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Abstract
Background: CD4-independence has been taken as a sign of a more open envelope structure that is
more accessible to neutralizing antibodies and may confer altered cell tropism. In the present study, we
analyzed SIVsm isolates for CD4-independent use of CCR5, mode of CCR5-use and macrophage tropism.
The isolates have been collected sequentially from 13 experimentally infected cynomolgus macaques and
have previously been shown to use CCR5 together with CD4. Furthermore, viruses obtained early after
infection were neutralization sensitive, while neutralization resistance appeared already three months after
infection in monkeys with progressive immunodeficiency.

Results: Depending whether isolated early or late in infection, two phenotypes of CD4-independent use
of CCR5 could be observed. The inoculum virus (SIVsm isolate SMM-3) and reisolates obtained early in
infection often showed a pronounced CD4-independence since virus production and/or syncytia induction
could be detected directly in NP-2 cells expressing CCR5 but not CD4 (CD4-independent-HIGH).
Conversely, late isolates were often more CD4-dependent in that productive infection in NP-2/CCR5 cells
was in most cases weak and was revealed only after cocultivation of infected NP-2/CCR5 cells with
peripheral blood mononuclear cells (CD4-independent-LOW). Considering neutralization sensitivity of
these isolates, newly infected macaques often harbored virus populations with a CD4-independent-HIGH
and neutralization sensitive phenotype that changed to a CD4-independent-LOW and neutralization
resistant virus population in the course of infection. Phenotype changes occurred faster in progressor than
long-term non-progressor macaques. The phenotypes were not reflected by macrophage tropism, since
all isolates replicated efficiently in macrophages. Infection of cells expressing CCR5/CXCR4 chimeric
receptors revealed that SIVsm used the CCR5 receptor in a different mode than HIV-1.

Conclusion: Our results show that SIVsm isolates use CCR5 independently of CD4. While the degree
of CD4 independence and neutralization sensitivity vary over time, the ability to productively infect
monocyte-derived macrophages remains at a steady high level throughout infection. The mode of CCR5
use differs between SIVsm and HIV-1, SIVsm appears to be more flexible than HIV-1 in its receptor
requirement. We suggest that the mode of CCR5 coreceptor use and CD4-independence are interrelated
properties.
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Background
Human immunodeficiency virus (HIV) and the simian
counterpart, simian immunodeficiency virus (SIV) nor-
mally enter and infect cells after engagement with CD4
and a coreceptor, usually a chemokine receptor (reviewed
by [1]). Binding to CD4 induces a conformational change
to form and expose the coreceptor binding site. Further
binding to the coreceptor induces additional rearrange-
ments such that fusion between the viral envelope and the
cell membrane can take place. The two major coreceptors
used by HIV type-1 (HIV-1) are CCR5 and CXCR4 [2-4].
Viruses using the CCR5 coreceptor (R5-phenotype) pre-
dominate early in asymptomatic HIV-1 infection, while
CXCR4-using HIV-1 (X4 phenotype) can be isolated in
approximately half of the patients that progress to AIDS
[5,6]. CCR5 is also the major coreceptor for SIV [7-9]. Fur-
thermore, both HIV and SIV have been shown to use a
wide set of alternative coreceptors, including CCR1,
CCR2b, CCR3, CXCR6, CCR8, CX3CR1/V28, gpr1, gpr15,
APJ, ChemR23 and RDC1, but the in vivo role of these
coreceptors is still unknown [1].

CD4-independent use of coreceptors by HIV and SIV has
long been an intriguing question. It has been assumed
that CD4-independence is a sign of a more open envelope
structure, more accessible to neutralizing antibodies and
conferring altered cell tropism. HIV type 2 (HIV-2) and
some SIV strains have been shown to enter cells independ-
ently of CD4 [10-14]. This was followed by reports on lab-
oratory adapted HIV-1 variants that were able of CD4-
independent infections [15-18]. CD4-independent HIV-1
was found to have a stable exposure of the coreceptor
binding site [17]. However, similar conformational
changes in the envelope have not yet been shown for SIV
or HIV-2 and it may be that the HIV-1 envelope is more
dependent on conformational changes for efficient infec-
tion than HIV-2 and SIV. Primary HIV-1 isolates that can
infect cells independently of CD4 are rare and have not
been isolated until lately [19]. However, Gorry et al.
described a neurovirulent macrophage-tropic HIV-1 iso-
late that had increased affinity for CCR5 and could infect
cells at minimal levels of CD4 [20]. Likewise, CD4-inde-
pendence of SIV envelopes has been correlated to macro-
phage tropism and sensitivity to neutralization by
heterologous sera or monoclonal antibodies [21,22]. Sim-
ilar association between CD4-independent cell entry and
sensitivity to neutralization has been reported for HIV-1
and HIV-2 [23-26]. Nevertheless, a thorough study of the
relationships between macrophage tropism, neutraliza-
tion sensitivity and CD4-independence of a large number
of primary virus isolates has not yet been performed.

Our previous studies on CD4-independent use of CCR5
and gpr15 by envelopes of sequential SIVsm isolates (of
sooty mangabey origin) showed that early reisolates from

macaques infected with a CD4-independent inoculum
maintained envelopes with a broad range of CD4-inde-
pendent use of CCR5 in a fusion assay [27]. Envelopes
from late reisolates at the time when the macaques had
developed neutralizing antibodies were CD4-dependent.
Infection with a CD4-dependent virus resulted in evolu-
tion to CD4-independence in late reisolates, indicating
that CD4-dependent use of coreceptors may change in the
course of infection [27]. Similarly, in two other studies,
rapid progression of simian AIDS was accompanied by
selection for CD4-independent variants [28,29]. Rapid
disease was characterized by absent or transient humoral
and cellular immune responses, high levels of virus repli-
cation and widespread dissemination of SIV in macro-
phages and multinucleated cells [28]. These studies did
not, however, investigate macaques with a slow disease
progression. Neither was neutralization sensitivity or
macrophage tropism of the virus variants studied. This
prompted us to investigate these issues in our material
consisting of 13 cynomolgus macaques with different dis-
ease patterns. Sequential SIVsm isolates that previously
have been characterized for coreceptor use and neutraliza-
tion sensitivity were available [30,31]. All isolates, but
one, used CCR5 for cell entry, and CCR5 was also the
major coreceptor in 70 out of 105 isolates tested. Macro-
phage tropism, evaluated as relative replication capacity
(relative to replication of SIVmac251) in monocyte-
derived macrophages, coreceptor use and sensitivity to
neutralization by autologous and heterologous sera, var-
ied with severity of SIVsm infection. Long-term non-pro-
gressor (LTNP) macaques appeared to control virus in that
virus isolates, if obtained at all, showed limited ability to
use coreceptors late in infection [31]. On the other hand,
reisolates from the majority of macaques with progressive
disease maintained use of a wide variety of coreceptors
and an effective replication capacity in macrophages
throughout the 1–5 years study period. Furthermore, neu-
tralization resistant variants emerged earlier in progressor
macaques than in LTNP macaques [30]. In the present
study we further analyse these isolates, focusing on CD4-
independence, the mode of CCR5-use and macrophage
tropism. We show that CD4-independent use of CCR5
and macrophage tropism are general properties of pri-
mary SIVsm isolates obtained from animals infected with
a CD4-independent virus. CD4-independence is more
pronounced early in infection than late. Phenotypic
changes, like an increase in dependence on CD4 and neu-
tralization resistance seem to occur earlier in progressor
(P) and slow-progressor (SP) macaques than in LTNP ani-
mals while replication capacity in macrophages did not
change during pathogenesis.
Page 2 of 14
(page number not for citation purposes)



Retrovirology 2007, 4:50 http://www.retrovirology.com/content/4/1/50
Results
CD4-independent infections of NP-2 cells
NP-2 cells expressing both CD4 and CCR5 were readily
infected by CCR5-using (R5) SIVsm reisolates derived
from virus isolation cultures with peripheral blood mono-
nuclear cells (PBMC) of either macaque origin (mPBMC,
11 isolates) or human origin (hPBMC, 44 isolates) (data
not shown). All isolates but one were previously shown to
use CCR5 when tested on GHOST(3)-CCR5 and
U87.CD4-CCR5 cells [31]. One isolate derived by coculti-
vation on hPBMC used CXCR4 and CXCR6 only (12-
month isolate from macaque D24) and could not infect
NP-2 cells expressing CD4 and CCR5. Clinical status of
the macaques and description of the virus isolates are sup-
plemented [see Additional file 1].

CD4-independent use of CCR5 was tested in two ways.
First, NP2/CCR5 cells were infected and culture superna-
tants tested for reverse transcriptase (RT) activity and cul-
tures observed for syncytia formation. Isolates which were
positive using one or both of these parameters were
defined as the phenotype CD4-independent-HIGH. How-
ever, it is possible that the absence of CD4 might reduce
the amount of syncytia and therefore it was important to
analyse infection by additional techniques. To explore
whether the virus production and syncytia negative NP-2/
CCR5 cultures were infected at all, we followed a second
strategy. Infected cultures were trypsinized 7 days after
infection, cells were washed once with PBS and added to
new culture plates together with PHA-P stimulated
hPBMC. Another six days later, supernatants were col-
lected and analyzed for reverse transcriptase activity. The
phenotype of isolates that were positive for CD4-inde-
pendent use of CCR5 only after coculture with PBMC was
defined as CD4-independent-LOW. Surprisingly, the SIV-
mac 32H isolate, known to use CCR5 independently of
CD4, was of CD4-independent-LOW phenotype (Figure
1). Our results showed that, indeed, a majority of viruses
were able to use CCR5 independently of CD4 to enter
cells. However, infection of cells expressing CCR5
together with CD4 was at all times more effective than
infection of cells expressing only CCR5.

Comparison of isolates obtained on monkey and human
PBMC showed that viruses isolated on mPBMC had more
often CD4-independent-HIGH phenotype than viruses
isolated on hPBMC. In fact, the majority (seven out of
eleven) of viruses isolated on mPBMC was of CD4-inde-
pendent-HIGH phenotype and induced both syncytia and
virus production in the NP-2/CCR5 cells (Table 1). The
remaining four isolates obtained on mPBMC appeared to
be CD4-independent-LOW. Isolation on hPBMC distin-
guished these phenotypes in a time-dependent manner
(Figure 1). Accordingly, early isolates (defined as 2-week
and 3 or 4-month isolates) from 11 macaques out of 13

CD4-independent use of CCR5 by isolates obtained on hPBMCFigure 1
CD4-independent use of CCR5 by isolates obtained 
on hPBMC. NP-2/CCR5 cells were infected with virus 
stocks containing 2.7–3.5 log10 pg RT/well. The day after 
infection cultures were washed extensively and fresh 
medium was added. Infected NP-2/CCR5 cells were followed 
for syncytia induction up to seven days after infection. RT 
was analyzed in supernatants from NP-2 cells at day 1 after 
wash and before start of cocultivation. Cocultivation of NP-
2/CCR5 cells with hPBMC was started seven days after infec-
tion and virus production was measured after additional 6 
days. CD4-independent-HIGH, virus production and/or syn-
cytia induction could be detected directly in NP-2/CCR5 
cells (dark grey). CD4-independent-LOW, productive infec-
tion in NP-2/CCR5 cells revealed only after cocultivation of 
infected NP-2/CCR5 cells with hPBMC (light grey). RT was 
analyzed with undiluted supernatants and therefore values 
above 1000 pg RT/ml cannot be separated. Detection limit 
for RT was 50 pg/ml. Values are means of duplicate infec-
tions.
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and late isolates (defined as 12-month and/or later iso-
lates) from only five macaques (out of 13) were able to
induce syncytia and/or produce RT in NP-2/CCR5 cells
(CD4-independent HIGH). However, when considering
the difference between the two matched proportions
(sequential early and late isolates) the difference was not
statistically significant (p = 0.0703, two sided McNemar's
test). McNemar's test measures the number of changes
comparing matched early and late time-points and signif-
icant proportions were not reached due to the small
number of samples. Phenotypes of sequential isolates
changed in six animals from CD4-independent-HIGH to
CD4-independent-LOW, while isolates from four animals
appeared CD4-independent-HIGH both early and late in
infection. Change in phenotype from CD4-independent-
LOW to CD4-independent-HIGH was only observed in
one animal and in two macaques the CD4-independent-
LOW phenotype did not seem to change throughout
infection.

Considering changes of CD4-independence in relation to
disease progression, phenotypic changes seemed to occur
slower in LTNP macaques than in P and SP macaques. As
early as two-weeks after infection four out of nine
macaques with progressive disease harbored viruses that
had changed to CD4-independent-LOW. In contrast, virus
isolated from the four LTNP macaques was of the CD4-
independent-HIGH phenotype, the same phenotype as
that of the inoculum virus. At three or four months after
infection CD4-independent-HIGH viruses were still iso-
lated in two out of four LTNP animals, while only three
out of nine macaques from the P and SP group harbored
viruses with the CD4-independent-HIGH phenotype.
CD4-independence of the P and SP group was fluctuating
and at the last time point four out nine macaques were
CD4-independent-HIGH. In contrast, in LTNP macaques
virus evolution was narrowed further and the CD4-inde-
pendent-HIGH phenotype was only apparent in one out
of four macaques.

Table 1: Comparison of the capacity to infect NP-2 cells by isolates on mPBMC or hPBMC.

Origin of cells for 
virus isolation

Isolatea NP-2/CD4/CCR5 
syncytiab

NP-2/CCR5 
syncytia

NP-2/CCR5+PBMC virus 
production c RT (pg/ml)

Monkey Time PI (months)

mPBMC D24 0.5 ++++ +++ >1000
3 ++++ + 803
10 § +++ - 560

C73 5 § ++++ ++ >1000
7 § ++++ ++ 649
18 ++++ + 450

C68 0.5 # ++ - 526
30 # ++ - 674
53 # ++ - 78

B173 0.5 ++++ +++ 998
39 ++++ + 827

hPBMC D24 0.5 +++ - >1000
3 ++ - 713
12 § - - <50

C73 0.5 § ++ - 573
3 § ++ - 161
18 ++++ - >1000

C68 0.5 ++++ - <50
3 § ++++ - >1000
30 ++++ - 741
53 ++++ - 762

B173 0.5 ++++ +/- >1000
90 § ++ - >1000
39 + - 85

a Cells were infected with virus stocks containing 2.7–3.5 log10 pg RT/well except for indicated (#) isolates that were infected with 1.9–2.3 log10 pg 
RT/well. §Isolates that could not be obtained on corresponding time-points when isolating viruses on mPBMC and hPBMC, respectively. PI, time for 
virus isolation post infection.
b Induction of syncytia was observed in light microscope 5 and 7 days after infection. -, no syncytia; +, 10–20 syncytia per well; ++, syncytia covering 
20–50% of the wells; +++, syncytia covering 50–90% of the wells; ++++, syncytia covering >90% of the wells
c Virus production was measured six days after start of cocultures with human PBMC (hPBMC). Values are means of two independent infections in 
duplicate wells. Supernatant culture fluids were collected at day 7 and production of RT was analyzed. Supernatants were undiluted in the RT assay 
and therefore values above 1000 pg RT/ml cannot be separated. Cut-off detection level was 50 pg RT/ml
Page 4 of 14
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Intracellular and extracellular virus maturation
HIV-1 virions can assemble and mature intracellularly
within macrophages and retain infectivity for several
weeks [32]. This prompted us to test whether viruses had
matured intracellularly in the NP-2/CCR5 cells and upon
cocultivation transferred to hPBMC in a cell-to-cell fash-
ion. To study possible intracellular virus assembly and
maturation, the infected NP-2 cells were detached with
trypsin and washed with PBS, lysed by the addition of
0.001% Triton X-100 and one cycle of freeze-thawing. Vis-
ual inspection in the light microscope and culturing
attempts showed that cell lysis was complete. The lysates
were then titrated on hPBMC. Presence of intracellular
virus was demonstrated in infections of NP-2/CCR5 cells
with 11 out of 19 isolates tested (Figure 2). It is possible
that the lysis procedure affected the infectivity of viruses
and this could account for the negative cultures. Interest-
ingly, the majority of virus isolates that established infec-
tion in hPBMC after infection with lysed cells were of the
CD4-independent-HIGH phenotype. Similar lysis experi-
ments were not performed with NP-2/CD4/CCR5 cell
lines because these infections showed stronger cytopathic
effect (large syncytia and pronounced cell death) than NP-
2/CCR5 cultures.

Mode of CCR5 use
To further dissect CCR5-use by SIV, the mode of CCR5-use
was evaluated in U87.CD4 cell lines expressing chimeric
receptors constructed of CCR5 and CXCR4 (Figure 3)
[33]. In the present experiments we used three chimeras
(FC-1, FC-2 and FC-4b), in which CCR5 had been
exchanged gradually, beginning with the N-terminal, for
corresponding parts of the CXCR4 molecule. FC-1 and
FC-2 differ in the first transmembrane portion, which is
CCR5 in FC-1 and CXCR4 in the FC-2 chimera. The
CXCR4 portion of FC-4b extends to the fourth transmem-
brane region. The U87.CD4 cell line is known to endog-
enously express other SIV coreceptors (GPR1 and CXCR6)
known to be used by SIV [34,35] and to control for possi-
ble GPR1 or CXCR6 use, the U87.CD4 parental cell line
was included in all experiments. No syncytia induction or
viral antigen production was observed in the U87.CD4
parental cells in parallel infections with the SIVsm isolates
(data not shown). Our results showed that the FC-1 recep-
tor was frequently used by SIVsm (93% of the hPBMC
reisolates) and FC-2 and FC-4b were also used by a high
number of isolates (78% and 71% of hPBMC reisolates,
respectively, Figure 3). However use of FC-2 and FC-4b
was rarely as effective as FC-1 use. Interestingly, the 12-
month isolates from macaque D24 which has an unusual
X4X6 phenotype [31] was only able to use FC-4b among
the panel of chimeric receptors used in this study. Twenty-
nine out of 45 of the hPBMC reisolates and eight out of 11
of the mPBMC reisolates could use all three chimeric
receptors. There was no relationship between the isolates
capacity to infect cells with the different chimeric recep-
tors and disease progression of the animals.

Replication in human and macaque MDM
Reisolates from all monkeys (45 isolates derived on
hPBMC) could readily infect human MDM (Figure 4). The
majority of isolates replicated efficiently and showed high
virus production in supernatants 15 days after infection
(values above 5000 pg/ml). Also the SIVsm isolate SMM-
3 that was used to infect the macaques replicated effi-
ciently (14111 pg RT/ml). A few isolates showed lower
replication efficacy (range 460 to 4185 pg RT/ml) and
these isolates also widely varied in replication in MDM
from different blood donors. A comparison between five
virus isolates obtained on monkey as well as human
PBMC showed similar replication capacities in monkey
MDM (data not shown). Performing the same experiment
on MDM of human origin showed that isolates obtained
on macaque PBMC tended to replicate to lower levels
(range 595 to 2100 pg RT/ml) relative to isolates obtained
on human PBMC (range 1770 to 23732 pg RT/ml). Nev-
ertheless, the hierarchy of replication capacities among
isolates was the same (data not shown). Due to the lim-
ited availability of macaque blood we could not perform
all experiments with cells from macaque origin.

Intracellular and extracellular virus maturation shown by infection of hPBMC with lysates and supernatants of NP-2/CCR5 culturesFigure 2
Intracellular and extracellular virus maturation 
shown by infection of hPBMC with lysates and super-
natants of NP-2/CCR5 cultures. Seven days after infec-
tion, NP-2 cells were trypsinized, washed with PBS and lysed 
by 0.001% Triton X-100 followed by one cycle of freeze-
thawing step. Lysates were titrated at five-fold dilution steps 
on hPBMC. Supernatant culture fluids from hPBMC infec-
tions were collected at day 7 and production of RT was ana-
lyzed with undiluted supernatants. The RT cut-off detection 
level was 50 pg/ml and values above 1000 pg/ml could not be 
separated. Dark grey bars represent mean virus production 
in NP-2/CD4/CCR5 cells and. light grey bars represent virus 
production in NP-2/CCR5 cells. White bars represent virus 
production measured by RT in PBMC infected with cell 
lysates diluted 1:5 from infected NP-2/CCR5 cells. Positive 
syncytia induction (SI) are indicated with +. Means of RT pro-
duction in duplicates of infection are indicated.
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We also evaluated replication capacity in macrophages
relative to the first isolate of each macaque as an alterna-
tive to observe changes in macrophage-tropism over-time.
We found that the relative differences for macrophage-tro-
pism when comparing early and late isolates was in the
range of 1 to 4.8-fold as measured by virus production in
macrophages day 15 (with one exception (monkey C93)
the difference was 28-fold). However, changes in macro-
phage tropism could not be correlated to progression of
disease.

CD4-independent use of CCR5 and neutralization 
sensitivity of SIVsm isolates
We asked the question if CD4-independence of the SIVsm
reisolates evaluated in this study correlated with neutrali-
zation sensitivity, evaluated previously [30]. For this pur-
pose we compared CD4-independence and neutralization
sensitivity evaluated as neutralization by a high titer
serum (H55:16) from a LTNP macaque (Figure 5). Similar
changes in neutralization sensitivity were also evident
when tested by autologous sera [30]. Two parameters,
CD4-independence and neutralization sensitivity allowed
us to examine early and late isolates for phenotypic
changes. The results show that early in infection CD4-
independent-HIGH and neutralization sensitive popula-
tions were in majority, since reisolates from all four LTNP
and five out of nine SP/P macaques showed this pheno-
type. A few months later this population decreased (two
out of nine P/SP macaques and two out of four LTNP
macaques) and virus populations with CD4-independent-
LOW and neutralization sensitive phenotypes expanded.
In one P animal a CD4-independent-HIGH and neutrali-
zation resistant phenotype appeared already three months
after infection and this population became prevalent at
late stages in the P/SP group.

Replication capacity in macrophages of viruses isolated on hPBMC from progressors (A) versus slow progressors and LTNP (B)Figure 4
Replication capacity in macrophages of viruses iso-
lated on hPBMC from progressors (A) versus slow 
progressors and LTNP (B). Macrophages were infected 
with virus stocks containing 3.0–3.1 log10 pg RT/well (in 88% 
of the cultures) and RT production was measured in MDM 
15 days after infection. Values are means from at least two 
experiments with MDM from different donors.
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Discussion
Sequential SIVsm reisolates from 13 macaques with differ-
ent disease progression were monitored for CD4-inde-
pendent use of CCR5, mode of CCR5-use and replication
capacity in macrophages. The majority of reisolates was
capable of CD4-independent infection in NP-2/CCR5
cells and could replicate efficiently in macrophages. How-
ever, productive infection in NP-2 cells expressing CCR5
but not CD4 was in most cases revealed only after coculti-
vation of infected NP-2/CCR5 cells with hPBMC (CD4-
independent-LOW). In comparison, infection of NP-2
cells expressing both CD4 and CCR5 resulted in more effi-
cient syncytia induction and productive infection. Also
the SMM-3 inoculum was capable of CD4-independent
use of CCR5 and replicated well in macrophages. Reiso-
lates obtained early in infection (2-week isolates from
nine macaques and 3 or 4-month isolates from four
macaques) showed a more pronounced CD4-independ-
ence (CD4-independent-HIGH) since virus production
and/or syncytia induction could be detected directly in
NP-2/CCR5 cells. Late isolates, especially from LTNP
macaques, were more restricted in CD4-independent
infections. This is in line with our previous study in which
we showed that envelope clones from early SIVsm reiso-
lates maintained a broad range of CD4-independence
when the macaques were infected with a CD4-independ-
ent inoculum virus [27]. In the same study, CD4-depend-
ence increased in late reisolates from macaques that
developed neutralizing antibodies to the inoculum virus
and to the early isolates.

Based on studies of CD4-independent laboratory-adapted
variants of HIV-1, Hoffman and co-workers suggested that
envelopes capable of binding to coreceptors in a CD4-
independent manner are likely to have a "more open"
conformation, similar to CD4-triggered CD4-dependent
envelopes [17]. For SIV Chen et al. showed that the crystal
structure of unligated envelope from CD4-independent
SIVmac 32H needed to refold and move parts of the enve-
lope 40 Å in order to reveal the structure of the coreceptor
binding site known from the CD4-ligated HIV-1 HXBc2
envelope previously crystallized by Kwong et al. [36,37].
Many studies have shown an association between CD4-
independence and neutralization sensitivity for HIV as
well as SIV [21-26]. However, in these studies correlation
between CD4-independence and neutralization sensitiv-
ity was based on fusion assays of pseudoviruses with
expression of various cloned envelopes. In the present
study, we used primary isolates that consist of a swarm of
viruses expressing different envelopes and closer reflect
the in vivo situation than cloned envelopes. We have pre-
viously shown with the material included in the present
study that the 2-week isolates were neutralization sensi-
tive while the 3 or 4-month isolates and especially late iso-
lates evolved to neutralization resistance [30]. Likewise,

CD4-independence and neutralization sensitivityFigure 5
CD4-independence and neutralization sensitivity. 
Phenotypic changes in CD4-independence and sensitivity of 
neutralization over-time in 13 macaques. Neutralization sen-
sitivity of three isolates (A, 2-week isolates, B, 3 or 4-month 
isolates and C, late isolates) from each macaque was tested 
with 1:20 dilution of serum [30]. Neutralization was also per-
formed with autologous serum which gave similar results 
(data not shown). Neutralization sensitivity was measured 
using the GHOST(3) cell plaque reduction assay which has a 
cut-off for neutralization at 30% (marked with a line), that is 
results below 30% are negative [67]. The majority of newly 
infected macaques harbored virus populations with a CD4-
independent-HIGH (dark grey bars) and neutralization sensi-
tive phenotype. This phenotype gradually changed to become 
a CD4-independent-LOW (light grey bars) and neutralization 
resistant (below 30%) virus population. CD4-dependent iso-
lates (white bars) were seen in both neutralization sensitive 
and neutralization resistant populations. Values are mean 
neutralization (+/- SD) of two independent assays performed 
in triplicates.
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CD4-independent use of CCR5 is more pronounced with
virus isolates obtained shortly after infection of the
macaques. Thus, newly infected macaques often harbored
virus populations with a CD4-independent-HIGH and
neutralization sensitive phenotype (Figure 5). At two
weeks after infection the CD4-independent-HIGH pheno-
type was observed in isolates from approximately half of
the P and SP macaques, while at the same time-point this
was the only phenotype present in LTNP macaques. Grad-
ual change to a CD4-independent-LOW and neutraliza-
tion resistant virus population was evident and faster in
progressors than LTNP macaques. This can be interpreted
as a sign of a more open envelope conformation early as
compared to late virus populations. Interestingly, in the
P/SP group of macaques there was also a fraction of ani-
mals that late in infection had a CD4-independent-HIGH
and neutralization resistant phenotype. Selection of CD4-
independent variants has also previously been shown to
occur in macaques with rapid progression of simian AIDS
[28,29] and was characterized by absent or transient
humoral and cellular immune responses [28]. Thus, it
appears that CD4-independent use of CCR5 evolves in
different directions in progressors and LTNP macaques. It
is tempting to speculate that in LTNP macaques the over-
all immunity is more potently controlling the virus. Loss
of immune control in progressors may lead to variants
with a more CD4-independent and open conformation of
the envelope.

CD4-independence of SIV envelopes have previously
been correlated not only to neutralization sensitivity but
to macrophage tropism as well [21,22]. Moreover, since
macrophages have a lower CD4-expression than T lym-
phocytes it has been suggested that this would influence
their susceptibility to HIV or SIV infection [38-41]. In the
present study we found a clear correlation between CD4-
independent use of CCR5 and macrophage tropism, inas-
much all isolates productively infected macrophages and
also infected cells expressing CCR5 but not CD4 as shown
by cocultivation of infected NP-2/CCR5 cells with
hPBMC, infection of hPBMC with lysates and superna-
tants from infected NP-2/CCR5 cells. Thus, the majority
of the SIVsm isolates were both macrophage-tropic and
CD4-independent. However, the correlation between
CD4-independence and macrophage-tropism was not
strict since some of the isolates that appeared negative for
CD4-independence even after cocultivation of NP-2/
CCR5 and hPBMC could replicate to high levels in macro-
phages.

In infected MDM, virus particles can be observed within
intra-cytoplasmic vesicles with characteristic multivesicu-
lar bodies known as late endosomes or major histocom-
pability complex class II compartments [42,43]. Similarly
and recently, reports have shown that large amounts of

infectious virions accumulate in endosomal compart-
ments within 293 T cells, in chronically infected human T
lymphocytes [44]and as well as in primary macrophages
[32]. Viruses accumulated intracellularly in macrophages
can retain infectivity for at least 6 weeks shown by infec-
tion of MAGI cells with cell lysates from infected macro-
phages [32]. In the present study we found that in SIVsm-
infected NP-2/CCR5 cells virus can mature intracellularly
as shown by infection of hPBMC with cell lysates from
infected cells. Virus production was also detected after
contact of NP-2/CCR5 cells with hPBMC. It is tempting to
speculate that the low or non-productive infection of non-
CD4-expressing cells may be amplified by contact with T-
lymphocytes in vivo. The importance of direct cell-to-cell
spread in HIV infections is well known [45-47]. However,
we also have to consider the possibility that the NP-2/
CCR5 cell line is not infected and that viruses are only
taken up by the NP-2/CCR5 cells in a fashion similar to
that of DC-SIGN and transferred to PBMC after cocultiva-
tion [48,49]. Dentritic cells (DC) have been shown to cap-
ture and internalize extracellular HIV or SIV via DC-SIGN
or DC-SIGNR and, without being infected, transmit virus
to T cells in trans. In our system, we could show that infec-
tion of NP-2/CCR5 cells expressing CCR5 with CD4-inde-
pendent-HIGH isolates resulted in a low level virus
production seven days after infection and we could also
observe syncytia induction in these cells. Interestingly, the
compartment where HIV is captured by DC after DC-
SIGN uptake has been shown to be similar to the multive-
sicular bodies where intracellular assembly and budding
occurs in macrophages [50,51]. Transmission of HIV
between cells has been shown to occur in an infectious or
virological synapse that locally concentrates virus and
receptors between infected and uninfected cells [52-55].
Ganesh et al. showed that viruses transferred by this syn-
apse are poorly accessible to neutralizing antibodies [53].
Accordingly, when viruses assemble, bud and mature in
endosomal compartments, this may provide means for
cell to cell transfer of virus without encountering the
immune system.

Mode of CCR5 receptor use may affect the virus-receptor
interaction at entry. A high number of our SIVsm isolates
could use all three chimeric CCR5-CXCR4 receptors
included in this study. FC-1, with only the extracellular N-
terminal exchanged for CXCR4 was the most commonly
used chimera. This is in contrast with the results of
Edinger et al. who showed that the N-terminal of CCR5 is
the critical domain for CD4-independent entry of SIVsm
envelope clones [56]. This group also found that the N-
terminal of CCR5 in chimeric CCR2b/CCR5 chemokine
receptors was sufficient for entry into CD4+ cells of the M-
tropic strain SIVmac316 and, by contrast, the strains
SIVmac239 and SIVmac251 required the presence of the
second extracellular loop of CCR5 and exhibited a
Page 8 of 14
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decreased dependence on the amino-terminal domain
[8]. All the chimeric receptors tested in our present study
expressed the extracellular loop 2 from CCR5, but in our
hands, the N-terminal of CCR5 was usually not needed
for infection. The SIVsm isolates, as well as SIVmac 251
and SIVmac 32H used the FC-1 receptor, with a CXCR4 N-
terminal and CCR5 as second extracellular loop. This con-
trasts the use of chimeric coreceptors by primary HIV-1
R5-isolates that use FC-2 more often than FC-1. In fact FC-
1 appeared to be the most restrictively used chimeric
receptor by HIV-1 isolates [57,58]. In HIV-1 infection FC-
4b using viruses emerge in patients who later switch viral
phenotype from R5 to X4. In SIVsm infection, a surpris-
ingly high number of the SIVsm reisolates infected cells
expressing FC-4b. However, CXCR4-using SIVsm isolates
were not more common among the isolates capable of
using FC-4b compared to the total number of isolates.
Our results indicate that SIVsm uses CCR5 in a different
mode than HIV-1. HIV-1 isolates seem to be more
restricted than SIV in the interaction with different chi-
meric coreceptors. The differences between HIV-1 and SIV
are even more pronounced when viruses isolated on
mPBMC are tested, since eight out of 11 mPBMC isolates
could use all three chimeric coreceptors. It is possible that
the SIV envelope is less dependent on conformational
changes than the HIV-1 envelope and therefore less
dependent on the exact structure of the coreceptor. It is
also possible that the ability to use different variants of the
CCR5 receptor can predispose the virus for CD4-inde-
pendent entry. Again, viruses isolated on mPBMC were
more CD4-independent than viruses isolated on hPBMC,
indicating that human cells may select for CD4-depend-
ence.

Conclusion
Taken together, in this study we could show that CD4-
independent infection of CCR5 expressing cells was a
common characteristic of primary SIVsm isolates. Differ-
ent phenotypes were observed among the virus isolates
and in many cases CD4-independent infection was at a
very low level and was only rescued after cocultivation of
infected NP-2/CCR5 cells with hPBMC, defined as CD4-
independent-LOW phenotype. Isolates obtained early in
infection were often of CD4-independent-HIGH-pheno-
type. Changes towards a more CD4-dependet phenotype
occurred over time; faster in macaques with a more pro-
gressive disease than in long-term non-progressors. While
these changes were parallel with changes in sensitivity to
neutralization (Figure 5) the ability to productively infect
monocyte derived macrophages remained at steady high
levels.

CD4-independent infections may conceivably have
important consequences. First, cell and tissue tropism of
SIVsm may broaden and lead to establishment of latently

infected cell reservoirs in SIV infections. Second, intracel-
lular maturation may provide the virus with a hideaway
from the immune system, including the possibility of
direct transfer of viruses between cells. One scenario has
been reproduced by our experiments: the low or non-pro-
ductive infection of CD4 negative cells was amplified by
contact with PBMC. Our results also suggest that the SIV
envelope is less dependent, than HIV-1, on the exact struc-
ture of the coreceptor compared to HIV-1 and that the
ability to use different variants of the CCR5 coreceptor
may influence CD4-independent entry. This difference
may indicate that a higher dependence on CD4 for cell
entry as well as a more specific binding to the coreceptor
could have evolved in humans infected with HIV-1 and
led to the more the pathogenic HIV-1 virus (first suggested
by Edinger et al. in 1999 [59]).

Methods
Animals and disease progression
Female cynomolgus macaques (Macaca fascicularis) of
Chinese origin were housed at the Swedish Institute for
Infectious Disease Control. Housing and care procedures
were in compliance with the general guidelines of the
Swedish Animal Welfare Agency and all procedures were
approved by the Local Ethical Committee on Animal
Experiments. The SIVsm isolate SMM-3 (kindly provided
by P. Fultz and H. McClure, Yerkes Regional Primate
Research Center, Atlanta, GA, [60]) originated from a nat-
urally infected sooty mangabey (Cercocebus atys) was used
to infect thirteen macaques intravenously (IV) or intrarec-
tally (IR) with 10 MID50 of cell free virus stocks produced
in cultures of peripheral blood mononuclear cells
(PBMC) from cynomolgus macaques [61]. The macaques
were monitored for general clinical status. Blood samples
for virus isolation, viral load and CD4+ T-cell count deter-
minations were collected at regular intervals. The animals
were kept until development of AIDS, or if asymptomatic,
until the end of the study period, when they were eutha-
nized. SIV RNA levels in plasma were measured using a
highly sensitive quantitative competitive (QC) RT-PCR
assay with a lower detection limit of 100 RNA equiva-
lents/ml plasma, as described in details elsewhere [62].
The animals were monitored for changes in their CD4+
cell counts using two-color flow cytometric analysis as
reported previously [63].

Based on the rate of disease progression, CD4 decline,
time of death and, whenever available, viral load, the
macaques were divided into three groups: progressor (P),
slow progressor (SP) and long-term non-progressor
(LTNP) [31]. Clinical status of the macaques are supple-
mented [see Additional file 1]. There was no difference in
either the CD4 decline or viral load when comparing
macaques inoculated by different routes of infection. As
expected, decline of CD4+ T-cells was more pronounced
Page 9 of 14
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in the first three months of infection, while decline was
less thereafter. For the majority of animals the pattern of
viral load was consistent with the observations by Ten
Haaft et al. in that a threshold plasma virus load which
was greater than 105 RNA equivalents/ml of plasma 6 to
12 weeks after inoculation could predict a faster disease
progression [62]. In most of the P macaques plasma viral
load was high initially (>106 RNA copies/ml) and stayed
high [31]. The P macaques showed the fastest decline in
CD4+ T-cell count and all animals developed simian AIDS
or AIDS-related symptoms. Mean CD4 decline in the P
group (seven animals) was -4.27% CD4+ T-cells/month
(range -8.05 to -0.69% CD4+ T-cells/month). All P
macaques were euthanized within 27 months post-infec-
tion and the mean time to AIDS in this group was 17
months. Virus isolation frequency was high (≥ 83%) with
one exception (macaque C39: 58%). Macaques in the
slow progressor (SP) group (two animals) did not show
disease symptoms during the study period, however, the
macaques showed a higher rate of CD4 cell decline and
had a higher virus isolation frequency (-1.0% decline of
CD4+ T- cells/month and virus isolation frequency ≥
91%) than the macaques in the LTNP group (four ani-
mals, mean CD4+ T- cell decline/month -0.3% cells and
mean virus isolation frequency 51%, range 10–72%).
None of the four LTNP macaques evaluated in this study
showed any signs of disease.

Virus isolates
In the present study two to four isolates from each
macaque were used depending on virus isolation fre-
quency and the length of the macaque's survival time [see
Additional file 1]. The virus isolates have previously been
tested for coreceptor usage and neutralization sensitivity
[30,31]. The first isolate was usually obtained as early as
two weeks post infection, the second isolate by three or
four months, the third isolate was chosen at a time in
between the second and the last isolate and the last
(fourth) isolate was collected by the time of euthaniza-
tion. Virus isolation was performed by cocultivation of
cynomolgus macaque PBMC (mPBMC) with mPBMC or
with human PBMC (hPBMC) stimulated with phytophae-
magglutinin (PHA-P) [64]. Due to the restricted availabil-
ity of blood from macaques, limited numbers of isolates
were available from cocultivation with mPBMC, thus the
need for us to work with isolates obtained on hPBMC.
Reisolates were passaged no more than two times. Cell-
free supernatants were screened for the amount of reverse
transcriptase (RT) with Cavidi HS-kit Lenti RT (Cavidi
Tech, Sweden), and stored frozen at -80°C until used. SIV-
mac 32H and SIVmac 251 were used as reference virus
[14].

Infection of NP-2 and U87.CD4 cell lines
NP-2, a human glioma cell line, was engineered to stably
express human CD4 and/or human CCR5, as described
elsewhere [13,35,65]. Human glioma U87.CD4 cells, sta-
bly expressing CD4 and the chemokine receptors CCR5,
or chimeric receptors between CCR5 and CXCR4 were
previously described [2,33]. Chimeric receptors were con-
structed by replacing successively increasing portions of
CCR5 with corresponding regions of CXCR4 by a modifi-
cation of the single-overlap and extension PCR approach.
The resulting three chimeric constructs and wild-type
receptors were stably expressed in U87.CD4 cells. Parental
U87.CD4 cells, engineered to express CD4 but no chem-
okine receptor, were also included in the experiments.

Cells in 500 µl of medium per well (without selective anti-
biotics) were seeded into 48-well plates 1 or 2 days prior
to infection to obtain a 50%-confluent cell layer by the
time of infection. For infection, medium was first
removed, after which virus was added to duplicate wells in
a volume of 350 µl/well. Cells were infected with virus
stocks containing 2.7–3.5 log10 pg RT/well (median 3.2
log10 pg RT/well). After an overnight incubation, cells
were washed with 1 ml PBS (0.12 M NaCl, 0.03 M phos-
phate [pH 7.2]), 1 ml of medium with polybrene (2 µg/
ml) was added to each well, and the plates were further
incubated. The cultures were kept for 7 days, and inspec-
tion for syncytia formation was performed daily. Superna-
tant culture fluids were collected at day 1 and 7 and
production of RT was analyzed with Cavidi HS-kit Lenti
RT (Cavidi Tech, Sweden). Supernatants were run undi-
luted and therefore values above 1000 pg RT/ml were over
range. An infection was considered positive when RT
activity at day 7 was at least twice the value of day 1, or
alternatively positive when reaching above the threshold
limit (50 pg RT/ml) when day 1 supernatant was below
threshold.

Cocultivation of NP-2/CCR5 with PBMC
PBMC from seronegative human blood donors were puri-
fied by Ficoll density gradient separation and were acti-
vated with 2.5 µg/ml of PHA-P for four days. Seven days
after infection the NP-2/CCR5 cell cultures were washed
with PBS and treated with EDTA-trypsine (2.5 mM EDTA
and 0.125% trypsin) until detached from plastic. Hereaf-
ter all NP-2/CCR5 cells, from two parallel wells in the 48-
well plates, were transferred to centrifuge tubes and
washed once with PBS. The NP-2/CCR5 cells were further
transferred to new wells in a 12-well plate and mixed with
6 × 105 PBMC/well from two PBMC donors in 2 ml RPMI
medium. Supernatant culture fluids were collected after
additional 6 days and production of RT was quantified
with Cavidi HS-kit Lenti RT (Cavidi Tech, Sweden).
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In an additional experiment NP-2/CCR5 cells were
infected with virus isolates in parallel wells as described
above. The infected cells from two parallel wells were
lysed and the lysates were titrated on hPBMC in order to
detect infectious virus in the cytoplasm. For cell-lysis, we
adopted a method previously described by Sharova et al.
where infectious virus was recovered directly from cyto-
plasmic lysates of macrophages [32]. Briefly, cultures
from each well were first washed with 200 µl PBS and
added 200 µl trypsin (0.25%) to exclude possible virus
attached on the outer cell membrane and to detach the
cells from the plastic. Another washing step with PBS was
followed after which the cells were incubated with 200 µl
0.001% Triton X-100 in PBS for 5 minutes and put in -
80°C for complete freezing. Cells where then thawed and
raptured by mechanical force by extensive pipetting and
complete lysis was observed by microscope analysis after
staining of cells with tryptan blue. Infections with lysed
cell material in three five-fold dilution steps were per-
formed on 105 PBMC/well in 96-well plates and cells were
mixed from four human donors. Infected cultures were
incubated over night (37°C in 5% CO2 atmosphere) in
RPMI medium with 10% FBS, antibiotics and 2 µg/ml
polybrene at a total volume of 200 µl. Infections with NP-
2/CCR5 cell lysates were carried out. Next day, cultures
were washed with PBS and further incubated with fresh
medium. Supernatant culture fluids were collected at day
1 and 7 and production of RT was analyzed with Cavidi
HS-kit Lenti RT (Cavidi Tech, Sweden). The level of detec-
tion for RT production was 50 pg/ml.

Isolation and infection of monocyte-derived macrophages 
(MDM)
MDM were isolated from PBMC from blood donors or
cynomolgus macaques according to a previously estab-
lished protocol [66]. These experiments involved seven
different human MDM donors and every isolate was
tested on MDM from 2 to 4 blood donors in independent
experiments. After Ficoll separation, 15 × 105 cells/cm2

were seeded in 24- or 48-well plates in RPMI medium sup-
plemented with antibiotics, 20% FBS and 10% human
serum (HS), pooled from nine different normal donors.
Cells were cultured at 37°C in 5% CO2 atmosphere. Six
days after seeding, non-adherent cells were removed by
extensive rinsing with PBS. In addition, cultures were
treated with trypsin to further remove non-macrophage
cells. Adherent cells were maintained in medium without
HS. Cytochemical staining for non-specific esterase
(Sigma, Germany) at day 7 showed over 98% positive
cells.

After seven days the MDM cultures were infected with the
virus isolates. Prior to infection, cells were washed twice
with PBS and fresh medium containing 2 µg/ml poly-
brene was added to the wells. Macrophages were infected

with virus stocks containing 3.0–3.1 log10 pg RT/well (in
88% of the cultures). Sequential isolates from each mon-
key were tested simultaneously. The day after infection,
cultures were rinsed twice with PBS and fresh medium was
added. In order to compare the kinetics of virus replica-
tion in MDM 20 SIVsm virus isolates were tested on MDM
from four different human blood donors in a pilot study.
Supernatants of infected MDM were analyzed for virus
production by testing reverse transcriptase activity (Cavidi
HS-kit Lenti RT) at day 1, 3, 7, 11 and 15 after infection.
These experiments with peak replication at day 15 or
beginning of steady state replication at day 11 after infec-
tion, allowed us to choose day 15 for comparison of mac-
rophage tropism of viruses in following experiments (data
not shown).

Plaque reduction neutralization assay
The GHOST(3) cell line-based plaque assay is a single
cycle infectivity assay for HIV and SIV, where green fluo-
rescent protein (GFP) expression is a hallmark of infection
[67]. The assay was performed in 96-well microtiter plates
where infected single cells or syncytia appear as distinct
green fluorescent plaques and are counted as plaque-
forming units (PFU). The serum (H55:16) used in the
study was obtained from an infected monkey that
remained asymptomatic and had high neutralizing titers
towards SIVsm [30]. For the neutralization assay, virus
and heat inactivated sera were diluted and mixed in cul-
ture medium, to give 20 to 100 PFU/well and 1:20 serum
dilution. The virus and serum mixtures were incubated at
37°C for one hour, followed by further dilution in two 5-
fold steps, and distributed to triplicate wells. The day after
infection the virus-serum mixtures were replaced with
fresh medium. The cultures were checked for expression
of GFP using fluorescence microscopy three days after
infection and virus titers were calculated as PFU/ml: (aver-
age number of plaques in triplicate wells × virus dilution)/
volume in the well. The neutralizing property of the serum
was calculated as percentage plaque reduction of the virus
titration by the formula 1-(PFU with serum/PFU without
serum) × 100. Based on intra-assay variation, the cut-off
for neutralization was set to 30% (≥ 3 × SD), that is, values
below 30% are considered as negative for neutralization.

Statistic analysis
McNemar's test was used to analyze if the proportions of
CD4-independent phenotypes of paired early and late iso-
lates are the same.

Competing interests
The author(s) declare that they have no competing inter-
ests.
Page 11 of 14
(page number not for citation purposes)



Retrovirology 2007, 4:50 http://www.retrovirology.com/content/4/1/50
Authors' contributions
AL planned the experiments, carried out cell assays and
wrote the manuscript. EV was involved in design of the
experiments and carried out cell assays. HH participated
in the study design, helped in drafting the manuscript. RT
was responsible for the animal studies and helped design-
ing the experiments. EMF conceived of the study and par-
ticipated in its design and coordination and helped to
write the manuscript. All authors read and approved the
final manuscript.

Additional material

Acknowledgements
We thank Monica Öberg for valuable technical assistance. Anders Kvist was 
helpful in discussions about statistical analysis. U87.CD4 cells expressing 
chimeric receptors were a kind gift of Liselotte Antonsson and Christer 
Owman at the Division of Cellular and Molecular Pharmacology, Depart-
ment of Experimental Medical Science, Lund University. Grants were 
received from the Swedish Research Council and the Swedish International 
Development Cooperation Agency/Department for Research Cooperation 
(SIDA/SAREC) and the Crafoord Foundation.

References
1. Clapham PR, McKnight A: Cell surface receptors, virus entry

and tropism of primate lentiviruses.  J Gen Virol 2002,
83(8):1809-1829.

2. Deng H, Liu R, Ellmeier W, Choe S, Unutmaz D, Burkhart M, Di Mar-
zio P, Marmon S, Sutton RE, Hill CM, Davis CB, Peiper SC, Schall TJ,
Littman DR, Landau NR: Identification of a major co-receptor
for primary isolates of HIV-1.  Nature 1996, 381(6584):661-666.

3. Dragic T, Litwin V, Allaway GP, Martin SR, Huang Y, Nagashima KA,
Cayanan C, Maddon PJ, Koup RA, Moore JP, Paxton WA: HIV-1
entry into CD4+ cells is mediated by the chemokine recep-
tor CC- CKR-5.  Nature 1996, 381(6584):667-673.

4. Feng Y, Broder CC, Kennedy PE, Berger EA: HIV-1 entry cofactor:
functional cDNA cloning of a seven-transmembrane, G pro-
tein-coupled receptor.  Science 1996, 272(5263):872-877.

5. Bjorndal A, Deng H, Jansson M, Fiore JR, Colognesi C, Karlsson A,
Albert J, Scarlatti G, Littman DR, Fenyo EM: Coreceptor usage of
primary human immunodeficiency virus type 1 isolates var-
ies according to biological phenotype.  J Virol 1997,
71(10):7478-7487.

6. Karlsson A, Parsmyr K, Sandstrom E, Fenyo EM, Albert J: MT-2 cell
tropism as prognostic marker for disease progression in
human immunodeficiency virus type 1 infection.  J Clin Micro-
biol 1994, 32(2):364-370.

7. Chen Z, Zhou P, Ho DD, Landau NR, Marx PA: Genetically diver-
gent strains of simian immunodeficiency virus use CCR5 as a
coreceptor for entry.  J Virol 1997, 71(4):2705-2714.

8. Edinger AL, Amedee A, Miller K, Doranz BJ, Endres M, Sharron M,
Samson M, Lu ZH, Clements JE, Murphey-Corb M, Peiper SC, Par-
mentier M, Broder CC, Doms RW: Differential utilization of
CCR5 by macrophage and T cell tropic simian immunodefi-

ciency virus strains.  Proc Natl Acad Sci U S A 1997,
94(8):4005-4010.

9. Marcon L, Choe H, Martin KA, Farzan M, Ponath PD, Wu L, Newman
W, Gerard N, Gerard C, Sodroski J: Utilization of C-C chemok-
ine receptor 5 by the envelope glycoproteins of a pathogenic
simian immunodeficiency virus, SIVmac239.  J Virol 1997,
71(3):2522-2527.

10. Clapham PR, McKnight A, Weiss RA: Human immunodeficiency
virus type 2 infection and fusion of CD4-negative human cell
lines: induction and enhancement by soluble CD4.  J Virol 1992,
66(6):3531-3537.

11. Endres MJ, Clapham PR, Marsh M, Ahuja M, Turner JD, McKnight A,
Thomas JF, Stoebenau-Haggarty B, Choe S, Vance PJ, Wells TN,
Power CA, Sutterwala SS, Doms RW, Landau NR, Hoxie JA: CD4-
independent infection by HIV-2 is mediated by fusin/CXCR4.
Cell 1996, 87(4):745-756.

12. Edinger AL, Mankowski JL, Doranz BJ, Margulies BJ, Lee B, Rucker J,
Sharron M, Hoffman TL, Berson JF, Zink MC, Hirsch VM, Clements
JE, Doms RW: CD4-independent, CCR5-dependent infection
of brain capillary endothelial cells by a neurovirulent simian
immunodeficiency virus strain.  Proc Natl Acad Sci U S A 1997,
94(26):14742-14747.

13. Liu H, Soda Y, Shimizu N, Haraguchi Y, Jinno A, Takeuchi Y, Hoshino
H: CD4-Dependent and CD4-Independent Utilization of
Coreceptors by Human Immunodeficiency Viruses Type 2
and Simian Immunodeficiency Viruses.  Virology 2000,
278(1):276-288.

14. Reeves JD, Hibbitts S, Simmons G, McKnight A, Azevedo-Pereira JM,
Moniz-Pereira J, Clapham PR: Primary Human Immunodefi-
ciency Virus Type 2 (HIV-2) Isolates Infect CD4-Negative
Cells via CCR5 and CXCR4: Comparison with HIV-1 and
Simian Immunodeficiency Virus and Relevance to Cell Tro-
pism In Vivo.  J Virol 1999, 73(9):7795-7804.

15. Hoxie JA, LaBranche CC, Endres MJ, Turner JD, Berson JF, Doms
RW, Matthews TJ: CD4-independent utilization of the CXCR4
chemokine receptor by HIV-1 and HIV-2.  J Reprod Immunol
1998, 41(1-2):197-211.

16. LaBranche CC, Hoffman TL, Romano J, Haggarty BS, Edwards TG,
Matthews TJ, Doms RW, Hoxie JA: Determinants of CD4 inde-
pendence for a human immunodeficiency virus type 1 vari-
ant map outside regions required for coreceptor specificity.
J Virol 1999, 73(12):10310-10319.

17. Hoffman TL, LaBranche CC, Zhang W, Canziani G, Robinson J,
Chaiken I, Hoxie JA, Doms RW: Stable exposure of the corecep-
tor-binding site in a CD4-independent HIV-1 envelope pro-
tein.  Proc Natl Acad Sci U S A 1999, 96(11):6359-6364.

18. Dumonceaux J, Nisole S, Chanel C, Quivet L, Amara A, Baleux F, Bri-
and P, Hazan U: Spontaneous mutations in the env gene of the
human immunodeficiency virus type 1 NDK isolate are asso-
ciated with a CD4-independent entry phenotype.  J Virol 1998,
72(1):512-519.

19. Zerhouni B, Nelson JA, Saha K: Isolation of CD4-independent
primary human immunodeficiency virus type 1 isolates that
are syncytium inducing and acutely cytopathic for CD8+
lymphocytes.  J Virol 2004, 78(3):1243-1255.

20. Gorry PR, Taylor J, Holm GH, Mehle A, Morgan T, Cayabyab M, Far-
zan M, Wang H, Bell JE, Kunstman K, Moore JP, Wolinsky SM,
Gabuzda D: Increased CCR5 affinity and reduced CCR5/CD4
dependence of a neurovirulent primary human immunodefi-
ciency virus type 1 isolate.  J Virol 2002, 76(12):6277-6292.

21. Means RE, Matthews T, Hoxie JA, Malim MH, Kodama T, Desrosiers
RC: Ability of the V3 loop of simian immunodeficiency virus
to serve as a target for antibody-mediated neutralization:
correlation of neutralization sensitivity, growth in macro-
phages, and decreased dependence on CD4.  J Virol 2001,
75(8):3903-3915.

22. Puffer BA, Pohlmann S, Edinger AL, Carlin D, Sanchez MD, Reitter J,
Watry DD, Fox HS, Desrosiers RC, Doms RW: CD4 independ-
ence of simian immunodeficiency virus Envs is associated
with macrophage tropism, neutralization sensitivity, and
attenuated pathogenicity.  J Virol 2002, 76(6):2595-2605.

23. Kolchinsky P, Kiprilov E, Sodroski J: Increased neutralization sen-
sitivity of CD4-independent human immunodeficiency virus
variants.  J Virol 2001, 75(5):2041-2050.

24. Zhang PF, Bouma P, Park EJ, Margolick JB, Robinson JE, Zolla-Pazner
S, Flora MN, Quinnan GV Jr.: A variable region 3 (V3) mutation

Additional file 1
Table over features of the macaques and virus isolates used in this study. 
This table summarise disease progression of the macaques included in the 
study as well as the phenotypic characteristics of the virus isolates from the 
animals.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1742-
4690-4-50-S1.xls]
Page 12 of 14
(page number not for citation purposes)

http://www.biomedcentral.com/content/supplementary/1742-4690-4-50-S1.xls
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12124446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12124446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8649511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8649511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8649512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8649512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8649512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8629022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8629022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8629022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9311827
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9311827
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9311827
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7908672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7908672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7908672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9060623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9060623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9060623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9108095
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9108095
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9108095
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9032394
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9032394
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9032394
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1583722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1583722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1583722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8929542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8929542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9405683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9405683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9405683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11112502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11112502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11112502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10438870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10438870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10438870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10213311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10213311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10559349
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10559349
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10339592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10339592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10339592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9420253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9420253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9420253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14722279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14722279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14722279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12021361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12021361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12021361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11264379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11264379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11264379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11861825
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11861825
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11861825
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11160708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11160708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11160708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11752155


Retrovirology 2007, 4:50 http://www.retrovirology.com/content/4/1/50
determines a global neutralization phenotype and CD4-inde-
pendent infectivity of a human immunodeficiency virus type
1 envelope associated with a broadly cross-reactive, primary
virus-neutralizing antibody response.  J Virol 2002,
76(2):644-655.

25. Thomas ER, Shotton C, Weiss RA, Clapham PR, McKnight A: CD4-
dependent and CD4-independent HIV-2: consequences for
neutralization.  Aids 2003, 17(3):291-300.

26. Edwards TG, Hoffman TL, Baribaud F, Wyss S, LaBranche CC,
Romano J, Adkinson J, Sharron M, Hoxie JA, Doms RW: Relation-
ships between CD4 independence, neutralization sensitivity,
and exposure of a CD4-induced epitope in a human immun-
odeficiency virus type 1 envelope protein.  J Virol 2001,
75(11):5230-5239.

27. Vodros D, Thorstensson R, Doms RW, Fenyo EM, Reeves JD: Evo-
lution of coreceptor use and CD4-independence in envelope
clones derived from SIVsm-infected macaques.  Virology 2003,
316(1):17-28.

28. Dehghani H, Puffer BA, Doms RW, Hirsch VM: Unique pattern of
convergent envelope evolution in simian immunodeficiency
virus-infected rapid progressor macaques: association with
CD4-independent usage of CCR5.  J Virol 2003,
77(11):6405-6418.

29. Ryzhova E, Whitbeck JC, Canziani G, Westmoreland SV, Cohen GH,
Eisenberg RJ, Lackner A, Gonzalez-Scarano F: Rapid progression to
simian AIDS can be accompanied by selection of CD4-inde-
pendent gp120 variants with impaired ability to bind CD4.  J
Virol 2002, 76(15):7903-7909.

30. Lauren A, Thorstensson R, Fenyo EM: Comparative studies on
mucosal and intravenous transmission of simian immunode-
ficiency virus (SIVsm): the kinetics of evolution to neutrali-
zation resistance are related to progression rate of disease.
J Gen Virol 2006, 87(3):595-606.

31. Lauren A, Vodros D, Thorstensson R, Fenyo EM: Comparative
studies on mucosal and intravenous transmission of simian
immunodeficiency virus (SIVsm): evolution of coreceptor
use varies with pathogenic outcome.  J Gen Virol 2006,
87(3):581-594.

32. Sharova N, Swingler C, Sharkey M, Stevenson M: Macrophages
archive HIV-1 virions for dissemination in trans.  Embo J 2005,
24(13):2481-2489.

33. Antonsson L, Boketoft A, Garzino-Demo A, Olde B, Owman C:
Molecular mapping of epitopes for interaction of HIV-1 as
well as natural ligands with the chemokine receptors, CCR5
and CXCR4.  Aids 2003, 17(18):2571-2579.

34. Farzan M, Choe H, Martin K, Marcon L, Hofmann W, Karlsson G, Sun
Y, Barrett P, Marchand N, Sullivan N, Gerard N, Gerard C, Sodroski
J: Two orphan seven-transmembrane segment receptors
which are expressed in CD4-positive cells support simian
immunodeficiency virus infection.  J Exp Med 1997,
186(3):405-411.

35. Soda Y, Shimizu N, Jinno A, Liu HY, Kanbe K, Kitamura T, Hoshino
H: Establishment of a New System for Determination of
Coreceptor Usages of HIV Based on the Human Glioma NP-
2 Cell Line.  Biochemical and Biophysical Research Communications
1999, 258(2):313-321.

36. Chen B, Vogan EM, Gong H, Skehel JJ, Wiley DC, Harrison SC:
Structure of an unliganded simian immunodeficiency virus
gp120 core.  Nature 2005, 433(7028):834-841.

37. Kwong PD, Wyatt R, Robinson J, Sweet RW, Sodroski J, Hendrickson
WA: Structure of an HIV gp120 envelope glycoprotein in
complex with the CD4 receptor and a neutralizing human
antibody.  Nature 1998, 393(6686):648-659.

38. Lee B, Sharron M, Montaner LJ, Weissman D, Doms RW: Quantifi-
cation of CD4, CCR5, and CXCR4 levels on lymphocyte sub-
sets, dendritic cells, and differentially conditioned
monocyte-derived macrophages.  Proc Natl Acad Sci U S A 1999,
96(9):5215-5220.

39. Bannert N, Schenten D, Craig S, Sodroski J: The level of CD4
expression limits infection of primary rhesus monkey mac-
rophages by a T-tropic simian immunodeficiency virus and
macrophagetropic human immunodeficiency viruses.  J Virol
2000, 74(23):10984-10993.

40. Pesenti E, Pastore C, Lillo F, Siccardi AG, Vercelli D, Lopalco L: Role
of CD4 and CCR5 levels in the susceptibility of primary mac-

rophages to infection by CCR5-dependent HIV type 1 iso-
lates.  AIDS Res Hum Retroviruses 1999, 15(11):983-987.

41. Platt EJ, Wehrly K, Kuhmann SE, Chesebro B, Kabat D: Effects of
CCR5 and CD4 cell surface concentrations on infections by
macrophagetropic isolates of human immunodeficiency
virus type 1.  J Virol 1998, 72(4):2855-2864.

42. Pelchen-Matthews A, Kramer B, Marsh M: Infectious HIV-1
assembles in late endosomes in primary macrophages.  J Cell
Biol 2003, 162(3):443-455.

43. Raposo G, Moore M, Innes D, Leijendekker R, Leigh-Brown A, Bena-
roch P, Geuze H: Human macrophages accumulate HIV-1 par-
ticles in MHC II compartments.  Traffic 2002, 3(10):718-729.

44. Grigorov B, Arcanger F, Roingeard P, Darlix JL, Muriaux D: Assem-
bly of infectious HIV-1 in human epithelial and T-lymphob-
lastic cell lines.  J Mol Biol 2006, 359(4):848-862.

45. Carr JM, Hocking H, Li P, Burrell CJ: Rapid and efficient cell-to-
cell transmission of human immunodeficiency virus infection
from monocyte-derived macrophages to peripheral blood
lymphocytes.  Virology 1999, 265(2):319-329.

46. Dimitrov DS, Willey RL, Sato H, Chang LJ, Blumenthal R, Martin MA:
Quantitation of human immunodeficiency virus type 1 infec-
tion kinetics.  J Virol 1993, 67(4):2182-2190.

47. Sherer NM, Lehmann MJ, Jimenez-Soto LF, Horensavitz C, Pypaert M,
Mothes W: Retroviruses can establish filopodial bridges for
efficient cell-to-cell transmission.  Nat Cell Biol 2007,
9(3):310-315.

48. Geijtenbeek TB, Kwon DS, Torensma R, van Vliet SJ, van Duijnhoven
GC, Middel J, Cornelissen IL, Nottet HS, KewalRamani VN, Littman
DR, Figdor CG, van Kooyk Y: DC-SIGN, a dendritic cell-specific
HIV-1-binding protein that enhances trans-infection of T
cells.  Cell 2000, 100(5):587-597.

49. Pohlmann S, Soilleux EJ, Baribaud F, Leslie GJ, Morris LS, Trowsdale J,
Lee B, Coleman N, Doms RW: DC-SIGNR, a DC-SIGN homo-
logue expressed in endothelial cells, binds to human and sim-
ian immunodeficiency viruses and activates infection in
trans.  Proc Natl Acad Sci U S A 2001, 98(5):2670-2675.

50. Garcia E, Pion M, Pelchen-Matthews A, Collinson L, Arrighi JF, Blot G,
Leuba F, Escola JM, Demaurex N, Marsh M, Piguet V: HIV-1 traffick-
ing to the dendritic cell-T-cell infectious synapse uses a path-
way of tetraspanin sorting to the immunological synapse.
Traffic 2005, 6(6):488-501.

51. Kramer B, Pelchen-Matthews A, Deneka M, Garcia E, Piguet V, Marsh
M: HIV interaction with endosomes in macrophages and den-
dritic cells.  Blood Cells Mol Dis 2005, 35(2):136-142.

52. Alfsen A, Yu H, Magerus-Chatinet A, Schmitt A, Bomsel M: HIV-1-
infected blood mononuclear cells form an integrin- and
agrin-dependent viral synapse to induce efficient HIV-1 tran-
scytosis across epithelial cell monolayer.  Mol Biol Cell 2005,
16(9):4267-4279.

53. Ganesh L, Leung K, Lore K, Levin R, Panet A, Schwartz O, Koup RA,
Nabel GJ: Infection of specific dendritic cells by CCR5-tropic
human immunodeficiency virus type 1 promotes cell-medi-
ated transmission of virus resistant to broadly neutralizing
antibodies.  J Virol 2004, 78(21):11980-11987.

54. Jolly C, Kashefi K, Hollinshead M, Sattentau QJ: HIV-1 cell to cell
transfer across an Env-induced, actin-dependent synapse.  J
Exp Med 2004, 199(2):283-293.

55. McDonald D, Wu L, Bohks SM, KewalRamani VN, Unutmaz D, Hope
TJ: Recruitment of HIV and its receptors to dendritic cell-T
cell junctions.  Science 2003, 300(5623):1295-1297.

56. Edinger AL, Blanpain C, Kunstman KJ, Wolinsky SM, Parmentier M,
Doms RW: Functional dissection of CCR5 coreceptor func-
tion through the use of CD4-independent simian immunode-
ficiency virus strains.  J Virol 1999, 73(5):4062-4073.

57. Karlsson I, Antonsson L, Shi Y, Karlsson A, Albert J, Leitner T, Olde
B, Owman C, Fenyo EM: HIV biological variability unveiled: fre-
quent isolations and chimeric receptors reveal unprece-
dented variation of coreceptor use.  Aids 2003,
17(18):2561-2569.

58. Karlsson I, Antonsson L, Shi Y, Oberg M, Karlsson A, Albert J, Olde
B, Owman C, Jansson M, Fenyo EM: Coevolution of RANTES sen-
sitivity and mode of CCR5 receptor use by human immuno-
deficiency virus type 1 of the R5 phenotype.  J Virol 2004,
78(21):11807-11815.
Page 13 of 14
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11752155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11752155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12556682
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12556682
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12556682
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11333905
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11333905
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11333905
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14599787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14599787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14599787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12743298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12743298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12743298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12097605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12097605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12097605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15920469
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15920469
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14685051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14685051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14685051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9236192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9236192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9236192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15729334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15729334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15729334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9641677
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9641677
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9641677
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10220446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10220446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10220446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11069993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11069993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11069993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10445810
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10445810
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10445810
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10445810
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9525605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9525605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9525605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12885763
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12885763
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12230470
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12230470
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16682056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16682056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16682056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10600603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10600603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10600603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8445728
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8445728
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8445728
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17293854
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17293854
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10721995
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10721995
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10721995
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11226297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11226297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11226297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15882445
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15882445
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16087369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16087369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15975901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15975901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15975901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15479838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15479838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15479838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14734528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14734528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12730499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12730499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10196302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10196302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10196302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14685050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14685050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14685050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15479822
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15479822
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15479822


Retrovirology 2007, 4:50 http://www.retrovirology.com/content/4/1/50
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

59. Edinger AL, Clements JE, Doms RW: Chemokine and orphan
receptors in HIV-2 and SIV tropism and pathogenesis.  Virol-
ogy 1999, 260(2):211-221.

60. Fultz PN, McClure HM, Anderson DC, Swenson RB, Anand R, Srini-
vasan A: Isolation of a T-lymphotropic retrovirus from natu-
rally infected sooty mangabey monkeys (Cercocebus atys).
Proc Natl Acad Sci U S A 1986, 83(14):5286-5290.

61. Quesada-Rolander M, Makitalo B, Thorstensson R, Zhang YJ,
Castanos-Velez E, Biberfeld G, Putkonen P: Protection against
mucosal SIVsm challenge in macaques infected with a chi-
meric SIV that expresses HIV type 1 envelope.  AIDS Res Hum
Retroviruses 1996, 12(11):993-999.

62. Ten Haaft P, Verstrepen B, Uberla K, Rosenwirth B, Heeney J: A
pathogenic threshold of virus load defined in simian immun-
odeficiency virus- or simian-human immunodeficiency virus-
infected macaques.  J Virol 1998, 72(12):10281-10285.

63. Makitalo B, Bottiger P, Biberfeld G, Thorstensson R: Cell-mediated
immunity to low doses of SIVsm in cynomolgus macaques
did not confer protection against mucosal rechallenge.  Vac-
cine 2000, 19(2-3):298-307.

64. Nilsson C, Thorstensson R, Gilljam G, Sjölander S, Hild K, Broliden
K, Akerblom L, Morein B, Biberfeld G, Putkonen P: Protection
against monkey-cell grown cell-free HIV-2 challenge in
macaques immunized with native HIV-2 envelope glycopro-
tein gp125.  Vaccine Res 1995, 4:165-175.

65. Shimizu N, Kobayashi M, Liu HY, Kido H, Hoshino H: Detection of
tryptase TL2 and CD26 antigen in brain-derived cells non-
permissive to T -cell line-tropic human immunodeficiency
virus type 1.  FEBS Letters 1995, 358(1):48-52.

66. Valentin A, Albert J, Fenyo EM, Asjo B: Dual tropism for macro-
phages and lymphocytes is a common feature of primary
human immunodeficiency virus type 1 and 2 isolates.  J Virol
1994, 68(10):6684-6689.

67. Nordqvist A, Fenyo EM: Plaque-reduction assays for human and
simian immunodeficiency virus neutralization.  Methods Mol
Biol 2005, 304:273-285.
Page 14 of 14
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10417256
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10417256
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3014542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3014542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8827215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8827215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8827215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9811776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9811776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9811776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10930685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10930685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10930685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7821428
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7821428
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7821428
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7521920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7521920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7521920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16061983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16061983
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Results
	CD4-independent infections of NP-2 cells
	Intracellular and extracellular virus maturation
	Mode of CCR5 use
	Replication in human and macaque MDM
	CD4-independent use of CCR5 and neutralization sensitivity of SIVsm isolates

	Discussion
	Conclusion
	Methods
	Animals and disease progression
	Virus isolates
	Infection of NP-2 and U87.CD4 cell lines
	Cocultivation of NP-2/CCR5 with PBMC
	Isolation and infection of monocyte-derived macrophages (MDM)
	Plaque reduction neutralization assay
	Statistic analysis

	Competing interests
	Authors' contributions
	Additional material
	Acknowledgements
	References

