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African green monkeys (AGMs) are natural hosts of SIV whose infection does not progress to AIDS. Since early events of
infection may be critical to pathogenesis in nonnatural hosts, we investigated early SIV infection in 29 adult male AGMs
intrarectally inoculated with SIVsab92018 (SIVsab) and serially sacrificed throughout acute into early chronic infection to
understand patterns of viral establishment, dissemination, and their effect on disease progression. Using this model, we
showed that foci of virus replication could be detected at the site of inoculation and in the draining lymphatics as early as
1–3 days postinfection (dpi). Furthermore, testing with ultrasensitive assays showed rapid onset of viremia (2–4 dpi).
After systemic spread, virus was detected in all tissues surveyed. Multiple transmitted/founder viruses were identified,
confirming an optimal challenge dose, while demonstrating a moderate mucosal genetic bottleneck. Resident CD4+ T
cells were the initial target cells; other immune cell populations were not significantly altered at the site of entry. Thus,
intrarectal SIVsab infection is characterized by swift dissemination of the virus, a lack of major target cell recruitment, and
no window of opportunity for interventions to prevent virus dissemination during the earliest stages of infection, similar to
intrarectal transmission but different from vaginal transmission in macaques.
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Introduction
African nonhuman primates (NHPs) are the natural hosts of  SIVs, with over 40 different SIVs known to 
circulate among a variety of  NHP species in the wild (1, 2). Unlike Asian macaques, which are not nat-
urally infected by SIVs (3–6) and progress to AIDS after SIV infection, African NHPs rarely show signs 
of  disease progression to AIDS (7), and they generally maintain the homeostasis of  their immune cell 
populations and effective immune responses despite active viral replication (7–9). This lack of  disease pro-
gression is not due to some inherent lack of  virulence of  the infecting SIV strains, since chronic, high levels 
of  viral replication equal to or greater than the levels typically observed in persons living with HIV persist 
for the remaining lifespan of  the African hosts (10–13). Instead, natural SIV hosts have evolved various 
adaptations (14–16) to better manage the detrimental effects of  SIV infection, rather than direct control or 
clearance of  the virus by exquisite host immune responses (2, 17–24).

Previous research has indicated that the mechanisms by which natural hosts might avoid disease pro-
gression occur very early on during SIV infection, probably within days following transmission (17, 24–29), 
at the mucosal sites of  viral entry and the initial sites of  viral replication. However, relatively little has been 
known about the earliest events of  mucosal transmission in natural hosts, such as African green monkeys 
(AGMs). Most of  our knowledge of  the early events of  SIV mucosal transmission was derived from studies 
of  intravaginal transmission of  SIVmac in rhesus macaques (RMs) (30–35). These studies show that the 
virus must first cross the epithelial barrier, which is a significant impediment to transmission (30, 34, 36–
38). After crossing the epithelium, the virus enters the submucosa and infects a small number of  target cells. 

African green monkeys (AGMs) are natural hosts of SIV whose infection does not progress to AIDS. 
Since early events of infection may be critical to pathogenesis in nonnatural hosts, we investigated 
early SIV infection in 29 adult male AGMs intrarectally inoculated with SIVsab92018 (SIVsab) and 
serially sacrificed throughout acute into early chronic infection to understand patterns of viral 
establishment, dissemination, and their effect on disease progression. Using this model, we 
showed that foci of virus replication could be detected at the site of inoculation and in the draining 
lymphatics as early as 1–3 days postinfection (dpi). Furthermore, testing with ultrasensitive assays 
showed rapid onset of viremia (2–4 dpi). After systemic spread, virus was detected in all tissues 
surveyed. Multiple transmitted/founder viruses were identified, confirming an optimal challenge 
dose, while demonstrating a moderate mucosal genetic bottleneck. Resident CD4+ T cells were 
the initial target cells; other immune cell populations were not significantly altered at the site of 
entry. Thus, intrarectal SIVsab infection is characterized by swift dissemination of the virus, a 
lack of major target cell recruitment, and no window of opportunity for interventions to prevent 
virus dissemination during the earliest stages of infection, similar to intrarectal transmission but 
different from vaginal transmission in macaques.
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This initial target cell population is composed of  CD4+ T cells, which can be more numerous at mucosal 
sites than other resident immune cells types (39). However, the initial target cell density is generally still not 
high enough to sustain long-term viral replication (R0 < 1). Thus, more CD4+ T cells must be recruited to 
the initial foci of  replication by the virus-induced innate and inflammatory immune responses (37). Local 
dissemination through lymphatic drainage leads to even greater viral expansion when the virus reaches the 
draining lymph nodes (LNs), where there is an extremely high concentration of  densely packed cells that 
might be targeted by the virus. Lymphatic dissemination also allows the virus to move into the bloodstream 
through the thoracic duct and thereby enter systemic circulation (30, 31). Several studies of  SIVmac intra-
rectal (IR) transmission in RMs indicate that the virus follows the same general pattern of  dissemination 
after IR exposure, albeit with different timing (40, 41).

The macaque vaginal model of  mucosal transmission also predicts that the combination of  the epithe-
lial barrier, the paucity of  resident CD4+ T cells in many regions of  the vaginal mucosa, and the antiviral 
immune responses imposes a severe “mucosal bottleneck” on the number of  transmitted/founder (T/F) 
viral variants that can successfully establish infection (42). Indeed, among 80% of  heterosexual transmis-
sions of  HIV, only a single T/F genotype was identified to establish systemic infection (43, 44). Similarly, 
only 1–2 SIV T/F variants are normally transmitted in either adult or juvenile AGMs (26). Likewise, only 
a single T/F virus was found to establish infection in multiple AGMs in the wild (45). This implies that 
the general features of  mucosal transmission are similar in natural hosts (i.e., AGMs) and pathogenic hosts 
(i.e., humans and macaques).

Nevertheless, there are several important characteristics of  natural hosts that set them apart from 
pathogenic hosts that can affect transmission. Most notably, AGMs maintain significantly lower levels of  
CCR5+CD4+ T cell targets in blood, LNs, and mucosal sites than seen in humans and RMs (22, 46). In wild 
AGMs, while this reduced mucosal target cell availability is not sufficient to prevent vaginal SIVsab92018 
(SIVsab) transmission to adults, it appears to limit oral transmission to juveniles and infants; these groups 
have even lower target cell levels than adults and exceedingly rare instances of  SIV transmission, even 
during frequent breastfeeding (26, 46, 47). The target cell availability at the mucosal sites determining trans-
mission efficacy is further supported by the observation that pig-tailed macaques, which have higher levels 
of  CCR5+CD4+ T cells at mucosal sites than AGMs, can be IR infected with a dose of  SIVsab 1 log lower 
than those needed to infect the adult AGMs (26).

To better understand the barriers to SIV transmission and the immunological determinants of  early 
SIVsab IR infection and disease progression, we performed a detailed characterization of  the early events 
occurring at the site of  virus entry following IR inoculation in Caribbean AGMs, employed as a model of  
natural SIV infection (48, 49). Our goal was to characterize both the virological and immunological events 
of  the earliest stages of  mucosal transmission in AGMs, particularly at the site of  inoculation. To this end, 
we used quantitative PCR (qPCR) analysis of  both plasma and tissue sites proximal and distal to the sites 
of  entry to track viral dissemination throughout the body from the site of  inoculation. We also performed 
a thorough dissection of  the rectum and distal colon to identify: (a) the initial foci of  viral replication; (b) 
the population of  founder cells in the mucosa; (c) changes in immune activation, immune cell recruitment, 
or cell death at the mucosal site; and (d) the mucosal bottleneck of  virus transmission, by enumerating the 
T/F viral variants. We report that, upon IR inoculation, despite the limited mucosal target cell availability, 
SIVsab became established and disseminated systemically almost immediately. Meanwhile, the immune 
response to viral infection remained minimal, both at the site of  inoculation and at more distal sites. Taken 
together, these findings indicate that virus amplification and spread occurred virtually concomitantly upon 
IR SIVsab challenge of  AGMs, with no feasible window of  opportunity for interventions aimed at prevent-
ing systemic infection.

Results
Study design. To thoroughly characterize the very earliest stages of  viral replication and dissemination, 
29 adult male AGMs were IR challenged with 1 × 107 copies of  SIVsab. The inoculum consisted of  
diluted plasma collected from an acutely infected AGM, which had been established to be effective in 
a preliminary study and was shown to contain T/F variants (26). Twenty-seven of  the 29 SIV-chal-
lenged AGMs became infected. The remaining 2 AGMs (AGM137 and AGM16) were not infected and 
therefore were excluded from all analyses. Infected AGMs were euthanized at well-defined time points 
covering both acute and early chronic SIV infection. They were divided into 5 groups based on their 
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predicted viral loads (VLs): (a) preinfection (baseline); (b) pre–ramp-up (1–3 days postinfection [dpi]); 
(c) ramp-up (4–6 dpi); (d) peak (9–12 dpi); and (e) set point (46–55 dpi). Four unchallenged AGMs were 
included as a control group (Supplemental Figure 1; supplemental material available online with this 
article; https://doi.org/10.1172/jci.insight.183751DS1).

At the time of  each necropsy, numerous compartments were sampled from each AGM. The collected 
tissues were processed for qPCR, histology, and flow cytometry (blood, gut, and LNs only). As the site 
of  inoculation, the entire rectum and distal colon were excised and dissected into small (1 × 1 cm2) seg-
ments for qPCR and histology. Using this overall strategy, we increased the likelihood of  capturing a rare 
instance of  early viral replication at the site of  inoculation, while being able to monitor the presence of  
virus throughout the body.

Rapid onset of  viremia upon IR SIVsab challenge of  AGMs. We monitored the early dynamics of  viremia 
with a single copy assay (SCA), which has a theoretical limit of  1 viral RNA (vRNA) copy/mL (cp/mL) 
(50). At 4 dpi, 2 of  3 AGMs had VLs above 1 cp/mL (Figure 1). Beyond 5 dpi, all AGMs were viremic. In 
addition, 2 AGMs were viremic at 2 and 3 dpi, but virus was only detectable by testing very large volumes 
of  plasma (AGM122 at 3 dpi had 5.8 × 10–1 vRNA cp/mL and AGM124 at 2 dpi had 1.1 × 10–1 vRNA cp/
mL, respectively). The average plasma VLs then peaked between 9 and 12 dpi at 1 × 105 to 1 × 108 (geomet-
ric mean [GM], 20 × 106) vRNA cp/mL. Finally, set point VLs were controlled to between 1 × 104 and 1 × 
105 (GM, 3.6 × 104) vRNA cp/mL. Note that the set point group AGMs were also sampled at 12 dpi and 
tested within the same range as the peak group AGMs.

Cerebrospinal fluid (CSF) exhibits similar, but generally lower, VLs to plasma. Due to limited volume, CSF was 
assessed by conventional qPCR but not SCA, which showed VLs with GMs of  6.0 × 104 vRNA cp/mL at 
9 dpi and 8.0 × 106 vRNA cp/mL at 12 dpi, respectively. The VLs of  the set point samples ranged from 1 × 
103 to 1 × 104 (GM 8 × 103) vRNA cp/mL. Two other CSF samples tested positive: AGM125 with 5 × 102 
vRNA cp/mL at 4 dpi and AGM136 with 5.0 × 102 vRNA cp/mL at 5 dpi (Figure 2). Therefore, CSF test-
ing supported the rapid systemic dissemination of  the virus and further spread into the CSF, though it was 
unclear if  the virus first entered the CSF through the blood or the lymphatics. Previous studies in macaques 
and more recent studies in humans have shown that, while VLs are typically lower in the CSF, the overall 
dynamics of  viral burden in the CSF can mirror what was observed in the plasma in this study (51–54).

Rapid systemic dissemination of  SIVsab from the site of  inoculation. To examine the tissue replication kinetics, 
both within the site of  inoculation and distally, vRNA (Figure 3A) and vDNA (Figure 3B) from multiple 
tissues were quantified via qPCR. In sections collected from AGMs in the pre–ramp-up group (1–3 dpi), 
the initial foci of  replication yielded both detectable vRNA and vDNA, with the vRNA being more readily 
detectable (15 vRNA+ tissues versus 9 vDNA+ tissues). The pre–ramp-up group yielded multiple (AGM25, 
AGM13, AGM124, and AGM122) rectum or distal colon sections that contained either vRNA or vDNA, 
while AGM126 yielded only 1 vRNA+ section. Furthermore, in the pre–ramp-up AGMs, SIVsab vRNA was 
additionally detected in the draining colonic LNs (AGM15, AGM122), along with a sole instance of  vRNA 
in the PBMCs (AGM123). We also detected vRNA in the colonic LNs of  the ramp-up group (AGM125, 
AGM128) and the duodenum (AGM125), while vDNA was found solely at the site of  inoculation. Taken as 
a whole, tissue VLs from the pre–ramp-up AGMs were low, with 1 × 100 to 1 × 101 (GM, 2.0 × 101) vRNA 
copies/1 × 106 cells (Figure 3A) and only 100 (GM, 5.0 × 100) vDNA copies/1 × 106 cells (Figure 3B).

After the pre–ramp-up stage, while viremia was detected in the majority of  the AGMs (4–6 dpi), of  the 
38 tissue types tested, 37 had detectable but highly variable levels of  vRNA (1 × 10–1 to 1 × 105 vRNA cop-
ies/1 × 106 cells) and 36 had detectable levels of  vDNA 1 × (10–1 to 1 × 104 vDNA copies/1 × 106 cells). Even 
immune-privileged sites like the testes and the brain tested positive for both vRNA and vDNA, although they 
had the lowest VLs on average. By the peak of  infection, vRNA and vDNA were detectable in all tissues, at 
1 to 1 × 107 vRNA copies/ 1 × 106 cells and 1 to 1 × 104 vDNA copies/1 × 106 cells, respectively. When viral 
replication reached its set point during the early chronic stage of  infection, VLs in all tissues fell to 1 × 100 to 
1 × 106 vRNA copies/1 × 106 cells and 1 × 100 to 1 × 104 vDNA copies/1 × 106 cells (Figure 3), respectively.

Multiple T/F viruses established infection in each AGM, though a mucosal bottleneck still occurred. All AGMs 
were challenged with a single dose of  plasma taken from an acutely infected AGM, which was diluted 
to 1 × 107 viral copies (26). We utilized single genome amplification (SGA) and phylogenetic analyses to 
enumerate the T/F viral variants that established infection in viremic AGMs to ensure the AGMs were not 
overdosed. We detected between 3–10 T/F variants in each AGM, consistent with a moderate dose that 
was likely to infect all AGMs after a single challenge (Figure 4). Phylogenetic analysis showed that these 
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T/F viruses were genetically distinct from each other, clustering randomly in relation to the different viral 
lineages found within the inoculum (Figure 4).

vRNA was found in the lamina propria and lymphoid aggregates of  the rectum and distal colon following inoculation. 
We confirmed the qPCR detection of  vRNA in the lamina propria of  the rectum and distal colon and the 
colonic and distal LNs by RNAScope in situ hybridization (ISH) and histology (Figure 5). vRNA+ cells were 
detected in multiple pre–ramp-up AGMs, but these cells were rare and only in the lamina propria and the T 
cell zone of  the colonic LNs. At this early stage of  infection, these vRNA+ cells were typically single, isolated 
cells and not clustered foci of  vRNA+ cells. During ramp-up, vRNA+ cells were found not only within the 
colonic lamina propria, but also in the colonic lymphoid aggregates in both the T cell zone and B cell follicle. 
Additionally, in these AGMs, vRNA+ cells were now found not only in the colonic LNs in the T cell zone and 
B cell follicles, but also in the more distal iliac LNs. The viral foci were still extremely rare, though, with the 
virus being detected less frequently in the lamina propria and lymphoid aggregates of  the distal colon than in 
both the colonic and iliac LNs. In the samples tested, the virus was localized mostly to the T cell zone but also 
could be observed occasionally within the B cell follicles (Figure 5).

In AGMs necropsied at later time points of  the acute infection, SIVsab was frequently found in both 
the lamina propria and lymphoid aggregates of  the colon. We also observed large amounts of  vRNA+ cells 
within the T cell zones of  the LNs and abundant trapping of  the virus by follicular DCs in the germinal 
centers (Figure 5). By the set point (>42 dpi), virus was detected rarely in the lamina propria and the lym-
phoid aggregates of  the rectum and distal colon. In the LNs, large numbers of  virions were trapped by 
follicular DCs, with little to no vRNA+ cells in the T cell zones (Figure 5). Overall, SIVsab detection by 
RNAScope supported both the virus-forming isolated foci of  replication at the site of  inoculation and the 
qPCR results showing early and rapid viral dissemination.

SIVsab target cells at the site of  inoculation are CD4+ T cells and myeloid cells. The primary targets of  both 
HIV and SIV are CCR5+CD4+ T cells (1, 22, 55–58). However, SIVsab is multitropic, as it can use multiple 
coreceptors, including CCR5, CXCR4, and the alternative coreceptor CXCR6 (7, 12, 59). To establish 
the identity of  the target cell population that supported initial infection at the site of  inoculation, rectum 

Figure 1. Plasma VLs in African green monkeys (AGMs) intrarectally (IR) infected with SIVsab. The plasma VLs 
are shown as log10 values. Each AGM that became infected after inoculation (n = 27) is represented by symbol with 
a unique color and shape combination as shown on the right. Blood samples from the chronically infected AGMs 
(yellow) were sampled both at peak infection and during early chronic infection, as indicated by the appearance of 
the symbols for those AGMs twice and the dotted lines connecting the same animal. Limits of detection for conven-
tional and single-copy assays are shown by dotted horizontal lines, with the area below the SCA limit shaded in gray. 
The colors represent the different stages of infection, as defined by viral replication status: pre–ramp-up (green), 
ramp-up (blue), peak (red), and set point (yellow). The bars represent the geometric mean and SD of each group. 
AGMs that were negative for viremia are plotted directly on the x axis.

https://doi.org/10.1172/jci.insight.183751
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and distal colon sections were tested with a combined RNAScope and immunofluorescence assay specific 
for SIVsab vRNA, and they were costained for CD4+ T cells and myeloid lineage cells (CD68+ CD163+ 
HAM56+) in all AGMs (Figure 6). In all the tissues tested, vRNA+ cells always colocalized with CD4+ T 
cells but not with myeloid lineage cells. In the very early stages of  infection (2 dpi), only rare single SIV-in-
fected CD4+ T cells could be identified, though they were found to be present in both the rectum and the 
distal colon. Furthermore, the samples collected later in infection, when cells were infected through either 
direct local transmission or through systemic seeding, also showed that vRNA+ cells were consistently only 
CD4+ T cells. This strongly indicates that the T/F viruses are preferentially infecting CD4+ T cells resident 
to lamina propria of  the rectum and distal colon, as was also reported for the HIV T/F strains (60–62).

No significant alterations in the number of  target cells at the site of  inoculation. Having established that CD4+ 
T cells at the site of  inoculation are the primary target cells of  SIV, CD4+ T cells isolated from the rectum 
at the time of  necropsy were analyzed by flow cytometry to assess the changes occurring in response to SIV 
infection. Overall, CD4+ T cells showed a significant decrease from the baseline levels by the peak of  viral 
replication (P > 0.0397). By early chronic infection, the total CD4+ T cell population at the site of  inocu-
lation had yet to recover, as it remained significantly decreased compared with baseline levels (P > 0.0383) 
(Figure 7A). The levels of  CCR5+CD4+ T cells (Figure 7B) and central memory CD4+ T cells (Figure 7C) 
in the rectum were not significantly lowered, but both showed a strong trend toward an overall reduction 
in population by early chronic infection. However, rectal effector memory CD4+ T cells were significantly 
depleted between the pre–ramp-up time points and the establishment of  set point viral replication (P > 
0.0253) (Figure 7D). Similarly, naive CD4+ T cell population was significantly decreased by the peak of  
viral replication (P > 0.0497) and into early chronic infection (P > 0.0493) (Figure 7E). By contrast, in the 
colonic LN, which is a draining LN of  the site of  inoculation, both the overall CD4+ T cell population (P > 
0.99) and the subsets (effector memory: P > 0.99; central memory: P > 0.99; naive: P > 0.99) did not change 
significantly (Figure 7, A and C–E). The CCR5-expressing CD4+ T cells decreased by the peak of  infection 
in the colonic LNs, as well, though without reaching significance (P > 0.1266) (Figure 7B).

Immune cell alterations following infection. The overall CD8+ T cell population and the central memory 
CD8+ T cells were relatively stable in both the rectum and the colonic LN throughout infection (Supplemen-
tal Figure 2, A and B). The effector memory CD8+ T cells increased significantly from the ramp-up to the 

Figure 2. Cerebrospinal fluid (CSF) SIVsab viral loads in African green monkeys (AGMs) during acute and early chron-
ic infection. The CSF viral loads are shown as log10 values. Each infected AGM (n = 27) is represented by a unique color 
and shape combination as shown on the right. The limit of detection for conventional qPCR (30 viral RNA copies/mL 
plasma) is indicated by a dotted line. The colors represent the different stages of infection as defined by viral replica-
tion status: pre–ramp-up (green), ramp-up (blue), peak (red), and set point (yellow). The bars represent the geometric 
mean and geometric SD of each group. AGMs that were negative for viremia are plotted directly on the x axis.
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peak (P > 0.0177) (Supplemental Figure 2C). In the colonic LNs, the naive CD8+ T cells were significantly 
altered between the pre–ramp-up to the peak (P > 0.0476) (Supplemental Figure 2D). Additionally, we saw 
no change in the population of  CD8αα T cells in response to infection (Supplemental Figure 5). While these 
cells can provide similar functions to CD4+ T cells and can be upregulated in response to CD4+ depletion, 
our previous study of  this subpopulation showed no significant change in overall cell counts or functionality 
of  CD8αα T cells in response to experimental CD4+ depletion in the gut mucosa of  uninfected AGMs (63).

Figure 3. Total viral RNA and DNA in tissues of SIVsab-infected African green monkeys (AGMs). (A and B) The total viral RNA (A) and DNA (B) from each 
of the 38 tissues collected from the infected AGMs tested (n = 27) are shown, with dotted lines delineating each individual tissue. Viral loads are shown 
on a logarithmic scale and represent the total number of SIV genome copies per 1 × 106 cells. The names of the tissues are listed below the x axis. The data 
are shown as box-and-whisker plots displaying the median, 1st and 3rd quartiles, and the minimum/maximum outliers. The colors represent the different 
stages of infection as defined by viral replication status: pre–ramp-up (green), ramp-up (blue), peak (red), and set point (yellow). For the rectum and distal 
colon, S1-S6 indicates from which strip of tissue the section was taken.

https://doi.org/10.1172/jci.insight.183751
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By comparison, in the rectum, the levels of  CD20+ B cells resident at the site of  inoculation 
showed a declining trend over the course of  infection, though this trend was not significant (P > 0.054) 
(Supplemental Figure 3A). There was also no significant change of  the resident CD20+ B cell popula-
tions in the colonic LNs, though they did exhibit a tendency to increase by early chronic infection (P 

Figure 4. Single genome amplification of SIVsab transmitted/founder (T/F) viruses. The totality of T/F viruses from AGMs (n = 14) listed on the left are shown 
as a circular phylogenetic tree. The 14 AGMs shown here represent AGMs for which viremia was reliably confirmed by conventional qPCR. The color of the variant 
name corresponds to the color of the AGM name, with the total number of T/F variants per AGM listed to the right of the name. Viruses indicated by the red 
arrows represent the viral species found in the original inoculum used to infect AGMs. The set-point AGMs (AGM129-AGM132) represent viral diversity from blood 
draws at 12 dpi. All sequences were aligned using MUSCLE Alignment implemented in Geneious (https://www.geneious.com/) and then manually inspected and 
optimized. Phylogenetic trees were based on nucleotide sequences and constructed using the neighbor-joining method with Tamura-Nei distance model.

https://doi.org/10.1172/jci.insight.183751
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> 0.99), as observed in our previous studies. Furthermore, the innate immune effector myeloid DCs, 
plasmacytoid DCs, and macrophages were not significantly altered during acute infection in both the 
colonic LNs and the rectum (Supplemental Figure 3, B–D). The sole exception was represented by the 
NK cells, which significantly increased during the ramp-up of  viral replication (P > 0.0093) (Supple-
mental Figure 3E). It should be noted that, due to a need to prioritize a limited number of  cells for 
flow cytometry, some animals had no cells to stain for the DCs, macrophages, or NK cells, and this 
weakened our analysis for those populations.

Discussion
While AGMs and other natural hosts of  SIVs have evolved a number of  adaptions to prevent disease 
progression to AIDS, they do not appear to be able to suppress viral replication during infection; fur-
thermore, adult AGMs are unable to prevent transmission despite their limited availability of  target 
cells, particularly at the mucosal sites (16, 22, 45, 45, 49, 64–67). By using AGMs as a good candidate 
model for mucosal HIV transmission that approximates all the stages of  transmission while maintain-
ing immune cell homeostasis upon SIV infection, our previous studies show that AGMs avoid progres-
sion to AIDS (48, 49, 26). By studying the earliest events of  SIV infection in AGMs, we expected to 
gain insight on how natural hosts are permissive for SIV transmission and large-scale viral replication, 
without triggering immune reactions that ultimately lead to disease progression.

Figure 5. RNAScope for SIVsab RNA at the site of inoculation and in the draining lymphatics. RNAScope was performed on multiple sections of the 
rectum and the distal colon, which represent the site of inoculation. Only images from the distal colon are shown for consistency. Viral RNA was stained 
red, with the surrounding tissue counterstained purple. The red arrows point to foci of viral replication, especially at the earlier time points, when the virus 
is still rare. Each column represents a different tissue type, and each row represents a different time group. The BCFs in the LNs are all outlined with a 
dashed black line. All images were captured at 200× magnification with an Olympus FV10i confocal microscope. The time groups are shown on the left 
side of the figure, reflecting the status of viral replication, with: pre–ramp-up (1–3 dpi), ramp-up (4–6 dpi), peak (9–12 dpi), and set point (42 dpi). LP, lami-
na propria; LA, lymphoid aggregate; TCZ, T cell zone; BCF, B cell follicle.
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Our study has shown that, upon IR challenging AGMs with SIVsab, the virus spreads rapidly from 
the rectal site of  inoculation to the blood via the lymphatic tissues. Accordingly, vRNA could be detected 
in plasma as early as 2–3 dpi, being consistently detected by 4 dpi in the majority of  the monkeys. These 
results indicate that, upon IR inoculation, viral replication and dissemination occur nearly concurrently. 
This pattern is different from what was previously reported for the intravaginal transmission of  SIVmac 
to RMs, where a delay in viral dissemination to the LNs from the site of  inoculation was reported to cre-
ate a “window of  opportunity” for interventions aimed at blocking the virus spread (68, 69). Numerous 
approaches based on this “window of  opportunity” were proposed to help block virus spread in humans, 
yet they were not particularly effective (31, 70). The very rapid and concomitant spread and amplifica-
tion of  the virus in the early infection is not specific to the natural hosts, as it was reported following IR 
inoculation of  RMs (40, 71). The lack of  a delay in virus spread (i.e., of  opportunities for intervention) 
— together with previous studies (51, 52, 54, 72) showing that, during these very early stages of  dissem-
ination, SIV is able to gain access even to immune privileged sites, like the brain (Figure 2 and Figure 3) 
— indicates that any intervention has to block the virus at the site of  entry as early as possible.

Our results also show that viral dissemination was not only rapid, but also pervasive. Virus was detectable 
in virtually every tissue surveyed by the ramp-up and peak stages of  infection. In general, outside the site of  
inoculation, positivity of  viral detection in tissues followed the initial detection of  viremia, suggesting virus 
seeding via the bloodstream (most likely as both free virus and through cell trafficking). One complicating 
factor in the survey of  the tissue VLs was the presence of  blood within the tissue. The AGMs were not per-
fused with saline at the time of  necropsy, and no special measures were taken (e.g., washing or rinsing) to 
remove the blood from the tissue sections prior to snap freezing. Unknown volumes of  blood, containing both 
cell-associated virus and free virus, could have contributed to the total number of  viral copies measured by the 
qPCR. However, it is unlikely that blood contamination drastically altered the tissues quantification results 
because some highly vascularized tissues, such as heart, spleen, and stomach, exhibited high VLs while other 
highly vascularized tissues, such as kidney, liver, and lung, had relatively low or average vRNA loads.

The main objective of  this study was to focus on the earliest viral dynamics at the rectal site of  inocu-
lation. Previous studies reported that immediately following vaginal transmission, after crossing the muco-
sal epithelium, the virus infects resident target cells and forms small foci where it is amplified prior to its 

Figure 6. RNAScope for SIVsab RNA combined with immunofluorescence for CD4+ T cells and myeloid lineage cells. 
Combined RNAScope with immunofluorescence was used to identify with what cells the SIVsab RNA genomes colocal-
ize. Viral RNA copies are shown in red, CD4+ T cells are shown in blue, and myeloid lineage cells (CD68+CD163+HAM56+) 
are shown in green. The tissue type and dpi are shown in white in the lower right corner of each image. All images were 
captured at 600× magnification with an Olympus FV10i confocal microscope using a 60× phase contrast oil-immersion 
objective and by imaging using sequential mode to separately capture the fluorescence from the different fluoro-
chromes. For the colonic LN, both the B cell follicle (BCF) and T cell zone (TCZ) are shown.
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systemic dissemination (31, 35, 37). To identify the initial foci of  viral replication after IR transmission, 
we excised the rectum and distal colon together; we then sectioned the 2 tissue segments into strips and 
divided these further into pieces. Each piece was used for a different assay, as assigned on a rotating basis, 
such that no 2 contiguous pieces would be used for the same assay. The purpose of  this sampling strategy 
was to capture any of  these initial foci of  viral replication, where the virus has infected only a handful of  

Figure 7. CD4+ T cell populations and 
subsets at the site of inoculation in 
SIVsab-infected African green monkeys 
(AGMs). (A–E) Percent populations of the 
total CD4+ T cells (A), CCR5+CD4+ T cells 
(B), CD4+ central memory (CD28+CD95+) 
(C), CD4+ effector memory (CD28–CD95+) 
(D), and CD4+ naive cells (CD28+CD95–) (E) 
in the rectum and colonic LN. The data are 
shown as box-and-whisker plots display-
ing the median, 1st and 3rd quartiles, and 
the minimum/maximum outliers, with 
individual points representing each AGM 
(n = 31). The 5 groups are based on dpi with 
the color codes: BL (baseline, preinfec-
tion, orange), PRU (pre–ramp-up, 1–3 dpi, 
green), RU (ramp-up, 4–6 dpi, blue), PEAK 
(peak, 9–12 dpi, red), and SP (set point, 
46–55 dpi, yellow). An unpaired nonpara-
metric Kruskal-Wallis test, followed by a 
Dunn’s multiple means comparison was 
used, with asterisks indicating statistical 
significance when compared with baseline 
values, with *P < 0.05. Brackets are used 
to indicate between which time groups 
there is a significant difference.
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target cells. This approach was successful, as multiple pieces of  the rectum and distal colon were positive 
for SIVsab RNA and DNA within 1–3 dpi following inoculation. This very early detection of  virus at the 
site of  inoculation suggests that, in the natural hosts, the population of  founder cells is quickly established 
following inoculation, as was also reported in macaques (40, 73–75).

In addition to viral replication at the site of  virus exposure, SIVsab RNA was also detectable in the 
draining colonic LNs as early as 2–3 dpi. Early detection of  the virus in the draining LNs of  the portal of  
entry is not surprising and supports the rapid spread of  SIVsab through the lymphatics and into circulation. 
In the LNs, virus initially occupied only the T cell zone, with little to no trapping by follicular DCs occur-
ring until after the ramp-up period, which enabled the virus to circulate unimpeded through the lymphatic, 
and gain rapid access to the bloodstream via the thoracic duct (76). Another possible explanation for the 
rapid virus dissemination following IR inoculation (much faster than what was previously reported for 
intravaginal transmission in macaques and in line with IR transmission in RMs; refs. 68, 69, 75) is that the 
rectum, with its thin, single-layered epithelium, provides a more permissive route of  virus entry, particu-
larly if  there are preexisting microabrasions or breakages (31, 40). Additionally, the lamina propria of  the 
rectum and distal colon are densely populated with lymphoid aggregates containing many activated CD4+ 
T cells, and this could facilitate early viral replication as well as provide more immediate access to the 
lymphatic system. However, our inoculation strategy was atraumatic, and no physical damage to the gut 
epithelium was observed in any of  our histological surveys (data not shown).

The higher frequency of  target cells in the rectum and colon compared with vaginal mucosa may 
explain why our T/F virus analysis found that, while a mucosal bottleneck occurred, it was not as strin-
gent as during natural transmission in AGMs, being more similar to experimental IR transmission in RMs 
(26, 45, 68, 69). Indeed, we identified 3–10 T/F strains in each AGMs, which is more than the 1–3 strains 
transmitted in both humans (43, 44) and previous AGM studies (26, 45, 77) upon IR exposure. However, 
the most likely explanation for these discrepancies is a slight overdosing in this study to maximize the odds 
of  infection. Such a strategy was necessary due to a serial necropsy schedule where infection status would 
be unknown until postmortem. By slightly increasing the infectious dose to allow an effective transmission 
upon single exposure, we attempted to avoid euthanizing uninfected AGMs during the very early stages 
of  infection. In this respect, we largely succeeded, since out of  the original 29 AGMs that were challenged 
with SIVsab, only 2 did not become infected and had to be excluded from the study, highlighting the impor-
tance of  optimizing the dosage to increase the likelihood of  infection.

Finally, to complete the characterization of SIVsab IR transmission, the target cells of the virus immediately 
following transmission were determined using RNAScope combined with immunofluorescence. vRNA+ cells 
were shown to be CD4+ T cells, but not myeloid lineage cells (CD68+CD163+HAM56+), in agreement with 
previous studies that reported that T/F HIV strains exclusively target T cells and not macrophages (60–62). This 
was expected, as our stock was generated from diluted plasma taken from an acutely infected AGM. Thus, it 
contained largely T/F viruses, which were reported to exclusively infect lymphoid and not myeloid cells, unlike 
the viral lineages that emerge later during infection (78, 79).

Overall, the characterization of  the early events of  SIVsab replication and dissemination following trans-
mission showed that, during IR transmission, the virus is systemically spread rapidly from the site of  inocula-
tion, possibly moving unabated through the draining lymphatics into the bloodstream, where it is disseminat-
ed throughout the body. In this sense, we found very little difference between the patterns of  viral replication 
and spread between progressive and natural hosts following IR inoculation. This suggests that the speed of  the 
viral spread has little effect on the development of  disease progression, at least in the case of  IR transmission.

It is worth noting that the rapidity with which SIVsab disseminates systemically after IR transmission 
is of  additional importance to HIV research, as it has been previously suggested that a “window of  oppor-
tunity” exists during the eclipse phase of  viral replication in HIV that represents the best chance to target 
the virus with a vaccine, microbicide, or some other intervention to prevent infection. This window was 
thought to occur only prior to establishment of  systemic infection (31, 70), though rapid establishment of  
viremia following IR transmission had already been demonstrated in RMs (68, 69). If  SIVsab replication 
and dissemination in AGMs are indeed more similar than dissimilar to what has been observed in HIV and 
SIV infection of  RMs following IR exposure, this window of  opportunity to prevent systemic infection may 
by extremely short or even nonexistent, even in a natural host. As such, our results suggest that measures to 
completely block transmission of  the virus at the site of  entry will be more useful than trying to curtail the 
infection after it is established via the rectal route.
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Methods
Sex as a biological variable. For this study, only male AGMs and the IR route of  infection were used to avoid 
the physiological variability of  the vaginal mucosa associated with the estrus cycle (80), even though vag-
inal transmission is far more prevalent in wild NHPs. We do not anticipate these findings to be directly 
applicable to the other sex, unless a similar IR route of  transmission is employed.

Animals and infections. Thirty-three adult (4–9 years old) male AGMs (Chlorocebus sabaeus) of  Caribbean 
origin were used in this study. Of  the initial 33 AGMs, 4 AGMs served as uninfected controls, while the 
remaining 29 AGMs were IR challenged with infectious plasma originally collected from an acutely infect-
ed AGM, diluted to contain 1 × 107 RNA copies of  SIVsab (Supplemental Figure 1) (48). This dosage was 
established during a preliminary study as a moderate to low dose that could reliably infect adult AGMs IR 
(26). Infectious acute plasma was chosen as an inoculum to better reflect the natural viral diversity in the 
wild; it is also more infectious than plasma taken from chronically infected NHPs (81). Given the nature of  
the study, it was necessary to perform serial necropsies of  AGMs to obtain the tissues required for proper 
characterization of  the site of  inoculation, the virus spread throughout the body and a wide variety of  dif-
ferent immune responses. Longitudinal biopsies would have provided neither the quantity nor the diversity 
of  tissues necessary for such an extensive survey.

Tissue sampling and isolation of  mononuclear cells. At the necropsy, we collected the maximum 
amount of  blood from each animal. Extensive tissue sampling also was performed. Sections of  numer-
ous tissue sites were collected for snap freezing in liquid nitrogen for DNA/RNA extraction or for 
fixation in 4% paraformaldehyde for ISH/FISH. Additional tissue samples were collected for lympho-
cyte separation from specific tissues of  interest, including rectum, colon, ileum, jejunum, and a variety 
of  regional LNs (colonic, iliac, obturator, mesenteric, axillary, inguinal, and submandibular). Cells 
were separated from whole blood and tissues and were used fresh for flow cytometry. Any remaining 
cells were frozen for later use at –80°C in freezing medium containing heat-inactivated FBS with 10% 
dimethyl sulfoxide (DMSO).

Special attention was paid to collection of  the tissue from the site of  inoculation: the rectum and the 
distal colon. These tissues were removed first, prior to any other tissue compartment; opened longitudi-
nally; and then sectioned into 6 strips each, for a total of  12 strips. These strips were then divided into 5 
approximately 1 cm2 pieces. The pieces were then collected for various purposes, including IHC, RNA-
Scope, immunofluorescence, and DNA/RNA extraction for PCR. Since the initial foci of  viral replication 
within the site of  inoculation can be widely distributed, the pieces were taken using a rotating collection 
strategy to maximize the probability of  capturing 1 or more of  these foci.

Plasma was separated from whole blood within 1 hour of  collection, as described (82). Peripheral 
blood mononuclear cells (PBMCs) were then isolated, as described (48, 83). Cells were separated from 
LNs, as described (84, 85). Cells were also isolated from the gut sections taken during the necropsy, which 
were processed as previously described (26, 58).

Plasma vRNA extraction and cDNA synthesis. vRNA was extracted from plasma using a QIAGEN viral 
RNA Mini kit (QIAGEN). RNA was then eluted, and reverse transcription was preformed using a TaqMan 
Gold Reverse Transcription PCR (RT-PCR) kit and random hexamers (Applied Biosystems), as described 
(48). The RT-PCRs were run in a Gene Amp PCR System 9700 thermocycler (Applied Biosystems).

Plasma and tissue VL quantification and SCA. Plasma and tissue VLs were monitored by qPCR based on 
a 180 bp segment located in the gag region, as described (17, 25, 49), using primers and probes specifically 
designed for SIVsab (48, 49), which were synthesized by Integrated DNA Technologies (IDT). All qPCRs 
were run in duplicate, and negative controls for the RT-PCR and qPCR were included on each plate. The 
qPCRs were run on 7900HT Fast Real Time System (Applied Biosystems), as described (49). qPCR was 
performed by using TaqMan Gene Expression Master Mix (Applied Biosystems), as described (82, 86), 
using previously published SIVsab-specific primers and probes (16, 24). Absolute vRNA copy numbers 
were calculated relative to amplification of  an SIVsab standard, which was subjected to RT-PCR in parallel 
with the samples being tested. The standard was generated as described (49). The detection limit of  this 
conventional qPCR was 30 vRNA copies/mL of  plasma (49).

To detect the virus as early as possible, we employed SCA for quantification of  SIVsab (82, 86). Large 
volumes of  plasma samples (7.5 mL) were used in SCA (82, 87). All samples were run in triplicate on 
96-well plates. Any of  the samples that initially tested negative were retested, as the levels of  circulating 
virus during very early acute infection (primarily during the pre–ramp-up [1–3 dpi]) were anticipated to be 
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low (50, 86). For the same reason, when large volumes of  plasma were available from AGMs euthanized at 
1–3 dpi, SCA was performed multiple times.

CSF VL quantification. CSF RNA extraction and PCR were performed with the same methodology 
described above for plasma but using slightly different reagents. vRNA was extracted from CSF with the 
QIAGEN viral RNA Mini kit, followed by reverse transcription. Instead of  the Taqman Gold Reverse 
Transcription kit, the M-MLV reverse transcriptase (Thermo Fisher Scientific) was used with random prim-
ers (Promega) and RNasin ribonuclease inhibitor (Promega), as per the manufacturer’s specifications.

SGA of  T/F viruses. SGA was performed as described (26, 43, 45). Both DNA strands were sequenced, 
and chromatograms were inspected at every position for double peaks, which would be indicative of  a Taq 
polymerase error in an early cycle or PCR priming from more than 1 template. Sequences with mixed bases 
were excluded from further analysis as previously described (88, 89).

Tissue DNA/RNA extraction. DNA/RNA was extracted from tissue sections snap frozen in liquid 
nitrogen. Prior to thawing, the mass of  each tissue section was measured and was used to estimate the 
necessary volume of  TriReagent (Molecular Research Center) at a ratio of  100 mg/1 mL. The snap-fro-
zen sections were transferred on dry ice from standard cryotubes to SPEX SamplePrep polycarbonate 
cryotubes (SPEX SamplePrep). Then, stainless steel ball bearings and hex nuts (MSC) were layered over 
each tissue before the addition of  the required volume of  TriReagent. The tissues were homogenized 
using a SPEX 2010 Geno/Grinder (SPEX SamplePrep), with a single cycle of  agitation at 1,600 rpm for 
2 minutes. Tissues that are more difficult to break down, such as heart and stomach, received 2 cycles 
of  agitation. Following homogenization, the tissues were allowed to sit for 15–20 minutes in TriReagent 
to solubilize small tissue particles. Next, 1 mL of  tissue lysate was transferred from each sample to 1.5 
mL snap cap tube. The RNA was extracted first by adding 100 μL bromochloropropane (BCP) (MRC) 
to each sample, vortexing for 30 seconds, and then spinning at 14,000g for 15 minutes at 4°C. After 
centrifugation, the upper aqueous phase was removed and transferred to a tube with 12 μL of  20 mg/
mL glycogen (Sigma-Aldrich) before being mixed with 500 μL isopropanol. The solution was then spun 
at 21,000g for 10 minutes at room temperature (RT), the supernatant was removed, and the pellet was 
washed with 600–800 μL 70% ethanol. Each pellet was allowed to sit under ethanol for 3 days at –20°C 
before being dried and either immediately resuspended or stored at –80°C for future use. The same pro-
tocol was repeated for DNA, except with 500 μL DNA Back Extraction solution (4 M GuSCN, 1M Tris 
base, 50 mM sodium citrate) instead of  BCP.

RNAScope ISH. To visualize early virus replication, RNAScope was performed to detect SIVsab mRNA 
transcripts in formalin-fixed paraffin-embedded (FFPE) tissues using probes specific for SIVsab (Advanced 
Cell Diagnostics) and the 2.0 HD RED reagent kit (Advanced Cell Diagnostics) following the manufactur-
er’s instructions with modifications, as previously described (90, 91). Briefly, FFPE sections were baked and 
deparaffinized. Tissue-specific pretreatment was performed according to the manufacturer’s instructions 
for each tissue type, followed by multiple hybridization steps at 40°C. The slides were finally counterstained 
using CAT Hematoxylin (Biocare Medical) to visualize nuclei. The slides were then imaged at 200× mag-
nification with an Aperio AT2 system (Leica Biosystems).

RNAScope combined with immunofluorescence. To establish the identity of  the SIVsab target cells, RNA-
Scope with immunofluorescence was performed as previously described (92, 93). Briefly, we combined 
the RNAScope assay with immunofluorescence staining targeting CD4+ T cells using anti-CD4 antibody 
(rabbit; 1:100, Abcam) and targeting myeloid lineage with a combination of  anti-CD68 antibody (mouse; 
1:500, Novocastra), anti-CD163 antibody (mouse; 1:500, Biocare), and anti-HAM56 antibody (mouse; 
1:1,000, Dako) (Supplemental Table 1). Slides were rinsed in TBS-Tween-20, incubated with donkey anti–
mouse Alexa Fluor 488, and donkey anti–rabbit Alexa Fluor 647 (Invitrogen) for 1 hour at RT in the dark 
and rinsed with TBS-Tween-20. Slides were incubated with 0.1% Sudan Black B in 70% ethanol (ENG 
Scientific) and 1× TBS for 30 minutes at RT to quench autofluorescence; they were then incubated with 
300 nM DAPI for 10 minutes. Slides were rinsed, mounted with Prolong Gold (Invitrogen), and imaged on 
an Olympus FV10i confocal microscope (Olympus) (92). All images were captured at 600× magnification 
using a 60× phase contrast oil-immersion objective and by imaging using sequential mode to separately 
capture the fluorescence from the different fluorochromes.

Flow cytometry. Cells were stained as described (48, 85). The absolute counts of  peripheral blood 
lymphocytes were determined by using TruCount tubes (BD Bioscience), as described (82, 94). Blood 
CD45+ cells were quantified using 50 μL whole blood stained with antibodies in TruCount tubes that 
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contained a predefined number of  fluorescent beads to provide internal calibration. The CD4+ and CD8+ 
T cell counts were then calculated using the ratio of  CD4+ and CD8+ T cells to CD3+ cells in the whole 
blood at the same time point.

Immunophenotyping of  the immune cells isolated from blood, LNs, and intestine was performed using 
fluorescently conjugated mAbs (Supplemental Table 2), chosen to characterize a wide range of  immune 
cell types and markers. For the adaptive cell type panels, dead cells were omitted by gating first for singlets. 
An example of  a gating strategy for primary T cell populations (CD3+, CD4+, CD8+) and T cell subsets 
(CCR5+, CD8αα+, effector memory, central memory, naive) is shown in Supplemental Figure 4, with data 
from colonic LN cells isolated from one of  the uninfected AGMs. Data were acquired on an LSR-II flow 
cytometer (Becton Dickinson) and analyzed using the Flowjo software version 10.10.0 (Tree Star Inc.).

Statistics. To compare changes in the immune cell populations between preinfection and postinfec-
tion time points from the same AGMs, we used the nonparametric 2-tailed Wilcoxon matched-pairs 
signed-ranks test, with a P ≤ 0.05. For comparisons between the flow cytometry results from the control 
and infected AGMs, we used the unpaired nonparametric Kruskal-Wallis test, followed by a Dunn’s 
multiple means comparison test to correct for multiple comparisons. The family-wise significance and 
confidence levels were set at 0.05. All tests were performed using the Graphpad Prism 10 Software 
(Graphpad Software Inc.).

Study approval. All AGMs were housed at the RIDC animal facility of  the University of  Pittsburgh, an 
AAALAC International facility, as per the regulations outlined in the Guide for the Care and Use of  Laboratory 
Animals (National Academies Press, 2011) (95) and the Animal Welfare Act (96). All animal experiments 
were approved by University of  Pittsburgh IACUC (protocol no. 1008829) Efforts were made to minimize 
NHP suffering, in agreement with the recommendations in The Use of  Nonhuman Primates in Research (97). 
The NHP facility was air conditioned, with an ambient temperature of  21°C–25°C, a relative humidity 
of  40%–60%, and a 12-hour light/dark cycle. AGMs were socially housed in suspended stainless-steel 
wire-bottomed cages. A variety of  environmental enrichment strategies were employed, including provid-
ing toys to manipulate and playing entertainment videos in the NHP rooms. The NHPs were observed 
twice daily, and any signs of  disease or discomfort were reported to the veterinary staff  for evaluation. At 
the end of  the study, the NHPs were euthanized following procedures approved in the IACUC protocol.

Data availability. All data used in the paper are available in the Supporting Data Values file.

Author contributions
Study design, management of  the animal procedures, and protocol oversight were done by KDR, CA, and 
IP. Manuscript preparation was done by KDR, JDE, BFK, CA, and IP. Standard plasma viral load opti-
mization and analysis were done by DM. SCA implementation, testing, and analysis were done by BBP. 
DNA/RNA extractions from whole tissues were done by KDR and DP. All tissue viral load testing and 
analysis was done by KDR. Staining of  immune cell populations for flow cytometry was done by CX, KW, 
and EBC. Flow cytometry data analysis was done by KDR and CX. Tissue RNAScope and immunoflu-
orescence were performed by CD. Histological preparation of  tissues and slides used for RNAScope and 
immunofluorescence were done by CD. SGA was performed by BFK.

Acknowledgments
We would like to thank to Nancy Miller, John Warren, and Allan Schultz of  the NIH, who made this 
study possible. Additionally, we thank University of  Pittsburgh Statistics Consulting Center for their 
help with verifying the proper statistical methods for this study. We also thank all of  our lab members 
who helped to finalize this publication. This work was funded by grants from NIH/National Center 
for Research Resources/National Institute of  Diabetes and Digestive and Kidney Diseases/Nation-
al Heart, Lung and Blood Institute/National Institute of  Allergy and Infectious Diseases R01 grants 
RR025781 (CA and IP), DK130481 (IP), R01DK113919 (IP and CA), DK119936 (CA), DK131476 
(CA), HL123096 (IP), HL117715 (IP), HL154862 (IP), AI179317 (IP), AI119346 (CA), and the Oregon 
National Primate Research Center (ONPRC) NIH grant award P51OD011092 (JDE). KDR and BBP 
were supported in part by the Pitt AIDS Research Training grant (T32 AI065380) from the National 
Institute of  Allergy and Infectious Diseases. Significant parts of  this study were supported by start-up 
funds from the School of  Medicine of  the University of  Pittsburgh. This project has been funded in part 
with Federal funds from the National Cancer Institute, NIH, under contract no. HHSN261200800001E. 

https://doi.org/10.1172/jci.insight.183751
https://insight.jci.org/articles/view/183751#sd
https://insight.jci.org/articles/view/183751#sd
https://insight.jci.org/articles/view/183751#sd


1 5

R E S E A R C H  A R T I C L E

JCI Insight 2024;9(23):e183751  https://doi.org/10.1172/jci.insight.183751

The content of  this publication does not necessarily reflect the views or policies of  the Department of  
Health and Human Services, nor does mention of  trade names, commercial products, or organizations 
imply endorsement by the US government. The funders had no role in study design, data collection and 
analysis, decision to publish, or preparation of  the manuscript.

Address correspondence to: Cristian Apetrei, Division of  Infectious Diseases, Department of  Medicine, 
University of  Pittsburgh, 843 Scaife Hall, 3550 Terrace Street, Pittsburgh, Pennsylvania 15261. USA. 
Phone: 412.383.1272; Email: apetreic@pitt.edu. Or to: Ivona Pandrea, Department of  Pathology, Uni-
versity of  Pittsburgh, 739 Scaife Hall, 3550 Terrace Street, Pittsburgh, Pennsylvania 15261, USA. Phone: 
412.383.5834; Email: pandrea@pitt.edu

EBC’s present address is: BlueSphere Bio, UPMC, Pittsburgh, Pennsylvania, USA.

	 1.	VandeWoude S, Apetrei C. Going wild: lessons from naturally occurring T-lymphotropic lentiviruses. Clin Microbiol Rev. 
2006;19(4):728–762.

	 2.	Pandrea I, et al. Into the wild: simian immunodeficiency virus (SIV) infection in natural hosts. Trends Immunol. 2008;29(9):419–428.
	 3.	Lowenstine LJ, et al. Seroepidemiologic survey of  captive Old-World primates for antibodies to human and simian retroviruses, 

and isolation of  a lentivirus from sooty mangabeys (Cercocebus atys). Int J Cancer. 1986;38(4):563–574.
	 4.	Ohta Y, et al. Isolation of  simian immunodeficiency virus from African green monkeys and seroepidemiologic survey of  the 

virus in various non-human primates. Int J Cancer. 1988;41(1):115–122.
	 5.	Mandell DT, et al. Pathogenic features associated with increased virulence upon Simian immunodeficiency virus cross-species 

transmission from natural hosts. J Virol. 2014;88(12):6778–6792.
	 6.	Klatt NR, et al. Compromised gastrointestinal integrity in pigtail macaques is associated with increased microbial translocation, 

immune activation, and IL-17 production in the absence of  SIV infection. Mucosal Immunol. 2010;3(4):387–398.
	 7.	Pandrea I, et al. AIDS in african nonhuman primate hosts of  SIVs: a new paradigm of  SIV infection. Curr HIV Res. 

2009;7(1):57–72.
	 8.	Ling B, et al. Classic AIDS in a sooty mangabey after an 18-year natural infection. J Virol. 2004;78(16):8902–8908.
	 9.	Pandrea I, et al. Chronic SIV infection ultimately causes immunodeficiency in African non-human primates. AIDS. 

2001;15(18):2461–2462.
	10.	Gueye A, et al. Viral load in tissues during the early and chronic phase of  non-pathogenic SIVagm infection. J Med Primatol. 

2004;33(2):83–97.
	11.	Pandrea I, et al. High levels of  SIVmnd-1 replication in chronically infected Mandrillus sphinx. Virology. 2003;317(1):119–127.
	12.	Pandrea I, Apetrei C. Where the wild things are: pathogenesis of  SIV infection in African nonhuman primate hosts. Curr HIV/

AIDS Rep. 2010;7(1):28–36.
	13.	Chahroudi A, et al. Natural SIV hosts: showing AIDS the door. Science. 2012;335(6073):1188–1193.
	14.	Gifford RJ, et al. A transitional endogenous lentivirus from the genome of  a basal primate and implications for lentivirus evolu-

tion. Proc Natl Acad Sci U S A. 2008;105(51):20362–20367.
	15.	Compton AA, Emerman M. Convergence and divergence in the evolution of  the APOBEC3G-Vif  interaction reveal ancient 

origins of  simian immunodeficiency viruses. PLoS Pathog. 2013;9(1):e1003135.
	16.	Ma D, et al. SIVagm infection in wild African green monkeys from South Africa: epidemiology, natural history, and evolution-

ary considerations. PLoS Pathog. 2013;9(1):e1003011.
	17.	Kornfeld C, et al. Antiinflammatory profiles during primary SIV infection in African green monkeys are associated with protec-

tion against AIDS. J Clin Invest. 2005;115(4):1082–1091.
	18.	Harris LD, et al. Downregulation of  robust acute type I interferon responses distinguishes nonpathogenic simian immunodefi-

ciency virus (SIV) infection of  natural hosts from pathogenic SIV infection of  rhesus macaques. J Virol. 2010;84(15):7886–7891.
	19.	Holznagel E, et al. Immunological changes in simian immunodeficiency virus (SIV(agm))-infected African green monkeys 

(AGM): expanded cytotoxic T lymphocyte, natural killer and B cell subsets in the natural host of  SIV(agm). J Gen Virol. 
2002;83(pt 3):631–640.

	20.	Mir KD, et al. SIV infection in natural hosts: resolution of  immune activation during the acute-to-chronic transition phase. 
Microbes Infect. 2011;13(1):14–24.

	21.	Silvestri G, et al. Divergent host responses during primary simian immunodeficiency virus SIVsm infection of  natural sooty 
mangabey and nonnatural rhesus macaque hosts. J Virol. 2005;79(7):4043–4054.

	22.	Pandrea I, et al. Paucity of  CD4+CCR5+ T cells is a typical feature of  natural SIV hosts. Blood. 2007;109(3):1069–1076.
	23.	Raehtz KD, et al. African green monkeys avoid SIV disease progression by preventing intestinal dysfunction and maintaining 

mucosal barrier integrity. PLoS Pathog. 2020;16(3):e1008333.
	24.	Barrenas F, et al. Macrophage-associated wound healing contributes to African green monkey SIV pathogenesis control. Nat 

Commun. 2019;10(1):5101.
	25.	Pandrea I, et al. Impact of  viral factors on very early in vivo replication profiles in simian immunodeficiency virus SIVagm-in-

fected African green monkeys. J Virol. 2005;79(10):6249–6259.
	26.	Pandrea I, et al. Mucosal simian immunodeficiency virus transmission in African green monkeys: susceptibility to infection is 

proportional to target cell availability at mucosal sites. J Virol. 2012;86(8):4158–4168.
	27.	Bosinger SE, et al. Global genomic analysis reveals rapid control of  a robust innate response in SIV-infected sooty mangabeys. 

J Clin Invest. 2009;119(12):3556–3572.

https://doi.org/10.1172/jci.insight.183751
mailto://apetreic@pitt.edu
mailto://pandrea@pitt.edu
https://doi.org/10.1128/CMR.00009-06
https://doi.org/10.1128/CMR.00009-06
https://doi.org/10.1016/j.it.2008.05.004
https://doi.org/10.1002/ijc.2910380417
https://doi.org/10.1002/ijc.2910380417
https://doi.org/10.1002/ijc.2910410121
https://doi.org/10.1002/ijc.2910410121
https://doi.org/10.1128/JVI.03785-13
https://doi.org/10.1128/JVI.03785-13
https://doi.org/10.1038/mi.2010.14
https://doi.org/10.1038/mi.2010.14
https://doi.org/10.2174/157016209787048456
https://doi.org/10.2174/157016209787048456
https://doi.org/10.1128/JVI.78.16.8902-8908.2004
https://doi.org/10.1097/00002030-200112070-00019
https://doi.org/10.1097/00002030-200112070-00019
https://doi.org/10.1111/j.1600-0684.2004.00057.x
https://doi.org/10.1111/j.1600-0684.2004.00057.x
https://doi.org/10.1016/j.virol.2003.08.015
https://doi.org/10.1007/s11904-009-0034-8
https://doi.org/10.1007/s11904-009-0034-8
https://doi.org/10.1126/science.1217550
https://doi.org/10.1073/pnas.0807873105
https://doi.org/10.1073/pnas.0807873105
https://doi.org/10.1371/journal.ppat.1003135
https://doi.org/10.1371/journal.ppat.1003135
https://doi.org/10.1371/journal.ppat.1003011
https://doi.org/10.1371/journal.ppat.1003011
https://doi.org/10.1172/JCI23006
https://doi.org/10.1172/JCI23006
https://doi.org/10.1128/JVI.02612-09
https://doi.org/10.1128/JVI.02612-09
https://doi.org/10.1099/0022-1317-83-3-631
https://doi.org/10.1099/0022-1317-83-3-631
https://doi.org/10.1099/0022-1317-83-3-631
https://doi.org/10.1016/j.micinf.2010.09.011
https://doi.org/10.1016/j.micinf.2010.09.011
https://doi.org/10.1128/JVI.79.7.4043-4054.2005
https://doi.org/10.1128/JVI.79.7.4043-4054.2005
https://doi.org/10.1182/blood-2006-05-024364
https://doi.org/10.1371/journal.ppat.1008333
https://doi.org/10.1371/journal.ppat.1008333
https://doi.org/10.1038/s41467-019-12987-9
https://doi.org/10.1038/s41467-019-12987-9
https://doi.org/10.1128/JVI.79.10.6249-6259.2005
https://doi.org/10.1128/JVI.79.10.6249-6259.2005
https://doi.org/10.1128/JVI.07141-11
https://doi.org/10.1128/JVI.07141-11


1 6

R E S E A R C H  A R T I C L E

JCI Insight 2024;9(23):e183751  https://doi.org/10.1172/jci.insight.183751

	28.	Jacquelin B, et al. Nonpathogenic SIV infection of  African green monkeys induces a strong but rapidly controlled type I IFN 
response. J Clin Invest. 2009;119(12):3544–3555.

	29.	Jacquelin B, et al. Innate immune responses and rapid control of  inflammation in African green monkeys treated or not with 
interferon-alpha during primary SIVagm infection. PLoS Pathog. 2014;10(7):e1004241.

	30.	Haase AT. Targeting early infection to prevent HIV-1 mucosal transmission. Nature. 2010;464(7286):217–223.
	31.	Haase AT. Early events in sexual transmission of  HIV and SIV and opportunities for interventions. Annu Rev Med. 

2011;62(1):127–139.
	32.	Miller CJ, Abel K. Immune mechanisms associated with protection from vaginal SIV challenge in rhesus monkeys infected with 

virulence-attenuated SHIV 89.6. J Med Primatol. 2005;34(5–6):271–281.
	33.	Reynolds MR, et al. CD8+ T-lymphocyte response to major immunodominant epitopes after vaginal exposure to simian immu-

nodeficiency virus: too late and too little. J Virol. 2005;79(14):9228–9235.
	34.	Weiler AM, et al. Genital ulcers facilitate rapid viral entry and dissemination following intravaginal inoculation with cell-associ-

ated simian immunodeficiency virus SIVmac239. J Virol. 2008;82(8):4154–4158.
	35.	Deleage C, et al. Defining early SIV replication and dissemination dynamics following vaginal transmission. Sci Adv. 

2019;5(5):eaav7116.
	36.	Henning TR, et al. Macaque models of  enhanced susceptibility to HIV. Virol J. 2015;12:90.
	37.	Li Q, et al. Glycerol monolaurate prevents mucosal SIV transmission. Nature. 2009;458(7241):1034–1038.
	38.	Wang Y, et al. The Toll-like receptor 7 (TLR7) agonist, imiquimod, and the TLR9 agonist, CpG ODN, induce antiviral cyto-

kines and chemokines but do not prevent vaginal transmission of  simian immunodeficiency virus when applied intravaginally 
to rhesus macaques. J Virol. 2005;79(22):14355–14370.

	39.	Ma Z, et al. The number and distribution of  immune cells in the cervicovaginal mucosa remain constant throughout the men-
strual cycle of  rhesus macaques. Clin Immunol. 2001;100(2):240–249.

	40.	Ribeiro Dos Santos P, et al. Rapid dissemination of  SIV follows multisite entry after rectal inoculation. PLoS One. 
2011;6(5):e19493.

	41.	Smedley J, et al. Tracking the luminal exposure and lymphatic drainage pathways of  intravaginal and intrarectal inocula used in 
nonhuman primate models of  HIV transmission. PLoS One. 2014;9(3):e92830.

	42.	Keele BF, Estes JD. Barriers to mucosal transmission of  immunodeficiency viruses. Blood. 2011;118(4):839–846.
	43.	Keele BF, et al. Identification and characterization of  transmitted and early founder virus envelopes in primary HIV-1 infection. 

Proc Natl Acad Sci U S A. 2008;105(21):7552–7557.
	44.	Salazar-Gonzalez JF, et al. Genetic identity, biological phenotype, and evolutionary pathways of  transmitted/founder viruses in 

acute and early HIV-1 infection. J Exp Med. 2009;206(6):1273–1289.
	45.	Ma D, et al. Factors associated with siman immunodeficiency virus transmission in a natural African nonhuman primate host 

in the wild. J Virol. 2014;88(10):5687–5705.
	46.	Pandrea I, et al. Paucity of  CD4+ CCR5+ T cells may prevent transmission of  simian immunodeficiency virus in natural non-

human primate hosts by breast-feeding. J Virol. 2008;82(11):5501–5509.
	47.	Chahroudi A, et al. Target cell availability, rather than breast milk factors, dictates mother-to-infant transmission of  SIV in sooty 

mangabeys and rhesus macaques. PLoS Pathog. 2014;10(3):e1003958.
	48.	Pandrea I, et al. Simian immunodeficiency virus SIVagm.sab infection of  Caribbean African green monkeys: a new model for 

the study of  SIV pathogenesis in natural hosts. J Virol. 2006;80(10):4858–4867.
	49.	Pandrea I, et al. Simian immunodeficiency virus SIVagm dynamics in African green monkeys. J Virol. 2008;82(7):3713–3724.
	50.	Hilldorfer BB, et al. New tools for quantifying HIV-1 reservoirs: plasma RNA single copy assays and beyond. Curr HIV/AIDS 

Rep. 2012;9(1):91–100.
	51.	Zink MC, et al. High viral load in the cerebrospinal fluid and brain correlates with severity of  simian immunodeficiency virus 

encephalitis. J Virol. 1999;73(12):10480–10488.
	52.	Harrington PR, et al. Dynamics of  simian immunodeficiency virus populations in blood and cerebrospinal fluid over the full 

course of  infection. J Infect Dis. 2007;196(7):1058–1067.
	53.	Ulfhammer G, et al. Cerebrospinal fluid viral load across the spectrum of  untreated human immunodeficiency virus type 1 

(HIV-1) infection: a cross-sectional multicenter study. Clin Infect Dis. 2022;75(3):493–502.
	54.	Mankowski JL, et al. Searching for clues: tracking the pathogenesis of  human immunodeficiency virus central nervous system 

disease by use of  an accelerated, consistent simian immunodeficiency virus macaque model. J Infect Dis. 2002;186 Suppl 2(sup-
pl_2):S199–S208.

	55.	Chen Z, et al. Genetically divergent strains of  simian immunodeficiency virus use CCR5 as a coreceptor for entry. J Virol. 
1997;71(4):2705–2714.

	56.	Chen Z, et al. Primary SIVsm isolates use the CCR5 coreceptor from sooty mangabeys naturally infected in west Africa: a com-
parison of  coreceptor usage of  primary SIVsm, HIV-2, and SIVmac. Virology. 1998;246(1):113–124.

	57.	Moore JP, et al. The CCR5 and CXCR4 coreceptors--central to understanding the transmission and pathogenesis of  human 
immunodeficiency virus type 1 infection. AIDS Res Hum Retroviruses. 2004;20(1):111–126.

	58.	Veazey RS, et al. Identifying the target cell in primary simian immunodeficiency virus (SIV) infection: highly activated memory 
CD4(+) T cells are rapidly eliminated in early SIV infection in vivo. J Virol. 2000;74(1):57–64.

	59.	Wetzel KS, et al. CXCR6-mediated simian immunodeficiency virus SIVagmSab entry into sabaeus African green monkey lym-
phocytes implicates widespread use of  non-CCR5 pathways in natural host infections. J Virol. 2017;91(4):e01626–16.

	60.	Parker ZF, et al. Transmitted/founder and chronic HIV-1 envelope proteins are distinguished by differential utilization of  
CCR5. J Virol. 2013;87(5):2401–2411.

	61.	Parrish NF, et al. Phenotypic properties of  transmitted founder HIV-1. Proc Natl Acad Sci U S A. 2013;110(17):6626–6633.
	62.	Derdeyn CA, et al. Envelope-constrained neutralization-sensitive HIV-1 after heterosexual transmission. Science. 

2004;303(5666):2019–2022.
	63.	Le Hingrat Q, et al. Prolonged experimental CD4+ T-cell depletion does not cause disease progression in SIV-infected African 

green monkeys. Nat Commun. 2023;14(1):979.

https://doi.org/10.1172/jci.insight.183751
https://doi.org/10.1371/journal.ppat.1004241
https://doi.org/10.1371/journal.ppat.1004241
https://doi.org/10.1038/nature08757
https://doi.org/10.1146/annurev-med-080709-124959
https://doi.org/10.1146/annurev-med-080709-124959
https://doi.org/10.1111/j.1600-0684.2005.00125.x
https://doi.org/10.1111/j.1600-0684.2005.00125.x
https://doi.org/10.1128/JVI.79.14.9228-9235.2005
https://doi.org/10.1128/JVI.79.14.9228-9235.2005
https://doi.org/10.1128/JVI.01947-07
https://doi.org/10.1128/JVI.01947-07
https://doi.org/10.1126/sciadv.aav7116
https://doi.org/10.1126/sciadv.aav7116
https://doi.org/10.1186/s12985-015-0320-6
https://doi.org/10.1038/nature07831
https://doi.org/10.1128/JVI.79.22.14355-14370.2005
https://doi.org/10.1128/JVI.79.22.14355-14370.2005
https://doi.org/10.1128/JVI.79.22.14355-14370.2005
https://doi.org/10.1006/clim.2001.5058
https://doi.org/10.1006/clim.2001.5058
https://doi.org/10.1371/journal.pone.0019493
https://doi.org/10.1371/journal.pone.0019493
https://doi.org/10.1371/journal.pone.0092830
https://doi.org/10.1371/journal.pone.0092830
https://doi.org/10.1182/blood-2010-12-325860
https://doi.org/10.1073/pnas.0802203105
https://doi.org/10.1073/pnas.0802203105
https://doi.org/10.1084/jem.20090378
https://doi.org/10.1084/jem.20090378
https://doi.org/10.1128/JVI.03606-13
https://doi.org/10.1128/JVI.03606-13
https://doi.org/10.1128/JVI.02555-07
https://doi.org/10.1128/JVI.02555-07
https://doi.org/10.1371/journal.ppat.1003958
https://doi.org/10.1371/journal.ppat.1003958
https://doi.org/10.1128/JVI.80.10.4858-4867.2006
https://doi.org/10.1128/JVI.80.10.4858-4867.2006
https://doi.org/10.1128/JVI.02402-07
https://doi.org/10.1007/s11904-011-0104-6
https://doi.org/10.1007/s11904-011-0104-6
https://doi.org/10.1128/JVI.73.12.10480-10488.1999
https://doi.org/10.1128/JVI.73.12.10480-10488.1999
https://doi.org/10.1086/520819
https://doi.org/10.1086/520819
https://doi.org/10.1093/cid/ciab943
https://doi.org/10.1093/cid/ciab943
https://doi.org/10.1086/344938
https://doi.org/10.1086/344938
https://doi.org/10.1086/344938
https://doi.org/10.1128/jvi.71.4.2705-2714.1997
https://doi.org/10.1128/jvi.71.4.2705-2714.1997
https://doi.org/10.1006/viro.1998.9174
https://doi.org/10.1006/viro.1998.9174
https://doi.org/10.1089/088922204322749567
https://doi.org/10.1089/088922204322749567
https://doi.org/10.1128/JVI.74.1.57-64.2000
https://doi.org/10.1128/JVI.74.1.57-64.2000
https://doi.org/10.1128/JVI.01626-16
https://doi.org/10.1128/JVI.01626-16
https://doi.org/10.1128/JVI.02964-12
https://doi.org/10.1128/JVI.02964-12
https://doi.org/10.1073/pnas.1304288110
https://doi.org/10.1126/science.1093137
https://doi.org/10.1126/science.1093137
https://doi.org/10.1038/s41467-023-36379-2
https://doi.org/10.1038/s41467-023-36379-2


1 7

R E S E A R C H  A R T I C L E

JCI Insight 2024;9(23):e183751  https://doi.org/10.1172/jci.insight.183751

	64.	Vinton C, et al. CD4-like immunological function by CD4- T cells in multiple natural hosts of  simian immunodeficiency virus. 
J Virol. 2011;85(17):8702–8708.

	65.	Beaumier CM, et al. CD4 downregulation by memory CD4+ T cells in vivo renders African green monkeys resistant to progres-
sive SIVagm infection. Nat Med. 2009;15(8):879–885.

	66.	Raehtz K, et al. The well-tempered SIV infection: pathogenesis of  SIV infection in natural hosts in the wild, with emphasis on 
virus transmission and early events post-infection that may contribute to protection from disease progression. Infect Genet Evol. 
2016;46:308–323.

	67.	Jasinska AJ, et al. CCR5 as a coreceptor for human immunodeficiency virus and simian immunodeficiency viruses: a prototypic 
love-hate affair. Front Immunol. 2022;13:835994.

	68.	Liu J, et al. Low-dose mucosal simian immunodeficiency virus infection restricts early replication kinetics and transmitted virus 
variants in rhesus monkeys. J Virol. 2010;84(19):10406–10412.

	69.	Keele BF, et al. Low-dose rectal inoculation of  rhesus macaques by SIVsmE660 or SIVmac251 recapitulates human mucosal 
infection by HIV-1. J Exp Med. 2009;206(5):1117–1134.

	70.	Picker LJ, et al. New paradigms for HIV/AIDS vaccine development. Annu Rev Med. 2012;63:95–111.
	71.	Whitney JB, et al. Rapid seeding of  the viral reservoir prior to SIV viraemia in rhesus monkeys. Nature. 2014;512(7512):74–77.
	72.	Canestri A, et al. Discordance between cerebral spinal fluid and plasma HIV replication in patients with neurological symptoms 

who are receiving suppressive antiretroviral therapy. Clin Infect Dis. 2010;50(5):773–778.
	73.	Sui Y, et al. Early SIV dissemination after intrarectal SIVmac251 challenge was associated with proliferating virus-susceptible 

cells in the colorectum. J Acquir Immune Defic Syndr. 2016;71(4):353–358.
	74.	Milush JM, et al. Rapid dissemination of  SIV following oral inoculation. AIDS. 2004;18(18):2371–2380.
	75.	Miller CJ, et al. Propagation and dissemination of  infection after vaginal transmission of  simian immunodeficiency virus. J Virol. 

2005;79(14):9217–9227.
	76.	Liovat A-S, et al. African non human primates infected by SIV - why don’t they get sick? Lessons from studies on the early 

phase of  non-pathogenic SIV infection. Curr HIV Res. 2009;7(1):39–50.
	77.	Gnanadurai CW, et al. Genetic identity and biological phenotype of  a transmitted/founder virus representative of  nonpatho-

genic simian immunodeficiency virus infection in African green monkeys. J Virol. 2010;84(23):12245–12254.
	78.	Duncan CJA, Sattentau QJ. Viral determinants of  HIV-1 macrophage tropism. Viruses. 2011;3(11):2255–2279.
	79.	Isaacman-Beck J, et al. Heterosexual transmission of  human immunodeficiency virus type 1 subtype C: macrophage tropism, 

alternative coreceptor use, and the molecular anatomy of  CCR5 utilization. J Virol. 2009;83(16):8208–8220.
	80.	Stieh DJ, et al. Vaginal challenge with an SIV-based dual reporter system reveals that infection can occur throughout the upper 

and lower female reproductive tract. PLoS Pathog. 2014;10(10):e1004440.
	81.	Ma Z-M, et al. High specific infectivity of plasma virus from the pre-ramp-up and ramp-up stages of acute simian immunodeficiency 

virus infection. J Virol. 2009;83(7):3288–3297.
	82.	Policicchio BB, et al. Multi-dose romidepsin reactivates replication competent SIV in post-antiretroviral rhesus macaque con-

trollers. PLoS Pathog. 2016;12(9):e1005879.
	83.	He T, et al. Critical role for the adenosine pathway in controlling simian immunodeficiency virus-related immune activation and 

inflammation in gut mucosal tissues. J Virol. 2015;89(18):9616–9630.
	84.	Pandrea IV, et al. Acute loss of  intestinal CD4+ T cells is not predictive of  simian immunodeficiency virus virulence. J Immunol. 

2007;179(5):3035–3046.
	85.	Pandrea I, et al. Cutting edge: experimentally induced immune activation in natural hosts of  simian immunodeficiency virus 

induces significant increases in viral replication and CD4+ T cell depletion. J Immunol. 2008;181(10):6687–6691.
	86.	Ma D, et al. Simian immunodeficiency virus SIVsab infection of  rhesus macaques as a model of  complete immunological sup-

pression with persistent reservoirs of  replication-competent virus: implications for cure research. J Virol. 2015;89(11):6155–6160.
	87.	Cillo AR, et al. Improved single-copy assays for quantification of  persistent HIV-1 viremia in patients on suppressive antiretrovi-

ral therapy. J Clin Microbiol. 2014;52(11):3944–3951.
	88.	Ma Z-M, et al. SIVmac251 is inefficiently transmitted to rhesus macaques by penile inoculation with a single SIVenv variant 

found in ramp-up phase plasma. AIDS Res Hum Retroviruses. 2011;27(12):1259–1269.
	89.	Lopker MJ, et al. Derivation and characterization of  pathogenic transmitted/founder molecular clones from simian immunode-

ficiency virus SIVsmE660 and SIVmac251 following mucosal infection. J Virol. 2016;90(19):8435–8453.
	90.	Wang F, et al. RNAScope: a novel in situ RNA analysis platform for formalin-fixed, paraffin-embedded tissues. J Mol Diagn. 

2012;14(1):22–29.
	91.	Deleage C, et al. Defining HIV and SIV reservoirs in lymphoid tissues. Pathog Immun. 2016;1(1):68–106.
	92.	Micci L, et al. CD4 depletion in SIV-infected macaques results in macrophage and microglia infection with rapid turnover of  

infected cells. PLoS Pathog. 2014;10(10):e1004467.
	93.	McGary CS, et al. CTLA-4+PD-1– memory CD4+ T cells critically contribute to viral persistence in antiretroviral therapy-sup-

pressed, SIV-infected rhesus macaques. Immunity. 2017;47(4):776–788.
	94.	Mandy FF, et al. Guidelines for performing single-platform absolute CD4+ T-cell determinations with CD45 gating for 

persons infected with human immunodeficiency virus. Centers for Disease Control and Prevention. MMWR Recomm Rep. 
2003;52(rr-2):1–13.

	95.	Committee for the Update of  the Guide for the Care and Use of  Laboratory Animals, eds. Guide for the Care and Use of  Laborato-
ry Animals. National Academies Press; 2011.

	96.	CHAPTER 54—TRANSPORTATION, SALE, AND HANDLING OF CERTAIN ANIMALS. Animal Welfare Act. Office of  
the Law Revision Counsel. https://uscode.house.gov/view.xhtml?path=/prelim@title7/chapter54&edition=prelim. Accessed 
November 13, 2024.

	97.	Sir David Weatherall Working Group. The Weatherall report on the use of  non-human primates in research. https://royalsoci-
ety.org/topics-policy/publications/2006/weatherall-report/. Accessed October 25, 2024.

https://doi.org/10.1172/jci.insight.183751
https://doi.org/10.1128/JVI.00332-11
https://doi.org/10.1128/JVI.00332-11
https://doi.org/10.1038/nm.1970
https://doi.org/10.1038/nm.1970
https://doi.org/10.1016/j.meegid.2016.07.006
https://doi.org/10.1016/j.meegid.2016.07.006
https://doi.org/10.1016/j.meegid.2016.07.006
https://doi.org/10.3389/fimmu.2022.835994
https://doi.org/10.3389/fimmu.2022.835994
https://doi.org/10.1128/JVI.01155-10
https://doi.org/10.1128/JVI.01155-10
https://doi.org/10.1084/jem.20082831
https://doi.org/10.1084/jem.20082831
https://doi.org/10.1146/annurev-med-042010-085643
https://doi.org/10.1038/nature13594
https://doi.org/10.1086/650538
https://doi.org/10.1086/650538
https://doi.org/10.1097/QAI.0000000000000890
https://doi.org/10.1097/QAI.0000000000000890
https://doi.org/10.1128/JVI.79.14.9217-9227.2005
https://doi.org/10.1128/JVI.79.14.9217-9227.2005
https://doi.org/10.2174/157016209787048546
https://doi.org/10.2174/157016209787048546
https://doi.org/10.1128/JVI.01603-10
https://doi.org/10.1128/JVI.01603-10
https://doi.org/10.3390/v3112255
https://doi.org/10.1128/JVI.00296-09
https://doi.org/10.1128/JVI.00296-09
https://doi.org/10.1371/journal.ppat.1004440
https://doi.org/10.1371/journal.ppat.1004440
https://doi.org/10.1128/JVI.02423-08
https://doi.org/10.1128/JVI.02423-08
https://doi.org/10.1371/journal.ppat.1005879
https://doi.org/10.1371/journal.ppat.1005879
https://doi.org/10.1128/JVI.01196-15
https://doi.org/10.1128/JVI.01196-15
https://doi.org/10.4049/jimmunol.179.5.3035
https://doi.org/10.4049/jimmunol.179.5.3035
https://doi.org/10.4049/jimmunol.181.10.6687
https://doi.org/10.4049/jimmunol.181.10.6687
https://doi.org/10.1128/JVI.00256-15
https://doi.org/10.1128/JVI.00256-15
https://doi.org/10.1128/JCM.02060-14
https://doi.org/10.1128/JCM.02060-14
https://doi.org/10.1089/aid.2011.0090
https://doi.org/10.1089/aid.2011.0090
https://doi.org/10.1128/JVI.00718-16
https://doi.org/10.1128/JVI.00718-16
https://doi.org/10.1016/j.jmoldx.2011.08.002
https://doi.org/10.1016/j.jmoldx.2011.08.002
https://doi.org/10.20411/pai.v1i1.100
https://doi.org/10.1371/journal.ppat.1004467
https://doi.org/10.1371/journal.ppat.1004467
https://doi.org/10.1016/j.immuni.2017.09.018
https://doi.org/10.1016/j.immuni.2017.09.018
https://uscode.house.gov/view.xhtml?path=/prelim@title7/chapter54&edition=prelim
https://royalsociety.org/topics-policy/publications/2006/weatherall-report/
https://royalsociety.org/topics-policy/publications/2006/weatherall-report/

