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Use of Toll-Like Receptor 3 Agonists Against Respiratory Viral Infections
M. E. Christopher* and J. P. Wong
DRDC Suffield, Box 4000, Station Main, Medicine Hat, AB, T1A 8K6, Canada
Abstract: Respiratory RNA viruses are constantly evolving, thus requiring development of additional prophylactic and
therapeutic strategies. Harnessing the innate immune system to non-specifically respond to viral infection has the
advantage of being able to circumvent viral mutations that render the virus resistant to a particular therapeutic agent.
Viruses are recognized by various cellular receptors, including Toll-like receptor (TLR) 3 which recognizes doublestranded (ds)RNA produced during the viral replication cycle. TLR3 agonists include synthetic dsRNA such as poly (IC),
poly (ICLC) and poly (AU). These agents have been evaluated and found to be effective against a number of viral agents.
One major limitation has been the toxicity associated with administration of these drugs. Significant time and effort have
been spent to develop alternatives/modifications that will minimize these adverse effects. This review will focus on the
TLR3 agonist, poly (IC)/(ICLC) with respect to its use in treatment/prevention of respiratory viral infections.
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INTRODUCTION
Response to pathogen infection is multifaceted, employing both the innate and the adaptive (acquired) immune systems. Exploitation of the adaptive immune system as a
defence against viral infections has been used extensively
since 1796, when Edward Jenner inoculated James Phipps
with cowpox and then later challenged him with variolous
material [1]. Vaccination utilizes the adaptive immune
system to mount a specific immune response in the aim of
disease prevention, and its use has resulted in eradication of
certain diseases from the population, most notably small pox.
Production of effective vaccines can be limited by genetic
instability leading to reversion of an attenuated strain to a
virulent strain with resultant infection in the vaccinated
individual, heat sensitivity of the vaccine necessitating a
requirement for refrigeration which is not always possible in
developing countries, the lack of good antigenic proteins for
subunit vaccines, among other limitations [2, 3].
Utilization of the innate immune system to non-specifically respond to viral infections has been investigated more
recently. Mucosal surfaces serve as the entry sites for the
majority of infectious pathogens, including respiratory
viruses, and provide the first line of defence against infection
[4]. During the early stages of infection, the immune response is non-antigen specific, involving natural killer (NK)
and natural killer T (NKT) cells, which, through the activation of antigen presenting cells (APCs), indirectly respond
to danger signals derived from invading pathogens. Certain
conserved molecular structures present in pathogens (pathogen-associated molecular patterns, PAMPs), such as bacterial lipoprotein and lipopolysaccharide, are recognized by
innate immune cells via pathogen recognition receptors
(PRRs). Cells are activated upon recognition of PAMPs by
PRRs, and trigger the production of cytokines necessary for
the development of effective immunity.
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The Toll-like receptors (TLRs) are a family of PRRs that
are highly conserved from Drosophila to humans, with
humans possessing at least 10 different TLRs. TLRs consist
of an extracellular leucine-rich repeat and a cytoplasmic
Toll/interleukin (IL)-1 receptor (TIR) homolog domain [5].
Although TLRs share structural and functional similarities
they exhibit different patterns of expression and respond to
different PAMPs. Peptidoglycans are recognized by TLR2,
double-stranded (ds)RNA by TLR3 [6-8], lipopolysaccharide
by TLR4, single-stranded (ss)RNA by TLR7 and 8 [9] and
unmethylated deoxycytidyl-deoxyguanosinyl (CpG) dinucleotides by TLR9 [5-7, 10]. Upon detection of viral infection
through PRRs, dendritic cells (DCs) become activated and
traffic to lymph nodes, where they present viral antigens,
induce production of interferons (IFNs) (IFN-, -, - and ) and cytokines such as IL-12, -15 and -18 [8, 11-17],
induce CD8(+) cytotoxic T lymphocytes (CTL), activate NK
cells and induce proliferation of CD4(+) T cells including
Th1, Th2, Treg and Th17 cells [8, 17-22]. Activated CD4(+)
T cells activate virus-specific B cells, resulting in antibody
production and an adaptive immune response.
TLR3 AND RESPIRATORY VIRUSES
Double-stranded RNA is produced during the replication
cycle of most viruses and triggers antiviral immune responses through TLR3 or retinoic acid-inducible gene I (RIGI)/melanoma differentiation-associated gene 5 (MDA5), the
latter are helicases that bind the cytoplasmic dsRNA generated during viral replication [23, 24], Fig. (1). In mammals,
dsRNA interaction with RIG-I/MDA5 triggers IFN regulatory factor-3 (IRF-3) activation followed by type I IFN
induction through the mitochondrial antiviral signaling
(MAVS)/ IFN- promoter stimulator 1 (IPS-1) adapter [24,
25]. RIG-I is essential for triggering innate immune defenses
against respiratory syncytial virus (RSV) and influenza
viruses [26].
TLR3 is localized in the endoplasmic reticulum of
unstimulated cells, moves to dsRNA-containing endosomes
in response to dsRNA, and colocalizes with c-Src tyrosine
© 2011 Bentham Science Publishers
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Fig. (1). Double-stranded and single-stranded RNA signaling pathway. Double-stranded RNA is recognized in the cytosol by RIG-I or in the
endosome by TLR3, whereas ssRNA is recognized by TLR7 in the endosome. Binding of dsRNA to RIG-I recruits MDA5 and the complex
interacts with IPS-1 present in the mitochondrial membrane. Interaction of IPS-1 with TRAF3, NAK-associated protein 1 (NAP1), IKK and
TBK1 results in activation of transcription factors (TFs) IRF3 and IRF7 and induction of type I IFN genes. Interaction of IPS-1 with NF-B
essential modulator (NEMO), receptor-interacting protein 1 (RIP-1) and the IKK complex, or NIK and IKK results in the release of active
NF-B and induction of various genes encoding pro-inflammatory cytokines and chemokines. In the endosome, binding of dsRNA with
TLR3 results in the recruitment of TRIF and RIP-1 which can interact with TRAF6 or TRAF3. Interaction with TRAF6 and IL-1 receptorassociated kinase (IRAK) leads to the induction of pro-inflammatory cytokines through activation of TFs NF-B and activating protein 1
(AP-1). In the endosome, binding of ssRNA to TLR7 recruits MyD88 which can interact with TRAF6 or TRAF3. The TLR7, MyD88,
TRAF6 pathway intersects with the TLR3 TRAF6 pathway to induce pro-inflammatory cytokines and chemokines. The TLR7, MyD88,
TRAF3 pathway results in activation of TFs IRF5 and IRF7, resulting in induction of type I IFNs [24, 34]. Apoptosis is also induced
following binding of dsRNA to either TLR3 or RIG-I via FADD/Caspase 8 or TRAF2/Caspase9, respectively [24]. Influenza virus (IV) NS1
protein can inhibit the signaling pathway by binding to dsRNA preventing its recognition by RIG-I/ TLR3, inhibiting RIG-I, IPS-1, nuclear
translocation of IRF3 or IPS-1-induced apoptosis [64, 65]. RSV NS2 protein can also inhibit RIG-I, IRF3 and IPS-1-induced apoptosis [75,
76]. SARS-Co-V [83] also inhibits IPS-1-induced apoptosis and rhinovirus (RV) [88] has been shown to inhibit IPS-1.

kinase on endosomes containing dsRNA in the lumen [27].
TLR3 is constitutively expressed in nasal epithelial cells
[28], alveolar and bronchial epithelial cells [29], T, NK [8,
21] and mast cells [17], and its expression is positively
regulated by influenza A virus, rhinovirus, RSV and by
dsRNA [29-33]. Demonstration that the more differentiated
airway epithelial cells have increased resistance to rhinovirus
infection suggests an important role for TLR3 in some
respiratory tract infections [28].
All TLRs, except TLR3, share a common signalling
pathway that depends on myeloid differentiation primary
response gene 88 (MyD88) [24, 34], Fig. (1). Stimulation of
TLR3, however, results in the recruitment of TIR-containing
adaptor molecule 1 (TICAM)/TIR-domain-containing adapter inducing IFN- (TRIF). The dissociation of TRIF activates a complex consisting of the kinases IB kinase inducible (IKKi or IKK), TANK-binding kinase-1 (TBK1) and
the scaffolding protein tumour necrosis factor (TNF) receptor-associated factor (TRAF)-3. This leads to the activation

of IRF-3 and IRF-7 and the expression of IFN-inducible
genes such as those encoding IFN-, IFN-, and genes
involved in T cell stimulation such as CD40, CD80 and
CD86. TRIF recruitment is also responsible for activation of
the nuclear factor B (NFB) through interaction with the
TRAF-6 complex [24, 34]. This leads to the transcription of
inflammatory mediators such as TNF- and the stabilization
of inflammatory response protein mRNAs through the AUrich elements in the 3’ untranslated region [34]. MyD88,
although not part of the signalling pathway for TLR3, may
play a role in the negative regulation of TLR3-induced
mucin production [35].
TLR3 is unique among the TLRs in that it is able to trigger apoptosis through a pathway distinct from the mitochondrial apoptotic pathway. TLR3 mediated apoptosis occurs
through its interaction with TRIF, which can then interact
with Fas-associated death domain protein (FADD) and
caspase-8, Fig. (1). This induction of apoptosis by TLR3 is
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an important contributor to host defence since it limits the
spread of viral infection [24].
Viruses that infect the respiratory system cause effects
ranging from nuisance (i.e. common cold) to severe (i.e. severe acute respiratory syndrome (SARS), H5N1 influenza),
with many viral infections being exacerbated by underlying
medical conditions. The majority of respiratory viruses are
RNA viruses that can be recognized by TLR7 (recognizes
ssRNA), TLR3 (recognizes dsRNA in endosomes) and RIGI/MDA5 (recognizes dsRNA in cytosol). RNA viruses have
either a (+)sense (Group 4) or (-)sense (Group 5) ssRNA
genome. Application of TLR3 agonists to treatment/
prophylaxis of two (+) and two (-)sense RNA viruses, each
belonging to a different family, will be discussed.
Influenza Virus
Influenza virus is a segmented (-)sense RNA virus of the
Orthomyxoviridae family. Influenza viruses are transmitted
primarily through aerosol inhalation of contagious droplets
generated by sneezing or coughing, or through direct contact
with an infected person. Influenza pandemics occur when a
novel strain of influenza virus causes a severe epidemic that
spreads over several geographical locations and affects an
exceptionally high proportion of the population in those
locations. Past human influenza virus pandemics have been
caused by influenza A H1N1 (1918-1920 and 2009), H2N2
(1957-1960) and H3N2 (1968-1972) subtypes [36]. In recent
years, highly pathogenic avian influenza A viruses with
subtypes H5N1, H6N1 [37], H7N2 [38], H7N3 [38, 39],
H7N7 [39-42] and H9N2 [39, 43] have caused outbreaks in
poultry in Africa, Europe, the Middle East, Asia and North
America and all have pandemic potential [44, 45].
Fortunately the 2009 pandemic influenza A H1N1 strain
caused relatively mild disease in the majority of people
infected.
Influenza virus infection induces expression of IL-1, -2,
-6, -8, -18, TNF-, Fas ligand, IRF-1 and IFN- and - [29,
46, 47]. Regulated upon activation, normal T-cell expressed
and presumably excreted (RANTES), dsRNA dependent
protein kinase R (PKR), indolamine 2,3-deoxygenase, intracellular adhesion molecule (ICAM)-1, 2’-5’-oligoadenylate
synthetase and TLR3 are also induced [29, 46, 47]. IL-18 is
involved in controlling influenza virus replication in the
lung, especially at early stages of infection, through activation of innate immune mechanisms including IFN production
and NK cell activation [48]. IL-2, produced by T cells specific for influenza A virus, is involved in T cell dependent
IFN- production by NK cells, suggesting that at an early
stage of recurrent viral infection, NK-mediated innate immunity to the virus is enhanced by pre-existing virus specific T
cells [49].
Influenza viral infection induces necrosis in infected
epithelial cells and apoptosis in monocytes/macrophages, the
latter being mediated by either perforin [50] or IFN- and
regulated by PKR and IRF-1 [46]. Human DCs that capture
dead cells containing influenza virus produce cytokines,
undergo maturation and expand CD4(+) T helper cells but
fail to elicit CD8(+) cytotoxic T cell responses against antigens from the dead cells [51]. A recent study demonstrated
that chickens infected with H9N2 strains were resistant to
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H5N1 influenza virus challenge. Protective immunity was
closely related to the percentage of CD8(+) T cells expressing IFN- in the lung, rather than in the spleen, suggesting
that pulmonary cellular immunity may be very important in
protecting naïve natural hosts against lethal influenza viruses
[52].
During a single-cycle infection, human influenza viruses
preferentially infect nonciliated epithelial cells, whereas
avian viruses, as well as the egg-adapted human virus variant
with avian virus-like receptor specificity, primarily infect
ciliated cells. This correlates with the predominant localization of receptors for human (2,6-linked sialic acids) and
avian (2,3-linked sialic acids) viruses on nonciliated and
ciliated cells, respectively [53]. Sialic acid linked to galactose via 2,3 glycosidic bonds, is a cellular receptor located
in the eye, which may account for the ocular tropism
exhibited by some zoonotic avian influenza A viruses [38].
Some strains of influenza virus result in hyperinduction
of pro-inflammatory and apoptotic cytokines. This resulting
“cytokine storm” may lead to lung injury and multiple organ
failure. Since the “cytokine storm” is mediated by a functional immune system, those with normal immune system
functions are more susceptible to severe and adverse effects
of infections by these strains, which include avian influenza
H5N1. There are significant differences in cytokine responses between H5N1 (A/HK/483/97, A/Vietnam/1194/04
and A/Vietnam/3046/04) and H1N1 influenza viruses, primarily in relation to TNF-, IFN-, IL-6, IP-10 and
RANTES which are elevated post-infection (p.i.) in human
type II pneumocytes, but significantly more so in H5N1
infected cells, with more recent H5N1 viruses from Vietnam
(H5N1/04) being more potent at inducing IP-10 [54-56].
Inactivation of the virus by UV irradiation prior to infection
of alveolar epithelial cells abolished cytokine induction
suggesting that virus replication was required for cytokine
induction [55].
Influenza H5N1 infection in birds is systemic, characterized by hemorrhage and pulmonary edema resulting from
virus replication and stimulation of vascular endothelial
growth factor in the alveolar endothelium [57, 58]. Systemic
infection has also been observed in cynomolgus macaques
and humans [59, 60]. In mice infected with influenza H5N1/
97, virus-infected cells initially appeared in the respiratory
tract and later could be detected in neurons, glial and
ependymal cells of the central nervous system [61].
H5N1 influenza viruses can be further classified into
high and low pathogenicity viruses. The difference in host
response to the lethal and nonlethal H5N1 influenza virus is
likely due to the viral nonstructural (NS) protein [54, 56, 62,
63] which binds dsRNA, effectively shielding it from the
immune system [64], and has been shown to inhibit
apoptosis [65], RIG-I, IPS-1 and nuclear translocation of
IRF3 [64], Fig. (1). Mice infected with a lethal (A/Hong
Kong/483/97) H5N1 influenza virus had a significant
decrease in the total number of circulating leukocytes
(primarily lymphocytes) as early as 2 days p.i. and a
reduction in the number of CD4(+) and CD8(+) T cells [66].
IL-1, IFN- and macrophage inflammatory protein (MIP)1 in lung and lymphoid tissue were elevated in mice
infected with either a lethal (A/Hong Kong/483/97) or
nonlethal (A/Hong Kong/486/97) H5N1 influenza virus,
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although the degree of elevation was lower in mice infected
with the lethal strain [67-69]; whereas, TNF- and MIP-2
levels were elevated in a similar manner by both strains [68,
69]. It has been suggested that TNF- may contribute to
early disease severity whereas IL-1 may play a role in viral
clearance late in H5N1 infection [67]. Mice infected with the
lethal H5N1 influenza virus HK483 also had increased
concentrations of IL-1, TNF-, IFN-, MIP-1 and MIP-2
in the brain, and apoptosis in the spleen and lung [66].
Although A/HK/483/97 infected mice showed no evidence
of virus-induced encephalitis, the local synthesis of TNF-
or IL-1 within the brain could contribute to anorexia, weight
loss and death [70]. The lethal H5N1 influenza virus appears
to possess the capacity to limit the induction of immune
responses by targeting and destroying lymphocytes, resulting
in aberrant production of cytokines in serum and tissues. In
addition to the cytokine storm, systemic viral dissemination
and alveolar flooding due to inhibition of cellular sodium
channels contribute to the lethality of influenza H5N1
disease [55, 56, 60, 71-73].
Respiratory Syncytial Virus
RSV is a (-)sense, enveloped RNA virus of the Paramyxoviridae family. RSV is a ubiquitous pathogen causing
upper respiratory infections in healthy adults, bronchiolitis
and pneumonia in young children, exacerbations of disease
in patients with chronic obstructive pulmonary disease and
asthma, and life-threatening pneumonia in immunosuppressed patients. RSV infection increases the responsiveness
of airway epithelial cells to subsequent bacterial ligands
[31]. RIG-I is responsible for the early recognition of RSV
dsRNA (within 12 hours of infection) and TLR3 is important
for later responses. TLR3 induction by RSV is mediated by
RIG-I-dependent IFN- secreted from infected airway
epithelial cells and is mediated by IFN-stimulated response
element (ISRE) and signal transducer and activator of transcription (STAT) sites in its proximal promoter [74]. Addition
of an inhibitor of PKR demonstrated no effect on IL-8 induction following RSV infection but a significant difference
following polyriboinosinic-polyribocytidylic acid (poly (IC))
treatment, suggesting that PKR does not play a role in
primary RSV-induced inflammation but does play a role in
poly (IC)-induced secondary inflammation [31]. RSV NS1
and NS2 proteins block IFN signaling by stimulating
proteasomal degradation of STAT2 and interfering with the
TLR3 and RIG-I pathways, Fig. (1) [75]. RSV also inhibits
viral-induced apoptosis [76]. Use of knock-out (KO) mice
has shown that TLR2 and TLR6 signaling in leukocytes can
activate innate immunity against RSV (by inducing TNF-,
IL-6, chemokine (C-C) ligand (CCL) 2/monocyte chemoattractant protein (MCP)-1, and CCL5/RANTES) and control viral replication. TLR2/RSV interactions also promote
neutrophil migration and DC activation within the lung [77].
Microarray analysis of the pulmonary innate immune
response to RSV demonstrated that induction of most IFN-,
cytokine-, chemokine- and PRR-related genes was MAVS
dependent and MyD88 independent. One day after RSV
infection, only wild type (WT) mice exhibited pulmonary
dysfunction, possibly attributable to inflammatory cytokine
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responses that cause airway obstruction. Serum anti-RSV
antibody responses were significantly attenuated in mice
lacking either MAVS or MyD88 and were reduced even
further in double KO mice suggesting that both MAVS and
MyD8 play an important role in the generation of anti-RSV
antibodies, in contrast to antibody production in response to
influenza which is MyD88 dependent and MAVS
independent [78].
Coronavirus
Coronavirus (Co-V) is a non-segmented (+)sense RNA
virus of the Coronaviridae family. Coronaviruses are
transmitted by aerosols of respiratory secretions, the fecaloral route and mechanical transmission. Most viral growth
occurs in epithelial cells, however, organs such as the liver,
kidneys, heart, eyes or other cell types (i.e. macrophages)
may occasionally be infected. Most infections are localized
to the epithelium of the upper respiratory tract causing a
mild, self-limited disease (classical ‘cold’ or upset stomach),
occasionally causing enteric infections (primarily in infants
<12 months), and rarely causing neurological syndromes.
Coronavirus infection is very common in children, less
common in adults, occurs worldwide and exhibits a strongly
seasonal incidence of infection. Re-infections recur throughout life, implying multiple serotypes (at least four are
known) and/or antigenic variation, hence the prospects for
immunization appear bleak.
SARS is a form of viral pneumonia where infection
encompasses the lower respiratory tract. Clinical symptoms
include fever, dry cough, dyspnea (shortness of breath),
headache, and hypoxemia. Typical laboratory findings
include lymphopenia and mildly elevated aminotransferase
levels, indicative of liver damage. Death may result from
progressive respiratory failure due to alveolar damage. The
typical clinical course of SARS involves an improvement in
symptoms during the first week of infection, followed by
worsening during the second week. Studies indicate that this
worsening may be related to the patient’s immune responses
rather than to uncontrolled viral replication [79]. TLR
signaling is important for SARS-Co-V recognition by the
innate immune system since C57BL/6 mice which are
resistant to SARS-Co-V strain MA15, are susceptible when
MyD88 is genetically deleted [80]. SARS-Co-V is an
inefficient activator of alveolar macrophages and respiratory
DCs, therefore impairing anti-viral responses such as IFN-
production, endocytosis and T cell responses [81]. SARSCo-V protein 7a inhibits translation of various cellular RNAs
and is involved in induction of cellular stress responses,
including apoptosis [82]. SARS-Co-V NSP15, on the other
hand, inhibits apoptosis thus facilitating viral immune
evasion and virus propagation [83], Fig. (1). Analysis of
splenocytes from WT mice determined that non-T cells were
responsible for the high TNF- and IFN- levels present
following infection with coronavirus strain MHV-A59,
which primarily infects the liver and brain. These high
cytokine levels could be abrogated by addition of T cells,
with cell-to-cell contact being required. Consequently, as
would be expected, T-cell- or lymphocyte-deficient mice
infected with this strain exhibited symptoms of cytokine
storm [84].
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Rhinovirus
Rhinovirus is a non-segmented (+)sense RNA virus of
the Picornaviridae family. Rhinoviruses have a growth
optimum of 33oC, proliferating in the ciliated epithelium of
the upper respiratory tract where damage to these cells results in symptoms and predisposition to secondary bacterial
infections. Interestingly, more differentiated airway epithelial cells, which have higher TLR3 expression, have increased resistance to rhinovirus infection [28]. Rhinovirus
replication also induces -defensins-2 and -3 [85] and mucin
production in primary human epithelial cells and cell lines,
with induction being dependent on TLR3 and mucin
production being negatively regulated by MyD88, and only
partially dependent on TRIF [35].
Rhinovirus infection is the most common cause of acute
exacerbations of inflammatory lung diseases, such as asthma
and chronic obstructive pulmonary disease, where it provokes steroid refractory and abnormally intense neutrophilic
inflammation that can be life threatening [28, 30, 35, 86, 87].
Rhinovirus strain 16 (RV16) infection rapidly promotes
TLR3-mediated induction of epidermal growth factor receptor (EGFR) ligands and utilizes EGFR signaling to increase
IL-8 and ICAM-1 levels. This coupling of antiviral defense
machinery (TLR3) and the major epithelial proliferation/
repair pathway may play an important role in viral-induced
airway remodeling and airway disease exacerbation [35] and
suggests that targeting EGFR may provide a selective therapy that dampens neutrophil-driven inflammation without
compromising essential antiviral pathways mediated by
PRRs [86].
Rhinovirus replication increases expression of TLR3
mRNA and TLR3 protein on the cell surface and blocking
TLR3 leads to a decrease in IL-6, CXCL8, and CCL5 in response to poly (IC) but an increase following rhinovirus
infection. This demonstrates an important functional requirement for TLR3 in the host response against rhinovirus
infection, indicates that poly (IC) is not always a good model
for studying the biology of live viral infections [30] and
suggests that poly (IC) could be utilized therapeutically
because of differences in mechanisms of action. The RIGI/MDA-5 pathway is important in the induction of type I IFN
following rhinovirus infection, however, rhinovirus is able to
inhibit IPS-1 in order to evade this arm of the immune
response [88], Fig. (1).
DRUGS TARGETING TLR3
Synthetic dsRNAs, at least 40-50 base pairs in length
[89], including poly (IC) alone or stabilized with poly-Llysine and carboxymethyl cellulose (poly (ICLC)) and polyadenosinic-polyuridylic acid (poly (AU)) have been used as
molecular mimics for viral dsRNA [14, 19, 90]. A comparative study in mice using various TLR3 mimics determined
that IFN induction was highest with poly (ICLC) and lowest
with poly (AU) but splenocyte cytotoxicity was significantly
higher with poly (ICLC) than with poly (AU) [91].
Poly (ICLC) has been shown to up-regulate IL-1, -10, 12b, -15, IFN-, - and TNF- and to down-regulate IL-2, -4
and -5 in lung tissue of treated mice [33]. The signaling
pathway invoked by poly (IC) administration varies with the
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cell type responding. Intraperitoneal (i.p.) administration of
poly (IC) to WT, TRIF KO, IPS-1 KO and double KO
demonstrated that serum IL-6 induction was dependent on
both IPS-1 (primarily) and TRIF pathways, whereas IL12p40 induction was entirely dependent on the TRIF
pathway. In the spleen, poly (IC) induction of IFN-, - and
– and IL-6 was dependent on IPS-1, whereas IP-10 and
RANTES were dependent on both IPS-1 and TRIF. In DC,
IFN- and IL-12p40 production was dependent on both IPS1 and TRIF. Additionally, IPS-1 KO mice had severe defects
in poly (IC)-enhanced antibody production whereas TRIF
KO mice displayed modestly reduced antibody production
[92]. In intestinal epithelial cells, poly (IC) activated IRF-3
dimerization and phosphorylation, increased activity of
ISRE, induced IFN- and up-regulated the expression of
IFN-regulated genes in a RIG-I and IPS-1-dependent manner
with TLR3 signaling not being involved, even though it was
expressed in these cells [93]. However, gender differences
have been noted in human and Rhesus monkeys, with males
having consistently and significantly higher IFN responses
than females [94, 95]. Thus, the antiviral activity of IFNs
and/or activation of NK cells induced by dsRNA may result
in non-specific antiviral defences against a number of viral
agents, and may therefore provide a broad-spectrum antiviral
effect against viruses, regardless of strain, subtype and drug
resistance.
Poly (IC) and/or poly (ICLC) has been shown to be
effective in rodents, primates and the marine crustacean
Litopenaeus vannamei [96]. Protection has been observed
against influenza virus [90], Rift Valley fever virus [16],
rabies virus [97], Punta Toro virus [98], Herpes simplex
virus type 2 [99], western equine encephalitis virus [100],
Venezuelan equine encephalomyelitis virus [101], yellow
fever virus [102], SARS-Co-V [81], RSV [103], white spot
syndrome virus and Taura syndrome virus [96]. Poly (IC)
has also been shown, through its effects on NK cells, to
eliminate the histological lesions of graft-versus-host disease
in mice [104].
Influenza NS1 protein sequesters dsRNA, binds to RIG-I
and inhibits downstream activation of IRF-3, preventing the
transcriptional induction of IFN-, Fig. (1); thus poly (IC),
by way of TLR3 signaling, may act to overcome this NS1
inhibition [64]. In mice, prophylactic treatment with two
intranasal (i.n.) doses of 1 mg/kg/dose poly (ICLC) provided
complete protection against lethal influenza A/PR/8/34
(H1N1) or A/Aichi/2/68 (H3N2) viral challenge [90, 105]
and partial protection (63-75%) against A/H5N1/chicken/
Henan (clade 2) [106]. This suggests that poly (IC) did not
add to the cytokine storm associated with the mortality of
influenza A H5N1 viruses. Mice given one poly (ICLC) dose
20, 16, 14 or 12 days prior to influenza viral challenge and a
second dose one day prior to challenge had survival rates of
0, 40, 80 and 100%, respectively [90]. Mice that received
liposome-encapsulated poly (ICLC) 21 and 1 day prior to
virus challenge were fully protected, thus increasing the
short-term window of prophylaxis provided by poly (ICLC)
[105]. Poly (ICLC) may thus provide short-term prophylaxis
against influenza as suggested by the multi-day window of
protection [90] and by the observation that NK cell activity
remains elevated for nine and six days post-poly (ICLC)
treatment in liver and blood/spleen, respectively [65]. Poly
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(AU) also increased NK cell activity in the liver but doses
approximately 10-fold higher than those used with poly
(ICLC) were required [20]. Treatment with a single 20 μg
dose of poly (IC) 18-24 hours prior to infection with SARSCo-V protected mice from lethal disease, with minimal
weight loss, enhanced CD86 and CD40 up-regulation of
alveolar macrophages, generation of early and robust
antigen-specific T cell responses and increased type I IFN
production, even though SARS-Co-V is only moderately
sensitive to the effects of IFN [81]. Similarly, when poly
(ICLC) was given 24 hours prior to RSV infection, marked
reduction in viral titres and amelioration of clinical illness
and reduced inflammation were observed. However, when
poly (ICLC) was given 48 hours post-RSV exposure, poly
(ICLC) mediated IFN- production was completely
suppressed [103].
Poly (ICLC) administered post-influenza virus exposure
was also less effective than when administered prophylactically. Mice treated with two intravenous (i.v.) doses (1
mg/kg/dose) of poly (ICLC) 8 and 48 hours p.i. showed a
small increase in survival (40%) compared to untreated
control mice and a single post-exposure treatment was found
to be almost completely ineffective [90]. Post-exposure
efficacy has been shown in mice infected with Punta Toro
virus [98] and West Nile virus when treatment started one
day prior to infection and continued every 48 hours until 5
days p.i. [107]. When treatments were delayed to 4-6 hours
before viral challenge, efficacy was greatly reduced [107].
Poly (IC) has also been used as an adjuvant with splitproduct influenza vaccines. Treatment with vaccine plus
poly (IC) rapidly up-regulated TLR3 expression in the nasalassociated lymphoid tissue, up-regulated IL-4 and IL-12p40,
and induced IFN-, - and - [108]. When mice were
subsequently challenged with influenza A/PR/8/34 (H1N1),
cross-protection, partial protection or no protection was
observed in those immunized with various H1N1 virus
vaccines (A/PR/8, A/Beijing, A/Yamagata), heterologous
influenza A vaccines (A/Guizhou – H3N2) or influenza B
vaccines (B/Ibaraki, B/Yamagata, B/Aichi), respectively
[109]. T-cell activation and increased IFN- production was
observed only in mice immunized with homologous antigens
[108]. Poly (ICLC) has been shown to be an effective
adjuvant when co-administered with retinoic acid, a vitamin
A metabolite [110], chloroquine (for Plasmodium yoelii
nigeriensis infections) [111], anti-Semliki Forest virus
hyperimmune serum [112] and IFN-/ (inhibited flavivirus
replication) [113]. For clinical use, poly (IC) may be one of
the most appropriate agents to generate stable mature DCs.
These mature DCs might generate in vivo effective immune
responses after injection, because they retain the ability to
secrete bioactive IL-12 after CD40 ligation [114].
ADVERSE EFFECTS OF TLR3 AGONISTS
The potential of poly (ICLC) as an anti-viral agent is,
however, limited by its intrinsic toxicity. Toxicity of poly
(ICLC) is affected by the route of administration with
subcutaneous (s.c.) administration being tolerated well in
rabbits [115] and mice (unpublished observations) and
intratracheal administration being well tolerated in mice
[116]. Intramuscular (i.m.), i.p., i.n. or i.v. administration
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results in variable levels of toxicity depending on the animal
species and doses being used [54]. Mice given three i.n.
doses of 100 μg poly(IC) 24 hours apart demonstrated signs
of lung inflammation (increased neutrophils in bronchioalveolar lavage fluid, increased cytokine levels, cellular
infiltration in the lungs and decreased lung function), which
was milder than the reaction seen in TLR3 KO mice [117].
In clinical trials, patients receiving multiple therapeutic
doses of poly (ICLC), i.v. or i.m., exhibited serious toxic
reactions including hypotension, fever, anemia, leukopenia,
thrombocytopenia, nausea, injection site inflammation and,
in multiple sclerosis patients, neurological dysfunction [15,
109, 118-128].
Contradictory results regarding poly (IC) and autoimmune disorders have been reported. In auto-immuneprone mice (MRL), poly (IC) administration induced chronic
pancreatitis [129] and aggravated lupus nephritis [130].
TLR3 up-regulation has also been reported to promote
proinflammatory autoimmune responses, islet destruction,
diabetes and hepatic disease [131-133]. In contrast, systemic
application of poly (IC) or R-848 (a TLR7 ligand) during the
sensitization phase abolished all features of experimental
asthma, including airway hyperresponsiveness and allergic
airway inflammation. Additionally, administration to animals with already established primary allergic responses
revealed a markedly reduced secondary response following
allergen aerosol rechallenge [134]. Poly (IC) administration
suppressed immune complex-mediated experimental arthritis
in mice with suppression dependent on type I IFNs that
inhibited synovial cell proliferation and inflammatory cytokine production [135]. However, other studies of rheumatoid
arthritis patients suggested that poly (IC) upregulated TLR3
expression and activation in synovial fluid fibroblasts and
stimulated proinflammatory gene expression, suggesting that
RNA released from necrotic cells might act as an endogenous TLR3 ligand in rheumatoid arthritis [136]. Intraarticular poly (IC) administration induced arthritis, mediated
by IL-1 receptor (IL-1R) signalling, as early as 3 days postadministration [137]. Thus the potential link between TLR
up-regulation and autoimmunity emphasizes the need for
caution in using TLR agonists as new therapies or vaccine
adjuvants [131].
Attempts to improve safety and efficacy of poly (ICLC)
have focused on optimization of dosage and treatment regimes, encapsulation within liposomes, modification of poly
(ICLC), and co-administration of agents that mitigate cytokine-mediated adverse reactions [54]. In patients with advanced cancer, optimal poly (ICLC) administration regimes
were found to be those administered on an alternate-day
schedule with gradual dose escalation. In these studies the
maximum tolerated dose varied over a several hundredfold
dose range [119].
In mice, poly (ICLC) administration resulted in loss of up
to 10% of the total body weight and hypothermia of up to
2oC [101]. Encapsulation of poly (ICLC) within cationic
liposomes composed of phosphatidylcholine, cholesterol and
stearylamine completely mitigated the toxicity (as determined by absence of weight loss and changes in body temperature) observed with free poly (ICLC) when administered
i.v. [54, 105]. Liposome-encapsulation of poly (ICLC) did
not reduce weight loss following i.n. administration, but it
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did reduce the magnitude and duration of body temperature
reduction following influenza infection [105]. Liposomes
have been shown to accumulate at sites of infection [15],
possibly concentrating the encapsulated drug at the diseased
site and thereby minimizing the exposures of healthy organs
and tissues to the drug, resulting in a gradual and sustained
release of poly (ICLC), thereby avoiding rapid systemic elevation of drug levels observed with some routes of administration. It is unclear whether the significant reductions in the
toxicity of poly (ICLC) provided by liposomes will result in
corresponding decreases in clinical side effects seen in
human patients.
Modifying poly (IC) has resulted in variable success.
Modifications have included the use of lower molecular
weight molecules and thiolation. In rabbits, a low molecular
weight poly (ICLC) induced high IFN responses and ameliorated hypotensive responses, however, it also induced high
fevers [115]. Optimal antiviral and antiproliferative activities
were observed when thiolation of the five position of the
cytosine base on the poly (C) strand was at 7.4% [138].
These results suggest that further study into modification of
poly (ICLC) may be advantageous for the elimination /
reduction of toxic side effects.
Mitigation of cytokine-mediated adverse reactions by
hydrocortisone treatment prior to or following i.v. poly
(ICLC) administration reduced both the hypotensive responses and IFN induction in rabbits [115]. The IL-1R
signalling pathway, stimulated by poly (ICLC) is implicated
in increased plasma IL-6 concentrations. Male rats given IL1 receptor agonist (IL-1ra) prior to poly (IC) administration
had elevated plasma TNF-, but not IL-6, concentrations and
a reduction of fever [139].
IMPLICATIONS FOR USE OF TLR3 AGONISTS
AGAINST CYTOKINE STORM
In humans, the highly pathogenic influenza A H5N1
(HPIA) virus mediates a cytokine storm characterized by
hypercytokinemia with uncontrolled production of IFN-,
IP-10, RANTES, IL-6, TNF- and numerous chemokines in
the lung [54]. In mice, decreased CD4(+) and CD8(+) T
cells, apoptosis of lymphocytes in the spleen and lung and
detection of cytokines in the brain are associated with
influenza H5N1 pathology. Furthermore, the NS1 protein of
HPIA virus inhibits IRF3 and the general IFN signaling
pathway, thus mediating evasion of the hosts antiviral IFNmediated defences [64]. Theoretically, for non-specific
immune stimulators to be effective in influenza H5N1 viral
infection, they should overcome the insensitivity to IFN and
should prevent apoptosis of lymphocytes without contributing further to cytokine dysregulation. Prevention of
apoptosis of T cells could potentially increase TNF-, IFN-,
IL-2, -3, -4, -5, -9, -10 and -15. Preferably, TNF- would not
be induced by the non-specific immune stimulator as it is
already highly induced by influenza A H5N1 viral infection,
although mice deficient for TNF- or its receptors had no
reduction in mortality when infected with A/Vietnam/
1203/04 (H5N1) suggesting that TNF- alone is not responsible for the increased mortality of H5N1 influenza
viruses [73]. Inhibition of the cytokine response by cortico-
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sterone, the natural mouse glucocorticoid, was not sufficient
to prevent death, regardless of when the drug was
administered, [73] suggesting that factors other than the
cytokine storm are important for lethality.
Treatment of mice with liposome-encapsulated poly
(ICLC) has been evaluated for efficacy against influenza
A/H5N1/chicken/Henan. Mice given one lethal dose 50
(LD50) of the virus had a 50% survival rate whereas those
given two doses of liposome-encapsulated poly (ICLC) had a
100% survival rate. When the virus dose was increased to 4
LD50, survival of treated mice decreased to 63% whereas the
untreated mice succumbed to infection [54, 106]. This
demonstrates that non-specific immune stimulators may be
an effective prophylaxis against a pandemic strain of
influenza.
Similar to influenza H5N1 virus, RSV is also a poor
inducer of IFN-/ and is partially resistant to IFNs antiviral
activity. When poly (ICLC), an IFN- inducer, was given
before RSV infection, mice had a milder disease and / or
faster recovery with increased IFN production and reduced
viral replication [103]. However, when poly (ICLC) was
administered 48 hours post-RSV infection, IFN- production
was almost completely inhibited [103].
Both the innate and adaptive immune systems are affected by aging. In the innate immune system, the functions of
NK cells, macrophages (fewer number and less efficient
antigen presentation) and neutrophils (impaired chemotaxis,
degranulation and phagocytosis) are decreased with aging
[140]. Age-related changes in the adaptive immune system
include diminished/altered cytokine patterns (Th2 bias),
reduction in clonal expansion and function of antigenspecific T and B cells and a decline in antigen-presenting
cell function [140]. Humoral immunity also exhibits changes
albeit to a lesser extent, particularly the diminished ability to
generate high-affinity protective antibodies against infectious agents. Splenic and activated peritoneal macrophages
from aged mice express significantly lower levels of all
TLRs and macrophages from aged mice secrete significantly
lower levels of IL-6 and TNF- when stimulated with
known TLR ligands [140]. Poly (ICLC) was able to effectively protect aged mice against lethal murine cytomegalovirus infection and effectively induced IFN [141]. Similarly,
severe combined immunodeficient (SCID) mice were almost
completely protected against murine cytomegalovirus infection by poly (ICLC), and poly (ICLC) was able to induce
IFN and NK cell cytotoxicity in these mice [141]. These
results suggest that, although TLR3 receptors are reduced
during the aging process, poly (ICLC) still has the potential
to be effective [54].
In light of current concerns regarding viral-induced cytokine storms, poly (ICLC) appears to have potential to
stimulate the innate immune system and thus provide protection. As poly (ICLC) stimulates IL-12 it would theoretically
be an effective adjuvant for generating cross-protective
antibodies thus expanding the number of people that could
be immunized. Use of poly (ICLC) as an adjuvant requires
lower doses than when used solely for prophylaxis [54], thus
alleviating some of the toxicity concerns associated with
their use.
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CONCLUSION

LD50

= Lethal dose 50

TLR3 agonists appear to be effective when used prophylactically against a variety of viral agents. When evaluated
against agents that trigger a cytokine storm in the host
(H5N1 influenza and SARS), improved survival was
observed suggesting that these agonists do not contribute to
the cytokine burden induced during viral infection. TLR3
agonists are also effective adjuvants. The major concerns
with the use of TLR3 agonists are the toxicity associated
with their use and their low efficacy when used as a therapeutic agent instead of as a prophylactic agent. Encapsulation within liposomes has been shown to be an effective
means to reduce toxicity associated with the free drug.
Continued work to develop regimes for TLR3 agonist
therapy is required.

MAVS

= Mitochondrial antiviral signaling (also called
IPS-1, CARDIF, VISA)

MCP

= Monocyte chemoattractant protein

MDA5

= Melanoma differentiation-associated gene 5

MIP

= Macrophage inflammatory protein

MKK

= Mitogen activated protein kinase kinase

MyD88

= Myeloid differentiation primary response
gene 88

NAP1

= NAK-associated protein 1

NEMO

= NF-B essential modulator

NF-B

= Nuclear factor B

NIK

= IKK-NF-B-inducing kinase

NK

= Natural killer

NKT

= Natural killer T cells

ABBREVIATIONS
AP-1

= Activating protein 1

APC

= Antigen presenting cell

Co-V

= Coronavirus

CCL

= Chemokine (C-C) ligand

CTL

= Cytotoxic T lymphocytes

DC

= Dendritic cell

ds

= Double-stranded

EGFR

= Epidermal growth factor receptor

FADD

= Fas-associated death domain protein

poly
(ICLC)

= Poly (IC) stabilized with poly-L-lysine and
carboxymethyl cellulose

HPIA

= Highly pathogenic influenza A H5N1

PRR

= Pathogen recognition receptor

ICAM -1 = Intracellular adhesion molecule 1

NS/NSP = Nonstructural protein
PAMP

= Pathogen-associated molecular pattern

p.i.

= Post-infection

PKR

= dsRNA dependent protein kinase R

poly (AU) = Polyadenosinic-polyuridylic acid
poly (IC) = Polyriboinosinic-polyribocytidylic acid

IFN

= Interferon

RANTES = Regulated upon activation, normal T-cell
expressed and presumably excreted

IKK

= IB kinase

RIG-I

= Retinoic acid-inducible gene I

IKK
= Complex composed of IKK, IKK and
complex
NEMO/IKK

RIP-1

= Receptor-interacting protein 1

RSV

= Respiratory syncytial virus

IKKi

= IKK inducible (also called IKK)

RV

= Rhinovirus

IL

= Interleukin

SARS

= Severe acute respiratory syndrome

IL-1R

= IL-1 receptor

s.c.

= Subcutaneous

IL-1ra

= IL-1 receptor agonist

SCID

= Severe combined immunodeficiency

i.m.

= Intramuscular

ss

= Single-stranded

i.n.

= Intranasal

STAT

= Signal transducer and activator of transcription

i.p.

= Intraperitoneal

TAK1

IPS-1

= IFN- promoter stimulator 1 (also called
MAVS, CARDIF, VISA)

= Transforming growth factor -activating
kinase

TBK1

IRAK

= IL-1 receptor-associated kinase

= TANK-binding kinase 1 (also called
NAK, T2K)

IRF

= IFN regulatory factor

TF

= Transcription factor

ISRE

= IFN-stimulated response element

TICAM

i.v.

= Intravenous

= TIR-containing adaptor molecule 1
(also called TRIF)

IV

= Influenza virus

TIR

= Toll/interleukin-1 receptor

JNK

= c-Jun N-terminal kinase

TLR

= Toll-like receptor

KO

= Knock-out

TNF

= Tumour necrosis factor
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TRAF

= TNF receptor-associated factor

TRIF

= TIR-domain-containing adapter inducing
IFN- (also called TICAM)

WT

[22]

= Wild type
[23]

REFERENCES
[1]
[2]
[3]
[4]

[5]
[6]
[7]

[8]
[9]

[10]
[11]

[12]
[13]
[14]

[15]
[16]
[17]

[18]
[19]

[20]
[21]

Edward Jenner. http://en.wikipedia.org/wiki/Edward_Jenner
Rogers, B.; Dennison, K.; Adepoju, N.; Dowd, S.; Uedoi, K.
Vaccine cold chain: part 1. proper handling and storage of vaccine.
AAOHN J., 2010, 58, 337-344.
Ruprecht, R.M. Live attenuated AIDS viruses as vaccines: promise
or peril? Immunol. Rev., 1999, 170, 135-149.
Ashkar, A.A.; Bauer, S.; Mitchell, W.J.; Vieira, J.; Rosenthal, K.L.
Local delivery of CpG oligodeoxynucleotides induces rapid
changes in the genital mucosa and inhibits replication, but not
entry, of herpes simplex virus type 2. J. Virol., 2003, 77, 89488956.
Muzio, M.; Polentarutti, N.; Bosisio, D.; Manoj Kumar, P.P.;
Mantovani, A. Toll-like receptor family and signalling pathway.
Biochem. Soc. Trans., 2000, 28, 563-566.
McCluskie, M.J.; Weeratna, R.D. Novel adjuvant systems. Curr.
Drug Targets Infect. Disord., 2001, 1, 263-271.
Vollmer, J.; Weeratna, R.; Payette, P.; Jurk, M.; Schetter, C.;
Laucht, M.; Wader, T.; Tluk, S.; Liu, M.; Davis, H.L.; Krieg, A.M.
Characterization of three CpG oligodeoxynucleotide classes with
distinct immunostimulatory activities. Eur. J. Immunol., 2004, 34,
251-262.
Kambayashi, T.; Assarsson, E.; Lukacher, A.E.; Ljunggren, H.G.;
Jensen, P.E. Memory CD8+ T cells provide an early source of IFNgamma. J. Immunol., 2003, 170, 2399-2408.
Lund, J.M.; Alexopoulou, L.; Sato, A.; Karow, M.; Adams, N.C.;
Gale, N.W.; Iwasaki, A.; Flavell, R.A. Recognition of singlestranded RNA viruses by Toll-like receptor 7. Proc. Natl. Acad.
Sci. USA, 2004, 101, 5598-5603.
Krieg, A.M. CpG motifs in bacterial DNA and their immune
effects. Annu. Rev. Immunol., 2002, 20, 709-760.
Coccia, E.M.; Severa, M.; Giacomini, E.; Monneron, D.; Remoli,
M.E.; Julkunen, I.; Cella, M.; Lande, R.; Uze, G. Viral infection
and Toll-like receptor agonists induce a differential expression of
type I and lambda interferons in human plasmacytoid and
monocyte-derived dendritic cells. Eur. J. Immunol., 2004, 34, 796805.
Meager, A.; Visvalingam, K.; Dilger, P.; Bryan, D.; Wadhwa, M.
Biological activity of interleukins-28 and -29: comparison with
type I interferons. Cytokine, 2005, 31, 109-118.
Miller, J.L.; Anders, E.M. Virus-cell interactions in the induction
of type 1 interferon by influenza virus in mouse spleen cells. J.
Gen. Virol., 2003, 84, 193-202.
Levy, H.B.; Baer, G.; Baron, S.; Buckler, C.E.; Gibbs, C.J.;
Iadarola, M.J.; London, W.T.; Rice, J. A modified
polyriboinosinic-polyribocytidylic acid complex that induces
interferon in primates. J. Infect. Dis., 1975, 132, 434-439.
Levy, H.B.; Riley, F.L. In: Lymphokines. Openheim, J.; Pick, A.,
Eds. Academic Press: New York, 1983; Vol. 8, pp 303-322.
Kende, M. Prophylactic and therapeutic efficacy of poly(I,C)-LC
against Rift Valley fever virus infection in mice. J. Biol. Response
Mod., 1985, 4, 503-511.
Kulka, M.; Alexopoulou, L.; Flavell, R.A.; Metcalfe, D.D.
Activation of mast cells by double-stranded RNA: evidence for
activation through Toll-like receptor 3. J. Allergy Clin. Immunol.,
2004, 114, 174-182.
Seya, T.; Matsumoto, M. The extrinsic RNA-sensing pathway for
adjuvant immunotherapy of cancer. Cancer Immunol. Immunother.,
2009, 58, 1175-1184.
Chirigos, M.A.; Welker, R.; Schlick, E.; Saito, T.; Ruffmann, R.
Vaccine adjuvant effects, and immune response, to synthetic
polymers MVE and poly ICLC. Prog. Clin. Biol. Res., 1984, 161,
467-479.
Twilley, T.A.; Mason, L.; Talmadge, J.E.; Wiltrout, R.H. Increase
in liver-associated natural killer activity by polyribonucleotides.
Nat. Immun. Cell Growth Regul., 1987, 6, 279-290.
Sivori, S.; Falco, M.; Della Chiesa, M.; Carlomagno, S.; Vitale, M.;
Moretta, L.; Moretta, A. CpG and double-stranded RNA trigger

[24]
[25]
[26]

[27]

[28]
[29]

[30]

[31]

[32]
[33]

[34]
[35]

[36]
[37]
[38]
[39]

[40]

335

human NK cells by Toll-like receptors: induction of cytokine
release and cytotoxicity against tumors and dendritic cells. Proc.
Natl. Acad. Sci. USA, 2004, 101, 10116-10121.
Gerosa, F.; Gobbi, A.; Zorzi, P.; Burg, S.; Briere, F.; Carra, G.;
Trinchieri, G. The reciprocal interaction of NK cells with
plasmacytoid or myeloid dendritic cells profoundly affects innate
resistance functions. J. Immunol., 2005, 174, 727-734.
Dong, L.W.; Kong, X.N.; Yan, H.X.; Yu, L.X.; Chen, L.; Yang,
W.; Liu, Q.; Huang, D.D.; Wu, M.C.; Wang, H.Y. Signal
regulatory protein alpha negatively regulates both TLR3 and
cytoplasmic pathways in type I interferon induction. Mol.
Immunol., 2008, 45, 3025-3035.
Vercammen, E.; Staal, J.; Beyaert, R. Sensing of viral infection and
activation of innate immunity by toll-like receptor 3. Clin.
Microbiol. Rev., 2008, 21, 13-25.
Seya, T.; Matsumoto, M.; Ebihara, T.; Oshiumi, H. Functional
evolution of the TICAM-1 pathway for extrinsic RNA sensing.
Immunol. Rev., 2009, 227, 44-53.
Loo, Y.M.; Fornek, J.; Crochet, N.; Bajwa, G.; Perwitasari, O.;
Martinez-Sobrido, L.; Akira, S.; Gill, M.A.; García-Sastre, A.;
Katze, M.G.; Gale, M.J. Distinct RIG-I and MDA5 signaling by
RNA viruses in innate immunity. J. Virol., 2008, 82, 335-345.
Johnsen, I.B.; Nguyen, T.T.; Ringdal, M.; Tryggestad, A.M.;
Bakke, O.; Lien, E.; Espevik, T.; Anthonsen, M.W. Toll-like
receptor 3 associates with c-Src tyrosine kinase on endosomes to
initiate antiviral signaling. EMBO J., 2006, 25, 3335-3346.
Lin, C.F.; Tsai, C.H.; Cheng, C.H.; Chen, Y.S.; Tournier, F.; Yeh,
T.H. Expression of Toll-like receptors in cultured nasal epithelial
cells. Acta. Otolaryngol., 2007, 127, 395-402.
Guillot, L.; Le Goffic, R.; Bloch, S.; Escriou, N.; Akira, S.;
Chignard, M.; Si-Tahar, M. Involvement of toll-like receptor 3 in
the immune response of lung epithelial cells to double-stranded
RNA and influenza A virus. J. Biol. Chem., 2005, 280, 5571-5580.
Hewson, C.A.; Jardine, A.; Edwards, M.R.; Laza-Stanca, V.;
Johnston, S.L. Toll-like receptor 3 is induced by and mediates
antiviral activity against rhinovirus infection of human bronchial
epithelial cells. J. Virol., 2005, 79, 12273-12279.
Groskreutz, D.J.; Monick, M.M.; Powers, L.S.; Yarovinsky, T.O.;
Look, D.C.; Hunninghake, G.W. Respiratory syncytial virus
induces TLR3 protein and protein kinase R, leading to increased
double-stranded RNA responsiveness in airway epithelial cells. J.
Immunol., 2006, 176, 1733-1740.
Huang, S.; Wei, W.; Yun, Y. Upregulation of TLR7 and TLR3
gene expression in the lung of respiratory syncytial virus infected
mice. Wei Sheng Wu Xue Bao, 2009, 49, 239-245.
Wong, J.P.; Christopher, M.E.; Viswanathan, S.; Dai, X.; Salazar,
A.M.; Sun, L.Q.; Wang, M. Antiviral role of toll-like receptor-3
agonists against seasonal and avian influenza viruses. Curr. Pharm.
Des., 2009, 15, 1269-1274.
Drexler, S.K.; Kong, P.L.; Wales, J.; Foxwell, B.M. Cell signalling
in macrophages, the principal innate immune effector cells of
rheumatoid arthritis. Arthritis Res. Ther., 2008, 10, 216.
Zhu, L.; Lee, P.K.; Lee, W.M.; Zhao, Y.; Yu, D.; Chen, Y.
Rhinovirus-induced major airway mucin production involves a
novel TLR3-EGFR-dependent pathway. Am. J. Respir. Cell. Mol.
Biol., 2009, 40, 610-619.
Wong, S.S.; Yuen, K.Y. Avian influenza virus infections in
humans. Chest, 2006, 129, 156-168.
Shortridge, K.F.; Peiris, J.S.; Guan, Y. The next influenza
pandemic: lessons from Hong Kong. J. Appl. Microbiol., 2003, 94
70S-79S.
Olofsson, S.; Kumlin, U.; Dimock, K.; Arnberg, N. Avian
influenza and sialic acid receptors: more than meets the eye?
Lancet Infect. Dis., 2005, 5, 184-188.
Brown, I.H.; Banks, J.; Manvell, R.J.; Essen, S.C.; Shell, W.;
Slomka, M.; Londt, B.; Alexander, D.J. Recent epidemiology and
ecology of influenza A viruses in avian species in Europe and the
Middle East. Dev. Biol. (Basel), 2006, 124, 45-50.
Fouchier, R.A.; Schneeberger, P.M.; Rozendaal, F.W.; Broekman,
J.M.; Kemink, S.A.; Munster, V.; Kuiken, T.; Rimmelzwaan, G.F.;
Schutten, M.; Van Doornum, G.J.; Koch, G.; Bosman, A.;
Koopmans, M.; Osterhaus, A.D. Avian influenza A virus (H7N7)
associated with human conjunctivitis and a fatal case of acute
respiratory distress syndrome. Proc. Natl. Acad. Sci. USA, 2004,
101, 1356-1361.

336 Anti-Inflammatory & Anti-Allergy Agents in Medicinal Chemistry, 2011, Vol. 10, No. 5
[41]

[42]

[43]
[44]
[45]
[46]

[47]
[48]

[49]

[50]

[51]

[52]

[53]

[54]
[55]

[56]

[57]
[58]

[59]

[60]

Koopmans, M.; Wilbrink, B.; Conyn, M.; Natrop, G.; van der Nat,
H.; Vennema, H.; Meijer, A.; van Steenbergen, J.; Fouchier, R.;
Osterhaus, A.; Bosman, A. Transmission of H7N7 avian influenza
A virus to human beings during a large outbreak in commercial
poultry farms in the Netherlands. Comment in: Lancet. 2002 Dec
7;360(9348):1801-2., 2004, 363, 587-593.
de Wit, E.; Munster, V.J.; Spronken, M.I.; Bestebroer, T.M.; Baas,
C.; Beyer, W.E.; Rimmelzwaan, G.F.; Osterhaus, A.D.; Fouchier,
R.A. Protection of mice against lethal infection with highly
pathogenic H7N7 influenza A virus by using a recombinant lowpathogenicity vaccine strain. J. Virol., 2005, 79, 12401-12407.
Li, C.; Yu, K.; Tian, G.; Yu, D.; Liu, L.; Jing, B.; Ping, J.; Chen, H.
Evolution of H9N2 influenza viruses from domestic poultry in
Mainland China. Virology, 2005, 340, 70-83.
Nicholson, K.G.; Wood, J.M.; Zambon, M. Influenza. Comment in:
Lancet. 2002 Dec 7;360(9348):1801-2., 2003, 362, 1733-1745.
Webster, R.G.; Hulse, D.J. Microbial adaptation and change: avian
influenza. Rev. Sci. Tech., 2004, 23, 453-465.
Ohyama, K.; Sano, T.; Toyoda, H. Predominant contribution of
IFN-beta expression to apoptosis induction in human uterine
cervical fibroblast cells by influenza-virus infection. Biol. Pharm.
Bull., 2004, 27, 1750-1757.
Ciencewicki, J.M.; Brighton, L.E.; Jaspers, I. Localization of type I
interferon receptor limits interferon-induced TLR3 in epithelial
cells. J. Interferon. Cytokine Res., 2009, 29, 289-297.
Liu, B.; Mori, I.; Hossain, M.J.; Dong, L.; Takeda, K.; Kimura, Y.
Interleukin-18 improves the early defence system against influenza
virus infection by augmenting natural killer cell-mediated
cytotoxicity. J. Gen. Virol., 2004, 85, 423-428.
He, X.S.; Draghi, M.; Mahmood, K.; Holmes, T.H.; Kemble, G.W.;
Dekker, C.L.; Arvin, A.M.; Parham, P.; Greenberg, H.B. T celldependent production of IFN-gamma by NK cells in response to
influenza A virus. J. Clin. Invest., 2004, 114, 1812-1819.
Liu, B.; Mori, I.; Hossain, M.J.; Dong, L.; Chen, Z.; Kimura, Y.
Local immune responses to influenza virus infection in mice with a
targeted disruption of perforin gene. Microb. Pathog., 2003, 34,
161-167.
Frleta, D.; Yu, C.I.; Klechevsky, E.; Flamar, A.L.; Zurawski, G.;
Banchereau, J.; Palucka, A.K. Influenza virus and poly(I:C) inhibit
MHC class I-restricted presentation of cell-associated antigens
derived from infected dead cells captured by human dendritic cells.
J. Immunol., 2009, 182, 2766-2776.
Seo, S.H.; Peiris, M.; Webster, R.G. Protective cross-reactive
cellular immunity to lethal A/Goose/Guangdong/1/96-like H5N1
influenza virus is correlated with the proportion of pulmonary
CD8(+) T cells expressing gamma interferon. J. Virol., 2002, 76,
4886-4890.
Matrosovich, M.N.; Matrosovich, T.Y.; Gray, T.; Roberts, N.A.;
Klenk, H.D. Human and avian influenza viruses target different cell
types in cultures of human airway epithelium. Proc. Natl. Acad.
Sci. USA, 2004, 101, 4620-4624.
Christopher, M.E.; Wong, J.P. Broad-spectrum drugs against viral
agents. Int. J. Mol. Sci., 2008, 9, 1561-1594.
Chan, M.C.; Cheung, C.Y.; Chui, W.H.; Tsao, S.W.; Nicholls,
J.M.; Chan, Y.O.; Chan, R.W.; Long, H.T.; Poon, L.L.; Guan, Y.;
Peiris, J.S. Proinflammatory cytokine responses induced by
influenza A (H5N1) viruses in primary human alveolar and
bronchial epithelial cells. Respir. Res., 2005, 6, 135-147.
Cheung, C.Y.; Poon, L.L.; Lau, A.S.; Luk, W.; Lau, Y.L.;
Shortridge, K.F.; Gordon, S.; Guan, Y.; Peiris, J.S. Induction of
proinflammatory cytokines in human macrophages by influenza A
(H5N1) viruses: a mechanism for the unusual severity of human
disease? Comment in: Lancet. 2002 Dec 7;360(9348):1801-2.,
2002, 360, 1831-1837.
Klenk, H.D. Infection of the endothelium by influenza viruses.
Thromb. Haemost., 2005, 94, 262-265.
Koyama, S.; Sato, E.; Tsukadaira, A.; Haniuda, M.; Numanami, H.;
Kurai, M.; Nagai, S.; Izumi, T. Vascular endothelial growth factor
mRNA and protein expression in airway epithelial cell lines in
vitro. Eur. Respir. J., 2002, 20, 1449-1456.
Rimmelzwaan, G.F.; Kuiken, T.; van Amerongen, G.; Bestebroer,
T.M.; Fouchier, R.A.; Osterhaus, A.D. A primate model to study
the pathogenesis of influenza A (H5N1) virus infection. Avian Dis.,
2003, 47, 931-933.
Uiprasertkul, M.; Puthavathana, P.; Sangsiriwut, K.; Pooruk, P.;
Srisook, K.; Peiris, M.; Nicholls, J.M.; Chokephaibulkit, K.;

[61]

[62]

[63]
[64]

[65]

[66]

[67]

[68]

[69]
[70]
[71]
[72]

[73]
[74]

[75]

[76]

[77]

[78]

[79]

Christopher and Wong

Vanprapar, N.; Auewarakul, P. Influenza A H5N1 replication sites
in humans. Emerg. Infect. Dis., 2005, 11, 1036-1041.
Iwasaki, T.; Itamura, S.; Nishimura, H.; Sato, Y.; Tashiro, M.;
Hashikawa, T.; Kurata, T. Productive infection in the murine
central nervous system with avian influenza virus A (H5N1) after
intranasal inoculation. Acta. Neuropathol., 2004, 108, 485-492.
Lipatov, A.S.; Andreansky, S.; Webby, R.J.; Hulse, D.J.; Rehg,
J.E.; Krauss, S.; Perez, D.R.; Doherty, P.C.; Webster, R.G.;
Sangster, M.Y. Pathogenesis of Hong Kong H5N1 influenza virus
NS gene reassortants in mice: the role of cytokines and B- and Tcell responses. J. Gen. Virol., 2005, 86, 1121-1130.
Seo, S.H.; Hoffmann, E.; Webster, R.G. The NS1 gene of H5N1
influenza viruses circumvents the host anti-viral cytokine
responses. Virus Res., 2004, 103, 107-113.
Mibayashi, M.; Martínez-Sobrido, L.; Loo, Y.M.; Cárdenas, W.B.;
Gale, M.J.; García-Sastre, A. Inhibition of retinoic acid-inducible
gene I-mediated induction of beta interferon by the NS1 protein of
influenza A virus. J. Virol., 2007, 81, 514-524.
Ehrhardt, C.; Wolff, T.; Pleschka, S.; Planz, O.; Beermann, W.;
Bode, J.G.; Schmolke, M.; Ludwig, S. Influenza A virus NS1
protein activates the PI3K/Akt pathway to mediate antiapoptotic
signaling responses. J. Virol., 2007, 81, 3058-3067.
Tumpey, T.M.; Lu, X.; Morken, T.; Zaki, S.R.; Katz, J.M.
Depletion of lymphocytes and diminished cytokine production in
mice infected with a highly virulent influenza A (H5N1) virus
isolated from humans. J. Virol., 2000, 74, 6105-6116.
Szretter, K.J.; Gangappa, S.; Lu, X.; Smith, C.; Shieh, W.J.; Zaki,
S.R.; Sambhara, S.; Tumpey, T.M.; Katz, J.M. Role of host
cytokine responses in the pathogenesis of avian H5N1 influenza
viruses in mice. J. Virol., 2007, 81, 2736-2744.
Wolpe, S.D.; Davatelis, G.; Sherry, B.; Beutler, B.; Hesse, D.G.;
Nguyen, H.T.; Moldawer, L.L.; Nathan, C.F.; Lowry, S.F.; Cerami,
A. Macrophages secrete a novel heparin-binding protein with
inflammatory and neutrophil chemokinetic properties. J. Exp. Med.,
1988, 167, 570-581.
Wolpe, S.D.; Cerami, A. Macrophage inflammatory proteins 1 and
2: members of a novel superfamily of cytokines. F.A.S.E.B. J.,
1989, 3, 2565-2573.
Rothwell, N.J. Annual review prize lecture cytokines - killers in the
brain? J. Physiol., 1999, 514 (Pt 1), 3-17.
Yuen, K.Y.; Wong, S.S. Human infection by avian influenza A
H5N1. Hong Kong Med. J., 2005, 11, 189-199.
Guan, Y.; Poon, L.L.; Cheung, C.Y.; Ellis, T.M.; Lim, W.; Lipatov,
A.S.; Chan, K.H.; Sturm-Ramirez, K.M.; Cheung, C.L.; Leung,
Y.H.; Yuen, K.Y.; Webster, R.G.; Peiris, J.S. H5N1 influenza: a
protean pandemic threat. Proc. Natl. Acad. Sci. USA, 2004, 101,
8156-8161.
Salomon, R.; Hoffmann, E.; Webster, R.G. Inhibition of the
cytokine response does not protect against lethal H5N1 influenza
infection. Proc. Natl. Acad. Sci. USA, 2007, 104, 12479-12481.
Liu, P.; Jamaluddin, M.; Li, K.; Garofalo, R.P.; Casola, A.; Brasier,
A.R. Retinoic acid-inducible gene I mediates early antiviral
response and Toll-like receptor 3 expression in respiratory
syncytial virus-infected airway epithelial cells. J. Virol., 2007, 81,
1401-1411.
Ling, Z.; Tran, K.C.; Teng, M.N. Human respiratory syncytial virus
nonstructural protein NS2 antagonizes the activation of beta
interferon transcription by interacting with RIG-I. J. Virol., 2009,
83, 3734-3742.
Groskreutz, D.J.; Monick, M.M.; Yarovinsky, T.O.; Powers, L.S.;
Quelle, D.E.; Varga, S.M.; Look, D.C.; Hunninghake, G.W.
Respiratory syncytial virus decreases p53 protein to prolong
survival of airway epithelial cells. J. Immunol., 2007, 179, 27412747.
Murawski, M.R.; Bowen, G.N.; Cerny, A.M.; Anderson, L.J.;
Haynes, L.M.; Tripp, R.A.; Kurt-Jones, E.A.; Finberg, R.W.
Respiratory syncytial virus activates innate immunity through Tolllike receptor 2. J. Virol., 2009, 83, 1492-1500.
Bhoj, V.G.; Sun, Q.; Bhoj, E.J.; Somers, C.; Chen, X.; Torres, J.P.;
Mejias, A.; Gomez, A.M.; Jafri, H.; Ramilo, O.; Chen, Z.J. MAVS
and MyD88 are essential for innate immunity but not cytotoxic T
lymphocyte response against respiratory syncytial virus. Proc. Natl.
Acad. Sci. USA, 2008, 105, 14046-14051.
Coronaviruses.
http://www.microbiologybytes.com/virology/
Coronaviruses.html

TLR3 Agonists Against Respiratory Viral Infections
[80]

[81]

[82]

[83]

[84]
[85]

[86]

[87]

[88]
[89]
[90]

[91]

[92]

[93]

[94]
[95]
[96]
[97]

[98]

[99]

Anti-Inflammatory & Anti-Allergy Agents in Medicinal Chemistry, 2011, Vol. 10, No. 5

Sheahan, T.; Morrison, T.E.; Funkhouser, W.; Uematsu, S.; Akira,
S.; Baric, R.S.; Heise, M.T. MyD88 is required for protection from
lethal infection with a mouse-adapted SARS-CoV. PLoS Pathog.,
2008, 4, e1000240.
Zhao, J.; Zhao, J.; Van Rooijen, N.; Perlman, S. Evasion by stealth:
inefficient immune activation underlies poor T cell response and
severe disease in SARS-CoV-infected mice. PLoS Pathog., 2009,
5, e1000636.
Kopecky-Bromberg, S.A.; Martinez-Sobrido, L.; Palese, P. 7a
protein of severe acute respiratory syndrome coronavirus inhibits
cellular protein synthesis and activates p38 mitogen-activated
protein kinase. J. Virol., 2006, 80, 785-793.
Lei, Y.; Moore, C.B.; Liesman, R.M.; O'Connor, B.P.; Bergstralh,
D.T.; Chen, Z.J.; Pickles, R.J.; Ting, J.P. MAVS-mediated
apoptosis and its inhibition by viral proteins. PLoS One, 2009, 4,
e5466.
Kim, K.D.; Zhao, J.; Auh, S.; Yang, X.; Du, P.; Tang, H.; Fu, Y.X.
Adaptive immune cells temper initial innate responses. Nat. Med.,
2007, 13, 1248-1252.
Duits, L.A.; Nibbering, P.H.; van Strijen, E.; Vos, J.B.; MannesseLazeroms, S.P.; van Sterkenburg, M.A.; Hiemstra, P.S. Rhinovirus
increases human beta-defensin-2 and -3 mRNA expression in
cultured bronchial epithelial cells. FEMS Immunol. Med.
Microbiol., 2003, 38, 59-64.
Liu, K.; Gualano, R.C.; Hibbs, M.L.; Anderson, G.P.; Bozinovski,
S. Epidermal growth factor receptor signaling to Erk1/2 and STATs
control the intensity of the epithelial inflammatory responses to
rhinovirus infection. J. Biol. Chem., 2008, 283, 9977-9985.
Niimi, K.; Asano, K.; Shiraishi, Y.; Nakajima, T.; Wakaki, M.;
Kagyo, J.; Takihara, T.; Suzuki, Y.; Fukunaga, K.; Shiomi, T.;
Oguma, T.; Sayama, K.; Yamaguchi, K.; Natori, Y.; Matsumoto,
M.; Seya, T.; Yamaya, M.; Ishizaka, A. TLR3-mediated synthesis
and release of eotaxin-1/CCL11 from human bronchial smooth
muscle cells stimulated with double-stranded RNA. J. Immunol.,
2007, 178, 489-495.
Drahos, J.; Racaniello, V.R. Cleavage of IPS-1 in cells infected
with human rhinovirus. J. Virol., 2009, 83, 11581-11587.
Liu, L.; Botos, I.; Wang, Y.; Leonard, J.N.; Shiloach, J.; Segal,
D.M.; Davies, D.R. Structural basis of toll-like receptor 3 signaling
with double-stranded RNA. Science, 2008, 320, 379-381.
Wong, J.P.; Saravolac, E.G.; Sabuda, D.; Levy, H.B.; Kende, M.
Prophylactic and therapeutic efficacies of poly(IC.LC) against
respiratory influenza A virus infection in mice. Antimicrob. Agents
Chemother., 1995, 39, 2574-2576.
Sakurai, M.; Iigo, M.; Sasaki, Y.; Nakagawa, K.; Fujiwara, Y.;
Tamura, T.; Ohe, Y.; Bungo, M.; Saijo, N. Lack of correlation
between interferon levels induced by polyribonucleotides and their
antimetastatic effect. Oncology, 1990, 47, 251-256.
Kumar, H.; Koyama, S.; Ishii, K.J.; Kawai, T.; Akira, S. Cutting
edge: cooperation of IPS-1- and TRIF-dependent pathways in poly
IC-enhanced antibody production and cytotoxic T cell responses. J.
Immunol., 2008, 180, 683-687.
Hirata, Y.; Broquet, A.H.; Menchén, L.; Kagnoff, M.F. Activation
of innate immune defense mechanisms by signaling through RIGI/IPS-1 in intestinal epithelial cells. J. Immunol., 2007, 179, 54255432.
Bever, C.T., Jr.; McFarlin, D.E.; Levy, H.B. A comparison of
interferon responses to poly ICLC in males and females. J.
Interferon Res., 1985, 5, 423-428.
Bever, C.T., Jr.; McFarlin, D.E.; Levy, H.B. A comparison of
interferon responses to poly ICLC in males and females. J.
Interferon Res., 1992, Spec. No, 85-90.
Robalino, J.; Browdy, C.L.; Prior, S.; Metz, A.; Parnell, P.; Gross,
P.; Warr, G. Induction of antiviral immunity by double-stranded
RNA in a marine invertebrate. J. Virol., 2004, 78, 10442-10448.
Baer, G.M.; Shaddock, J.H.; Moore, S.A.; Yager, P.A.; Baron, S.S.;
Levy, H.B. Successful prophylaxis against rabies in mice and
Rhesus monkeys: the interferon system and vaccine. J. Infect. Dis.,
1977, 136, 286-291.
Sidwell, R.W.; Huffman, J.H.; Barnard, D.L.; Smee, D.F.; Warren,
R.P.; Chirigos, M.A.; Kende, M.; Huggins, J. Antiviral and
immunomodulating inhibitors of experimentally-induced Punta
Toro virus infections. Antiviral Res., 1994, 25, 105-122.
Gill, N.; Deacon, P.M.; Lichty, B.; Mossman, K.L.; Ashkar, A.A.
Induction of innate immunity against herpes simplex virus type 2

[100]
[101]

[102]

[103]

[104]

[105]

[106]
[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

337

infection via local delivery of Toll-like receptor ligands correlates
with beta interferon production. J. Virol., 2006, 80, 9943-9950.
Wong, J.P.; Nagata, L.P.; Christopher, M.E.; Salazar, A.M.; Dale,
R.M. Prophylaxis of acute respiratory virus infections using nucleic
acid-based drugs. Vaccine, 2005, 23, 2266-2268.
Stephen, E.L.; Hilmas, D.E.; Levy, H.B.; Spertzel, R.O. Protective
and toxic effects of a nuclease-resistant derivative of
polyriboinosinic-polyribocytidylic acid on Venezuelan equine
encephalomyelitis virus in rhesus monkeys. J. Infect. Dis., 1979,
139, 267-272.
Stephen, E.L.; Sammons, M.L.; Pannier, W.L.; Baron, S.; Spertzel,
R.O.; Levy, H.B. Effect of a nuclease-resistant derivative of
polyriboinosinic-polyribocytidylic acid complex on yellow fever in
rhesus monkeys (Macaca mulatta). J. Infect. Dis., 1977, 136, 122126.
Guerrero-Plata, A.; Baron, S.; Poast, J.S.; Adegboyega, P.A.;
Casola, A.; Garofalo, R.P. Activity and regulation of alpha
interferon in respiratory syncytial virus and human
metapneumovirus experimental infections. J. Virol., 2005, 79,
10190-10199.
Peres, A.; Seemayer, T.A.; Lapp, W.S. The effects of polyinosinic:
polycytidylic
acid
(pI:C)
on
the
GVH
reaction:
immunopathological observations. Clin. Immunol. Immunopathol.,
1986, 39, 102-111.
Wong, J.P.; Yang, H.; Nagata, L.; Kende, M.; Levy, H.; Schnell,
G.; Blasetti, K. Liposome-mediated immunotherapy against
respiratory influenza virus infection using double-stranded RNA
poly ICLC. Vaccine, 1999, 17, 1788-1795.
Wong, J.P.; Christopher, M.E.; Salazar, A.M.; Dale, R.M.; Sun,
L.Q.; Wang, M. Nucleic acid-based antiviral drugs against seasonal
and avian influenza viruses. Vaccine, 2007, 25, 3175-3178.
Morrey, J.D.; Day, C.W.; Julander, J.G.; Blatt, L.M.; Smee, D.F.;
Sidwell, R.W. Effect of interferon-alpha and interferon-inducers on
West Nile virus in mouse and hamster animal models. Antivir.
Chem. Chemother., 2004, 15, 101-109.
Ichinohe, T.; Watanabe, I.; Ito, S.; Fujii, H.; Moriyama, M.;
Tamura, S.; Takahashi, H.; Sawa, H.; Chiba, J.; Kurata, T.; Sata,
T.; Hasegawa, H. Synthetic double-stranded RNA poly(I:C)
combined with mucosal vaccine protects against influenza virus
infection J. Virol., 2005, 79, 2910-2919.
Rettenmaier, M.A.; Berman, M.L.; DiSaia, P.J. Treatment of
advanced ovarian cancer with polyinosinic-polycytidylic lysine
carboxymethylcellulose poly(ICLC). Gynecol. Oncol., 1986, 24,
359-361.
DeCicco, K.L.; Youngdahl, J.D.; Ross, A.C. All-trans-retinoic acid
and polyriboinosinic: polyribocytidylic acid in combination
potentiate specific antibody production and cell-mediated
immunity. Immunology, 2001, 104, 341-348.
Siddiqi, N.J.; Puri, S.K.; Dutta, G.P.; Maheshwari, R.K.; Pandey,
V.C. Studies on hepatic oxidative stress and antioxidant defence
system during chloroquine/poly ICLC treatment of Plasmodium
yoelii nigeriensis infected mice. Mol. Cell. Biochem., 1999, 194,
179-183.
Coppenhaver, D.H.; Singh, I.P.; Sarzotti, M.; Levy, H.B.; Baron, S.
Treatment of intracranial alphavirus infections in mice by a
combination of specific antibodies and an interferon inducer. Am. J.
Trop. Med. Hyg., 1995, 52, 34-40.
Pantelic, L.; Sivakumaran, H.; Urosevic, N. Differential induction
of antiviral effects against West Nile virus in primary mouse
macrophages derived from flavivirus-susceptible and congenic
resistant mice by alpha/beta interferon and poly(I-C). J. Virol.,
2005, 79, 1753-1764.
Rouas, R.; Lewalle, P.; El Ouriaghli, F.; Nowak, B.; Duvillier, H.;
Martiat, P. Poly(I:C) used for human dendritic cell maturation
preserves their ability to secondarily secrete bioactive IL-12. Int.
Immunol., 2004, 16, 767-773.
Gatmaitan, B.G.; Legaspi, R.C.; Levy, H.B.; Lerner, A.M.
Modified polyriboinosinic-polyribocytidylic acid complex:
induction of serum interferon, fever, and hypotension in rabbits.
Antimicrob. Agents Chemother., 1980, 17, 49-54.
Traynor, T.R.; Majde, J.A.; Bohnet, S.G.; Krueger, J.M.
Intratracheal double-stranded RNA plus interferon-gamma: a
model for analysis of the acute phase response to respiratory viral
infections. Life Sci., 2004, 74, 2563-2576.
Stowell, N.C.; Seideman, J.; Raymond, H.A.; Smalley, K.A.;
Lamb, R.J.; Egenolf, D.D.; Bugelski, P.J.; Murray, L.A.; Marsters,

338 Anti-Inflammatory & Anti-Allergy Agents in Medicinal Chemistry, 2011, Vol. 10, No. 5

[118]

[119]
[120]

[121]

[122]
[123]
[124]
[125]

[126]
[127]

[128]

[129]

P.A.; Bunting, R.A.; Flavell, R.A.; Alexopoulou, L.; San Mateo,
L.R.; Griswold, D.E.; Sarisky, R.T.; Mbow, M.L.; Das, A.M.
Long-term activation of TLR3 by poly(I:C) induces inflammation
and impairs lung function in mice. Respir Res, 2009, 10, 43.
Robinson, R.A.; DeVita, V.T.; Levy, H.B.; Baron, S.; Hubbard,
S.P.; Levine, A.S. A phase I-II trial of multiple-dose
polyriboinosic-polyribocytidylic acid in patieonts with leukemia or
solid tumors. J. Natl. Cancer Inst., 1976, 57, 599-602.
Krown, S.E.; Kerr, D.; Stewart, W.E., 2nd; Field, A.K.; Oettgen,
H.F. Phase I trials of poly(I,C) complexes in advanced cancer. J.
Biol. Response Mod., 1985, 4, 640-649.
Lampkin, B.C.; Levine, A.S.; Levy, H.; Krivit, W.; Hammond, D.
Phase II trial of poly(I,C)-LC, an interferon inducer, in the
treatment of children with acute leukemia and neuroblastoma: a
report from the Children's Cancer Study Group. J. Biol. Response
Mod., 1985, 4, 531-537.
Lampkin, B.C.; Levine, A.S.; Levy, H.; Krivit, W.; Hammond, D.
Phase II trial of a complex polyriboinosinic-polyribocytidylic acid
with poly-L-lysine and carboxymethyl cellulose in the treatment of
children with acute leukemia and neuroblastoma: a report from the
Children's Cancer Study Group. Cancer Res., 1985, 45, 5904-5909.
Durie, B.G.; Levy, H.B.; Voakes, J.; Jett, J.R.; Levine, A.S.
Poly(I,C)-LC as an interferon inducer in refractory multiple
myeloma. J. Biol. Response Mod., 1985, 4, 518-524.
McFarlin, D.E.; Bever, C.T.; Salazar, A.M.; Levy, H.B. A
preliminary trial of poly(I,C)-LC in multiple sclerosis. J. Biol.
Response Mod., 1985, 4, 544-548.
Stevenson, H.C.; Abrams, P.G.; Schoenberger, C.S.; Smalley, R.B.;
Herberman, R.B.; Foon, K.A. A phase I evaluation of poly(I,C)-LC
in cancer patients. J. Biol. Response Mod., 1985, 4, 650-655.
Hawkins, M.J.; Levin, M.; Borden, E.C. An Eastern Cooperative
Oncology Group phase I-II pilot study of polyriboinosinicpolyribocytidylic acid poly-L-lysine complex in patients with
metastatic malignant melanoma. J. Biol. Response Mod., 1985, 4,
664-668.
Bever, C.T., Jr.; McFarland, H.F.; Levy, H.B.; McFarlin, D.E.
Cortisol induction by poly ICLC: implications for clinical trials of
interferon. Ann. Neurol., 1988, 23, 196-199.
Giantonio, B.J.; Hochster, H.; Blum, R.; Wiernik, P.H.; Hudes,
G.R.; Kirkwood, J.; Trump, D.; Oken, M.M. Toxicity and response
evaluation of the interferon inducer poly ICLC administered at low
dose in advanced renal carcinoma and relapsed or refractory
lymphoma: a report of two clinical trials of the Eastern Cooperative
Oncology Group. Invest. New Drugs, 2001, 19, 89-92.
Ewel, C.H.; Urba, W.J.; Kopp, W.C.; Smith, J.W., 2nd; Steis, R.G.;
Rossio, J.L.; Longo, D.L.; Jones, M.J.; Alvord, W.G.; Pinsky,
C.M.; et al. Polyinosinic-polycytidylic acid complexed with polyL-lysine and carboxymethylcellulose in combination with
interleukin 2 in patients with cancer: clinical and immunological
effects. Cancer Res., 1992, 52, 3005-3010.
Soga, Y.; Komori, H.; Miyazaki, T.; Arita, N.; Terada, M.;
Kamada, K.; Tanaka, Y.; Fujino, T.; Hiasa, Y.; Matsuura, B.; Onji,

Received: November 15, 2011

[130]

[131]
[132]
[133]

[134]

[135]
[136]

[137]
[138]

[139]

[140]
[141]

Christopher and Wong

M.; Nose, M. Toll-like receptor 3 signaling induces chronic
pancreatitis through the Fas/Fas ligand-mediated cytotoxicity.
Tohoku J. Exp. Med., 2009, 217, 175-184.
Patole, P.S.; Gröne, H.J.; Segerer, S.; Ciubar, R.; Belemezova, E.;
Henger, A.; Kretzler, M.; Schlöndorff, D.; Anders, H.J. Viral
double-stranded RNA aggravates lupus nephritis through Toll-like
receptor 3 on glomerular mesangial cells and antigen-presenting
cells. J. Am. Soc. Nephrol., 2005, 16, 1326-1338.
Lien, E.; Zipris, D. The role of Toll-like receptor pathways in the
mechanism of type 1 diabetes. Curr. Mol. Med., 2009, 9, 52-68.
Wen, L.; Peng, J.; Li, Z.; Wong, F.S. The effect of innate immunity
on autoimmune diabetes and the expression of Toll-like receptors
on pancreatic islets. J. Immunol., 2004, 172, 3173-3180.
Lang, K.S.; Georgiev, P.; Recher, M.; Navarini, A.A.; Bergthaler,
A.; Heikenwalder, M.; Harris, N.L.; Junt, T.; Odermatt, B.;
Clavien, P.A.; Pircher, H.; Akira, S.; Hengartner, H.; Zinkernagel,
R.M. Immunoprivileged status of the liver is controlled by Toll-like
receptor 3 signaling. J. Clin. Invest., 2006, 116, 2456-2463.
Sel, S.; Wegmann, M.; Sel, S.; Bauer, S.; Garn, H.; Alber, G.;
Renz, H. Immunomodulatory effects of viral TLR ligands on
experimental asthma depend on the additive effects of IL-12 and
IL-10. J. Immunol., 2007, 178, 7805-7813.
Yarilina, A.; DiCarlo, E.; Ivashkiv, L.B. Suppression of the effector
phase of inflammatory arthritis by double-stranded RNA is
mediated by type I IFNs. J. Immunol., 2007, 178, 2204-2211.
Brentano, F.; Schorr, O.; Gay, R.E.; Gay, S.; Kyburz, D. RNA
released from necrotic synovial fluid cells activates rheumatoid
arthritis synovial fibroblasts via Toll-like receptor 3. Arthritis
Rheum., 2005, 52, 2656-2665.
Zare, F.; Bokarewa, M.; Nenonen, N.; Bergstrom, T.; Alexopoulou,
L.; Flavell, R.A.; Tarkowski, A. Arthritogenic properties of doublestranded (viral) RNA. J. Immunol., 2004, 172, 5656-5663.
Chadha, K.C.; Dembinski, W.E.; Dunn, C.B.; Aradi, J.; Bardos,
T.J.; Dunn, J.A.; Ambrus, J.L., Sr. Effect of increasing thiolation of
the polycytidylic acid strand of poly I: poly C on the alpha, beta
and gamma interferon-inducing properties, antiviral and
antiproliferative activities. Antiviral Res., 2004, 64, 171-177.
Fortier, M.E.; Kent, S.; Ashdown, H.; Poole, S.; Boksa, P.;
Luheshi, G.N. The viral mimic, polyinosinic: polycytidylic acid,
induces fever in rats via an interleukin-1-dependent mechanism.
Am. J. Physiol. Regul. Integr. Comp. Physiol., 2004, 287, R759766.
Renshaw, M.; Rockwell, J.; Engleman, C.; Gewirtz, A.; Katz, J.;
Sambhara, S. Cutting edge: impaired Toll-like receptor expression
and function in aging. J. Immunol., 2002, 169, 4697-4701.
Kunder, S.C.; Wu, L.; Morahan, P.S. Protection against murine
cytomegalovirus infection in aged mice and mice with severe
combined immunodeficiency disease with the biological response
modifiers polyribosinic-polycytidylic acid stabilized with L-lysine
and carboxymethylcellulose, maleic anhydride divinyl ether and
colony stimulating factor 1. Antiviral Res., 1993, 21, 233-245.

Revised: November 30, 2011

Accepted: December 10, 2011

