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Human immunodeficiency virus type 2 (HIV-2) infection, unlike HIV-1 infection, is normally characterized
by low rates of CD4 depletion and low-to-undetectable viremia. We found that the frequency of Gag-specific
CD4� T cells featured positive correlations with the expression of markers of CD4 activation and a negative
correlation with peripheral blood mononuclear cell-associated proviral load in infection with HIV-2, in contrast
with HIV-1. Moreover, HIV-2-infected individuals exhibited a greater ability to respond to HIV-1 Gag peptides
(heterologous responses). Our data suggest a potential link between HIV-2-specific CD4 responses, immune
activation, and viral control, which may in turn relate to the better prognosis associated with HIV-2 infection.

Infection with human immunodeficiency virus type 2 (HIV-2)
is associated with slow disease progression and, in the majority
of infected adults, a limited impact on mortality (12, 18, 24).
CD4 depletion occurs at a much lower rate with HIV-2 than
with HIV-1 disease (5, 12). Despite plasma viremia remaining
low to undetectable throughout HIV-2 infection (1, 14, 23),
levels of proviral DNA have been shown to be similar in both
HIV-1 and -2 infections (23, 25). A possible explanation for the
phenotypic differences between these two diseases is that they
reflect better control of viral replication by virus-specific im-
mune responses in HIV-2-infected individuals.

Although no major differences in the frequencies of HIV-
specific CD8� T cells have been reported in HIV-1- and HIV-
2-infected individuals (2, 4, 8, 9, 13, 15), HIV-2-specific CD8�

T cells have been shown to recognize a broader range of viral
proteins (30) and to have a higher functional flexibility (16).
HIV-2-specific CD4� T cells have been less well characterized
(6, 7, 21, 22, 30), though a better preserved proliferative ca-
pacity has been shown (6).

Here, we show for the first time that HIV-2 Gag-specific
CD4� T-cell frequency correlated positively with CD4 activa-
tion and negatively with proviral load, raising the possibility of
a closer relationship between the state of immune hyperacti-
vation and virus-specific CD4 responses in HIV-2 infection.

We investigated homologous and heterologous Gag-spe-
cific CD4 T-cell responses in 19 HIV-2-infected and 19
HIV-1-infected individuals living in Portugal, matched for
CD4 depletion. All individuals were antiretroviral therapy
naı̈ve and without evidence of ongoing opportunistic infec-

tions or tumors. Their epidemiological and clinical features
are detailed in Table 1. The research was approved by the
Ethical Committee of the Faculdade de Medicina da Uni-
versidade de Lisboa.

Responses were assessed in terms of frequency and magni-
tude at the level of cytokine production. The relative contri-
bution of each cytokine-producing HIV-specific CD4 subset to
each individual’s response was also determined. The following
peptide sets were used: 20-mers, overlapping by 10 residues
and spanning residues 1 to 386 of HIV-2 ROD Gag (prepared
by MRC, United Kingdom), and 15-mers, overlapping by 11
residues and spanning the equivalent region of HIV-1 HXB2
Gag (AIDS Reagent Program, National Institutes of Health).
Peptide sets were combined in two separate pools, such that
the concentration of each peptide within a pool was 400 �g/ml
and used at a final concentration of 2 �g/ml/peptide. A total of
1 � 106 thawed peripheral blood mononuclear cells (PBMC)
were resuspended in 1 ml of complete medium (29) with 1
�g/ml anti-CD28 (BD Biosciences, San Jose, CA) and cultured
for 6 h alone or together with the HIV-1 or HIV-2 Gag peptide
pools with the addition of 10 �g/ml of brefeldin A (Sigma-
Aldrich, St. Louis, MO) after 1 hour of culture. Intracellular
cytokine staining for interleukin-2 (IL-2) and gamma inter-
feron (IFN-�) was performed after surface staining for CD4
within 24 h of cell fixation as previously described (29). Results
were expressed as percentages of cytokine-positive CD4� T
cells within total CD4� T cells after background subtraction (anti-
CD28 stimulation alone). Phorbol myristate acetate (Sigma-Al-
drich)-plus-ionomycin (Calbiochem, Merck Biosciences, Not-
tingham, United Kingdom) stimulation was used as a positive
control (29). Each peptide pool was tested against thawed
PBMC from nine seronegative controls to establish an average
background response for each cytokine, alone or in combina-
tion, and cutoffs were set accordingly (range, 0 to 0.06%).
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Responses less than or equal to the corresponding assay cutoff
were assigned a value of 0.

The numbers of individuals mounting homologous re-
sponses were the same in both cohorts (15/19 [79%]). The total
magnitudes of these responses were similar for both groups,
which was reflected in the comparable frequencies of each of
the cytokine-producing subsets (Fig. 1A). Similar numbers of
homologous responders in both groups had multifunctional
Gag-specific CD4 responses, though 6/15 HIV-2-infected ho-
mologous responders had CD4� T cells that were positive only
for IL-2 (IL-2 single positivity) as their only detectable HIV-
specific response, compared to only 1/15 within the HIV-1
cohort (Fig. 1B and D).

Overall, we observed similar frequencies for CD4� T cells
able to recognize homologous Gag peptides in HIV-1 and
HIV-2 cohorts matched for CD4 depletion. In agreement with
previous reports (2, 6), the cytokine profiles of HIV-2 respond-
ers were dominated by IL-2 production alone or in combina-
tion with other cytokine-producing subsets, whereas in the
HIV-1 cohort, more responders had single IFN-�-producing
specific CD4� T cells forming part or all of their response.

In contrast, on assessment of heterologous responses, we
found that more patients with HIV-2 responded to HIV-1
peptides than did those with HIV-1 to HIV-2 peptides, though
this did not reach a level of significance (9/11 [82%] and 5/10
[50%], respectively; P � 0.1224 [�2 test]). The magnitude of
this response was significantly higher in the HIV-2 cohort than
in the HIV-1 cohort (P � 0.0483) (Fig. 1A). The heterologous
response of the HIV-1 cohort was also significantly reduced
compared to its homologous response (P � 0.0122), which was
largely due to the reduced frequency of IL-2 single-positive
CD4 (P � 0.0105) (Fig. 1A). Of note, none of the HIV-1-
infected heterologous responders had detectable IFN-��

IL-2� CD4 (Fig. 1A and E). Within the HIV-2 cohort, the
functionality of heterologous responses was similar to that
observed for homologous responses (Fig. 1B and C). However,
HIV-1 heterologous cytokine profiles were almost exclusively
dominated by IFN-� single-positive CD4 (5/5, versus 4/9 in the
HIV-2 cohort) (Fig. 1E). The ability of a given individual,
independent of the type of HIV infection, to mount a heter-
ologous response was not dependent upon a detectable homol-
ogous response and vice versa.

In summary, we detected a clear difference in the magni-

tudes of CD4� T-cell response to heterologous peptides in
HIV-2-infected and HIV-1-infected individuals. Additionally,
in contrast to HIV-2, the frequency and magnitude of heter-
ologous responses in the HIV-1 cohort were significantly re-
duced compared to those of the homologous responses. It is
unlikely that the latter is related to the differing lengths of the
HIV-1 (15-mer) and HIV-2 (20-mer) peptides, as both types of
peptides have been shown to be equally efficient at revealing
HIV-specific CD4 responses (17). Moreover, the functionality
of heterologous responses was similar to that observed for
homologous responses in both cohorts. Our data revealing
responses to heterologous peptides in both HIV cohorts con-
tradict an earlier report (30). However, this probably reflects
differences in the populations assessed, CD8-depleted PBMC
versus CD4� T cells in our study, and the readouts, IFN-�
enzyme-linked immunospot assays versus intracellular cyto-
kine staining used here. Moreover, other studies have shown
that PBMC isolated from HIV-2-infected individuals respond
to simian immunodeficiency virus recombinant proteins and
peptide pools, both in terms of proliferation (21, 22) and cy-
tokine production (2). Overall, these data suggest that HIV-2-
specific CD4 responses may feature a degree of flexibility sim-
ilar to that reported for their CD8 counterparts (16).

Next, we assessed the relationships between HIV-specific
responses and virological parameters. Plasma viremia was as-
sessed by reverse transcription-PCR (detection limit for
HIV-2, 200 RNA copies/ml, as described previously [27]; de-
tection limit for HIV-1, 50 RNA copies/ml; Roche Molecular
Systems, Branchburg, NJ), and PBMC-associated proviral load
was assessed by quantitative real-time PCR, as we have previ-
ously described (25).

Unlike others (11, 19, 20), we found no correlation between
the magnitude of HIV-specific CD4 responses and HIV-1 vire-
mia (Table 2), which probably relates to the absence of non-
progressors in our untreated cohort. The aviremic status of the
majority (18/19) of HIV-2-infected individuals precluded this
analysis. However, in contrast to the HIV-1 cohort, a signifi-
cant negative correlation between magnitude of homologous
IFN-�-producing CD4 responses and level of proviral DNA
was observed (Table 2). Of note, this differs from the current
paradigm that polyfunctionality of response, preservation of
IL-2 production in particular, is better related to viral control
(6). Interestingly, HIV-2-specific cytotoxic T-lymphocyte activ-

TABLE 1. Characterization of HIV-2- and HIV-1-infected cohorts

Characteristic
Value for cohort infected witha:

HIV-2 HIV-1

Total no. of subjects (males/females) 19 (11/8) 19 (5/14)
Age (yr) 47 � 3.2 (26–62) 41 � 2.3 (21–68)
Caucasians/others 8/11 12/7
CD4� T cell count (cells/�l) 686 � 79 (188–1,436) 667 � 113 (133–2,174)
% CD4� T cells 30 � 3 (14–46) 27 � 3 (5–52)
Viremia (RNA copies/ml) �200 (200–4,006)b 8.6 � 104 � 4.1 � 104 (50 �104–55 � 104)
Proviral DNA (copies/106 PBMC) 367 � 107 (20–1,296) 473 � 173 (61–2,016)
% HLA-DR� within CD4 3.02 � 0.95 (0.16–2.66) 3.17 � 0.62 (0.26–9.8)
% HLA-DR� CD38� within CD4 2.01 � 0.66 (0.07–8.45) 2.23 � 0.45 (0.13–2.75)

a Results are expressed as mean � standard error of the mean (range), except for the total number of subjects and for ethnicity. Two group comparisons were made
using unpaired t tests or the Mann-Whitney test, as appropriate. No statistical differences were found except for viremia, P � 0.0005, after applying the appropriate
assay cutoff value to individuals with an undetectable viral load.

b Results are for 18/19 subjects.
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ity has also been shown to inversely relate to proviral DNA in
a Gambian cohort (3), further supporting the idea that the
immune response in general may be more effective in control-
ling virus replication/dissemination in HIV-2 infection. Al-
though the levels of proviral DNA are similar in HIV-2 and
HIV-1 infections, the dynamics of cell-associated proviral load
in relation to latency, productive infection, and cell death are
likely to be distinct given the disparity in viremia. This may

explain the contrasting associations between specific responses
and proviral DNA in these two infections.

Finally, we determined whether correlations between mark-
ers of CD4 T-cell activation and magnitude of HIV-specific
CD4 responses existed for either cohort. The factors driving
immune hyperactivation and whether their relative contribu-
tions to HIV immunopathogenesis are beneficial or deleteri-
ous are still subjects of ongoing debate (10, 26). This is further

FIG. 1. Homologous and heterologous responses to Gag peptides. HIV-specific CD4 responses were assessed by cytokine production at the
single-cell level after short-term culture with overlapping Gag peptides, and results are shown as the proportion of total CD4� T cells. Responses
of HIV-2 individuals against HIV-2 Gag peptides (homologous) and of those against HIV-1 Gag peptides (heterologous) are shown, as well as the
corresponding responses of an HIV-1 cohort. The total percentage of HIV-specific CD4� T cells able to recognize homologous or heterologous
peptide sets in each cohort (horizontally hatched bars) is illustrated in panel A. The frequencies of IL-2 single-positive (open bars) and IFN-�
single-positive (gray bars) CD4� T cells and of CD4� T cells that were positive for both IL-2 and IFN-� (black bars) are also illustrated. The bars
indicate the means � the standard errors of the means. Intercohort differences were assessed using unpaired t or Mann-Whitney U tests, as
appropriate, using GraphPad Prism version 4.00 (GraphPad Software Inc., SD). *, P � 0.05. The heterogeneity of the HIV-specific CD4 responses
in terms of cytokine production is further defined for each responsive individual with respect to homologous and heterologous responses for the
HIV-2 cohort (panels B and C, respectively) and for the HIV-1 cohort (panels D and E, respectively). HIV-2 responders are identified by
uppercase letters A to S and HIV-1 responders by lowercase letters a to s. Each bar represents the total response for a given individual, with the
relative contributions of cytokine-producing HIV-specific CD4 subsets indicated as above.
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illustrated by the distinct rates of disease progression that
distinguish HIV-2- and HIV-1-infected patients despite exhib-
iting the same levels of immune activation at a given degree of
CD4 depletion (28). Freshly isolated PBMC were surface
stained and analyzed as previously described (28). Despite a
lack of significant correlations between absolute numbers or
frequency of circulating CD4� T cells and magnitude of the
specific CD4� T-cell response in either cohort, the HIV-2-
infected individuals exhibited significant positive correlations
between IL-2-producing homologous Gag responses and CD4
T-cell activation (Table 2). Although the possibility of a dele-
terious role for HIV-2-specific responses in driving immune
activation could be considered, their direct correlation with
CD4 T-cell activation uniquely observed in our HIV-2 cohort
suggests a possible counterbalance of the deleterious effects of
immune activation through an expansion of the virus-specific
responses. Moreover, this subset is characterized by IL-2-pro-
ducing cells and, therefore, likely to be enriched in central-mem-
ory cells with preserved proliferative capacity (20), capable of
generating more-differentiated, IFN-�-producing progeny, and
better able to target virally infected cells.

In conclusion, despite the similar frequencies and magni-
tudes of their homologous responses, HIV-2-infected individ-
uals had stronger heterologous responses than their HIV-1
counterparts. More importantly, we demonstrated that HIV-2
homologous responses alone correlated positively with CD4
activation and negatively with proviral load. Although the cor-
relative nature of this study precludes causal connections, it is
reasonable to speculate that the closer link between immune
activation and HIV-specific responses is related to the better
control of viral replication that characterizes HIV-2 disease
progression.
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Marçal.

REFERENCES

1. Adjorlolo-Johnson, G., K. M. De Cock, E. Ekpini, K. M. Vetter, T. Sibailly,
K. Brattegaard, D. Yavo, R. Doorly, J. P. Whitaker, L. Kestens, et al. 1994.
Prospective comparison of mother-to-child transmission of HIV-1 and
HIV-2 in Abidjan, Ivory Coast. JAMA 272:462–466.

2. Alatrakchi, N., F. Damond, S. Matheron, S. Beretta-Tempelhoff, P. Campa,
G. Carcelain, F. Brun-Vezinet, and B. Autran. 2006. Proliferative, IFN-
gamma and IL-2-producing T-cell responses to HIV-2 in untreated HIV-2
infection. AIDS 20:29–34.

3. Ariyoshi, K., F. Cham, N. Berry, S. Jaffar, S. Sabally, T. Corrah, and H.
Whittle. 1995. HIV-2-specific cytotoxic T-lymphocyte activity is inversely
related to proviral load. AIDS 9:555–559.

4. Bertoletti, A., F. Cham, S. McAdam, T. Rostron, S. Rowland-Jones, S.
Sabally, T. Corrah, K. Ariyoshi, and H. Whittle. 1998. Cytotoxic T cells from
human immunodeficiency virus type 2-infected patients frequently cross-
react with different human immunodeficiency virus type 1 clades. J. Virol.
72:2439–2448.

5. Drylewicz, J., S. Matheron, E. Lazaro, F. Damond, F. Bonnet, F. Simon, F.
Dabis, F. Brun-Vezinet, G. Chene, and R. Thiebaut. 2008. Comparison of
viro-immunological marker changes between HIV-1 and HIV-2-infected pa-
tients in France. AIDS 22:457–468.

6. Duvall, M. G., A. Jaye, T. Dong, J. M. Brenchley, A. S. Alabi, D. J. Jeffries,
M. van der Sande, T. O. Togun, S. J. McConkey, D. C. Douek, A. J. Mc-
Michael, H. C. Whittle, R. A. Koup, and S. L. Rowland-Jones. 2006. Main-

T
A

B
L

E
2.

C
or

re
la

tio
n

be
tw

ee
n

fr
eq

ue
nc

y
of

G
ag

-s
pe

ci
fic

C
D

4
re

sp
on

se
s

an
d

po
ss

ib
le

su
rr

og
at

e
m

ar
ke

rs
of

H
IV

di
se

as
e

pr
og

re
ss

io
na

R
es

po
ns

e
ty

pe
an

d
cy

to
ki

ne
(s

)

V
al

ue
(P

,r
)

fo
r

co
ho

rt
in

fe
ct

ed
w

ith
:

H
IV

-2
H

IV
-1

C
D

4�
T

ce
ll

co
un

t
%

C
D

4�

T
ce

lls
V

ir
em

ia
Pr

ov
ir

al
D

N
A

%
H

L
A

-D
R

�

w
ith

in
C

D
4

%
H

L
A

-D
R

�

C
D

38
�

w
ith

in
C

D
4

C
D

4�
T

ce
ll

co
un

t
%

C
D

4�

T
ce

lls
V

ir
em

ia
Pr

ov
ir

al
D

N
A

%
H

L
A

-D
R

�

w
ith

in
C

D
4

%
H

L
A

-D
R

�

C
D

38
�

w
ith

in
C

D
4

H
om

ol
og

ou
s

re
sp

on
se

T
ot

al
0.

84
9,

	
0.

04
7

0.
66

3,
	

0.
10

7
N

A
0.

06
7,

	
0.

46
9

0.
04

8,
0.

51
9

0.
02

3,
0.

58
0.

71
5,

	
0.

09
2

0.
45

,	
0.

19
0.

59
1,

0.
14

5
0.

83
2,

	
0.

06
0.

79
3,

	
0.

07
7

0.
71

8,
	

0.
21

9
IL

-2
0.

90
5,

	
0.

02
9

0.
60

5,
	

0.
12

7
N

A
0.

08
2,

	
0.

44
8

0.
06

4,
0.

49
9

0.
03

6,
0.

54
4

0.
36

6,
	

0.
22

7
0.

35
3,

	
0.

23
3

0.
67

6,
0.

11
3

0.
50

8,
	

0.
18

6
0.

31
5,

0.
29

0.
24

5,
0.

33
3

IF
N

-�
SP

0.
31

,	
0.

24
6

0.
45

1,
	

0.
18

4
N

A
0.

00
8,

�
0.

63
6

0.
17

7,
0.

36
8

0.
15

7,
0.

38
5

0.
98

3,
	

0.
00

5
0.

49
4,

	
0.

17
2

0.
10

4,
0.

42
1

0.
41

3,
0.

22
8

0.
41

3,
	

0.
23

8
0.

45
3,

	
0.

03
1

IL
-2

�
IF

N
-�

�
0.

38
9,

	
0.

21
0.

30
1,

	
0.

25
1

N
A

0.
33

5,
	

0.
25

8
0.

03
3,

0.
55

1
0.

04
9,

0.
51

6
0.

59
,	

0.
13

6
0.

47
1,

	
0.

18
2

0.
97

7,
	

0.
00

8
0.

80
7,

0.
06

9
0.

81
1,

	
0.

07
1

0.
91

7,
0.

11
6

H
et

er
ol

og
ou

s
re

sp
on

se
T

ot
al

0.
61

5,
	

0.
17

3
0.

57
7,

	
0.

18
9

N
A

0.
29

1,
	

0.
39

3
0.

67
8,

0.
15

9
0.

81
,0

.1
0.

38
7,

0.
30

1
0.

68
2,

0.
15

3
0.

25
,	

0.
42

4
0.

12
1,

	
0.

56
9

0.
12

3,
0.

52
2

0.
15

5,
0.

48
5

IL
-2

SP
0.

94
6,

0.
02

9
0.

86
,0

.0
57

N
A

0.
25

,	
0.

42
4

0.
49

3,
0.

25
4

0.
61

3,
0.

20
3

N
D

N
D

N
D

N
D

N
D

N
D

IF
N

-�
SP

0.
34

2,
	

0.
31

6
0.

29
9,

	
0.

18
7

N
A

N
D

N
D

N
D

0.
75

9,
0.

10
6

0.
94

6,
	

0.
03

1
0.

52
1,

	
0.

33
9

0.
35

9,
	

0.
24

4
0.

03
9,

0.
67

5
0.

06
7,

0.
60

7

a
R

el
at

io
ns

hi
ps

w
er

e
te

st
ed

fo
r

si
gn

ifi
ca

nc
e

w
ith

Sp
ea

rm
an

ra
nk

co
rr

el
at

io
n

us
in

g
G

ra
ph

Pa
d

Pr
is

m
.P

va
lu

es
of

�
0.

05
w

er
e

co
ns

id
er

ed
si

gn
ifi

ca
nt

an
d

ar
e

in
bo

ld
fa

ce
ty

pe
.S

P,
si

ng
le

po
si

tiv
e;

N
A

,n
ot

ap
pl

ic
ab

le
;N

D
,

no
t

do
ne

.C
or

re
la

tio
ns

w
er

e
no

t
as

se
ss

ed
fo

r
cy

to
ki

ne
-p

ro
du

ci
ng

H
IV

-s
pe

ci
fic

C
D

4
T

-c
el

ls
ub

se
ts

an
d

im
m

un
o/

vi
ro

lo
gi

c
pa

ra
m

et
er

s
w

he
n

th
es

e
va

lu
es

w
er

e
av

ai
la

bl
e

fo
r

�
3

in
di

vi
du

al
s.

9798 NOTES J. VIROL.



tenance of HIV-specific CD4� T cell help distinguishes HIV-2 from HIV-1
infection. J. Immunol. 176:6973–6981.

7. Duvall, M. G., M. L. Precopio, D. A. Ambrozak, A. Jaye, A. J. McMichael,
H. C. Whittle, M. Roederer, S. L. Rowland-Jones, and R. A. Koup. 2008.
Polyfunctional T cell responses are a hallmark of HIV-2 infection. Eur.
J. Immunol. 38:350–363.

8. Gillespie, G. M., S. Pinheiro, M. Sayeid-Al-Jamee, A. Alabi, S. Kaye, S.
Sabally, R. Sarge-Njie, H. Njai, K. Joof, A. Jaye, H. Whittle, S. Rowland-
Jones, and L. Dorrell. 2005. CD8� T cell responses to human immunode-
ficiency viruses type 2 (HIV-2) and type 1 (HIV-1) gag proteins are distin-
guishable by magnitude and breadth but not cellular phenotype. Eur.
J. Immunol. 35:1445–1453.

9. Gotch, F., S. N. McAdam, C. E. Allsopp, A. Gallimore, J. Elvin, M. P. Kieny,
A. V. Hill, A. J. McMichael, and H. C. Whittle. 1993. Cytotoxic T cells in
HIV2 seropositive Gambians. Identification of a virus-specific MHC-re-
stricted peptide epitope. J. Immunol. 151:3361–3369.

10. Grossman, Z., M. Meier-Schellersheim, A. E. Sousa, R. M. Victorino, and
W. E. Paul. 2002. CD4� T-cell depletion in HIV infection: are we closer to
understanding the cause? Nat. Med. 8:319–323.

11. Iyasere, C., J. C. Tilton, A. J. Johnson, S. Younes, B. Yassine-Diab, R. P.
Sekaly, W. W. Kwok, S. A. Migueles, A. C. Laborico, W. L. Shupert, C. W.
Hallahan, R. T. Davey, Jr., M. Dybul, S. Vogel, J. Metcalf, and M. Connors.
2003. Diminished proliferation of human immunodeficiency virus-specific
CD4� T cells is associated with diminished interleukin-2 (IL-2) production
and is recovered by exogenous IL-2. J. Virol. 77:10900–10909.

12. Jaffar, S., A. Wilkins, P. T. Ngom, S. Sabally, T. Corrah, J. E. Bangali, M.
Rolfe, and H. C. Whittle. 1997. Rate of decline of percentage CD4� cells is
faster in HIV-1 than in HIV-2 infection. J. Acquir. Immune Defic. Syndr.
Hum. Retrovirol. 16:327–332.

13. Jaye, A., R. Sarge-Njie, M. Schim van der Loeff, J. Todd, A. Alabi, S. Sabally,
T. Corrah, and H. Whittle. 2004. No differences in cellular immune re-
sponses between asymptomatic HIV type 1- and type 2-infected Gambian
patients. J. Infect. Dis. 189:498–505.

14. Kanki, P. J., K. U. Travers, S. MBoup, C. C. Hsieh, R. G. Marlink, A.
Gueye-NDiaye, T. Siby, I. Thior, M. Hernandez-Avila, J. L. Sankale, et al.
1994. Slower heterosexual spread of HIV-2 than HIV-1. Lancet 343:943–946.

15. Leligdowicz, A., L. M. Yindom, C. Onyango, R. Sarge-Njie, A. Alabi, M.
Cotten, T. Vincent, C. da Costa, P. Aaby, A. Jaye, T. Dong, A. McMichael, H.
Whittle, and S. Rowland-Jones. 2007. Robust Gag-specific T cell responses
characterize viremia control in HIV-2 infection. J. Clin. Investig. 117:3067–
3074.

16. Lopes, A. R., A. Jaye, L. Dorrell, S. Sabally, A. Alabi, N. A. Jones, D. R.
Flower, A. De Groot, P. Newton, R. M. Lascar, I. Williams, H. Whittle, A.
Bertoletti, P. Borrow, and M. K. Maini. 2003. Greater CD8� TCR hetero-
geneity and functional flexibility in HIV-2 compared to HIV-1 infection.
J. Immunol. 171:307–316.

17. Maecker, H. T., H. S. Dunn, M. A. Suni, E. Khatamzas, C. J. Pitcher, T.
Bunde, N. Persaud, W. Trigona, T. M. Fu, E. Sinclair, B. M. Bredt, J. M.
McCune, V. C. Maino, F. Kern, and L. J. Picker. 2001. Use of overlapping

peptide mixtures as antigens for cytokine flow cytometry. J. Immunol. Meth-
ods 255:27–40.

18. Marlink, R., P. Kanki, I. Thior, K. Travers, G. Eisen, T. Siby, I. Traore, C. C.
Hsieh, M. C. Dia, E. H. Gueye, et al. 1994. Reduced rate of disease devel-
opment after HIV-2 infection as compared to HIV-1. Science 265:1587–
1590.

19. McNeil, A. C., W. L. Shupert, C. A. Iyasere, C. W. Hallahan, J. A. Mican,
R. T. Davey, Jr., and M. Connors. 2001. High-level HIV-1 viremia suppresses
viral antigen-specific CD4(�) T cell proliferation. Proc. Natl. Acad. Sci.
USA 98:13878–13883.

20. Palmer, B. E., E. Boritz, and C. C. Wilson. 2004. Effects of sustained HIV-1
plasma viremia on HIV-1 Gag-specific CD4� T cell maturation and func-
tion. J. Immunol. 172:3337–3347.

21. Pinto, L. A., M. J. Covas, and R. M. Victorino. 1993. T-helper cross reactivity
to viral recombinant proteins in HIV-2-infected patients. AIDS 7:1389–1391.

22. Pinto, L. A., M. J. Covas, and R. M. Victorino. 1995. T-helper reactivity to
simian immunodeficiency virus gag synthetic peptides in human immunode-
ficiency virus type 2 infected individuals. J. Med. Virol. 47:139–144.

23. Popper, S. J., A. D. Sarr, A. Gueye-Ndiaye, S. Mboup, M. E. Essex, and P. J.
Kanki. 2000. Low plasma human immunodeficiency virus type 2 viral load is
independent of proviral load: low virus production in vivo. J. Virol. 74:1554–
1557.

24. Poulsen, A. G., P. Aaby, O. Larsen, H. Jensen, A. Naucler, I. M. Lisse, C. B.
Christiansen, F. Dias, and M. Melbye. 1997. 9-Year HIV-2-associated mor-
tality in an urban community in Bissau, West Africa. Lancet 349:911–914.

25. Soares, R., R. Foxall, A. Albuquerque, C. Cortesao, M. Garcia, R. M. Vic-
torino, and A. E. Sousa. 2006. Increased frequency of circulating CCR5�

CD4� T cells in human immunodeficiency virus type 2 infection. J. Virol.
80:12425–12429.

26. Sodora, D. L., and G. Silvestri. 2008. Immune activation and AIDS patho-
genesis. AIDS 22:439–446.

27. Soriano, V., P. Gomes, W. Heneine, A. Holguin, M. Doruana, R. Antunes, K.
Mansinho, W. M. Switzer, C. Araujo, V. Shanmugam, H. Lourenco, J.
Gonzalez-Lahoz, and F. Antunes. 2000. Human immunodeficiency virus type
2 (HIV-2) in Portugal: clinical spectrum, circulating subtypes, virus isolation,
and plasma viral load. J. Med. Virol. 61:111–116.

28. Sousa, A. E., J. Carneiro, M. Meier-Schellersheim, Z. Grossman, and R. M.
Victorino. 2002. CD4 T cell depletion is linked directly to immune activation
in the pathogenesis of HIV-1 and HIV-2 but only indirectly to the viral load.
J. Immunol. 169:3400–3406.

29. Sousa, A. E., A. F. Chaves, A. Loureiro, and R. M. Victorino. 2001. Com-
parison of the frequency of interleukin (IL)-2-, interferon-gamma-, and
IL-4-producing T cells in 2 diseases, human immunodeficiency virus types 1
and 2, with distinct clinical outcomes. J. Infect. Dis. 184:552–559.

30. Zheng, N. N., N. B. Kiviat, P. S. Sow, S. E. Hawes, A. Wilson, H. Diallo-Agne,
C. W. Critchlow, G. S. Gottlieb, L. Musey, and M. J. McElrath. 2004.
Comparison of human immunodeficiency virus (HIV)-specific T-cell re-
sponses in HIV-1- and HIV-2-infected individuals in Senegal. J. Virol. 78:
13934–13942.

VOL. 82, 2008 NOTES 9799


