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Pneumococcal polysaccharide vaccination in
rheumatoid arthritis patients receiving tocilizumab

therapy

Shunsuke Mori," Yukitaka Ueki,? Yukihiro Akeda,® Naoyuki Hirakata,?
Motohiro Oribe,* Yoshiki Shiohira,” Toshihiko Hidaka,® Kazunori Qishi’

ABSTRACT

Objectives We assessed the impact of tocilizumab
(TCZ), a humanised monoclonal anti-interleukin-6
receptor antibody, on antibody response following
administration of the 23-valent pneumococcal
polysaccharide vaccine (PPV23).

Methods A total of 190 patients with rheumatoid
arthritis (RA) received PPV23. Patients were classified
into TCZ (n=50), TCZ + methotrexate (MTX) (n=54),
MTX (n=62) and RA control (n=24) groups. We
measured serotype-specific IgG concentrations of
pneumococcal serotypes 6B and 23F using ELISA and
functional antibody activity using a multiplexed
opsonophagocytic killing -assay, reported as the
opsonisation indices (Ols), before and 4-6 weeks after
vaccination. Positive antibody response was defined as a
2-fold or more increase in the IgG concentration or as a
>10-fold or more increase in the Ol.

Results IgG concentrations and Ols were significantly
increased in all treatment groups in response to
vaccination. The TCZ group antibody response rates were
comparable with those of the RA control group for each
serotype. MTX had a negative impact on vaccine
efficacy. Multivariate logistic analysis confirmed that TCZ
is not associated with an inadequate antibody response
to either serotype. No severe adverse effect was
observed in any treatment group.

Conclusions TCZ does not impair PPV23
immunogenicity in RA patients, whereas antibody
responses may be reduced when TCZ is used as a
combination therapy with MTX.

INTRODUCTION
Streptococcus pnewmoniae (pneumococcus) infection
is responsible for substantial mortality and morbidity
among adults aged >65 years or those with under-
lying chronic or immunosuppressive conditions. The
CDC Advisory Committee on Immunization Practice
has recommended the use of the 23-valent pneumo-
coccal polysaccharide vaccine (PPV23) for prevention
of invasive pneumococcal disease in at-risk popula-
tions.! Patients with rheumatoid arthritis (RA) are at
an increased risk of contracting infectious diseases
because of immunological changes that are intrinsic
to RA and that result from immunosuppressive
agents, and thus it is likely that pneumococcal vaccin-
ation can benefit this patient population.

Tocilizumab (TCZ), a humanised monoclonal anti-
body against the interleukin-6 (IL-6) receptor, is
effective and generally well tolerated when

administered either as monotherapy or in combin-
ation with methotrexate (MTX) in patients with mod-
erate to severe RA. IL-6 was originally identified as a
factor essential for B cell differentiation into antibody-
producing plasma cells,* and IL-6-deficient mice had
reduced antigen-specific IgG following immunisation
with a T-cell-dependent antigen.® PPV23 induces
serotype-specific IgG in a T-cell-independent polysac-
charide antigen pathway, which can enhance pneumo-
coccal opsonisation, phagocytosis and killing by
phagocytic cells.* PPV23 immunogenicity is often
impaired in certain groups of immunocompromised
patients,’ but evidence of PPV23 efficacy and safety is
lacking in RA patients receiving TCZ.

The objective of the present study was to evalu-
ate the influence of TCZ therapy on antibody
response to PPV23 in RA patients. We determined
the serum concentrations of serotype-specific IgG
using ELISAs and the functional antibody activity
using multiplexed opsonophagocytic killing assays
(OPAs) in RA patients being treated with TCZ,
MTX or TCZ and MTX, and in control RA
patients who received neither drug.

METHODS

Patients

RA patients who were receiving TCZ therapy (at
least the first dose of an intravenous infusion of
8 mg/kg every 4 weeks) and/or MTX (4-18 mg per
week) for >12 weeks at our rheumatology out-
patient clinics were invited to participate in this
open-label study. RA patients who had been treated
with bucillamine or salazosulfapyridine were also
included as RA controls. All participants fulfilled the
1987 American College of Rheumatology criteria
for RA diagnosis. Exclusion criteria were current
prednisolone use (>10 mg/day), current use of
immunosuppressive antirheumatic drugs other than
MTX (such as tacrolimus, cyclosporine, lefluno-
mide, cyclophosphamide and azathioprine), a recent
history (within 6 months) of pneumococcal infec-
tion and a history of pneumococcal vaccination.
Patients who had changed treatments during the
follow-up period or those who had received bio-
logical agents other than TCZ were also excluded
from this study.

Vaccine

We used commercially available PPV23 (Pneumovax
NB Merck Sharp & Dohme Corp., Tokyo, Japan)
containing 25 ug each of 23 capsular polysaccharide
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types. From October 2011 to March 2012, each patient received
a single dose of vaccine (0.5 ml) subcutaneously in the upper
arm. For RA patients receiving TCZ, the vaccination was per-
formed on the same day as the TCZ infusion.

ELiSAs for serotype-specific lgG and multiplexed OPAs

Sera were collected immediately before and 4-6 weeks after vac-
cination and stored at —30°C until tested. To measure serotype-
specific IgG concentrations and functional antibody activity
against pneumococcus serotypes 6B and 23E we performed
ELISAs and multiplexed OPAs, respectively. For detailed proto-
cols, see online supplementary text.

Antibody response

Fold increases relative to pre-vaccination values (post-
vaccination value to pre-vaccination value ratios) were deter-
mined. Positive antibody response was defined as a 2-fold or
more increase in IgG concentrations or as a 10-fold or more
increase in opsonisation indices (OIs).’

Monitoring adverse effects

Adverse events that occurred during a follow-up period of 4-
6 weeks after vaccination were recorded. Systemic adverse
effects included fever, headache, myalgia, asthenia and fatigue.
Local adverse events included pain/tenderness, swelling/indur-
ation and erythema at the injection sites.

Statistical analysis

To access the PPV23 immunogenicity in patients in each treat-
ment group, IgG concentrations and Ols before and after vac-
cination were transformed into logarithmic values. IgG
geometric mean concentrations (GMCs) and geometric mean
Ols (GM-OlIs) were calculated as the exponential of an arith-
metic mean of log-transformed values. For details regarding stat-
istical analysis, see online supplementary text.

RESULTS

Clinical and demographic characteristics

A total of 190 RA patients were divided into four groups
according to their ongoing anti-RA therapy. There was one
group of 50 patients treated with TCZ as monotherapy (TCZ
group), 62 patients treated with MTX alone (MTX group), 54
patients who received a combination therapy consisting of TCZ
and MTX (TCZ+MTX group) and 24 patients who did not
receive either drug (RA control group). Prior to participating in
this study, no patients had received a pneumococcal vaccination.
Patients’ clinical and demographic characteristics are shown in

table 1.

Serotype-specific 1gG concentrations

After vaccination, serotype-specific IgG GMCs to pneumococcal
serotypes 6B and 23F in all four groups were increased signifi-
cantly (p<0.0005; table 2). For serotype 6B, a significantly
higher post-GMC was obtained in the TCZ group compared
with that in the TCZ+MTX group (p=0.004). The TCZ group
also showed a significantly greater fold increase than did the
TCZ+MTX group (p=0.036). For serotype 23F, the TCZ
group also showed a significantly higher post-GMC than did the
MTX group (p=0.027). Increases were twofold or more in all
treatment groups, and there were no statistically significant
differences.

Opsonophagocytic killing assays

After vaccination, GM-Ols for the 6B and the 23F serotypes
were increased significantly in all four groups (p<0.0005; table
2). For serotype 6B, the post-vaccination GM-OI was signifi-
cantly higher in the TCZ group compared with that in the
MTX group (p=0.001). The TCZ group also showed a signifi-
cantly higher post-vaccination GM-OI for serotype 23F com-
pared with the MTX group (p=0.001) or with the TCZ+MTX
group (p=0.042). For either serotype, there were no significant
differences in fold increases among the four treatment groups.

Mori S, et al. Ann Rheum Dis 2013;0:1-5. doi:10.1136/annrheumdis-2012-202658
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There was a moderate correlation between IgG concentrations
and Ols for the 6B and the 23F serotypes (serotype 6B:
r=0.623, p<0.0005; serotype 23F: r=0.601, p<0.0005).

Antibody response rates (percentages of patients with
positive antibody response)

The TCZ group antibody response rates were comparable with
those of the RA control group for serotypes 6B and 23F
(figure 1).

For the IgG concentration specific to serotype 6B, the anti-
body response rate was significantly higher in the TCZ group
(56%) compared with that in the MTX group (37%) and the
TCZ+MTX group (24%, p=0.046 and p=0.0009, respectively;
figure 1A). For serotype 23F, there was no significant difference
in the antibody response rate among the four treatment groups
(Control: 67%; MTX: 57%; TCZ+MTX: 56%; TCZ: 72%).
The percentage of patients with positive antibody response for
both strains were significantly greater in the TCZ group (46%)
compared with the TCZ+MTX group (20%, p=0.005) and the
RA control group (219%, p=0.044).

For OlIs specific to serotype 6B, the TCZ group showed a sig-
nificantly higher antibody response rate than did the MTX group
(56% vs 34%, p=0.019; figure 1B). For serotype 23F the anti-
body response rates were significantly higher in the TCZ group
(58%) compared with those in the MTX group (37%, p=0.027)
and the TCZ+MTX group (35%, p=0.020). For both strains, a
higher proportion of patients in the TCZ group responded to
pneumococcal vaccination compared with the patients being
treated with MTX alone (34% vs 16%, p=0.028).

Predictive factors for antibody response to PPV23
In a multivariate logistic regression analysis, TCZ use was not
identified as the predictive factor for antibody response to

pneumococcal vaccination for either IgG concentrations or Ols.
The negative association of current MTX use with antibody
response was confirmed for IgG concentrations specific to sero-
types 6B and 23F (for serotype 6B: OR 0.45, 95% CI 0.25 to
0.82, p=0.009; for serotype 23F: OR 0.56, 95% CI 0.31 to
1.04, p=0.007) and OlIs for serotype 23F (OR 0.54, 95% CI
0.29 to0 0.99, p=0.046).

Vaccination safety

Two patients in the TCZ+MTX group had a fever. Local
adverse events were observed in 12 patients (2 in the MTX
group, 7 in the TCZ+MTX group and 3 in the TCZ group).
All adverse effects were mild.

DISCUSSION

Pollowing immunisation with PPV23, IgG concentrations and
Ols for the 6B and the 23F serotypes were significantly
increased in all treatment groups. Antibody response rates in the
TCZ group were comparable with those of the RA control
group for each serotype. Ongoing use of MTX is likely to have
affected the antibody response to PPV23.

Results of the present study indicate that TCZ does not dimin-
ish T-cell-independent antibody production after PPV23 immun-
isation. In addition, we recently reported that RA patients
receiving TCZ can produce an adequate antibody response to
influenza vaccine, which are T-cell-dependent protein antigens.®
These findings suggest that both T-cell-dependent and
T-cell-independent antibody response pathways are conserved in
RA patients who are treated with TCZ. There is an increasing
awareness of lethal synergism between influenza virus and
pneumococcus; influenza virus contributes to secondary
pneumococcal pneumonia and can subsequently increase mortal-
ity.” ® In addition, a large-scale trial suggested that a significant

Mori S, et al. Ann Rheum Dis 2013;0:1-5. doi:10.1136/annrheumdis-2012-202658
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Figure 1 (A) Percentages of patients with twofold or more increases
in serotype-specific IgG concentrations for serotypes 6B and 23F in the
rheumatoid arthritis (RA) treatment groups. *p=0.046 (TCZ vs MTX)
and p=0.0009 (TCZ vs TCZ+MTX). **p=0.005 (TCZ vs TCZ+MTX) and
p=0.044 (TCZ vs Cont). (B) Percentages of patients with 10-fold or
more increases in Ols for serotypes 6B and 23F in the RA treatment
groups. *p=0.019 (TCZ vs MTX). **p=0.027 (TCZ vs MTX) and
p=0.020 (TCZ vs TCZ+MTX). ***p=0.028 (TCZ vs MTX). Data were
compared using the x? test or Fisher's exact probability test. Ols,
opsonisation indices; Cont, RA control group; MTX, methotrexate
group; TCZ, tocilizumab group; TCZ+MTX, combination therapy group.

proportion of viral pneumonia, including influenza, is attribut-
able to bacterial co-infection and that this co-infection may be
preventable by bacterial vaccination.” Immunisation with both
influenza and pneumococcal vaccines may, therefore, provide
additive benefits for RA patients compared with a single vaccin-
ation, even if they are receiving TCZ therapy.

Previous studies have shown that MTX therapy reduced the
antibody response to PPV23,'%!3 which is in agreement with the
data obtained in the present study. Although T-cell-dependent
protein antigens may be more immunogenic than polysaccharide
antigens in immunocompromised patients,’* MTX was also
reported to be a strong predictive factor for an impaired antibody
response to protein-conjugate pneumococcal vaccine.** Offering
PPV23 vaccination before introduction of MTX therapy may be
considered in RA patients.’’ ¢ In contrast, a study by Elkayam
et al'’ did not demonstrate a detrimental effect of immunosup-
pressive drugs such as MTX on PPV23 immunogenicity in RA
patients. Coulson et al*® have also suggested that a single PPV23
administration offers up to 10 years of protection against the
development of pneumococcal pneumonia in RA patients receiv-
ing MTX therapy. Determining serotype-specific IgG concentra-
tions after PPV23 vaccination in patients receiving MTX therapy
is recommended.’’

In the present study, no patients were receiving high doses of
prednisolone or antirheumatic agents with immunosuppressive
effects other than MTX. In addition, there were no differences
in the prednisolone dose among the four treatment groups, and
the median dose of prednisolone was zero among all groups.
The number of prednisolone users was significantly lower in the
RA control group; however, there were no significant differences
or trends in antibody response to each serotype compared with
the other three groups. We can, therefore, say that the influence
of such agents on PPV23-induced antibody response was
minimal in the present study.

One limitation of this study is the relatively small number of
patients in each group and the RA control group in particular.
Since most RA patients had already received one or more immuno-
suppressive antirheumatic drugs, as recommended by the current
therapeutic guidelines, it was difficult to recruit a sufficient
number of patients who had never received such drugs. Another
limitation is that we determined antibody response to only two
pneumococcal serotypes. We chose serotypes 6B and 23F because
these are the main causative serotypes of pneumococcal pneumo-
nia in Japan and these are representative penicillin-resistant
pneumococci.?’ However, the immune response to PPV23 may
not be consistent among the 23 serotypes. Lastly, unlike influenza
vaccines, antibody levels that are protective against invasive
pneumococcal disease in adults have not been clearly defined. We
used a 2-fold increase in the IgG concentration or a 10-fold
increase in the OI as a measure of positive antibody response to
PPV23 in this study, which was also used in previous studies;®
however, how this threshold may best correlate with protection
against invasive pneumococcal disease remains to be determined.

In conclusion, ongoing TCZ therapy does not preclude
pneumococcal polysaccharide vaccination in RA  patients;
however, antibody responses may be reduced when TCZ is admi-
nistered in combination with MTX.
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Introduction

Streptococcus  pneumoniae is a leading causative bacterium of
community-acquired pneumonia [1-3]. The risk of serious §.
preumoniae infection is increased in patients with a deficiency of IgG
against pneumococcal capsular polysaccharides and phosphoryl-
choline, which facilitates opsonophagocytic killing by neutrophils
[4,5]. Immunization with 23-valent pneumococcal polysaccharide
vaccine (PPV) results in a protective IgG response in vaccinated
individuals who have a high risk of pneumococcal infection [6-8].
Thus, IgG production against pneumococcal polysaccharides is a
key factor in protecting hosts from pneumococcal infection.
However, it remains to be clarified how PPV causes the
production of IgG.

Recently, C-type lectin receptors (CLRs), pattern recognition
receptors (PRRs) for pathogen-derived polysaccharides, have
garnered much attention from many investigators with respect to
their role in host defense against fungal infection [9]. DC-
associated C-type lectin-2 (Dectin-2), one of the CLRs, possesses a

PLOS ONE | www.plosone.org

carbohydrate recognition domain (CRD) for the Ca™-dependent
recognition of mannose [10,11]. The triggering of Dectin-2-
mediated stimulation by fungal hyphae or specific Ab leads to the
activation of NF-xkB and the production of proinflammatory
cytokines [12,13].

Capsular polysaccharide of S. pneumoniae is classified as a
thymus-independent type 2 (TT-2) antigen, which does not require
T cell help for the activation of B cells. TI-2 antigens generally fail
to induce Ig class switching from IgM to IgG, affinity maturation
and memory B cell response because of the lack of a cognate
CD40/CD40L interaction between T and B cells [14,15]. One
notable exception to this is the fact that serotype-specific IgG2 is
produced in individuals who receive PPV immunization [16,17],
although it remains to be clarified which cells are involved in this
response.

In earlier studies by Snapper and co-workers, IFN-y was found
to stimulate the secretion of IgG3, a mouse homologue of human
1gG2, by TI-2 antigen-stimulated B cells [18]. Natural killer (NK)
T cells, which express both off T cell antigen receptors and NK

October 2013 | Volume 8 | Issue 10 | 78611
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cell markers, have been identified as a novel lymphocyte
population that acts in the innate stages of immune responses
[19]. These cells recognize glycolipid antigens, such as o-
galactosylceramide (a-GalCer), in the context of CD1d molecules
on dendritic cells (DCs) [20], which leads to the rapid production
of IFN-y and IL-4 [21,22]. Kobrynski and co-workers demon-
strated that NKT cells play a critical role in the Ab production
caused by pneumococcal polysaccharides [23]. Recently, we
reported evidence suggesting that NKT cells may be involved in
the production of serotype-specific IgG after PPV immunization in
clinical settings [24].

Given this background, in the present study, we addressed the
question of whether Dectin-2 and NKT cells contributed to the Ab
production caused by PPV immunization. We found that Dectin-2
was absolutely required for the production of IL-12p40 by
dendritic cells upon in-vitro stimulation with PPV, and that
immunization with PPV caused IFN-y synthesis by NKT cells,
which was possibly activated by the secretion of IL-12 from DCs
leading to the production of serotype-specific Ab.

Materials and Methods

Mice

Dectin-2KO mice were generated by homologous recombina-
tion of the Clec4n gene as described previously [13]. These mice
were back-crossed for seven generations to C57BL/6]. Male or
female mice at 6 to 12 weeks of age were used for the experiments.
Wild-type (WT) littermate mice for Dectin-2KO mice were used
as controls. The experiments were approved by the ethics
committees of Tohoku University (Permit Number: 2011 idou-
201). We took the utmost care to alleviate any pain and suffering
on the part of the mice.

Reagents and vaccination

Twenty-three-valent pneumococcal polysaccharide vaccine
(PPV; Pneumovax®NP) was purchased from MSD K.K., Tokyo,
Japan. The PPV contained 25 pg each of 23 different types of
preumococcal polysaccharide antigen. WT or Dectin-2KO mice
were vaccinated intraperitoneally with 20 uL of PPV diluted in
200 pL normal saline. Serum samples were collected at various
time intervals post-vaccination. Alpha-GalCer was purchased from
Funakoshi (Tokyo, Japan) and prepared according to the
manufacturer’s instructions. For in-vitro experiments, RPMI1640
medium and fetal calf serum (FCS) were obtained from Nippro
(Osaka, Japan) and BioWest (Nuaillé, France), respectively.
Lipopolysaccharide (LPS) prepared from Escherichia coli O-111
(Sigma-Aldrich, St. Louis, MO, USA) and mannan from
Saccharomyces cerevisiae (Sigma-Aldrich) were used as a control.

Bacteria

A serotype-3 clinical strain of S. pneumoniae, designated as
URF918, was established from a patient with pneumococcal
pneumonia [25]. The bacteria were cultured in Todd-Hewitt
broth (Difco, Detroit, MI, USA) at 37°C in a 5% COy incubator,
harvested at 6 h, at the mid-log phase of growth, and then washed
twice in PBS. The inoculum was prepared at 3.3x10° colony
forming units (CFU)/ml and then stored at —80°C until use.

Preparation and culture of dendritic cells

Bone marrow-derived dendritic cells (BM-DCs) were prepared
as previously described [26]. In brief, BM cells from WT mice and
Dectin-2KO mice were cultured at 2x10°/ml in 10 ml
RPMI1640 medium supplemented with 10% FCS, 100 U/ml
penicillin G, 100 pg/ml streptomycin, 2 mM L-glutamine, and
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50 uM 2-mercaptoethanol (Sigma-Aldrich) containing 20 ng/ml
murine granulocyte-macrophage colony-stimulating factor (GM-
CSF; Wako Pure Chemical Industries, Ltd., Osaka, Japan). On
day 8, non-adherent cells were collected and used as BM-DCs.
BM-DCs were stimulated at 1x10°/ml for 24 h at 37°C in 5%
GOy, with various concentrations of PPV or other stimuli. Methyl-
a-D-mannopyranoside (ManP) (Sigma-Aldrich) was used for a
competitive inhibition assay against mannose binding to Dectin-2.

Deletion of ConA-binding fraction of PPV

In order to delete the Concanavalin A (ConA)-binding fraction,
PPV was incubated with ConA Sepharose4B (GE Healthcare Bio-
Sciences AB, Uppsala, Sweden) for 15 min at room temperature.
The ConA unbound fraction was used to stimulate BM-DCs.

Measurement of serotype-specific Ab and cytokines

The quantities of serotype-specific Ab against pneumococcal
polysaccharide type 3 (PPS3) in sera were measured by enzyme-
linked immunosorbent assay (ELISA). Microtiter plates (Nunc A/
S, Roskilde, Denmark) were coated with 3 pg/ml of each
polysaccharide [American Type Culture Collection (ATCC),
Manassas, VA, USA] in PBS for 1 h at 37°C. Prior to testing,
serum samples were diluted with an absorption buffer of 0.05%
skim milk PBS to 1:10, and incubated at room temperature for
30 min to allow the adsorption of non-specific Ab to cell wall
polysaccharide (CWP: Statens Serum Institute, Copenhagen,
Denmark) and PPS22F (ATCC). HRP-conjugated goat anti-
mouse IgM, IgG or IgG3 antibodies (Southern Biotechnology
Associates, Birmingham, AL, USA) diluted with 1:4000 were used
as detection Ab. The concentrations of IgM, IgG and IgG3 were
determined based on the absorbance at 450 nm. The concentra-
tion of IL-12p40 and TNF-o in the culture supernatants was
determined by ELISA using capture and biotinylated developing
antibodies (BD Biosciences, Franklin Lakes, NJ, USA). The
detection limit was 15 and 9.8 pg/ml, respectively. The concen-
tration of IL-6 was assayed using an ELISA kit (BioLegend, San
Diego, CA, USA) in which the detection limit was 7.8 pg/ml.

Transfer of spleen cells and S. pneumoniae infection

Spleen cells were prepared from WT or Dectin-2KO mice 14
days after PPV immunization, and the obtained cells (2x107/
mouse) were transferred into WT mice. One day later, mice were
inoculated with live S, preumoniae (1.6 x10° CFU/mouse) at 50 ul
per mouse by insertion of a 24G LV catheter (TERUMO, Tokyo,
Japan) into the trachea.

Assay for CD69 expression and intracellular I[FN-y
production

For evaluation of CD69 expression on NK, NKT and T cells,
spleen cells obtained from WT or Dectin-2KO mice on day 9 after
vaccination were stained with FITC-conjugated anti-CD3 (Clone
145-2C11; BioLegend), PE-conjugated anti-NK1.1 (clone PK136;
BioLegend) and APC-conjugated anti-CD69 mAb (clone H1.2F3;
BioLegend). The isotype-matched control IgG for each Ab was
used as a reference. For intracellular IFN-v staining, spleen cells
were incubated at 4x10°/ml with 5 ng/ml of phorbol 12-
myristate 13-acetate, 500 ng/ml of ionomycin and 2 uM of
monensin (Sigma-Aldrich) for 4 hours at 37°C before the cell
surface was stained. Then, cells were incubated in the presence of
cytofix/cytoperm (BD Biosciences), washed twice in BD perm/
wash solution and stained with FITC-conjugated anti-IFN-y mAb
(clone XMG1.2; BD Biosciences) or control rat IgG. The stained
cells were analyzed using a FACS Canto II flow cytometer (BD
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Figure 1. Reduced production of PPS3-specific Ab in Dectin-2KO mice. (4) WT mice received intraperitoneal injection of 20 pL PPV diluted in
200 pl normal saline. Sera were collected at indicated time points after PPV immunization, and concentrations of anti-PPS3 IgM, IgG and IgG3 were
measured as OD450 values atx90, x10 and x10 dilution, respectively. Data are shown as the mean=SD of four mice. ¥, p<0.05, compared with pre-
vaccination level of each Ab. (B) Serum levels of anti-PPS-3 IgM, 1gG and IgG3 on day 14 after PPV immunization were compared between WT and
Dectin-2KO mice. Data are shown as the mean=SD of six mice. Similar results were obtained in three experiments. ¥, p<<0.05. Closed circles, WT mice;

Open circles, Dectin-2KO mice.
doi:10.1371/journal.pone.0078611.g001

Biosciences). Data were collected from 30,000 individual cells
using parameters of forward scatter (FSC) and side scatter (SSC) to
limit the lymphocyte population.
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Figure 2. Transfer of spleen cells from PPV-immunized Dectin-
2KO mice fails to induce protection from pneumococcal
infection. Spleen cells obtained from WT or Dectin-2KO mice 14 days
after PPV immunization were suspended in PBS. Recipient WT mice
received intravenous injections of the spleen cells (2x10’/mouse) and,
24 h later, were infected intratracheally with S. pneumoniae (1.6x10%/
mouse). The number of live mice was daily noted. Solid line, mice given
spleen cells from PPV-immunized WT mice (n=6); dotted line, mice
given spleen cells from PPV-immunized Dectin-2KO mice (n=6). Similar
results were obtained in two experiments.*, p<<0.05, compared with
mice given spleen cells from PPV-immunized Dectin-2KO mice.
doi:10.1371/journal.pone.0078611.9g002
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Administration of recombinant murine IFN-y and IL-12

Mice were injected intraperitoneally with recombinant (r)IFN-y
(PeproTech, Inc., Rocky Hill, NJ, USA) at 20,000 IU/mouse or
PBS once every four days, starting on day 7 post-vaccination. In
the other experiment, rIl-12 (PeproTech) or PBS was given at
0.1 pg/mouse/day via an intraperitoneal route for one week
beginning on day 1 after PPV administration.

Activation of NKT cells

To activate NK'T cells, WT or Dectin-2KO mice were injected
intraperitoneally with o-GalCer (1 ug/mouse) or PBS containing
0.8% dimethyl sulfoxide (DMSO) on day 7 post-vaccination.

Neutralization of endogenous IFN-y

Anti-IEN-y mAb was purified from culture supernatants of
hybridoma (clone R4-6A2, ATCC) using a protein G column kit
(Kirkegaard & Perry Lab.). To block endogenously synthesized
IFN-v, mice were injected intraperitoneally with mAb against this
cytokine at 200 pg/mouse on days 6, 7 and 10 post-vaccination.
Rat IgG (ICN Pharmaceuticals, Inc., Aurora, OH, USA) was used
as a control.

Statistical analysis

Statistical analysis was conducted using JMP software (SAS
Institute Inc., Cary, NC, USA) on a Windows computer.
Differences between two groups were tested using two-tail analysis
in the unpaired Student’s t-test. Differences among three or more
groups were tested using ANOVA with post-hoc analysis (Student-
Newman-Keuls test). Survival data was analyzed using the
Kaplan-Meier log rank test. A p value less than 0.05 was
considered significant.
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doi:10.1371/journal.pone.0078611.g003

Results Dectin-2 is involved in the protective effect of PPV

. ) o . . - against pneumococcal infection

Pmric::celuctlon of PPS3-specific Ab is reduced in Dectin-2KO To elucidate whether Dectin-2 deficiency affected the host
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on day 14. As shown in Figure 1 B,, IeM, IgG and IgG3 levels on period. In addiFion, F)ody weight loss an‘d hypothermia causec‘l by
day 14 were significantly reduced in Dectin-2KO mice compared pneumococcal infection were improved in the group that received
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104 IQFH;I;S 9 2:1;1 ailrdyof i?r(}u(;_;?n; Segm W;ge?résB s;xl‘gq{ger was those that received spleen cells transferred from vaccinated Dectin-
; > 2KO mice (see Figure S2B).

significantly lower in Dectin-2KO mice than in WT mice,
although this difference was not observed in IgG production
against serotypes 14 and 23F (see Figure S1).
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injections of anti-IFN-y mAb or rat IgG (200 pg/mouse each time) on
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for four days, starting on day 7 post-PPV immunization. On day 14,
serum levels of IgM and IgG were measured as OD450 values atx90
and x30 dilution, respectively. Data are shown as the mean=SD of five
to six mice. Similar results were obtained in two experiments.*, p<<0.05;
NS, not significant.

doi:10.1371/journal.pone.0078611.g004

Role of Dectin-2 in the activation of BM-DCs upon
stimulation with PPV

To elucidate the role of Dectin-2 in the activation of immune
cells by PPV, we compared the production of IL-12p40 due to
stimulation with PPV in BM-DCs from WT and Dectin-2KO

PLOS ONE | www.plosone.org

Role of Dectin-2 in PPV-Induced Ab Production

mice. As shown in Figure 3A, IL-12p40 synthesis by WT BM-DCs
was induced by PPV in a dose-dependent fashion, whereas such
production was mostly abrogated in BM-DCs from. Dectin-2KO
mice. A similar pattern was observed upon stimulation with
mannan, the detection of which is mediated by Dectin-2 [13]. By
contrast, synthesis of this cytokine by BM-DCs was not affected
when cells were stimulated with LPS, which is recognized by
TLR4. Similarly, production of TNF-a. and IL-6 by BM-DCs
upon stimulation with PPV was also abrogated in Dectin-2KO
mice (see Figure S3A and B).

ConA is widely used as an o-mannose-binding lectin. To
address the involvement of ConA-bound polysaccharides, we
examined how depletion of the fraction bound to this lectin from
PPV affected IL-12p40 synthesis by BM-DCs. As shown in
Figure 3B, IL-12p40 synthesis was completely abolished by this
depletion. ManP competes the binding of a-mannose to ConA. In
next experiments, we examined how addition of excessive amount
of ManP affected the activation of BM-DGCs caused by PPV. This
treatment led to the complete diminution of IL-12p40 synthesis
(Figure 3C). These results suggest that Dectin-2 may sense some
sugar moieties bound to ConA, such as o-mannose contained in
PPV polysaccharides. In disagreement with this suggestion,
however, we did not detect IL-12p40 synthesis by BM-DCs
stimulated with ConA-bound fraction of PPV (data not shown).

Involvement of IL-12 in Ab production induced by PPV
immunization

To address this possibility, we measured the serum concentra-
tion of IL-12p40 on day 9 after PPV immunization. As shown in
Figure 4A, IL-12p40 levels were lower in Dectin-2KO mice than
in WT mice. These results suggest that the impaired Ab
production was due to attenuated IL-12 synthesis in Dectin-
2KO mice; accordingly, we next asked whether the administration
of rIL-12 altered the production of Ab in Dectin-2KO mice. As
shown in Figure 4B, this treatment completely improved the
reduced production of anti-PPS3 IgM and IgG in Dectin-2KO
mice, which was consistent with this hypothesis.

Involvement of IFN-y in Ab production induced by PPV
immunization

To elucidate the possible involvement of IFN-y in Ab
production induced by PPV immunization and mediated by
Dectin-2, we first examined the effect of treatment with
neutralizing mAb against this cytokine on the production of
anti-PPS3 Ab in WT mice. As shown in Figure 4C, this treatment
significantly reduced the production of anti-PPS3 IgG, but not of
IgM, on day 14 compared to treatment with control rat IgG. In
addition, we sought to establish whether the administration of
rIFN-y altered the production of Ab in Dectin-2KO mice. As
shown in Figure 4D, this treatment completely improved the
reduced production of anti-PPS3 IgG in Dectin-2KO mice, which
was consistent with this hypothesis.

Involvement of NKT cells in Ab production induced by
PPV immunization

Finally, in order to elucidate the possible involvement of NK'T
cells in Ab production resulting from PPV immunization and
mediated by Dectin-2, we initially asked if a-GalCer treatment
altered the production of anti-PPS3 Ab in Dectin-2KO mice. As
shown in Figure 5, this treatment recovered the reduced
production of IgM and IgG on day 14 post-vaccination in
Dectin-2KO mice. Next, we compared the expression of CD69
in splenic NKT, NK and T cells obtained from WT and
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proportion of CD69" NKT cells was lower in Dectin-2KO mice in Dectin-2KO mice compared to WT mice (Figure 6C). These
than in WT mice, whereas this difference was not observed in NK results suggest that IFN-y secreted from NKT cells contributes to
and T cells. In addition, we examined the intracellular expression the Ab production induced by PPV immunization.
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Discussion

In the present study, we measured the serotype 3-specific Ab
and used this type of S. pneumoniae strain isolated from a patient
with pneumonia. We have demonstrated, with this bacterial strain,
that NKT cells play a critical role in the innate phase of host
protection against pneumococcal infection [25,27]. Briles and co-
workers demonstrated that the median time to death in mice
which died of infection with the serotype 3 or 4 strain was
significantly shorter than the other pneumococcal types [28].
Furthermore, a recent article reported that serotype 3 was highly
correlated with case-fatality ratios in invasive pneumococcal
infection [29]. Thus, serotype 3 pneumococcus is one of the
clinically important bacteria in this infection [30]. In our further
experiments, production of IgM against PPS6B, 14, 19F and 253F
as well as PPS3 was significantly reduced in Dectin-2KO mice
compared to WT mice, as was IgG production against PPS6B and
19F but not against PPS14 and 23F (see Figure S1), suggesting that
not all polysaccharides in PPV may be detected solely through
Dectin-2. In this respect, PPS3, 6B and 19F are reported to have
relatively simple structures without side chains, in contrast to the
more complicated structures of 14 and 23F [31]; the simpler
structures might be related to the different effects of Dectin-2-
deficiency on Ab responses. Furthermore, in an in-vitro binding
assay, DG-SIGN interacts with S. preumoniae serotypes 3 and 14,
but not certain other serotypes including 19F [32]. SIGN-R1 plays
an essential role in eliciting the host immune response and
protecting against infection with serotypes 2 and 14 S. pneumoniae
by mediating recognition and clearance of these bacteria [33,34],
although it is not directly involved in PPS-specific production of
IgM and IgG [35]. These findings suggest that the binding
specificity of each PPS to Dectin-2 may not be uniform.

Earlier investigations reported an important role of IL-12 in the
host defense against pneumococcal infection. Exogenous admin-
istration of IL-12 enhanced the innate immune response in lungs
against S. pneumoniae infection by inducing IFN-y production [36]
and increased the host protection against this infection [37,38].
Furthermore, in a study by Buchanan and co-workers, co-
administration of IL-12 enhanced anti-PPS IgG production caused
by PPV conjugated to diphtheria toxin CRM,q; [39]. We also
previously showed that IL-12p40KO mice were highly susceptible
to 5. pnewmoniae infection, which was due to the reduced production
of IFN-y [40]. Thus, IL-12 has been identified as a key cytokine.
We measured the serum level of IL-12p40 after PPV immuniza-
tion because it was difficult to directly measure this cytokine at the
local site where DCs were activated. This level was significantly
reduced 1in Dectin-2KO mice compared with WT mice, although
the reduction was less marked than we had expected based on the
results of in-vitro experiments using BM-DCis, in which IL-12p40
production was completely abrogated in Dectin-2KO mice. In
addition, replenishment of rIL-12 resulted in significant improve-
ment of the reduced IgG production in Dectin-2KO mice.
Although possible involvement of IL-23 that shares IL-12p40 [41]
is not completely excluded, the current data suggest that IL-12
produced by DCs in a Dectin-2-dependent fashion may be
involved in the Ab response caused by PPV immunization.

IL-12 promotes the production of IFN-y by various cells
including NKT, NK and T cells [42,43]. Buchanan and co-
workers demonstrated that IL-12 enhances the Ab response to
thymus-independent polysaccharide antigens in the absence of T
and NK cells [44]. In our clinical study, NKT cells were suggested
to contribute to the production of serotype-specific IgG in humans
after PPV immunization [24]. Furthermore, the role of NKT cells
in suppo rting the proliferation and production of Ab by naive and
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memory B cells has been extensively investigated [45-47].
Kobrynski and co-workers demonstrated that CDld-deficient
mice are impaired in the production of IgG specific for
pneumococcal capsular polysaccharides, but not for a protein
antigen [23]. These earlier findings raise the possibility that the .
detection of PPV polysaccharides via Dectin-2 may lead to the
activation of NKT cells, which contribute to the PPV-induced Ab
response through the secretion of IFN-y. In keeping with this
possibility, we observed activation of NKT cells, as evidenced by
an increased expression of CD69 and the intracellular production
of IFN-y, in the spleen after PPV immunization; their activation
was reduced in the absence of Dectin-2. In further experiments,
the replenishment of rIFN-y improved the reduced Ab production
caused by PPV in Dectin-2KO mice and the administration of
neutralizing anti-IFN-y mAb led to an attenuated Ab response in
vaccinated WT mice. Interestingly, Snapper and co-workers
previously demonstrated that IFN-y strongly induces the produc-
tion of IgG3 by B cells upon stimulation with a thymus-
independent type-2 antigen [48]. In addition, mice lacking IgG3
are susceptible to S. pneumoniae infection and not protected from
this infection by immunization with PPS [49], suggesting that IFN-
v may be involved in class switching of Ab to IgG under these
conditions. In agreement with these earlier observations, produc-
tion of PPS3-specific IgG3 was almost completely abolished in
Dectin-2KO mice compared to WT mice. Considered together
with the findings in previous investigations, the results of the
present study indicate that IFN-y secreted from NKT cells as a
downstream event of Dectin-2-mediated DC activation plays an
important role in serotype-specific IgG production after PPV
immunization.

To the best of our knowledge, these data are the first evidence
showing that Dectin-2 is involved in IgM and IgG production
against pneumococcal capsular polysaccharides after PPV immu-
nization. It should be noted that Ab production against
pneumococcal polysaccharides was accompanied by synthesis of
IL-12p40 and activation of splenic NKT cells and their production
of IFN-y in a Dectin-2-dependent fashion. These observations
have important implications for understanding the precise
mechanism of PPV’s effects and for further improvement in the
clinical effectiveness of this vaccine. Further investigations are
necessary to establish in greater detail the mechanism of NKT cell
activation during the Ab response after vaccination.

Supporting Information

Figure S1 Production of PPS6B, 14, 19F and 23F-specific
Ab. WT and Dectin-2KO mice received intraperitoneal injections
of 20 uL PPV diluted in 200 pL normal saline. Sera were collected
on day 14 after PPV immunization, and concentrations of anti-
PPS6B, 14, 19F and 23F IgM and IgG were measured as OD450
values at x90 and %30 dilution, respectively. Data are shown as
the mean*SD of six mice. Similar results were obtained in three
experiments. *, p<<0.05; NS, not significant.

(T1F)

Figure S2 Effect of spleen cell transfer on body weight
and temperature after pneumococcal infection. (d4)
Schematic diagram of the spleen cell transfer experiment. Spleen
cells were prepared from three WT or Dectin-2KO mice on day
14 after PPV immunization, and the obtained cells were
transferred at 2x107/mouse to six WT mice each group. One
day later, the recipient WT mice were infected intratracheally with
S. pneumoniae (1A6><IO6 CFU/mouse). (B) The body weight and
temperature of each mouse were measured daily. Body weight is
expressed as a relative value to that before infection. Solid line,
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mice given spleen cells from PPV-immunized WT mice; dotted
line, mice given spleen cells from PPV-immunized Dectin-2KO
mice. Similar results were obtained in two experiments.

(TTE)

Figure 83 Dectin-2 is essential for PPV-induced TNF-a
and IL-6 production by BM-DCs. BM-DCs derived from WT
or Dectin-2KO mice were cultured with indicated doses of PPV
for 24 h. Concentrations of TNF-a (A) and IL-6 (B) in the culture
supernatants were measured. LPS and mannan were used at 1 pg/
ml and 3 mg/ml, respectively, as controls. Data are shown as the

References

L.

w

Ishida T, Hashimoto T, Arita M, Ito I, Osawa M (1998) Edology of community-
acquired pneumonia in hospitalized patients: a 3-year prospective study in
Japan. Chest 114: 1588-1593.

. Song JH, Oh WS, Kang CI, Chung DR, Peck KR, et al. (2008) Asian Network

for Surveillance of Resistant Pathogens Study Group. Epidemiology and clinical
outcomes of community-acquired pneumonia in adult patients in Asian
countries: a prospective study by the Asian network for surveillance of resistant
pathogens. Int J Antimicrob Agents 31: 107-114. doi: 10.1016/j.jjantimi
cag.2007.09.014.

. Johansson N, Kalin M, Tiveljung-Lindell A, Giske CG, Hedlund J (2010)

Etiology of community-acquired pneumonia: increased microbiological yield
with new diagnostic methods. Clin Infect Dis 50: 202-209. doi: 10.1086/
648678.

. Ekdahl K, Braconier JH, Svanborg C (1997) Impaired antibody response to

pneumococcal capsular polysaccharides and phosphorylcholine in adult patients
with a history of bacteremic pneumococcal infection. Clin Infect Dis 25: 654~
660. doi: 10.1086/513763.

. Picard C, Puel A, Bustamante J, Ku CL, Casanova JL (2003) Primary

immunodeficiencies associated with pneumococcal diseasc. Curr Opin Allergy
Clin Tmmunol 3: 451-459.

. Butler JC, Breiman RF, Campbell JF, Lipman HB, Broome CV, et al. (1993)

Pneumococcal polysaccharide vaccine efficacy. An evaluation of current
recommendations, JAMA 270: 1826-1831.

. Manoff SB, Liss C, Caulficld MJ, Marchese RD, Silber J, et al. (2010)

Revaccination with a 23-valent pncumococcal polysaccharide vaccine induces
clevated and persistent functional antibody responses in adults aged 65 > or =
years. J Infect Dis 201: 525-533. doi: 10.1086/651131.

. Musher DM, Manof SB, Liss C, McFetridge RD, Marchese RD, et al. (2010)

Safety and antibody response, including antibody persistence for 5 years, after
primary vaccination or revaccination with pneumococcal polysaccharide vaccine
in middle-aged and older adults. J Infect Dis 201: 516-524. doi: 10.1086/
649839.

. Geijtenbeek TB, Gringhuis SI (2009) Signalling through C-type lectin receptors:

shaping immune responses. Nature Rev Immunol 9: 465-479. doi: 10.1038/
nri2569.

. Fernandes MJ, Finnegan AA, Siracusa LD, Brenner C, Iscove NN, et al. (1999)

Characterization of a novel receptor that maps ncar the natural killer genc
complex: demonstration of carbohydrate binding and expression in hematopoi-
ctic cells. Cancer Res 59: 2709-2717.

. Ariizumi K, Shen GL, Shikano S, Ritter R 3rd, Zukas P, et al. (2000) Cloning of

a second dendritic cell-associated C-type lectin (dectin-2) and its alternatively
spliced isoforms. J Biol Chem 275: 11957-11963. doi: 10.1074/
jbe.275.16.11957.

. Sato K, Yang XI, Yudate T, Chung JS, Wu J, et al. (2006) Dectin-2 is a pattern

recognition receptor for fungi that couples with the Fe receptor gamnma chain to
induce innate immune responses. J Biol Chem 281: 38854-38866. doi: 10.1074/
jbe.M606542200.

. Sajjo S, Tkeda S, Yamabe K, Kakuta S, Ishigame H, et al. (2010) Dectin-2

recognition of alpha-mannans and induction of Thl7 cell differentiation is
essential for host defense against Candida albicans. Immunity 32: 681-691. doi:
10.1016/7.immuni.2010.05.001.

. Snapper CM, Kchry MR, Castle BE, Mond JJ (1995) Multivalent, but not

divalent, antigen receptor cross-linkers synergize with CD40 ligand for induction
of Ig synthesis and class switching in normal murine B cells. A redefinition of the
TI-2 vs T cell-dependent antigen dichotomy. J Immunol 154: 1177-1187.

. Snapper CM, Mond JJ (1996) A model for induction of T cell-independent

humoral immunity in response to polysaccharide antigens. J Immunol 157:
2229-2233.

. Barrett DJ, Ayoub EM (1986) IgG2 subclass restriction of antibody to

pneumococcal polysaccharides. Clin Exp Immunol 63: 127-134.

. Chudwin DS, Artrip SG, Schiffiman G (1987) Immunoglobulin G class and

subclass antibodies to pneumococcal capsular polysaccharides. Clin Immunol
Immunopathol 44: 114-121.

. Snapper CM, Rosas F, Moorman MA, Jin L, Shancheck K, et al. (1996) IFN-

gamma is a potent inducer of Ig secretion by sort-purified murine B cells
activated through the mlg, but not the CD40, signaling pathway. Int Immunol
8: 877-885. doi: 10.1093/intimm/8.6.877.

PLOS ONE | www.plosone.org

Role of Dectin-2 in PPV-Induced Ab Production

mean®SD of triplicate cultures. Similar results were obtained in
three experiments. *, $<<0.05. Closed column, WT mice; Open
column, Dectin-2KO mice.

(T1TE)

Author Contributions

Conceived and designed the experiments: KK. Performed the experiments:
TM YA MT NM. Analyzed the data: KK KI YK YM KO. Contributed
reagents/materials/analysis tools: SS YI. Wrote the paper: KK.

20.

21.

22.

24.

25.

26.

27.

28.

29.

30.

31

33.

34.

36.

-320—

. Godfrey DI, MacDonald HR, Kronenberg M, Smyth MJ, Van Kaer L (2004)

NKT cells: what’s in a name? Nat Rev Immunol 4: 231-237. doi:10.1038/
nril309.

Kawano T, Cui J, Koezuka Y, Toura I, Kancko Y, et al. (1997) CD 1d-restricted
and TCR-mediated activation of valphal4 NKT cells by glycosylceramides.
Science 278: 1626-1629. doi:10.1126/science.278.5343.1626.

Jennifer L Matsuda, Olga V Naidenko, Laurent Gapin, ct al. (2000) Tracking
the response of natural killer T cells to a glycolipid antigen using CDId
tetramers. ] Exp Med 192: 741-754.

Liu TY, Uemura Y, Suzuki M, Narita Y, Hirata S, et al. (2008) Distinct subsets
of human invariant NKT cells differentially regulate T helper responses via
dendritic cells. Eur J Immunol 38: 1012-1023. doi: 10.1002/¢ji.200737838.

. Kobrynski L], Sousa AO, Nahmias AJ, Lee FK (2005) Cutting edge: antibody

production to pneumococcal polysaccharides requires CD1 molecules and
CD8+ T cells. J Immunol 174: 1787-1790.

Miyasaka T, Aoyagi T, Uchiyama B, Oishi K, Nakayama T, et al. (2012) A
possible relationship of natural killer T cells with humoral immune response to
23-valent pneumococcal polysaccharide vaccine in clinical settings. Vaccine 30:
3304-3310. doi: 10.1016/j.vaccine.2012.03.007.

Kawakami K, Yamamoto N, Kinjo Y, Miyagi K, Nakasone C, et al. (2003)
Critical role of Valphal4+ natural killer T cells in the innate phase of host
protection against Streplococcus pneumoniae infection. Eur J Immunol 33%: 3322-
3330. doi: 10.1002/¢ji.200324254.

Nakamura K, Miyazato A, Xiao G, Hatta M, Inden K, et al. (2008)
Deoxynucleic acids from Cryptococcus neoformans activate myeloid dendritic cells
via a TLR9-dependent pathway. J Immunol 180: 4067-4074.

Nakamatsu M, Yamamoto N, Hatta M, Nakasone C, Kinjo T, et al. (2007) Role
of interferon-gamma in Valphal4+ natural killer T cell-mediated host defense
against Streptococcus pneumoniae infection in murine lungs. Microbes Infect 9: 364~
374. doi: 10.1016/].micinf.2006.12.003.

Briles DE, Crain MJ, Gray BM, Forman C, Yother J (1992) Strong association
between capsular type and virulence for mice among human isolates of
Streptococcus pneumoniae. Infect Immun 60: 111-116.

Weinberger DM, Harboe ZB, Sanders EA, Ndiritu M, Klugman KP, ct al.
(2010) Association of serotype with risk of death due to pneumococcal
pneumonia: a meta-analysis. Clin Infect Dis 51: 692-699. doi: 10.1086/655828.
Scott JA, Hall AJ, Dagan R, Dixon JM, Eykyn SJ, et al. (1996) Serogroup-
specific epidemiology of Streptococcus pneumoniae: associations with age, sex, and
geography in 7,000 episodes of invasive disease. Clin Infect Dis 22: 973-981.
doi: 10.1093/clinids/22.6.973.

Janet Y (2004) Capsule. In: Tuomanen EI, Mitchell TJ, Morrison DA, Spratt
BG, editors. The pnecumococcus 1st ed. Washington, D.C.: ASM Press. pp. 30—
48.

. Koppel EA, Sacland E, de Cooker DJ, van Kooyk Y, Geljtenbeck TB (2005)

DC-SIGN specifically recognizes Streptococcus pneumoniae serotypes 3 and 14.
Immunobiology 210: 203-210. doi: 10.1016/j.imbi0.2005.05.014.

Lanoue A, Clatworthy MR, Smith P, Green S, Townsend M]J, ct al. (2004)
SIGN-R1 contributes to protection against lethal pneumococcal infection in
mice. J Exp Med 200: 1383-1393. doi: 10.1084/jem.20040795.

Kang YS, Kim JY, Bruening SA, Pack M, Charalambous A, et al. (2004) The C-
type lectin SIGN-R1 mediates uptake of the capsular polysaccharide of
Streptococcus pneumoniae in the marginal zone of mouse spleen. Proc Natl Acad
Sci U S A 101: 215-220. doi: 10.1073/pnas.0307124101.

. Moens L, Jeurissen A, Wuyts G, Fallon PG, Louis B, et al. (2007) Specific

intracellular adhesion molecule-grabbing nonintegrin R1 is not involved in the
murine antibody response to pneumococcal polysaccharides. Infect Immun 75:
5748-5752. doi: 10.1128/?IAL.00574-07.

Sun K, Salmon SL, Lotz SA, Metzger DW. (2007) Interleukin-12 promotes
gamma interferon-dependent neutrophil recruitment in the lung and improves
protection against respiratory Streptococcus pneumoniae infection. Infect Immun 75:
1196-1202. doi: 10.1128/?IA1.01403-06.

. Arulanandam BP, Lynch JM, Briles DE, Hollingshead S, Metzger DW (2001)

Intranasal vaccination with puneumococcal surface protein A and interleukin-12
augments antibody-mediated opsonization and protective immunity against
Streptococcus pnewmoniae infection. Infect Immun 69: 6718-6724. doi: 10.1128/
?TAL69.11.6718-6724.2001.

October 2013 | Volume 8 | Issue 10 | 78611



38.

39.

40.

41.

42,

Lynch JM, Briles DE, Mectzger DW (2003) Increased protection against
pneumococcal disease by mucosal administration of conjugate vaccine plus
interleukin-12. Infect Immun 71: 4780-4788. doi: 10.1128/?1A1.71.8.4780~
4788.2003.

Buchanan RM, Briles DE, Arulanandam BP, Westerink MA, Raeder RH, et al.
(2001) IL-12-mediated increases in protection elicited by pneumococcal and
meningococcal conjugate vaccines. Vaccine 19: 2020-2028. doi: 10.1016/
S0264-410X(00)00421-7.

Yamamoto N, Kawakami K, Kinjo Y, Miyagi K, Kinjo T, et al. (2004) Essential
role for the p40 subunit of interleukin-12 in neutrophil-mediated early host
defense against pulmonary infection with Streptococcus pneunoniae: involvement of
interferon-gamma. Microbes Infect 6: 1241-1249. doi: 10.1016/j.micinf.
2004.08.007.

Oppmann B, Lesley R, Blom B, Timans JC, Xu Y, et al. (2000) Novel p19
protein engages I1-12p40 to form a cytokine, IL-23, with biological activities
similar as well as distinct from IL-12. Immunity 13:715-725.

Trinchieri G (1998) Interleukin-12: a cytokine at the interface of inflammation
and immunity. Adv Immunol 70: 83-243.

43. Tomura M, Yu WG, Ahn HJ, Yamashita M, Yang YF, et al. (1999) A novel

function of Valphal4+CD4+NKT cells: stimulation of IL-12 production by
antigen-presenting cells in the innate immune system. J Immunol 163: 93-101.

PLOS ONE | www.plosone.org

44.

46.

48.

49.

-321-

Role of Dectin-2 in PPV-Induced Ab Production

Buchanan RM, Arulanandam BP, Metzger DW (1998) IL-12 enhances antibody
responses to T-independent polysaccharide vaccines in the absence of T and NK
cells. J Immunol 161: 5525-5533.

. Kitamura H, Ohta A, Sekimoto M, Sato M, Iwakabe K, et al. (2000) Alpha-

galactosylceramide induces early B-cell activation through IL-4 production by
NKT cells. Cell Immunol 199: 37-42. doi: 10.1006/cimm.1999.1602.

Galli G, Nuti S, Tavarini S, Galli-Stampino L, De Lalla C, et al. (2003) CD1d-
restricted help to B cells by human invariant natural killer T lymphocytes. J Exp
Med 197: 1051-1057.

. Barral P, Eckl-Dorna J, Harwood NE, De Santo C, Salio M, ct al. (2008) B cell

receptor-mediated uptake of CDld-restricted antigen augments antibody
responses by recruiting invariant NKT cell help in vivo. Proc Natl Acad
Sci U S A 105: 8345-8350. doi: 10.1073/pnas.0802968105.

Snapper CM, McIntyre TM, Mandler R, Pecanha LM, Finkelman FD, et al.
(1992) Induction of IgG3 secretion by interferon gamma: a model for T cell-
independent class switching in response to T cell-independent type 2 antigens.
J Exp Med 175: 1367-1371.

McLay J, Leonard E, Petersen S, Shapiro D, Greenspan NS, et al. (2002)
Gamma 3 gene-disrupted mice selectively deficient in the dominant IgG subclass
made to bacterial polysaccharides. II. Increased susceptibility to fatal
pneumococcal sepsis due to absence of ant-polysaccharide IgG3 is corrected
by induction of anti-polysaccharide IgGl. J Immunol 168: 3437-3443.

October 2013 | Volume 8 | Issue 10 | 78611



Vaccine 32{2014) 1181-1186

| Contents lists available at ScienceDirect . .

B;y’accine

.~ journal homepage: www.elsevier.com/locate/vaccine

Sustained functional serotype-specific antibody after primary and
secondary vaccinations with a pneumococcal polysaccharide vaccine
in elderly patients with chronic lung disease

: CrossMark

Nobuharu Ohshima?, Hideaki NagaiP®, Hirotoshi Matsui®, Shunsuke Akashi®,
Tomohiko Makino¢, Yukihiro Akeda¢, Kazunori Oishi®*

@ Department of Allergy, National Hospital Organization Tokyo National Hospital, Japan

b Center for Pulmonary Diseases, National Hospital Organization Tokyo National Hospital, Japan

¢ Infectious Disease Surveillance Center, National Institute of Infectious Diseases, Japan

d International Research Center for Infectious Diseases, Research Institute for Microbial Diseases, Osaka University, Japan

ARTICLE INFO

Article history:

Received 13 July 2013

Received in revised form

18 September 2013

Accepted 24 September 2013
Available online 9 October 2013

Keywords:

Serotype-specific IgG
Opsonophagocytic activity
Pneumococcal polysaccharide vaccine
Revaccination

ABSTRACT

An observational study was conducted to determine immunogenicity before and after primary and
secondary vaccinations with 23-valent pneumococcal polysaccharide vaccine in a cohort of 40 elderly
patients with chronic lung diseases. Safety of this vaccine was also compared between primary and sec-
ondary vaccination. We analyzed serotype-specific immunoglobulin G (IgG) and the opsonization index
(0N for serotypes 6B, 14, 19F, and 23F and compared adverse local and systemic reactions. The levels
of serotype-specific IgG and the Ols significantly increased 1 month after primary and secondary vac-
cinations. Peak levels of IgG after secondary vaccination were 5-20% lower than those after primary
vaccination, while serotype-specific Ols after secondary vaccination were comparable with those after
primary vaccination. The levels of serotype-specific IgG required for 50% killing significantly decreased 1
month after vaccination. These values for serotypes 14, 19F, and 23F were slightly elevated immediately
before secondary vaccination, but those for serotype 6B did not change. After secondary vaccination,
these values declined slightly for serotypes 14, 19F, and 23F and remained low for serotype 6B. Although
self-limited local and systemic reactions were more frequent after secondary vaccination compared with
primary vaccination, no serious systemic reaction was found after either vaccination. Our data suggest
a sustained functional serotype-specific IgG after primary and secondary vaccination and confirmed the
safety of secondary vaccination among elderly individuals with chronic lung disease.

© 2013 Elsevier Ltd. All rights reserved.

1. Introduction

exacerbation in patients with chronic lung diseases such as chronic
obstructive pulmonary disease, the immunogenicity studies of

Streptococcus pneumoniae is a leading human pathogen that
causes a variety of diseases, such as invasive pneumococcal disease
(IPD) and non-bacteremic pneumonia, in children and adults. The
rates of IPD are highest among children under 5 years of age and
among adults who are older than 65 years of age { 1-3]. Community-
acquired pneumonia (CAP), which is most likely to be caused by S.
pneumoniae, and the incidence of pneumococcal CAP is also high
among the elderly {3-5].

The efficacy, immunogenicity, and safety of the 23-valent pneu-
mococcal polysaccharide vaccine (PPV23; Pneumovax®, Merck
Sharp & Dohme) has been extensively studied in adults [G,7].
Although S. pneumoniae is commonly responsible for 8-25% of

* Corresponding author. Tel.: +81 3 5285 1111; fax: +81 3 5285 1129.
E-mail address: oishik@nih.go.ip (K. Oishi).

0264-410X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.
http://ddotorg/ 10,1016/ vaccine. 2013.00.060

PPV23 in this population are scarce [8-12]. Consistent results
from observational studies have demonstrated that PPV23 reduces
the risk of IPD in immunocompetent older adults. Recent studies
from Japan reported that PPV23 prevented pneumococcal pneumo-
nia and reduced the death rate due to pneumococcal pneumonia
among nursing home inhabitants in Japan and that PPV23 was
effective for all-cause pneumonia for study subjects older than 75
years of age after routine immunization with the influenza vac-
cine [13,14]. As the percentage of the elderly population (aged 65
years and over) is 23.1% in Japan {15}, the demand for receiving
PPV23 revaccination 5 years or more after primary vaccination is
increasing. The US Advisory Committee on Immunization Practices
recommends a single revaccination for persons at increased risk,
including adults >65-years old who had received their first vac-
cination >5 years previously and were less than 65 years old at
the time of their first vaccination in 1997 { 16]. Revaccination with
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PPV23 was contraindicated in Japan until October 2009 [17], but
revaccination has been approved for adults who had received their
first dose of PPV23 more than 5 years previously.

Jackson et al. reported that secondary vaccination with PPV23
induced local reactions more frequently than primary vaccina-
tion, but that these reactions were not serious and resolved within
3 days [18]. In addition, two recent studies from the United
States demonstrated comparable functional antibody responses
between primary and secondary vaccination in adults older than
65 years of age [19,20]. Hammitt et al. also demonstrated that
repeat revaccination with PPV23, administered 6 years or more
after the prior dose, was immunogenic and generally tolerated {21].
Furthermore, IgG concentrations were found to exceed vaccine-
naive levels for seven of eight serotypes tested 10 years after the
first or second doses of PPV23 [22]. In this study, we examined
the immunogenicity and safety of PPV23 in a cohort of patients
with chronic lung disease (CLD) who were followed up through
the time of primary to secondary vaccination at a single institu-
tion and report on the sustained and functional serotype-specific
antibodies raised by primary and secondary vaccinations with
PPV23. :

2. Materials and methods
2.1. Study subjects

Between October 2001 and November 2002, 101 patients with
CLD who were 65 years of age or older received primary vacci-
nation with PPV23 at our outpatient clinic. Serum samples from
these study subjects had been acquired before and 1 month after
primary vaccination and had been preserved for antibody titer anal-
yses {23]. Of 101 patients, 30 patients died and 31 patients were
lost for follow-up at our outpatient clinic until September 2009. All
patients provided written informed consent.

This study was reviewed and approved by the ethics commit-
tee of the National Hospital Organization, Tokyo National Hospital,
and was conducted according to the principles expressed in the
Declaration of Helsinki.

2.2. Samples

Blood samples were drawn from 40 study subjects before and
1 month after secondary vaccination with PPV23. Sera were sepa-
rated by centrifugation and stored at —80°C until used.

The levels of serotype-specific immunoglobulin G (IgG) and
the opsonization index (OI) were measured in the serum samples
obtained before and 1 month after primary vaccination and before
and 1 month after secondary vaccination.

2.3. ELISA

Antipneumococcal IgG antibodies were measured with the
World Health Organization (WHO)-approved ELISA methodol-
ogy, using standard reference serum (89-SF or 007sp) and
C-polysaccharide and 22F polysaccharide absorptions, as previ-
ously described {24,25]. The levels of serotype-specific IgG for
four serotypes, 6B, 14, 19F, and 23F, were determined accord-
ing to the WHO protocol (a detailed protocol is available at
www.vaccine.uab.edu/ELISAProtocol [89SF]). These four serotypes
are commonly found in adult patients with CAP in Japan [5].

2.4. Multiplexed opsonophagocytic killing assay
A multiplexed opsonophagocytic killing assay (MOPA) for the

four serotypes, based on antibiotic-resistant target bacteria, was
performed at the Research Institute for Microbial Diseases, Osaka

Table 1
Baseline characteristics of 40 patients with chronic pulmonary diseases.
Characteristics Values
Male sex: No. (%) 18(45)
Mean age: years of age (SD) 77(6.1)
65-69 years of age: No. (%) 4(0.1)
70-79 years of age: No. (%) 22(55)
280 years of age: No. (%) 14(35)
Comorbid illness: No. (%)
Sequela of pulmonary tuberculosis 13(33)
Bronchiectasis 7(18)
Asthma 7(18)
Nontuberculous mycobacterial infection 6(15)
Aspergillosis 3(8)
Chronic obstructive pulmonary disease 3(8)
Interstitial pneumonia 1(3)
Home oxygen therapy: No. (%) 15(38)
Mean time to revaccination: months (SD) 91(3.7)

SD, standard deviation.

University, as previously described {26]. The quality control serum
was prepared from the pooled sera of adults vaccinated with PPV23
and was used in each assay. The OI was defined as the serum dilu-
tion that killed 50% of bacteria, and the Ol was determined using
opsotiter3 software according to the WHO protocol (a detailed pro-
tocol is available at www.vaccine.uab.edu/UAB-MOPA). Functional
activity of serotype-specific IgG was expressed as the concentra-
tion of IgG required for 50% killing of the pneumococcal strain by
dividing the IgG concentration of a test sample by the Ol {27].

2.5. Adverse reactions

Subjects were provided a diary to record their body temper-
ature and any local or systemic reactions that occurred from the
day of secondary vaccination to day 14. They were instructed to
assess the maximal diameter of any redness or swelling at the site
of injection; this was expressed as mild for a maximum diameter
of 1-5cm, as moderate for a maximum diameter >5cm, and as
severe for a maximum diameter 210 cm. A systemic symptom was
considered mild when the subjects felt a certain symptom but had
no difficulty in daily life. A physical examination with an interview
was conducted to record the condition of the study subject on the
day of secondary vaccination and 14 days after. Data of adverse
reactions after primary vaccination were used for comparison with
those after secondary vaccination {23].

2.6. Statistical analysis

Average antibody concentrations and increases were expressed
as geometric means. Differences in the geometric mean concentra-
tions (GMCs) of serotype-specific IgG, the Ols, or the IgG required
for 50% Kkilling were assessed by the Wilcoxon matched-pairs
signed-ranks test. The frequencies of adverse reactions were com-
pared between primary and secondary vaccinations by the Student
t-test. Differences with a P value <0.05 were considered to be sta-
tistically significant.

3. Results

The subject patient group comprised 18 males and 22 females,
and all of them were Japanese (Table 1). Four subjects were in their
60s, 22 in their 70s, and 14 in their 80s; the mean age was 77
years. The mean interval between primary and secondary vaccina-
tions was 7 years and 7 months. Their comorbid ilinesses included
sequelae of pulmonary tuberculosis (33%), bronchiectasis (18%),
bronchial asthma (18%), nontuberculous mycobacterial infection
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Table 2

Comparison of geometric mean concentrations (GMCs) and geometric increases (n-fold) in levels of serotype-specific IgG in sera and opsonization index (OI) of sera from 40

study subjects before and after primary and secondary vaccination.

Serotype Time point GMC of IgG (mg/ml) (95% CI) Geometric mean increase GMT of 01 (95% CI) Geometric mean increase
(n-fold; post/pre) (n-fold; post/pre)
6B Pre dose 1 1.29(1.02-1.64) 75(44-129)
Post dose 1 2.99(2.18-4.10)% 2.32 557(327-949) 7.43
Pre dose 2 1.65(1.20-2.28) 267(142-500)
Post dose 2 2.73(1.97-3.79)" 1.65 768(489-1206)" 2.88
14 Pre dose 1 3.11(2.36-4.12) 120(67-216)
Post dose 1 8.75(7.01-10.91) 2.81 1028(539-1958)* 8.55
Pre dose 2 4.31(2.82-6.58)° 344(182-648)
Post dose 2 6.96 (4.70-10.32)>¢ 1.61 699(384-1273)" 2.03
19F Pre dose 1 246 (2.05-2.94) 34(19-62)
Post dose 1 4.61(3.81-5.59)° 1.87 538(325-892)° 15.77
Pre dose 2 2.81(2.20-3.58)¢ 158(91-275)
Post dose 2 4.38 (3.53-5.44)" 1.56 556(349-887)" 3.51
23F Pre dose 1 1.31(1.00-1.70) 17(10-27)
Post dose 1 3.10(2.34-4.11)° 237 142(74-271)0 8.57
Pre dose 2 1.57(1.12-2.20) 47(27-80)
Post dose 2 2.56 (1.75-3.75)° 1.63 179(100-322)° 3.84

GMC, geometric mean concentration, GMT, geometric mean titer; Cl, confidence interval; dose 1, primary vaccination; dose 2, secondary vaccination. Pre dose 1: before
primary vaccination; post dose 1: after primary vaccination; pre dose 2: before secondary vaccination; post dose 2: after secondary vaccination. Sera were collected 1 month

before and after primary and secondary vaccinations.
a P<0.01 (vs. pre dose 1).
b p<0.01 (vs. pre dose 2).
¢ P<0.01 (vs. pre dose 1).
d p<0.05 (vs. pre dose 1).
¢ P<0.01 (vs. post dose 1)

(15%), and others. Fifteen patients (38%) were on home oxygen
therapy.

The GMCs of serotype-specific IgG for serotypes 14, 19F, 6B, or
23F of the study subjects were significantly elevated 1 month after
primary vaccination (P<0.01) and remained slightly higher than
that before primary vaccination, even at the time of prevaccina-
tion. The GMCs of serotype-specific IgG for serotypes 14 and 19F
were significantly higher immediately before secondary vaccina-
tion compared with those before primary vaccination, whereas the
GMCs of serotype-specific IgG for serotypes 6B and 23F before sec-
ondary vaccination did not significantly differ from those before
primary vaccination. The GMCs of serotype-specific IgG for all
serotypes significantly increased by secondary vaccination, but the
GMCs of serotype-specific IgG for all serotypes 1 month after sec-
ondary vaccination were lower than those 1 month after primary
vaccination. The proportions of the peak IgG levels 1 month after
secondary vaccination compared with those 1 month after pri-
mary vaccination were 79.5-95.0% for all serotypes. The GMCs
of serotype-specific Ols for all serotypes significantly increased 1
month after primary vaccination (Table 2). The GMTs of serotype-
specific Ols 1 month after secondary vaccination were higher or
comparable with those 1 month after primary vaccination for
serotypes 6B, 19F, and 23F, but not for serotype 14. The GMTs
of serotype-specific Ols for all serotypes decreased thereafter,
but secondary vaccination significantly increased the GMTs of
serotype-specific OlIs at 1 month postvaccination. The GMCs of
serotype-specific IgG required for 50% killing for all serotypes sig-
nificantly decreased after primary vaccination (P<0.01; Fig. 1). The
GMCs of serotype-specific IgG required for 50% killing was signif-
icantly elevated for serotype 19F but did not change for serotypes
6B, 14, and 23F during the interval between primary and sec-
ondary vaccinations. The GMCs of serotype-specific IgG required
for 50% killing significantly decreased for serotypes 14, 19F, and
23F between before and after secondary vaccinations (P<0.01) but
remained unchanged for serotype 6B.

No serious adverse reaction, such as anaphylactic shock,
was found after secondary vaccination. The frequencies of local

reactions, including local swelling, reddening, and pain, peaked 1
day after secondary vaccination and then gradually disappeared
within 1 week (Table 3). Only one subject developed fever over
38°C on the day of revaccination, while none of the other subjects
developed fever. Several subjects developed systemic symptoms,
including nausea, headache, muscle pain, joint pain, or malaise.
These symptoms were found more frequently during the first 2
days after secondary vaccination and improved slowly thereafter.
All adverse reactions disappeared within 2 weeks after secondary
vaccination.

The frequency of local reactions, including pain and swelling or
redness, was significantly higher in subjects after secondary vac-
cination than after primary vaccination (Fig. 2A). The frequency of
systemnic reactions, including headache, malaise, muscle pain, and
joint pain, was also significantly higher in subjects after secondary
vaccination than after primary vaccination (Fig. 2B).

4. Discussion

In this study, we demonstrated immunogenicity during the
period from before primary vaccination to 1 month after secondary
vaccination in a cohort of elderly patients with CLD. Significant
increases in the GMCs of serotype-specific IgG or serotype-specific
Ols occurred after primary and secondary vaccinations. Peak lev-
els of serotype-specific IgG after PPV23 secondary vaccination were
only 5-20% lower than peak levels after primary vaccination, which
isin agreement with previous studies | 19,20,281. This phenomenon
of hyporesponsiveness induced by PPV23 was found to be asso-
ciated with a depletion of the memory B-cell population {29].
In contrast, we found serotype-specific Ols after secondary vac-
cination to be comparable with those after primary vaccination.
Therefore, hyporesponsiveness was not found in opsonic activ-
ity after secondary vaccination. The GMCs of serotype-specific
IgG or the Ols after primary vaccination declined within several
years, but these levels before secondary vaccination were still
higher than those before primary vaccination. The values of Ols
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Fig. 1. The GMCs of serotype-specific IgG required for 50% killing of bacteria for serotypes 6B (closed circle), 14 (closed square), 19F (closed triangle), and 23F (closed diamond)
before and after primary and secondary vaccinations with 23-valent pneumococcal polysaccharide vaccine. The number of subjects examined for serotypes 6B, 14, 19F, and
23F were 30, 33, 23, and 21, respectively. *P<0.05 versus before primary vaccination; ¥ P> 0.05 versus 1 month before secondary vaccination.

for serotypes 14 and 23F before and after primary and secondary
vaccination were comparable to those reported in a previous
paper [20].

A previous study reported that serotype-specific IgG 30 days
after secondary vaccination was modestly lower than that after pri-
mary vaccination, but the difference was transient and was resolved
within several years after secondary vaccination {19]. Levels of OI
were similar after primary or secondary vaccination, although lev-
els 30 days after secondary vaccination were insignificantly lower
than those 30 days after primary vaccination {23]. A recent study
also demonstrated that serotype-specific 1gG levels for seven of
eight serotypes tested during 10 years after secondary vaccination
were higher than those after primary vaccination {22].

Although we determined the levels of serotype-specific igG, but
not IgM or IgA, the serum opsonic activity correlated best with
levels of serotype-specific IgG in healthy adults after vaccination
with PPV23 {30,31]. Significant decreases in IgG levels required
for 50% Kkilling for serotypes of 6B, 14, 19F, and 23F after primary
vaccination indicated an improved efficiency of opsonic activity in
sera. These values of IgG required for 50% killing slightly increased
during the mean interval more than 7 years, except for serotype
6B. However, these values for all serotypes were still lower than
those before primary vaccination, suggesting a sustained functional
serotype-specific IgG after primary vaccination. The values of I1gG

required for 50% killing in serotype 14, 19F, and 23F further declined
after secondary vaccination. These findings suggest an improved
efficiency of opsonic activity of serotype-specific IgG for these three
serotypes after secondary vaccination. Our results may provide new
insights for protective immunity more than five years after pri-
mary vaccination and after secondary vaccinations in the elderly
population.

Among the previous studies of immunogenicity by PPV23 in
patients with chronic lung diseases {812}, we could directly com-
pare the levels of serotype-specific IgG in the present study with
those of our previous study in 13 hospitals, Japan [ 12}, because the
WHO approved ELISA {24,25] was used to determine the IgG levels
for serotypes 6B, 14, 19F, and 23F in our previous study [ 12} and in
the present study. The IgG levels in our previous study before pri-
mary vaccination with PPV23 were slightly higher for all serotypes
than those after primary vaccination in the present study. Because
of the higher prevaccination IgG level, the fold increases for all
serotypes 1 month after primary vaccination in previous our study
were lower than those in the present study.

It remains uncertain whether the immune response in adult
patients with chronic lung diseases is inferior to that in healthy
adults. We previously reported that 31% of 84 patients with chronic
lung diseases were low responders to PPV23 {12]. Rubins et al.
also reported that 20% of elderly patients with chronic illnesses

Table 3
Proportion of local and systemic adverse reactions after secondary vaccination among 40 subjects.
Adverse reactions Day 0 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6
Maximal diameter of redness No. of subject (%)
or swelling at the injection site
<5cm 9(23) 11(8) 6(15) 6(15) 8(20) 5(13) . 3(7.5)
Local 25cm 7(17.5) 11(27.5) 8(20) 6(15) 3(8) 1(3) 2(5)
210cm 0(0) 1(2.5) 2(5) 0(0) 0(0) 0(0) 0(0)
Mild soreness in arm 13(33) 23(58) 15(37.5) 10(25) 6(15) 1(2.5) 2(5)
Moderate soreness in arm 4(10) 4(10) 0(0) 0(0) 0(0) 0(0) 0(0)
Severe soreness in arm 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Individual symptom
Nausea 1(3) 1(3) 1(3) 1(3) 1(3) 1(3) 3(8)
Headache 3(8) 5(12.5) 1(2.5) 3(7.5) 6(15) 4(10) 2(5)
Systemic Myalgia 4(10) 5(12.5) 2(5) 1(2.5) 1(2.5) 2(5) 3(8
Arthralgia 0(0) 0(0) 0(0) 2(5) 2(5) 103) 1(3)
Fatigue 6(15) 9(23) 5(13) 7(18) 7(17.5) 3(8) 4(10)
Body temperature 238°C 1(2.5) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
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Fig. 2. Comparison of adverse reactions between primary and secondary vaccinations among the study subjects. Local adverse reactions (A) and systemic symptoms (B) were
compared between primary and secondary vaccinations. Data are shown as the frequencies of subjects who received primary and secondary vaccinations (n=40). The grade
of finding or symptom was expressed as none (open bar), mild (slashed bar), moderate (gray bar), or severe (closed bar). **P<0.01, *P<0.05 versus primary vaccination.

including chronic lung diseases were poor responders, while none
of the healthy young adults were poor responder {32]. Therefore,
the great heterogenicity of the study subjects as shown in Table 1
might influence on the results of immunogenicity in this study.

Although we found self-limited local and systemic reactions
to be more frequent after secondary vaccination than after pri-
mary vaccination, no serious systemic reaction was found after
secondary vaccination. These findings are in agreement with two
previously published reports {18,22].

The limitations of this study include (1) a small number of
study subjects for comparative investigation of safety and immuno-
genicity between primary and secondary vaccination; (2) only four
serotypes examined for the serotype-specific IgG and Ols; and (3)
the antibody levels were examined only 1 month after secondary
vaccination. In addition, it should be noted that the increased
levels of opsonic activity after primary or secondary vaccination
found in this study are not directly associated with protection of
patients with chronic lung disease from IPD or non-bacteremic

pneumococcal pneumonia, since the protective levels of Ols against
such pneumococcal infections in adults remain unknown.

In conclusion, we demonstrated significant increases of GMCs of
serotype-specific IgG and Ols after primary and secondary vaccina-
tions with PPV23. The GMCs of serotype-specific [gG and Ols several
years after primary vaccination were still higher than those before
primary vaccination. Either primary or secondary vaccination con-
ferred a long-term sustained and functional serotype-specific IgG.
Our study also confirmed the safety of secondary vaccination with
PPV23. :
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