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Mice with humanized immune
system as novel models
to study HIV-associated
pulmonary hypertension

Valerie J. Rodriguez-Irizarry1,2, Alina C. Schneider1,
Daniel Ahle1, Justin M. Smith3, Edu B. Suarez-Martinez2,
Ethan A. Salazar1, Brianyell McDaniel Mims1, Fahmida Rasha1,
Hanna Moussa4, Naima Moustaïd-Moussa5, Kevin Pruitt1,
Marcelo Fonseca6, Mauricio Henriquez6, Matthias A. Clauss7,
Matthew B. Grisham1 and Sharilyn Almodovar1,3*

1Department of Immunology and Molecular Microbiology, Texas Tech University Health Sciences
Center, Lubbock, TX, United States, 2Department of Biology, University of Puerto Rico in Ponce,
Ponce, PR, United States, 3Division of Pulmonary Sciences and Critical Care Medicine, University of
Colorado Anschutz Medical Campus, Aurora, CO, United States, 4Department of Mechanical
Engineering, Texas Tech University, Lubbock, TX, United States, 5Department of Nutritional
Sciences, Texas Tech University, Lubbock, TX, United States, 6Program of Physiology and
Biophysics, University of Chile, Santiago, Chile, 7Pulmonary, Critical Care, Sleep and Occupational
Medicine, Indiana University, Indianapolis, IN, United States
People living with HIV and who receive antiretroviral therapy have a

significantly improved lifespan, compared to the early days without therapy.

Unfortunately, persisting viral replication in the lungs sustains chronic

inflammation, which may cause pulmonary vascular dysfunction and ultimate

life-threatening Pulmonary Hypertension (PH). Themechanisms involved in the

progression of HIV and PH remain unclear. The study of HIV-PH is limited due

to the lack of tractable animal models that recapitulate infection and

pathobiological aspects of PH. On one hand, mice with humanized immune

systems (hu-mice) are highly relevant to HIV research but their suitability for

HIV-PH research deserves investigation. On another hand, the Hypoxia-Sugen

is a well-established model for experimental PH that combines hypoxia with

the VEGF antagonist SU5416. To test the suitability of hu-mice, we combined

HIV with either SU5416 or hypoxia. Using right heart catheterization, we found

that combining HIV+SU5416 exacerbated PH. HIV infection increases human

pro-inflammatory cytokines in the lungs, compared to uninfected mice.

Histopathological examinations showed pulmonary vascular inflammation

with arterial muscularization in HIV-PH. We also found an increase in

endothelial-monocyte activating polypeptide II (EMAP II) when combining

HIV+SU5416. Therefore, combinations of HIV with SU5416 or hypoxia

recapitulate PH in hu-mice, creating well-suited models for infectious

mechanistic pulmonary vascular research in small animals.
frontiersin.org01

https://www.frontiersin.org/articles/10.3389/fimmu.2022.936164/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.936164/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.936164/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.936164/full
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fimmu.2022.936164&domain=pdf&date_stamp=2022-08-05
mailto:sharilyn.almodovar@ttuhsc.edu
https://doi.org/10.3389/fimmu.2022.936164
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology#editorial-board
https://www.frontiersin.org/journals/immunology#editorial-board
https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology


Rodriguez-Irizarry et al. 10.3389/fimmu.2022.936164

Frontiers in Immunology
KEYWORDS

HIV, HIV-associated pulmonary hypertension, HIV-PH, HIV-PH Pulmonary
hypertension, EMAP II, hypoxia, SU5416, Humanized mice
Introduction

People living with Human Immunodeficiency Virus infection

suppressed by antiretroviral therapy (ART) have experienced a

tremendous improvement in life expectancy. Still, there is a

devastating gap of 1-2 decades of lifespan between HIV-infected

anduninfected individuals that affect their quality of life (1, 2).ART

does not cure HIV infection and patients struggle with infectious

and non-infectious complications of chronic HIV infection. In

patients aging with HIV, low-level viral replication persists within

tissues like the lungs, which imposes important challenges to viral

eradication after long-termART and serious co-morbidities due to

chronic inflammation (3–9). Pulmonary vascular cell dysfunction

precedes vascular remodeling, which may result in life-threatening

Pulmonary Hypertension (PH) depending on the type and degree

of the injury at themolecular and cellular levels. PH is characterized

by significant vascular inflammation, progressive increase of

pulmonary vascular resistance, and obliterative vascular

remodeling resulting in right ventricular dysfunction, heart

failure, and premature death (10–13). People living with HIV

face an approximate 2000-fold increase in developing PH, even in

the era of ART (14–16). Patients with viral loads > 500 copies/mL

and CD4+ cell counts < 200 cells/uL have a higher prevalence of

increased pulmonary artery systolic pressures ≥40 mmHg and

mortality than uninfected patients (17). While the presence of

HIV seems a common denominator in HIV-PH (18, 19), the

mechanisms of how HIV causes or contributes to PH remain

undeciphered. The use of animal models in both HIV and PH

research areas has filled several gaps in knowledge regarding

infectious HIV and/or HIV proteins as pathogenic insults to

the lungs.

In HIV research, non-human primates have historically been

used for studies with the simian counterpart of HIV (SIV) or SIV/

HIV (SHIV) chimeric viruses, which have successfully advanced

the field of HIV/SIV pathogenesis over decades (20–25).

Importantly, the inclusion of transgenic rats and mice in HIV/

AIDS researchhave facilitated this endeavor using the expressionof

HIV proteins in the absence of infection (26, 27). Therefore, the

impact of specific HIV proteins on several molecular and organ

systems can be studied in detail in small animals, with minimal

occupational hazards, significantly lower costs, and wide

availability, compared to infected primates.

A major revolution in the study of the immunopathology of

HIV infection in small animals was the humanization of themouse

immune system because they provide immune cells susceptible to
02
HIV infection (28–30). The successful and long-term engraftment

of human lymphocytes or hematopoietic stem cells (HSCs) arose

from studies demonstrating that deletion or inactivation of the IL-2

receptor common gamma chain (IL-2rg) in lymphopenic mice

produced animals lacking T, B and NK cells (31). Currently, there

are several stocksof lymphopenic-IL2rgdeficient (LP-IL2rg-/-)mice

that are used to engraft human T cells or HSCs. One of the most

commonly used stocks is the non-obese diabetic/SCID (NOD/

SCID)-IL2rg-/- or NSGmouse (32, 33). NSGmice or a comparable

LP-IL2rg-/- strain has been used extensively to promote the

engraftment, differentiation, and expansion of human CD3+

HSCs. To do this, sub-lethally-irradiated NSG mice are engrafted

with small fragments of human fetal liver and thymus under the

kidney capsule followed by intravenous injection of donor-

matched HSCs (34). Using this protocol, investigators have

observed the presence of human T and B cells, NK cells, DCs,

monocytes, and macrophages in the peripheral blood at 4-8 weeks

post-engraftment (35). This model, called the bone marrow-liver-

thymus immune humanized mouse or hu-BLT model, creates a

thymic organoid where HSC-derived T cell progenitors interact

with human leukocyte antigens (HLA) within the thymus tissue to

produce HLA Class I- and Class II-restricted T cells. Hu-mice

support multi-organ HIV infection (36), undergo HIV-induced

CD4+ T cell depletion and exhibit latency when treated with

antiretroviral therapy (36–42). Therefore, hu-mice have

significantly hastened the HIV immunopathogenesis field (29,

30) due to its high translatability (43).

In the field of Pulmonary Hypertension, several animal

models including mice, rats, sheep, cows, and monkeys have

helped describe and understand molecular mechanisms in the

development and progression of PH (44–46). The understanding

of the biphasic pathogenesis of PH is key in the assessment of the

in vivo models available. Specifically, phase 1 consists of non-

specific medial and adventitial thickening of the pulmonary

arteries, followed by phase 2 with occlusive plexiform lesions

(47). According to modern synchrotron-based micro-CT

studies, plexiform lesions in PH are observed either in

monopodial branches (pulmonary arteries that are not

associated with the airways), between pulmonary arteries and

larger airways, at the end of distal pulmonary arteries, or within

pulmonary arteries where the lesion obstructs the blood flow,

which gets natural ly redirected to smaller lumina

(recanalization) (48). Non-human Primates can recapitulate

phase 2 obliterative angioproliferative lesions in the pulmonary

vasculature, which makes them valuable in the field of PH
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research (49–54).Approaches for the inductionof experimentalPH

vary broadly according to the goals of each study, particularly in

small animals. Experimentalmodels of PHhave combined hypoxia

with the use of a synthetic inhibitor of the vascular endothelial

growth factor [VEGF] receptor-2 (Sugen 5416 or SU5416) to

generate widely used models of PH in rats (55–58) and mice (59–

61). Revealing studies byOka et al. (56) demonstrated that SU5416-

hypoxia-normoxia rats recapitulate the pulmonary arteriopathy

seen in severe human PH, including two different patterns of

complex lesions that represent both early-stage intraluminal

plexiform lesions (stalk-like) and aneurism-like complex lesions

characteristic of PH-associated congenital heart disease (62). These

histopathological features were observed in rats treated with

SU5416 and exposed to hypoxia for 3 weeks followed by

normoxia for 10-11 weeks (56). Besides the PH models including

hypoxia, longstandingmodels usingmonocrotaline (MCT)pyrrole

alkaloid still dominate the preclinical PH research area because of

its striking capacity to recapitulate PH in rats after a single injection

(44, 63, 64). Interestingly, the variety of mechanisms by which

experimental models lead to PH is as diverse as the disease in itself.

For instance, the MCT PH rat model is widely characterized by

medial hypertrophy in the pulmonary arteries (with main

involvement of pulmonary artery smooth muscle cells) but does

not exhibit obliterative endothelial cell pathology as portrayed in

the SU5416/hypoxia model (64, 65).

Therefore, the multifaceted aspects in the development of

PH are an intrinsic complexity in the research of HIV-PH, which

requires animal models that can mimic both pathologies. In the

context of HIV-PH, rhesus macaques infected with chimeric

SHIV-nef showed for the first time, that the HIV Nef protein co-

localizes with pulmonary artery endothelial cells within

plexiform lesions (51, 66). Longitudinal studies in SIV-infected

monkeys showed that pulmonary hemodynamic alterations are

unrelated to viral load, sex, or CD4+ counts but rather correlated

with inflammation and increased right ventricular and

pulmonary arterial fibrosis. Additional PH models have also

combined SIV infection and morphine as known pulmonary

vascular insults in rhesus macaques (53).

In addition to primates, HIV transgenic rodents have

successfully demonstrated that HIV proteins significantly

increased pulmonary vascular resistance. Pulmonary arteriopathy

response may be intensified by factors such as cocaine or hypoxia,

leading to increased right ventricular systolic pressures, right

ventricular hypertrophy, vessel muscularization, and pulmonary

hypertension in rats (67–69). In addition, the combination of

SU5416 + morphine in rats (70) successfully triggered pro-

angiogenic signaling and vascular remodeling as hallmarks of

PH. These models have provided mechanistic insights to help

understand PH development and progression, including the

novel role of RNA 216a as a novel repressor of bone

morphogenetic protein receptor type 2 (BMPR2) translation in

HIV transgenic rats (71). Transgenic HIV expression in mice

demonstrated significant impairment in pH-sensitive potassium
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transgenic animals serve to rule in/out the roles of viral proteins in

PH, thesenon-infectiousmodels cannotmimic the initial infectious

HIV disease and the pulmonary immune responses to viruses

required to fullyunderstand the pathobiologyofHIV-PHat its bud.

HIV is a human-tropic virus that only infects human cells;

hence, the use of humanized mice warrants fundamental

considerations for the continued advancement of HIV-PH

animal models. Moreover, given that previous studies in rodents

havedemonstrated the role of immune cells in PH(73, 74), it would

be imperative to test this hypothesis in mice carrying an immune

system that is a target of HIV. The presence of HIV proteins alone

tends to decrease VEGF expression in SIV-infected macaques with

pulmonary arteriopathy (53). Therefore, adopting the SU5416

approach from the PH animal models would be justifiable.

Although hypoxic mice with humanized immune systems have

proved useful for PH studies (75), the validity of HIV-infected

humanized mice for pulmonary hemodynamic and mechanistic

studies in HIV-PH has not been established.

Herein, we adapted the dual-hit concept from the well-

established SU5416/hypoxia model of PH and used HIV-

infected mice with humanized immune systems to test two

novel models (HIV/SU5416 and HIV/hypoxia) that may be

valuable in further HIV-PH studies.
Materials and methods

Humanization of the mouse
immune system

NSG mice (NOD. Cg-Prkdcscid Il2rgtm1Wjl (NSG, JAX stock

number 005557)werepurchased fromThe JacksonLaboratory and

engrafted with either fetal tissues or CD34+ stem cells. BLT mice

were engrafted with human fetal liver and thymus under the renal

capsule, followed by injection with donor-matched liver

hematopoietic stem cells (HSC) via tail vein, as per established

protocols to produce the BLT mouse model (76, 77). The level of

engraftment in the BLT mice was assessed by flow cytometry 12

weeks post-humanization by measuring CD45+ cells in peripheral

blood by flow cytometry (data not shown); only the mice with >

70% human CD45+ cells in the periphery were used in this study.

Engraftments were further confirmed by gross observations of the

presence of human spleen and thymus organoids in the mouse

kidney capsule at euthanasia (Figure 1A). Mice humanized with

CD34+ stemcellswerepurchased fromThe JacksonLaboratoryand

showed a 31-48% level of human CD45+ cell engraftment.

All mice were monitored daily for the appearance of graft-

vs-host disease (GvHD) symptoms, including weight loss,

blepharitis, hunched posture, ruffled fur, hair loss, reduced

mobility, and tachypnea. The presence of any of these

phenotypes determined the time for humane euthanasia. All

animals were housed in pathogen-free cages; animal use
frontiersin.org
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followed the NIH guidelines for housing and care of laboratory

animals and the guidelines of the Animal Care and Use

Committees of the University of Massachusetts Medical

School, University of Colorado, and The Jackson Laboratory.
HIV infection of hu-mice

Humanized mice (hu-mice) were inoculated with infectious

HIV NL4-3 (HIV-1NL-D, kindly provided by Dr. Tsunetsugu-

Yokota, National Institute of Infectious Diseases, Tokyo, Japan

(78–80)) at 3,000 infectious units (IU)/mL (37) diluted in USP-

grade 1X-PBS, by tail vein or retro-orbital injection in a final

volume of 100 uml. All mice in this study remained

antiretroviral-drug naïve throughout the course of the study.
Induction of experimental pulmonary
arterial hypertension

The two-hit SU5416/hypoxiamodel is a well-describedmurine

model for PH (59–61). We generated a double-hit model in the

context of HIV infection by combiningHIVwith either hypoxia or

SU5416. One subset of mice with or without HIV was placed in a
Frontiers in Immunology 04
hypoxia chamber with 10% oxygen with an automatic air filtration

system (Coy Labs) under normobaric conditions, with food and

water ab libitum. Briefly, the hypoxia chamber fits mice in their

cages in a plexiglass chamber that is hermetically closed. The

chamber allows for continuous flow of oxygen at measured levels.

In this case, oxygen levels were kept at 10%with nitrogen at 90%, as

per standard practices to induce experimental hypoxia. The air

inside the chamber was filtered via an activated carbon/carbolime

filtration system to prevent the buildup of gaseous wastes such as

carbon dioxide or ammonia over the course of the experiment. The

mice were kept inside the hypoxia chamber 24 hours/day for 28-35

days, until sacrifice. The chamber was opened just briefly every

week to weigh the mice for their routine weekly checks and to

provide fresh caging, bedding, food, and water. Control mice in

normoxia were kept in their cages in room air (21% oxygen). A

separate group of mice +/- HIV were injected subcutaneously with

20mg/kg SU5416 (R&D Systems) or vehicle weekly and housed in

normoxia, as indicated in the timeline shown in Figure 1B.
Right heart catheterizations

Mice were subjected to right heart catheterization (RHC)

followed by euthanasia when the CD4+ T cells in the periphery
B

A

FIGURE 1

(A) Human spleen and liver organoids in the mouse kidney capsule. NSG BLT mice were engrafted with fetal liver, thymus and hematopoietic
cells; human engraftments were confirmed by gross inspections of the mouse kidney capsules at euthanasia, where organoids develop in
humanized mice. (B) Experimental timeline. NSG mice were engrafted with either human hematopoietic CD34+ cells (cord-blood derived) or
with human liver, thymus, and hematopoietic stem cells (fetal-derived). After confirmation of human engraftments by flow cytometry,
humanized mice were infected with HIV and either placed in hypoxia or injected with SU5416 to induce PAH. Animals were monitored for any
signs of disease including graft-vs-host disease, labored breathing or wasting throughout the course of the study. Mice were subjected to open-
chest right heart catheterizations under anesthesia; specimens were collected for further analyses.
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reached 30% of their nadir value, or at the first sign of weight

loss, labored breathing changes in posture, or inability to

ambulate for food and water. Briefly, mice were anesthetized

by intraperitoneal injection with a sublethal dose of ketamine (70

mg/kg)/xylazine (20 mg/kg) mix followed by intubation using an

18G blunt needle and placed on a ventilator (MiniVent, Harvard

Apparatus) on a temperature-controlled surgical platform (Kent

Scientific). We measured the right ventricular systolic pressures

(RVSP) by averaging 15 tracings (Figure 3A) using a 1F

pressure-volume catheter, as previously described (Millar

PVR-1035; Millar Instruments) (81). Given the nature of these

RHC as terminal open-chest procedures, mice were not

subjected to RHC at baseline.
Tissue harvesting

Mouse tissues were collected after RHC. The hearts were

used to assess RV hypertrophy. Specifically, freshly harvested

cardiac right ventricle (RV) was micro-dissected from the left

ventricle (LV) together with the septum (S). We used the

formula for Fulton index: RV/LV+S, to calculate the weight

ratio of RV and (LV+S) (82). The tracheal intubation needle was

disconnected from the ventilator and used to lavage the lungs

with 1 mL of 1X PBS. After collection of lung lavage fluids, the

right lung lobes were tied off at the right bronchus, excised, and

preserved for DNA/protein (flash-frozen in liquid nitrogen) or

RNA (in RNA-later solution) and placed in -80C for long-term

storage. The tracheal intubation needle was also used to inflate

the left lung with warm agarose; the left lung was placed in

cartridges, let harden in cold PBS, and then placed in 10%

formalin for paraffin embedding. Peripheral blood was collected

by exsanguination from either the left ventricle or the abdominal

aorta. Organ harvesting was performed after exsanguination and

tissues were processed for immunohistochemical and nucleic

acid and protein assays.
Histopathology analyses

Formalin-fixed paraffin-embedded mouse lung tissues were

processed for heat-induced antigen retrieval using Leica Bond

Epitope Retrieval Buffer 2 (EDTA, pH 9.0) for 20 minutes

fo l lowed by sta ining on a Leica Bond automated

immunostainer. We used the following primary antibodies for

immunohistochemical analyses: a-CD3 antibody (Dako

#A045229-2), a-CD68 antibody (Abcam #ab199000), a-
Cleaved Caspase-3 antibody (Cell Signaling #9661), and a-
Ki67 antibody (Abcam #ab16667). Isotype controls were

stained using either rabbit IgG (Abcam #ab172730) or mouse

IgG1 (Sigma #M5284). IgG was detected using Dako EnVision

Plus Anti-Mouse-HRP-Polymer or Anti-Rabbit-HRP-Polymer

and visualized using DAB as a substrate (brown). A hematoxylin
Frontiers in Immunology 05
nuclear counterstain (blue) was applied. Whole slide images

were obtained on a 3D Histech Pannoramic SCAN 150 using

brightfield and viewed using CaseViewer version 2.3.

Immunohistochemical signals for CD3, CD68, caspase 3, and

Ki67 were quantified using the AdipoGauge software package

(83). The thickness of the tunica media and vessel diameter were

measured as described previously by Henriquez, et al. (84).

Briefly, manually outlined segmentation was performed for the

external and internal perimeter of the H&E-stained pulmonary

vessels from mouse lung sections. First, the contour of each

object was outlined as a closed polygon using a digital Pen CTE-

440 tablet (Wacom; Saitama, Japan). Next, 2D binary ROIs were

generated with a custom-made macro written for the Image

SXM software program (85). Thereafter, the masks were

calibrated using the Image J software (NIH, USA) for final

calculation of vessel wall thickness (T). In order to avoid the

effect of the vessel size, the thickness was normalized by their

own diameter (D) obtaining the T/D ratio.
Measurements of pro-inflammatory
cytokines

The human pro-inflammatory cytokines IFN-g, IL-1b, IL-2,
IL-4, IL-6, IL-8, IL-10, IL_12p70, IL-13, and TNF-a were

measured in 150 mL of neat lung lavage fluids by using

electrochemiluminescent sulfo-tag labels as implemented in

the multi-spot plates in Proinflammatory Human Cytokines

Panel I V-plex kits (Meso Scale Discovery). Analyses were

done using MESO QuickPlex SQ 120 and Discovery

Workbench software (MSD). The expression of Endothelial-

Monocyte Activating Polypeptide II (EMAP II) was assessed by

Western blot analyses in mouse lung tissue homogenates.

Briefly, lung tissues were homogenized in T-PER solution

(Thermo Scientific) supplemented with protease inhibitors

(cOmplete Protease Inhibitor Cocktail; Sigma). The tissue

lysates were analyzed by SDS-gel electrophoresis using AnykD

TGX pre-cast gels (Bio-Rad). The following antibodies were

used: rabbit polyclonal anti-EMAP II serum (lot D88) (86) or

anti-AIMP1/EMAPII/SCYE1 (Bethyl laboratories # A304-896A-

M), rabbit anti-Vinculin (Abcam #ab129002), along with HRP-

conjugated goat anti-rabbit secondary antibodies. We imaged

the membranes by incubation in Super-Signal West-Femto

Substrate (Thermo Fisher) for five minutes, followed by a

cumulative 3-min exposure time in Azure C300 imager (Azure

Biosystems). Densitometry analyses were done using FIJI

software (87).
Gene expression analyses

Cell-associated total RNA was extracted from right lung

tissues preserved in RNA later solution, followed by
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homogenization using a handheld tissue homogenizer. Then, the

RNA was run through QIAShredder columns followed by

extraction using RNeasy Mini Kit (Qiagen). The quality of the

extracted RNA was assessed in an R6K ScreenTape system

(Agilent Technologies). RNA (100 nanograms) was reverse

transcribed using the RT2 First Strand Kit and analyzed using

the Endothelial Cell Biology PCR array (Qiagen). All transcripts

were detected using SYBR Green qPCR Mastermix (Qiagen,

Inc). Transcripts were normalized to housekeeping genes on

manual selection of the arithmetic means of ACTB, B2M,

GAPDH, and RPLP0. Expression changes were determined

using the 2-DDCt method. Datasets were subjected to

overrepresentation analyses using Reactome for a better

understanding of signaling pathways involved when HIV is

combined with hypoxia as a vascular insult.
Statistical analyses

Data are provided as means ± SEMs. Statistical significance

was determined by using the 2-tailed Student t-test, ANOVA,

the non-parametric Mann Whitney test, or other non-linear

regression as appropriate, with corrections for multiple

comparisons. Survival curves were analyzed using Kaplan

Meier with a Mantel-Cox (log-rank) test. Statistical analysis of

the data was performed using GraphPad Prism 8.4.1 software

and SPSS Statistics 23.
Biohazard considerations

HIV-infected hu-mice are fully infectious and represent an

important occupational biohazard. All the necessary precautions

to prevent bites and scratches to the operator, and/or escaping of

mice were always taken. This included sedation of the mice with

isoflurane, maximized containment by using benchtop plexiglass

enclosures and door barriers, use of long, rubber-tipped forceps

to transfer mice between cages, dedicated mouse ventilation and

RHC equipment, and extensive use of hospital-grade detergents

to clean all work areas and reusable utensils (e.g., Virex or Cavi-

wipes). We strived to limit mechanical restraint as much as

possible to prevent unnecessary stress on the mice.
Results

HIV infection increases inflammatory
cytokines in the lungs of
humanized mice

The inflammatory response is a common effect between HIV

infection and PH. HIV infection causes inflammatory

abnormalities in the lungs (88). Inflammation also plays a key
Frontiers in Immunology 06
role in PH (11), as inflammatory changes occur in the lungs of

patients with PH and experimental animal models (65, 89–91).

Inflammatory cytokines such as IL-13, IL-6, IL-8, and TNF-a are

well-established offenders in PH and predictors of survival in PH

patients (92), despite some incongruencies among experimental

datasets (93). We were interested in investigating the levels of

inflammatory cytokines in neat lung lavage fluids of our hu-mice

using electrochemiluminescence. We found that HIV infection

significantly increased the expression and release of human IL-8,

IL-6, IL-13 (p < 0.01), IFN-g, TNF- a (p < 0.05), with significant

reductions in IL-1b (p < 0.05) in the lungs of HIV-infected hu-

mice, compared to uninfected controls (Figure 2). These results

confirm that our hu-mice secreted pro-inflammatory cytokines

in their lungs upon HIV infection.
The combination of HIV with either
hypoxia or SU5416 promotes PH in
humanized mice

Mice exposed to hypoxia and SU5416 are well-established

models of pulmonary hypertension; however, such an approach

has not been tested in HIV-infected mice with humanized

immune systems. To this end, we combined either hypoxia or

SU5416 in NSG-BLT or NSG-CD34+ hu-mice infected with

HIV-1 NL4-3 (78–80) (Figure 1). After a two-week post-

infection period, mice were randomly placed in hypoxia (10%

O2) or kept in normoxia and monitored daily for changes in

activity, feeding, or labored breathing and weekly for body

weight. Right ventricular systolic pressures (RVSP) were

measured by right heart catheterization. We found that HIV

alone significantly increased the RVSP of mice in normoxia (p <

0.05, Figures 3A, B) and even more when combined with

SU5416 (p < 0.05) or hypoxia. Despite monitoring twice a day,

HIV+ mice challenged with hypoxia exhibited rapid weight loss

and wasting, which made measurements of RVSP unattainable

in most mice because they did not survive the pre-RHC steps.

For this reason, we were able to measure RVSP in a single mouse,

which showed increased pressure (53.2 mm Hg, n = 1).

Consistent with other murine experimental models of PH,

weekly treatments with SU5416 did not increase RVSP

compared to uninfected/normoxic mice. However, hypoxia

alone promoted a significant increase in RVSP in uninfected

BLT mice (p < 0.01). This observation is consistent with studies

from Hu et al. demonstrating that hypoxia increased

hemodynamic parameters in humanized mice (75).

Right ventricular hypertrophy dysfunction is a canonical

feature of PH and an indicator of patient survival (94). We

sought to analyze whether our mice exhibited evidence of RV

hypertrophy by calculating their Fulton index (RV/LV + septum)

in a small subset of the animals (Figure 3C). Our results showed a

slight increase in mice exposed to HIV+SU5416 (index 0.2360,

p=0.2812 by ANOVA) compared to its uninfected counterparts
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(HxSU, index 0.1940; SU5416 only, index 0.1888). We also

noticed a significant increase in Fulton index in mice exposed to

HIV + Hypoxia (index 0.3329), compared to its hypoxia

counterpart (index 0.2463, p= 0.0019 by ANOVA). All our

terminal right heart catheterizations were pursued under

ketamine/xylazine anesthesia. It is known that heart rate (HR)

can be affected by ketamine/xylazine because it produces cardiac

depression, which may have skewed our RVSP measurements (95,

96). Although HIV+ hypoxia mice trended to have higher HR

than their counterparts, statistical analyses suggest that there were

no statistically significant differences among the experimental

groups (data not shown).

Sex differences in PH have been a matter of study for years

(97–100). PH shows as a female-dominant disease affecting 4

females per male depending on the etiology of PH. Intrigued by

this, we investigated potential trends associated with sex by

analyzing the specific datasets of 14 HIV-infected humanized

mice that were subjected to experimental PH conditions by

treating them with either SU5416 or maintained in hypoxia (6

males and 8 females). Our results suggest PH as an outcome in

1.7 males per female (p = 0.0864, Chi-square test), (Figure 3D),

which suggests a trend of HIV-PH as a male-dominant

condition in our mice. This is consistent with our previous

studies in HIV-PH patients, in which the majority of PH patients

were men (101, 102), as well as in separate registries of patients

with HIV-associated PH (103–107).

One of the histological hallmarks of PH is smooth muscle

hypertrophy, which results in decreased vessel compliance and
Frontiers in Immunology 07
vasoconstriction. Mouse lung sections stained with H&E were

used to measure the thickness of the tunica media in vessels

measuring 166 ± 9 mm (mean ± SEM) in diameter, which

corresponds to small intrapulmonary arteries (108). We

compared the tunica media thickness in our HIV-PH mice

versus mice in normoxia and found a statistically significant

increase in the arterial thickness in HIV-infected and uninfected

mice treated with SU5416 (p < 0.001, Figure 4A). HIV-infected

mice in hypoxia tended towards increased wall thickness, albeit

non-statistically significant (p = 0.06). When analyzed by

phenotype, HIV-infected mice with PH exhibited a significant

increase in tunica media thickness, compared to uninfected,

normotensive animals (p < 0.01, Figure 4B). Because increased

thickness may imply a bigger diameter of the vessels, we also

analyzed the thickness/diameter ratio (T/D R) in uninfected and

infected mice with and without PH. Our findings show that

HIV-infected mice had statistically significant increased T/D R

compared to uninfected mice in normoxia (p < 0.001) and HIV+

normotensive counterparts (p < 0.01, Figure 4C). Altogether, the

increased thickness in the pulmonary vascular tunica media

observed confirms that the HIV-PH phenotype was achieved in

the hu-mice exposed to either hypoxia or SU5416.

Immunohistochemical (IHC) staining of lung tissue sections

showed that HIV infection trended to increase the expression of

active caspase 3 in the mouse lungs at room air (Figure 5A).

However, HIV+ mice treated with SU5416 showed statistically

significant increased caspase 3 expression, compared to their HIV-

counterparts (p < 0.01) and HIV+ mice in hypoxia (p < 0.001,
B C D E
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A

FIGURE 2

Increased of inflammatory cytokines in lung lavages of HIV-infected humanized mice. Human pro-inflammatory cytokines were measured in
lung lavage fluids of humanized mice by electrochemiluminescence, using the MSD Human Pro-inflammatory Panel I 10-plex (Meso Scale
Discovery). Panels show detection for IL-8 (A), IFN-a (B), TNF-a (C), IL-2 (D), IL-13 (E), IL-6 (F), IL-1b (G), IL-12 p70 (H), IL-10 (I), and IL-4 (J).
Neat lavage fluids were diluted 1:200, in duplicates. All values with >20% coefficient of variability were excluded. Data are shown as mean
cytokine concentration (pg/mL), SEM; n= 18 mice (5 males and 13 females). Statistical differences (*p < 0.05, **p < 0.01) are indicated by Mann-
Whitney tests. ns, non-significant.
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Figure 5B). There was no significant correlation between the

caspase 3 immunostaining and Pulmonary Artery Pressures

(mPAP) (R2 = 0.04, Figure 5C). HIV infection significantly

increased the expression of the proliferation antigen KI67 in

normoxia (p < 0.01), but not in hypoxia nor with SU5416

treatments (Figures 5D, E). There was no significant correlation

between the KI67 immunostaining and mPAP (R2 = 0.06,

Figure 5F). The expression of the human lymphocyte marker

CD3 was significantly increased in HIV+ mice in normoxia

(p < 0.001) but decreased in the presence of SU5416 (p < 0.01,

Figures 5G, H and Figure S1). We found no correlation between

the human CD3 expression and mPAP (R2 = 0.04, Figure 5I). The

expression of the human macrophage marker CD68 was

significantly increased in HIV+ mice in normoxia (p < 0.001)

but decreased in the presence of SU5416 (p < 0.01, Figures 5J, K).

We found a significant correlation between the expression of

CD68 by IHC and mPAP (R2 = 0.44, Figure 5L), which is

consistent with published studies (109–111).
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We next sought to investigate the impact of the combination

of HIV + hypoxia in hu-mice on the expression of genes relevant

to vascular cell biology, relative to normoxic uninfected controls.

Out of 84 genes analyzed, we found that genes associated with

vasoconstriction (endothelin-2 and endothelin receptor-A), cell

adhesion (selectin L), apoptosis (TRAIL), and angiogenesis

(matrix metallopeptidase 2, placental growth factor) were

differentially regulated, which is consistent with PH. (Figure 6).

Endothelial-Monocyte Activating Polypeptide II (EMAP II)

has been associated with the progression of HIV and PH. EMAP

II is linked to pro-apoptotic and pro-inflammatory pathologies

by inducing apoptosis and autophagy in vascular endothelial

cells as well as endothelial and monocyte activation. In mouse

models, EMAP II is necessary and sufficient for the development

of emphysema (112, 113); it also has established roles in HIV-

associated pulmonary vascular disease, and in endothelial cell

death and inflammation, which are three key players in PH (112,

114–116). Based on this, we were interested in measuring EMAP
B

C D

A

FIGURE 3

(A) Pressure-volume loops and right ventricular pressure tracings in humanized mice infected with HIV. Mice undergoing RHC were
anesthetized and placed in a ventilator, with an intra-tracheal canulae. Right ventricular systolic pressures (RVSP) were measured on an open
chest, using a 1 femto pressure-volume catheter. For objective measurements, the mean RVSP for each animal was obtained by calculating the
average of 15 tracings. PAH designations were based on mean RVSP >25 mm Hg. (B) Effects of HIV combined with hypoxia or SU5416 in right
ventricular systolic pressure of BLT and CD4+ hu-mice. The effect of the presence of HIV, hypoxia, and SU5416 was evaluated by measuring the
RVSP; n=22 mice (10 males, 12 females). Data are shown as mean RVSP +/- SEM. Statistical differences (*P < 0.05, **P < 0.01) are indicated by
unpaired T test analyses. (C) Right ventricular hypertrophy in humanized mice. Mice subjected to experimental PH with HIV + SU5416
showedright ventricular hypertrophy, as assessed by the Fulton method (RV/LV+S); n=15 mice (5 males and 10 females). Statistical differences
(ns, non-significant, **P < 0.01) are indicated by unpaired T test analyses. (D) Male-dominant HIV-PH in humanized mice. We analyzed potential
sex differences in the subset of mice that were subjected to experimental PH conditions (either hypoxia or SU5416 combined with HIV or
SU5416 with hypoxia). Results show that 37.5% of female humanized mice developed PH, compared to 83% males; n=14 mice total.
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II in whole lung tissues of our mice challenged with HIV,

hypoxia, SU5416, or their combinations. Within the control

mice in normoxia, our results showed no differences in the

expression of the pro-form and mature forms of EMAP II

(Figure 7). When infected with HIV, we observed an increase

in pro-EMAP II expression compared to either normoxia (p =

0.0032) or SU5416-treated mice (p = 0.0001). We also noticed an

overrepresentation of the EMAP II pro-form (p = 0.0052) in

HIV infection. When analyzed expression of EMAP II

in hypoxia as challenge (Figure 7A). This showed an increase

in mature EMAP II compared to normoxia (p = 0.0016), with a

significant predominance of the mature form (p = 0.0114). The

combination of HIV and hypoxia (HIV-HX) increased mature

EMAP II, relative to its pro-form (p = 0.046). However,

combinations of HIV and SU5416 (HIV-SU) did not change

EMAP II expression in either form (Figure 7B). HIV-SU

significantly decreased pro-EMAP II compared to HIV

infection alone (p < 0.0001).
Graft vs. host disease (GvHD) has a
distinctive pulmonary pathology if
presented in combination with HIV-PH

A shortcoming with the hu-BLT model is the development

of what appears to be chronic xenogeneic graft versus host

disease (cGvHD), in which any residual murine major

histocompatibility complex (MHC) class I and II antigens are

targeted by the human T cells after engraftment (117–120).

Several groups of investigators have reported that hu-BLT mice

develop this lethal form of cGvHD over several months

(cGvHD) (76, 117, 121). Unlike the acute form of xenogeneic

GVHD that develops within a few weeks following HSC

transplantation that involves the gut, liver, skin, and lung,

cGvHD is more protracted and affects skin, liver, eyes, mouth,

lungs, gut, salivary glands, and/or neuromuscular system.

Greenblatt et al. reported that ~35% of hu-BLT mice develop
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clinical signs of cGvHD within 5-6 months following HSCs

(117). These investigators reported marked infiltration of human

T and B cells as well monocytes and macrophages in the skin,

lungs, and colon. In another study using hu-BLT mice,

Lockridge et al. observed clinical signs of cGvHD at ~100 days

post HSC engraftment as well as remarkable immune cell

infiltration in the skin, lungs, and live (121). Based on these

observations, the development of cGvHD in hu-BLT may be

problematic when attempting to dissect the immunopathological

mechanism involved in HIV-induced pulmonary disease.

Our mice were monitored daily for the appearance of GvHD

symptoms, including weight loss, blepharitis, hunched posture,

ruffled fur, hair loss, reduced mobility, and tachypnea. The

presence of any of these phenotypes would call for humane

euthanasia. In our hands, a single mouse (1 out of 30 mice in

this study) presented these symptoms. Because it is conceivable

that GvHD may be a confounding factor in PH-associated

inflammation leading to increased hemodynamics, we compared

the lung histopathology of our HIV-PH mice to that in an

established mouse model of GvHD (120) and our mice with

HIV-PH without any signs of GvHD. We found diffuse

inflammatory infiltrates and muscularized pulmonary vessels in

the mice with HIV-PH (Figures 8A1–3). Conversely, the HIV-

infected mouse that presented the features of GvHD exhibited

mixed histopathology with distinct patchy inflammatory

infiltrates resembling lung granulomas (Figures 8B1, B4). The

vasculature within the inflammatory patches featured remarkably

thinner tunica media (Figures 8B5, B6), compared to the outer

areas, which contained thick muscular layers consistent with PH

(Figures 8B2, B3). The prominently thin tunica media were also

observed consistently in six mice from a well-established model of

allogeneic GvHD (Figure 8C) (118–120, 122). The perivascular

cell infiltrations were identified as CD3+ cells by IHC

(Figures 8B7-B9). In addition, we investigated the inflammatory

cytokine profiles in the lung lavage of these mice using

electrochemiluminescence. Our findings, summarized in Figure

S2, show that mice with HIV-PH have significantly higher
A B C

FIGURE 4

Analyses of tunica media thickness in humanized mice. The thickness of the tunica media and vessel diameter were measured using
hematoxylin-stained lung tissue images. (A) The wall thickness data analyzed by hit (hypoxia, SU5416, or HIV); (B) The wall thickness of different
mice models normotensive or pulmonary hypertensive and HIV +/-; (C) The ratio of the thickness:diameter comparing different mice models.
Each circle represents a vessel in a series of images from different mice (n=2-3 per group). Total number of mice: 22 (7 males and 15 females).
Statistical significance is indicated as follows: *, p<0.05; **, p<0.01. Data are depicted as mean, SEM.
frontiersin.org

https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org


Rodriguez-Irizarry et al. 10.3389/fimmu.2022.936164
expression of IL-8 and IL-1b (p<0.001), as well as a lower

expression of IL-12, IL-13 (p<0.05), and IL-14 (p<0.0001) when

compared to mice with GvHD. The combination of HIV and

GvHD led to statistically significant increases in the expression of

IFN-g, IL-8, and TNF-a (p<0.0001), IL-13, and IL-6 (p<0.01), and

IL-2 (p<0.05). There were no significant changes in IL-10, IL-2, or

IL-4 in the context of GvHD.
Increased mortality in hypoxic HIV-
infected BLT humanized mice

All mice were observed daily to check on their health

condition. Right heart catheterizations followed by humane

euthanasia were scheduled at the first sign of disease as

indicated above. Statistical comparisons of the median survival

using Kaplan Meier with a Mantel-Cox (log-rank) test

demonstrate a dramatically decreased survival in HIV+
Frontiers in Immunology 10
hypoxic BLT mice compared to HIV+ hypoxic CD34 mice

(p=0.0002, Figure S3), which affected the performance of RHC

on well animals. The HIV-hypoxia mice had a 25% survival rate,

while 100% of the HIV- SU5416 mice survived the

experimental procedures.
Discussion

Standard laboratory rodents have modeled pulmonary

hypertension when treated with either monocrotaline or Sugen

5416 (SU5416), kept in chronic hypoxia, or treated with

combinations of these. Treatment with these chemicals recreate

the pulmonary vascular remodeling and hemodynamics changes

as observed in human PH (45, 59, 64). The current non-primate

models of experimental PH are not susceptible to HIV infection

and hence, not suitable for infectious studies in HIV-PH. While

chronic infectious HIV disease may not represent an important
B C
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FIGURE 5

Representative immunohistochemical staining of human cell markers in humanized mouse pulmonary vasculature. Formalin-fixed paraffin-
embedded mouse lung tissues were processed and stained on a Leica Bond automated immunostainer using a-Cleaved Caspase-3 (A), a-Ki67
antibody (D), human a-CD3 (G), human a-CD68 (J), primary antibodies with relevant HRP secondary antibodies and isotype controls. Tissues
were counterstained with hematoxylin nuclear stain (blue). DAB substrate was applied for detection and the brown signals were quantified and
plot in bar graphs for each marker (Panels B, E, H, and K). The Pearson R squared between the mean Pulmonary Artery Pressures (mPAP) and
immunohistochemical staining was calculated using GraphPad Prism (Panels C, F, I, and L) using data collected from n=33 mice (9 males and 25
females). Statistical significance is indicated as follows: ns, non-significant; *,p<0.05; **p<0.01; ***p<0.001. Data are depicted as mean, SEM.
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BA

FIGURE 6

Changes in endothelial cell biology gene expression in HIV-infected hu-mice living under hypoxia, compared to hu-mice in normoxia. Gene
expression in the lungs was analyzed using a PCR array targeted to 84 genes relevant in endothelial cell biology. All transcripts were detected
using SYBR Green qPCR Mastermix (Qiagen, Inc). Changes in gene expression were determined using the 2-DDCt method in datasets generated
from n=12 mice (4 males and 8 females). Panel (A) lists six out of 84 genes that had fold changes > 2. The p values are calculated based on a
Student’s t-test of the replicate 2^(- Delta CT) values for each gene in the control group and treatment groups, and p values less than 0.05 are
indicated with a *, p values less than 0.01 are indicated with **. The p-value calculation used is based on parametric, unpaired, two-sample
equal variance, two-tailed distribution. Panel (B) shows a Volcano Plot that indicates the level of significance of gene expression relative to the
whole 84-gene PCR array.
BA

FIGURE 7

Expression of EMAP II in the lungs of HIV-infected mice with humanized immune systems. Blots show bands for housekeeping protein vinculin
(124 kDa), pro-EMAP II at 37 kDa and mature-EMAP II at ~28 kDa, as detected by Western blot. Bars show EMAP II expression normalized to
vinculin. Panel (A) shows EMAP II dataset comparisons relevant to hypoxia; n=24 mice (5 males, 19 females). Panel (B) shows comparisons
relevant to mice treated with SU5416 (Sugen); n=24 mice (4 males, 20 females). Mice in normoxia are shown in pink (NX, n=3); hypoxia in blue
(HX, n=3); HIV in green (HIV, n=4); HIV + Hypoxia in orange (HIVHx, n=4); SU5416 in purple (SU, n=4) and HIV + SU5416 in yellow (HIVSU, n=4).
Pro-EMAP II is depicted in light colors; darker colors show mature EMAP II. Densitometry analyses were performed using FIJI. Data are
represented as mean; SEM. Statistical significance was tested using independent T tests using the Fisher’s LSD without corrections for multiple
comparisons as implemented in GraphPad Prism 8. Statistical significance is indicated as follows: *,p<0.05; **p<0.01; ***p<0.001; ****p<0.0001.
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menace in the era of ART, the damage and repercussions of acute

HIV infection in different organs systems remain a threat, at least

until the infection gets diagnosed and continued viral suppression

is achieved with antiretroviral therapy. Even with complete viral

suppression, sporadic bursts in viral replication re-ignite damage

induced by infectious HIV, particularly in the vasculature.

HIV transgenic rats and mice are outstanding models at the

interface between in vitro studies and research with non-human

primates or ex-vivo human biospecimens. HIV transgenic mice

and rats have facilitated thousands of studies, especially within

the framework of the impact of HIV proteins in end-organ

diseases, all under non-infectious working conditions. PH in

itself is overrepresented in people living with HIV regardless of

the length of infection, which may be supportive of vascular

damage occurring early in the disease. For this reason, the search

for a non-primate infectious model of HIV-PH may be

warranted. Importantly, such a model could help identify

targets for novel therapies to treat HIV-associated PH in

people living with HIV.

The humanization of the murine immune system introduced

rodent models for use in infectious HIV research several decades

ago. Hu et al. (75) demonstrated that immune humanized mice

resembled increased RVSP and Fulton index when challenged
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with hypoxia. Our study not only analyzed additional features

but also used humanized mice for the first time in a double-hit

approach that combined HIV with either hypoxia or SU5416 to

test the suitability of hu-mice for HIV-PH studies.

We found that hypoxia or HIV alone increased RVSP in

mice. Furthermore, the combination of HIV infection with

hypoxia or SU5416 treatments enhanced inflammation in the

pulmonary vasculature, which exacerbated PH in hu-mice. In

general, HIV hu-mice co-challenged with hypoxia exhibited

significantly increased mortality compared to mice treated

with SU5416. One possible explanation for this observation is

that hypoxia together with the known function of HIV to induce

vascular dysfunction (123) may induce massive oxygen

deprivation in the brain and major organs. This high mortality

in the HIV-hypoxia group is a major limitation of the hu-

mouse model.

Noteworthy, pulmonary vascular obliteration in the form of

plexiform lesions, a feature of severe PH in patients, macaques,

and rats (51, 53, 57, 124, 125), was not observed in our HIV-PH

mouse model. In general, it is well-recognized that mice do not

show angio-obliterative lesions nor prominent pulmonary

vascular remodeling as well as in rats, larger animals, or

humans. Similar to classical rodent models of PH such as
FIGURE 8

Histopathological comparison between graft vs host disease (GvHD) and HIV-PAH. (A) Representative images of formalin-fixed paraffin-
embedded lung tissue showing diffused inflammation and muscularized pulmonary vessels in humanized mice with HIV-PH. Mice were exposed
to hypoxia and HIV infection. (B) Histological characteristics in an HIV-infected humanized mouse that developed GvHD. The mouse presented
with a combination of substantial patchy inflammation (photomicrographs 1,4) and diffuse inflammation with evident pulmonary vascular
muscularization. Muscularized vessels were outside of the inflammatory patches (photomicrographs 2-3), while significant vascular thinning was
observed within the dense inflammatory areas, as shown in photos 5-6. Photomicrographs 7-9 show CD3 immunohistochemistry in the HIV-
infected humanized mouse with Pulmonary Hypertension and GvHD. Tissue sections were treated with anti-CD3 antibody, counterstained with
hematoxylin (blue), and visualized with DAB (brown). CD3 staining in pulmonary vessels within (Photo 8) and outside (Photo 9) granuloma is
shown. (C) Classical pulmonary vasculature in a mouse model of allogeneic GvHD presenting muscular thinning within inflammatory patches.
Arrows point to pulmonary arteries.
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hypoxia- or MCT-induced PH, our HIV-PH mouse model

recapitulates the first phase of vascular remodeling but not the

progressive phase ending with plexiform lesions. In this context,

the development of immune-humanized models for HIV-PH

that can recapitulate all phases of vascular remodeling would

represent an important advancement in the field, given the

increasing restrictions concerning research with non-

human primates.

This study also described common components in the

pathobiology of PH such as increased tunica media thickness,

inflammatory cytokines, increased macrophage infiltration into

the pulmonary vasculature, as well as expression of EMAP-II.

The enhanced EMAP II production through HIV alone is

consistent with previous reports showing that HIV envelope

protein strongly upregulated EMAP II on the surface of

endothelial cells thus causing endothelial apoptosis (126).

Given the proinflammatory and TNF-enhancing activities of

EMAP II (127), EMAP II production in the vasculature of the

infected lung may contribute to inflammation and PH.

The engraftment of mice with human cells/tissues certainly

brings inflammatory alterations to the stage, which might serve

as confounding factors when studying inflammatory diseases

like PH. According to Greenblatt, et al., GvHD is an important

issue in BLT mice (116). Our studies observed GvHD in a single

animal subject, which was also infected with HIV and treated

with SU5416. The animal developed PH but histopathological

and inflammatory cytokine quantitative data showed key

distinctions between the GvHD and PH pathologies,

suggesting a mosaic phenotype in this isolated case. In this

context, the newer generations of humanized mice that

circumvent GvHD may further advance their application in

HIV-PH research (128–131).

This study provides the groundwork for the development of a

tractable HIV model suitable for PH studies. Here we focused on

HIV not only as the first hit but also as the essential driver of virus-

induced vascular injury. Therefore, our model cannot be compared

to non-infectious 2-hit models of PH. We conclude that either

hypoxia or SU5416 combined with HIV can promote PH in hu-

mice. The HIV/SU5416 model may be the most suitable for studies

in PH and pulmonary vascular disease due to its significantly higher

survival and pulmonary hemodynamics. Our study is limited by the

fact that changes in cardiac output were not recorded. Changes in

cardiac output may explain why chronic hypoxia led to increased

RVSP but not increased vascular remodeling in mice. In addition, it

would have been interesting to include mice treated with HIV +

SU5416 +Hypoxia but we avoided this approach under the premise

that SU5416 + Hypoxia in itself induces PH and that the third hit

with HIVwould have represented extraneous biological stress to the

mice. Nevertheless, this study presents a novel and timely

foundation for future infectious studies of HIV-PH using mice,

which are considerably more justifiable and tractable models than

larger animals. Moving forward, understanding the mechanisms

governing the role of hypoxia vs SU5416, as well as BLT vs CD 34
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engraftments will help in uncovering the reasons for differences in

survival. Recapitulation of angio-obliterative lesions in a humanized

rat model challenged with dual hits may also represent a significant

refinement to our HIV-PH mouse model.

Altogether, the finding that HIV-infected mice with

humanized immune systems and exposed to either hypoxia or

treated with SU5416 suggest that a two-hit approach is required

for the development of a useful murine model of HIV-PH. It

may be useful for further identification of therapeutic targets to

treat HIV-associated PH. Future studies may also use the

combination with HIV antiretroviral therapy to reflect the fact

that most people living with HIV are still at increased risk for

cardiovascular comorbidities including PH despite being on

antiretroviral therapy.
Data availability statement

The original contributions presented in the study are

included in the article/Supplementary Material. Further

inquiries can be directed to the corresponding author.
Ethics statement

The animal study was reviewed and approved by The

Institutional Animal Care and Use Committee, University of

Colorado Anschutz Medical Campus.
Author contributions

Conceptualization, SA. Methodology, SA. Validation, AS,

ES-M, and FR. Formal analysis, SA, VR-I, AS, JS, FR, MF, and

MH. Investigation, VR-I, AS, SA, DA, JS, ES, and ES-M.

Resources, SA, BM, FR, NM-M, HM, MG, KP, MF, MH, and

MC. Writing—original draft preparation, VR-I. Writing—

review and editing, AS, DA, JS, BM, FR, NM-M, HM, MG,

KP, ES, ES-M, MF, MH, MC, and SA. Visualization, VR-I, AS,

and SA. Supervision, SA. Project administration, SA. Funding

acquisition, ES-M and SA. All authors have read and agreed to

the published version of the manuscript.
Funding

This work was supported by the National Heart, Lung, and

Blood Institute (NHLBI) award to SA (R21 HL129852) and the

National Institute of General Medical Sciences (NIGMS) award

to ESM (R25 GM096955) from the National Institutes of

Health (NIH).
frontiersin.org

https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org


Rodriguez-Irizarry et al. 10.3389/fimmu.2022.936164
Acknowledgments

The authors thank Drs. Michael Brehm and Dale Greiner for

assisting with mouse humanization. Edgar G. Martinez, Laura D.

Casas, and Ava G. Oliver are acknowledged for their technical

assistance, as well as Juliana Fleming for assisting in the animal

studies. AS served as Visiting Scholar from the University

of Heidelberg.
Conflict of interest

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.
Frontiers in Immunology 14
Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.
Supplementary material

The Supplementary Material for this article can be found

online at: https://www.frontiersin.org/articles/10.3389/

fimmu.2022.936164/full#supplementary-material
References
1. Marcus JL, Leyden WA, Alexeeff SE, Anderson AN, Hechter RC, Hu H, et al.
Comparison of overall and comorbidity-free life expectancy between insured adults
with and without hiv infection, 2000-2016. JAMA Netw Open (2020) 3(6):e207954.
doi: 10.1001/jamanetworkopen.2020.7954

2. Wandeler G, Johnson LF, Egger M. Trends in life expectancy of hiv-positive
adults on antiretroviral therapy across the globe: Comparisons with general
population. Curr Opin HIV AIDS (2016) 11(5):492–500. doi: 10.1097/
COH.0000000000000298

3. Cribbs SK, Crothers K, Morris A. Pathogenesis of hiv-related lung disease:
Immunity, infection, and inflammation. Physiol Rev (2020) 100(2):603–32.
doi: 10.1152/physrev.00039.2018

4. Almodovar S. The complexity of hiv persistence and pathogenesis in the lung
under antiretroviral therapy: Challenges beyond aids. Viral Immunol (2014) 27
(5):186–99. doi: 10.1089/vim.2013.0130

5. Thao C, Shorr AF, Woods C. Non-infectious pulmonary disorders in hiv.
Expert Rev Respir Med (2017) 11(3):209–20. doi: 10.1080/17476348.2017.1288101

6. Butrous G. Pulmonary vascular diseases associated with infectious disease-
schistosomiasis and human immunodeficiency viruses. Clin Chest Med (2021) 42
(1):71–80. doi: 10.1016/j.ccm.2020.11.007

7. Maarman GJ, Shaw J, Allwood B. Pulmonary hypertension in majority
countries: Opportunities amidst challenges. Curr Opin Pulm Med (2020) 26
(5):373–83. doi: 10.1097/MCP.0000000000000702

8. Feinstein MJ, Hsue PY, Benjamin LA, Bloomfield GS, Currier JS, Freiberg
MS, et al. Characteristics, prevention, and management of cardiovascular disease in
people living with hiv: A scientific statement from the American heart association.
Circulation (2019) 140(2):e98–e124. doi: 10.1161/CIR.0000000000000695

9. Costiniuk CT, Salahuddin S, Farnos O, Olivenstein R, Pagliuzza A, Orlova M,
et al. Hiv persistence in mucosal Cd4+ T cells within the lungs of adults receiving
long-term suppressive antiretroviral therapy. Aids (2018) 32(16):2279–89.
doi: 10.1097/qad.0000000000001962

10. Hu Y, Chi L, Kuebler WM, Goldenberg NM. Perivascular inflammation in
pulmonary arterial hypertension. Cells (2020) 9(11). doi: 10.3390/cells9112338

11. Klouda T, Yuan K. Inflammation in pulmonary arterial hypertension. Adv
Exp Med Biol (2021) 1303:351–72. doi: 10.1007/978-3-030-63046-1_19

12. Sharifi Kia D, Kim K, Simon MA. Current understanding of the right
ventricle structure and function in pulmonary arterial hypertension. Front Physiol
(2021) 12:641310. doi: 10.3389/fphys.2021.641310

13. Rajaratnam A, Rehman S, Sharma P, Singh VK, Saul M, Vanderpool RR,
et al. Right ventricular load and contractility in hiv-associated pulmonary
hypertension. PloS One (2021) 16(2):e0243274. doi: 10.1371/journal.pone.0243274

14. Farber HW, Loscalzo J. Pulmonary arterial hypertension. N Engl J Med
(2004) 351(16):1655–65. doi: 10.1056/NEJMra035488

15. Jarrett H, Barnett C. Hiv-associated pulmonary hypertension. Curr Opin
HIV AIDS (2017) 12(6):566–71. doi: 10.1097/COH.0000000000000418
16. Bigna JJ, Nansseu JR, Noubiap JJ. Pulmonary hypertension in the global
population of adolescents and adults living with hiv: A systematic review and meta-
analysis. Sci Rep (2019) 9(1):7837. doi: 10.1038/s41598-019-44300-5

17. Brittain EL, Duncan MS, Chang J, Patterson OV, DuVall SL, Brandt CA,
et al. Increased echocardiographic pulmonary pressure in hiv-infected and
-uninfected individuals in the veterans aging cohort study. Am J Respir Crit Care
Med (2018) 197(7):923–32. doi: 10.1164/rccm.201708-1555OC

18. Kumar A, Mahajan A, Salazar EA, Pruitt K, Guzman CA, Clauss MA, et al.
Impact of human immunodeficiency virus on pulmonary vascular disease. Glob
Cardiol Sci Pract (2021) 2021(2):e202112. doi: 10.21542/gcsp.2021.12

19. Jiang Y, Chai L, Fasae MB, Bai Y. The role of hiv tat protein in hiv-related
cardiovascular diseases. J Transl Med (2018) 16(1):121. doi: 10.1186/s12967-018-1500-0

20. Thippeshappa R, Kimata JT, Kaushal D. Toward a macaque model of hiv-1
infection: Roadblocks, progress, and future strategies. Front Microbiol (2020)
11:882. doi: 10.3389/fmicb.2020.00882

21. RahmanMA, Robert-Guroff M. Accelerating hiv vaccine development using
non-human primate models. Expert Rev Vaccines (2019) 18(1):61–73. doi: 10.1080/
14760584.2019.1557521

22. Barber-Axthelm IM, Kent SJ, Juno JA. Understanding the role of mucosal-
associated invariant T-cells in non-human primate models of hiv infection. Front
Immunol (2020) 11:2038. doi: 10.3389/fimmu.2020.02038

23. Takahashi N, Ardeshir A, Holder GE, Cai Y, Sugimoto C, Mori K, et al.
Comparison of predictors for terminal disease progression in simian
immunodeficiency Virus/Simian-Hiv-Infected rhesus macaques. Aids (2021) 35
(7):1021–9. doi: 10.1097/QAD.0000000000002874

24. CadenaAM,Ventura JD, AbbinkP, Borducchi EN, TuyishimeH,MercadoNB,
et al. Persistence of viral rna in lymph nodes in art-suppressed Siv/Shiv-infected rhesus
macaques. Nat Commun (2021) 12(1):1474. doi: 10.1038/s41467-021-21724-0

25. North TW, Higgins J, Deere JD, Hayes TL, Villalobos A, Adamson L, et al.
Viral sanctuaries during highly active antiretroviral therapy in a nonhuman
primate model for aids. J Virol (2010) 84(6):2913–22. doi: 10.1128/JVI.02356-09

26. Rosenstiel P, Gharavi A, D'Agati V, Klotman P. Transgenic and infectious
animal models of hiv-associated nephropathy. J Am Soc Nephrol (2009) 20
(11):2296–304. doi: 10.1681/ASN.2008121230

27. Vigorito M, Connaghan KP, Chang SL. The hiv-1 transgenic rat model of
neurohiv. Brain Behav Immun (2015) 48:336–49. doi: 10.1016/j.bbi.2015.02.020

28. Krishnakumar V, Durairajan SSK, Alagarasu K, Li M, Dash AP. Recent
updates on mouse models for human immunodeficiency, influenza, and dengue
viral infections. Viruses (2019) 11(3). doi: 10.3390/v11030252

29. Zhang L, Su L. Hiv-1 immunopathogenesis in humanized mouse models.
Cell Mol Immunol (2012) 9(3):237–44. doi: 10.1038/cmi.2012.7

30. Akkina R. New generation humanized mice for virus research: Comparative
aspects and future prospects. Virology (2013) 435(1):14–28. doi: 10.1016/
j.virol.2012.10.007
frontiersin.org

https://www.frontiersin.org/articles/10.3389/fimmu.2022.936164/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fimmu.2022.936164/full#supplementary-material
https://doi.org/10.1001/jamanetworkopen.2020.7954
https://doi.org/10.1097/COH.0000000000000298
https://doi.org/10.1097/COH.0000000000000298
https://doi.org/10.1152/physrev.00039.2018
https://doi.org/10.1089/vim.2013.0130
https://doi.org/10.1080/17476348.2017.1288101
https://doi.org/10.1016/j.ccm.2020.11.007
https://doi.org/10.1097/MCP.0000000000000702
https://doi.org/10.1161/CIR.0000000000000695
https://doi.org/10.1097/qad.0000000000001962
https://doi.org/10.3390/cells9112338
https://doi.org/10.1007/978-3-030-63046-1_19
https://doi.org/10.3389/fphys.2021.641310
https://doi.org/10.1371/journal.pone.0243274
https://doi.org/10.1056/NEJMra035488
https://doi.org/10.1097/COH.0000000000000418
https://doi.org/10.1038/s41598-019-44300-5
https://doi.org/10.1164/rccm.201708-1555OC
https://doi.org/10.21542/gcsp.2021.12
https://doi.org/10.1186/s12967-018-1500-0
https://doi.org/10.3389/fmicb.2020.00882
https://doi.org/10.1080/14760584.2019.1557521
https://doi.org/10.1080/14760584.2019.1557521
https://doi.org/10.3389/fimmu.2020.02038
https://doi.org/10.1097/QAD.0000000000002874
https://doi.org/10.1038/s41467-021-21724-0
https://doi.org/10.1128/JVI.02356-09
https://doi.org/10.1681/ASN.2008121230
https://doi.org/10.1016/j.bbi.2015.02.020
https://doi.org/10.3390/v11030252
https://doi.org/10.1038/cmi.2012.7
https://doi.org/10.1016/j.virol.2012.10.007
https://doi.org/10.1016/j.virol.2012.10.007
https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org


Rodriguez-Irizarry et al. 10.3389/fimmu.2022.936164
31. Shultz LD, Ishikawa F, Greiner DL. Humanized mice in translational
biomedical research. Nat Rev Immunol (2007) 7(2):118–30. doi: 10.1038/nri2017

32. Ito M, Hiramatsu H, Kobayashi K, Suzue K, Kawahata M, Hioki K, et al.
Nod/Scid/Gamma(C)(Null) mouse: An excellent recipient mouse model for
engraftment of human cells. Blood (2002) 100(9):3175–82. doi: 10.1182/blood-
2001-12-0207

33. Shultz LD, Lyons BL, Burzenski LM, Gott B, Chen X, Chaleff S, et al. Human
lymphoid and myeloid cell development in Nod/Ltsz-scid Il2r gamma null mice
engrafted with mobilized human hemopoietic stem cells. J Immunol (2005) 174
(10):6477–89. doi: 10.4049/jimmunol.174.10.6477

34. Lan P, Tonomura N, Shimizu A, Wang S, Yang YG. Reconstitution of a
functional human immune system in immunodeficient mice through combined
human fetal Thymus/Liver and Cd34+ cell transplantation. Blood (2006) 108
(2):487–92. doi: 10.1182/blood-2005-11-4388

35. Rongvaux A, Takizawa H, Strowig T, Willinger T, Eynon EE, Flavell RA,
et al. Human hemato-lymphoid system mice: Current use and future potential for
medicine. Annu Rev Immunol (2013) 31:635–74. doi: 10.1146/annurev-immunol-
032712-095921

36. Melkus MW, Estes JD, Padgett-Thomas A, Gatlin J, Denton PW, Othieno
FA, et al. Humanized mice mount specific adaptive and innate immune responses
to ebv and tsst-1. Nat Med (2006) 12(11):1316–22. doi: 10.1038/nm1431

37. Zou W, Denton PW, Watkins RL, Krisko JF, Nochi T, Foster JL, et al. Nef
functions in blt mice to enhance hiv-1 replication and deplete Cd4+Cd8+
thymocytes. Retrovirology (2012) 9:44. doi: 10.1186/1742-4690-9-44

38. Krisko JF, Martinez-Torres F, Foster JL, Garcia JV. Hiv restriction by
Apobec3 in humanized mice. PloS Pathog (2013) 9(3):e1003242. doi: 10.1371/
journal.ppat.1003242

39. Sun Z, Denton PW, Estes JD, Othieno FA, Wei BL, Wege AK, et al.
Intrarectal transmission, systemic infection, and Cd4+ T cell depletion in
humanized mice infected with hiv-1. J Exp Med (2007) 204(4):705–14.
doi: 10.1084/jem.20062411

40. Denton PW, Estes JD, Sun Z, Othieno FA, Wei BL, Wege AK, et al.
Antiretroviral pre-exposure prophylaxis prevents vaginal transmission of hiv-1
in humanized blt mice. PloS Med (2008) 5(1):e16. doi : 10.1371/
journal.pmed.0050016

41. Denton PW, Othieno F, Martinez-Torres F, Zou W, Krisko JF, Fleming E,
et al. One percent tenofovir applied topically to humanized blt mice and used
according to the caprisa 004 experimental design demonstrates partial protection
from vaginal hiv infection, validating the blt model for evaluation of new
microbicide candidates. J Virol (2011) 85(15):7582–93. doi: 10.1128/JVI.00537-11

42. Denton PW, Olesen R, Choudhary SK, Archin NM, Wahl A, Swanson MD,
et al. Generation of hiv latency in humanized blt mice. J Virol (2012) 86(1):630–4.
doi: 10.1128/JVI.06120-11

43. Deruaz M, Tager AM. Humanized mouse models of latent hiv infection.
Curr Opin Virol (2017) 25:97–104. doi: 10.1016/j.coviro.2017.07.027

44. Dignam JP, Scott TE, Kemp-Harper BK, Hobbs AJ. Animal models of
pulmonary hypertension: Getting to the heart of the problem. Br J Pharmacol
(2021) 179(5):811–37. doi: 10.1111/bph.15444

45. Stenmark KR, Meyrick B, Galie N, Mooi WJ, McMurtry IF. Animal models
of pulmonary arterial hypertension: The hope for etiological discovery and
pharmacological cure. Am J Physiol Lung Cell Mol Physiol (2009) 297(6).
doi: 10.1152/ajplung.00217.2009

46. Tarantelli RA, Schweitzer F, Simon MA, Vanderpool RR, Christman I,
Rayens E, et al. Longitudinal evaluation of pulmonary arterial hypertension in a
rhesus macaque (Macaca mulatta) model of hiv infection. Comp Med (2018) 68
(6):461–73. doi: 10.30802/AALAS-CM-18-000012

47. Carman BL, Predescu DN, Machado R, Predescu SA. Plexiform arteriopathy
in rodent models of pulmonary arterial hypertension. Am J Pathol (2019) 189
(6):1133–44. doi: 10.1016/j.ajpath.2019.02.005

48. Westoo C, Norvik C, Peruzzi N, van der Have O, Lovric G, Jeremiasen I,
et al. Distinct types of plexiform lesions identified by synchrotron-based phase-
contrast micro-ct. Am J Physiol Lung Cell Mol Physiol (2021) 321(1):L17–28.
doi: 10.1152/ajplung.00432.2020

49. Almodovar S, Swanson J, Giavedoni LD, Kanthaswamy S, Long CS, Voelkel
NF, et al. Lung vascular remodeling, cardiac hypertrophy, and inflammatory
cytokines in shivnef-infected macaques. Viral Immunol (2018) 31(3):206–22.
doi: 10.1089/vim.2017.0051

50. George MP, Champion HC, Simon M, Guyach S, Tarantelli R, Kling HM,
et al. Physiologic changes in a nonhuman primate model of hiv-associated
pulmonary arterial hypertension. Am J Respir Cell Mol Biol (2013) 48(3):374–81.
doi: 10.1165/rcmb.2011-0434OC

51. Marecki J, Cool C, Voelkel N, Luciw P, Flores S. Evidence for vascular
remodeling in the lungs of macaques infected with simian immunodeficiency
Virus/Hiv nef recombinant virus. Chest (2005) 128(6 Suppl):621S–2S. doi: 10.1378/
chest.128.6_suppl.621S
Frontiers in Immunology 15
52. Marecki JC, Cool CD, Parr JE, Beckey VE, Luciw PA, Tarantal AF, et al. Hiv-
1 nef is associated with complex pulmonary vascular lesions in shiv-Nef-Infected
macaques. Am J Respir Crit Care Med (2006) 174(4):437–45. doi: 10.1164/
rccm.200601-005OC

53. Spikes L, Dalvi P, Tawfik O, Gu H, Voelkel NF, Cheney P, et al. Enhanced
pulmonary arteriopathy in simian immunodeficiency virus-infected macaques
exposed to morphine. Am J Respir Crit Care Med (2012) 185(11):1235–43.
doi: 10.1164/rccm.201110-1909OC

54. Chalifoux LV, Simon MA, Pauley DR, MacKey JJ, Wyand MS, Ringler DJ.
Arteriopathy in macaques infected with simian immunodeficiency virus. Lab Invest
(1992) 67(3):338–49.

55. Taraseviciene-Stewart L, Kasahara Y, Alger L, Hirth P, Mc Mahon G,
Waltenberger J, et al. Inhibition of the vegf receptor 2 combined with chronic
hypoxia causes cell death-dependent pulmonary endothelial cell proliferation and
severe pulmonary hypertension. FASEB J (2001) 15(2):427–38. doi: 10.1096/fj.00-
0343com

56. Oka M, Homma N, Taraseviciene-Stewart L, Morris KG, Kraskauskas D,
Burns N, et al. Rho kinase-mediated vasoconstriction is important in severe
occlusive pulmonary arterial hypertension in rats. Circ Res (2007) 100(6):923–9.
doi: 10.1161/01.RES.0000261658.12024.18

57. Abe K, Toba M, Alzoubi A, Ito M, Fagan KA, Cool CD, et al. Formation of
plexiform lesions in experimental severe pulmonary arterial hypertension. Circulation
(2010) 121(25):2747–54. doi: 10.1161/CIRCULATIONAHA.109.927681

58. Sakao S, Tatsumi K. The effects of antiangiogenic compound Su5416 in a rat
model of pulmonary arterial hypertension. Respiration (2011) 81(3):253–61.
doi: 10.1159/000322011

59. Bueno-Beti C, Hadri L, Hajjar RJ, Sassi Y. The sugen 5416/Hypoxia mouse
model of pulmonary arterial hypertension. Methods Mol Biol (2018) 1816:243–52.
doi: 10.1007/978-1-4939-8597-5_19

60. Ciuclan L, Bonneau O, Hussey M, Duggan N, Holmes AM, Good R, et al. A
novel murine model of severe pulmonary arterial hypertension. Am J Respir Crit
Care Med (2011) 184(10):1171–82. doi: 10.1164/rccm.201103-0412OC

61. Vitali SH, Hansmann G, Rose C, Fernandez-Gonzalez A, Scheid A, Mitsialis
SA, et al. The sugen 5416/Hypoxia mouse model of pulmonary hypertension
revisited: Long-term follow-up. Pulm Circ (2014) 4(4):619–29. doi: 10.1086/678508

62. Heath D, Edwards JE. The pathology of hypertensive pulmonary vascular
disease; a description of six grades of structural changes in the pulmonary arteries
with special reference to congenital cardiac septal defects. Circulation (1958) 18(4
Part 1):533–47. doi: 10.1161/01.cir.18.4.533

63. Allen JR, Carstens LA. Pulmonary vascular occlusions initiated by
endothelial lysis in monocrotaline-intoxicated rats. Exp Mol Pathol (1970) 13
(2):159–71. doi: 10.1016/0014-4800(70)90003-1

64. Gomez-Arroyo JG, Farkas L, Alhussaini AA, Farkas D, Kraskauskas D,
Voelkel NF, et al. The monocrotaline model of pulmonary hypertension in
perspective. Am J Physiol Lung Cell Mol Physiol (2012) 302(4):L363–9.
doi: 10.1152/ajplung.00212.2011

65. Okada K, Tanaka Y, Bernstein M, Zhang W, Patterson GA, Botney MD.
Pulmonary hemodynamics modify the rat pulmonary artery response to injury. a
neointimal model of pulmonary hypertension. Am J Pathol (1997) 151(4):1019–25.

66. Marecki JC, Cool CD, Parr JE, Beckey VE, Luciw PA, Tarantal AF, et al. Hiv-
1 nef is associated with complex pulmonary vascular lesions in shiv-Nef-Infected
macaques. Am J Respir Crit Care Med (2006) 174(4):437–45. doi: 10.1164/
rccm.200601-005OC

67. Porter KM, Walp ER, Elms SC, Raynor R, Mitchell PO, Guidot DM, et al.
Human immunodeficiency virus-1 transgene expression increases pulmonary
vascular resistance and exacerbates hypoxia-induced pulmonary hypertension
development. Pulm Circ (2013) 3(1):58–67. doi: 10.4103/2045-8932.109915

68. Dalvi P, Spikes L, Allen J, Gupta VG, Sharma H, Gillcrist M, et al. Effect of
cocaine on pulmonary vascular remodeling and hemodynamics in human
immunodeficiency virus-transgenic rats. Am J Respir Cell Mol Biol (2016) 55
(2):201–12. doi: 10.1165/rcmb.2015-0264OC

69. Lund AK, Lucero J, Herbert L, Liu Y, Naik JS. Human immunodeficiency
virus transgenic rats exhibit pulmonary hypertension. Am J Physiol Lung Cell Mol
Physiol (2011) 301(3):L315–26. doi: 10.1152/ajplung.00045.2011

70. Agarwal S, Harter ZJ, Krishnamachary B, Chen L, Nguyen T, Voelkel NF,
et al. Sugen-morphine model of pulmonary arterial hypertension. Pulm Circ (2020)
10(1):2045894019898376. doi: 10.1177/2045894019898376

71. Chinnappan M, Mohan A, Agarwal S, Dalvi P, Dhillon NK. Network of
micrornas mediate translational repression of bone morphogenetic protein
receptor-2: Involvement in hiv-associated pulmonary vascular remodeling. J Am
Heart Assoc (2018) 7(5). doi: 10.1161/JAHA.117.008472

72. Mondejar-Parreno G, Morales-Cano D, Barreira B, Callejo M, Ruiz-Cabello
J, Moreno L, et al. Hiv transgene expression impairs k(+) channel function in the
pulmonary vasculature. Am J Physiol Lung Cell Mol Physiol (2018) 315(5):L711–
L23. doi: 10.1152/ajplung.00045.2018
frontiersin.org

https://doi.org/10.1038/nri2017
https://doi.org/10.1182/blood-2001-12-0207
https://doi.org/10.1182/blood-2001-12-0207
https://doi.org/10.4049/jimmunol.174.10.6477
https://doi.org/10.1182/blood-2005-11-4388
https://doi.org/10.1146/annurev-immunol-032712-095921
https://doi.org/10.1146/annurev-immunol-032712-095921
https://doi.org/10.1038/nm1431
https://doi.org/10.1186/1742-4690-9-44
https://doi.org/10.1371/journal.ppat.1003242
https://doi.org/10.1371/journal.ppat.1003242
https://doi.org/10.1084/jem.20062411
https://doi.org/10.1371/journal.pmed.0050016
https://doi.org/10.1371/journal.pmed.0050016
https://doi.org/10.1128/JVI.00537-11
https://doi.org/10.1128/JVI.06120-11
https://doi.org/10.1016/j.coviro.2017.07.027
https://doi.org/10.1111/bph.15444
https://doi.org/10.1152/ajplung.00217.2009
https://doi.org/10.30802/AALAS-CM-18-000012
https://doi.org/10.1016/j.ajpath.2019.02.005
https://doi.org/10.1152/ajplung.00432.2020
https://doi.org/10.1089/vim.2017.0051
https://doi.org/10.1165/rcmb.2011-0434OC
https://doi.org/10.1378/chest.128.6_suppl.621S
https://doi.org/10.1378/chest.128.6_suppl.621S
https://doi.org/10.1164/rccm.200601-005OC
https://doi.org/10.1164/rccm.200601-005OC
https://doi.org/10.1164/rccm.201110-1909OC
https://doi.org/10.1096/fj.00-0343com
https://doi.org/10.1096/fj.00-0343com
https://doi.org/10.1161/01.RES.0000261658.12024.18
https://doi.org/10.1161/CIRCULATIONAHA.109.927681
https://doi.org/10.1159/000322011
https://doi.org/10.1007/978-1-4939-8597-5_19
https://doi.org/10.1164/rccm.201103-0412OC
https://doi.org/10.1086/678508
https://doi.org/10.1161/01.cir.18.4.533
https://doi.org/10.1016/0014-4800(70)90003-1
https://doi.org/10.1152/ajplung.00212.2011
https://doi.org/10.1164/rccm.200601-005OC
https://doi.org/10.1164/rccm.200601-005OC
https://doi.org/10.4103/2045-8932.109915
https://doi.org/10.1165/rcmb.2015-0264OC
https://doi.org/10.1152/ajplung.00045.2011
https://doi.org/10.1177/2045894019898376
https://doi.org/10.1161/JAHA.117.008472
https://doi.org/10.1152/ajplung.00045.2018
https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org


Rodriguez-Irizarry et al. 10.3389/fimmu.2022.936164
73. Taraseviciene-Stewart L, Nicolls MR, Kraskauskas D, Scerbavicius R, Burns
N, Cool C, et al. Absence of T cells confers increased pulmonary arterial
hypertension and vascular remodeling. Am J Respir Crit Care Med (2007) 175
(12):1280–9. doi: 10.1164/rccm.200608-1189OC

74. Kim K, Choi JH. Involvement of immune responses in pulmonary arterial
hypertension; lessons from rodent models. Lab Anim Res (2019) 35:22.
doi: 10.1186/s42826-019-0021-1

75. Hu Y, Zabini D, Gu W, Goldenberg NM, Breitling S, Kabir G, et al. The role
of the human immune system in chronic hypoxic pulmonary hypertension. Am J
Respir Crit Care Med (2018) 198(4):528–31. doi: 10.1164/rccm.201711-2175LE

76. Covassin L, Jangalwe S, Jouvet N, Laning J, Burzenski L, Shultz LD, et al.
Human immune system development and survival of non-obese diabetic (Nod)-
scid Il2rg(Null) (Nsg) mice engrafted with human thymus and autologous
haematopoietic stem cells. Clin Exp Immunol (2013) 174(3):372–88.
doi: 10.1111/cei.12180

77. Jaiswal S, Pazoles P, Woda M, Shultz LD, Greiner DL, Brehm MA, et al.
Enhanced humoral and hla-A2-Restricted dengue virus-specific T-cell responses in
humanized blt nsg mice. Immunology (2012) 136(3):334–43. doi: 10.1111/j.1365-
2567.2012.03585.x

78. Terahara K, Ishige M, Ikeno S, Mitsuki YY, Okada S, Kobayashi K, et al.
Expansion of activated memory Cd4+ T cells affects infectivity of Ccr5-tropic hiv-1
in humanized Nod/Scid/Jak3null mice. PloS One (2013) 8(1):e53495. doi: 10.1371/
journal.pone.0053495

79. Terahara K, Yamamoto T, Mitsuki YY, Shibusawa K, Ishige M, Mizukoshi F,
et al. Fluorescent reporter signals, egfp, and dsred, encoded in hiv-1 facilitate the
detection of productively infected cells and cell-associated viral replication levels.
Front Microbiol (2011) 2:280. doi: 10.3389/fmicb.2011.00280

80. Yamamoto T, Tsunetsugu-Yokota Y, Mitsuki YY, Mizukoshi F, Tsuchiya T,
Terahara K, et al. Selective transmission of R5 hiv-1 over X4 hiv-1 at the dendritic
cell-T cell infectious synapse is determined by the T cell activation state. PloS
Pathog (2009) 5(1):e1000279. doi: 10.1371/journal.ppat.1000279

81. Kumar R, Mickael C, Chabon J, Gebreab L, Rutebemberwa A, Garcia AR,
et al. The causal role of il-4 and il-13 in schistosoma mansoni pulmonary
hypertension. Am J Respir Crit Care Med (2015) 192(8):998–1008. doi: 10.1164/
rccm.201410-1820OC

82. Fulton RM, Hutchinson EC, Jones AM. Ventricular weight in cardiac
hypertrophy. Br Heart J (1952) 14(3):413–20. doi: 10.1136/hrt.14.3.413

83. Yosofvand M, Liyanage S, Kalupahana NS, Scoggin S, Moustaid-Moussa N,
Moussa H. Adipogauge software for analysis of biological microscopic images.
Adipocyte (2020) 9(1):360–73. doi: 10.1080/21623945.2020.1787583

84. Henriquez M, Fonseca M, Perez-Zoghbi JF. Purinergic receptor stimulation
induces calcium oscillations and smooth muscle contraction in small pulmonary
veins. J Physiol (2018) 596(13):2491–506. doi: 10.1113/JP274731

85. Härtel S, Jara J, Lemus CG, Concha ML. 3d morpho-topological analysis of
asymmetric neuronal morphogenesis in developing zebrafish. In: RST João Manuel
and RM Natal Jorge, editors. Computational modelling of objects represented in
images; fundamentals, methods and applications, 1st Edition. London: CRC Press
(2007). p. 215–20.

86. Rajashekhar G, Mitnacht-Kraus R, Ispe U, Garrison J, Hou Y, Taylor B, et al.
A monoclonal rat anti-mouse emap ii antibody that functionally neutralizes pro-
and mature-emap ii in vitro. J Immunol Methods (2009) 350(1-2):22–8.
doi: 10.1016/j.jim.2009.08.003

87. Schindelin J, Arganda-Carreras I, Frise E, Kaynig V, Longair M, Pietzsch T,
et al. Fiji: An open-source platform for biological-image analysis. Nat Methods
(2012) 9(7):676–82. doi: 10.1038/nmeth.2019

88. Head BM, Mao R, Keynan Y, Rueda ZV. Inflammatory mediators and lung
abnormalities in hiv: A systematic review. PloS One (2019) 14(12):e0226347.
doi: 10.1371/journal.pone.0226347

89. Rabinovitch M, Guignabert C, Humbert M, Nicolls MR. Inflammation and
immunity in the pathogenesis of pulmonary arterial hypertension. Circ Res (2014)
115(1):165–75. doi: 10.1161/CIRCRESAHA.113.301141

90. Dorfmuller P, Perros F, Balabanian K, Humbert M. Inflammation in
pulmonary arterial hypertension. Eur Respir J (2003) 22(2):358–63. doi: 10.1183/
09031936.03.00038903

91. Sztuka K, Jasinska-Stroschein M. Animal models of pulmonary arterial
hypertension: A systematic review and meta-analysis of data from 6126 animals.
Pharmacol Res (2017) 125(Pt B):201–14. doi: 10.1016/j.phrs.2017.08.003

92. Soon E, Holmes AM, Treacy CM, Doughty NJ, Southgate L, Machado RD,
et al. Elevated levels of inflammatory cytokines predict survival in idiopathic and
familial pulmonary arterial hypertension. Circulation (2010) 122(9):920–7.
doi: 10.1161/CIRCULATIONAHA.109.933762

93. Groth A, Vrugt B, Brock M, Speich R, Ulrich S, Huber LC. Inflammatory
cytokines in pulmonary hypertension. Respir Res (2014) 15:47. doi: 10.1186/1465-
9921-15-47
Frontiers in Immunology 16
94. Bernardo RJ, Haddad F, Couture EJ, Hansmann G, de Jesus Perez VA,
Denault AY, et al. Mechanics of right ventricular dysfunction in pulmonary arterial
hypertension and heart failure with preserved ejection fraction. Cardiovasc Diagn
Ther (2020) 10(5):1580–603. doi: 10.21037/cdt-20-479

95. Kawahara Y, Tanonaka K, Daicho T, Nawa M, Oikawa R, Nasa Y, et al.
Preferable anesthetic conditions for echocardiographic determination of murine
cardiac function. J Pharmacol Sci (2005) 99(1):95–104. doi: 10.1254/jphs.fp0050343

96. Roth DM, Swaney JS, Dalton ND, Gilpin EA, Ross JJr. Impact of anesthesia
on cardiac function during echocardiography in mice. Am J Physiol Heart Circ
Physiol (2002) 282(6):H2134–40. doi: 10.1152/ajpheart.00845.2001

97. Predescu DN, Mokhlesi B, Predescu SA. The impact of sex chromosomes in
the sexual dimorphism of pulmonary arterial hypertension. Am J Pathol (2022) 192
(4):582–94. doi: 10.1016/j.ajpath.2022.01.005

98. Sun Y, Sangam S, Guo Q, Wang J, Tang H, Black SM, et al. Sex differences,
estrogen metabolism and signaling in the development of pulmonary arterial
hypertension. Front Cardiovasc Med (2021) 8:719058. doi: 10.3389/fcvm.2021.719058

99. Morris H, Denver N, Gaw R, Labazi H, Mair K, MacLean MR. Sex
differences in pulmonary hypertension. Clin Chest Med (2021) 42(1):217–28.
doi: 10.1016/j.ccm.2020.10.005

100. Hester J, Ventetuolo C, Lahm T. Sex, gender, and sex hormones in
pulmonary hypertension and right ventricular failure. Compr Physiol (2019) 10
(1):125–70. doi: 10.1002/cphy.c190011

101. Almodovar S, Hsue PY, Morelli J, Huang L, Flores SC, Lung HIVS.
Pathogenesis of hiv-associated pulmonary hypertension: Potential role of hiv-1
nef. Proc Am Thorac Soc (2011) 8(3):308–12. doi: 10.1513/pats.201006-046WR

102. Almodovar S, Knight R, Allshouse AA, Roemer S, Lozupone C, McDonald
D, et al. Human immunodeficiency virus nef signature sequences are associated
with pulmonary hypertension. AIDS Res Hum Retroviruses (2012) 28(6):607–18.
doi: 10.1089/aid.2011.0021

103. Thenappan T, Shah SJ, Rich S, Gomberg-Maitland M. A USA-based
registry for pulmonary arterial hypertension: 1982-2006. Eur Respir J (2007) 30
(6):1103–10. doi: 10.1183/09031936.00042107

104. Humbert M, Sitbon O, Chaouat A, Bertocchi M, Habib G, Gressin V, et al.
Pulmonary arterial hypertension in France: Results from a national registry. Am J
Respir Crit Care Med (2006) 173(9):1023–30. doi: 10.1164/rccm.200510-1668OC

105. Batton KA, Austin CO, Bruno KA, Burger CD, Shapiro BP, Fairweather D.
Sex differences in pulmonary arterial hypertension: Role of infection and
autoimmunity in the pathogenesis of disease. Biol Sex Differ (2018) 9(1):15.
doi: 10.1186/s13293-018-0176-8

106. Salvador ML, Rodriguez-Padial L, Soto Abanades C, Cruz Utrilla A,
Barbera Mir JA, Lopez-Meseguer M, et al. Management and prognosis of hiv-
associated pulmonary arterial hypertension: 20 years of evidence from the rehap
registry. J Intern Med (2022) (292):116–126. doi: 10.1111/joim.13468

107. Duncan MS, Alcorn CW, Freiberg MS, So-Armah K, Patterson OV,
DuVall SL, et al. Association between hiv and incident pulmonary hypertension
in us veterans: A retrospective cohort study. Lancet Healthy Longev (2021) 2(7):
e417–e25. doi: 10.1016/s2666-7568(21)00116-1

108. Strielkov I,KrauseNC, SommerN, SchermulyRT,GhofraniHA,Grimminger
F, et al. Hypoxic pulmonary vasoconstriction in isolated mouse pulmonary arterial
vessels. Exp Physiol (2018) 103(9):1185–91. doi: 10.1113/EP087117

109. Schweitzer F, Tarantelli R, Rayens E, Kling HM, Mattila JT, Norris KA.
Monocyte and alveolar macrophage skewing is associated with the development of
pulmonary arterial hypertension in a primate model of hiv infection. AIDS Res
Hum Retroviruses (2019) 35(1):63–74. doi: 10.1089/AID.2018.0132

110. Savai R, Pullamsetti SS, Kolbe J, Bieniek E, Voswinckel R, Fink L, et al.
Immune and inflammatory cell involvement in the pathology of idiopathic
pulmonary arterial hypertension. Am J Respir Crit Care Med (2012) 186(9):897–
908. doi: 10.1164/rccm.201202-0335OC

111. Pugliese SC, Poth JM, Fini MA, Olschewski A, El Kasmi KC, Stenmark KR.
The role of inflammation in hypoxic pulmonary hypertension: From cellular
mechanisms to clinical phenotypes. Am J Physiol Lung Cell Mol Physiol (2015)
308(3):L229–52. doi: 10.1152/ajplung.00238.2014

112. Clauss M, Voswinckel R, Rajashekhar G, Sigua NL, Fehrenbach H, Rush
NI, et al. Lung endothelial monocyte-activating protein 2 is a mediator of cigarette
smoke-induced emphysema in mice. J Clin Invest (2011) 121(6):2470–9.
doi: 10.1172/jci43881

113. Koike K, Beatman EL, Schweitzer KS, Justice MJ, Mikosz AM, Ni K, et al.
Subcutaneous administration of neutralizing antibodies to endothelial monocyte-
activating protein ii attenuates cigarette smoke-induced lung injury in mice. Am J
PhysiolLungCellMolPhysiol (2019)316(3):L558–l66. doi: 10.1152/ajplung.00409.2018

114. Chelvanambi S, Bogatcheva NV, Bednorz M, Agarwal S, Maier B, Alves NJ,
et al. Hiv-nef protein persists in the lungs of aviremic patients with hiv and induces
endothelial cell death. Am J Respir Cell Mol Biol (2019) 60(3):357–66. doi: 10.1165/
rcmb.2018-0089OC
frontiersin.org

https://doi.org/10.1164/rccm.200608-1189OC
https://doi.org/10.1186/s42826-019-0021-1
https://doi.org/10.1164/rccm.201711-2175LE
https://doi.org/10.1111/cei.12180
https://doi.org/10.1111/j.1365-2567.2012.03585.x
https://doi.org/10.1111/j.1365-2567.2012.03585.x
https://doi.org/10.1371/journal.pone.0053495
https://doi.org/10.1371/journal.pone.0053495
https://doi.org/10.3389/fmicb.2011.00280
https://doi.org/10.1371/journal.ppat.1000279
https://doi.org/10.1164/rccm.201410-1820OC
https://doi.org/10.1164/rccm.201410-1820OC
https://doi.org/10.1136/hrt.14.3.413
https://doi.org/10.1080/21623945.2020.1787583
https://doi.org/10.1113/JP274731
https://doi.org/10.1016/j.jim.2009.08.003
https://doi.org/10.1038/nmeth.2019
https://doi.org/10.1371/journal.pone.0226347
https://doi.org/10.1161/CIRCRESAHA.113.301141
https://doi.org/10.1183/09031936.03.00038903
https://doi.org/10.1183/09031936.03.00038903
https://doi.org/10.1016/j.phrs.2017.08.003
https://doi.org/10.1161/CIRCULATIONAHA.109.933762
https://doi.org/10.1186/1465-9921-15-47
https://doi.org/10.1186/1465-9921-15-47
https://doi.org/10.21037/cdt-20-479
https://doi.org/10.1254/jphs.fp0050343
https://doi.org/10.1152/ajpheart.00845.2001
https://doi.org/10.1016/j.ajpath.2022.01.005
https://doi.org/10.3389/fcvm.2021.719058
https://doi.org/10.1016/j.ccm.2020.10.005
https://doi.org/10.1002/cphy.c190011
https://doi.org/10.1513/pats.201006-046WR
https://doi.org/10.1089/aid.2011.0021
https://doi.org/10.1183/09031936.00042107
https://doi.org/10.1164/rccm.200510-1668OC
https://doi.org/10.1186/s13293-018-0176-8
https://doi.org/10.1111/joim.13468
https://doi.org/10.1016/s2666-7568(21)00116-1
https://doi.org/10.1113/EP087117
https://doi.org/10.1089/AID.2018.0132
https://doi.org/10.1164/rccm.201202-0335OC
https://doi.org/10.1152/ajplung.00238.2014
https://doi.org/10.1172/jci43881
https://doi.org/10.1152/ajplung.00409.2018
https://doi.org/10.1165/rcmb.2018-0089OC
https://doi.org/10.1165/rcmb.2018-0089OC
https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org


Rodriguez-Irizarry et al. 10.3389/fimmu.2022.936164
115. Lu H, Chelvanambi S, Poirier C, Saliba J, March KL, Clauss M, et al. Emapii
monoclonal antibody ameliorates influenza a virus-induced lung injury. Mol Ther
(2018) 26(8):2060–9. doi: 10.1016/j.ymthe.2018.05.017

116. Shamskhou EA, Verghese L, Yuan K, de Jesus Perez VA. Emapii: A key
player in hiv-Nef-Induced pulmonary vasculopathy. Am J Respir Cell Mol Biol
(2019) 60(3):257–8. doi: 10.1165/rcmb.2018-0327ED

117. Greenblatt MB, Vrbanac V, Tivey T, Tsang K, Tager AM, Aliprantis AO.
Graft versus host disease in the bone marrow, liver and thymus humanized mouse
model. PloS One (2012) 7(9):e44664. doi: 10.1371/journal.pone.0044664

118. Koboziev I, Jones-Hall Y, Valentine JF, Webb CR, Furr KL, Grisham MB.
Use of humanized mice to study the pathogenesis of autoimmune and
inflammatory diseases. Inflammation Bowel Dis (2015) 21(7):1652–73.
doi: 10.1097/MIB.0000000000000446

119. McDaniel Mims B, Grisham MB. Humanizing the mouse immune system
to study splanchnic organ inflammation. J Physiol (2018) 596(17):3915–27.
doi: 10.1113/JP275325

120. McDaniel Mims B, Jones-Hall Y, Dos Santos AP, Furr K, Enriquez J,
GrishamMB. Induction of acute graft vs.Host Dis Lymphopenic Mice. Pathophysiol
(2019) 26(3–4):233–44. doi: 10.1016/j.pathophys.2019.06.002

121. Lockridge JL, Zhou Y, Becker YA, Ma S, Kenney SC, Hematti P, et al. Mice
engrafted with human fetal thymic tissue and hematopoietic stem cells develop
pathology resembling chronic graft-Versus-Host disease. Biol Blood Marrow
Transplant (2013) 19(9):1310–22. doi: 10.1016/j.bbmt.2013.06.007

122. Burlion A, Brunel S, Petit NY, Olive D, Marodon G. Targeting the human
T-cell inducible costimulator molecule with a monoclonal antibody prevents graft-
Vs-Host disease and preserves graft vs leukemia in a xenograft murine model.
Front Immunol (2017) 8:756. doi: 10.3389/fimmu.2017.00756

123. Wang T, Green LA, Gupta SK, Kim C, Wang L, Almodovar S, et al.
Transfer of intracellular hiv nef to endothelium causes endothelial dysfunction.
PloS One (2014) 9(3):e91063. doi: 10.1371/journal.pone.0091063
Frontiers in Immunology 17
124. George MP, Brower A, Kling H, Shipley T, Kristoff J, Reinhart TA, et al.
Pulmonary vascular lesions are common in siv- and shiv-Env-Infected macaques.
AIDS Res Hum Retroviruses (2011) 27(2):103–11. doi: 10.1089/aid.2009.0297

125. Goldthorpe H, Jiang JY, Taha M, Deng Y, Sinclair T, Ge CX, et al.
Occlusive lung arterial lesions in endothelial-targeted, fas-induced apoptosis
transgenic mice. Am J Respir Cell Mol Biol (2015) 53(5):712–8. doi: 10.1165/
rcmb.2014-0311OC

126. Green LA, Yi R, Petrusca D, Wang T, Elghouche A, Gupta SK, et al. Hiv
envelope protein Gp120-induced apoptosis in lung microvascular endothelial cells
by concerted upregulation of emap ii and its receptor, Cxcr3. Am J Physiol Lung
Cell Mol Physiol (2013) 306(4):372–82. doi: 10.1152/ajplung.00193.2013

127. Kayton ML, Libutti SK. Endothelial monocyte activating polypeptide ii
(Emap ii) enhances the effect of tnf on tumor-associated vasculature. Curr Opin
Investig Drugs (2001) 2(1):136–8.

128. Ye C, Yang H, Cheng M, Shultz LD, Greiner DL, BrehmMA, et al. A rapid,
sensitive, and reproducible in vivo pbmc humanized murine model for determining
therapeutic-related cytokine release syndrome. FASEB J (2020) 34(9):12963–75.
doi: 10.1096/fj.202001203R

129. Shultz LD, Keck J, Burzenski L, Jangalwe S, Vaidya S, Greiner DL, et al.
Humanized mouse models of immunological diseases and precision medicine.
Mamm Genome (2019) 30(5-6):123–42. doi: 10.1007/s00335-019-09796-2

130. Brehm MA, Kenney LL, Wiles MV, Low BE, Tisch RM, Burzenski L, et al.
Lack of acute xenogeneic graft- versus-host disease, but retention of T-cell function
following engraftment of human peripheral blood mononuclear cells in nsg mice
deficient in mhc class I and ii expression. FASEB J (2019) 33(3):3137–51.
doi: 10.1096/fj.201800636R

131. Goettel JA, Kotlarz D, Emani R, Canavan JB, Konnikova L, Illig D, et al.
Low-dose interleukin-2 ameliorates colitis in a preclinical humanized mouse
model. Cell Mol Gastroenterol Hepatol (2019) 8(2):193–5. doi: 10.1016/
j.jcmgh.2019.05.001
frontiersin.org

https://doi.org/10.1016/j.ymthe.2018.05.017
https://doi.org/10.1165/rcmb.2018-0327ED
https://doi.org/10.1371/journal.pone.0044664
https://doi.org/10.1097/MIB.0000000000000446
https://doi.org/10.1113/JP275325
https://doi.org/10.1016/j.pathophys.2019.06.002
https://doi.org/10.1016/j.bbmt.2013.06.007
https://doi.org/10.3389/fimmu.2017.00756
https://doi.org/10.1371/journal.pone.0091063
https://doi.org/10.1089/aid.2009.0297
https://doi.org/10.1165/rcmb.2014-0311OC
https://doi.org/10.1165/rcmb.2014-0311OC
https://doi.org/10.1152/ajplung.00193.2013
https://doi.org/10.1096/fj.202001203R
https://doi.org/10.1007/s00335-019-09796-2
https://doi.org/10.1096/fj.201800636R
https://doi.org/10.1016/j.jcmgh.2019.05.001
https://doi.org/10.1016/j.jcmgh.2019.05.001
https://doi.org/10.3389/fimmu.2022.936164
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org

	Mice with humanized immune system as novel models to study HIV-associated pulmonary hypertension
	Introduction
	Materials and methods
	Humanization of the mouse immune system
	HIV infection of hu-mice
	Induction of experimental pulmonary arterial hypertension
	Right heart catheterizations
	Tissue harvesting
	Histopathology analyses
	Measurements of pro-inflammatory cytokines
	Gene expression analyses
	Statistical analyses
	Biohazard considerations

	Results
	HIV infection increases inflammatory cytokines in the lungs of humanized mice
	The combination of HIV with either hypoxia or SU5416 promotes PH in humanized mice
	Graft vs. host disease (GvHD) has a distinctive pulmonary pathology if presented in combination with HIV-PH
	Increased mortality in hypoxic HIV-infected BLT humanized mice

	Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Supplementary material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


