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Immunogenicity and Protection After Vaccination With a Modified Vaccinia Virus Ankara-Vectored Yellow Fever Vaccine in the Hamster Model
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The highly efficacious live-attenuated 17D yellow fever (YF) vaccine is occasionally associated with rare life-threatening adverse events. Modified vaccinia virus Ankara (MVA), a non-replicating poxvirus, has been used as a vaccine platform to safely deliver various antigens. A MVA-based YF vaccine (MVA-BN-YF) was tested with and without a non-mineral oil adjuvant in a hamster model of lethal YF disease and protective efficacy of this vaccine was compared with the 17D vaccine. The vaccine candidate MVA-BN-YF generated a protective response in hamsters infected with YFV that was comparable to protection by the live 17D vaccine. Similar levels of neutralizing antibody were observed in animals vaccinated with either vaccine alone or vaccine with adjuvant. Significant improvement in survival, weight change, and serum alanine aminotransferase levels were observed in vaccinated hamsters when administered 42 and 14 days prior to challenge with Jimenez YF virus (YFV). Neutralizing antibodies induced by MVA-BN-YF were transferred to naïve hamsters prior to virus challenge. Passive administration of neutralizing antibody 24 h prior to virus infection resulted in significantly improved survival and weight change. A trend toward reduced liver enzyme levels was also observed. MVA-BN-YF, therefore, represents a safe alternative to vaccination with live-attenuated YFV.
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INTRODUCTION

Yellow fever (YF), a hemorrhagic disease with jaundice, occurs throughout endemic areas of South America and Africa (1, 2). The etiologic agent, YF virus (YFV) is a mosquito-born flavivirus. The development of a live-attenuated vaccine in the early twentieth century significantly decreased the incidence of YF (3). The live-attenuated 17D vaccine, supplied by seven manufacturers, is currently used to protect travelers and also in childhood vaccination programs in many affected countries, with millions of doses distributed annually (4). Extensive use of this vaccine to combat a recent emergence event in Angola strained the supply of vaccine worldwide and demonstrated some limitation of availability and accessibility of the 17D vaccines (5), suggesting a need for an alternative vaccine. The virus also continues to emerge in new areas, including a 2017 outbreak in Brazil (6) and tens of millions of people could soon be at risk of an urban YF outbreak (7).

Serious adverse events, such as yellow fever vaccine-associated viscerotropic disease (YEL-AVD) and neurotropic disease (YEL-AND), have been reported after vaccination with the 17D vaccine. Incidences of YEL-AVD and YEL-AND in the United States are reported as 0.4 and 0.8 per 100,000 vaccinations, respectively (8). YEL-AVD can be quite severe with a case fatality rate of 65% (9). Moreover, incidence rates of adverse events are much higher in infants and the elderly (CDC Yellow Book, 2012). Despite the infrequency of adverse events, these considerations have stimulated efforts to develop safer YF vaccines.

The modified vaccinia virus Ankara (MVA) is a highly attenuated vaccinia virus strain that is non-replicating in humans. It has been used extensively as an antigen delivery vector. Moreover, MVA (MVA-BN®/IMVANEX®/IMVAMUNE®) has been licensed as safer smallpox vaccine in Europe and Canada. There is an extensive safety record of MVA in various vaccine platform applications (10–13). We have developed an MVA-vectored YF vaccine expressing the poly-protein PreM-E of YFV. In mice, the vaccine was shown to induce neutralizing antibodies (nAbs) that were increased by a non-mineral oil adjuvant (unpublished observation), but efficacy could not be tested in this model.

Challenge of hamsters with the adapted Jimenez strain of YFV causes viscerotropic disease after IP inoculation that is similar to disease in humans (14, 15). This model has been used in the evaluation of both antiviral interventions (16–19) and vaccines (20, 21). We have evaluated immunogenicity and efficacy of MVA-BN vectored YF and the approved live 17D vaccines in this model. Moreover, protective levels of nAb present after vaccination with MVA-BN YF were tested in naïve hamsters upon passive transfer. The results of these studies provide proof of principle for advancement of this investigational vaccine toward clinical trials.

MATERIALS AND METHODS

Animals

Female golden hamsters (Mesocricetus auratus) with an average weight of 100 g were obtained from Charles River Laboratories (Wilmington, MA, USA). Following a 48-h quarantine and 5-day acclimation period, animals were randomly assigned to groups and individually marked with ear tags. All work with animals was performed in the Biosafety Level 3 area of the AAALAC-accredited Laboratory Animal Research Center at Utah State University (USU). Hamsters were cared for under an animal use protocol approved by the Institutional Animal Care and Use Committee Laboratory Animals (IACUC) at USU.

Viruses

YF virus 17D was prepared by passaging in a monolayer culture of Vero cells and by harvesting cell culture fluid at the appearance of cytopathic effects (CPE). The virus was incubated overnight at 4°C followed by quantification by plaque assay in Vero76 cells grown in 12-well plates under methylcellulose overlay. After 5 days of incubation at 37°C and 5% CO2, plates were fixed and stained with 0.3% crystal violet-formaldehyde and plaques were counted.

The Jimenez strain (South American genotype I, isolated in Panama, 1974) was used for hamster challenge studies. The virus was adapted by serial passage in hamster liver, as described by Tesh and colleagues (15). A seed stock was prepared from livers of hamsters, removed 3 days after virus injection and homogenized in a 2× volume of sterile phosphate-buffered saline. This virus stock had a titer of 106.0 50% cell culture infectious doses (CCID50)/mL. Hamsters were challenged IP with 0.2 mL of a 10−4 dilution of virus stock (20 CCID50/animal).

Vaccine

MVA-BN YF was prepared by inserting the coding region of preM and E that are based on the naturally occurring sequence of YFV (NCBI Accession No NC_002031) into the MVA-BN® backbone. The virus was propagated in primary chicken embryo fibroblast cells in serum-free conditions. Montanide (Montanide™ ISA 720 VG manufactured by SEPPIC S.A., France) was used as a non-mineral oil adjuvant mixed with MVA-BN-YF to obtain a stable emulsion.

YF-VAX® (Sanofi Pasteur, Swiftwater, PA, USA) 17D YFV was obtained as a lyophilized powder and was suspended in the manufacturer-supplied buffer. A 1:10 dilution of the vaccine was prepared and animals were vaccinated with > 1.0 × 104 plaque forming units (pfu) 14 days prior to virus challenge.

Neutralization Tests

Antibody levels in serum were quantified using the PRNT50 as previously described (21). Briefly, samples of test sera were heat-inactivated (56°C, 30 min), serial diluted (twofold), and mixed with an equal volume of YF 17D virus containing 50–70 pfu, incubated for 16–20 h at 2–8°C, and inoculated onto Vero76 monolayers grown in 12-well plates. Monolayers were covered with an overlay medium (0.85% methylcellulose in DMEM with 10% fetal bovine serum) after adsorption for 1 h at 37°C. Plates were fixed and stained with crystal violet-formaldehyde after 5 days incubation at 37°C. The endpoint was the highest dilution of serum inhibiting plaques by 50% or more when compared with virus controls.

Serum Aminotransferase Assays

Serum was collected via ocular sinus bleed on 6 dpi. Alanine aminotransferase (ALT) (SGPT) reagent (Teco Diagnostics, Anaheim, CA, USA) was used, and the protocol was altered for use in 96-well plates as described previously (14). The aminotransferase concentrations were determined per manufacturer’s instructions.

Infectious Cell Culture Assay

Test serum samples collected 4 dpi were serially diluted and added to Vero 76 cells. Ten days later, CPE was used to identify the endpoint of infection. Four replicates were used to calculate the CCID50/mL.

Protective Efficacy of MVA-BN YF

Hamsters were randomly assigned to groups of 10–15 animals. Animals were immunized s.c. with MVA-BN YF ± adjuvant on −42 and −14 dpi or s.c. on −14 dpi with YF-VAX. A 10−4 dilution (102.0 CCID50/mL) of the virus was prepared in minimal essential media. Hamsters were challenged on day 0 with Jimenez YFV. Serum was collected on −1, 4, and 6 dpi from all surviving hamsters for quantification of neutralizing antibody, serum virus, and ALT, respectively. Hamsters were observed at least twice daily for mortality, and weights were taken daily from 0 to 8 dpi to track weight change. Early euthanasia criteria included lying prone, lack of motility or non-responsiveness. Animals that were humanely euthanized were recorded as a mortality event on the following day, as opposed to animals naturally succumbed to viral disease between mortality checks, which were recorded on the day they were found.

Passive Antibody Transfer

Serum samples collected during the vaccination study were used in passive immunization studies. Serum pools were diluted 1:10–1:100. A volume of 0.5 mL of each serum dilution was administered IP to groups of 10 hamsters 24 h prior to virus challenge. Serum was collected just prior to virus challenge to determine the level of nAb present in the serum at that time. Twenty-four hours after antibody treatment, animals were challenged with virus and followed for mortality, weight change, ALT levels, and viremia. A group treated with immune serum (IS) from animals vaccinated with MVA-BN YF was sham-infected and served as a toxicity control. An additional group of untreated and uninfected animals was included as normal controls. Serum was collected just prior to virus challenge to determine the nAb titer of each group 1 day after treatment. Serum samples were collected from the retro-orbital sinus 4 and 6 days after challenge for the assessment of virus titer and serum ALT levels, respectively.

Statistical Methods

Treatment group comparisons for continuous variables (weight change, ALT, and viremia) were performed by one-way ANOVA with a Bonferroni multiple comparison post-test analysis comparing the antibody-treated groups to the placebo control group.

RESULTS

Vaccination Studies

Animals were vaccinated s.c. with 1 × 108 TCID50 of MVA-BN-YF, with or without Montanide adjuvant, 42 and 14 days prior to challenge with YFV. The approved vaccine YF-VAX (Sanofi Pasteur) was used as a positive control and was administered s.c. 14 days prior to virus challenge. Daily monitoring of the animals after immunization revealed no observable adverse reaction to vaccination. In accordance with accepted correlates of protection, we quantified nAb titers in the serum of animals 24 h prior to virus challenge. Significantly (p < 0.001) elevated levels of nAb were observed in the serum of animals vaccinated with MVA-BN YF ± adjuvant or with YF-VAX when compared with Tris-buffered saline (TBS) ± adjuvant vaccinated controls or with normal controls (Figure 1A). There were also significantly (p < 0.05) higher levels of nAb in the serum of animals vaccinated with MVA-BN YF with and without adjuvant when compared with those from animals vaccinated with YF-VAX (Figure 1A). Unexpectedly, an adjuvant effect such as seen in mice (data not shown) was not detected (Figure 1A). The remainder of serum collected prior to virus challenge was pooled by treatment group and used in the subsequent passive Ab transfer study described below.


[image: image1]

FIGURE 1 | (A) Log10 plaque reduction neutralization titers to YF virus (YFV) were significantly elevated in hamsters vaccinated with MVA-BN YF ± adjuvant or with YF-VAX® compared with animals vaccinated with vehicle [Tris-buffered saline (TBS)] ± adjuvant or untreated normal controls (n = 10/group). (B) Vaccination was protective in animals challenged with YFV and (C) serum levels of alanine aminotransferase on day 6 and (D) time-course weight change was improved in hamsters immunized with MVA-BN YF or YFVAX® (***p < 0.001, when compared with vehicle).



Vaccination with MVA-BN-YF ± adjuvant administered −42 and −14 days prior to virus challenge resulted in significant (p < 0.001) protection through the end of the study (Figure 1B; Table 1). In fact, complete survival was observed in all vaccinated animals, including those vaccinated with YF-VAX, when compared with 40 and 20% survival of vehicle control groups that were injected at the same time as vaccine with TBS or TBS + adjuvant as vehicle control, respectively (Figure 1B; Table 1).

TABLE 1 | Efficacy of vaccination with MVA-BN YF on disease in hamsters challenged with YF virus.
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Serum ALT was significantly reduced to baseline levels in all animals vaccinated with MVA-BN YF or YF-VAX when compared with respective controls that showed elevated levels of the liver enzyme, a typical read-out for YFV infection (Figure 1C; Table 1). Animals vaccinated with MVA-BN YF ± adjuvant or with YF-VAX had a similar weight gain to uninfected control animals (Figure 1D). Vehicle-vaccinated animals infected with YFV experienced weight loss beginning 5 dpi, which continued to mortality and is similar to previous results in this model. Some weight loss was observed on day 5 in sham-infected animals treated with TBS + adjuvant, but this group gained weight after that time. Significant improvement in weight gain between 3 and 6 dpi was observed in hamsters immunized with MVA-BN YF ± adjuvant or with YF-VAX (Table 1).

Passive Neutralizing Antibody Protection Studies

Naïve hamsters were treated i.p. with 1:10 or 1:100 dilutions of pooled IS collected on day 49, either from animals immunized with two injections (day 0 and 28) of MVA-BN YF emulsified in Montanide adjuvant, or from animals receiving one injection of YF-VAX (day 28) (Table 2). One day after IS transfer, animals were challenged with YFV. A serum sample was taken from each animal 4 h prior to virus challenge to determine the neutralizing Ab present in the serum at the time of infection.

TABLE 2 | The effect of passively transferred immune serum (IS) from animals vaccinated with MVA-BN YF vaccine or with YF-VAX administered 24 h prior to challenge with YF virus.
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All of the animals treated with a 1:10 dilution of IS from the MVA-BN YF group had detectable (≥1 log10 PRNT50) neutralizing Ab titers present in the serum 24 h after treatment (Figure 2A; Table 3). The average PRNT50 for animals treated with 1:10 diluted MVA-BN YF pooled serum was significantly (p < 0.01) higher than that of animals treated with IS from placebo-vaccinated animals (Figure 2A; Table 2). Animals treated with a 1:100 dilution of IS from MVA-BN YF-vaccinated hamsters had PRNT50 levels at or below the level of detection (Table 2).
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FIGURE 2 | (A) Passive administration of serum from hamsters vaccinated with MVA-BN YF or YF-VAX® resulted in low levels of neutralizing Ab in naïve hamsters (n = 10/group) present 24 h after treatment. (B) Survival of hamsters after passive administration of serum from vaccinated hamsters. Passive transfer was only significantly protective in hamsters receiving a 1:10 dilution of serum from hamsters vaccinated with MVA-BN YF. (C) Serum alanine aminotransferase on 6 days post challenge for individual hamsters passively immunized with various dilutions of immune serum generated after immunization with MVA-BN YF or YF-VAX®. (D) Time-course weight change from 0 to 8 dpi.



TABLE 3 | Neutralizing antibody titers present in serum 24 h after treatment with a 1:10 dilution of immune serum.
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All but one animal from the 1:10 dilution of serum from animals vaccinated with YF-VAX had titers above the level of detection (≥1 log10 PRNT50), but the average was lower than that of the MVA-BN YF serum and was not significantly different from placebo treatment (Figure 2A; Table 3). All of the animals in the group treated with the 1:100 dilution of YF-VAX serum or with a 1:10 dilution of serum from placebo-vaccinated animals had neutralizing Ab titers at or below the limit of detection (Table 2). Neutralizing Ab titers corresponded well with predicted titers (Table 2). Higher levels of detectable neutralizing Ab also corresponded with increased protection, e.g., in the group treated with 1:10 dilution of MVA-BN YF serum, further demonstrating the protective effect of MVA-BN YF vaccination through neutralizing Ab.

Indeed, treatment with the 1:10 dilution of the serum from the group vaccinated with MVA-BN YF provided significant (p < 0.001) protection to naïve hamsters challenged with YFV as compared with placebo (Figure 2B). No significant protection was observed after passive administration of a 1:10 dilution of serum from animals immunized with YF-VAX, despite a higher survival rate when compared with placebo (Figure 2B).

Hamsters treated with the 1:10 dilution of MVA-BN YF IS also had lower serum ALT titer than all other groups, although this difference was not significant (p > 0.05) when compared with levels in animals treated with serum from placebo-vaccinated animals (Figure 2C). Typically, ALT and mortality are generally correlative in this model (14), but in this study, ALT levels in animals treated with IS from placebo-vaccinated animals were widely distributed and diminished statistical power for this parameter.

Improved weight change after 4 dpi was observed in hamsters in the group receiving the 1:10 dilution of serum from MVA-BN YF immunized animals (Figure 2D). This weight gain was similar to that of sham-infected groups. Indeed, the difference in weight between 3 and 6 dpi was significantly (p < 0.01) improved in animals treated with 1:10 MVA-BN YF serum group when compared with infected hamsters treated with IS from placebo-vaccinated groups (Table 2). All other groups had weight loss similar to that of animals treated with serum from vehicle-vaccinated animals.

DISCUSSION

The investigational YFV vaccine MVA-BN YF provided protection in a hamster model of disease, as indicated by significant improvement in survival, weight change, and liver enzyme levels in the blood when compared with placebo vaccination. Protection corresponded with induced neutralizing Ab titers, which was demonstrated by passive transfer studies. Although millions of doses of the currently approved 17D-based vaccine have been used to protect from YFV infection and disease, a recent outbreak in Angola demonstrated the limitation of the global stockpile of this vaccine and underscores the potential need for the development of a safe and effective vaccine. Use of MVA-BN YF would improve some aspects of the current YFV vaccine, including reducing or eliminating rare adverse events associated with current vaccines (22). Although MVA-BN YF utilizes a live-attenuated virus, this replication deficient virus demonstrated a high level of safety and immunogenicity in around 7,000 vaccinated individuals (23), even in fully immune compromised mice and primates (24–26). The results reported herein suggest further testing toward clinical development is warranted.

The accepted immune correlate of protection against YF is neutralizing antibodies (27). A lethal primate challenge model of YF was used to assess the minimal protective level of neutralizing Ab elicited by the 17D YF vaccine, which was determined to be ≥0.7 log10 neutralization index of ≥0.7 (28). Natural infection or effective vaccination will elicit the production of neutralizing antibody, which will persist in the serum, protecting from subsequent challenge with the same virus or serotype. We have also demonstrated protection after immunization with an investigational vaccine in a hamster model of YFV infection and demonstrated neutralizing antibody as a correlate of protection (20, 21). Significantly elevated levels of neutralizing antibody were observed in hamsters vaccinated with MVA-BN YF, which were protective in passive administration studies. Typically, MVA-BN-based vaccines provide transient and localized expression of the gene of interest in animal models. We anticipate that preM and E expression will be inactive 2 weeks after vaccination with MVA-BN YF. Protection observed in these studies would be due to elicited immune responses as a result of vaccination.

Vaccination with YF-VAX was included as a control, although the different nature of YF-VAX and MVA-BN YF precluded a direct comparison. The currently approved YF-VAX is a live-attenuated vaccine that confers protection after a single dose, while MVA-BN YF is replication incompetent and has a relatively short period of antigen expression and would likely require a booster vaccination in a clinical setting. The potential disadvantage of a required booster vaccination is, in our view, compensated by a very good safety profile of the non-replicative MVA-BN YF and precludes the adverse events that are associated with YF-VAX. Previous studies demonstrated a greater degree of stimulation of neutralizing Ab production after immunization with YF-VAX, but a greater vaccine dose (>4.7 log10 pfu) was used in these studies (20, 21). The predicted protective value of a PRNT50 value of 40 (1.6 log10 PRNT50) was also higher than what was observed in this study, but this is likely well above functional protective levels and other studies indicate that Ab levels >1.0 log10 PRNT50 are protective in vaccinee (29). The addition of the non-mineral oil Montanide to MVA-BN YF did not increase antibody titers compared to the non-adjuvanted vaccine. This was in contrast to previous unpublished findings in BALB/c mice. However, differences in the mouse were greater after a single vaccination and the hamster studies reported here used a prime-boost vaccination schedule only.

Taken together, vaccination of hamsters with an MVA-based YF vaccine provided full protection that was comparable to the licensed 17D YF vaccine, and this protection could be transferred to naïve hamsters through serum, confirming that induced neutralizing antibodies are a correlate of protection. MVA-BN YF may represent a safe alternative to 17D YF vaccines.

ETHICS STATEMENT

This study, including veterinary care and experimental procedures, was conducted in accordance with the approval of the Institutional Animal Care and Use Committee of Utah State University (USU) under the approved protocols #1231 and 2248. The work was performed in the AAALAC-accredited Laboratory Animal Research Center at Utah State University.

AUTHOR CONTRIBUTIONS

JJ designed and oversaw animal studies, interpreted the data, and wrote the manuscript. MT helped characterize the candidate vaccine and provided input on the manuscript. CC helped design and characterize the candidate vaccine and helped write the manuscript. AV helped design the studies, oversaw the development and characterization of the vaccine, and helped write the manuscript.

ACKNOWLEDGMENTS

We thank Jean Maxwell, Jason Fairborne, Kelsey Tolbert, and Arevik Ghazaryan at Utah State University for their work in the animal facility. This work was supported by the Virology Branch, NIAID, NIH [HHSN272201000039I, Task Order A90].

REFERENCES

1. Monath TP, Vasconcelos PF. Yellow fever. J Clin Virol (2015) 64:160–73. doi:10.1016/j.jcv.2014.08.030

2. Tomori O. Yellow fever: the recurring plague. Crit Rev Clin Lab Sci (2004) 41:391–427. doi:10.1080/10408360490497474

3. Monath TP. Yellow fever vaccine. Expert Rev Vaccines (2005) 4:553–74. doi:10.1586/14760584.4.4.553

4. Barrett AD, Monath TP, Barban V, Niedrig M, Teuwen DE. 17D yellow fever vaccines: new insights. A report of a workshop held during the World Congress on medicine and health in the tropics, Marseille, France, Monday 12 September 2005. Vaccine (2007) 25:2758–65. doi:10.1016/j.vaccine.2006.12.015

5. Barrett AD. Yellow fever in Angola and beyond – the problem of vaccine supply and demand. N Engl J Med (2016) 375:301–3. doi:10.1056/NEJMp1606997

6. Paules CI, Fauci AS. Yellow fever – once again on the radar screen in the Americas. N Engl J Med (2017) 376:1397–9. doi:10.1056/NEJMp1702172

7. Couto-Lima D, Madec Y, Bersot MI, Campos SS, Motta MA, Santos FBD, et al. Potential risk of re-emergence of urban transmission of yellow fever virus in Brazil facilitated by competent Aedes populations. Sci Rep (2017) 7:4848. doi:10.1038/s41598-017-05186-3

8. Monath TP. Suspected yellow fever vaccine-associated viscerotropic adverse events (1973 and 1978), United States. Am J Trop Med Hyg (2010) 82:919–21. doi:10.4269/ajtmh.2010.10-0001

9. Monath TP. Dengue and yellow fever – challenges for the development and use of vaccines. N Engl J Med (2007) 357:2222–5. doi:10.1056/NEJMp0707161

10. Blanchard TJ, Alcami A, Andrea P, Smith GL. Modified vaccinia virus Ankara undergoes limited replication in human cells and lacks several immunomodulatory proteins: implications for use as a human vaccine. J Gen Virol (1998) 79(Pt 5):1159–67. doi:10.1099/0022-1317-79-5-1159

11. Greenberg RN, Hurley MY, Dinh DV, Mraz S, Vera JG, von Bredow D, et al. A multicenter, open-label, controlled phase II study to evaluate safety and immunogenicity of MVA smallpox vaccine (IMVAMUNE) in 18–40 year old subjects with diagnosed atopic dermatitis. PLoS One (2015) 10:e0138348. doi:10.1371/journal.pone.0142802

12. Overton ET, Stapleton J, Frank I, Hassler S, Goepfert PA, Barker D, et al. Safety and immunogenicity of modified vaccinia Ankara-Bavarian Nordic smallpox vaccine in vaccinia-naive and experienced human immunodeficiency virus-Infected individuals: an open-label, Controlled Clinical Phase II Trial. Open Forum Infect Dis (2015) 2:ofv040. doi:10.1093/ofidofv040

13. Pavot V, Sebastian S, Turner AV, Matthews J, Gilbert SC. Generation and production of modified vaccinia virus Ankara (MVA) as a vaccine vector. Methods Mol Biol (2017) 1581:97–119. doi:10.1007/978-1-4939-6869-5_6

14. Julander JG, Morrey JD, Blatt LM, Shafer K, Sidwell RW. Comparison of the inhibitory effects of interferon alfacon-1 and ribavirin on yellow fever virus infection in a hamster model. Antiviral Res (2007) 73:140–6. doi:10.1016/j.antiviral.2006.08.008

15. Tesh RB, Guzman H, da Rosa AP, Vasconcelos PF, Dias LB, Bunnell JE, et al. Experimental yellow fever virus infection in the golden hamster (Mesocricetus auratus). I. Virologic, biochemical, and immunologic studies. J Infect Dis (2001) 183:1431–6. doi:10.1086/320199

16. Julander JG, Bantia S, Taubenheim BR, Minning DM, Kotian P, Morrey JD, et al. BCX4430, a novel nucleoside analog, effectively treats yellow fever in a hamster model. Antimicrob Agents Chemother (2014) 58:6607–14. doi:10.1128/AAC.03368-14

17. Julander JG, Ennis J, Turner J, Morrey JD. Treatment of yellow fever virus with an adenovirus-vectored interferon (DEF201) in a hamster model. Antimicrob Agents Chemother (2011) 55:2067–73. doi:10.1128/AAC.01635-10

18. Julander JG, Thibodeaux BA, Morrey JD, Roehrig JT, Blair CD. Humanized monoclonal antibody 2C9-cIgG has enhanced efficacy for yellow fever prophylaxis and therapy in an immunocompetent animal model. Antiviral Res (2014) 103:32–8. doi:10.1016/j.antiviral.2013.12.011

19. Sbrana E, Xiao SY, Guzman H, Ye M, Travassos da Rosa AP, Tesh RB. Efficacy of post-exposure treatment of yellow fever with ribavirin in a hamster model of the disease. Am J Trop Med Hyg (2004) 71:306–12. doi:10.4269/ajtmh.2004.71.306

20. Julander JG, Trent DW, Monath TP. Immune correlates of protection against yellow fever determined by passive immunization and challenge in the hamster model. Vaccine (2011) 29:6008–16. doi:10.1016/j.vaccine.2011.06.034

21. Monath TP, Lee CK, Julander JG, Brown A, Beasley DW, Watts DM, et al. Inactivated yellow fever 17D vaccine: development and nonclinical safety, immunogenicity and protective activity. Vaccine (2010) 28:3827–40. doi:10.1016/j.vaccine.2010.03.023

22. Lindsey NP, Schroeder BA, Miller ER, Braun MM, Hinckley AF, Marano N, et al. Adverse event reports following yellow fever vaccination. Vaccine (2008) 26:6077–82. doi:10.1016/j.vaccine.2008.09.009

23. Stickl H, Hochstein-Mintzel V, Mayr A, Huber HC, Schafer H, Holzner A. [MVA vaccination against smallpox: clinical tests with an attenuated live vaccinia virus strain (MVA) (author’s transl)]. Dtsch Med Wochenschr (1974) 99:2386–92. doi:10.1055/s-0028-1108143

24. Suter M, Meisinger-Henschel C, Tzatzaris M, Hulsemann V, Lukassen S, Wulff NH, et al. Modified vaccinia Ankara strains with identical coding sequences actually represent complex mixtures of viruses that determine the biological properties of each strain. Vaccine (2009) 27:7442–50. doi:10.1016/j.vaccine.2009.05.095

25. Earl PL, Americo JL, Wyatt LS, Eller LA, Whitbeck JC, Cohen GH, et al. Immunogenicity of a highly attenuated MVA smallpox vaccine and protection against monkeypox. Nature (2004) 428:182–5. doi:10.1038/nature02331

26. Stittelaar KJ, Kuiken T, de Swart RL, van Amerongen G, Vos HW, Niesters HG, et al. Safety of modified vaccinia virus Ankara (MVA) in immune-suppressed macaques. Vaccine (2001) 19:3700–9. doi:10.1016/S0264-410X(01)00075-5

27. Staples JE, Gershman M, Fischer M; Centers for Disease Control and Prevention (CDC). Yellow fever vaccine: recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep (2010) 59:1–27.

28. Mason RA, Tauraso NM, Spertzel RO, Ginn RK. Yellow fever vaccine: direct challenge of monkeys given graded doses of 17D vaccine. Appl Microbiol (1973) 25:539–44.

29. Niedrig M, Lademann M, Emmerich P, Lafrenz M. Assessment of IgG antibodies against yellow fever virus after vaccination with 17D by different assays: neutralization test, haemagglutination inhibition test, immunofluorescence assay and ELISA. Trop Med Int Health (1999) 4:867–71. doi:10.1046/j.1365-3156.1999.00496.x

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.

Copyright © 2018 Julander, Testori, Cheminay and Volkmann. 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) and the copyright owner(s) 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-09-01756-t003.jpg
Logio PRNTS* (survival-y/n')

Treatment  1:10 MVA-BN YF

Animal
number

13(y)
1.00)
1.0(n
13(y)
1.0(0)
1.3()
1.0(y)
1.0()
100
1.3(y)

1:10 YF-VAX

10()
13()
1.0(0)
1.0(0)
1.0(n)
1.0(n)
10()
<1.0(y)
1.0(y)
1.0(n)

1:10 Placebo

<1.0()

1.0(n)
<1.0(n)
<1.0(0)
<1.0(n)
<1.0(n)
<1.00)

The eventual survival () or mortality (n) through 21 dpi is indicated in parentheses.

“The log:o 50% of contro.
*Did the animal survive (yes or no)?
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“Serum ALT levels collected on 6 dpi.

“Difference between weight on 3 and 6 days post-virus challenge representing maximal weight change within this stuy.

“Mean day to death of animals that succumb to disease during the experimental period of 21 days.
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(ALT)(UL) £ SD (g) + SD (9) + SD
MVABNYFIS  1:10 11£02 33 67+9.0 47x21 810" 10000 8834 53+34"
MVA-BNYFIS  1:100 <1000 - - 410 85+1.0 206 + 82 -7.5%5.1
YF-VAX IS 1:10 1001 33 60+6.0 60+1.0 3/10 9015 162+ 92 -49+53
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*Average logio neutralizing antibody titer of serum collected 4 h prior to virus challenge and quantified by PRNT:z.

*Serum ALT levels collected on 6 dpi,
“Difference between weight on 3 and 6 days post-virus challenge representing maximal weight change within this study.
“Mean day to death of animls that succumb to disease during the experimental period of 21 days.

"0 < 0.001, *'p < 0.01, when compared with placebo treatment.
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