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Managing hepatitis B virus carriers with systemic
chemotherapy or biologic therapy in the outpatient clinic
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Aim: The number of outpatients receiving systemic chemo-
therapy in Japan has recently increased. We retrospectively
examined whether hepatitis B virus (HBV) carriers were safely
treated and managed with systemic chemotherapy or bio-
logic agents as outpatients at our oncology center.

Methods: A total of 40 115 consecutive infusion chemo-
therapy or biologic therapies were administrated to 2754
outpatients in the Chemotherapy and Oncology Center at
Osaka University Hospital from December 2003 to March
2011. We first studied the prevalence of outpatients with
hepatitis B surface antigen (HBsAg), and then retrospectively
evaluated a database to determine the frequencies of
testing for other HBV-related markers and the incidence of
developing hepatitis or HBV reactivation in patients positive
for HBsAg. As a control for comparison, we also examined
these same factors in patients with hepatitis C virus anti-
body (anti-HCV).

Results: The majority of physicians at our hospital screened
for HBsAg (95%) and anti-HCV (94%) prior to administrating
chemotherapy. Of the 2754 outpatients, 46 (1.7%) were posi-
tive for HBsAg and 90 (3.3%) were positive for anti-HCV. Fifteen
patients that were HBsAg positive were treated with lamivu-
dine or entecavir prior to chemotherapy. None of the patients
with HBsAg taking a prophylactic antiviral developed hepati-
tis, and only one breast cancer patient without prophylactic
antiviral treatment (1/31 [3.2%]) developed hepatitis due to
HBV reactivation.

Conclusion: HBV reactivation occurred in outpatients
without prophylactic antiviral treatment, but the incidence
was relatively low.

Key words: biologic therapy, chemotherapy, hepatitis B
virus reactivation, outpatient

INTRODUCTION

EPATITIS B IS one of the world’s most common

and serious infectious diseases. It is estimated that
more than one-third of the world’s population has been
exposed to the hepatitis B virus (HBV) and that there are
approximately 350 million chronic carriers worldwide,
75% of whom live in South-East Asia and the Western
Pacific regions.'™ In Japan, approximately 26 million
people have been exposed to HBV. Of those who have
been exposed, 1.5 million people are estimated to be
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chronic carriers.” Generally, one-fifth of all HBV carriers
develop chronic hepatitis, cirrhosis and primary hepa-
tocellular carcinoma. The majority of HBV patients are,
however, clinically inactive.

Among HBV-related liver diseases, HBV reactivation is
now a well-recognized complication in HBV inactive
carriers who receive cytotoxic chemotherapy for cancer.
HBV reactivation was first described in patients with
lympho- and myeloproliferative disorders by Wands
et al.® in 1975. Wands et al.® demonstrated that patients
with hepatitis B antigen (HBAg) developed hepatitis
with a marked increase in the HB-Ag titer during
chemotherapy. The reactivation condition ranges
from asymptomatic self-limiting anicteric hepatitis to
severe, potentially fatal, progressive decompensated
hepatitis. In addition, HBV reactivation during or after
chemotherapy or other immunosuppressive therapy
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was recently reported as de novo HBV-related hepatitis
even in previously exposed HBV patients without
hepatitis B surface antigen (HBsAg), particularly in cases
using rituximab.’

Based on this background, a guideline for preventing
HBV reactivation during and after cytotoxic or immuno-
suppressive therapies was proposed in 2009 and revised
in 2011 by two collaborative study groups from the
Japanese Ministry of Health, Labor and Welfare, which
included measures not only for HBV carriers, but
also for patients without HBsAg.® The guideline was
intended to identify patients with the potential for
HBYV reactivation. Therefore, HBsAg screening is recom-
mended for all patients scheduled for chemotherapy
or other immunosuppressive therapy. If a patient is
positive for HBsAg, prophylaxis is recommended, in
addition to testing for hepatitis B e-antigen (HBeAg),
antibody to hepatitis B e-antigen (anti-HBe) and HBV
DNA. On the other hand, if a patient is negative for
HBsAg, testing for anti-hepatitis B core (HBc) and anti-
HBs is recommended. If a patient is positive for either or
both anti-HBs and anti-HBc, then testing for HBV DNA
is recommended. If a patient is positive for HBV DNA,
prophylaxis is recommended. If a patient is negative
for HBV DNA, monthly monitoring of HBV DNA and
aspartate aminotransferase (AST)/alanine aminotrans-
ferase (ALT) is recommended, and should be continued
for at least 12 months after the end of chemotherapy.®

The number of outpatients undergoing cancer chemo-
therapy has recently increased due to the advances in
cytotoxic agents and supportive therapies. Moreover,
there has been an increase in the number of patients
with inflammatory bowel disease or rheumatoid arthri-
tis requiring immunosuppressive therapy, such as bio-
logic agents (e.g. anti-tumor necrosis factor agents). In
Japan, the increase in immunosuppressive therapies has
led to a shift in hospital care to outpatient therapy since
2002 for heath insurance reasons. The corresponding
data for HBsAg positive outpatients requiring these
immunosuppressive therapies are, however, not known.
In this study, we retrospectively examined whether
asymptomatic HBV carriers were safely treated and
managed with systemic chemotherapy or immunosup-
pressive therapies in the outpatient setting.

METHODS

Patients

HIS WAS A retrospective study in a single institute. A
total of 40 115 consecutive infusion treatments in
2754 outpatients (1122 men, 1632 women) with cancer
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or autoimmune disease, such as rheumatoid arthritis
or Crohn’s disease, treated with cytotoxic or biologic
agents in the Chemotherapy and Oncology Center for
outpatients at Osaka University Hospital from Decem-
ber 2003 to March 2011 were enrolled. Patients receiv-
ing second-line or more chemotherapy were also
included.

Methods

The cytotoxic or biologic infusion agents were adminis-
trated to each patient according to the standard protocol
for the specific tumor type or disease commonly treated
within health insurance parameters in Japan. Oncology
center staff and pharmacists basically reviewed all pro-
tocols before treatment. Medical records of all patients
with HBsAg were retrospectively reviewed for this
study. As a control, the records of patients with
hepatitis C virus antibody (anti-HCV) were examined.
If the patients were positive for HBsAg or anti-HCV,
their medical records were additionally reviewed to
determine whether they were tested for anti-HBs, anti-
HBc, HBeAg, anti-HBe and HBV DNA, or administrated
antiviral drugs before treatment. HBsAg, anti-HBs, anti-
HBc, HBeAg and anti-HBe were measured by chemilu-
minescent immunoassay, but both HBeAg and anti-HBe
were measured by chemiluminescent enzyme immu-
noassay until 5 May 2005. HBV DNA was measured by
polymerase chain reaction (PCR) until 30 September
2009 and then real-time PCR. For the antiviral drugs,
data collected included not only cases that received the
drug for prophylaxis, but also cases in which treatment
for chronic hepatitis was already administrated before
treatment. Collected data were entered into a database
that did not include any identifying information about
the respondents. The follow-up period was defined as
the period from the first visit in our center for outpa-
tients to the last visit at Osaka University Hospital.

The study was approved by the Clinical Investigation
and Research board of Osaka University Hospital
(#11202, 10 December 2011). The study was performed
in accordance with the Declaration of Helsinki, as
revised in 2008.

Definitions of hepatitis and HBV reactivation

Hepatitis was defined as a more than threefold increase
in serum ALT of the upper limit of normal on two
consecutive determinations. Patients who had been
clinically diagnosed with hepatitis due to drug or tumor
involvement were excluded from this study. HBV reac-
tivation was defined as an increase of more than 1 log
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copy/mL of serum HBV DNA, or the serum HBV DNA
turned from negative to positive.

Statistical analysis

Statistical analysis was performed with JMP software
ver. 9.02 (SAS Institute). Data are expressed as the
mean * standard deviation and probability value. The
¥ -test was used for the analysis of categorical variables.
Probability values of less than 0.01 were considered
statistically significant.

RESULTS

Baseline characteristics

HE MAJORITY OF physicians treating patients in

our outpatient clinic screened for HBsAg (2607/
2754, 95%) and anti-HCV (2586/2754, 94%) prior
to administrating treatments. Of 2754 outpatients, 46
patients (1.7%) were positive for HBsAg and 90 (3.3%)
were positive for anti-HCV. Two patients were positive
for both HBsAg and anti-HCV. Table 1 shows the
patient characteristics and Table 2 shows the laboratory
data for patients with HBsAg or anti-HCV at the first
infusion treatment at our outpatient clinic. The median

Table 1 Patient characteristics

Patients with Patients with

HBsAg anti-HCV
(n=46) (n=90)

Age 59+ 10 66%10
Sex (M/F) 16/30 55/35
Number of treatments 10 (1-210) 11 (1-62)
Agents for treatment

Cytotoxic agents 44 87

Immunosuppressive agents 2 3
Type of cancer or basic disease

Breast cancer 20 13

Gastrointestinal cancer 8 26

Hepato-biliary-pancreatic 7 22

cancer

Hematologic malignancy 7 10

Lung cancer 2 7

Renal cancer 1 1

Rheumatoid arthritis 1 1

Prostatic cancer 0 5

Gynecologic cancer 0 2

Others 0 3
Tumor infiltration of the liver 17 18

HBsAg, hepatitis B surface antigen; anti-HCV, hepatitis C virus
antigen.
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Table 2 Patients” baseline laboratory data at first visit

Patients with
anti-HCV (n =90)

Patients with
HBsAg (n=46)

WBC (/ulL) 51102015 4920 + 1825
Hb (g/dL) 122421 120+1.7
Plt (/uL) 203+7.9 19.949
AST (U/L) 23%9 34432
ALT (U/L) 20£11 27 %30
T.Bil (mg/dL) 0.3 +0.04 07403

ALT, alanine aminotransferase; AST, aspartate aminotransferase;
Hb, hemoglobin; HBsAg, hepatitis B surface antigen; anti-HCV,
hepatitis C virus antigen; Plt, platelets; T.Bil, total bilirubin;
WBC, white blood cells.

follow-up period was 21 months (range, 2-102). Of 46
patients positive for HBsAg, 35 (76%), 14 (30%), 19
(41%), 24 (52%) and 25 (54%) patients were tested for
anti-HBs, anti-HBc, HBe-Ag, anti-HBe and HBV DNA,
respectively. Of 90 patients positive for anti-HCV, 24
(27%), 19 (21%), 23 (26%), seven (8%) and two (2%)
patients were tested for anti-HBs, anti-HBc, HBe-Ag,
anti-HBe and HBV DNA, respectively (Table 4). Two
patients with both HBsAg and anti-HCV were tested for
HBV DNA.

Of the 46 patients positive for HBsAg, 15 had been
treated with lamivudine or entecavir prior to chemo-
therapy or biologic therapies (33%). Of these 15, nine
had been treated prophylactically (cases 1-9; Table 3),
and the others had already been treated for chronic
hepatitis B (case 10~15; Table 3) before their fist visit to
the oncology center. They were all tested for HBV DNA
before treatment and then monitored for HBV DNA.
The method of monitoring for HBV DNA, however,
basically depended on each physician and was not
uniform. On the other hand, 31 patients (67%) with
HBsAg underwent chemotherapy or biologic therapy
without antiviral prophylaxis (Table 4). Of these 31, 10
were tested for HBV DNA before treatment and five of
the 10 tested positive for HBV DNA.

Of the 46 patients positive for HBsAg, 20 patients had
breast cancer, six of whom were treated with prophylac-
tic antiviral medication (30%) and five of the six
patients were positive for HBV DNA prior to chemo-
therapy. Of the other 14 patients without prophylaxis,
four were tested for HBV DNA and 10 were not. Of the
four patients tested for HBV DNA, one was positive. One
of the 10 not tested developed HBV reactivation (case
35; Tables 3 and 5). There were eight patients with gas-
trointestinal cancer, none of whom was treated with
prophylactic antiviral medication, although four were

© 2012 The Japan Society of Hepatology
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Table 3 Details of patients with HBsAg

Case No. of Follow-up Sex Age, Type of cancer First agent at HBsAg Anti- HBeAg Anti- Anti- HBV DNA, Anti- Corticosteroid Antiviral Hepatitis Reactivation
treatments period years or basic disease the center HBs HBe HBc log copies/ HCV use prior to
{months) ml chemotherapy
of biologics

1 8 2 M 56  Malignant lymphoma Rituximab + - t + + 4.3 N Present Lamivudine  None None

2 20 11 F 47 Breast cancer Paclitaxel + - - + T 3.3 - Present Entecavir None None

3 10 32 P 44 Leukemia Rituximab + - - + + 33 - Present Entecavir None None

4 4 31 M 66  Malignant lymphoma Rituximab + - + t t Negative  — Present Entecavir None None

5 11 28 F 62  Breast cancer Paclitaxel + - - + + Negative — — Present Entecavir None None

6 23 26 F 79  Breast cancer Navelbine + - t + + 2.1 - Present Entecavir Present  None

7 21 25 F 66 Breast cancer Docetaxel + - - + + 2.3 - Present Entecavir None None

8 14 22 F 43 Breast cancer FEC + - T + T <2.1 - Present Entecavir None None

9 9 16 F 60  Breast cancer Paclitaxel + N T + + 3.5 - Present Entecavir None None
10 19 15 M 71 Bile duct cancer Gemcitabine + - T + i 2.1 - Present Lamivudine  None None
11 6 33 F 60  Malignant lymphoma Rituximab + - - + t 3 - Present Lamivudine+ None None

adefovir
12 8 60 F 73 Malignant lymphoma VDS + MTX + - t T T Negative  — Present Entecavir None None
13 5 44 F 35  Malignant lymphoma CHOP + - T T + Negative  ~— Present Entecavir None None
14 4 33 F 69 Macroglobulinemia  Rituximab + - - + + Negative  ~ Present Entecavir None Nonet
15 6 2 M 60  Bile duct sarcoma CDDP + + - N N - Negative  — Present Entecavir None None
gemcitabine

16 6 102 M 65  Esophageal cancer Paclitaxel + N t T T t - Present None Present  None
17 210 19 M 61 RCC IL-2 + - - t T + = None None None None
18 8 4 F 56 Breast cancer FEC + T T T T T - Present None None None
19 18 15 F 52 Colon Cancer FOLFIRI + T - T T T - None None None None
20 12 85 F 51 Breast cancer Paclitaxel + - T T T Negative  — Present None None None
21 16 7 M 49 Gastric cancer Paclitaxel + T T T T T - Present None None None
22 14 5 F 51 Brest cancer Paclitaxel + t T T T T - Present None None None
23 14 69 F 74 Bile duct cancer Gemcitabine + t t T 1 1 T None None None None
24 3 61 F 64  Lung cancer Paclitaxel + T T t T t - Present None None None
25 5 66 F 59 Breast cancer FEC + - - + + Negative — — Present None None None
26 8 4 M 68 Gastric cancer Paclitaxel + - - + + Negative — — Present None None None
27 20 11 F 36 Pancreatic NET Dacarbazine + - T + + 4.4 - None None None None
28 3 4 M 55 Gastric cancer Paclitaxel + - T + T 3.2 - Present None None None
29 18 52 M 58 Colon cancer 5-FU+ LV + -~ - + T T - None None None None
30 14 53 59 Breast cancer Paclitaxel + T T T T t - Present None None None
31 25 9 F 52 Breast cancer Paclitaxel + - - T T T - Present None None None
32 198 53 F 44 Breast cancer Paclitaxel/herceptin  + - - + T 3.9 - Present None None None
33 70 20 F 59 Breast cancer 5-FU+ MTX + - - + + T - Present None None None
34 11 13 F 72 Gastric cancer Paclitaxel + - ¥ + T T - Present None None None
35 23 48 F 46 Breast cancer FEC + - T T T T - Present None Present  Present
36 22 47 M 60  Reumatoid arthritis  Infliximab + - T t t <2.1 - None None None None
37 4 45 F 68  Breast cancer FEC + + T T T t - Present None None None
38 11 8 M 47 Bile duct cancer Gemcitabine + + - + t 7.2 - Present None None None
39 4 39 F 58 Breast cancer Paclitaxel + - T + T Negative - Present None None None
40 14 16 M 70  Bile duct cancer Gemcitabine/CDDP  + - T t t t + Present None None None
41 7 21 M 52 Lung cancer (NSCLC) Pemetrexed/CBDCA + - t t t T - Present None None None
42 2 4 M 65  Esophageal cancer Docetaxel + - - + t Negative — — Present None None None
43 3 17 M 64 HCC 5-FU + - - + + T + None None None None
44 12 15 F 64  Breast cancer Herceptin + t T T t t - Present None None None
45 B 8 F 71 Breast cancer Docetaxel + T T T T T - Present None None None
46 14 12 F 69 Breast cancer Abraxane + t t T t t - Present None None None
tUntested.

$Case 14: past history of BV reactivation.
Corticosteroid use: as chemotherapeutic regimens (including use for anti-emetics).
HBV DNA: before prophylactic antiviral or start at chemotherapy. . o ) i -
5.FU, 5-flucrouracil; CDDP, cisplatin; CBDCA, carboplatin; CHOP, cyclophosphamide/adriamycin/vindesine/predonine; FEC, 5-FU/epirubicin/cyclophosphamide; FOLFIRI, 5-FU/levofolinate/irinotecan; HBc,

hepatitis B core; HBeAg, hepatitis B e-antigen; HBs, hepatitis B surface; HBsAg, hepatitis B surface antigen; HBV, hepatitis B virus; HCC, hepatocellular carcinoma; HCV, hepatitis C virus; IL-2, interleukin-2; LV,

levofolinate; MTX, methotrexate; NET, neuroendocrine tumor; NSCLC, non-small cell lung cancer; RCC, renal cell carcinoma; VDS, vindesin.
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Table 4 Patients’ hepatitis viral marker

Viral marker status Patients with Patients with

HBsAg anti-HCV
(n=46) (n=90)
HBsAg
Positive/negative/untested 46/0/0 2/86/2
(%) (100/0/0) (2/96/2)
Anti-HBs
Positive/negative/untested 1/34/11 8/16/66
(%) (2/74/24) (9/18/76)
Anti-HBc
Positive/negative/untested 13/1/32 8/11/71
(%) (28/2/70) (9/12/79)
HBeAg
Positive/negative/untested 1/18/27 0/23/67*
(%) (2/39/59) (0/26/74)
Anti-HBe
Positive/negative/untested 23/1/22 4/3/83*
(%) (50/2/48) (4/3/93)
HBV DNA
<2.1/<2.1 log copies/mL 12/13/21 1/1/88*
/untested
(%) (26/28/46) (1/1/98)
Anti-HCV
Positive/negative/untested 2/40/4 90/0/0
(%) (4/87/9) (100/0/0)
HCV RNA
Positive/negative/untested 0/0/46 21/6/63*
(%) (0/0/100)" (23/7/70)

*P < 0.001. Frequency of antibody testing between patients with
HBsAg vs anti-HCV.

HBc¢, hepatitis B core; HBeAg, hepatitis B e-antigen; HBs,
hepatitis B surface; HBsAg, hepatitis B surface antigen; HBY,
hepatitis B virus; HCV, hepatitis C virus.

tested for HBV DNA and two of those tested positive.
Seven patients had hepato-biliary-pancreatic cancer, and
two of these had already received antiviral drugs before
being treated for cancer (cases 10 and 15; Table 3). The
other five, however, were not treated with prophylactic
antiviral drugs, even though two of these were tested for

Table 5 Viral reactivation
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HBV DNA and both were positive (cases 27 and 38;
Table 3).

Seven patients positive for HBsAg had hematologic
malignancies, and all were treated with antiviral drugs.
Three of them were started on antiviral drugs as pro-
phylaxis against HBV reactivation before treatment,
but four patients had already received antiviral drugs
before treatment for hematologic malignancies (cases
11-14; Table 3). One patient had a past history of
HBV reactivation before this chemotherapy (case 14;
Table 3).

Hepatitis and HBV reactivation
(Tables 3 and 5)

There were three patients with HBsAg who had hepatitis
during and after chemotherapy (cases 6 [ALT, 188 U/L],
16 [ALT, 205 U/L] and 35 [ALT, 487 U/L]; Table 3
[6.5%]), two of whom (cases 16 and 35 [4.6%]) showed
more than fivefold increases in serum ALT of the upper
limit of normal. None of them met the diagnostic crite-
ria for acute liver failure in Japan.” Two of them (cases 6
and 16) were clinically judged to be caused by drugs or
alcohol from history taking and laboratory data, one of
whom did not show an increase of serum HBV DNA.
Only one breast cancer patient (a 47-year-old woman)
without prophylactic antiviral treatment (1/31 [3.2%]),
however, developed hepatitis and was clinically diag-
nosed with hepatitis due to HBV reactivation (case 35;
Tables 3 and 5), although the definition of HBV
reactivation was not strictly applied because her HBV
DNA level was not tested before visiting our outpatient
clinic. She underwent surgery for breast cancer, includ-
ing a sentinel lymph node biopsy, on April 2008,
and then received adjuvant chemotherapy for breast
cancer on May 2008. Serological examination indicated
that she was positive for HBsAg, but negative for
HBeAg, and anti-HBs, anti-HBc, anti-HBe and HBV-
DNA were not tested before chemotherapy. Her chemo-
therapeutic regimen comprised FEC (5-fluorouracil,
500 mg/m? epirubicin, 100 mg/m? cyclophosphamide,

Patients with HBsAg (n = 46)

Patients with anti-HCV (n = 90)

With prophylactic antiviral 15 0
Without prophylactic antiviral 31 90
Development of hepatitis related to viral reactivation 1t (without antiviral) 0

tCase 35.
HBsAg, hepatitis B surface antigen; HCV, hepatitis C virus.
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500 mg/m?) with administration of corticosteroids. She
received six cycles of FEC every 3 weeks on schedule. On
day 40 after she finished the last cycle, she was aware of
general fatigue and jaundice. On day 46, she was admit-
ted to the hospital with hepatitis B. Blood tests on
admission showed: AST, 508 U/L; ALT, 487 U/L; total
bilirubin, 8.5 mg/dL; direct bilirubin, 6.7 mg/dL; pro-
thrombin time, 79% (International Normalized Ratio,
1.10), NH; 122 pg/dL; and HBV DNA, 5.3 log/copies.
She received glycyrrhizinic acid by i.v. injection and
then entecavir (0.5 mg/day). A liver biopsy was per-
formed on day 11 after admission and pathologically
proven viral hepatitis; her Histological Activity Index
(HALI) score was 10 (interface hepatitis, 3; intralobular
degeneration, 3; portal inflammation, 1; fibrosis, 3). Her
liver function gradually improved and she was dis-
charged from the hospital on day 18 after admission.
The liver function tests returned to normal within
6 weeks and HBV DNA was negative 8 weeks after
admission.

DISCUSSION

EPATITIS B VIRUS reactivation is now a well-

recognized complication associated with the use
of immunosuppressive chemotherapy in HBV carriers.
HBV reactivation depends on both the intensity of the
immunosuppressive agents and factors related to HBV
or a host's immune balance. Therefore, the clinical con-
sequences vary from asymptomatic elevation of hepatic
enzymes to severe hepatitis and death from fulminant
hepatitis. The prevalence of HBV reactivation ranges
widely and is reported to occur in 20-78% of infected
patients who undergo systemic chemotherapy for non-
hepatic malignancies.'®'" Initiation of antiviral prophy-
laxis prior to chemotherapy and its continuation until
restitution of normal host immunity is important to
prevent hepatitis B reactivation.'?

Hepatitis B virus reactivation can occur by different
mechanisms. First, glucocorticoids directly stimu-
late HBV gene expression in vitro” because the HBV
genome has a specific glucocorticoid response ele-
ment."* Second, steroid, cytotoxic or immunosuppres-
sive agents induced the breakdown of the host's
immune balance, leading to HBV replication and
sometimes severe hepatitis.

In fact, HBV reactivation may occur during or after
completion of the full course of chemotherapy. Several
anticancer immunosuppressive agents have been
associated with HBV reactivation. Corticosteroids and
anthracyclines are most frequently associated with HBV

© 2012 The Japan Society of Hepatology
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reactivation.”*” Anthracycline has been demonstrated
in vitro to stimulate HBV DNA secretion from HepG2-
derived 2.2.15 cells in a dose-dependent manner.'®
Until recently, most of the cases with HBV reactivation
were reported in patients with hematological malig-
nancies, particularly lymphoma. HBV reactivation,
however, is increasingly observed in patients with
solid tumors, particularly breast cancer. Kim et al.’>*°
and Yeo et al.”” reported that patients with HBsAg and
breast cancer during adjuvant anthracycline-based che-
motherapy developed acute hepatitis related to HBV
reactivation (20.7% and 24%, respectively). A previous
multivariate analysis indicated that a diagnosis of
lymphoma or breast cancer was significantly related to
HBV reactivation.”

The most important precaution to prevent HBV reac-
tivation is the oncologist’'s knowledge of HBV reactiva-
tion. In Japan, a recommendation for the prevention of
HBV reactivation was published in January 2009® and
revised in 2011. The guideline is intended to identify
patients with the possibility of developing HBV reacti-
vation. The guideline recommends that all patients
scheduled for chemotherapy or other immunosuppres-
sive therapy be screened for HBsAg and tested further
for anti-HBc and anti-HBs, even if negative for HBsAg.
The present study demonstrates a consensus for
oncologists in our institute to test for HBV or HCV in
the serum of patients scheduled for chemotherapy. In
fact, around 95% patients were tested for HBsAg or
anti-HCV, even before this recommendation, but HBV
DNA was only tested in 52% patients positive for
HBsAg. This finding suggests that little attention is paid
to HBV reactivation.

It is reported that 20% of oncologists in the USA do
not check HBV serology, and 30% of oncologists test for
HBV serology only when liver tests are abnormal.”!
These findings are consistent with another study of HBV
reactivation among oncologists in Canada. Some che-
motherapeutic agents such as anthracyclines are well
known to induce cardiotoxicity. Lee et al.” reported that
all patients scheduled for cardiotoxic chemotherapy
underwent left ventricular function testing (100%), but
only 14% of them were tested for HBsAg. Based on these
reports, HBV reactivation is not commonly tested for by
oncologists throughout the world, even though the per-
centage of HBV carriers was less in the USA and Canada
compared to that in Japan.

In our retrospective study, HBV reactivation was rela-
tively less frequent than in previous reports. The HBV
reactivation might be less frequent in outpatient clinic
patients than previously speculated. We speculated that
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some bias might cause relatively less frequent HBV reac-
tivation in this study due to its nature as a retrospective
study. First, as many as 46% of patients with HBsAg
were not examined for HBV DNA before treatment and
then some patients were not regularly monitored for
HBV DNA. Although the Japanese guideline recom-
mended measuring serum HBV DNA monthly for at
least 12 months after the discontinuation of chemo-
therapy,® there was a lack of data after the discontinua-
tion of chemotherapy in some cases because of
changing hospitals for palliative therapy. These may
affect relatively less frequent HBV reactivation. This
finding is, however, reasonable considering that oncolo-
gists have not been sufficiently aware of HBV reactiva-
tion until recently.

In conclusion, none of the patients with HBsAg who
were treated with antiviral therapy developed hepatitis.
HBV reactivation occurred in HBsAg positive outpa-
tients without prophylactic antiviral treatment, but the
incidence was relatively low in selected patients with
non-hematological malignancies. Educational interven-
tion is needed to prevent reactivation of HBV, and
screening for HBV viral markers should be performed
before starting chemotherapy.
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First-generation adenovirus vectors (FG AdVs) expressing short-hairpin RNA (shRNA) effectively
downregulate the expressions of target genes. However, this vector, in fact, expresses not only the transgene
product, but also virus-associated RNAs (VA RNAs) that disturb cellular RNAi machinery. We have
established a production method for VA-deleted AdVs lacking expression of VA RNAs. Here, we showed
that the highest shRNA activity was obtained when the siRNA was inserted not at the popularly used E1 site,
but at the E4 site. We then compared the activities of shRNAs against hepatitis C virus (HCV) expressed
from VA-deleted AdVs or conventional AdVs. The VA-deleted AdVs inhibited HCV production much
more efficiently. Therefore, VA-deleted AdVs were more effective than the currently used AdVs for shRNA
downregulation, probably because of the lack of competition between VA RNAs and the shRNAs. These
VA-deleted AdVs might enable more effective gene therapies for chronic hepatitis C.

NA interference (RNAi) technology is a versatile tool for analyzing the function of genes in vitro and in vivo
in various research fields. It also presents a therapeutic approach for the treatment of human diseases and
for the selection of effective drugs. Two types of small non-coding RNAs function as RNAi, small inter-
fering RNAs (siRNAs) and microRNAs (miRNAs). Short-hairpin RNA (shRNA) is artificially produced RNAi
that downregulates the expression of the target gene.

First-generation adenovirus vectors (FG AdVs), which lack the E1 and E3 regions, have been widely used not
only for basic studies of various gene functions in vitro and in vivo, but also for preclinical and clinical gene
therapy. The transduction efficiency of this vector is very high, and viral stocks with a high titer are easily
obtained. FG AdVs are often used to deliver shRNA or miRNA expression cassettes into target cells in vitro'>.
They are also used in in vivo studies, particularly in gene therapy fields**. FG AdVs are usually considered not to
express any viral gene products because they lack the E1A gene, which is essential for the expression of all viral
genes driven by polymerase II. In fact, however, FG AdVs express viral-associated RNAs (VA RNAs), which are
vector-encoded small RNAs that are always expressed together with the transgene product both in vitro and in
vivo since they are transcribed by polymerase III.

The VA RNAs, known as VAI and VAIL, consist of 157-160 nucleotides (nt) and are encoded at about 30 map
units on the genome of adenoviruses. In the normal life cycle of adenoviruses possessing the E1 genes, these VA
RNAs are abundantly present during the late phase of infection and inhibit cellular RNAi pathways by saturating
Exportin 5, RISC, and Dicer®. They are also processed and generate miRNAs”®, known as mivaRNAI and
mivaRNAII, that disturb the expression of many cellular genes, with the probable result of blocking cellular
antiviral machinery. VA RNAs are also expressed during the early phase of viral infection, though their functions
during this phase remain unknown and the target genes of mivaRNAs have not been adequately studied. VA
RNAs are expressed in AdV-transduced target cells at a level similar to that during the early phase and are
considered to be a cause of severe immune responses”'®, which are a major drawback of this vector. Therefore,
AdVs lacking the expression of VA RNAs (VA-deleted AdVs) are desired for both basic and clinical studies and
may enable safer gene therapy.
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Because VA RNAs are processed using the same pathway as
shRNAs, a question arises as to whether VA RNAs influence the
RNAI strategy when this vector is used. However, this possibility
has not been previously tested because AdVs lacking the expression
of VA RNAs have been extremely difficult to develop'!, though low
titers of VA-deleted, El-containing adenoviruses have been
obtained. Recently, however, we have established a method for the
very efficient production of VA-deleted AdVs' that is sufficient for
practical use in vitro and in vivo. The titers of the VA-deleted AdVs
are comparable to those of the currently used FG AdVs. Also, we
established 293 cell lines that constitutively express VA RNAs and
support the growth of shRNA-expressing VA-deleted AdVs (unpub-
lished data). These progresses have enabled us to examine whether
VA RNAs actually influence the sShRNA strategy.

Hepatitis C virus (HCV) infects 2%-3% of the world’s population
and is a major cause of chronic hepatitis, liver cirrhosis, and hepa-
tocellular carcinoma'™". The most abundant genotype of HCV
worldwide is genotype 1, which has two prevalent subtypes (1a and
1b). Genotype 2 is the second most common genotype. In addition to
standard care combined with interferon (IFN) and rivavirin, the
emergence of direct-acting antivirals, such as HCV protease inhibi-
tors, has enabled advances in treatment. However, considering the
development of drug-resistant viruses and side effects induced by
drug-drug interactions, additional options for anti-HCV therapy
are inevitably needed. HCV is considered to be an attractive target
for shRNA-based therapy'®'® because the viral genome is a single-
stranded RNA of positive polarity and all the steps of viral replication
occur in the cytoplasm.

shRNA-expressing cassettes are usually inserted at the E1 cloning
site. However, the suitability of this site has not been examined. Here,
we report that the siRNA activity was influenced by the position and
orientation of the shRNA in the vector genome, and the most effec-
tive position/orientation the E4 position. We also show that shtRNAs
expressed by VA-deleted AdVs inhibited HCV replication more effi-
ciently than those expressed by FG AdVs. The present report is the
first to demonstrate that VA RNAs expressed from FG AdVs do
indeed reduce the shRNA activity and that VA-deleted AdVs are
useful for shRNA strategies.

Results

shRNA-expressing unit inserted at the E4 position worked more
efficiently than that at the E1 position in the AdV genome. We
constructed four VA-deleted AdVs containing shRNA that
suppresses GFP expression (Fig. la). Cassettes containing anti-
GFP shRNA under the control of the human U6 promoter were
inserted at the E1 and E4 insertion -positions in left (L) and right
(R) orientations (AxdV-aGFP-E1L, -ElR, -E4L, and -E4R,
respectively). To assay shRNA suppression we used FC-18 cells
that constitutively express GFP under the control of the EFla
promoter from its gene integrated in the chromosome®. The cells
were infected with these AdVs at a multiplicity of infection (MOI) of
50, and the copy numbers of the GFP mRNA present in the cells were
measured using quantitative PCR (qPCR). The suppression
efficiency of the E4L vector (Fig. 1b, left, bar 3) was significantly
higher than those of the EIL and EIR vectors (bars land 2).
Therefore, the E4L position/orientation was more effective than
the EIL or EI1R position/orientation. This finding is notable
because the El position is popularly used for the insertion of
shRNA cassettes. The present results were confirmed using a FACS
analysis (Supplementary Fig. S1). We also examined the suppression
efficiency of mRNA transiently expressed from a transgene located
on the AdV genome: a Cre-expressing AdV was co-infected together
with each of the four VA-deleted AdVs expressing anti-Cre shRNA
instead of anti-GFP shRNA (AxdV-aCre-E1L, -E1R, -E4L, and -E4R,
respectively). The suppression efficiencies of the E4L and E4R anti-
Cre vectors were higher than those of the EIL and EIR vectors at
MOI 50 (Fig. 1b, right; compare bars 3 and 4 with bars 1 and 2,
respectively) and at MOI 200 (Supplementary Fig. S2), while the
efficiencies of the E4L and E4R anti-Cre vectors were not
statistically different. Based on these data, the E4L position/
orientation was adopted for further experiments examining HCV
replication.

Anti-HCV shRNA activity in cells replicating HCV subgenome
RNA was enhanced using VA-deleted AdV. The anti-HCV activity
of AdVs carrying shRNA was assessed in Huh-7-derived cells
carrying the viral subgenomic replicon RNA (viral structural genes
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Figure 1 | Structures of vectors containing shRNA cassettes and suppression efficiencies. (a) Structures of AdV-aGFP vectors. The arrow shows the
orientation of transcription. Hatched box, shRNA cassette including the human U6 promoter. (b) (Left) Suppression efficiency of GFP RNA expressed
from the cell line using anti-GFP vectors. FC-18 cells that constitutively express GFP RNA were infected with the vectors at MOI 50. (Right) Suppression
efficiency of Cre RNA expressed from the AdV genome using anti-Cre vectors. FC-18 cells were doubly infected with AdV expressing Cre under the
control of the CAG promoter at MOI 10 and anti-Cre vectors at MOI 50. Three days after infection, the amount of cytoplasmic RNA of GFP and Cre were
measured using qPCR. The suppression efficiency for vector-infected FC-18 cells was calculated using copy numbers per cell, where uninfected FC-18
cells were denoted as 0% suppression of GFP RNA, while that of CV1 cells, the parent cells of FC-18 that do not contain the GFP gene, is denoted as the
control of 100% suppression. Copy number, n = 6. *P < 0.05, **P < 0.01 compared with the E4L vector (unpaired Student’s ¢-test).
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Figure 2 | Schematic representation of the HCV replicons. The coding
regions in the HCV polyproteins are indicated by the open boxes. The bold
lines indicate the HCV 5’ -untranslated region (UTR), which is the target of
sh277 and sh331 (arrows), and the 3'-UTR. Gray bars, EMCV internal
ribosome entry site; dC, 5'-region of Core gene; neo, neomycin-resistance
gene; Luc-neo, firefly luciferase gene fused with neo gene.

are replaced by either the neomycin-resistant [neo] gene or the
luciferase-neo fusion gene, and all the nonstructural genes
sufficient for replication of the viral genome are retained; Fig. 2).
The HCV RNA is constitutively maintained in these cells. Two
kinds of shRNAs were used (Fig. 2, arrows). The shRNA331
(called sh331 in this paper) targeting nt 322-342 at the 5’ end of
the HCV genome has been reported to inhibit HCV replication
efficiently’®. The shRNA277 (called sh277 in this paper) targeting
nt 279-297 is well conserved among genotypes and was newly
constructed in this study. HuH 5-15 cells, which are genotype 1b-
replicon cells”', were infected with FG AdVs expressing either sh277
orsh331 or VA-deleted AdVs (VA-del AdVs in this figure) that were
identical to AxdV-aGFP-E4L but used sh277 and sh331 as the
shRNA (Fig. 3a). These AdVs contained cassettes expressing
shRNAs under the control of the human U6 promoter at the E4L
position/orientation. HCV RNA copies in the cells were measured
using qPCR, and the suppression efficiency was calculated. VA-
deleted AdVs expressing sh277 suppressed the viral RNA
replication more efficiently than the corresponding FG AdV at
MOI 2 (Fig. 3a, bars 3 and 4). A higher anti-HCV activity was also
observed for the VA-deleted AdV compared with the FG AdV at
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MOI 10 (bars 5 and 6). Similarly, VA-deleted AdV expressing sh331
suppressed HCV RNA replication more efficiently than the
corresponding FG AdV at both MOI 2 and MOI 10 (bars 7 to 10).
Among these settings, VA-deleted AdV expressing sh277 at MOI 10
yielded the highest suppression efficiency (bar 6, 71%).

SGR-JFH1/LucNeo cells (called SGR-JEH1), which harbor a geno-
type 2a subgenomic replicon carrying a luciferase-neo fusion gene
(Fig. 2, lower), were infected with a series of AdV's carrying shRNAs
as described above and the numbers of HCV RNA copies in the cells
were determined. We obtained results that were very similar to those
obtained using HuH 5-15: the viral RNA level in cells infected with
VA-deleted AdVs expressing sh277 or sh331 at MOI 2 or MOI 10
was significantly lower than that in cells infected with the corres-
ponding FG AdVs, respectively (Fig. 3b, bars 3 to 10). Thus, these
results, together with those obtained in HuH5-15 cells, demon-
strated that VA-deleted AdV expressing shRNA was more effective
than FG AdV for the suppression of HCV-RNA replication.

To evaluate whether VA-deleted AdV is advantageous to the anti-
HCV effect of IFN, VA-deleted AdV and FG AdV expressing human
o2-IFN were also constructed. As shown in Fig. 3, both the VA-
deleted AdVs and the FG AdVs enabled the efficient suppression
of HCV RNA replication in HuH 5-15 and SGR-JFH1 cells (bars
11 and 12). However, in contrast to the results obtained with
shRNAs, no significant difference in the suppression efficiency was
observed between these two AdVs, supporting the notion that the
antiviral mechanisms of IFN are distinct from those of shRNAs.

Coinfection of a VA-deleted AdV expressing sh277 and a VA-deleted
AdV expressing sh331 enabled more efficient suppression than
single infection alone. Because the sequences of sh277 and sh331 do
not overlap, they may work independently and suppress more
efficiently when doubly introduced to cells. Therefore, HuH 5-15
cells were coinfected with a VA-deleted AdV expressing sh277 and a
VA-deleted AV expressing sh331, and the resulting suppression
efficiency was compared with that in cells infected with either the
sh277 AdV or the sh331 AdV alone (Fig. 4a). As a result, the
suppression efficiency of the coinfected AdVs was higher than
those of the singly infected AdVs at MOI 5 (compare bar 4 with
bars 2, 3, 5 and 6) and at MOI 10 (compare bar 4 with bars 7 and 8).
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Figure 3 | Suppression of HCV RC RNA by the AdVs expressing sh277 and sh331. Effects on HCV RNA replication in HuH 5-15 cells (a) and
SGR-JFH1 cells (b). The cells were infected with FG AdVs (FG, white bars) and VA-deleted AdVs (VA-del, black bars). NC, AdVs expressing negative-
control shRNA. The copy numbers of intracellular HCV RNA were measured at 72 h after infection. The suppression efficiency was calculated relative to
the copy numbers in uninfected cells as 0%; the copy numbers of HCV RNA in the control, uninfected cells were 4.0 X 10* copies/cell and 1.1 X
10* copies/cell in HuH 5-15 cells (a) and SGR-JFH] cells (b), respectively. The suppression efficiencies of NC FG AdV and NC VA-deleted AdV were (a)
3.8 (*+6.7) and 15.1 (*4.4), while those were (b) —4.1 (£3.4) and 18.2 (£9.0), respectively. Each data point represents an average of n = 3, mean = S.D.

(error bars). *P < 0.05, **P < 0.01.
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Figure 4 | Suppression of HCV RC RNA by double infection of the shRNA-expressing AdVs. HuH 5-15 cells (a) and SGR-JFH1 cells (b) were
infected with the VA-deleted AdVs expressing shRNAs and, three days later, the intracellular RNA levels of HCV RC were measured. The copy numbers of
HCV RC were 5.7 X 10* copies/cell and 1.4 X 10* copies/cell in the HuH 5-15 cells (a) and the SGR-JFH1 cells (b), respectively. The suppression
efficiencies of NC FG AdV and NC VA-deleted AdV were (a) 8.7 (££13.6) and (b) 18.7 (£2.0), respectively. ** P < 0.01 against the value of the coinfection

(bar 6) (a), (b). The other presentations are the same as in Fig. 3.

These results were confirmed using SGR-JFH1 (Fig. 4b; compare bar
4 with bars 7 and 8). Interestingly, the coinfection of AdV expressing
commercially available control shRNA appeared to decrease the
activity of sh331 (Fig. 4a and 4b, bars 3 and 6) but not that of
sh277 (Figs. 4a and 4b, bars 2 and 5) in both cell lines. These
results might suggest that the control shRNA might compete with
sh331, but not with sh277, at some step in siRNA processing.

VA-deleted AdVs expressing shRNA or IEN efficiently suppressed
HCYV replication in HCV-infected cells. The anti-HCV activity of
AdVs expressing shRNA or IFN was further investigated in cells
infected with the HCV JFH-1 strain®. The cells were infected with
VA-deleted AdVs and FG AdVs expressing sh331, sh277, or IFN.
Three days later, the HCV RNA copy number was measured
(Fig. 5a). The VA-deleted AdVs expressing sh277 or sh331
exhibited higher anti-HCV activities than the FG AdVs with only
one exception: for sh277-expressing AdVs at MOI 10, suppression
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efficiencies were similar between VA-deleted AdVs and FG AdVs
(bars 5 and 6), though at MOI 2 VA-deleted AdV was significantly
more efficient than that of FG AdV (bars 3 and 4). The results might
be explained that the effect of sh277 may be saturated at MOI 10,
because the copy numbers of HCV genome were very low (figure
legends of Fig. 5).

The expression of the HCV protein NS5A in the cells was deter-
mined using immunoblotting (Fig. 5b). The level of NS5A protein in
the cells infected with the VA-deleted AdV expressing sh331 was
nearly undetectable and was comparable with those for the cells
infected with FG AdV and VA-deleted AdV expressing IFN (lanes
3,7 and 8). Meanwhile, as for sh277 NS5A protein was significantly
less when using VA-deleted AdV than that using FG AdV (lanes 5
and 6). However, the difference was not evident compared with
sh331 correlating with the suppression efficiency of sh277 at MOI
2 and MOI 10 (Fig. 5a, bars 3 to 6). Altogether, these results demon-
strated that, although a limited anti-HCV activity was obtained using
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Figure 5 | Suppression of replicating HCV genome and the expressed proteins in the HCV-infected HuH cells. (a) Suppression levels of HCV genomes.
HCV-infected HuH-7 cells were infected with shRNA-expressing AdVs and interferon-expressing AdVs at MOI 2 (bars 1 to 4,7, 8, 11 and 12) or at MOI
10 (bars 5, 6, 9 and 10). The copy numbers of HCV RNA were 1.0 X 10* copies/cell. The suppression efficiencies of NC FG AdV and NC VA-deleted AdV
were 3.7 (£5.5) and 27.8 (+9.7), respectively. The other presentations are the same as in Fig. 3. (b) Western blot analysis of HCV NS5A protein expressed
in the viral-infected cells. Three days after the AdV infection at MOI 10, HCV NS5A and GAPDH proteins were detected using specific antibodies. CC,
Cells infected with HCV but not with AdVs expressing the shRNAs. Arrows for NS5A indicate its hyper- (upper) and hypo- (lower) phosphorylated

forms.
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the FG AdV, a more efficient shRNA-mediated inhibition of HCV
replication was achieved using the VA-deleted AdV.

Discussion

We showed here that the highest sShRNA activity was obtained when
the shRNA-expressing cassette was inserted at the E4-insertion site
in the leftward orientation. This site is located upstream of the E4
promoter and is very close to the right terminal of the vector gen-
ome?. The above results appear to be true for the FG AdV's that were
used in our preliminary experiments. Although the E4 site offered the
best shRNA activity, the E1 insertion site is commonly used for the
insertion of shRNA cassettes. In contrast to the above-mentioned
findings for shRNAs, the expressions of transgenes under the control
of the CMV, CAG, and EFla promoters at the E4 site were lower
than those of transgenes under the control of these promoters at the
Elsite (MS and YK, manuscript in preparation). In the present study,
we used a polymerase III promoter of the human U6 promoter. A
specific sequence that enhances this particular promoter might exist
near the E4 site. Alternatively, differences in the position effect
between polymerases II and I1I might explain this difference, at least
in part. In either case, the above information is valuable for designing
more effective sShRNA strategies using AdVs both in vitro and in vivo,
including strategies for gene therapy. Notably, the present results
suggest that, when one wants to express a transgene product and
an shRNA simultaneously, the best AdV is likely to contain the
transgene at the E1 position and an shRNA cassette at the E4L
position/orientation.

We showed that VA RNAs expressed from currently used FG
AdVs decreased the activity of shRNA in the assay system for
HCV replication. Because VA RNAs are processed and produce
miRNAs, this result can be explained by competition with the
shRNAs that are processed using the same pathway. The results also
indicated that VA-deleted AdVs are a more efficient vehicle for
shRNA strategies than FG AdVs, at least for the suppression of
HCYV replication. The advantage of using VA-deleted AdVs may
not be restricted to the HCV system. Our preliminary experiment
showed that, when using a commercially available anti-GFP shRNA,
the suppression efficiency of the VA-deleted AdV was slightly higher
than that of the FG AdV (85% = 1.1% and 77% * 4.1%, respectively)
at MOI 200. This level was similar when using SGR-JFHIcells and
shRNAs of sh277 and sh331 at MOI 10 (for example, Figs. 3b and 5a,
bars 5, 6, 9 and 10). The difference in the suppression efficiency was
much more evident when measuring HCV subgenomic and genomic
RNAsat MOI 2 (Figs. 3 and 5a, bars 3,4, 7 and 8). The reason for this
finding may be that HCV RNAs are self-replicating and possibly
amplified differences in the suppression efficiency, especially in the
early step of replication. Alternatively, VA RNAs might increase
HCV replication by interacting with some regulation factors, such
as mir122. In any case, we demonstrated, for the first time, that VA
RNAs expressed in FG AdV did reduce the shRNA activity, at least
for HCV RNA.

VA-deleted AdVs are useful not only for shRNA strategies, but
also for other purposes, since VA RN As disturb the RNAi machinery.
VA-deleted AdVs with a high titer nearly comparable to FG AdVs
can now be obtained using the production method reported by
Maekawa et al.'. This production efficiency is sufficient for practical
use, even for large-scale preparations, and the production protocol is
almost the same as that currently used for FG AdVs. FLP-expressing
293 cells (293hdel2) are used in the last two passages to remove the
VA RNA genes on the “pre-vector” genome. We expect that VA-
deleted AdVs may become as prevalent as FG AdVs. In fact, we no
longer use FG AdVs in our laboratory, having replaced them with
VA-deleted AdVs instead.

The efficiency at which the HCV RNA genome is inhibited using
sh277 and sh331 is almost comparable with that in cells infected with
AXEE-IFN, an AdV expressing interferon under the control of the

potent EFla promoter (AM and YK, unpublished results). Because
the inhibition mechanisms of shRNA and interferon differ, they are
likely to work independently. Therefore, as noted above, VA-deleted
AdVs containing both an IFN-expressing unit located at the El
position and an anti-HCV shRNA at the E4L position/orientation
might serve as powerful vectors for gene therapy for hepatitis C.
Although high immune responses are a major concern with AdVs,
we have reported that this problem can be overcome, at least in part,
by avoiding the aberrant expression of the viral pIX gene arising from
the use of the CAG or CMV promoter. We have called this type of
AdV a “low inflammatory AdV”?. Thus, the combination of these
improvements, i.e. VA-deleted, low-inflammatory AdV's expressing
IFN and shRNA at the position/orientation described above, may
yield an effective vector for gene therapy for chronic hepatitis C. The
examination of this possibility is underway.

Methods

Cells and vector titration. FG AdVs were prepared using 293 cells®, which are
derived from human embryonic kidney and constitutively express adenoviral E1
genes and support the replication of El-substituted AdVs. VA-deleted AdVs were
prepared according to the method using 293hde12 cells described by Maekawa et al.'*
or using 293U6VA-1 cells that constitutively express both VAI and VAIL The VA-
deleted AdVs in this study grew efficiently in this cell line. To establish 293U6VA-51
cell line we constructed a plasmid pU6VA-SVPur. This plasmid contains VAI and
VAII genes located downstream of human U6 promoter and puromycin gene under
the control of SV40 early promoter. 293 cells were transfected with pU6VA-SVPur
and puromycin-resistant cell clones were isolated. Among these clones 293U6VA-51
expressed highest level of VA RNAs measured using gPCR primers described in
Maekawa et al.'* FC-18 cells™ are derived from the monkey kidney cell line CV1 and
conditionally express GFP: GFP expression can be turned off by infection with
AxCAhFLPe, which expresses a codon-humanized FLPe.*.

The human hepatocarcinoma cell line HuH-7 and its derived-HCV replicon cells
were cultured in DMEM supplemented with nonessential amino acids and 10% fetal
calf serum. HuH 5-15 cells support the replication of the subgenomic HCV replicon
derived from the genotype 1b, Con 1 strain in HuH-7 cells’. pSGR-LucNeo-JFH1
plasmid was constructed by inserting the firefly luciferase gene into the 5" end of the
neomycin phosphotransferase gene of pSGR-JFH1 carrying subgenomic RNA from
the genotype 2a, JFH-1 strain” and was introduced into HuH-7 cells. SGR-JFH1/
LucNeo cells (simply called SGR-JFH1 in this paper) were developed after 1 month of
culture with 0.5 mg/mL of G418-containing medium. The VA-deleted AdVs and FG
AdVs were titrated using the methods described by Pei et al.**. Briefly, the copy
numbers of a viral genome that was successfully transduced into infected target cells,
(HeLa cells in this study) were measured using real-time PCR (relative virus titer:
rVT). The titer of the standard virus was determined using the copy number of serially
diluted plasmid DNA. When FG AdVs are used, the rVT (copies/mL) normally
corresponds to about one fifth of the TCIDsy, titer, when the gene product is not
deleterious; the reason for this difference is probably that the transduction efficiency
of 293 cells is exceptionally higher than that of the other cells.

Quantitative real-time PCR. The copy numbers of the expressed Cre RNA were
quantified using the primers and the probe: forward primer, 5'-ATCCAGCAACAT-
TTGGGCC-3'; probe, 5'-CGACAAGCAGAAGAACGGCATCAAGG-3'; reverse
primer 5'-ACGACCAAGTGACAGC-3'. HCV RNA copies in the replicon cells and
HCV-infected cells were determined using the primers and the probe: forward
primer, 5'-GAGTGTCGTGCAGCCTCCA -3'; probe, 5'-CTGCTAGCCGAGT-
AGTGTTGG -3'; reverse primer 5'-CACTCGCAAGCACCCTATCA -3'. The
sequences of the primers and the probe for quantifying GFP RNA have been
reported'®. The total RNA of the infected cells was extracted, and the amounts of the
expressed target RNA and 18S-rRNA (correction standard) were quantified using
reverse-transcription and real-time PCR (Applied Biosystems Prism 7000), and the
ratio of the target RNA to 18S-rRNA was then calculated. The qPCR reaction was
performed according to the manufacturer’s protocol: 50°C for 2 min and 95°C for
10 min, followed by 40 cycles of 95°C for 15 sec and 60°C for 1 min (Applied
BioSystems).

Immunoblotting. Cells were lysed with the lysis buffer (1% Triton X-100, 25 mM
Tris [pH7.5], 150 mM NaCl, 1 mM EDTA, protease inhibitor cocktail and
phosphatase inhibitor cocktail [Roche, Basel, Switzerland]) and were diluted 1:2 (v/
v) with 3 X sampling buffer after removing the cell debris by centrifugation. The cell
lysates were separated using SDS-PAGE and were transferred to polyvinylidene
difluoride (PVDF) membrane (Immobilon-P; Millipore, Bedford, MA, USA). After
blocking in 4% BlockAce (DS Pharma Biomedical, Osaka, Japan), the blots were
incubated with the respective primary antibodies, followed by the secondary antibody
in TBST (25 mM Tris, [pH7.5], 150 mM NaCl, and 0.1% Tween 20). The primary
antibodies that were used were anti-NS5A antibody* and anti-GAPDH antibody
(clone 6C5; Santa Cruz, CA, USA). Anti-rabbit IgG, HRP-linked antibody and anti-
mouse IgG, HRP-linked antibody (Cell Signaling Technology, Danvers, MA, USA)
were used as a secondary antibodies. Finally, the proteins were visualized using an
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enhanced chemiluminescence (ECL) reagent (ECL Select Western Blotting Detection
Reagent;, GE Healthcare, Little Chalfont, UK).

Construction of vector cosmids. All the AdVs described here lacked the expression
of VAT and VAII and were constructed using a cosmid cassette, pAxdVwdc, derived
from pAxcw containing the full-length AdV genome™ except for the VAI and VAII
genes, which were disrupted because of 15-nt and 17-nt deletions in their B-box
sequences, respectively'?. This cassette contains cloning sites for Swal in the E1 region
and for Clal upstream of the E4 region®. A cassette expressing shRNA under the
control of the'human U6 promoter was purchased from Takara Bio. The AdV
genome was excised with Pacl and was transfected into 293U6VA-51 cells. The
cassette cosmids for construction of VA-deleted AdVs are described in Maekawa
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First-generation adenovirus vectors (FG AdVs) are widely used in basic studies and gene therapy. However,
virus-associated (VA) RNAs that act as small-interference RNAs are indeed transcribed from the vector
genome. These VA RNAs can trigger the innate immune response. Moreover, VA RNAs are processed to
functional viral miRNAs and disturb the expressions of numerous cellular genes. Therefore, VA-deleted
AdVs lacking VA RNA genes would be advantageous for basic studies, both in vitro and in vivo. Here, we
describe an efficient method of producing VA-deleted AdVs. First, a VA RNA-substituted “pre-vector”
lacking the original VA RNA genes but alternatively possessing an intact VA RNA region flanked by a pair of
FRTs was constructed. VA-deleted AdVs were efficiently obtained by infecting 293hde12 cells, which highly
express FLP, with the pre-vector. The resulting transduction titers of VA-deleted AdVs were sufficient for
practical use. Therefore, VA-deleted AdVs may be substitute for current FG AdV.

1- and E3-deleted adenovirus vectors (AdVs) developed in the middle of 1990’s"* are commonly known as
first-generation (FG) AdVs, and have been extensively used not only for the basic studies of various gene
functions in vitro and in vivo but also for preclinical and clinical gene therapy. Because FG AdVslack E1A
gene, which is an essential transactivator in all other viral promoters driven by RNA polymerase II. Therefore, FG
AdVs were usually considered that they do not express any viral gene products. However, FG AdVs, in fact,
express VA RNAs that are transcribed by RNA polymerase I1I when using these vectors both in vitro and in vivo,
because its activity is probably independent of RNA polymerase IL

VA RNAs, VAI and VAIIL located at about 30 map units on adenovirus 5 (Ad5), are non-coding RNAs
consisting of 157~160 nucleotides (nt). These VA RNAs are extremely abundant during the late phase of infection
and inhibit cellular RN A-interference pathways by saturating Exportin 5 and Dicer®. Also, VAI inhibits protein
kinase R (PKR) activity and, consequently, eliminates the block of the cellular translation machinery to allow the
efficient production of viral proteins. Moreover, VA RNAs were processed and generate miRNAs*?, known as
mivaRNAI and mivaRNAII that disturb the expression of many cellular genes, with the probable result of
blocking cellular antiviral machinery. Therefore, there is no doubt that the AdVs lacking VA RNA genes are
superior to current FG AdVs.

VAI and VAII are also transcribed not only during the early phase of Ad5 but also in E1A-deleted FG AdV. An
El-containing Ad5 mutant virus is reported which lack the expressions of both VAI and VAII and can proliferate in
human cells, but its titers are approximately 60-fold lower than that of wild-type Ad5°. Therefore, VA RNAs are not
essential, but play an important role in efficient viral growth by overcoming cellular antiviral machinery. Although
the E1-containing mutant virus lacking expression of VA RNAs can slightly grow, efficient systems for producing
E1-, E3- and VA-deleted AdVs (simply denoted VA-deleted AdVs) are extremely difficult to develop. One system for
generating VA-deleted AdV expressing GFP using a 293 cell line that inducibly expresses the VAI gene has been
reported’. However, the transduction titer produced using this system is approximately 1,000-fold lower than that of
current FG AdVs. Furthermore, 18 days (including a secondary passage) are required before VA-deleted AdV are
first observed, and the aid of expression markers, such as GFP or luciferase fluorescence, may be necessary to isolate
the VA-deleted AdV. Therefore, this production system using a VA-expressing cell line is impractical for general use.

We hypothesized that, although VA RNAs are not essential for viral growth, VA-deleted AdV cannot grow
during the initial step of vector generation, where only a few copies of the viral genome are present per cell,
possibly because viral genes other than VA RNAs that block the cellular antiviral machinery may not be
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sufficiently expressed. The amount of VA RNAs expressed from
the chromosomes of the established cell lines may be insufficient,
probably because abundant VA RNAs are necessary in the late
phase of viral replication. Therefore, we adopted a strategy in
which a VA-containing EG AdV (denoted pre-vector) is exten-
sively amplified using 293 cells and the pre-vector is then con-
verted to VA-deleted AdV through the removal of the VA genes
using recombinase-expressing 293 cells to obtain a large amount
of VA-deleted AdVs sufficient for the simultaneous introduction
of numerous viral copies to the cells. However, this strategy
appeared unrealizable because it requires the 293 cell line highly
expressing the recombinase sufficient to remove VA RNA genes
completely from rapidly replicating pre-vector genomes. We have
established the 293 cell line, 293hdel2®, that contains the codon-
humanized FLPe (hFLPe) that highly expresses thermo-stable
FLPe recombinase®. We here showed that the VA genes present
in the pre-vector genome were virtually completely removed using
this cell line and high-titer VA-deleted AdVs were efficiently
obtained.

Results

Efficient production of VA-deleted AdVs. We first constructed a
VA-expressing DNA fragment, FVF, that contains intact VAI and
VAII genes (Fig. 1a) flanked with a couple of FRTs (F refers to FRT in
this study). The splicing acceptor site present between the initiation
codon of the terminal protein precursor (pTP) and the 5’ end of VAI
was disrupted by replacing T with C to prevent possible aberrant
splicing. Then, we constructed two structurally different EF-AdV
pre-vectors expressing GFP under the control of the EFla
promoter, AxdV-4FVE-GFP and AxdV-FVF-GFP, in which the
original VAI and VAIIL genes were disrupted and, instead, the
functional FVF fragment was inserted at different positions. The
former pre-vector lacks both B-box sequences of the VAI and
VAII that are essential for the activity of the internal polymerase-
IIT promoter because of the deletions of 15 ntand 17 nt, respectively,
(Fig. 1b), and instead bears the FVF fragment at the E4 insertion site
near the right end of the viral genome' (Fig. 1a, upper left). The latter
pre-vector lacks most of the VAI and VAII regions because of a
deletion of 381 nt (Fig. 1c) and contains the FVF fragment within
this region (Fig. 2a, lower left). Both pre-vectors grew well in the 293
cells, and their transduction titers were only slightly lower than that
of the control FG AdV (Table 1, 37 X 107 and 60 X 107 versus 83 X
107 copies/mL).

Then, 293hde12 cells that constitutively and highly express codon-
humanized FLPe recombinase®'' were infected with pre-vectors to
obtain the first stock of VA-deleted AdV. The vector lacking VA
RNA genes grew efficiently in the 293hdel2 cells, similar to the
pre-vector genome in 293 cells, because the VA RNAs were supplied
from the excised circular DNAs consisting of VA RNA genes and one
copy of FRT (Fig. 2a, middle) and from the pre-vector genome prior
to the FLP-mediated excision. Then, five times more volume of the
first stock than usual was used to infect the 293hde12 cells to create
the second stock. The vector replicated in the 293hdel2 cells, prob-
ably because a large amount of VA-deleted AdV were infected: the
titer of the vector in the first stock was very high, and a much larger
volume of stock was used for infection. The resulting vectors were
named AxdV-4F-GFP and AxdV-F-GFP, respectively (Fig. 2a,
upper and lower right). When the vectors in the second stock
were used to infect 293hdel2 cells, a minimal degree of replica-
tions was observed. Using a high multiplicity of infection (MOI),
however, the slight replication was observed though the replica-
tion progressed slowly. Vectors from the second stock were used
for further characterization.

The transduction titers of VA-deleted AdVs were sufficient for
practical use. Because VA-deleted AdV is difficult to grow in 293

cells, the conventional titration method for measuring viral growth
cannot be used. Therefore, the transduction titers'? of the VA-deleted
AdV and the pre-vector were measured; these titers show the copy
number of viral genomes successfully transduced into infected target
cells as evaluated using real-time PCR. The titers of VA-deleted AdV,
pre-vector, and commonly used FG AdV can be compared using this
method. The transduction titers of both AxdV-4F-GFP and AxdV-F-
GFP were only one order lower than those of their pre-vectors (14%
and 12%, respectively, Table 1), indicating that the titers of the VA-
deleted vectors were sufficient for practical use as an alternative to FG
AdVs. Moreover, using the same strategy, we produced other VA-
deleted AdVs, such as AxdV-4F-NCre expressing Cre recombinase
under the control of EFla promoter and AxdV-F-SRChe expressing
the Cherry marker under the control of the SRa promoter, and the
resulting transduction titers were similar to those for AxdV-4F-GFP
and AxdV-F-GFP (Table 1). Of note, the titer of Cre-expressing VA-
deleted AdV was successfully obtained without trouble and was also
quantitatively sufficient for general use, since Cre-expressing FG
AdVs often exhibit a low titer and vector expansion is sometimes
difficult.

Viral stocks of VA-deleted AdV likely contain a small amount of
pre-virus that escaped the removal of the FVF fragment. Hence,
HuH-7 cells were infected with AxdV-F-GFP and three days later,
the transduced AdV DNA was examined using a Southern blot tech-
nique (Fig. 2b). The pre-vector DNA (2.7 kb) containing the VA
genes clearly shifted to VA-deleted AdV DNA (2.2 kb), and no
2.7-kb band was detected in this assay. The result indicates that the
VA RNAs in the pre-vector were efficiently removed during the
replication of the pre-vector genome in 293hdel2 cells. The same
results were obtained when AxdV-4F-GFP was used (data not
shown). The copy numbers of these viral genomes were examined
using quantitative real-time PCR (qQPCR) and VAI- and VAII-spe-
cific probes (Fig. 1a). Although the secondary structures of VAI and
VAII are very similar, these probes were highly specific for one to the
other (Supplementary Fig. S1). The pre-vector genome was present at
approximately 1/90 or less, indicating that the purity of the VA-
deleted AV was about 99% or more.

Almost complete removal of contaminated pre-vector. To examine
the level of VA RNAs expressed from contaminated pre-vector, the
total cellular RNA of HuH-7 cells infected with AxdV-F-GFP was
extracted and the expressed VA RNAs were analyzed using a
northern blot technique (Fig. 2¢). Neither VAI nor VAII were
detected. In contrast, the pre-vector AxdV-FVE-GFP expressed
considerable amounts of VAI and VAIL The same results were
obtained when AxdV-4F-GFP was used (data not shown). The FG
AdV AxCAGFP expressing GFP under control of CAG promoter
does express similar amount of VA RNAs (data not shown).
Expressed VAI and VAII RNA in cells infected with AxdV-4F-
GFP or AxdV-F-GFP were also examined using qPCR after reverse
transcription (Table 2). Both VAI and VAII were hardly detected,
compared with the pre-vector infected in parallel, especially when
using AxdV-4F-GFP, though 1% to 3% of the VA RNAs were
detected when infected with AxdV-EF-GFP. The Table 2 also
showed that AxdV-4F-GFP and AxdV-F-GFP preparations
expressed VA RNAI only about 1/300 and 1/120 less than FG AdV
(0.02/5.97 and 0.05/5.97), respectively. These results correlated well
with those of the Southern blot and qPCR analyses described above.
Because contamination by the pre-vector of AxdV-4F-GFP was
hardly detected using qPCR, an extremely sensitive bioassay was
performed; 293 cells were infected with the VA-deleted AdV stock
and the possible presences of pre-vector genome and VA RNAs
expressed from the pre-vector were examined using Southern and
northern blot techniques, respectively. Only the pre-vector genome
must replicate efficiently in 293 cells. The amplified pre-vector
genome was still not detected in a Southern blot analysis (Fig. 3a),
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Figure 1| Nucleotide sequences for VAI-VAII region. (a) VAl and VAII genes in the FVE fragment. VAl and VAII are boxed. prVAI-3 and prVAII-2 are
the primers used for qPCR for the detection and quantification of VAI and VAII, respectively. Note that the actual R-primers are complementary to the
sequences shown in this figure. pTP, terminal protein precursor; 52/55 k, 52 k and 55 k proteins. (b) B-box deletions of internal promoter in AxdV-
4FVE-GFP and AxdV-4F-GFP. The deleted nucleotides are shown in small letters. (¢) VAI-VAII deletion in AxdV-FVE-GFP and AxdV-E-GFP. The
deleted region is shown in small letters. The deletion of 381 nt starts at 15 nt and 127 nt downstream from the 5’ end of VAI and VAI, respectively.

whereas the VA RNAs were slightly detected using a northern blot
technique (Fig. 3b). Although the experiments using 293 cells were
not quantitative, these results suggested that the amount of VA RNAs
expressed from contaminated pre-vector in target cells other than
293 cells was minimal when the second stock was used. These results
indicated that the VA-deleted AdVs produced using this production
system were almost pure and may be used without consideration of
the effect of VA RNAs in most studies. The contaminated circular
DNA containing the VA-RNA genes was completely removed by
purification of the vector.

To examine whether the VA-deleted AdV expresses a gene prod-
uct as efficiently as FG AdV, Hela cells were infected with VA-
deleted AdVs and pre-vectors expressing GFP at the same transduc-
tion unit value and the resulting fluorescence was measured
(Table 3). The VA-deleted AdVs showed similar expression levels
to those of their pre-vectors.

Discussion
The efficient removal of VA RNA genes from the pre-virus genomes
is crucial for this strategy. We here showed that 293hdel2 cell line
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" Figure 2 | Structures of pre-vectors and VA-deleted AdVs. (a) Strategy for the generation of VA-deleted vectors. F, FRT. Hatched box,

GEP expression unit including EFlo promoter. An arrow shows the orientation of the transcription. (b) Removal of FVF fragment from the pre-vector
AxdV-FVE-GFP genome. Total DNAs of infected HuH-7 cells were digested with Kpnl, and the DNA fragment containing FVF and F was detected using a
Southern blot technique using the probe shown in the figure (enzyme, positions). C5.9 refers to the 5.9-kb fragment derived from outside of this region
(1.7-kb BglII fragment, nt 30823-82495), showing that the amounts of the vector genomes were almost the same. cc, uninfected control cells; P, pre-
vector; D, VA-deleted AdV. (c) Detection of expressed VA RNAs. Total RNAs of the same infected HuH-7 cells were analyzed using a northern blot

technique. 18 S, 18 S ribosomal RNA.

that highly and constitutively express FLP recombinase was suf-
ficient for this purpose. The cell lines constitutively expressing Cre
have been used for production of helper-dependent AdVs, which
contain a large DNA up to about 30kb. The viral packaging region
of the helper virus must be excised out from the replicating viral
genome but the excision efficiency is less than that described here'>™*
and hence the contaminated helper virus must be removed by the

buoyant centrifugation using cesium chloride. Probably such incom-
plete excision might result from the toxicity of highly expressed Cre
in 293 cells'¢, while no toxicity of FLP has so far been reported.
Therefore, 293hdel2 cells played the most important role in this
production system.

Furthermore, we demonstrated in this work that the AdVs con-
taining two FRT sequences at the VA RNA region in the viral

o
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Table 1 | Transduction titers of VA-deleted AdVs

AdV Type Transduction titer copies/mL (< 107) Ratio (%)
AxdV-4FVF-GFP pre-vector 37 100
AxdV-4F-GFP VA-deleted 5 14
AxdV-FVF-GFP pre-vector 60 100
AxdV-F-GFP VA-deleted 7 12
AxdV-4FVF-NCre pre-vector 47 100
AxdV-4F-NCre VA-deleted 4 8
AxdV-FVF-SRChe pre-vector 20 100
AxdV-F-SRChe VAdeleted 2 12
The transduction titer of the conirol FG AdV, AXEFGFP, was 83 X 107 copies/mL. The transduction titer was called the relative vector fiter {rVT)'2, which is about fivedimes lower than the conventional TCIDsg
fiter of the pre-virus measured using 293 cells {see Methods).

genome, AxdV-F-GFP etc., were viable and their titers were com-
parable to FG AdV. When a foreign DNA sequence is inserted into
the AdV genome, even when the sequence is short such as recom-
bination targets, the AdVs are often not viable or their titers are very

“low, probably because the small insertion influences on the replica-
tion of the AdV genome. For this reason only three positions, i.e. as
the substitutions of E1 and E3 genes and the insertion upstream of E4
genes, are generally used. Hence, we first constructed AxdV-4F-GFP
because we knew that the AdV's containing foreign DNA at the E4
insertion position was very stable shown by our early works™'*. Then,
we tried the original site of VA RNA genes and demonstrated that the
FRTs can successfully be inserted at the VA RNA region causing only
slight reduction of the AdV titers.

This production system described here may allow the practical
application of VA-deleted AdVs as a possible alternative to cur-
rent FG AdVs, since the transduction titer was only one order
lower than that of FG AdVs and, in fact, we have already pro-
duced more than twenty VA-deleted AdVs expressing various
genes without any difficulty. Because VA RNAs may disturb
experimental results that are obtained using FG AdVs to some
extent, VA-deleted AdVs are likely to be preferable for many types
of basic research using adenovirus vectors. When examining the
influences of VA RNAs on previously obtained results, the pre-
vector can be used as an ideal control for VA-deleted AdVs.
Although the target genes of VA RNAs are not clear at present,
Aparicio et al® reported that the expressions of many genes
including TIA-1, a splicing and translation regulator, are down-
regulated by mivaRNAs, which are the processed products of VA
RNAs, and they proposed that TIA-1 may be one such target of
mivaRNAs. We compared the expression of TIA-1 using a VA-
deleted AdV and its pre-vector and observed that TIA-1 express-
ion was slightly downregulated but was not statistically significant
in our assay system. Because they did not use a VA-deleted vector
but rather El-containing viruses that efficiently replicate in
infected cells and probably express much more VA RNAs.
Therefore, their results are not necessarily contradictory and
may be explained by the quantitative differences of expressed
VA RNAs. We found other genes that were downregulated by
VA RNAs (YK, unpublished results). Studies on the influences
of VA RNAs on immune responses in vivo are also underway.
So far, we found that the immune response caused by VA RNA
was lower than that by aberrantly expressed viral pIX protein® but
quantitative analyses are needed to clarify this issue. Notably, VA-
deleted AdVs are probably superior to the current FG AdV for
researches involving AdVs expressing siRNA and miRNA, since
VA RNAs expressed by FG AdVs may compete with them and
disturb the effects of these RNAs®. In fact, an shRNA expressed
using VA-deleted AdV was more effective than that using current
FG AdV (manuscript in preparation). These small-RNA technolo-
gies are extensively used in various research fields including signal

transduction, cell differentiation and iPS study. Because more than
three hundred papers have been published so far using FG AdVs
expressing siRNA or miRNA based on our PubMed searching,
VA-deleted AdV may be valuable in these fields.

The production level may be sufficient to apply VA-deleted AdVs
to gene therapy as a safer alternative to existing practices. To what
extent VA-deleted AdVs reduce immune responses in gene therapy
of humans remain to be elucidated. Another possible contribution to
gene therapy using AdVs is that, VA-deleted AdV's may considerably
reduce contamination with replication-competent AdVs (RCA), one
of the problems in the production of gene-therapy grade AdVs,
because even if VA-deleted RCA is generated, only very low levels
of replication would occur in human cells. Moreover, as proposed by
Carnero et al.*, a VA-deleted replication-competent adenovirus pro-
duced using this method could be used as an oncolytic virus that
specifically replicate in cells with inactive PKR, such as tumor cells
with activated ras or Epstein-Barr virus.

The same strategy described here could also be applied to studies
of other DNA viruses, such as herpes viruses, because drug-resistant
cell lines that highly express viral genes essential for the viral life cycle
are often difficult to obtain because of their slight toxicity to cell
growth. Moreover, using this strategy and recombinase-expressing
cells, two or more genes could be deleted simultaneously using
mutant loxP 2272* and FRT mutants®?* that exclusively recombine
two identical mutant recombinase-targets. In conclusion, this strat-
egy may accelerate studies using adenovirus vectors and may con-
tribute to gene therapy.

Methods

Cells and virus titration. Human cell lines of 293*, HeLa and HuH-7 are derived
from the embryonic kidney, the cervical carcinoma and the hepatocellular carcinoma,
respectively. These cells were cultured in DMEM supplemented with 10% fetal calf
serum (FCS). The 293 cells constitutively express adenoviral E1 genes and support the
replication of E1-substituted AdVs. 293hdel2 is a 293 cell line possessing the hFLPe
gene®, an improved version of the FLPe gene®, in which the codon usage has been
changed to that used in humans and which produces more FLPe enzyme. 293hdel2
cells were cultured in DMEM supplemented with 10% FCS plus geneticin

(0.75 mg/mL). After infection with AdVs, the cells were maintained in DMEM
supplemented with 5% FCS without geneticin.

All the AdV's were titrated using the method of transduction titer known as the
relative vector titer (copies/mL)". In this titration method, the copy number of viral
genomes successfully transduced into the infected target cells, such as HeLa or HuH-7
cells, are measured using real-time PCR. The transduction titer method can be used
not only for VA-deleted AdV, but also for FG AdVs, including the pre-vectors. This
method enabled us to compare the various titers, since the transduction titer is not
influenced by the growth rate of 293 cells, even if an expressed gene product (such as
Cre or dsRed) is slightly deleterious to 293 cells'>. When the gene product is not
deleterious, the titer obtained using this method corresponds to about one fifth of that
using either a 50% tissue culture infectious dose (TCID5p/mL)?**¢ or a plaque assay;
the reason for this difference is probably because the transduction efficiency of 293
cells is much higher than that of other cells. The sequences of TagMan probes for the
titration (named AdV-1'"'?) are derived from Ad5 pIX gene: forward primer,
5'-TGTGATGGGCTCCAGCATT-3'; probe, 5'-ATGGTCGCCCCGTCCTGCC-3';
reverse primer, 5'-TCGTAGGTCAAGGTAGTAGAGTTTGC-3'. A recommended
protocol of the titration is available as Supplementary data of reference 12.

% [ 3:1136 | DOI: 10.1038/srep01136

321



Table 2 | Expression levels of VAl and VAIl RNAs measured using gPCR
VA RNAs
]
AdVs Type Copies x10° Ratio (%) Copies X 10° Ratio {%)
AxdV-4FVF-GFP pre-vecfor 4.47 +0.81 100 1.36 £ 0.15 100
AxdV-4F-GFP VA<deleted 0.02 = 0.00 <1 ND <1
AxdV-FVF-GFP pre-vector 1.81 £0.06 100 1.83+0.32 100
AxdV-F-GFP VAdeleted 0.05 +0.00 2.9 0.03 = 0.00 1.4
| AXCAGFP control FG AdY 597 +0.83 417 £0.16
HuH-7 cells were infected with 50 i of conventional stock of the pre-vector and the second stock of VA-deleted AdV. The method for preparation of the second stock is described in the Method section.

Plasmids. The pVA41da plasmid contains a DNA fragment covering the entire VAI
and VAII from nt position 10576-11034 (Fig. 1a) of adenovirus type 5. A splicing
acceptor site upstream of the pTp gene was disrupted, as described in the text. The
region of functional VAI and VAII was excised as a HindIII-Xbal fragment and
inserted at a Swal site of pUFwF?; the resulting plasmid and DNA fragment
containing intact VAI and VAII flanked two FRTs were named pUFVA41daF and
FVF fragment, respectively.

Vector construction. All the AdVs described here were constructed using the
cosmid cassette pAxcwit2 containing the full-length AdV genome®. The pre-
vector cassette pAXdV-4FVE-w (w refers to the Swal cloning site at the El region,
see below) possesses the AdV genome in which VAI and VAII genes are disrupted
by 15-nt and 17-nt deletions in their B-box sequences, respectively (Fig. 1b). The
AdV genome contains the FVF fragment at the SnaBI site (nt position 35770)
located in the E4 region at 165-nt downstream from the right end of the Ad5
genome'®. A GFP-expressing unit under the control of the EFla promoter® was
inserted into the Swal cloning site at the authentic E1 substitution region to obtain
the pre-vector cosmid pAxdV-4FVE-GFP. The EFla promoter in the left
orientation was adopted to express the GFP because the use of the promoter in
this manner greatly reduces the immune response of AdV, compared with the
CAG and CMV promoters®™*. The pre-vector AxdV-4FVE-NCre and VA-deleted
AdV AxdV-4F-NCre possess identical structures to AxdV-4FVE-GFP and AxdV-
4F-GFP, respectively, except that the GFP gene is replaced by a Cre recombinase
gene tagged with a nuclear localization signal®. The other pre-vector cosmid
cassette pAxdV-EVF-4c lacks the VAI and VAII genes because of a large deletion
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from nt 10635 to nt 11012 and instead carries the FVF fragment. Note that this
cassette contains two cloning sites, the Swal site in the E1 region and the Clal site
in the E4 region (as described above), and is useful for the simultaneous
expression of two genes. The pre-vector cosmid pAxdV-FVEF-GFP was obtained
by inserting the GFP expressjon unit described above at the Swal site. Also,
another pre-vector cosmid pAxdV-FVE-4Che contains the Cherry marker gene
(Clontech) under the control of an SR promoter® at this Clal site. Then, the pre-
vector AxdV-FVF-GFP, the VA-deleted vector AxdV-F-GFP, the pre-vector
AxdV-FVF-4SRChe, and the VA-deleted AdV, AxdV-F-4SRChe were obtained
using these pre-vector cosmid cassettes. The procedure to produce VA-deleted
AdVs was as follows: the pre-vector genome in the cosmid cassette described
above was excised with Pacl and transfected into 293 cells. The obtained pre-
vector was then amplified twice using 293 cells and was used to infect 293hdel2
cells at 10 copies/cell of transduction multiplicity of infection (MOI) to obtain
VA-deleted AdVs. Then, This VA-deleted AdVs were used to infect 293hde12
cells at 10 copies/cell. The resultant viral stock is called the second stock in the
Result section.

Quantitative Real-time PCR. The RNA expressions of VAl and VAII were
quantified using the primers and probes described in Fig. 1a. The sequences of the
GFP primers were as follows: .

forward primer, CTACAACAGCCACAACGTCTATATCA;

probe, CGACAAGCAGAAGAACGGCATCAAGG;

reverse primer, ATGTTGTTGCGGATCTTGAAG.

The total RNA of the infected cells was extracted, and the amounts of the expressed
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Figure 3 | Viral genome and expressed VA-RNA of contaminated pre-vector replicating in 293 cells. (a) Removal of the FVF fragment from the genome
of the replicating pre-vector. Total DNAs of 293 cells infected with 15 pL of AxdV-4F-GFP stock were digested with EcoRV and the DNA fragment
containing FVF and F was detected using a Southern blot technique. Other presentations are the sameas in Fig. 1. (b) Detection of the expressed VA RNAs.
Total RNAs of the same infected 293 cells were analyzed using a northern blot technique. 18 S, 18 S ribosomal RNA.
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