Supplemental Table I. Clinical information for 7 HLA-B*51:01" individuals

HLA VL CD4 *Date

*Patient Therapy
A allele B allele C allele (copies/ml)  (cells/ml) (mo/yr)
KI-021 hemophiliac 2402 2602 5101 6701 0702 1402 <400 727 naive 9/1997
<50 646 naive 1/2005
KI-051 hemophiliac 0206 3101 4002 5101 1402 1502 63 911 naive 7/2002
KI-112 nonhemophiliac 2402 3101 0702 5101 0702 1402 10000 367 naive 10/2002
KI-124 hemophiliac 1101 0206 5101 1501 0401 1402 600 511 naive 8/2001
KI-127 hemophiliac 2402 0206 5101 4002 ‘nd 8800 578 naive 1/2005
KI-250 nonhemophiliac 1101 3101 5603 5101 nd <40 514 ART 7/2010
KI-391 nonemophiliac 0201 2402 1501 5101 0303 1502 840000 153 naive 12/2005

®K1-021, KI-051 and KI-124 are long-term non-progressors.

PPBMCs sampling date of CTL clones

°nd: no data

397



Supplemental Table II. Data collection and refinement statistics for 3B-B51-TI8 complex structure

Data set statistics 3B-B51-TAF
Space Group Pl

Unit Cell parameters (A) a=45.5, b=88.9, ¢=129.3,0=102.9, p=95.9
Radiation Source DIAMOND 124
Wavelength (A) 0.9778
Resolution (A) 2.99

Unique reflections 39174
Completeness (%) 98.6
Multiplicity 2

1/Sigma(l) 4.8

Rmerge (%) 0.123
Refinement statistics

No reflections used 37209

No reflections in Rfree set 2756

Reryst (no cutott) (%) 24.5

Rfree (%) 304

RMSD from ideal geometry (target values in parenthesis)
Bond lengths (A) 0.011 (0.019)
Bond Angles (°) 1.713 (1.936)
Wilson B-factor (A?) 65.7

Overall coordinate ESU based on ML (A) 0.5

One crystal was used for data collection.
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Supplemental Table I11. 3B-B51-TI8 contacts

Peptide TCR H-bonds (<3.2A)  H-bonds (<3.4A)  vdW (<3.5A)  vdW (<4A)
Phe3 aArg97 1
Thr4 oSer95 1
Thr4 0Ala96 1 4
Thr4° aArg97 N 2 1 1
Ile5s aArg97 3
Pro6 aArg97 6
Ser7% BThr33°" 1 2 2
Ser7°" BGIn53N* 1 1
Ser7™ BThr100° 1 3
Ile8 BThr33 1
MHC TCR H-bonds (<3.2A)  H-bonds (<3.4A)  vdW (<3.5A)  vdW (<4A)
Arg62N aAsp94°* 1 Salt-bridge 1 5
Argb62 aGIn98 1 1
GIn65 0GIn98 1
GIn65"* BAsp59°* 1 2 1
GIn65"* BSer61°” 1

Ile66 0Ala96 1
Lys68 PBAlasg 1
Thr69 BTyrs1 2
Thr69™' ! pAla58° 1 1 1 3
GIn72N* BGIn53° 1 2

GIn72 BThr55 1
GIn72 BGly56 2 7
Thr73 BGIn53 5
Arg75 BThr55 1

Glu76 BThr33 1 2
Glu76 BGly54 1 2
Arg79 BThr55 2
Lys146 BLeu99 5
Lys146 BThr100 1
Trp147 BThr100 1
Alal50 BThr100 1
Argl51° aArg50™ 1

Glu152°% aArg9 7 HINH2 2 1 2
Glul52 BThr100 ]
Glul54 0Args0 1 5
GIn155%°7  gAsn31™/0 2 1 6 8
GIn155 alLeu32 1

GIn155° aArgso™! 1 1 8
GIn155 0Arg97 4 2
Alal58 o0Asn52 1
Alals8 oAsn31 2 2
Tyrl59 aSer95 2
Glul6l 0AsnS52 1
Leul63 olle29 2
Leul63 0Asp94 2

Glul66 alle29 2 2
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ABSTRACT

The extent to which HIV-1 clade B strains exhibit population-specific adaptations to host HLA alleles remains incompletely
known, in part due to incomplete characterization of HLA-associated HIV-1 polymorphisms (HLA-APs) in different global pop-
ulations. Moreover, it remains unknown to what extent the same HLA alleles may drive significantly different escape pathways
across populations. As the Japanese population exhibits distinctive HLA class I allele distributions, comparative analysis of HLA-
APs between HIV-1 clade B-infected Japanese and non-Asian cohorts could shed light on these questions. However, HLA-APs
remain incompletely mapped in Japan. In a cohort of 430 treatment-naive Japanese with chronic HIV-1 clade B infection, we
identified 284 HLA-APs in Gag, Pol, and Nef using phylogenetically corrected methods. The number of HLA-associated substitu-
tions in Pol, notably those restricted by HLA-B*52:01, was weakly inversely correlated with the plasma viral load (pVL), suggest-
ing that the transmission and persistence of B*52:01-driven Pol mutations could modulate the pVL. Differential selection of
HLA-APs between HLA subtype members, including those differing only with respect to substitutions outside the peptide-bind-
ing groove, was observed, meriting further investigation as to their mechanisms of selection. Notably, two-thirds of HLA-APs
identified in Japan had not been reported in previous studies of predominantly Caucasian cohorts and were attributable to HLA
alleles unique to, or enriched in, Japan. We also identified 71 cases where the same HLA allele drove significantly different escape
pathways in Japan versus predominantly Caucasian cohorts. Our results underscore the distinct global evolution of HIV-1 clade
B as a result of host population-specific cellular immune pressures.

IMPORTANCE

Cytotoxic T lymphocyte (CTL) escape mutations in HIV-1 are broadly predictable based on the HLA class I alleles expressed by
the host. Because HLA allele distributions differ among worldwide populations, the pattern and diversity of HLA-associated es-
cape mutations are likely to be somewhat distinct to each race and region, HLA-associated polymorphisms (HLA-APs) in HIV-1
have previously been identified at the population level in European, North American, Australian, and African cohorts; however,
large-scale analyses of HIV-1 clade B-specific HLA-APs in Asians are lacking. Differential intraclade HIV-1 adaptation to global
populations can be investigated via comparative analyses of HLA-associated polymorphisms across ethnic groups, but such
studies are rare. Here, we identify HLA-APs in a large Japanese HIV-1 clade B cohort using phylogenetically informed methods
and observe that the majority of them had not been previously characterized in predominantly Caucasian populations. The re-
sults highlight HIV’s unique adaptation to cellular immune pressures imposed by different global populations.

IV cytotoxic T lymphocyte (CTL) escape occurs in a manner
that is highly reproducible in the context of the HLA class I
alleles expressed by the host (1-8). By extension, HIV sequences
circulating in a given host population exhibit polymorphisms that
reflect the HLA allele distribution of that population (9). Because
HLA class I allele distributions differ among racial and ethnic
groups worldwide (10), the pattern and diversity of HLA-associ-
ated escape mutations are also likely to be somewhat distinct to
each race and region. Numerous population-based studies iden-
tifying HLA-associated polymorphisms (HLA-APs) have been
conducted in European, North American, Australian, and African
cohorts (2, 6, 8). However, fewer have been undertaken in Asian
cohorts, where HIV-1 prevalence is also substantial (11). Since
Asian populations differ in their HLA allele distributions from the
cohorts previously studied, it is important to identify and analyze
HLA-APs to achieve a better understanding of HIV-1 pathogene-
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sisin Asia and to inform future HIV vaccine design efforts targeted
to these populations. The Japanese epidemic is unique in Asia.
While clades A/E and C predominate in many Asian countries
(12~14), the Japanese HIV-1 epidemic comprises 80% clade B
infections (12). As such, the analysis of Japanese cohorts also pro-
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vides the opportunity to undertake comparative analyses of HLA-
APs between Asian and non-Asian populations infected with HIV
clade B.

Previous studies have investigated differential HLA-driven
HIV evolution across human populations. For example, a study of
HLA-specific adaptations in HIV Pol in a Mexican cohort identi-
fied “unique” HLA-APs in this population that were not present in
an international cohort from Canada, the United States, and Aus-
tralia, even though both cohorts harbored HIV clade B (15). Most
of the unique Mexican HLA-APs were restricted by HLA alleles
particular to this population (e.g., HLA-B*39) but that were un-
derrepresented or absent in the international cohort (15). This
study, therefore, illustrates population-specific HIV adaptation in
its most intuitive manifestation, i.e., where distinctive HLA-asso-
ciated polymorphisms are observed in a population due to the
presence (or comparatively high frequency) of an HLA allele in
that population compared to another.

What remains unknown, however, is the extent to which the
same HLA allele may drive divergent escape pathways in different
human populations. Two critical features are required to address
this question. First, the identification of HLA-APs must be under-
taken at the HLA subtype level. This is because the majority
(>60%) of HLA-associated polymorphisms are best defined at the
subtype level (16), even for closely related HLA subtype members
that present the same or similar peptide epitopes (16, 17, 18, 19).
Comparative studies undertaken at allele level (two-digit) resolu-
tion cannot disentangle whether population-specific HLA-APs
are attributable to differential HLA subtype distributions between
cohorts or whether they are “true” cases where the same HLA
subtype drives different escape pathways across populations. In-
deed, a study investigating >500 Americans with chronic HIV-1
clade B infection observed distinct patterns of HLA-APs among
white, black, and Hispanic individuals that were likely attributable
to the differential distribution of closely related HLA subtypes
among these groups (18) rather than true differential escape. The
present study is therefore undertaken at subtype level resolution.
Second, the identification of population-specific escape pathways
driven by the same HLA allele requires a method to do so. Here, we
adapt phylogenetically corrected statistical methods originally de-
veloped to assess differential escape among related HLA subtypes
(17) and apply them to investigate differential escape across host
populations.

The present study is divided into two parts, each with a specific
major objective. Our first objective was to identify and character-
ize HLA-APs in HIV-1 Gag, Pol, and Nef proteins in a cohort of
430 chronically clade B-infected Japanese individuals using phy-
logenetically informed approaches (20) and to investigate their
associations with clinical parameters (CD4™ T cell count [CD4
count] and plasma viral load [pVL]). Importantly, HLA genotyp-
ing (and thus HLA-AP identification) was undertaken at subtype
level resolution, allowing us to analyze the effects of genetic dif-
ferences among closely related HLA subtypes on the selection of
HLA-APs in the Japanese cohort as part of this objective. Our
second major objective was to perform a comparative analysis of
HLA-APs identified in Japan and those identified in a large inter-
national (Canada/United States/Australia) cohort of antiretrovi-
ral-naive, chronically clade B-infected, predominantly Caucasian
individuals. As expected, a substantial proportion of Japanese
HLA-APs were restricted by alleles unique to (or highly enriched
in) Japan compared to the non-Asian cohort. Notably, we also
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observed numerous cases where the same HLA allele drove signif-
icantly different—sometimes opposing—escape pathways in
these two populations. Our results highlight HIV’s unique adap-
tation to cellular immune pressures imposed by different global
populations.

MATERIALS AND METHODS

Ethics statement. This study was approved as part of the study of immu-
nological and virological analysis in HIV-1 infection (number 540) by the
ethics committee for epidemiology and general study in the Faculty of Life
Science of Kumamoto University and the National Center for Global
Health and Medicine (NCGHM). All studied individuals were adults.
Written informed consent was obtained from all studied individuals ac-
cording to the Declaration of Helsinki.

Subjects. Four-hundred thirty treatment-naive Japanese individuals
with chronic HIV-1 clade B infection were enrolled in the NCGHM from
2008 to 2011. The HLA alleles of these individuals were determined at the
four-digit level by a probe-based sequence-specific oligonucleotide (SSO)
typing method (HLA Laboratory, Kyoto, Japan). The median CD4 count
and pVL at the first visit to the NCGHM were 321 cells/pl (interquartile
range [IQR], 190 to 440 cells/pl) and 25,000 copies/ml (IQR, 6,800 to
98,000 copies/ml), respectively.

HLA-associated polymorphisms derived from the International HIV
Adaptation Collaborative (IHAC) cohort, comprising 1,888 treatment-
naive individuals with chronic clade B infection from Canada, the United
States, and Western Australia (16), identified by identical methods, were
used for comparison. The ITHAC cohort comprises predominantly Cau-
casian individuals, with Asians making up less than 5% of the total. The
median CD4 count in the IHAC cohort was 260 cells/pl (IQR, 110 to 418
cells/pl).

RT-PCR and sequencing of plasma HIV RNA. HIV-1 RNA was ex-
tracted from plasma samples using either a QlAamp MinElute virus spin
kit (Qiagen, Valencia, CA) or an EZ1 Virus Mini Kit v2.0 (Qiagen, Valen-
cia, CA). Reverse transcription (RT) was performed using random
hexamers with the SuperScript III First-Strand Synthesis System for RT-
PCR (Invitrogen, Carlsbad, CA). HIV-1 Gag, Pol, and Nef genes were
amplified from cDNA by nested PCR using Taq DNA polymerase (Pro-
mega, Fitchburg, WI) and 10 primer pairs that were designed based on the
clade B strain. For subjects with a viral load below 1,000 copies/ml, RT-
PCR was performed with region-specific primers using the SuperScript III
One-Step RT-PCR System with Platinum Tag kit (Invitrogen, Carlsbad,
CA). The 1st-round PCR product was then used in the 2nd-round PCR
amplification using Tag DNA polymerase (Promega, Fitchburg, WI) and
the 10 primer pairs. The 2nd-round PCR product was purified by using
the ExoSap-It reagent containing exonuclease I and alkaline phosphatase
(GE Healthcare, Buckinghamshire, United Kingdom). Gag, Pol, and Nef
sequences were determined by using the BigDye Terminator v3.1 cycle-
sequencing kit (Applied Biosystems, Carlsbad, CA) and an ABI 3500 ge-
netic analyzer (Applied Biosystems, Carlsbad, CA). Sequencing reactions
were performed in both the 5" and 3’ directions to yield a minimum of
bidirectional coverage of all regions. The sequence data were then aligned
by using SeqScape software (Applied Biosystems, Carlsbad, CA) based on
the HXB2 reference sequence (K03455).

Identification of HLA-associated polymorphisms. HLA-APs can be
identified in large cross-sectional linked data sets of host (HLA) and HIV
genotypes using statistical-association approaches that identify viral poly-
morphisms significantly over- or underrepresented in individuals harbor-
ing a specific HLA class I allele (1, 2, 4, 16-18, 21). HLA-APs that are
overrepresented in individuals harboring the relevant HLA are commonly
referred to as “adapted” forms, while those underrepresented in individ-
uals harboring the relevant HLA are referred to as “nonadapted” forms (2,
18). Assuch, “nonadapted” and “adapted” forms can be conceptualized to
represent the “immunologically susceptible” and “escape mutant” forms,
respectively, for the specific HLA allele in question at that HIV codon
position. Statistical association approaches for the identification of HLA-
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APs also correct for the confounding influences of viral phylogeny, HIV
codon covariation, and linkage disequilibrium (LD) between HLA class
alleles (2, 16, 17, 21).

Associations between HLA class T alleles and HIV-1 amino acid poly-
morphisms in the Japanese and IHAC data sets were identified using a
published phylogenetically corrected logistical-regression model that cor-
rects for HLA LD, HIV phylogeny, and HIV codon covariation as poten-
tial confounders (17, 20). Briefly, maximum-likelihood phylogenetic
trees were constructed using Gag, Pol, and Nef sequences (one tree per
gene), and a model of conditional adaptation was inferred for each ob-
served amino acid at each codon. Amino acids are assumed to evolve
independently along the phylogeny to the tree tips (representing the pres-
ent host). In each host, HLA-mediated selection and HIV amino acid
covariation are directly modeled using weighted logistical regression, in
which the individual’s HLA repertoire and covarying HIV amino acids are
used as binary predictors and the bias is determined by the possible trans-
mitted sequences as inferred from the phylogeny (17). To identify which
factors (HLA and/or HIV covariation) contribute to selection pressure,
we employ a forward-selection procedure where the most significant as-
sociation is iteratively added to the model, with P values computed using
the likelihood ratio test. We performed post hoc filtering of the resulting
HLA-associated-polymorphism list, restricting our output to instances in
which at least 10 individuals carried the allele or polymorphism and at
least 10 individuals did not carry the allele or polymorphism. Multiple
tests were accounted for using g values, the P value analog of the false-
discovery rate (FDR) (22). The FDR is the expected proportion of false
positives among results deemed significant at a given threshold; for exam-
ple, at a g value of <<0.2, we expect 20% of identified associations to be
false positives. In the analyses identifying HLA-APs, a significance thresh-
old of a g value of <0.2 was employed.

Statistical analysis. Correlations between the total number of HLA-
associated substitutions in each individual and clinical parameters (pVL
and CD4 count) were performed using Spearman’s correlation. To deter-
mine the total number of HLA-associated substitutions within a given
HIV-1 sequence, we first identified all HIV-1 sites within that sequence
known to be associated with any HLA allele. The specific residue at each
site was counted as “HLA associated” if it matched any HLA-associated
adapted form or any residue other than a nonadapted form identified at
that position. The HLA alleles expressed by the individual were not con-
sidered (unless specifically stated); rather, our goal was to enumerate the
HLA-APs associated with any HLA allele in each viral sequence, In anal-
yses where host HLA alleles were not considered, HIV sites harboring
residues that simultaneously represented a nonadapted and an adapted
form associated with different HLA alleles were excluded from consider-
ation.

Detection of differential escape between closely related HLA alleles
and between cohorts. Two types of differential escape were investigated.
First, we investigated differential escape between closely related HLA class
I alleles, defined here as (four-digit) HLA subtype members belonging to
the same (two-digit) allele group in the Japanese cohort. Specifically,
seven HLA allele groups (A*02, A*26, B*15, B*40, C*03, C*08, and C*14)
for which a minimum of two subtype members were represented in the
Japanese cohort were investigated. For example, the HLA-A*02 allele
group featured subtypes A*02:01, A*02:06, and A*02:07, while the A*26
allele group featured subtypes A*26:01 and A*26:03. For each allele group,
we took the union of all HLA-APs identified for all subtype members of
the group. Then, in a pairwise manner, we compared their strengths of
selection between all HLA subtype members using a previously described
phylogenetically corrected interaction test (17). In this analysis, thresh-
olds of a P value of <0.05 and a q value of <0.2 were used to define
significance.

Second, we investigated differential HLA-driven escape pathways be-
tween Japanese and IHAC cohorts. As outlined in the introduction, HLA-
APs identified in human populations differ to some extent due to the
presence (or enrichment) of certain HLA alleles in one population versus
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another. However, in this analysis, we were specifically interested in iden-
tifying cases where the same HILA allele drove significantly different escape
pathways in the two cohorts. To do this, we took the union of all HLA-APs
identified in the Japan and IHAC cohorts that were restricted by HLA
subtypes observed a minimum of 10 times in both cohorts. We then com-
pared the strength of selection of each HLA-AP in a pairwise manner
between cohorts. The statistical methods used to investigate differential
escape between the Japanese and IHAC cohorts are similar to those used
to investigate differential escape between HLA subtype members (17),
with some modifications, as follows. Briefly, a phylogenetically corrected
logistical-regression model was constructed using a single HLA allele as a
predictor, Using a likelihood ratio test, we then compared this model to a
more expressive one that included an additional interaction term that was
1 if the individual expressed the HLA allele and was in the IHAC cohortor
0 otherwise. In this way, we could obtain a P value, testing the hypothesis
that selection is the same in both cohorts (the null hypothesis) or whether
selection differs across cohorts (alternative hypothesis). In contrast to the
HLA-AP analyses described thus far, the present one does not feature
corrections for HLA LD or HIV codon covariation and therefore yields
odds ratios of association and P values that differ slightly from the original
cohort-specific values. In the intercohort differential-escape analysis, sig-
nificance was defined as a P value of <<0.01 and a g value of <0.05.
Nucleotide sequence accession numbers. The accession numbers for
the sequences determined in this study are AB873205 to AB873601 (Gag),
AB873908 to AB874270 (Pol), and AB873602 to AB873907 (Nef).

RESULTS

Identification of HLA-associated polymorphisms in chronically
HIV-1 clade B-infected Japanese individuals. The first objective
of our study was to identify and characterize HLA-APs in Japan, a
unique population in terms of its HLA class I distribution and
predominantly HIV clade B epidemic. Toward this end, we ana-
lyzed linked HIV-HLA genotypes from 430 antiretroviral-thera-
py-naive Japanese individuals chronically infected with HIV-1
clade B. A total of 78 unique HLA class I alleles, defined at subtype
level (four-digit) resolution, were observed in our cohort (see Fig.
S1 in the supplemental material) at frequencies consistent with
those in the published literature (23). Of these, 37 (including 9
HLA-A, 17 HLA-B, and 11 HLA-C alleles) were observed in at
least 10 individuals and thus were included in the statistical anal-
ysis of HLA-APs (see Materials and Methods). Amplification and
sequencing of HIV-1 Gag, Pol without the transframe (TF) pro-
tein, and Nef was successful for 397 (92.3%), 363 (84.4%), and 306
(71.2%) individuals, respectively. As described in Materials and
Methods, HLA-APs within these three genes were identified using
a phylogenetically corrected logistical-regression model that cor-
rects for the confounding effects of viral phylogeny, HIV-1 codon
covariation, and linkage disequilibrium between host HLA class I
alleles (16, 17, 20). A false-discovery rate (g value) approach was
employed to address multiple tests.

At a threshold of a g value of <0.2, a total of 284 HLA-APs,
comprising 143 adapted and 141 nonadapted associations, were
identified in Gag (n = 94 associations), Pol (n = 86 associations),
and Nef (n = 104 associations) (Fig. I; see Table S1 in the supple-
mental material). HLA-APs were more frequently detected in Nef
(occurring at 45 of 206 codons [21.8%]) compared to Gag (51 of
500 codons [10.2%]) or Pol (51 of 947 codons [5.1%]). Although
HLA class I allele frequencies in Japan are somewhat distinct glob-
ally, the distribution of HLA-APs across HIV-1 proteins was con-
sistent with that reported in previous studies of other populations
infected with clade B or C (1, 2, 6, 7, 16). Broken down by HLA
locus, the numbers of HLA-A-, HLA-B-, and HLA-C-associated
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FIG 1 Escape map of HLA-APs for Gag, Pol, and Nef in the Japanese cohort. The escape maps indicate the locations, specific residues, and HLA restrictions of
HLA-APs (all g < 0.2). The global HIV-1 clade B consensus amino acid sequence is used as a reference. The shaded vertical bars separate blocks of 10 amino acids.
Adapted amino acids (those significantly overrepresented in the presence of a given HLA allele) are red. Nonadapted amino acids (those significantly under-
represented in the presence of a given HLA allele) are blue. Polymorphisms associated with the same HLA allele that occur in proximity to one another are
grouped together in yellow boxes. A list of all HLA-APs is provided in Table S1 in the supplemental material.

polymorphisms were 78, 140, and 66, respectively, numbers that
were also consistent with previous reports from Caucasian and
African cohorts that HLA-B alleles restrict more associations than
HLA-A or HLA-C alleles (1, 6, 18).

Correlation between the total number of HLA-associated
substitutions and clinical parameters in Japanese individuals.
We next wished to investigate the relationship between the pres-
ence of HLA-associated substitutions in each gene and the patient
HIV-1pVL and CD4 count in the Japanese cohort. As described in
Materials and Methods, substitutions within a given HIV-1 se-
quence were counted as HLA associated if they had been identified
as being associated with any HLA class [ allele in our study, regard-
less of the HLA alleles expressed by the patient. For example,
Gag-9S is an HLA-B*15:01-associated nonadapted polymor-
phism (Fig. 1; see Table SI in the supplemental material); as such,
any amino acid other than S at codon 9 was counted as an HLA-
associated substitution. Similarly, Gag-123G is an HLA-C*01:02-
associated adapted polymorphism (but no specific nonadapted
forms, restricted by C*01:02 or others, were identified at this po-
sition); as such, any sequence harboring G at codon 123 was
counted as having an HLA-associated substitution at this site.

A weak yet statistically significant inverse correlation was ob-
served between pVL and the total number of HLA-associated sub-
stitutions in Pol (Spearman’s R = —0.11; P = 0.04) (Fig. 2A).
However, no such correlations were observed for Gag (Spear-
man’s R = —0.056; P = 0.3) or Nef (Spearman’s R = —0.029; P =
0.6) (Fig. 2A). Moreover, no significant correlations were ob-
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served between the total number of HLA-associated substitutions
in any HIV protein and the CD4 count (Fig. 2A). Though the
overall association is weak, the results raise the intriguing hypoth-
esis that selection of certain HLA-driven substitutions in Pol could
modulate the pVL in the Japanese population.

We next wondered whether the observed correlation between
Pol polymorphisms and lower pVL could be attributed to poly-
morphisms restricted by HLA alleles that are protective in Japa-
nese populations. HLA-B*67:01 and the HLA-B*52:01-HLA-
C*12:02 haplotype are examples of such protective alleles (24). As
such, we investigated whether they could play a role in the ob-
served pVL correlation. No HLA-B*67:01-associated substitution
was identified in Pol, whereas four HLA-B*52:01-associated and
one HLA-C*¥12:02-associated substitutions were detected in the
protein (see Table S1 in the supplemental material). Exclusion of
the single HLA-C*12:02-associated substitution from analysis did
not affect the relationship between the number of HLA-associated
substitutions in Pol and pVL (data not shown). In contrast, exclu-
sion of the four HLA-B*52:01-associated Pol substitutions sub-
stantially weakened the overall relationship between the number
of HLA-associated Pol substitutions and pVL (Spearman’s R =
—0.057; P = 0.3) (Fig. 2B). Similarly, specific consideration of
only HLA-B*52:01-associated Pol substitutions revealed a highly
significant inverse correlation with pVL (Spearman’s R = —0.18;
P =0.0007) (Fig. 2C) that represented the strongest such relation-
ship detected in Pol for common HLA alleles observed in our
cohort (see Fig. S2 in the supplemental material). We therefore
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FIG 2 Correlations between HLA-associated substitutions in Gag, Pol, and Nef and viral load or CD4 count. The total number of HLA-associated substitutions
in each subject’s Gag, Pol, and Nef sequence was determined (see Materials and Methods). (A) Correlation between the number of HLA-associated substitutions
in Gag, Pol, or Nefand pVL or CD4 count. (B) Correlation between pVL and the number of HLA-associated substitutions in Pol, with HLA-B*52:01-associated
substitutions excluded. (C) Correlation between pVL and the number of HLA-B*52:01-associated substitutions in Pol (all patients). (D) Correlation between the
number of HLA-B*52:01-associated substitutions in Pol in HLA-B*52:01-positive individuals (left) and HLA-B*52:01-negative individuals (right). Analyses
were performed using Spearman’s correlation. Linear regression lines are included in the plots.

reasoned that B*52:01-restricted substitutions were likely to be
critical mediators of the observed pVL effect.

Finally, stratification of B*52:01-associated Pol substitutions
by host B*52:01 expression revealed that the inverse correlation
with pVL remained strongly detectable in HLA-B*52:01 " individ-
vals (Spearman’s R = —0.18; P = 0.003), but not in HLA-B*52:
017" individuals (Spearman’s R = 0.026; P = 0.8) (Fig. 2D}). We
interpret our observations as suggesting that HLA-B*52:01-re-
stricted Pol substitutions possess fitness costs that manifest them-
selves in terms of lower pVL upon transmission to, and persistence
in, HLA-B*52:017 individuals. In contrast, no such pVL effects
are detectable in B*52:01" individuals, likely because the fitness
costs of these substitutions are outweighed by the advantages con-
ferred by immune escape.

Differential escape between HLA subtypes in Japanese indi-
viduals. Our final goal in characterizing HLA-APs in Japan was to
investigate the extent of differential escape between closely related
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HLA subtypes. In particular, we hypothesized that HLA subtype
members differing with respect to the amino acids located within
in the peptide-binding groove of the HLA molecule may differ
with respect to the nature (or binding affinity) of the specific HIV
epitopes presented (25-28), and therefore, that they may exhibit
differential escape pathways. In contrast, we hypothesized that
HLA subtype members that differ with respect to amino acids
located outside the peptide-binding groove may be more likely to
present the same epitopes (29-31) and therefore will generally
exhibit less evidence for differential escape between them. Of the
284 HLA-APs identified in our cohort, 128 were restricted by HLA
allele groups (A*02, A*26, B*15, B*40, C*03, C*08, and C*14)
containing two or more subtype members (see Table S1 in the
supplemental material). For five of these allele groups (A*02,
A*26, B*15, B*40, and C*08), subtype members differed by sub-
stitutions within the peptide-binding groove (see Fig. S3 in the
supplemental material), supporting their potential as candidates
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FIG 3 Polymorphic positions in HLA class I molecules and differential escape between pairs of HLA subtypes. In each ribbon diagram depicting the HLA-
peptide-binding groove, the locations of residues differing among subtype members of the HLA-A*26 (A), HLA-C*03 (B), and HLA-C*14 (C) allele groups are
highlighted in red and labeled with their locations and amino acids. HLA-AP comparisons between subtype members are shown in the corresponding plot below.
The horizontal bars represent the InORs, with colors indicating the restricting allele. Infinite InORs are set to values of +4. Boldface type indicates HLA-APs
whose strengths of selection are statistically significantly different between the two subtype members (P < 0.05; g < 0.2). a.a., amino acid.

for differential HLA-AP selection. In contrast, members of the
C*03 and C*14 subtypes differed by substitutions outside the pep-
tide-binding groove (see Fig. S3 in the supplemental material),
suggesting that their epitope repertoires (and thus escape path-
ways) would be more similar to one another.

We began by simply comparing HLA-APs identified in the
context of the different HLA subtypes. As expected, viral polymor-
phisms associated with HLA subtype members differing within
their peptide-binding grooves appeared to be quite specific to each
HLA subtype (see Fig. S3A to D and F in the supplemental mate-
rial). Surprisingly, however, viral polymorphisms associated with
HLA subtype members differing only with respect to amino acids
located outside their peptide-binding grooves also appeared to be
quite specific to each HLA subtype (see Fig. S3E and G in the
supplemental material). For example, HLA-C*03:03 and C*03:04,
which differ only by substitutions at position 91 that have no
contact with the groove (29-31), were associated with a total of 11
HLA-APs, none of which appeared to be shared (see Fig. S2E in the
supplemental material). Similarly, HLA-C*14:02 and C*14:03,
which differ only by a substitution at position 21 located outside
the floor of the peptide-binding groove (see Fig. S2G in the sup-
plemental material), shared only 10 of the 24 HLA-APs identified
between them.

However, qualitative comparisons of HLA-APs meeting a spe-
cific significance threshold, such as those described above, are not
statistically robust (since individual associations may fail to meet
the threshold and thus not be detected, or variations in allele
frequency may limit the power to detect associations). Thus, to
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explicitly investigate whether the above-mentioned examples rep-
resent statistically significant instances of differential escape be-
tween subtype members, we applied a phylogenetically corrected
interaction test to compare their strengths of selection between
subtypes (17). For each HLA allele group, we took the union of all
HLA-APs identified for all subtype members and compared their
strengths of selection between all subtype members in a pairwise
manner. Representative examples of our results are shown in Fig.
3. For example, HLA-A*26:01 and -A*26:03 differ with respect to
substitutions at amino acids 74, 76, and 77, located within the
peptide-binding groove of the HLA molecule (see Fig. S3B in the
supplemental material). A total of 10 HLA-APs, located at 8 HIV
codons, were originally identified as associated with either HLA-
A*26:01 or -A*26:03 (see Fig. S3B in the supplemental material).
Although qualitatively, all 10 HLA-APs appear to be differentially
selected by HLA-A*26:01 or -A*26:03 (see Fig. S3B in the supple-
mental material), the phylogenetically corrected interaction test
revealed only 3 of them (located at Pol residues 276 and 551 and
Nef residue 85) to be significantly differentially selected in terms
of their natural logarithms of the odds ratios (InORs) of associa-
tion (P < 0.05; g < 0.2) (Fig. 3A). Surprisingly, significant differ-
ential escape was also observed between subtype members that
differed only with respect to substitutions outside their peptide-
binding grooves: 3 0of 9 (33.3%) sites restricted by HLA-C*¥03 allele
group members and 5 of 14 (35.7%) sites restricted by C*14 allele
group members similarly exhibited statistically significant evi-
dence of differential selection (Fig. 3B and C).

To determine whether the extent of differential escape between
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HIV codon

FIG 4 Locations of HLA-associated sites common to HIV-1 clade B-infected Japanese and Caucasian cohorts and those unique to Japan. The locations of all
HLA-APs in Gag (500 codons), Pol {1,003 codons), and Nef (206 codons) are illustrated. The residues in the Pol TF protein were not analyzed in the THAC cohort
and are thus excluded (gray bar). The blue squares identify codons that harbored at least one HLA-AP in both Japanese and IHAC cohorts. The red squares
indicate codons that harbored HLA-APs in Japan but that were not associated with any HLA alleles in the ITHAC cohort.

HLA subtype members varied between HLA allele groups that
differed with respect to substitutions within or outside the binding
groove, we asked whether the extent of differential escape between
subtype members of the former group (comprising A*02, A*26,
B*15, B*40, and C*08) differed from those of the latter group
(comprising HLA-C*03 and C*14). Overall, we found no signifi-
cant differences in the proportions of differential escape between
them (34.8% for HLA-C*03/C*14 subtypes compared to 36.8%
for subtypes of all other HLA alleles; P = 0.5) (see Table 52 in the
supplemental material). This intriguing result suggests that vari-
ations outside the HLA binding groove may contribute as much to
differential escape as variations within the binding groove.

Comparison of HLA-APs between Japanese and non-Asian
individuals chronically infected with HIV-1 clade B. Our second
objective was to investigate HLA-APs identified in Japan versus
those previously identified in non-Asian cohorts infected with
HIV clade B. The comparison cohort in this analysis was the IHAC
cohort, comprising 1,888 antiretroviral-naive individuals with
chronic clade B infection in Canada, the United States, and Aus-
tralia (in which <{5% of cohort participants were Asian) (16).

HLA-APs differ to some extent between human populations
due to the presence (or enrichment) of certain HLA alleles in one
population versus another. Indeed, HLA allele frequencies dif-
fered markedly between the Japan and IHAC cohorts (see Fig. S1
in the supplemental material). As such, we began with a qualitative
comparison of HLA-APs between them, starting with a simple
positional analysis. In the Japanese cohort, HLA-APs were ob-
served at a total of 147 codon positions in Gag, Pol, and Nef (Fig.
4). Of these, 117 (79.6%) were also associated with at least one
HLA allele in the IHAC cohort. In contrast, the remaining 30
positions (including 16, 7, and 7 in Gag, Pol, and Nef, respectively)
that harbored HLA associations in Japan were not associated with
any HLA alleles in the IHAC cohort (Fig. 4). That 30/147 (20.4%)
HIV codons exhibited evidence of HLA-driven selection in Japan
but not in the IHAC cohort already strongly suggests that HIV is
evolving under population-specific selection pressures in Japan
compared to other regions.

Next, we compared HLA-APs over HIV position and specific
HLA restriction. Of the 284 HLA-APs identified in Japan, 188
(66.2%) were not reported in the IHAC cohort. As expected, a
substantial portion of these (46 of 188 [24.5%]) were associated
with 8 HLA subtypes (A*26:03, B*40:06, B*54:01, B*55:02, B¥59:
01, B*67:01, C*08:03, and C*14:03) common in Japan but essen-
tially absent (<<1% frequency) in the IHAC cohort. Others were
likely attributable to alleles observed at much higher frequencies
in Japan than in the IHAC cohort: for example, an additional
27.1% were associated with HLA alleles present in both cohorts
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but whose frequencies were at least 4-fold higher in Japan than in
the IHAC cohort. Overall, the results suggest that HLA-APs iden-
tified in Japan are quite distinctive, in large part reflecting the
unique HLA allele distribution in the Japanese population.

We also wished to investigate the existence of differential HLA~
associated escape pathways between the two populations that are
not attributable to HLA frequency differences between them—in
other words, cases where the same HLA subtypes drive signifi-
cantly different escape pathways in the Japan and IHAC cohorts.
This required the application of statistical tests (see Materials and
Methods and below). Specifically, we first identified a list of 551
HLA-APs in HIV Gag, Pol, and Nef, which represented the union
of all HLA-APs identified in either the Japan or IHAC cohort for
which both the viral polymorphism and the restricting HLA allele
were observed in a minimum of 10 individuals per cohort (not
shown). The latter criterion was employed in order to achieve
some minimal statistical power to compare the strengths of indi-
vidual associations between cohorts. It is important to emphasize
that these criteria would by definition exclude HLA alleles (and/or
viral polymorphisms) present in one cohort but essentially absent
in the other (as we would have no power, and in fact no rationale,
to test whether their strengths of selection were statistically signif-
icantly different between cohorts).

For each HLA-AP, we calculated its InOR of association in each
cohort—a measure that can be interpreted as an estimate of the
strength of selection exerted by the HLA allele on that particular
HIV codon in that cohort. We then applied a phylogenetically
corrected interaction test (17) to assess whether these InORs of
selection were significantly different in the Japanese versus the
THAC cohort. In these analyses, statistical significance was defined
as a P value of <0.01 and a g value of <0.05.

Overall, 71 of 551 (12.8%) HLA-APs originally identified in
either the Japan or IHAC cohort exhibited significantly different
strengths of selection between the two populations (Fig. 5; see
Table 53 in the supplemental material). The HLA-B*44:03-asso-
ciated 125H substitution in Nef serves as an example of how to
interpret these data. The InOR of this association is 1.73 in Japan
(with a cohort-specific P value of 3.26 X 107°) versus 0.42 for the
THAC cohort (with a cohort-specific P value of 0.36). Both InORs
are positive, indicating that 125H is positively associated with
B*44:03 in both cohorts, but the higher InOR in Japan indicates
that the strength of selection of Nef-125H by B*44:03 is greater in
Japan than in the IHAC cohort (indeed, the cohort-specific P val-
ues reveal that this association is significant in Japan but not in the
THAC cohort). Finally, the P and g values for the intercohort com-
parison (P = 1.02 X 10" ®and ¢ = 1.19 X 10™*) (see Table S3 in
the supplemental material) confirm that the strength of selection
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FIG 5 HLA-APs displaying significantly different strengths of selection be-
tween Japanese and IHAC cohorts. A phylogenetically corrected interaction
test was used to compare the InOR of selection of HLA-APs in the Japanese
cohort versus the IHAC cohort. Comparisons with a P value of <0.01 and a g
value of <0.05 are shown. The bars represent the InORs. Infinite InORs are set
to values of *4. Boldface type indicates HLA-APs that display diametrically
opposed directions of selection between the cohorts (defined here as InORs of
association that were positive in one cohort but negative in the other, where the
cohort-specific P values were <0.05 in both cases). A complete list of all com-
parisons with a P value of <C0.05 is available in Table S3 in the supplemental
material.

of Nef-125H by B*44:03 is significantly greater in Japan than in the
IHAC cohort. Importantly, this difference is not simply attribut-
able to intercohort differences in B¥44:03 frequencies (which are
comparable between populations [see Fig. S1 in the supplemental
material]).

In addition to the HLA-B*44:03-associated 125H polymor-
phism in Nef, we identified 21 other HLA-APs whose strengths of
selection were significantly greater in Japan than in the IHAC
cohort, yielding a total of 22 (out of 71 [31.0%]) HLA-APs in this
category. Conversely, 39 of 71 (54.9%) differentially selected
HLA-APs exhibited strengths of selection that were greater in the
THAC cohort than in Japan. The HLA-A*26:01-associated 889S
substitution in Pol serves as an example. The InOR of this associ-
ation is —0.18 in Japan (with a cohort-specific P value of 0.3)
versus —1.17 for the IHAC cohort (with a cohort-specific P value
of 7.92 X 107%). Both InORs are negative, indicating that 8898 is
negatively associated with A*26:01 in both cohorts, but the more
negative value for the IHAC cohort indicates that this association
is stronger in the IHAC cohort than in Japan. Finally, the Pand ¢
values for the intercohort comparison (P = 1.15 X 10 *and g =
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FIG 6 HLA-APsidentified as being under differential strengths of selection in
Japanese and IHAC cohorts. At a P value of <0.01 and a g value of <0.05, a
total of 71 HLA-APs were identified as being under significantly different
strengths of selection in the Japanese and IHAC cohorts. (A) Restricting HLA
alleles and their HIV-1 protein locations. (B) Numbers of differentially se-
lected HLA-APs, broken down by HLA locus and HIV-1 protein.

4.48 X 1072 {see Table S3 in the supplemental material]) confirm
that the strength of the negative association between Pol-889S by
A*26:01 is significantly greater in the ITHAC cohort than in Japan.

Strikingly, the remaining 10 (out of 71 [14.1%]) differentially
selected HLA-APs displayed diametrically opposed directions of
selection between the cohorts (defined here as InORs of associa-
tion that were positive in one cohort but negative in the other,
where the cohort-specific P values were <0.05 in both cases) (Fig.
5). The HLA-B*44:03-associated 120F substitution in Nef serves
as an example. The InOR of this association is 1.44 in Japan (with
a cohort-specific P value of 2.03 X 107*), indicating that HLA-
B*44:03 is significantly positively associated with 120F in Japan. In
contrast, the InOR of this association is —0.69 in the IHAC cohort
(with a cohort-specific P value of 9.50 X 107?), indicating that
HLA-B*44:03 is significantly negatively associated with 120F in
IHAC. The P and q values for the intercohort comparison (P =
2.15 X 107%and g = 3.75 X 107° [see Table S3 in the supplemen-
tal material]) confirm that the opposing directions of selection of
Nef-120F by B*44:03 between the Japanese and IHAC cohorts is a
statistically significant observation.

Of interest, the 71 HLA-APs identified as being under signifi-
cantly different selection in the Japan and IHAC cohorts were
differentially distributed across HLA loci and HIV proteins (Fig.
6A and B). Specifically, HLA-A-associated polymorphisms that
were significantly differentially selected across cohorts were most
abundant in Gag, followed by Pol and Nef, whereas differentially
selected HLA-B-associated and HLA-C-associated polymor-
phisms were most numerous in Nef, followed by Pol and Gag.
Taken together, the results support the existence of HLA class I
alleles that drive significantly different HIV escape pathways in
global populations infected with the same viral clade. The uneven
distribution of the locations of these differentially selected poly-
morphisms across HLA loci and HIV regions raises the intriguing
hypothesis that Gag and Pol/Nef may differentially evolve under
selection pressures dominated by HLA-A versus HLA-B/C allele-
restricted immune responses, respectively.
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DISCUSSION

The present study comprised two major objectives, both of which
are novel in terms of populations studied and/or analytical meth-
ods used. First, we characterized HLA-APs in HIV-1 clade B Gag,
Pol, and Nef and their relationship with clinical parameters in a
large Japanese cohort. Second, we compared HLA-APs in Japa-
nese versus non-Asian populations infected with HIV clade B to
identify population-specific differences in their selection, In par-
ticular, we wished to identify HLA-APs that are unique to Japan by
virtue of the distinctive HLA distribution in this population, as
well as cases where the same HLA allele drives divergent escape
pathways in Japan versus non-Asian populations.

This study is the first to identify HLA-APs in HIV-1’s structural
and functional genes in Japanese populations. Only one previous
study investigated HLA-APs in HIV-1 clade B-infected Asians
(11): the study comprised 231 Chinese individuals infected during
a narrow-source outbreak and identified 141 HLA-associated
polymorphisms at two-digit resolution. Our study differs from
the previous study with respect to the cohort size, HLA genetics
of the host population, HLA-typing resolution, and type of epi-
demic. Using phylogenetically informed approaches, we identi-
fied 284 HLA-APs within HIV-1 Gag, Pol, and Nef in our cohort,
supporting a strong influence of population-specific, HLA-driven
immune pressures in shaping HIV-1 evolution in Japan. In con-
trast to a previous study undertaken in a predominantly Cauca-
sian population that observed approximately one-half of the total
number of Gag HLA-APs to be located within or flanking reported
CTL epitopes (3), the majority of HLA-APs identified in the pres-
ent study were not located near reported CTL epitopes. This dis-
crepancy may be due to the limited number of Asian-specific
HLA-restricted CTL epitopes identified to date, underscoring the
need for further epitope discovery in these populations.

This study revealed differential frequencies of HLA-APs across
HIV genes in the Japanese population. Consistent with previous
studies of HLA-APs in HIV clade B (2, 16, 18), HLA-APs were
more frequently detected in Nef than in Gagand Pol. Also consis-
tent with previous observations in Caucasian, African, Chinese,
and Mexican populations (1, 6, 11, 15, 18), the number of HLA-
B-associated polymorphisms in our cohort was higher than that of
HLA-A- or HLA-C-associated polymorphisms, further support-
ing a dominant role of HLA-B in HIV evolution (32). An interest-
ing feature of the Japanese population is that approximately 70%
of individuals carry HLA-A*24:02 (23). Despite sufficient statisti-
cal power to detect HLA-A*24:02-associated polymorphisms in
our cohort, we identified only 9 of them, 6 of which were located in
epitopes identified by our group (33-35). A possible explanation
for the relatively low number of A*24:02-associated polymor-
phisms in Japan is that they have accumulated over time in circu-
lating sequences so that they are no longer significantly enriched
among persons expressing HLA-A*24:02. Further analysis of mu-
tations selected by HLA-A*24:02-restricted CTLs should clarify
the mechanism whereby high-frequency HLA alleles influence the
formation of HIV-1 polymorphisms.

Protective HLA alleles, such as HLA-B*57, -B*58, and -B*27,
select Gag mutations affecting viral replication in Caucasians and
Africans (36—41) that may also provide some clinical benefit if
they are transmitted to hosts lacking these alleles (42, 43). HLA-
B*57, -B*58, and -B*27 are not present at appreciable frequencies
in Japan (23). It is therefore perhaps unsurprising that no corre-
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lations between HLA-associated substitutions in Gag and HIV
clinical parameters were observed in our cohort. In contrast, we
observed a weak but significant inverse correlation between the
frequency of HLA-APs in Pol and the plasma viral load, which
appeared to be driven by polymorphisms selected by HLA-B*52:
01, an allele identified as protective in Japan (24). Upon further
stratification by HLA-B*52:01 expression, the inverse correlation
between VL and the total number of B*52:01-associated Pol sub-
stitutions was maintained in HLA-B*52:017 but not in HLA-
B*52:017 individuals. Taken together, these findings suggest that
transmitted B¥52:01-associated polymorphisms could reduce vi-
ral fitness in a dose-dependent manner, though further studies
will be required to assess this. In addition, these substitutions were
not located within or near known B*52:01-restricted epitopes.
Thus, further research will be required to identify these epitopes
and elucidate their mechanisms of escape.

Many previous studies of HLA-APs were performed at two-
digit HLA resolution (i-4, 6). Here, we performed HLA genotyp-
ing at four-digit resolution, which allowed us to investigate differ-
ential escape between closely related HLA subtypes in the Japanese
cohort. Nearly one-half of the HLA-APs identified in Japan were
restricted by HLA allele groups containing two or more subtype
members (A*02, A*26, B15, B*40, C*03, C*08, and C*14). For
five of these groups (A*02, A*26, B*15, B*40, and C*08), subtype
members differed by substitutions within the peptide-binding
groove, while for the remaining two groups (HLA-C*03 and
-C*14), subtype members differed by substitutions located out-
side the peptide-binding groove. Reasoning that amino acid dif-
ferences located within the peptide-binding groove could modu-
late the nature or presentation of CTL epitopes, we hypothesized
that the former group would generally exhibit distinct HLA-APs
between subtype members, while the latter would generally ex-
hibit similar or identical HLA-APs. However, we were surprised to
observe substantial evidence for differential HLA-AP selection be-
tween closely related HLA subtypes regardless of whether they
differed in sequence within or outside the peptide-binding
groove. Significantly differential HLA-AP selection was observed
at 3 of 9 HLA-C*03-associated sites and 5 of 14 HLA-C*14-asso-
ciated sites (Fig. 3), proportions that were not significantly lower
than the frequency of differential selection between subtypes that
differed in their peptide-binding grooves.

This observation raised several hypotheses. HLA polymorphic
sites outside the peptide-binding groove may indirectly influence
the binding groove conformation, thus altering HLA-peptide in-
teractions and/or T cell recognition. Another possibility is selec-
tion by NK cells, as KIR may recognize sites outside the peptide-
binding groove. Indeed, KIR3DL1 binds to the loop including
position 91 of HLA-B*57:01 (44). However, it is not clear whether
KIR2DLs, which are receptors for HLA-C, can bind to the loop
outside the peptide-binding groove of HLA-C molecules. A recent
study showed that HLA-C antigens are expressed at different levels
on the cell surface, even among HLA-C subtypes (45). This study
also observed a strong positive correlation between the HLA-C
expression level and the strength of HLA-C-mediated selection
pressure conferred on HIV. Differential expression levels of these
HLA-C subtype members in Japanese populations thus provide
another potential explanation for this observation for future fol-
low-up.

Our second objective was to investigate differential HLA-APs
between Japanese and non-Asian cohorts infected with HIV clade
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B. Here, the IHAC cohort (comprising clade B-infected Canadi-
ans, Americans, and Australians) was used as a comparison group
(16). HLA-APs identified in human populations differ to some
extent due to population-specific HLA distributions, yielding
population-specific HLA-APs driven by HLA alleles present in
one population but not another (15). Indeed, two-thirds of the
HLA-APs identified in Japan had not previously been identified
due to the presence of the restricting HLA alleles in Japan but their
absence (or far lower prevalence) in the IHAC cohort.

What remains unknown however, is the extent to which the
same HLA allele may drive significantly different escape pathways
in different human populations. To this end, we applied novel
phylogenetically corrected statistical approaches to assess the ex-
tent to which HLA-APs identified in either Japan or the IHAC
cohort restricted by HLA alleles present in both populations ex-
hibited significantly different strengths of selection. Of the 551
HLA-APs investigated, 71 (12.9%) were significantly differentially
selected in Japan versus the IHAC cohort at a stringent statistical
threshold of a g value of <0.05. Of these 71, 31% exhibited signif-
icantly greater strengths of selection in Japan than in the IHAC
cohort, whereas 55% exhibited greater strengths of selection in the
IHAC cohort than in Japan. Surprisingly, the remaining 14% dis-
played diametrically opposed selection pathways in the two co-
horts (where an HIV polymorphism represented the adapted
form associated with a given allele in one cohort but the non-
adapted form associated with the same allele in the other cohort).
Itis important to emphasize that these significantly different path-
ways of HLA-AP selection are not simply attributable to differ-
ences in HLA frequency between the cohorts.

We feel that these are intriguing observations that merit fur-
ther study. Nevertheless, we propose the following potential inter-
pretations. First, these differences could be explained by func-
tional differences in HIV-1-specific T cells elicited between the
Japanese and Caucasian cohorts, possibly as a result of differences
in host genetics (for example, in the genes that encode the T-cell
receptor and/or modulate its expression). Such differences may
influence the structure of the T-cell receptor(s) and thus the qual-
ity, quantity, and/or makeup of the HIV-1-specific T cell reper-
toire, thus influencing the specific escape mutations selected in the
context of peptide-bound HLA. Further analysis of HIV-1-spe-
cific T cells driving the selection of these mutants in both cohorts
is therefore warranted. It is also important to note that the inter-
cohort HLA-AP comparisons, unlike previous analyses, did not
correct for HLA LD or HIV codon covariation. Although both the
Japan and IHAC cohorts feature HIV clade B infections, intra-
clade differences in the viral backbone could also influence differ-
ential escape via epistatic effects. In-depth analyses of intercohort
differences in HIV codon covariation relationships are therefore
also warranted. Intercohort differences in HLA LD are another
possible contributor. Finally, the HLA-APs differentially selected
between cohorts appeared to be unevenly distributed by HLA lo-
cus; while HLA-A-associated polymorphisms exhibiting differen-
tial selection between cohorts were more abundant in Gag than in
other proteins, HLA-B- and HLA-C-associated polymorphisms
exhibiting differential selection between cohorts tended to be
more abundant in Nef. This suggests that intercohort differential
HLA-APs across HIV proteins may be arising as a result of cellular
immune pressures exerted by distinct HLA class Iloci, though this
also requires further study.

Nevertheless, the present study confirms the existence of pop-
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ulation-specific HIV-1 adaptations that are attributable to the
unique HLA allele distributions of the population (15). We addi-
tionally provide evidence of population-specific HIV adaptation
to HLA-restricted immune responses that cannot be explained by
differential HLA frequencies alone, cases where the same HLA
allele drives significantly different, sometimes opposing, escape
pathways in different host populations. Taken together, the results
support differential HIV-1 adaptation to human populations
worldwide that might be driven by multiple host and viral mech-
anisms.
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Ritonavir-boosted darunavir (DRV/r) is a protease inhibitor widely used in the treatment of HIV-1
infection. However, skin rash is a well-known adverse event of DRV, and limited data are available
from observational settings. This observational study examined the characteristics of DRV-induced skin
rash in treatment-naive patients who commenced once-daily DRV/r-containing antiretroviral therapy
(ART). Of the 292 study patients, DRV rashes developed in 31 (11%) patients with a median latency of 10
days (developing from 7 to 14 days in 93%) from initiation of ART. DRV skin rash was generally mild, as

Iéf;’) z‘;; ‘;:_"boosw d darunavi only one patient (3%) had grade 3 rash whereas 24 (77%) patients had grade 2 and 6 (19%) patients had
Skin rash grade 1. Only two patients (7%) discontinued DRV/r due to skin rash, and the other continued DRV/r and

their rashes disappeared completely without any complications. Interestingly, DRV rash occurred more
frequently to patients with less advanced HIV-1 infection than those with advanced infection. The
incidence of DRV rash was not significantly different between patients with and without history of
sulfonamide allergy (p = 0.201). Furthermore, when we exclude patients without history of sulfonamide
use and only examine patients with sulfonamide use (n = 145), the result was similar (p = 0.548). In
conclusion, DRV rashes were frequently observed but the prognosis was benign. Most patients tolerated
DRV rashes with use of oral steroid or antihistamine without discontinuation of DRV. To date, there is no
clear clinical evidence to suggest that DRV should be avoided in patients with history of sulfonamide

allergy.
© 2014, Japanese Society of Chemotherapy and The Japanese Association for Infectious Diseases.
Published by Elsevier Ltd. All rights reserved.

Sulfamethoxazole allergy

Once-daily ritonavir (100 mg)-boosted darunavir (800 mg)
(DRV/r) is a protease inhibitor placed as one of the preferred
treatment choices for HIV-1 infection listed in the American
Department of Health and Human Services Guidelines based on its
proven efficacy and safety, and high barrier to drug resistance {1—
41. However, skin rash is a well-known adverse event of DRV, and
limited data are available regarding the incidence, characteristics,
and prognosis of this complication from observational settings
apart from the data of the industry-sponsored clinical trials {5].
Here we conducted a single-center observational study to examine

and Medicine, 1-21-1, Toyama, Shinjuku, Tokyo 162-0052, Japan. Tel.: +81 3 3202
7181; fax: +81 3 5273 6483.
E-mail address: higatana@accncgm.go.jp (H. Gatanaga).

the incidence, characteristics, and prognosis of DRV-induced skin
rash in treatment-naive patients with HIV-1 infection.

All treatment-naive subjects who commenced once-daily DRV/
r-containing antiretroviral therapy (ART) from September 2009
(when once-daily DRV became available in Japan) to June 2012 at
the AIDS Clinical Center, Tokyo, were included. Baseline charac-
teristics (age, sex, race, CD4 count, HIV-1 viral load, co-
administered antiretroviral agents, history of sulfonamide usage,
history of sulfonamide allergy, co-infection with hepatitis B or C
infection, history of AIDS, and co-administered medications) were
collected from the medical records. The selection of DRV/r with
either tenofovir/emtricitabine (TDF/FTC) or abacavir/lamivudine
(ABC/3TC) was based on the decision of the attending physician and
according to The Japanese guidelines, which consider both TDF/FTC
and ABC/3TC as the preferred nucleotide reverse transcriptase in-
hibitors [6]. DRV-related skin rash was defined as rashes diagnosed
of DRV-induced by a treating physician without other apparent

1341-321X/$ — see front matter © 2014, Japanese Society of Chemotherapy and The Japanese Association for Infectious Diseases. Published by Elsevier Ltd. All rights reserved.
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Table 1
Characteristics of patients with darunavir-induced rash and without rash.
Darunavir-induced No rash p Value®
rash (n = 31) (n=261)
Age, years” 33 (27-39) 38 (32—44)  0.004
Male sex, n (%) 27 (87) 248 (95) 0.092
East Asian origin, n (%) 30(97) 237 (91) 0.493

CD4 cell count, cells/uL”
HIV load, logyo copies/mL”

282 (122—387)
464 (4.26-4.94)

164 (43-273) 0.001
5.04 (4.48—5.57) 0.011

HIV load >100,000 copies/mL 6(19) 134 (51.3) 0.001

Co-administration of 27 (87) 215 (82) 0.621
tenofovir{emtricitabine, n (%)

Hepatitis B or C infection, n (%) 6(19) 26 (10) 0.127

History of AIDS, n (%) 5(16) 82 (31) 0.097

2 The ¥ test or Fisher’s exact test was used for categorical data, and the Student’s t
test was used for continuous variables.
® Median (interquartile range).

causes. The latency (time from initiation of DRV/r-containing ART
to the appearance of rashes, in days), severity based on the grade
table [ 7], treatment, and prognosis were extracted from the medical
records. All study patients were followed for at least 48 weeks.
Statistical significance was defined as two-sided p values <0.05. All
statistical analyses were performed with The Statistical Package for
Social Sciences ver. 20.0 (SPSS, Chicago, IL).

The study included 292 patients [median age: 38 years, males:
275 (94%), East Asian origin: 267 (91%)]. Of them, 242 (83%) started
DRV/r with TDF/FTC, and 50 (17%) received DRV/r with ABC/3TC. All
patients were screened for HLA-B*5701 before initiating ART and all
were negative. DRV-induced skin rashes developed in 31 (11%)
patients with a median latency of 10 days (IQR 8-10.5 days,
developing from 7 to 14 days in 93%) from initiation of ART (this
analysis excluded two cases in whom the exact date of develop-
ment was not specified). Most patients presented with scattered
maculopapular eruption in the body trunk and extremities. Patients
with DRV skin rash were younger (33 years versus 38 years,
p = 0.004), had higher baseline CD4 count (282/ul versus 164/ul,
p = 0.001), lower HIV-1 viral load (VL) (4.64 logio/ml versus
5.04 logio/ml, p = 0.011), and also smaller proportion of patients
with baseline VL >100,000 copies/ml (19% versus 51%, p = 0.001)
than patients without rash (Table 1). DRV rash cases were less likely
to be male (87% versus 95%, p = 0.092) and had history of AIDS (16%
versus 31%, p = 0.097).

77 patients had a history of sulfonamide allergy (All sulfon-
amide allergy cases were sulfamethoxazole/trimethoprim allergy
in this study population). Of them, 5 (7%) had DRV-induced rash,
whereas among 215 patients with no history of sulfonamide allergy
or no sulfonamide use, 26 (12%) had DRV rash. The incidence of DRV
rash was not significantly different between patients with and
without history of sulfonamide allergy (p = 0.201) [Table 2, 1)].
Furthermore, when we exclude patients without history of sul-
fonamide use and only examine patients with sulfonamide use
(n = 145), the result was similar; DRV-induced rash occurred to 5
(7%) out of 77 patients with sulfonamide allergy, whereas rash
occurred to 7 (10%) out of 68 patients without sulfonamide allergy.
Again, the difference was not significant (p = 0.548) [Table 2, 2)].

Table 2

DRV skin rash was generally mild, as only one patient (3%) had
grade 3 rash, whereas 24 (77%) patients had grade 2 and 6 (19%)
patients had grade 1. Oral steroid (for most cases, 20—30 mg per day
of prednisolone for 3—4 days were prescribed), with or without oral
antihistamine, was used in 14 (47%) patients, while 9 (30%) were
treated with oral antihistamine only. Rash disappeared without
treatment for 7 (23%) out of 31 patients. Only two patients (7%)
discontinued DRV/r due to skin rash (though one patient dis-
continued DRV/r based on poor adherence); one patient had grade
3 rash with dot hemorrhage from the oral mucosa, and the other
with grade 2 rash which did not promptly resolve with oral steroid
and the patient desired discontinuation of DRV/r. The other 28
(93%) patients continued DRV/r and their rashes disappeared
completely without any complications.

This is the first observational study that reported incidence,
characteristics and prognosis of DRV-induced skin rash. Although
there is a limitation that all DRV rash cases were of clinical diag-
nosis, the results emphasized that DRV skin rash is common,;
occurring in 11% of 292 treatment-naive patients who initiated
DRV/r-containing ART, with a latency of 1-2 weeks after initiation
of DRV/r. The prognosis of DRV rash was favorable, with most
rashes rated grade 1 or 2 and only 2 (7%) patients had to discon-
tinue DRV/r due to skin rash. It is well-known that DRV shares a
sulfonylarylamine structure with sulfamethoxazole [8] and the
product labeling describes that “DRV should be used with caution
in patients with a known sulfonamide allergy” {5]. However, there
was no difference in the proportion of DRV-induced rash between
patients with history of sulfamethoxazole allergy and without such
allergy in this study, which is in agreement with the results of
clinical trials [5].

Interestingly, DRV skin rash occurred more frequently to pa-
tients with less advanced HIV-1 infection (those with higher CD4
count and lower VL) than those with advanced infection. Patients
with HIV-1 infection were prone to present with drug rashes not
only to sulfonamide but to a wide variety of medications {8,10].
Although its mechanism is considered multifactorial and is not fully
understood, oxidative stress brought about by the Tat HIV-1 viral
protein likely contribute {9,11,12]. However, it was unknown
whether a degree of disease progression affects susceptibility to
drug rashes, and this is the first such study to report that patients
with less advanced HIV-1 infection are more susceptible to DRV
rashes.

In conclusion, DRV rashes were frequently observed in treat-
ment-naive patients with HIV-1 infection who initiated DRV/r-
containing ART, but the prognosis was benign. Most patients
tolerated DRV rashes with the use of oral steroid or antihistamine
without discontinuation of DRV. To date, there is no clear clinical
evidence to suggest that DRV should be avoided in patients with a
history of sulfonamide allergy.
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Low Prevalence of Transmitted Drug Resistance of HIV-1
During 2008-2012 Antiretroviral Therapy Scaling up in
Southern Vietnam
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Koji Watanabe, MD, PhD,* Hiroyuki Gatanaga, MD, PhD,* Nguyen Van Vinh Chau, MD, PhD,}
Nguyen Tran Chinh, MD, PhD,} and Shinichi Oka, MD, PhD*

Background: The recent expansion of antiretroviral therapy
(ART) program in resource-limited setting has raised concern
about possible transmission of drug resistance (TDR). We
assessed the prevalence of TDR over a 5-year period among
treatment-naive individuals in Southern Vietnam during rapid
ART scale-up.

Methods: Drug resistance mutations among antiretroviral-
naive HIV-1—infected patients in Ho Chi Minh City were eval-
uated prospectively from 2008 to 2012 by HIV-1 pol gene
sequencing. TDR was defined according to the World Health
Organization list for surveillance of transmitted HIV-1 drug
resistance in 2009.

Results: Pol sequence was obtained in 1389 individuals (median
age: 30 years, males: 52.3%). Risks of HIV-1 infection included
heterosexual contact in 60.7%, injection drug use in 22.4% and
both 5.2%. The majority was infected with CRF01_AE (97%),
whereas 19 were infected with subtype B. Over the 5-year study
period, TDR was detected in 58 individuals (4.18%): 28 (2.02%)
against nucleoside/nucleotide reverse transcriptase inhibitors
(NRTIs), 19 (1.37%) against nonnucleoside reverse transcriptase
inhibitors (NNRTIs), and 15 (1.08%) against protease inhibitors
(PIs), including 4 (0.29%) against both NRTIs and NNRTIs. The
most common TDR was K103N (0.5%) for NNRTI. The annual
prevalence of TDR remained low to moderate (2008: 2.4%; 2009:
5.2%; 2010: 5.48%; 2011: 2.72%; 2012: 5.36%), and there was
no clear trend over time.
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Conclusions: There was no increase in TDR prevalence in Southern
Vietnam during and after the 2008-2012 rapid scale up of ART.

Key Words: HIV, transmitted drug resistance, Vietnam
(J Acquir Immune Defic Syndr 2014;66:358-364)

INTRODUCTION

The recent roll-out campaigns in resource-limited
settings to scale up antiretroviral therapy (ART) seem to
have improved the morbidity and mortality of HIV-infected
individuals. In Vietnam, where the HIV epidemic affected
249,660 individuals including 52,325 AIDS-related deaths
up to the end of 2011, a national effort to facilitate ART
supply has been implemented, and the ART coverage rate
has rapidly increased from 18.1% in 2006 to 53% in 2011,
saving 18,110 lives from AIDS-related deaths between
2000 and 2009.'

The expansion of ART program, however, has been
accompanied by concerns on HIV drug resistance and risk
of subsequent transmission of drug resistance (TDR) in
new cases of HIV infection.? The WHO recommends sur-
veillance of TDR where ART is being scaled up®* and the
Vietnam Authority of HIV/AIDS Control issued in 2008
a 5-year plan to assess and prevent HIV drug resistance.
Because the large part of HIV epidemic in Vietnam has
been driven by intravenous drug users (IDUs),"” it is the-
oretically possible that the transmission of drug-resistant
HIV spreads fast by sharing contaminated needles. The
recent increase in HIV transmission by sexual intercourse
in Vietnam also makes the TDR problem more difficult to
control.® In addition, the pattern of antiretroviral drug use
has been changing according to the global policy on ART
recommendations or increased availability of second-line
ART.*? It is therefore important to monitor the prevalence
of TDR and its pattern in Vietnam on a regular basis. Pre-
vious surveys and studies demonstrated low-to-moderate
prevalence of TDR in Vietnam.'®"'” However, those studies
were conducted using a cross-sectional setting or included
monitoring for only a short period of time. To the best of
our knowledge, there are no data on long-term monitoring
of the prevalence of TDR in Vietnam.

This study was designed to assess the prevalence of
TDR over a 5-year period in HIV-infected treatment-naive
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Low Rate of HIV Primary Resistance in Vietnam

individuals from Southern Vietnam during the 2008-2012
rapid ART scale-up.

METHODS

Study Population

Antiretroviral-naive individuals who visited the Hospital
for Tropical Diseases in Ho Chi Minh City, Vietnam, were
enrolled in the study from 2008 until 2012. The enrollment of
consecutive antiretroviral-naive patients started in October and
ended when 300 enrollments had been achieved. In 2009 and
2012, the enrollment was stopped at 250 and 270, respectively,
for the operational reasons. After securing written informed
consent, plasma samples were collected and stored at —80°C.
At the end of the year’s sampling, the frozen plasma samples
were shipped to the National Center for Global Health and
Medicine (NCGM) in Tokyo, Japan, for genotypic resistance
testing. Patients with history of exposure to any antiretroviral
drug, including mono or dual therapy were excluded. The study
protocol was approved by the institutional ethical review boards
of both Hospital for Tropical Diseases in Vietnam and NCGM
in Japan (NCGM#360).

Genotypic HIV-1 Resistance Testing and
Subtype Determinations

Drug resistance genotyping was performed using in-house
protocols at NCGM. Briefly, total RNA was exiracted from
plasma with a High Pure Viral RNA kit (Boehringer Mannheim,
Mannheim, Germany), followed by reverse transcription—poly-
merase chain reaction (PCR) with a One Step RNA PCR kit
(TaKaRa Shuzo, Otsu, Japan). Nested PCR was subsequently
conducted with a Prime STAR Max Premix kit (TaKaRa Shuzo,
Otsu, Japan) to amplify the pol-reverse transcriptase (RT) and
protease (PR) region. The PCR products were purified with
QIAquick PCR Purification Kit (Qiagen, Valencia, CA) and
subjected to direct sequencing with an ABI PRISM 3730 auto-
mated DNA sequencer (Applied Biosystems, Foster City, CA).
Amino acid sequences were deduced with the Genetyx-Win
program version 11.0 (Software Development, Tokyo). The sub-
types of HIV-1 were determined by using RT gene with “Gen-
otyping/NCBI” tool using BLAST algorithm (http://www.ncbi.
nlm.nih.gov/projects/genotyping/formpage.cgi). Drug resistance
mutations were identified from the list for surveillance of trans-
mitted drug resistance mutations.'® All sequences obtained from
the study have been deposited in the DNA Data Bank of Japan
database (accession no: AB894875 to AB896651).

Statistical Analysis

Differences between 2 groups were tested for statistical
significance by using x? test for categorical data and the
Mann—Whitney test for continuous variables. Logistic regres-
sion model was used to identify the factors associated with
infection by TDR. Differences were considered significant if
the P value was less than 0.05. Statistical analyses were per-
formed using IBM SPSS Statistics software version 21J (IBM
Japan, Inc, Tokyo, Japan).
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RESULTS

Characteristics of Study Population

The study enrolled 1426 individuals but 20 were later
found to be ineligible after providing written informed
consents (previous ART exposure, n = 17, insufficient blood
withdrawn, n = 2 had, negative for HIV infection, n = 1). The
remaining 1406 participants were assigned to the drug resis-
tance test. The characteristics of these subjects are summa-
rized in Table 1. Approximately 63% of the study participants
were men, and the latter were older than females (31 years vs
29 years; P << 0.001). The most frequently reported HIV
transmission route was heterosexual contact (65.9%), fol-
lowed by injection drug use (IDU) (29.6%). Very few
(0.1%) declared homosexual contact as a risk for HIV infec-
tion. The majority of patients with IDU were men, and the
percentage of IDUs was greater in men than that in women
(men: 42%; women: 3.4%; P < 0.001). The proportion of
IDUs had decreased over time (35% in 2008, 17.6% in 2012)
and the prevalence of hepatitis C infection, which reflects
possible multiple needle sharing, had decreased simulta-
neously. These changes in the study population reflect pre-
ponderance of HIV epidemic in male IDUs in the early phase
and recent expansion to the general population in Vietnam."

Prevalence of Transmitted Drug
Resistance Mutations

Among the 1406 individuals who underwent HIV drug
resistance genotyping, we obtained the complete sequences of
both PR and RT in 1389 individuals. The majority were
infected with CRFO1_AE (98%), whereas 17 were infected
with subtype B. Over the 5-year study period, drug resistance
mutations were detected in 58 individuals (4.18%): 28
(2.02%) against nucleos(t)ide reverse transcriptase inhibitors
(NRTIs), 19 (1.37%) against nonnucleoside reverse transcrip-
tase inhibitors (NNRTIs), and 15 (1.08%) against protease
inhibitors (PlIs), including 4 against both NRTIs and NNRTIs.
Table 2 summarizes the prevalence of the specific drug resis-
tance mutations. The annual prevalence of TDR was persis-
tently low during the study period, ranging from 2.40% to
5.48%, and no clear trend was noted over time. In thymidine
analog mutations (TAMs), mutations at codon 215 were the
most frequent (0.36%) followed by K219Q (0.22%). In other
NRTI-related mutations, V75M and mutations at codon 74
and 184 were relatively frequent, of which V75M was re-
ported previously as frequent d4T-resistance-related mutation
among CRFO1_AE." We did not identify mutations related to
Q151M complex or insertions at codon 69. The most com-
mon NNRTI mutation was K103N (0.5%), followed by
Y181C (0.43%), G190A and E (0.36%), and mutations at
codon 188 (0.22%). The most common Pl-associated muta-
tions was M46L (0.43%) and M461 (0.29%) but both were
considered polymorphisms.®**" All other Pl-associated muta-
tions were rare; only 1 among 1389 sample (0.07%) harbored
each mutation. Of those, D30N, L76V, and L90M were major
mutations, whereas F53Y was not major mutation®>! and not
clinically significant when it occurred alone without any other
PI mutations.
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