigen dose for eliciting potent and durable antibodies. If successful, it could streamline efforts to stockpile a biodefense vaccine as part of our national preparedness against two of the deadliest bioterror threats, anthrax and plague.

MATERIALS AND METHODS

Construction of Recombinant Plasmids

The E. coli expression vector pET28b (EMD Biosciences, Darmstadt, Germany) was used for recombinant plasmid construction. Plasmid pET-F1mutV was constructed in previous studies (26, 29, 52) by fusing V to the C-terminus of mutant F1mut. To construct pET-F1mutV-PA, the HindIII site (underlined) in the PA was destroyed by overlap extension (SOE) polymerase chain reaction with the primers listed below. The PA fragment was amplified using a 5’- and 3’-end primers containing HindIII and XhoI restriction sites (underlined) at the 5’-end of the primers, respectively. The 5’-end primer also contains a short linker sequence (bolded) that keeps the insert in-frame with the upstream sequence upon cloning. The primer sequences are as follows:

HindIII Forward: 5′-CCCAAGCTTCTGCTGAAGTTAAACAGGAGAACCGGTTATT-3′

Upstream Reverse: 5′-GTGATTAATAAAGCCTCTAATTCTAACAAA-3′

Downstream Forward: 5′-TTTGTTAGAATTAGAGGCTTTATTAATCAC-3′

XhoI Reverse: 5′-GCCCTCGAGTTATCCTATCTCATAGCCTTTTTTAG-3′’

The amplified PA fragment was double-digested with HindIII and XhoI and inserted into the pET-F1mutV-Soc (29) that was linearized with the same enzymes. The resulting pET-F1mutV-PA recombinant plasmid contains the PA fragment fused in-frame to the C-terminus of F1mutV with a short linker Glu-Ala-Ser-Ala in between. The final triple antigen construct has the sequence shown in Figure S1A in Supplementary Material. The accuracy of the construct was confirmed by DNA sequencing.

Purification of Proteins

PA and LF were purified as described previously (53, 54). The E. coli BL21-codon plus (DE3)-RIPL cells (Agilent Technologies, Santa Clara, CA, USA) harboring the recombinant plasmid constructed as above were induced with 1 mM Isopropyl β-D-1-thiogalactopyranoside for 2 h at 28°C. Cells were harvested and resuspended in binding buffer (50 mM Tris–HCl pH 8, 300 mM NaCl, and 20 mM imidazole) containing protease inhibitor cocktail (Roche, Indianapolis, IN, USA). Cells were lysed at 1,200 psi using a French press (Aminco, Urbana, IL, USA), and the soluble fractions containing the His-tagged fusion proteins were isolated by centrifugation at 34,000 × g for 20 min. Proteins were first subjected to purification by HisTrap column (AKTA-prime, GE Healthcare Bio-Sciences Corp., Piscataway, NJ, USA). Peak fractions containing the desired protein were further purified by size exclusion chromatography on a HiLoad 16/60 Superdex 200 column (AKTA-FPLC, GE Healthcare Bio-Sciences Corp) in a buffer containing 20 mM Tris–HCl pH 8 and 100 mM NaCl. The purified proteins were quantified and stored at −80°C until use. The Endosafe-PTS system (Charles River Laboratories International, Inc., Wilmington, MA, USA) was used to determine the levels of lipopolysaccharide (LPS) contamination in the purified recombinant proteins, and LPS-free preparations were used for animal immunizations.

Biochemical Functional Analysis of F1mutV-PA

To determine furin protease cleavage sensitivity of F1mutV-PA in comparison with PA, the purified proteins were incubated with different amounts of purified human furin (aa residues 1–604; kindly provided by Dr. Iris Lindberg, University of Maryland Medical School, Baltimore, MD, USA) (55). F1mutV-PA or PA was treated with different molar ratios of protein to furin (200,000:1 to 160:1) in 20 µl buffer containing 50 mM HEPES, pH 7.5, 2 mM CaCl2, 0.5 mM EDTA, and 0.2% β-octylglucoside. The reactions were performed at 37°C for 30 min and terminated by adding 2× SDS loading buffer and transferring to a boiling water bath for 5 min. Samples were analyzed by 4–20% gradient SDS-PAGE.

To determine the binding of F1mutV-PA or PA to CMG2 receptor, the purified proteins were incubated with the purified external soluble domain of CMG2 receptor (aa residues 40–218; kindly provided by Dr. Robert Liddington, Sanford-Burnham Medical Research Institute, La Jolla, CA, USA) (56) at room temperature for 30 min. F1mutV-PA or PA was treated with different amounts of CMG2 (molar ratio of protein to CMG2 varied from 4.8:1 to 0.15:1) in 20 µl buffer containing 50 mM HEPES, pH 7.5, 2 mM CaCl2, 0.5 mM EDTA, and 0.2% β-octylglucoside. The formation of complexes was analyzed by native PAGE using 4–12% gradient gels (Invitrogen).

To determine the binding of F1mutV-PA or PA to LFn, the N-terminal domain of LF was mixed with the furin-cleaved F1mutV-PA or PA at a molar ratio (protein to LFn) of 1.92:1 to 0.06:1. F1mutV-PA or PA was cleaved by furin as described above using a protein:furin ratio of 160:1. The reactions were performed at room temperature for 30 min in the same buffer as above, and the formation of complexes was evaluated by Native-PAGE using 4–12% gradient gels (Invitrogen). The SDS-PAGE and native gels were stained with Coomassie blue R-250 and Coomassie blue G-250, respectively. The intensity of the bands was quantified using the Image Lab software. Comparisons of function were based on equimolar concentrations of the proteins used for analyses.

Mouse Immunizations and Challenges

Six- to eight-week-old female Balb/c mice (17–20 g) were purchased from The Jackson Laboratory (Bar Harbor, ME, USA) and randomly grouped and acclimated for 7 days. The purified proteins were adsorbed mixed with Alhydrogel® (Brenntag Biosector, Frederikssund, Denmark) containing 0.19 mg of aluminum per dose. For F1mutV + PA group, the F1mutV and PA antigens were first mixed and then added to equal volume of Alhydrogel. The components were thoroughly mixed to make the final formulation used for immunizations. A total of 25 µg antigen was injected for the F1mutV and PA groups, 25 µg F1mutV plus 25 µg PA for the F1mutV + PA group, and 50 µg F1mutV-PA for the F1mutV-PA group on days 0 and 21 via the i.m. route. Control mice received the same amount of Alhydrogel®, but without any antigen. Alternate legs were used for each immunization. Blood was collected from each animal by the retro-orbital route on days 0 (prebleeds) and 35 for immunological analyses. In some studies, mice were i.p. challenged first with 1 LD100 of LeTx followed by i.n. challenge with 400 LD50 (1 LD50 = 100 CFU in Balb/c mice) of Y. pestis CO92 33 days after LeTx challenge. In other studies, mice were i.p. challenged with 1 LD100 of LeTx followed by i.n. challenge with 200 LD50 Y. pestis CO92 on the same day. Animals were monitored twice daily for mortality and other clinical symptoms.

Rat Immunizations and Challenges

Five- to six-week-old female Brown Norway rats (50–75 g), purchased from Charles River Laboratories (New Jersey, NJ, USA), were randomized into four groups (nine rats per group) and were acclimated for 7 days before manipulation. The immunogens were formulated and rats were immunized via i.m. route as described above for mice. Sera were obtained on day 35 for immunological analyses. The animals were bled by the saphenous vein. Rats were first intranasally challenged on day 42 with ~400 LD50 Y. pestis CO92 and monitored twice daily for morbidity and mortality over a period of 69 days. The animals that survived were further challenged with 1 LD100 LeTx [7.5 µg of each of the toxin components (LF and PA) by the i.v. route] and monitored for another 24 days for morbidity and mortality. In a separate experiment, rats (n = 6) were immunized with the immunogen formulations as described above for mice. Two weeks after the boost, rats were challenged simultaneously with 1 LD100 of LeTx and 400 LD50 Y. pestis CO92 as described above.

Rabbit Immunization and Challenge

The rabbit study was conducted by the Southern Research Institute (Study No: 13538.01.15; Birmingham, AL). A total of 22 New Zealand white rabbits were divided into three groups. Group 1 was vaccinated with F1mutV-PA (50 µg; n = 10), while group 2 received PA (25 µg; n = 6) alone. Group 3 was naïve control (n = 6). Alhydrogel® was used as an adjuvant in groups 1 and 2 (600 μg/rabbit). Control animals (group 3) received the same amount of Alhydrogel® but without any antigen. Rabbits were immunized on day 0 and given a boost on day 14. Sera were collected on days 0 (preimmune), 12, 20, and 42 for immunological analyses. Animals were challenged with 200 LD50 of aerosolized B. anthracis Ames spores on day 28 and monitored for body weight, body temperature, and mortality until day 42 at which point the remaining animals were euthanized. On days 27, 29–33, and 42, blood samples (~0.2 ml) were collected from the central ear artery into tubes containing sodium polyanethole sulfonate and processed for qualitative microbiological analysis (bacteremia) on the same day. On day 42, the remaining animals were euthanized by an i.v. administration of a barbiturate overdose for tissue collection (brain, liver, lung, and spleen). Tissues were further processed for microbiological and histological analyses.

Determination of IgG and IgG Subtype Antibodies

Antibody titers were determined by ELISA as described previously (26). Briefly, 96-well plates were coated with 100 ng/well of purified F1mutV or PA antigen at 4°C overnight. Following blocking and washing, serum samples were serially diluted and incubated with the affixed antigens for 1 h at 37°C. Following five washes, horseradish peroxidase (HRP)-conjugated goat anti-mouse IgG secondary antibodies (Invitrogen, Camarillo, CA, USA) were added to the wells at a dilution of 1:5,000. After incubation for 1 h at 37°C, unbound antibodies were removed and the wells were washed five times with PBS-T (PBS containing 0.05% Tween-20). Hundred microliters of TMB Microwell Peroxidase Substrate solution (KPL, Gaithersburg, MD, USA) was added to each well. Following 3 min incubation at room temperature to develop the color, the reaction was quenched by the addition of the same volume of TMB BlueSTOPTM solution (KPL) and absorbance was read at 650 nm using an ELISA reader (Molecular Devices, Sunnyvale, CA, USA). For rat IgG, HRP-conjugated goat anti-rat IgG (KPL, Gaithersburg, MD, USA) was used as the secondary antibody. For mouse or rat IgG subtypes, HRP-conjugated goat anti-mouse or anti-rat IgG1 or IgG2a secondary antibodies (Abcam, Cambridge, MA, USA) were used. For rabbit anti-PA IgG titers, plates were coated with PA and affinity-purified rabbit anti-PA polyclonal antibody was used to generate a standard curve, from which the sample anti-PA IgG concentrations (ng/mL) were determined. Samples were initially at 1:200; additional dilutions were performed as necessary to ensure that values could be determined from the standard curve.

Anthrax LeTx Neutralization Assay (TNA)

Anthrax LeTx neutralization assay (TNA) was performed as described previously (57). Briefly, PA and LF (200 ng/ml each) were prepared in Dulbecco’s modified Eagle’s medium, and sera were diluted serially into the toxin mixture and incubated for 1 h at 37°C. Toxin–serum mixtures were transferred to RAW 264.7 macrophage cells grown to confluence in 96-well plates and incubated for 5 h, and cell viability assessed by incubation with 3-(4,5-dimethylthiazo-2-yl)-2,5-diphenyltetrazolium bromide (Sigma, St. Louis, MO, USA) at a final concentration of 0.5 mg/ml for 30 min. An insoluble pigment (formazan) produced by living cells was dissolved by adding a solution containing 0.5% SDS, 25 mM HCl, and 90% isopropanol, and the optical density (570 nm) measured to assess viability. The effective serum concentration inducing 50% neutralization (EC50) was calculated with Prism software (Graphpad Software, Inc., San Diego, CA, USA).

Live Animal Imaging

Depending on the experiment (described above), 2 or 3 days after challenge with Y. pestis CO92-luciferase strain, the animals were imaged by using an IVIS 200 bioluminescence and fluorescence whole-body imaging workstation (Caliper Corp., Alameda, CA, USA) in the ABSL-3 facility at UTMB following light anesthesia under isoflurane.

Statistical Analyses

Results are expressed as mean ± SD. Statistical comparisons among different groups were evaluated by analysis of variance. The animal mortality data were analyzed by the Kaplan–Meier survival estimate. A value of p < 0.05 was considered statistically significant.
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FIGURE S1 | Purification and character of F1mut1-protective antigen (PA). (A) The amino acid sequence of recombinant F1mutV-PA triple antigen. The F1mut is shown in green; V and PA are shown in purple and blue, respectively; The His-tag and linkers are shown in orange and black individually. The N-terminal β-strand (residues 1–14) of F1, which was switched to C-terminus, is highlighted with underline. The 7 amino acids (residues 15–21), which was repeated, were italicized. (B) Purification of the F1mut1-PA. The F1mut1-V recombinant protein was purified from the cell-free lysates by HisTrap affinity chromatography followed by Hi-load 16/60 Superdex 200 gel filtration. The figure shows the elution profile on the Superdex 200 column and the inset shows the purity of F1mut1-PA after SDS-PAGE and Coomassie blue staining of the pooled peak fractions.

FIGURE S2 | Body weight changes in male (A) and female (B) rabbits, and body temperature changes in male (C) and female (D) rabbits after Bacillus anthracis challenge (200 LD50, aerosol). Animals were immunized (intramuscular) according to Figures 8A,B and challenged (aerosol) with 200 LD50 B. anthracis 2 weeks after last immunization. The rabbits were monitored daily for body weight and body temperature.

REFERENCES

1. Inglesby TV, O’Toole T, Henderson DA. Preventing the use of biological weapons: improving response should prevention fail. Clin Infect Dis (2000) 30(6):926–9. doi:10.1086/313794

2. O’Toole T, Inglesby TV. Facing the biological weapons threat. Lancet (2000) 356(9236):1128–9. doi:10.1016/S0140-6736(00)02751-3

3. Inglesby TV, Dennis DT, Henderson DA, Bartlett JG, Ascher MS, Eitzen E, et al. Plague as a biological weapon: medical and public health management. Working Group on Civilian Biodefense. JAMA (2000) 283(17):2281–90. doi:10.1001/jama.283.17.2281

4. Inglesby TV, O’Toole T, Henderson DA, Bartlett JG, Ascher MS, Eitzen E, et al. Anthrax as a biological weapon, 2002: updated recommendations for management. JAMA (2002) 287(17):2236–52. doi:10.1001/jama.287.17.2236

5. Moayeri M, Leppla SH, Vrentas C, Pomerantsev AP, Liu S. Anthrax pathogenesis. Annu Rev Microbiol (2015) 69:185–208. doi:10.1146/annurev-micro-091014-104523

6. Williamson ED, Dyson EH. Anthrax prophylaxis: recent advances and future directions. Front Microbiol (2015) 6:1009. doi:10.3389/fmicb.2015.01009

7. Joellenbeck ML, Zwanziger LL, Durch JS, Strom BL. The Anthrax Vaccine: Is it Safe? Does it Work? Washington, DC: National Academy Press (2002). 288 p.

8. Leppla SH, Robbins JB, Schneerson R, Shiloach J. Development of an improved vaccine for anthrax. J Clin Invest (2002) 110(2):141–4. doi:10.1172/JCI0216204

9. McComb RC, Martchenko M. Neutralizing antibody and functional mapping of Bacillus anthracis protective antigen-the first step toward a rationally designed anthrax vaccine. Vaccine (2016) 34(1):13–9. doi:10.1016/j.vaccine.2015.11.025

10. Stark GV, Sivko GS, VanRaden M, Schiffer J, Taylor KL, Hewitt JA, et al. Cross-species prediction of human survival probabilities for accelerated anthrax vaccine absorbed (AVA) regimens and the potential for vaccine and antibiotic dose sparing. Vaccine (2016) 34(51):6512–7. doi:10.1016/j.vaccine.2016.06.041

11. Smiley ST. Current challenges in the development of vaccines for pneumonic plague. Expert Rev Vaccines (2008) 7(2):209–21. doi:10.1586/14760584.7.2.209

12. Zilinskas RA. The anti-plague system and the Soviet biological warfare program. Crit Rev Microbiol (2006) 32(1):47–64. doi:10.1080/10408410500496896

13. Sun W, Curtiss R. Rational considerations about development of live attenuated Yersinia pestis vaccines. Curr Pharm Biotechnol (2013) 14(10):878–86. doi:10.2174/1389201014666131226122243

14. Young JA, Collier RJ. Anthrax toxin: receptor binding, internalization, pore formation, and translocation. Annu Rev Biochem (2007) 76:243–65. doi:10.1146/annurev.biochem.75.103004.142728

15. Kaur M, Singh S, Bhatnagar R. Anthrax vaccines: present status and future prospects. Expert Rev Vaccines (2013) 12(8):955–70. doi:10.1586/14760584.2013.814860

16. Wagner L, Verma A, Meade BD, Reiter K, Narum DL, Brady RA, et al. Structural and immunological analysis of anthrax recombinant protective antigen adsorbed to aluminum hydroxide adjuvant. Clin Vaccine Immunol (2012) 19(9):1465–73. doi:10.1128/CVI.00174-12

17. D’Souza AJ, Mar KD, Huang J, Majumdar S, Ford BM, Dyas B, et al. Rapid deamidation of recombinant protective antigen when adsorbed on aluminum hydroxide gel correlates with reduced potency of vaccine. J Pharm Sci (2013) 102(2):454–61. doi:10.1002/jps.23422

18. Rosenzweig JA, Jejelowo O, Sha J, Erova TE, Brackman SM, Kirtley ML, et al. Progress on plague vaccine development. Appl Microbiol Biotechnol (2011) 91(2):265–86. doi:10.1007/s00253-011-3380-6

19. Stenseth NC, Atshabar BB, Begon M, Belmain SR, Bertherat E, Carniel E, et al. Plague: past, present, and future. PLoS Med (2008) 5(1):e3. doi:10.1371/journal.pmed.0050003

20. Derewenda U, Mateja A, Devedjiev Y, Routzahn KM, Evdokimov AG, Derewenda ZS, et al. The structure of Yersinia pestis V-antigen, an essential virulence factor and mediator of immunity against plague. Structure (2004) 12(2):301–6. doi:10.1016/j.str.2004.01.010

21. Chaudhury S, Battaile KP, Lovell S, Plano GV, De Guzman RN. Structure of the Yersinia pestis tip protein LcrV refined to 1.65 A resolution. Acta Crystallogr Sect F Struct Biol Cryst Commun (2013) 69(Pt 5):477–81. doi:10.1107/S1744309113008579

22. Bergman MA, Loomis WP, Mecsas J, Starnbach MN, Isberg RR. CD8(+) T cells restrict Yersinia pseudotuberculosis infection: bypass of anti-phagocytosis by targeting antigen-presenting cells. PLoS Pathog (2009) 5(9):e1000573. doi:10.1371/journal.ppat.1000573

23. Williamson ED, Eley SM, Griffin KF, Green M, Russell P, Leary SE, et al. A new improved sub-unit vaccine for plague: the basis of protection. FEMS Immunol Med Microbiol (1995) 12(3–4):223–30. doi:10.1111/j.1574-695X.1995.tb00196.x

24. Anderson GW Jr, Heath DG, Bolt CR, Welkos SL, Friedlander AM. Short- and long-term efficacy of single-dose subunit vaccines against Yersinia pestis in mice. Am J Trop Med Hyg (1998) 58(6):793–9. doi:10.4269/ajtmh.1998.58.793

25. Heath DG, Anderson GW Jr, Mauro JM, Welkos SL, Andrews GP, Adamovicz J, et al. Protection against experimental bubonic and pneumonic plague by a recombinant capsular F1-V antigen fusion protein vaccine. Vaccine (1998) 16(11–12):1131–7. doi:10.1016/S0264-410X(98)80110-2

26. Tao P, Mahalingam M, Kirtley ML, van Lier CJ, Sha J, Yeager LA, et al. Mutated and bacteriophage T4 nanoparticle arrayed F1-V immunogens from Yersinia pestis as next generation plague vaccines. PLoS Pathog (2013) 9(7):e1003495. doi:10.1371/journal.ppat.1003495

27. Williamson ED, Flick-Smith HC, Lebutt C, Rowland CA, Jones SM, Waters EL, et al. Human immune response to a plague vaccine comprising recombinant F1 and V antigens. Infect Immun (2005) 73(6):3598–608. doi:10.1128/IAI.73.6.3598-3608.2005

28. Petosa C, Collier RJ, Klimpel KR, Leppla SH, Liddington RC. Crystal structure of the anthrax toxin protective antigen. Nature (1997) 385(6619):833–8. doi:10.1038/385833a0

29. Tao P, Mahalingam M, Rao VB. Highly effective soluble and bacteriophage T4 nanoparticle plague vaccines against Yersinia pestis. Methods Mol Biol (2016) 1403:499–518. doi:10.1007/978-1-4939-3387-7_28

30. Scobie HM, Rainey GJ, Bradley KA, Young JA. Human capillary morphogenesis protein 2 functions as an anthrax toxin receptor. Proc Natl Acad Sci U S A (2003) 100(9):5170–4. doi:10.1073/pnas.0431098100

31. Bradley KA, Mogridge J, Mourez M, Collier RJ, Young JA. Identification of the cellular receptor for anthrax toxin. Nature (2001) 414(6860):225–9. doi:10.1038/n35101999

32. Klimpel KR, Molloy SS, Thomas G, Leppla SH. Anthrax toxin protective antigen is activated by a cell surface protease with the sequence specificity and catalytic properties of furin. Proc Natl Acad Sci U S A (1992) 89(21):10277–81. doi:10.1073/pnas.89.21.10277

33. Zavialov AV, Tischenko VM, Fooks LJ, Brandsdal BO, Aqvist J, Zav’yalov VP, et al. Resolving the energy paradox of chaperone/usher-mediated fibre assembly. Biochem J (2005) 389(Pt 3):685–94. doi:10.1042/BJ20050426

34. Peachman KK, Rao M, Alving CR, Burge R, Leppla SH, Rao VB, et al. Correlation between lethal toxin-neutralizing antibody titers and protection from intranasal challenge with Bacillus anthracis Ames strain spores in mice after transcutaneous immunization with recombinant anthrax protective antigen. Infect Immun (2006) 74(1):794–7. doi:10.1128/IAI.74.1.794-797.2006

35. Parent MA, Berggren KN, Kummer LW, Wilhelm LB, Szaba FM, Mullarky IK, et al. Cell-mediated protection against pulmonary Yersinia pestis infection. Infect Immun (2005) 73(11):7304–10. doi:10.1128/IAI.73.11.7304-7310.2005

36. Wang S, Goguen JD, Li F, Lu S. Involvement of CD8+ T cell-mediated immune responses in LcrV DNA vaccine induced protection against lethal Yersinia pestis challenge. Vaccine (2011) 29(39):6802–9. doi:10.1016/j.vaccine.2010.12.062

37. Ovsyannikova IG, Pankratz VS, Vierkant RA, Pajewski NM, Quinn CP, Kaslow RA, et al. Human leukocyte antigens and cellular immune responses to anthrax vaccine adsorbed. Infect Immun (2013) 81(7):2584–91. doi:10.1128/IAI.00269-13

38. Rosenthal JA, Huang CJ, Doody AM, Leung T, Mineta K, Feng DD, et al. Mechanistic insight into the TH1-biased immune response to recombinant subunit vaccines delivered by probiotic bacteria-derived outer membrane vesicles. PLoS One (2014) 9(11):e112802. doi:10.1371/journal.pone.0112802

39. Albrecht MT, Livingston BD, Pesce JT, Bell MG, Hannaman D, Keane-Myers AM. Electroporation of a multivalent DNA vaccine cocktail elicits a protective immune response against anthrax and plague. Vaccine (2012) 30(32):4872–83. doi:10.1016/j.vaccine.2012.04.078

40. Ren J, Dong D, Zhang J, Zhang J, Liu S, Li B, et al. Protection against anthrax and plague by a combined vaccine in mice and rabbits. Vaccine (2009) 27(52):7436–41. doi:10.1016/j.vaccine.2009.07.015

41. Griffin K, Bedford R, Townson K, Phillpotts R, Funnell S, Morton M, et al. Protective efficacy of a recombinant plague vaccine when co-administered with another sub-unit or live attenuated vaccine. FEMS Immunol Med Microbiol (2005) 43(3):425–30. doi:10.1016/j.femsim.2004.10.012

42. Williamson ED, Bennett AM, Perkins SD, Beedham RJ, Miller J, Baillie LW. Co-immunisation with a plasmid DNA cocktail primes mice against anthrax and plague. Vaccine (2002) 20(23–24):2933–41. doi:10.1016/S0264-410X(02)00232-3

43. Agar SL, Sha J, Foltz SM, Erova TE, Walberg KG, Baze WB, et al. Characterization of the rat pneumonic plague model: infection kinetics following aerosolization of Yersinia pestis CO92. Microbes Infect (2009) 11(2):205–14. doi:10.1016/j.micinf.2008.11.009

44. Heninger S, Drysdale M, Lovchik J, Hutt J, Lipscomb MF, Koehler TM, et al. Toxin-deficient mutants of Bacillus anthracis are lethal in a murine model for pulmonary anthrax. Infect Immun (2006) 74(11):6067–74. doi:10.1128/IAI.00719-06

45. Lathem WW, Crosby SD, Miller VL, Goldman WE. Progression of primary pneumonic plague: a mouse model of infection, pathology, and bacterial transcriptional activity. Proc Natl Acad Sci U S A (2005) 102(49):17786–91. doi:10.1073/pnas.0506840102

46. Sha J, Rosenzweig JA, Kirtley ML, van Lier CJ, Fitts EC, Kozlova EV, et al. A non-invasive in vivo imaging system to study dissemination of bioluminescent Yersinia pestis CO92 in a mouse model of pneumonic plague. Microb Pathog (2013) 55:39–50. doi:10.1016/j.micpath.2012.09.011

47. Twenhafel NA. Pathology of inhalational anthrax animal models. Vet Pathol (2010) 47(5):819–30. doi:10.1177/0300985810378112

48. Zaucha GM, Pitt LM, Estep J, Ivins BE, Friedlander AM. The pathology of experimental anthrax in rabbits exposed by inhalation and subcutaneous inoculation. Arch Pathol Lab Med (1998) 122(11):982–92.

49. Lovchik JA, Drysdale M, Koehler TM, Hutt JA, Lyons CR. Expression of either lethal toxin or edema toxin by Bacillus anthracis is sufficient for virulence in a rabbit model of inhalational anthrax. Infect Immun (2012) 80(7):2414–25. doi:10.1128/IAI.06340-11

50. Krishnan V, Andersen BH, Shoemaker C, Sivko GS, Tordoff KP, Stark GV, et al. Efficacy and immunogenicity of single-dose AdVAV intranasal anthrax vaccine compared to anthrax vaccine absorbed in an aerosolized spore rabbit challenge model. Clin Vaccine Immunol (2015) 22(4):430–9. doi:10.1128/CVI.00690-14

51. Pitt ML, Little SF, Ivins BE, Fellows P, Barth J, Hewetson J, et al. In vitro correlate of immunity in a rabbit model of inhalational anthrax. Vaccine (2001) 19(32):4768–73. doi:10.1016/S0264-410X(01)00234-1

52. Tao P, Mahalingam M, Marasa BS, Zhang Z, Chopra AK, Rao VB. In vitro and in vivo delivery of genes and proteins using the bacteriophage T4 DNA packaging machine. Proc Natl Acad Sci U S A (2013) 110(15):5846–51. doi:10.1073/pnas.1300867110

53. Arora N, Leppla SH. Fusions of anthrax toxin lethal factor with shiga toxin and diphtheria toxin enzymatic domains are toxic to mammalian cells. Infect Immun (1994) 62(11):4955–61.

54. Ramirez DM, Leppla SH, Schneerson R, Shiloach J. Production, recovery and immunogenicity of the protective antigen from a recombinant strain of Bacillus anthracis. J Ind Microbiol Biotechnol (2002) 28(4):232–8. doi:10.1038/sj.jim.7000239

55. Cameron A, Appel J, Houghten RA, Lindberg I. Polyarginines are potent furin inhibitors. J Biol Chem (2000) 275(47):36741–9. doi:10.1074/jbc.M003848200

56. Santelli E, Bankston LA, Leppla SH, Liddington RC. Crystal structure of a complex between anthrax toxin and its host cell receptor. Nature (2004) 430(7002):905–8. doi:10.1038/nature02763

57. Chen Z, Moayeri M, Zhao H, Crown D, Leppla SH, Purcell RH. Potent neutralization of anthrax edema toxin by a humanized monoclonal antibody that competes with calmodulin for edema factor binding. Proc Natl Acad Sci U S A (2009) 106(32):13487–92. doi:10.1073/pnas.0906581106

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The reviewer EA and handling Editor declared their shared affiliation, and the handling Editor states that the process nevertheless met the standards of a fair and objective review.

Copyright © 2017 Tao, Mahalingam, Zhu, Moayeri, Kirtley, Fitts, Andersson, Lawrence, Leppla, Chopra and Rao. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fimmu-08-00687-g005.jpg
>

Survival (%)

80
60;
40
20;

[oLeTx  [~Y.pestis

Days Post-infection

IRERRX

PBS Control

PA

Fimuty

FAmutV+PA

FimutV-PA

Y. pestis challenge control

B

Survival (%)

100
80;
60;
40
20

o

~=~ PBS Control
-= FImutV+PA
—— FimutV-PA

03 6 9 121518 21
Days Post-infection

F1mutV-PA

4





OPS/images/fimmu-08-00687-g006.jpg
O

Group  Antigen(s) B Bltf?-d Blefed

F1V IgG (log10)

Fimutv Day 0 21 35 42 111
Prime Boost Challenge Challenge
FimutV-PA (Y. pestis) (LeTx)
D E
8 8 10+
s £
A a e v 108
6 = e = 261~ - S~
= - B2, .,
2 Bgw
4 "—(” 4 [
o E 10"
z
2
AR A
s &
& S &
& N <)
<N < X






OPS/images/fimmu-08-00687-g003.jpg
o

F1V1gG (log10)

‘Antigen(s)

PBS Control

PA IgG (log10)

B Biced

Day 0

}

Prime

Neutralization Ab

Bleed

21 35 42 75
Boost Challenge Challenge
(LeTx) (¥ pestis)





OPS/images/fimmu-08-00687-g004.jpg
~N© L T O N ~ © L ¥ O~

a (0ibo) ezobl vd

< (0160]) 196] AL4 1%}





OPS/images/fimmu-08-00687-g007.jpg
Survival (%)

o

Y. pestis

0 510

70

LeTx

ey
—= PBS Control
—— FimutV

=~ FimutV+PA
—— FimutV-PA

e
80 90

Days Post-infection

PBS Control F1mutV-PA

Two Days Post-infection

o

Survival (%)

100
80
60
40
20

10
Days Post-infection

~= PBS Control

-~ FimutV-PA

20

30





OPS/images/fimmu-08-00687-g008.jpg
Day 20, F1V IgG

B Bleed Bleed Bleed Bleed

Group Antigen(s)

FimutV-PA

Day0 12 14 20 28 42

m—-  Prime Boost Challenge Euthanasia
(B. anthracis)

D
45 . i
o 38 Naive
<z v PA
8 15
§8 4 FimutV-PA
B
E x 10
S8 5
38 1
z
0 0
0 12 20 42 0 12 20 42
Day post immunization Day post immunization
F G
6 o 6 __ 100
> g .
_5 S5 = —+ Naive
5 =9 [
o4 w54 < 50 - PA
2 §2 5
3 > 3 @ —— F1mutV-PA
2 — 0 24 ey e 0
0 5 10 15
e & & e & &

Days post infection





OPS/images/cover.jpg
? frontiers

in Immunology

A Bivalent Anthrax-Plague
Vaccine That Can Protect against
Two Tier-1 Bioterror Pathogens,

Bacillus anthracis and Yersinia
pestis





OPS/images/fimmu-08-00687-g001.jpg
B Host cell

Needle tip (V)

Injectisome

Receptor
(CMG2,TEM8)






OPS/images/fimmu-08-00687-g002.jpg
Cc CMG2
-

Furin cleavage site

kDaET T
v SRl "
muV-|
e i o I u“"CMGZ
14
Furin ‘I SRS epA L] *F1mutV-PA
e, O + -
FmutV-PA (139 kDa) PA FimutV-PA
Furin Furin
«Da. L
135 BEEE e Fimutv-PA
1000 D «pA
75 [ e L0 L e FIMUtV-PA20
B PAZ0 cE ~pac; MEESEE, i
25
20~ ~«PA20
PA FimutV-PA
- E LFn LFn
L L —
kDa
720 - 3PA63-LFn| ~ = >PAB3-LFn
480 LLLLLL
(ST
242
146 —
FA 66
WL SmwiLFn

PA F1mutV-PA





OPS/images/logo.jpg
Ghesk for

i@





