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Figure 3. Effect of telaprevir and BMS-788329 combination therapy in human hepatocyte chimeric mice infected with an HCV clone containing NS5A
L31V resistance mutation. We infected mice with an infectious clone harboring an NS5A inhibitor-resistant NS5A L31V mutation. (a, b) Mice received
200 mg/kg (mouse body weight) of telaprevir and 10mg/kg (mouse body weight) of BMS-788329 (NSBA inhibitor). HCV, hepatitis C virus; w, weeks.

with in vitro experiments showing higher ED50 levels of these
drugs against genotype 2 (30,31). The combination of BMS-
788329 and telaprevir thus might be a good candidate for clinical

© 2013 by the American Callege of Gastroenterology

trial in patients with genotype 1b infection. Higher dosage or a
next-generation NS3 protease inhibitor should be considered
for treatment of patients infected with genotype 2.
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Figure 4. Effect of BMS-788329 in combination with telaprevir or NS5B inhibitor in mice infected with clones with multiple drug-resistant mutations.

(a) We infected a mouse with an infectious clone harboring NS5A inhibitor-resistant NS5A L31V and Y93H mutations. The mouse received 200 mg/kg
(mouse body weight) of telaprevir and 10mg/kg (mouse body weight) of BMS-788329 (NS5A inhibitor). After 14 weeks of telaprevir plus BMS-788329
combination therapy, we replaced telaprevir with 100 mg/kg (mouse body weight) of NS5B inhibitor and continued combination therapy with BMS-788329
for an additional 5 weeks. (b, ¢) We infected a mouse with an infectious clone harboring resistance mutations against both telaprevir (NS3 V36A)

and NS5A inhibitor (NS5A L31V and Y93H). The mouse received 200 mg/kg (mouse body weight) of telaprevir and 10 mg/kg (mouse body weight)

of BMS-788329 (NS5A inhibitor) for 2 weeks, followed by combination therapy with BMS-788329 and 100 mg/kg (mouse body weight) of NS5B inhibitor.

W, weeks.
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As one of the mice treated with the combination of BMS-
788329 and telaprevir showed poor response followed by relapse,
we decided to analyze the effect of pre-existing resistance muta-
tions on response to therapy. We infected mice with HCV clones
having introduced mutations known to be associated with
resistance to specific DAAs. Combination therapy with BMS-
788329 and telaprevir effectively suppressed replication of
HCV BMS-788329-resistant NS3 V36A HCV (Figure 2). This
combination might be useful for patients who have a naturally
occurring drug resistance profile. In contrast, two mice with
a BMS-788329-resistant NS5A L31V mutation easily acquired
an additional Y93C mutation, which has been reported to con-
fer very strong resistance against the drug (Figure 3) (28). These
factors should be considered when we establish future DAA
combination therapies.

When we treated a mouse infected with a NS5A L31V and
Y93H double mutation with BMS-788329 and telaprevir,
the mice rapidly developed resistance against telaprevir.
Furthermore, we observed the rapid emergence of an NS5B
P495S mutant during combination therapy with BMS-788329
and BMS-821095 (NS5B inhibitor) (Figure 4). Such mutant
strains with triple resistance features were also observed
when the virus reappeared after cessation of a similar treatment
(Figure 4). These results imply that mutant strains resistant
to all three drugs can emerge after sequential use of these
DAAs.

DAA combination therapy without interferon and ribavirin
is expected to become a primary treatment option in the
near future. As we showed in this study, however, multidrug-
resistant strains may appear after incomplete, sequential use of
DAAs (Figure 4). Although simultaneous use of three drugs is
the strongest therapy against HCV, side effects related to drug
interactions may occur. Therefore, we should further examine
possible combinations of DAAs to establish the best combina-
tion therapy to eradicate HCV from all treated patients without
incurring serious side effect.
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ABSTRACT

The immunodeficient mice transplanted with human hepatocytes are available for the study of the
human hepatitis viruses. Recently, human hepatocytes were also successfully transplanted in herpes sim-
plex virus type-1 thymidine kinase (TK)-NOG mice. In this study, we attempted to infect hepatitis virus in
humanized TK-NOG mice and urokinase-type plasminogen activator-severe combined immunodefi-
ciency (uPA-SCID) mice. TK-NOG mice were injected intraperitoneally with 6 mg/kg of ganciclovir
(GCV), and transplanted with human hepatocytes. Humanized TK-NOG mice and uPA/SCID mice were
injected with hepatitis B virus (HBV)- or hepatitis C virus (HCV)-positive human serum samples. Human
hepatocyte repopulation index (RI) estimated from human serum albumin levels in TK-NOG mice corre-
lated well with pre-transplantation serum ALT levels induced by ganciclovir treatment. All humanized
TK-NOG and uPA-SCID mice injected with HBV infected serum developed viremia irrespective of lower
replacement index. In contrast, establishment of HCV viremia was significantly more frequent in
TK-NOG mice with low human hepatocyte RI (<70%) than uPA-SCID mice with similar RI. Frequency of
mice spontaneously in early stage of viral infection experiment (8 weeks after injection) was similar in
both TK-NOG mice and uPA-SCID mice. Effects of drug treatment with entecavir or interferon were
similar in both mouse models. TK-NOG mice thus useful for study of hepatitis virus virology and evalu-

ation of anti-viral drugs.

© 2013 Elsevier Inc. All rights reserved.

1. Introduction

Hepatitis B virus (HBV) and hepatitis C virus (HCV) infections
are serious health problems worldwide. More than 350 and 170
million people are infected with HBV and HCV, respectively
[1,2]. Both types of hepatitis viruses result in the development

Abbreviations: ALT, alanine aminotransferase; GCV, ganciclovir; HBV, hepatitis B
virus; HCV, hepatitis C virus; HSA, human serum albumin; HSVtk, herpes simplex
virus type-1 thymidine kinase; IFN, interferon; PeglFN-alpha, pegylated interferon-
alpha; RI, repopulation index; RT-PCR, reverse transcript-polymerase chain reac-
tion; SCID, severe combined immunodeficiency; uPA, urokinase-type plasminogen
activator.
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University, 1-2-3 Kasumi, Minami-ku, Hiroshima 734-8551, Japan. Fax: +81 82 255
6220.

E-mail address: chayama@hiroshima-u.ac jp (K. Chayama).

0006-291X/$ - see front matter © 2013 Elsevier Inc. All rights reserved.
Iittp://dx.doi.org/10.1016/j.bbrc.2013.10.040

of chronic liver infection and potentially death due to liver failure
and hepatocellular carcinoma [3]. Although the chimpanzee is a
useful animal model for the study of HBV and HCV infection,
there are ethical restrictions and hampered by the high financial
cost on the use of this animal. The immunodeficient mice with a
urokinase-type plasminogen activator (uPA) transgene [4,5] or a
targeted disruption of the murine fumaryl acetoacetate hydrolase
(FAH) [6-10] were shown to be excellent recipients for human
hepatocyte. These small animal models are available for hepatitis
viruses infection {4,11], and are useful for the study of HBV and
HCV biology {12-14]. However, there are disadvantages that limit
the utility of this model for many applications, including exces-
sive mortality [9].

Recently, human hepatocytes were successfully transplanted
into severely immunodeficient NOG mice with the herpes simplex
virus type-1 thymidine kinase (HSVtk) expressing in mouse
hepatocytes (TK-NOG) [15]. Mouse liver cells expressing HSVtk

__74_



K. Kosaka et al./Biochemical and Biophysical Research Communications 441 (2013) 230-235 231

were ablated after a brief exposure to ganciclovir (GCV), and trans-
planted human hepatocytes were stably maintained within the
mouse liver without exogenous drug administration [ 15]. The anal-
yses of drug interactions and pharmacokinetics have previously
been reported using TK-NOG mice transplanted with human hepa-
tocytes [15-18]. In the present study, we succeeded in infecting
human hepatocyte-transplanted TK-NOG mice with HBV and
HCV and showed that this mouse model is as useful as the uPA/
SCID model for the study of hepatitis viruses.

2. Materials and methods
2.1. Animal treatment

TK-NOG mice were purchased from Central Institute for Exper-
imental Animals (CIEA, Kawasaki, Japan). Eight-weeks-old mice
were injected intraperitoneally with 6 mg/kg of GCV twice a day.
After two days, mice were re-injected with the same amount of
GCV. Seven days after 1st GCV injection, mice were transplanted
with 1 or 2 x 10° of human hepatocytes obtained from human
hepatocyte transplanted uPA-SCID chimeric mice by collagenase
perfusion method by intra-splenic injection. Transplanted human
hepatocytes used in this study were obtained from a same donor.
One week after the first GCV treatment, serum alanine aminotrans-
ferase (ALT) levels were measured (Fuji DRI-CHEM, Fuji Film,
Tokyo, Japan). Infection, extraction of serum samples, and sacrifice
were performed under ether anesthesia. Mouse serum concentra-
tion of human serum albumin (HSA), which correlated with the
human hepatocyte repopulation index (RI) [15], was measured as
previously described [5]. Generation of the uPA/SCID mice and
transplantation of human hepatocytes were performed as
described previously [5,12,19]. The experimental protocol was
approved by the Ethics Review Committee for Animal Experimen-
tation of the Graduate School of Biomedical Sciences, Hiroshima
University.

2.2. Human serum samples

Human serum samples containing high titers of either genotype
CHBV (5.3 x 10° copies/mL) or genotype 1b HCV (2.2 x 10° copies/
mL) were obtained from patients with chronic hepatitis who pro-
vided written informed consent. The individual serum samples
were divided into small aliquots and stored separately in liquid
nitrogen until use. Mice were injected intravenously with 50 pL
of either HBV- or HCV-positive human serum. The study protocol
conforms to the ethical guidelines of the 1975 Declaration of
Helsinki and was approved a priori by the institutional review
committee.

2.3. Quantitation of HBV and HCV

DNA and RNA extraction and quantitation of HBV and HCV by
real-time polymerase chain reaction (RT-PCR) were performed as
described previously [12,13,19]. Briefly, DNA was extracted using
SMITEST (Genome Science Laboratories, Tokyo, Japan) and dis-
solved in 20 pL H,0, and RNA was extracted from serum samples
using SepaGene RVR (Sankojunyaku, Tokyo, Japan) and reverse
transcribed with a random hexamer and a reverse transcriptase
(ReverTraAce; TOYOBO, Osaka, Japan) according to the instruc-
tions provided by the manufacturer. Quantitation of HBV DNA
and HCV RNA was performed using Light Cycler (Roche Diagnos-
tic, Japan, Tokyo). The lower detection limits of real-time PCR
for HBV DNA and HCV RNA are 4.4 and 3.5 log copies/mL,
respectively.

2.4. Histochemical analysis of mouse liver

Liver specimens of HBV-infected TK-NOG mice were fixed with
10% buffered-paraformaldehyde and embedded in paraffin blocks
for histological examination. Hematoxylin-eosin and immunohis-
tochemical staining using antibodies against HSA (Bethyl Laborato-
ries Inc., Montgomery, TX) and hepatitis B core antigen (HBc-Ag)
(DAKO Diagnostika, Hamburg, Germany) were performed as de-
scribed previously [12].

2.5. Treatment with antiviral agents

Mice were treated with antiviral agents eight weeks after HBV
or HCV infection, by which time stable viremia had developed.
HBV-infected mice were administered either food containing
0.3 mg of entecavir/kg of body weight/day or daily intramuscular
injections with 7000 IU/kg of IFN-alpha (Otsuka Pharmaceutical
Co., Ltd.,, Tokyo, Japan). HCV-infected mice were administered
intramuscular injection with either 1000 IU/kg of IFN-alpha daily
or 10 pg/kg of PeglFN-alpha-2a (Chugai Pharmaceutical Co., Ltd.,
Tokyo, Japan) twice a week for three weeks.

2.6. Statistical analysis

Differences in HSA levels between TK-NOG mice and uPA-SCID
mice, and incidence of infection between highly and poorly repop-
ulated mice were examined for statistical significance using the
Mann-Whitney U-test.

3. Results

3.1. Correlation between serum ALT level after GCV administration and
the human hepatocyte index in TK-NOG mice

We analyzed the correlation between serum ALT levels after
GCV injection and the human hepatocyte RI using 194 TK-NOG
mice. Seven days after GCV injection when serum ALT levels had
reached maximum levels [15], mice were transplanted with hu-
man hepatocytes. After transplantation of human hepatocytes, ser-
um concentrations of HSA increased and reached plateau at 6-
8 weeks. Serum ALT levels one week after GCV administration
and HSA levels 8 weeks after hepatocyte transplantation showed
a positive correlation, indicating that the higher serum ALT level,
the higher the RI (Fig. 1A). HSA levels 8 weeks after human hepato-
cyte transplantation in TK-NOG mice were lower than in uPA-SCID
mice (Fig 1B), which indicates that mice livers were more effi-
ciently replaced with human hepatocytes in uPA-SCID mice than
in TK-NOG mice.

3.2. Infection with hepatitis viruses in humanized TK-NOG mice and
uPA-SCID mice

Eight weeks after human hepatocyte transplantation, TK-NOG
mice and uPA-SCID mice with HSA levels over 1.0 mg/mL were
inoculated with either HBV- or HCV-positive human serum sam-
ples. Eight weeks after injection, the frequency of the development
of viremia was compared between the mice with lower (<70%) and
higher (>70%) human hepatocyte RI. 70% of RI corresponds to 5.4
and 6.3 mg/dl of serum HAS in TK-NOG mice and uPA-SCID mice,
respectively [5,15]. All humanized TK-NOG and uPA-SCID mice
inoculated with HBV developed viremia 8 weeks after injection,
irrespective of the RI (Fig. 2A). Incidence of HCV viremia was also
high in TK-NOG mice regardless of the RL. In contrast, the
frequency of HCV viremia was much lower in uPA-SCID mice with
the RI. Only 20% (1 of 5) of uPA-SCID mice with low RI became
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Fig. 1. Human hepatocyte repopulation index in humanized mice. Serum alaninaminotransferase (ALT) levels in TK-NOG mice were measured one week after ganciclovir
treatment. Human serum albumin (HSA) levels were measured eight weeks after transplantation of human hepatocytes. (A) Correlation between serum ALT level after
ganciclovir administration and human hepatocyte repopulation index in TK-NOG mice. Points represent single mouse measurements. r (Spearman rank) and P value are
shown. (B) HSA levels in TK-NOG mice and uPA-SCID mice. In these box-and-whisker plots, lines within the boxes represent median values; the upper and lower lines of the
boxes represent the 25th and 75th percentiles, respectively; and the upper and lower bars outside the boxes represent the 90th and 10th percentiles, respectively.

positive for HCV, whereas 94.3% (50 of 53) of mice with high RI be-
came positive (p=1.07 x 107%). Serum viral titers gradually in-
creased in mice that developed viremia. Eight weeks after
infection, HBV DNA and HCV RNA titers increased to approximately
8 and 6 log copies/mL, respectively in both TK-NOG and uPA-SCID
mice (Fig. 2B). Viremia levels were slightly higher in uPA-SCID
mice than TK-NOG mice, probably due to higher human hepatocyte
RI (HSA levels) in uPA-SCID mice. In HBV-infected TK-NOG mice,
histological analysis showed that hepatocytes positive for HSA
were also positive for HB core antigen (Fig. 2C), which is in line
with our previous findings using uPA-SCID mice [12].

3.3. The effect of antiviral agents on hepatitis virus-infected
humanized mice

We analyzed the effect of antiviral agents on HBV- and HCV-in-
fected humanized mice. Eight weeks after HBV-infection, 2 human-
ized TK-NOG mice were orally administrated 0.3 mg/kg day of
entecavir, and 2 other mice received intramuscular injections with
7000 [U/g of IFN-alpha daily for 3 weeks. Both treatments resulted
in a rapid reduction of mouse serum HBV DNA titers (Fig. 3A). Two
HCV-infected humanized TK-NOG mice were administrated IFN-al-
pha daily, and 2 other mice received PegIFN-alpha-2a injections
twice a week for 3 weeks. Both treatments resulted in a reduction
of HCV RNA titers in mouse serum. The effects of these antiviral
agents on HBV and HCV in TK-NOG mice were similar to those in
uPA-SCID mice (Fig. 3B).

3.4. Incidence of unexpected death

The incidence of unexpected death is high in human hepatocyte
chimeric uPA-SCID mice [20]. Incidence of unexpected death in the
early stages of viral infection (within 8 weeks of viral infection)
was similar between TK-NOG mice and uPA-SCID mice (6.3% vs
10.6%, p = 0.465) (Fig. 4).

4. Discussion

Human hepatocyte chimeric mice are valuable tool for hepati-
tis virology and drug assessment [12-14]. To establish human
hepatocyte chimerism, two conditions are necessary: immunode-
ficlency and mouse-specific liver cell damage. For immune

deficiency, SCID mice [4,5,12-14,20], NOG mice [8,21] and RAG-
2 deficient mice [6,9,10] have been reported. We previously
reported that the level of immunodeficiency in SCID mice, which
are the most weakly immunodeficient of the three types, is suffi-
cient to prevent rejection of transplanted human hepatocytes [5].
However, preventive treatments for human liver cell rejection via
mice NK cells, such as an anti-asialo GM1 antibody, are necessary
in SCID mice [5].

To evoke mouse liver cell injury, uPA and FAH transgene tech-
niques were used [4-10]. Recently, successful human liver cell
transplantation to TK-NOG mice in the absence of ongoing drug
treatment after a brief exposure to a non-toxic dose of GCV has
been reported [15]. We thus attempted to use TK-NOG mice to
establish high levels of replacement with human hepatocytes and
tried to infect hepatitis viruses.

In this study, we transplanted human hepatocytes to 194 TK-
NOG mice and analyzed whether elevated serum ALT levels, which
results from liver damage caused by GCV exposure, reflects HSA
levels, as it is known that HSA levels are correlated with the human
hepatocyte RI and can serve as a surrogate measure [15]. We found
a positive correlation between ALT and HSA levels (Fig. 1A), indi-
cating that higher levels of liver damage are associated with estab-
lishment of higher levels of repopulation of the liver with human
hepatocytes. As the human hepatocyte RI obtained in this study
using TK-NOG mice is lower than in uPA-SCID mice (Fig 1B), dose
escalation of GCV or alternative treatment timing might result in
more highly repopulated mice.

We infected humanized TK-NOG mice with hepatitis viruses
and compared infection rates and serum viral titers with human-
ized uPA-SCID mice. HBV inoculation resulted in development of
viremia without regard for the human hepatocyte replacement in-
dex in both TK-NOG mice and uPA-SCID mice (Fig. 2A). Incidence
of HCV viremia was also high in TK-NOG mice regardless of HSA
levels, whereas HCV viremia was infrequent in uPA-SCID mice
with low HSA levels. These results are consistent with those of
Vanwolleghem et al. [20] who showed, using a large number of hu-
man hepatocyte chimeric uPA-SCID mice, that an HSA level well
above 1 mg/mL is important for successful HCV infection. The rea-
son for the higher infection rate in TK-NOG mice with low human
hepatocyte RI in this study is unknown. Although the level of
immunodeficiency is higher in TK-NOG mice, it is difficult to con-
clude that this difference in immunodeficiency alone is responsible
for the enhanced HCV infection rate. Although some studies have
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Fig. 2. Hepatitis viruses infection in chimeric mice. (A) Eight weeks after human hepatocyte transplantation, mice with serum HSA level over 1 mg/mL were inoculated with
HBV- or HCV-positive human serum samples. Percentages of mice that became positive for HBV DNA (left panel) or HCV RNA (right panel) 8 weeks after inoculation according
to human hepatocyte repopulation index (RI) in TK-NOG mice and uPA-SCID mice are shown. 70% of RI corresponds to 5.4 and 6.3 mg/dl of serum HAS in TK-NOG mice and
uPA-SCID mice, respectively. (B) Changes in serum titers of HBV DNA (left panel) and HCV RNA (right panel) (upper panels) and HSA levels (lower panels) of TK-NOG mice and
uPA-SCID mice. The horizontal dashed lines represent the lower detection limit of HBV DNA and HCV RNA (4.4 and 3.5 log copies/mL, respectively). (C) Histochemical
analysis of liver samples obtained from HBV-infected TK-NOG mice. Hematoxylin-eosin staining (HE) and immunohistochemical staining using monoclonal antibodies
against HSA and HB core antigen are shown. Regions are shown as human (H) and mouse (M) hepatocytes, respectively (Original magnification 100x).

reported structural differences between wild type and chimeric Human hepatocyte transplanted uPA-SCID mice are useful for
mice [22,23], the influence of such structural differences on HCV evaluating antiviral agents [12-14]. In this study, we analyzed
infectivity remains to be determined. the efficacy of antiviral agents such as entecavir, IFN-alpha and
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Fig. 3. Reduction of serum viral titers in mice treated with anti-viral agents. (A) HBV- (left panel) or HCV-infected (right panel) TK-NOG mice were treated with entecavir,
interferon (IFN)-alpha or PeglFN-alpha-2a. Control: HBV- and HCV-infected mice without antiviral treatment. (B) HBV- (left panel) or HCV-infected (right panel) uPA-SCID
mice were treated with entecavir, IFN-alpha or PeglFN-alpha-2a. Data are shown using the mean + SD (n =4).
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Fig. 4. Frequency of unexpected death within 8 weeks in mice. The numbers of
sudden deaths occurring within 8 weeks of viral infection in TK-NOG mice and
uPA-SCID mice are shown as bars.

PeglFN-alpha using HBV- and HCV-infected TK-NOG mice and
compared them with uPA-SCID mice (Fig. 3). The results showed
that both mouse models are equally useful for evaluation of anti-
viral drugs.

Human hepatocyte chimeric uPA-SCID mice are weak and
prone to unexpected death [20], and this limitation appears to

apply to TK-NOG mice as well. Incidence of unexpected death in
the early stages of viral infection was not significantly different be-
tween TK-NOG mice and uPA-SCID mice (Fig. 4). The cause of these
unexpected deaths is unknown. Further study is necessary to de-
velop a more robust and easy to manipulate animal model.

In summary, we established a hepatitis virus infection mouse
model using the human hepatocyte transplanted TK-NOG mouse.
This model is useful for the study of hepatitis virology and evalua-
tion of antiviral agents.

Financial support

This work was supported by Grants-in-Aid for scientific re-
search and development from the Ministry of Health, Labor and
Welfare and Ministry of Education Culture Sports Science and
Technology, Government of Japan. The funders had no role in study
design, data collection and analysis, decision to publish, or prepa-
ration of the manuscript. No additional external funding was
received for this study.

Acknowledgments

The authors thank Rie Akiyama, and Yoko Matsumoto for their
expert technical help. This study was supported in part by a Grant-
in-Aid for Scientific Research from the Japanese Ministry of Labor,
Health and Welfare.

_78_



K. Kosaka et al. /Biochemical and Biophysical Research Communications 441 (2013) 230-235 235

References

[1] W.C. Maddrey, Hepatitis B: an important public health issue, ]. Med. Virol. 61
(2000) 362-366.

[2] Global surveillance and control of hepatitis C, Report of a WHO Consultation
organized in collaboration with the Viral Hepatitis Prevention Board, Antwerp,
Belgium, }. Viral Hepat. 6 (1999) 35-47.

[3] R.P. Beasley, Hepatitis B virus. The major etiology of hepatocellular carcinoma,
Cancer 61 {1988) 1942-1956.

[4] D.F. Mercer, D.E. Schiller, JF. Elliott, D.N. Douglas, C. Hao, A. Rinfret, W.R.
Addison, K.P. Fischer, T.A. Churchill, J.R. Lakey, D.L. Tyrrell, N.M. Kneteman,
Hepatitis C virus replication in mice with chimeric human livers, Nat. Med. 7
(2001) 927-933.

[5] C. Tateno, Y. Yoshizane, N. Saito, M. Kataoka, R. Utoh, C. Yamasaki, A.
Tachibana, Y. Soeno, K. Asahina, H. Hino, T. Asahara, T. Yokoi, T. Furukawa, K.
Yoshizato, Near completely humanized liver in mice shows human-type
metabolic responses to drugs, Am. J. Pathol. 165 {2004) 901-912.

[6] H. Azuma, N. Paulk, A. Ranade, C. Dorrell, M. Al-Dhalimy, E. Ellis, S. Strom, M.A.
Kay, M. Finegold, M. Grompe, Robust expansion of human hepatocytes in
Fah-/-/Rag2-/-/l12rg-/-mice, Nat. Biotechnol, 25 {2007} 903-910.

[7] K.D. Bissig, T.T. Le, N.B. Woods, .M. Verma, Repopulation of adult and neonatal
mice with human hepatocytes: a chimeric animal model, Proc. Natl. Acad. Sci.
USA 104 (2007) 20507-20511.

[8] H. Suemizu, M. Hasegawa, K. Kawai, K. Taniguchi, M. Monnai, M. Wakui, M.
Suematsu, M. Ito, G. Peltz, M. Nakamura, Establishment of a humanized model
of liver using NOD/Shi-scid JL2Rgnull mice, Biochem. Biophys. Res. Commun.
377 (2008) 248-252.

[9] Y.P. de Jong, C.M. Rice, A. Ploss, New horizons for studying human hepatotropic
infections, J. Clin. Invest. 120 (2010) 650-653.

[10] Z. He, H. Zhang, X. Zhang, D. Xie, Y. Chen, KJ. Wangensteen, S.C. Ekker, M.
Firpo, C. Liy, D. Xiang, X. Zi, L. Hui, G. Yang, X. Ding, Y. Hu, X. Wang, Liver xeno-
repopulation with human hepatocytes in Fah-/-Rag2-/-mice after
pharmacological immunosuppression, Am. J. Pathol. 177 (2010) 1311-1319.

[11] K.D. Bissig, S.F. Wieland, P. Tran, M. Isogawa, T.T. Le, F.V. Chisari, LM. Verma,
Human liver chimeric mice provide a model for hepatitis B and C virus
infection and treatment, J. Clin. Invest. 120 {2010) 924-930.

[12] M. Tsuge, N. Hiraga, H. Takaishi, C. Noguchi, H. Oga, M. Imamura, S. Takahashi,
E. Iwao, Y. Fujimoto, H. Ochi, K. Chayama, C. Tateno, K. Yoshizato, Infection of
human hepatocyte chimeric mouse with genetically engineered hepatitis B
virus, Hepatology 42 (2005) 1046-1054.

[13] E. Ohara, N. Hiraga, M. Imamura, E. fwao, N. Kamiya, I. Yamada, T. Kono, M.
Onishi, D. Hirata, F. Mitsui, T. Kawaoka, M. Tsuge, S. Takahashi, H. Abe, C.N.
Hayes, H. Ochi, C. Tateno, K. Yoshizato, S. Tanaka, K. Chayama, Elimination of

hepatitis C virus by short term NS3-4A and NS5B inhibitor combination
therapy in human hepatocyte chimeric mice, J. Hepatol. 54 (2011) 872-878.

[14] N. Hiraga, H. Abe, M. Imamura, M. Tsuge, S. Takahashi, C.N. Hayes, H. Ochi, C.
Tateno, K. Yoshizato, Y. Nakamura, N. Kamatani, K. Chayama, Impact of viral
amine acid substitutions and host interleukin-28b polymorphism on
replication and susceptibility to interferon of hepatitis C virus, Hepatology
54 (2011) 764-771.

[15] M. Hasegawa, K. Kawai, T. Mitsui, K. Taniguchi, M. Monnai, M. Wakui, M. Ito,

M. Suematsu, G. Peltz, M. Nakamura, H. Suemizu, The reconstituted

‘humanized liver’ in TK-NOG mice is mature and functional, Biochemn.

Biophys. Res. Commun. 405 (2011) 405-410.

H. Yamazaki, H. Suemizu, N. Murayama, M. Utoh, N. Shibata, M. Nakamura, F.P.

Guengerich, In vivo drug interactions of the teratogen thalidomide with

midazolam: heterotropic cooperativity of human cytochrome P450 in

humanized TK-NOG mice, Chem. Res. Toxicol. 26 (2013) 486-489.

[17] H. Yamazaki, H. Suemizu, M. Shimizu, S. Igaya, N. Shibata, M. Nakamura, G.
Chowdhury, F.P. Guengerich, In vivo formation of dihydroxylated and
glutathione conjugate metabolites derived from thalidomide and 5-
Hydroxythalidomide in humanized TK-NOG mice, Chem. Res. Toxicol. 25
{2012) 274-276.

[18] Y. Hu, M. Wu, T. Nishimura, M. Zheng, G. Peltz, Human pharmacogenetic

analysis in chimeric mice with ‘humanized livers', Pharmacogenet. Genomics

23 (2013) 78-83.

N. Hiraga, M. Imamura, M. Tsuge, C. Noguchi, S. Takahashi, E. Iwao, Y. Fujimoto,

H. Abe, T. Maekawa, H. Ochi, C. Tateno, K. Yoshizato, A. Sakai, Y. Sakai, M.

Honda, S. Kaneko, T. Wakita, K. Chayama, Infection of human hepatocyte

chimeric mouse with genetically engineered hepatitis C virus and its

susceptibility to interferon, FEBS Lett. 581 (2007) 1983-1987.

[20] T. Vanwolleghem, L. Libbrecht, B.E. Hansen, I. Desombere, T. Roskams, P.
Meuleman, G. Leroux-Roels, Factors determining successful engraftment of
hepatocytes and susceptibility to hepatitis B and C virus infection in uPA-SCID
mice, J. Hepatol. 53 (2010) 468-476.

[21] M.Ito, H. Hiramatsu, K. Kobayashi, K. Suzue, M. Kawahata, K. Hioki, Y. Ueyama,
Y. Koyanagi, K. Sugamura, K. Tsuji, T. Heike, T. Nakahata, NOD/SCID/gamma(c)
(null) mouse: an excellent recipient mouse model for engraftment of human
cells, Blood 100 (2002) 3175-3182.

[22] P. Meuleman, L. Libbrecht, R. De Vos, B. de Hemptinne, K. Gevaert, J.
Vandekerckhove, T. Roskams, G. Leroux-Roels, Morphological and
biochemical characterization of a human liver in a uPA-SCID mouse
chimera, Hepatology 41 (2005) 847-856.

[23] X. Wang, H. Willenbring, Y. Akkari, Y. Torimaru, M. Foster, M. Al-Dhalimy, E.
Lagasse, M. Finegold, S. Olson, M. Grompe, Cell fusion is the principal source of
bone-marrow-derived hepatocytes, Nature 422 (2003) 897-901.

(16

[19

_79_





