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Summary

Infection with hepatitis B virus (HBV) can lead to a spectrum of disease 

manifestations, from asymptomatic acute hepatitis to fulminant hepatitis. 

Why such a spectrum should occur is not clear but the immune response 

to HBV has often been implicated. Normally, after seroconversion to anti- 

HBe, HBV DNA levels fall and disease activity is minimal. However, a 

group of individuals from the Far East and the Mediterranean were 

identified as having continued exacerbations of disease activity even after 

seroconversion to anti-HBe.

This thesis examines variation in HBcAg from sequential serum samples 

of these individuals, and analyses the distribution of amino acid 

substitutions in relation to B- and Thelper cell epitopes.

In the first study, the distribution of HBcAg amino acid substitutions was 

compared in Chinese patients with different pre-core (pre-C) variants. One 

variant has a serine at amino acid (aa) 15 of pre-C, and the other is the 

common Aisae which introduces a stop codon at aa 28. The serinel 5 strain 

is shown here to produce antigenically normal amounts of HBeAg. Both 

variants have been shown to be mutually exclusive, probably due to 

sequence requirements for encapsidation, and are separate lineages. 

Sequential sequencing of HBcAg showed that in those individuals with 

Ai896 there are significantly more aa substitutions, and that these are 

associated with Th and B-cell epitopes.

In the second study, sequential samples were examined from individuals 

from the Mediterranean who either seroconverted to anti-HBe or who were 

continually anti-HBe, the results showed that selection of A i896 is 

temporally associated with aa substitutions in HBcAg. In seroconverters 

went into remission, aa substitutions occurred in the Th epitope from aa 

50 to 69 (p=0.00045), but in anti-HBe positive patients with ongoing



disease these occurred in B-cell epitopes (p=0.0007 for aa 74 to 83). 

Analysis of the timing of these substitutions showed that they are not 

associated with multiple flares of hepatic activity.

Comparison of the results of the two studies shows that the distribution of 

HBcAg substitutions differs in the Chinese and the Mediterranean groups.

An overlapping peptide series, covering the entire HBcAg, was 

constructed to test the hypothesis that the observed variants which arose 

during infection represented immune escape; either humoral, Thelper cell 

escape or both. Several patients failed to react to their homologous 

peptide in lymphoproliferation assays suggesting that the lack of response 

is not due to variation in Thelper cell epitopes. The results from the 

lymphoproliferation studies defined the Thelper epitope - previously 

described at aa 1 to 20 - as lying between aa 14 and 23. Antibody binding 

and T-cell studies indicated that branched chain peptides work in both 

systems, and that they are more reactive in ELISA when compared to 

monomeric peptides. Several of the patients studied in the B-cell assay 

reacted to peptides spanning aa 1 to 43, possibly indicating a putative B- 

cell epitope in this region.
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Chapter 1

Chapter 1

Introduction

1. Epidemiology and geographic distribution of hepatitis B 

virus

Human hepatitis B virus (HBV) infection constitutes a major global health 

problem, with an estimated 300 million infective carriers world-wide 

(Takano et at, 1995). Geographic patterns of HBV prevalence are known 

to vary greatly world-wide with the incidence of HBV infection ranging 

from <10% in areas of low endemicity to 30-80%  in areas of intermediate 

and high endemicity; of the latter, prevalence is greatest in South East 

Asia and sub-Saharan Africa. Occurrence of chronic HBV carriers also 

follows this pattern with <1% and between 2-15%  of the adult population 

of these areas being chronically infected.

In the areas of low endemicity, infection occurs principally in adults and is 

transmitted predominantly via sexual contact and intravenous-drug abuse, 

whereas in areas of intermediate and high endemicity transmission occurs 

primarily via either the maternal-infant route or through close contact in 

early life. Host factors appear to play a role in the route of transmission. In 

sub-Saharan Africa, transmission is mostly in childhood (Skinhoj, 1979), 

whereas in South East Asia transmission is primarily from mother to baby 

(Stevens et al, 1979). This is probably related to the high rate of HBeAg 

positivity in chronic carriers in this latter group. It is unclear why this group 

fail to clear HBeAg. As HBeAg positivity correlates with infectivity, this 

predisposes these individuals to transmitting to their children. In contrast 

to an adult-acquired infection, where <5% will develop chronic hepatitis, if 

a child is infected perinatally then the risk of the infection leading to
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chronicity is 95%. This incongruity is probably partially due to induction of 

tolerance to HBeAg in utero (discussed in Chapter 1, section 6.4). 

Although chronicity is a minority outcome in the adult, persistent infection 

occupies a central role in the biology of HBV as most of the mortality is a 

consequence of this outcome.

It appears that the only source or reservoir of HBV for human infections is 

humanity itself. No animal reservoir is known. HBV has been 

experimentally transmitted to chimpanzees (Maynard et al, 1971) and with 

less effect to African green monkeys, gibbons and rhesus monkeys. 

However, there is no evidence that non-human primates are important 

sources of human infections.

2. Outcome of infection

2.1 Clinical features and course of infection

The incubation period of acute hepatitis can range from 4 to 28 weeks: in 

most cases the interval is between 8 to 16 weeks. Symptoms include: 

headache, malaise, anorexia, nausea, jaundice, and moderate fever 

(temperatures of 37.5-39°C) and usually last for 2-10 days. Increased 

levels of the liver enzymes, alanine aminotransferase (ALT) and aspartate 

aminotransfersae (AST), are good indicators of infection.

During acute infection, hepatitis B surface antigen (HBsAg) levels 

eventually fall and antibodies to HBsAg (anti-HBs) are produced. On 

complete recovery these antibodies maintain immunity in the individual to 

further infection by HBV. Acute HBV infection is normally self-limiting but 

in rare cases (-1 %  of the total number of cases), the disease can become 

aggressive causing severe damage to the liver; this is known as fulminant 

hepatitis and is often fatal. The mortality in such cases is very high, with 

one in two cases dying within 10 days of the onset of symptoms.

2
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If HBsAg is still detectable in the serum after 6 months, the patient is then 

classified as a chronic hepatitis B carrier. Most cases of chronic hepatitis 

B virus infection have a preceding history of symptomatic acute hepatitis 

B.

In HBV carriers a state of low-level viraemia usually develops after 

elimination of hepatitis B e antigen (HBeAg) from the blood, while HBsAg 

persists to circulate. This is thought of as the ‘healthy’ carrier state (or 

chronic persistent hepatitis). However, in some individuals symptoms 

persist - known as chronic active hepatitis.

Despite hepatitis B core antigen (HBcAg) being an internal component of 

HBV, antibodies to HBcAg (anti-HBc) are produced by virtually 100% of 

HBV infected patients very early in infection, and therefore their 

appearance is of no prognostic value.

In contrast, antibodies to HBeAg (anti-HBe) may not develop or appear at 

various times after anti-HBc and are frequently correlated with viral 

clearance. ALT levels are often raised at the time of seroconversion to 

anti-HBe, indicating liver cell damage with no apparent cell damage 

thereafter.

If an individual fails to seroconvert to anti-HBe, virus titres remain high 

and extensive liver damage usually results. Thus, seroconversion to anti- 

HBe is a crucial step in virus elimination.

2.2 Clinical features and course of infection of anti-HBe- 

positive Mediterranean and Chinese cases

An interesting group of patients with HBV DNA present in their serum, 

measurable by dot-blot hybridisation, yet who were anti-HBe positive, was 

discovered in southern Europe and in the Far East (Hadziyannis et al,

3
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1983; Chu et al, 1985). This group of patients were unusual in that 

disease progressed - sometimes rapidly - despite the presence of anti- 

HBe. Interest was then focused onto the pre-core (pre-C) gene, as this is 

the region involved in synthesis of HBeAg, leading to the discovery of a 

variant of HBV that was unable to produce HBeAg (Carman et al, 1989, 

Brunetto et al, 1989a) - the HBeAg-minus strain. Findings by Brunette et 

al (1991), suggested that the HBeAg producing strain of HBV caused a 

milder form of hepatitis than that seen in those with HBeAg-minus strain.

The major routes of transmission in Southern Europe and the Far East are 

different. Transmission in the Far East is primarily vertical (mother-to- 

baby, at or around the time of birth). This is due to the prolonged duration 

of HBeAg in these patients. Whereas HBV in Southern Europe is acquired 

via horizontal transmission early in childhood. Why females in the Far 

East remain HBeAg positive into their child-bearing years is not clear but 

this does account for the different transmission routes between these 

geographical areas.

2.3 Hepatocellular carcinoma (HCC)

HCC has a world-wide distribution and, numerically, is one of the major 

cancers in the world. The association between HCC and HBV infection is 

strong (Beasley, 1982). The percentage of chronic carriers is higher 

among patients with HCC than among the rest of the population 

(Szmuness, 1978). There is at least a 100-fold increased risk of 

developing HCC if you are a chronic carrier (Beasley et al, 1991).

The high incidence of HCC in woodchucks (Marmota monax) residing in 

the Philadelphia Zoo, led to the identification of the woodchuck hepatitis 

virus (W HV) (Summers et al, 1978). As HCC has yet to be described in 

the chimpanzee, the woodchuck is currently used to study the molecular 

mechanisms of HCC development. Animals chronically infected with

4
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hepadnaviruses, e.g. woodchucks, develop hepatomas (Chen et al, 1986). 

Integrated viral DNA has been found in tumours (Zhou et al, 1987) 

although the mechanism of hepatocarcinogenesis is far from clear.

3. Taxonomy and classification of HBV

A genetic classification of HBV strains was originally performed by 

Okamoto et al (1988) on 18 HBV whole genome clones. This identified 

four genotypes, designated A to D, based on nucleotide divergences of 

8% or more between the strains. Norder et al (1992) extended this study 

to 32 HBV strains, this time only examining the surface (S) gene 

sequence. The results obtained confirmed the original classification, 

showing that classifying HBV genomes on the basis of the S gene alone is 

feasible. Their results also showed a higher divergence between 

genotypes and serotypes than had been previously reported, resulting in 

the designation of two new genotypes E and F.

3.1 Subtypes

HBsAg variation leads to stable subtypes, defined by monospecific 

polyclonal antibodies. Antigen reactivities that are found on all recognised 

HBsAg isolates are known as determinant a. Le Bouvier et al (1972), and 

Bancroft et al (1972), described the mutually exclusive determinants d  or y  

and w or r respectively, enabling the distinction of four major HBsAg 

subtypes, adw, adr, ayw  and ayr. Determinant d  has a lysine at amino 

acid 122, y  an arginine (Peterson et al, 1984). Determinant w has a lysine 

at amino acid 160 and ra n  arginine (Okamoto eta l, 1988).

Additional serological specificities have allowed the identification of four 

serotypes of ayw and two of adw. Thus, there are eight defined subtypes, 

ayw l, ayw2, ayw3, aywA, ayr, adw2, adw4 and adr. The q determinant 

was originally found on all HBsAg subtypes except adw4. Subsequently,
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lack of q was also demonstrated in some adr subtypes, adr strains can 

therefore be defined as either adrq+ or adrq-. Strains specifying acfw are 

found in groups A, B, C and F, and those specifying ayw  in groups A, B, D 

and E (Norder et al, 1992). Strains specifying r  have so far only been 

found in group C.

The world-wide molecular epidemiology of HBV, based on S-gene 

sequences, has shown that E and F genotypes originated in aboriginal 

populations of W est Africa and the New World respectively. Genotype A 

is found in North-western Europe and sub Saharan Africa, genotypes B 

and C are confined to original populations of the Far East, while genotype 

D is widespread; however it is the predominant genotype found in the 

Mediterranean and the Near East (Magnius and Norder, 1995).

4. Structure and molecular biology of HBV life cycle

4.1 Structure

Electron microscopy of partially purified preparations of HBV from human 

serum revealed three types of particles:

1. 43nm double-shelled particles - termed 'Dane particles’ - are now 

known to be the intact virion.

2. 20nm spheres, usually present in 103-106 excess over virions

3. 20nm diameter filaments, varying in length. (Robinson and Lutwick, 

1976; Dane et al, 1970)

All three display HBsAg on their surface. Dane particles contain the L, M 

and S proteins in approximately equimolar amounts, whereas the 20nm 

particles are mainly composed of the S protein, a variable amount of M 

protein and, in limited quantity, host-derived lipids. In addition, the 

filaments also contain some L protein. The L and M protein are thought to 

mediate binding and entry of the virus into hepatocytes (discussed below
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in Chapter 1, section 4.4). Only Dane particles contain nucleic acid; 

therefore, only this type of particle is infectious. The filaments and 

spheres are produced in vast quantities during infection. The reason for 

this is still unclear: one possibility is that these ‘dummy’ particles serve to 

adsorb neutralising anti-HBs.

HBsAg surrounds the nucleocapsid, which consists of a 21 Kd 

phosphoprotein, HBcAg. Virion cores are known to contain the viral DNA 

polymerase, which is covalently bound to the HBV DNA, and a protein 

kinase. Figure 1.1 shows a schematic model of HBV.

4.2 Genomic organisation

HBV belongs to the Hepadnaviridae family. The genome was first isolated 

in 1974 (Robinson and Lutwick, 1976) and at 3.2 kilobases (Kb), it is the 

smallest DNA virus known to infect man .

The circular genome displays two remarkable asymmetries that sets it 

apart from all other viral genomes. The first is a length asymmetry in the 

two strands: one DNA strand is unit length, while its complement is 

variably less than this. The full length strand is complementary to the viral 

messenger RNAs (mRNAs) and is thus designated to be of minus polarity. 

Hence, the shorter complementary strand is termed the plus strand. The 

position of the 5’ end of the plus strand is fixed but the 3’ end is variable. 

The genome is therefore only partially double stranded (Delius et al, 

1983), possessing a single-stranded gap region from 20-80% of unit 

length. Circularity is maintained by a 5’ cohesive terminus of 224 base 

pairs (bp) (Sattler and Robinson, 1979).

The second asymmetry occurs at the 5 ’ termini: minus strand DNA 

contains protein in covalent linkage at this position (Gerlich and 

Robinson, 1980), whereas the plus strand contains an unattached 5 ’
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Figure 1.1 Schematic cross-sectional representation of the structural 

organisation of the hepatitis B virion. The infectious HBV virion consists of 

an outer envelope of host-cell-derived membrane, in which the products 

of the pre-S2/S ORF are embedded. The surface proteins have a 

common S domain, to which the pre-S2, or pre-S1and pre-S2, domains 

are optionally added, forming the middle (M) and large (L) proteins 

respectively. The inner capsid is formed from HBcAg and encloses the 

partially double-stranded, circular DNA genome and the P protein, which 

is covalently linked to the (-)-strand DNA.
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oligoribonucleotide. These asymmetries result from the novel replicative 

mechanism of the genome (discussed in section 4.8). Despite its compact 

size, HBV DNA encodes all the proteins it requires, with all the regulatory 

elements residing within the proteins.

4.3 Genes and their protein products

HBV encodes four major open reading frames (ORF): the surface, the 

polymerase, the pre-C/C and the X  (Figure 1.2). Two further putative 

ORFs have been described and are termed ORF 5 and ORF 6. In vitro 

translational experiments have looked for the presence of mRNAs for both 

these ORFs without success Chang et al (1994).

4.3.1 Surface gene

The surface gene contains three translational start codons (AUG) and one 

common stop codon (UAA), giving rise to three ORFs: pre-S1, pre-S2 and 

S. These ORFs are translated as the following products: the large protein 

(pre-S1, pre-S2 and S) of 39 kilodaltons (kD) (unglycosylated) and 42kD  

(glycosylated), the middle protein (pre-S2 and S) of 33 and 36kD and the 

small protein (S alone equivalent to HBsAg) of 24 and 27kD.

HBsAg is the most abundant polypeptide in all three HBV-associated 

particles, whereas middle protein is a minor component in all three. The 

large protein is more prevalent than the middle protein in virions and 

filaments, but less prevalent in HBs spheres. It appears that the proportion 

of large protein determines the morphology of the HBs particles 

(Marquardt et al, 1987), while the ratio of middle protein to HBsAg does 

not significantly alter morphology.

Functional roles of the pre-S proteins in the viral life cycle have yet to be 

clearly defined. Pre-S1 probably plays an important role in the entry of the 

virus into hepatocytes (Pontisso et al, 1989).

8



Figure 1.2 Genomic organisation of hepatitis B virus. The outer thin 

lines represent the different classes of transcripts, the bold line represents 

the DNA genome. The four major ORFs are indicated in the centre.
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4.3.2 Core gene

Like the S gene, the C gene is preceded by an in-frame ORF termed the 

pre-C region. Translation from the pre-C AUG produces a protein (pre-C 

protein) with a molecular mass of 24kD, and which has the entire HBcAg 

sequence plus a 29 amino acid residue amino-terminal (N-) extension. 

The first 19 amino acids of the pre-C protein form a signal peptide 

sequence which directs the pre-C protein to the endoplasmic reticulum 

(ER), where this region is cleaved; resulting in a 22kD protein that is 

translocated to the lumen of the ER (Garcia et al, 1988).

The carboxy-terminus (C-) has a strongly basic domain that in most HBV 

isolates contains 16 arginine residues, in clusters, in a stretch of 34 amino 

acids. This domain undergoes further proteolysis, in the golgi, at amino 

acid 149 in the carboxyl terminus of HBcAg (Wang et al, 1991), resulting 

in the production of HBeAg (Ou et al, 1988). This cleavage event probably 

involves a cellular, aspartyl-like protease (Jean-Jean et al, 1989, Nassal 

et al, 1989). HBeAg is then secreted in a monomeric form into the blood 

(Wasenauer et al, 1992).

The mechanism which leads to the production and secretion of HBeAg is 

identical for two other hepadnaviruses; duck hepatitis virus (Schlict et al,

1987) and woodchuck hepatitis virus (Carlier et al, 1994).

The role of the arginine-rich domain in the generation of HBeAg is still 

unclear. HBe-like proteins, from which the arginine-rich domain has been 

removed but not the signal peptide, have been found in the sera of HBV 

carriers (Takahashi et al, 1992); this indicates that the signal peptide is 

not the only requirement for secretion of HBeAg. Work by Bruss and 

Gerlich (1988) based on in vitro translation experiments, suggests that the 

arginine-rich domain could act as a translocation stop signal. This domain, 

therefore, would have to be removed in the ER before HBeAg could be 

secreted into serum. However, this has not been supported by later work
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as it has been shown that removal of the arginine-rich domain takes place 

in the golgi and not the ER (Wang et al, 1991, Carlier et al, 1995).

Experiments have shown that the C-terminus is crucial for HBeAg 

production, as cells infected with a recombinant virus truncated by 34 

amino acids at the C-terminus secrete about 20 times less HBeAg than 

those infected with a virus containing the entire pre-C region (Schlicht and 

Wasenauer, 1991). A recent paper, by Carlier et al (1995) confirmed 

these findings and showed that a C-terminus deletion of 60 amino acids 

completely abrogated HBeAg secretion. They indicated that the low 

secretion efficiencies of C-terminally truncated pre-C proteins are due to a 

slowing down in the intracellular transport of the HBeAg precursor. A 

similar situation has been reported for the precursor of the 

Saccharomyces cerevisiae proteinase A (PrA), a vacuolar hydrolase, 

which contains a prodomain proteolytically removed when PrA is about to 

reach its final destination. When the prodomain of PrA is deleted, a two- 

to four-fold delay in delivery to the vacuole is observed (Klionsky et al,

1988). Thus, the arginine-rich domain could also act as a prodomain and 

may contribute to the overall conformation of the pre-C protein which may 

be required for its efficient intracellular transit. When the pre-C sequence 

is replaced by the signal sequence of influenza virus haemagglutinin, the 

arginine-rich domain is not required for efficient secretion. However, in 

this case the HBe-like protein has a dimeric structure (Schlicht and 

Wasenauer, 1991). Such a finding is consistent with the understanding 

that the monomeric structure of HBeAg is determined by an intermolecular 

disulphide bond between a cysteine (Cys) in the pre-C region Cys'7 

(numbering from the methionine of HBcAg) and Cys61 (Wasenauer et al, 

1993, Nassal and Rieger, 1993). An alternative hypothesis is that some 

sequences within the C-terminus interact with a cellular protein, acting as 

a chaperone, in the secretion process. Deletions in this area would 

therefore result in abrogation of these interactions, explaining the 

observed slow intracellular transport of the truncated forms of the pre-C
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proteins. Such sequences could be in the region valine (amino acid 124) 

to arginine (amino acid 133) which have been reported to be at the 

surface of the pre-C protein (Sallberg et al, 1993).

Although the primary amino acid sequence of this protein is nearly 

identical to the HBcAg sequence, HBeAg does not form core particles 

and, unlike HBcAg, is secreted from the infected cells. The prevention of 

particle formation can be attributed to a cysteine residue at amino acid 23 

of pre-C.

The true function of HBeAg has yet to be elucidated; one theory proposes 

that HBeAg acts to induce T-cell tolerance to nucleocapsid antigens 

coexpressed with the major histocompatibilty complex at the hepatocyte 

surface (discussed below in Chapter 1, section 5.4). As HBeAg is able to 

cross the placenta, such a mechanism could explain the high incidence of 

chronic disease in the newborn (Thomas et al, 1988). Low molecular 

weight proteins can induce tolerance. This is particularly true in cases 

where the immune system is exposed to such a protein at an early stage 

of development. This mechanism for tolerisation has been demonstrated 

in a transgenic mouse model for HBeAg (Milich et al, 1990), and may 

explain why infants infected at birth continue to exhibit vireamia and HBe 

antigenemia for many years. Thus, tolerisation to HBeAg in the newborn 

would favour the passage of the virus from generation to generation. A 

second hypothesis as to why >90% of children infected at birth become 

chronic carriers is that the humoral response to the core proteins - 

particularly HBeAg - is capable of inhibiting the cytotoxic T-cell response 

and thus leads to destruction of infected hepatocytes leading to a 

protracted course of infection (Mondelli et al, 1982, Pignatelli et al, 1987). 

Thus, the passive transfer of antibody from the mother would inhibit the 

induction of specific cytotoxic T cells by the child. Guidotti et al (1996) 

suggest a role for the pre-C protein in the virus life cycle. Their 

experiments showed that over expression of pre-C protein eliminated
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nucleocapsid particles from the cytoplasm of hepatocytes (in mice) and 

abolished HBV replication, but it did not however affect the abundance of 

pregenomic RNA. This suggests, therefore, that excess pre-C protein may 

inhibit viral replication by destabilising the nucleocapsid particles and in 

this way prevent HBV replication. Lambert et al (1993) have previously 

demonstrated that the pre-C protein can exert a dominant negative effect 

on HBV replication in vitro.

Translation from the second AUG produces the core protein (HBcAg) 

which spontaneously assembles to form the virus nucleocapsid. HBcAg is 

synthesised in the cytoplasm of the infected cell. HBcAg is a 185 

(genotype A) or 183 (all other genotypes) amino acid polypeptide with a 

molecular mass of 21.5kD. The HBcAg of woodchuck and ground squirrel 

hepatitis viruses are similar in size and amino acid sequences, and yet 

the duck hepatitis B virus is considerably larger at 262 amino acids and 

shares very little sequence homology. These differences between 

mammalian and avian HBcAgs are more than superficial. The former 

species participates in forming mixed capsids whereas duck HBcAg is 

excluded, implying that the molecular interactions that drive capsid 

assembly are not conserved between the mammalian and the avian 

hepadnaviruses.

The C-terminus of HBcAg encodes for an extremely basic arginine-rich 

segment (often termed the protamine domain), comprising the final 36 

amino acids (amino acid 150 to 185, genotype A) or 34 amino acids 

(amino acid 150 to 183, other genotypes). This region is highly protease- 

sensitive, confers nucleic acid binding capacity and is required for 

encapsidation (Nassal, 1992). The first 149 amino acids of HBcAg form a 

hydrophobic domain that shows an intrinsic resistance to proteolysis 

(Seifer and Standring, 1994): the first approximately 144 amino acids 

constitute a minimal assembly domain that is responsible for directing the
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assembly of core proteins into both dimers and capsids (section 4.9) 

(Figure 1.3).

No crystallographic structure has been obtained for HBcAg. Monoclonal 

antibody (MAb) and site-specific protease studies have resulted in a 

model for the structure of HBcAg (Figurel .4) (Seifer and Standring, 1994). 

Only a small area, between amino acids 145 to 153, is susceptible to 

proteases and antibodies in assembled core particles. This protease- 

sensitive region falls between the two functional domains of HBcAg, 

leading to the hypothesis that it acts as a hinge region similar to that seen 

in other multidomain proteins such as immunoglobulins (Davies and 

Metzger, 1983). A hinge would permit the flexibility required in 

conformational changes that occur during core particle assembly and RNA 

packaging.

HBcAg is involved in packaging the viral mRNA and the viral DNA 

polymerase and it assembles into core particles (Discussed in Chapter 1, 

section 4.8). A protein kinase, of probable cellular origin, is also 

packaged.

4.3.3 X gene

The smallest ORF encodes the X  protein, of 154 amino acids, which has a 

molecular mass of 17kD. It shares nucleotide sequences with both the 

polymerase gene and the pre-C region and contains several regulatory 

signals critical to the replicative cycle (discussed in section 4.6). The role 

in the biology and pathology of HBV has yet to be elucidated. It is 

produced during the viral life cycle, as shown by the induction of anti-X 

antibodies during infection (Moriarty et al, 1985, Stemler et al, 1990). 

However, the HBx protein has never been reliably demonstrated in, or 

isolated from infected liver tissue (Henkler and Koshy, 1996). This is 

probably due to the lack of reliable antibodies to HBxAg. Studies that
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Figure 1.4 Model of the hepatitis B virus core protein dimer. Each 

21.5kD monomer subunit is shown with a globular minimal capsid 

assembly domain (barrel) and a protamine-like nucleic acid binding 

domain (arm). The putative protease-sensitive hinge region links these 

two domains (Seifer and Standring, 1995).
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have shown the expression of HBxAg in chronic liver disease utilised 

antibodies that cross-reacted with cellular proteins.

HBxAg does not appear to be required for HBV replication or gene 

expression in vitro (Blum et al, 1992) and there is no gene encoding a 

corresponding protein in the duck hepatitis B virus (DHBV) (Mandart et al,

1994). However, data from deletion studies in the woodchuck hepatitis 

model suggests that an X  minus mutant is not infectious in vivo (Chen et 

al, 1993, Zoulim et al, 1994), indicating that HBxAg is essential for 

replication in vivo. There are reports of various biochemical activities of 

HBxAg , such as protein kinase (Wu et al, 1990), dinucleotide kinase 

(Shaul, 1991) or protease inhibitor (Arii et al, 1992), but they have yet to 

be unequivocally shown to be functional in vivo. It is known that HBxAg 

can activate the transcription of HBV genes, other viral sequences and a 

variety of cellular genes (Kekule et al, 1993, Seto et al. 1988, Cologrove 

et al, 1989). The mechanism of HBxAg transcriptional activation is still a 

contentious point. Currently there are two models: the first is that HBxAg 

activates transcription directly via associations with DNA-binding proteins. 

This model has been supported through experiments artificially targeting 

HBxAg to DNA, mainly through fusion proteins linking HBxAg to various 

DNA-binding domains (Seto et al, 1990, Unger et al, 1990). Qadri et al 

(1995) have reported an interaction between HBxAg and components of 

the promoter complex, as there was an apparent interaction of HBxAg with 

the TATA binding protein. These experiments suggest a general 

mechanism for HBxAg activation.

The second model speculates that HBxAg transactivates by interfering 

with intracellular signal transduction pathways. Considering the range of 

elements e.g. c-jun (Twu et al, 1993), c-fos (Avantaggiati et al, 1993) and 

NFkB (Lucito et al, 1992) that can be activated by HBxAg and its 

predominant cytoplasmic location in transfected cells (Henkler et al,

1995), this is a plausible idea.
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X responsive elements (XRE) for HBxAg have been reported as the 

following; AP-1- and AP-2-binding sequences in SV40 (Seto et al, 1990), 

NFicB-like sequence in human immunodeficiency virus (HlV)-long terminal 

repeat (Siddiqui et al, 1989; Twu et al, 1989). The 26bp XRE enhancer I 

(Faktor et al, 1990) and HBxAg was found to transactivate a certain gene 

through a different XRE in each cell line e.g. AP-2-binding sequence 

responded to HBxAg in CV-1 cells (Seto et al, 1990), but not in HepG2 

cells (Twu et al, 1989). Thus, the efficacy of transactivation of a target 

gene was found to be dependant on the cell line used (Seto et al, 1989). It 

is likely, therefore, that HBxAg has a repertory of interaction partners, 

selects an appropriate one and transactivates a specific set of genes in 

the cell or that HBxAg catalytically modifies a specific set of transcription 

factors. Maguire e t a I (1991) have shown that HBxAg can bind to CREB or 

ATF-2, enabling the latter to tightly bind to a CRE-related sequence in the 

HBV enhancer I. How this relates to the transactivation function of X 

protein is not clear. A direct interaction of HBxAg with other XRE-binding 

proteins, such as NFKB or AP-1, has yet to described.

HBxAg shares amino acid sequence homology with the Kunitz domain of 

the Kunitz-type serine protease inhibitors, and thus, given that this Kunitz- 

like domain has been shown to be requisite to the transactivation function 

of HBxAg there is speculation that HBxAg functions as a serine protease 

inhibitor in hepatic cells (Arii et al, 1992). Serine proteases inhibitors 

inhibit their targets by binding to the active centre of the protease and its 

surroundings. Digestion analysis, using highly purified serine proteases, 

and immunoprecipitation experiments have indicated a direct interaction 

of HBxAg with tryptase TL2, a major serine protease in hepatic cells 

(Takada et al, 1994).

Deletion studies have indicated that there are two regions which are 

essential for the transactivation function of HBxAg: amino acids 28 to 62 

and amino acids 118 to 142. Both these regions overlap with highly
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conserved HBxAg amino acid sequences among hepadnaviruses, at 

amino acids 58 to 84 and amino acids 98 to 140.

A role in carcinogenesis has been implicated as truncated integrated X  

gene sequences have been associated with the development of 

hepatocellular carcinoma (HCC) (Takada and Koike, 1990). HBxAg has 

the ability to transform normal rodent cells (Seifer et al, 1991) and induce 

HCC in transgenic mice (Kim et al, 1991). Despite this basic property of 

HBxAg, no specific integration site has been identified in human HCC 

(Tokino and Matsubra, 1991). Thus, it is likely that its 

transactivation/oncogenic function manifests via protein-protein 

interaction with cellular factor(s). The HBxAg sequences usually found in 

HCC tumours have 3’ deletions, resulting in truncation and fusion with 

cellular sequences. However, they encode functionally active 

transactivator proteins (Schluter et al, 1994), and transcripts containing 

HBxAg sequences have been detected in HCCs (Paterlini et al, 1995, Wei 

etal, 1995)

Disruption of p53 activity (p53 is the suppressor oncogene protein) has 

been closely related to the development of many human cancers (Gerwin 

et al, 1992). In virus-transformed cells it has been shown that p53 

complexes with viral oncoproteins, such as the adenovirus E1B protein 

(Sarnow et al, 1982) or the Epstein-Barr virus-encoded nuclear antigen, 

EBNA-5 (Szekely et al, 1993); such protein-protein interactions inactivate 

p53 functions, e.g. sequence-specific DNA binding and gene 

transactivation. Experiments have shown that HBxAg forms a complex 

with normal p53 protein (Feitelson et al, 1993) and that it can suppress 

p53-mediated transcriptional activation (Wang et al, 1994). Therefore, by 

altering the activity of p53, HBxAg may be involved in the initial process of 

HBV-related hepatocarcinogenesis.
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The size and number of HBxAgs expressed from the ORF in vivo are 

unknown, but the conservation of its three start codons and the results of 

mutational studies suggest that the smaller potential proteins are 

expressed and are transcription activating (Kwee etal, 1992).

4.3.4 Polymerase gene

The polymerase gene overlaps all the other genes and encodes for the 

polymerase protein. Mutational analysis of the polymerase gene and 

studies on the mechanism of genome replication, indicate that most parts 

of the gene are indispensable for the virus. Such studies suggest that 

polymerase has four clearly distinguishable domains (Schlict et al, 1991). 

From the amino to carboxyl terminus these are: terminal protein, which is 

linked to the 5 ! end of the minus strand DNA and serves as a protein 

primer for reverse transcription of the RNA pregenome into (-) strand 

DNA; a spacer region, which can be deleted without loss of enzyme 

activities; DNA polymerase/reverse transcriptase domain and RNaseH 

domain, which digests the RNA if it is present as hybrids of RNA and 

DNA. Unlike the ORF P of retroviridae it has no protease or integrase 

domain but it has a primase domain that is absent in retroviridae.

4.4 Attachment and entry

Virus attachment is one of the crucial steps that determines the host range 

and organ tropisms of viruses. A serious drawback for the study of the 

attachment of HBsAg to cell surface proteins is the lack of susceptible cell 

systems. There are many cell lines that are permissive for HBV replication 

but are not able to be infected by HBV. An example of this is the human 

hepatoblastoma cell line HepG2, which cannot be infected but replicates 

and secretes HBV efficiently after transient or stable introduction of HBV 

DNA. Bchini et al (1990) have claimed to have achieved successful 

infection in this cell line. Gripon et al (1988) have successfully infected 

primary hepatocytes from adult liver when the cells were treated with
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polyethylene glycol. Effective systems are available for some of the 

animal hepadnaviruses, e.g. duck hepatitis B virus (DHBV) and WHV. 

Primary hepatocytes from these animals are susceptible to infection by 

their respective viruses. However, the hepatocytes lose this susceptibility 

within several days in culture. The reason for the non-susceptibility of 

long-term hepatocyte cultures is unknown, but it appears to be due to a 

block in attachment and/or virus entry.

The region, amino acids 21 to 47 of pre-S1 has been shown to be 

involved in attachment to the cell surface. The binding can be blocked by 

antibodies to the pre-S1 sequence and competed for, by the peptide 

sequence itself (Neurath et al, 1986), and MAbs to this region can block 

attachment to HepG2 cells and infectivity for primary human hepatocyte 

cultures (Petit et al, 1991 and 1992). However, although amino acids 21 to 

47 may be essential for the infection process, their attachment to the cell 

surface is obviously not sufficient for infectivity, otherwise HepG2 cells 

would be more susceptible to infection by HBV. A human liver protein that 

specifically binds to this region of pre-S1 has yet to be identified (Petit et 

al, 1992; Dash et al, 1992)

It has been shown that middle surface protein binds to monomeric or 

polymerised human serum albumin via its pre-S2 region (Dash et al, 1991; 

Krone et al, 1990), and polymerised human serum albumin binds to 

hepatocytes. Hertogs et al (1993) have identified human liver annexin V 

as a specific binding protein of small HBsAg. The same group (Hertogs et 

al, 1994), in a later study, described the spontaneous development of anti- 

idiotypic antibodies in rabbits immunised with human liver annexin V, 

which were able to compete with annexin V for the binding to small 

HBsAg, thus indicating a ligand-receptor relationship between annexin V 

and HBsAg. In a recent study De Bruin et al (1995) demonstrated the 

specific binding and internalisation of small HBsAg, conjugated to 

colloidal gold particles, to human hepatocytes. The binding was inhibited
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by either anti-annexin V  or anti-idiotypic (anti-HBsAg) antibodies, 

indicating a direct role for annexin V  in binding and uptake of HBV 

envelope proteins.

There are two ways in which animal viruses can enter a cell: by fusion of 

the viral envelope with the cell membrane, and thereby causing the 

release the of nucleocapsid into the cytoplasm, or by receptor-mediated 

endocytosis. The mechanism of HBV entry into hepatocytes is still 

unknown.

In DHBV it was originally reported that entry could be blocked by 

substances that inhibit acidification of endosomes, thus implicating a 

receptor-mediated endocytosis mode of entry (Offensperger et al, 1991), 

but later data suggested that low pH was not involved in the entry 

mechanism (Rigg and Schaller, 1992).

4.5 Uncoating and transport of DNA to nucleus

Even less is known about the steps involved in capsid transport and 

genome release. In DHBV, it is known that 24 hours after infection, viral 

DNA is present in the nucleus and has been converted to covalently 

closed circular molecules (Tuttleman et al, 1986) but it is not known if it is 

the core particles or free DNA that is transported to the nucleus.

4.6 Transcription and regulatory elements

Transcription of double-stranded DNA into RNA is a highly regulated 

process that controls the expression of all genes in a timely and 

structurally ordered manner. All genomes, therefore, contain not only 

genes that encode protein sequences, but also regulatory elements that 

bind cellular or viral proteins which in turn act as positive or negative 

transcription factors.
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There are two types of elements that contribute to transcription.

1. Promoters. These are necessary for the binding of essential 

transcription factors, bringing the RNA polymerase into a position where it 

begins to transcribe from one DNA strand at a defined site.

2. Enhancers. These are segments of DNA that enhance transcription 

initiation at a given promoter, but are not required to be at a defined 

position next to the promoter or even in the same orientation as the 

promoter.

Promoters are, therefore, clearly a defined part of a gene, whereas 

enhancers may act on the expression of several genes. To date, four 

promoters and two enhancers have been described for HBV (Siddiqui, 

1991, Schaller and Fischer, 1991)

Promoters: The promoters direct initiation of RNA synthesis upstream of 

the HBc/e gene, the large HBs gene, the middle and small HBs genes and 

the HBx gene (Figure 1.2). Only the S promoter 1(Sp1), which directs the 

large HBs gene, has a typical TATA box, and only the mRNA encoding 

large HBs protein has a sharply defined 5’ end. TATA-less promoters 

usually have multiple initiation sites, as is the case for the mRNAs of 

HBc/e, middle and small HBs and HBx.

There are four classes of HBV transcripts. These are; the pre-C/C mRNAs 

(3.5kb), the pre-S1/S2 mRNAs (2.4 and 2.1 kb), the S mRNAs (2.1 kb) and 

the X mRNAs (0.9kb). The transcripts are initiated sequentially on the 

circular DNA genome.

Although the two 3.5kb transcripts - the pregenomic and the pre-C - are 

very similar, both terminating at the same polyadenylation site while the 

pre-C transcript initiates approximately 30 nucleotides upstream of the 

start site of the pregenomic RNA, they have very different functions. Pre-C 

RNA encodes the pre-C protein, which is subsequently processed into
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HBeAg. The pregenomic RNA has two roles: it can code for HBcAg and 

polymerase protein, and it can be packaged into viral capsids with the 

polymerase protein, and serve as the template for replication of the viral 

genome. The basal core promoter (BCP) precisely directs initiation of both 

the pre-C and pregenomic RNAs (Yuh et al, 1992). Instead of the 

standard TATA element, a stretch of 15 nucleotides containing four-TA 

sequences, functions as both an initiator and a TATA element for the pre- 

C and pregenomic RNAs (Chen et al, 1995).

All the transcripts are capped, unspliced and end after a common 

polyadenylation signal. There are two polyadenylation sites present on 

the transcripts but the first is ignored. This selective poly (A)-site usage is 

thought to be due to a non-perfect poly (A)-signal consensus sequence, 

activating upstream elements, and a minimal distance from the promoter 

is also important (Cherrington et al, 1992).

Enhancers: Two regions of the HBV genome act as enhancers; enhancer 

I (enh I) and enhancer II  (enh II) and can enhance the activity of all the 

HBV promoters. Enh I has been mapped to nucleotide positions 970 to 

1250, between the surface and X ORFs. It has been suggested that this 

element is responsible for liver-specific gene expression since 

transcriptional activation by this enhancer is greater in some cultured 

hepatoma cells than in nonhepatic cells (Shaul et al, 1985).

Enh II lies immediately upstream from the coding region of the core ORF, 

at nucleotide positions 1616 to 1785. The activity of enh II  is highly liver- 

specific, functioning only in highly differentiated human hepatoma cell 

lines. In addition, enh I I  activity varies in different hepatoma cell lines, 

implying that the differentiation state of the cell line used regulates the 

enhancer.
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4.7 Translation

The pregenome serves as template for both core and polymerase 

translation. HBcAg is synthesised from the first cistron in an unprocessed 

form and polymerase from the second. Theoretically, this should lead to 

inefficient translation of polymerase and, unlike retroviruses, 

hepadnaviruses do not produce core and polymerase as a fusion protein. 

Although the two genes overlap, polymerase is produced separately from 

core (Schlict et al, 1989)

4.8 Encapsidation and replication

HBV utilises a novel replication strategy for a DNA virus. Three 

components are required: the RNA pregenome, the polymerase protein 

and the core protein. Biosynthesis of these proteins is closely coupled to 

replication since the pregenome serves as their mRNA .

Unlike the retroviruses, HBV does not require integration into the host 

genome, and thus polymerase does not have an integrase domain. 

Instead, it harbours the terminal protein domain which is intimately 

involved in replication (Radziwill et al, 1990). While other reverse 

transcriptases require proteolytic cleavages for maturation into active 

enzymes, there is no evidence of such processing in polymerase 

(Bartenschlager and Schaller, 1992).

Once sufficient quantities of HBcAg, polymerase and the RNA pregenome 

have accumulated in the cytoplasm, core particles are formed (discussed 

in 4.10), thus providing the necessary machinery for replication. 

Hepadnaviruses have developed a unique strategy for the encapsidation 

of the correct RNA and polymerase from the pool of cellular nucleic acids 

and proteins available. Polymerase itself is directly involved in 

incorporation of the correct pregenomic RNA into nucleocapsids: this
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requires none of its enzymatic properties but does require the entire 

primary sequence. Furthermore, it preferentially acts on its own mRNA, 

probably as it is being synthesised (Bartenschlager et al, 1990 and Hirsch 

e ta !, 1990).

A region of 85 nucleotides near the 5 ’ end of the pregenomic RNA (this is 

within the pre-C/C region) is the c/s-acting element for encapsidation, 

termed epsilon (e); 8 is essential for packaging and replication of HBV 

(Junker-Niepmann et al, 1990). A similar region has been identified in 

DHBV but deletion analyses have shown that additional sequences close 

to the centre of the pregenomic RNA are also required for RNA 

encapsidation (Calvert and Summers, 1994). The encapsidation signal 

contains several nested inverted repeats with the capacity to form a 

bulged stem-loop structure (Figure 1.5) (Knaus and Nassal, 1993, Pollack 

and Ganem, 1993). Studies by Tong et al (1992 and 1993) have shown 

that both sequence and base-pairing within s are important. Of the 

possible eight stop codons that can arise in s by a single nucleotide 

change, only A i896 (codon 28) has been found in patients. Tong et al 

(1992) constructed the other seven and tested their replication capacities. 

Two stop codons (at codon 23 and 26) failed to replicate and the 

remaining five (12,13,14,18 and 21) did not replicate as competently as 

A1896 The replication competence of the three stop codons (12, 13 and 

14) in stem I suggests that this region of s can tolerate small sequence 

changes. This is also true of the bulge area, as the mutated codon 18 was 

still replication competent. Flowever, mutations occurring in the loop area 

(codon 23) and stem II  (codons 21 and 26) had a greater effect on 

replication. When codons 23 and 26 were mutated, no replication was 

evident and although replication did occur when codon 21 was mutated, 

the efficiency was very much decreased when compared to the other 

mutants. Therefore, it is evident that disruptions to the sequence within 

this region can interfere with encapsidation.

23



u

Codon 15

5 '- A U C U
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Figure 1.5 Predicted secondary structure of the hepatitis B virus 

encapsidation signal. The start codon (AUG) of HBcAg is highlighted in 

bold and boxed. The positions of codons 15 and 28, of pre-C, are 

indicated (kindly supplied by D. Williams).
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Mutational analyses suggest that, in addition to the overall structure, the 

sequence of the loop and the first two nucleotides in the bulge are 

important for productive interaction with polymerase (Reiger and Nassal,

1995). Polymerase binds directly to s. The other four nucleotides, when 

mutated, do not significantly influence encapsidation (Laskus et al, 1994; 

Lok et al, 1994) but reverse transcription is affected (Knaus and Nassal 

1993; Fallows and Goff, 1995)

A model for HBV replication is given in Figure 1.6 (Nassal and Schaller,

1996) The classical model assumed (-) DNA synthesis was a continuous 

process starting de novo from within the 3 ’-proximal direct repeat (3’- 

DR 1)  proceeding continuously to the 5’-end of the RNA template (Seeger 

and Maragos, 1991), where immediately on translation from the full length 

mRNA acting as the pregenome, polymerase binds to 8 on the same RNA. 

The revised model proposes a discontinuous mechanism whereby a short 

DNA primer, covalently linked to polymerase, is translocated to DR1*. This 

model is similar to the replication mechanism observed for retroviruses. 

However, in HBV it is 8, rather than a host-derived tRNA, that positions 

the reverse transcriptase over the origin of replication. Owing to the 

terminal redundancy, DR1 and 8 are present twice on the pregenome. 

Reiger and Nassal (1996) have demonstrated that replication origin 

function is confined to the 5 -8  while primer translocation occurs only to 

the 3-D R 1*. The authors hypothesise that, in vivo, the two ends of the 

pregenome are held spatially close by some kind of circularisation 

mechanism. The molecular basis for this spatial arrangement is still 

unclear.

Binding of polymerase to s suppresses core translation, deprives the RNA 

of ribosomes and triggers the addition of HBcAg dimers, thus stabilising 

the complex. Further HBcAg dimers are attracted to the RNA via their 

nucleic acid binding domains, thus completing the capsid shell. This
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Figure 1.6 Classical and revised models for initiation of reverse 

transcription in hepatitis B virus. The classical model assumed (-) DNA 

synthesis to be a continuous process starting within the 3’-DR1*. The 

revised model proposes that protein bound to 8 copies part of the s 

bulge and translocates to the 3 ’-D R 1* and the primer extends from 

there (Nassal and Schaller, 1996).
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mechanism ensures the efficient co-encapsidation of the pregenome and 

polymerase, and prevents indiscriminate reverse transcription of cellular 

RNAs by polymerase while also explaining the low number (probably one) 

of polymerase molecules per particle (Bartenschlager and Schaller, 1992).

The next step in the process is the conversion of the pregenome into the 

partially double-stranded, circular DNA genome (Summers and Mason, 

1982). Polymerase binds to a recognition signal on the RNA pregenome 

between DR2 and DR1, priming DNA synthesis via its terminal protein, 

domain and pulls the RNA through its active centre, looping out the newly 

synthesised minus (-) strand DNA. Concurrently, the RNaseH activity of 

polymerase degrades the RNA template to the last 15 to 18 nucleotides 

(Loeb et al, 1991). This short oligoribonucleotide serves as a primer for 

the second (+) DNA strand (Lien et al, 1986); it is transferred to DR2 at 

the 3 ’ end of (-) strand DNA, via their matching 11 nucleotide sequence, 

thus circularising the genome. Elongation from this point leads to the 

characteristic partially double-stranded, circular HBV genome (Figure 

1.7).

4.9 Assembly and release

Though very little is understood about the molecular interactions that 

underlie the various steps of virion assembly, it is almost certain that 

specific core amino acids are closely involved in drawing together the viral 

polymerase and RNA pregenome into the nucleocapsid, while different 

residues are probably involved in envelopment of the finished core 

particle by HBsAg.

The ability to assemble into particles resides in the first 144 amino acids 

of HBcAg (Birnbaum and Nassal, 1990; Nassal, 1992) (Figure 1.3). 

Deletion beyond residue 139 completely abrogates capsid assembly. As 

detailed earlier, although a considerable amount of work has been carried
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Figure 1.7 Dual role of P-e interaction in the hepatitis B virus 

replication cycle. The binding of polymerase (P) protein, translated 

from the pregenome, to 5’-s triggers core protein dimers to initiate 

capsid assembly, and also initiates reverse transcription (Nassal and 

Schaller, 1996).



Chapter 1

out on the effect of carboxy (C)-terminal deletions, considerably less has 

been investigated on the effect of amino (N)-terminal deletions. Chang et 

al (1994) have shown that HBcAgs lacking the first 28 or 37 amino acids 

are incapable of participating in HBcAg oligomerization. Studies involving 

the introduction of foreign sequences into the HBcAg (usually for 

engineering highly immunogenic, multivalent capsids for vaccine 

purposes), have shown that there are three regions not essential for 

particle formation: the immediate N-terminal, around amino acid 80 and at 

the C-terminus at either amino acid 144 or 156 (Schodel et al, 1992; 

Clarke etal, 1990; Francis et al, 1990).

Although the protamine region is dispensable for capsid assembly, this 

does not exclude it from playing a role in the assembly process. There are 

17 arginine residues within the 36 amino acids of the protamine region 

and they are clustered into four repeat sequences (amino acids 150 to 

156, 157 to 163, 164 to 171 and 172 to 179). Studies involving deletions 

of these four regions have shown that they are closely involved in the 

interactions between HBcAg and RNA and DNA (Hatton et al, 1992), with 

the arginine residues of repeat I primarily responsible for RNA binding 

(Hatton et al, 1992). The motif SPRR is commonly found in DNA binding 

proteins and is found in repeats II, I I I  and IV. Replication takes place in 

the capsid, and as the carboxy-terminal has been shown to be required for 

HBV replication (Nassal, 1992; Beames and Lanford, 1993), a role for the 

DNA binding motifs in facilitating replication can be envisaged.

It appears that a critical concentration of HBcAg is necessary for 

assembly. First of all, dimers of HBcAg are formed (Zhou and Standring,

1992), which then assemble at 0.8pM concentration (Seifer et al, 1993) to 

isometric particles of T3 symmetry i.e. 180 HBc subunits form one particle 

(Birnbaum, 1990). This process appears to be facilitated by RNA (Seifer 

et al, 1993), as ablation of HBcAg RNA binding motifs drastically 

increases the initial dimer concentration required for capsid formation.
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Antibody binding studies have shown that the protamine region faces the 

interior of the core particle, supporting a role in the binding of RNA and 

drawing it into the nascent capsid (Seifer and Standring, 1994).

HBcAg has four cysteine residues at amino acids 48, 61, 107 and 185 

(Figure 1.3); mutational analysis has shown that these residues serve to 

stabilise the core particles via disulphide bonds as capsids formed from 

cysteine-minus HBcAg, (under oxidising conditions), are far less stable 

than their cysteine containing counterparts (Zhou and Standring, 1992), 

with homologous Cys 61-Cys 61 and Cys 185-Cys 185 the key disulphide 

bonds stabilising the assembled HBcAg (Nassal, 1992; Zhou and 

Standring, 1992). Formation of disulphide bonds between HBcAgs are not 

required for capsid assembly (Zhou and Standring, 1992).

5. Immune response to HBV, focusing on HBcAg

The immune mechanisms responsible for viral clearance and liver cell 

damage in HBV infection are not well understood. HBV has not been 

shown to be cytopathic, and the histopathology and clinical symptoms 

observed in HBV infection are believed to be the result of elimination of 

infected hepatocytes by the immune response.

It is generally understood that HBV is completely cleared by the immune 

system during acute viral hepatitis B infection. Rehermann et al (1996) 

have recently demonstrated that traces of HBV can still be detected in the 

blood several years (even decades) after clinical recovery, thus 

maintaining the CTL response and apparently creating a negative 

feedback loop that keeps the virus under control.

Despite HBcAg and HBeAg sharing a large proportion of their amino acid 

sequence - approximately 149 amino acids - they are immunologically 

quite different. HBcAg behaves in both a T-cell dependent and
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independent manner, whereas, HBeAg only acts in a T-cell dependent 

manner and is a relatively poor B-cell immunogen (Bichko et al, 1993).

5.1 Humoral immune responses

There is a protective immune response directed mainly against the 

surface proteins of HBV, with the a determinant (amino acids 124 to 137) 

exhibiting the major antigenic effect. Early studies showed that anti-HBc 

and anti-HBe do not act as virus neutralising antibodies. When 

monoclonal antibodies to these proteins are injected into chimpanzees 

they do not prevent infection, whereas infection is prevented with 

monoclonal antibody to HBsAg (Iwarson et al, 1985); similarly, babies 

born to mothers with high levels of anti-HBc have these antibodies 

passively transferred, yet still develop chronic infection. It is surprising, 

therefore, that there is documented evidence that immunisation of 

chimpanzees with HBcAg, either purified from liver or produced from 

bacteria, can lead to protection (in a population of animals). This is 

probably due to HBcAg acting as a T-cell immunogen, as HBcAg 

efficiently induces HBcAg-specific Thelper (Th) cells in mice. Anti-HBe 

also appears to be protective, suggesting a role for HBc/eAg in protecting 

against HBV re-infection.

Hepatocytes, infected with HBV, have been shown to express 

nucleocapsid antigens on the cell surface which is essential for antibody 

directed cellular cytotoxicity or complement mediated lysis by anti-HBc or 

anti-HBe antibodies (Schlict and Schaller, 1989). An increase in 

catabolism of complement factors C1q and C3 have also been observed 

(Potter et al, 1989; Thomas etal, 1979).

Reports have indicated that X induces antibody responses (Moriarty et al, 

1985; Stemler et al, 1990). Antibodies to polymerase have been detected 

in patients with acute and chronic disease (Weimer et al, 1989).
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By using recombinant HBcAg and HBeAg as well as denatured HBcAg, 

MAbs recognising HBcAg were obtained and immunodominant regions 

identified. The major B-cell epitope in HBcAg is located between amino 

acids 73 and 89 (Colucci et al, 1988; Salfeld et al, 1989; Sallberg et al, 

1991). This epitope is believed to be part of a larger conformational 

epitope (Ferns and Tedder, 1986). The peptide used by Colucci et al 

(1988), although it encompassed this epitope, had a much reduced 

binding affinity compared with that of HBcAg particles indicating that it is 

part of a discontinuous or conformational epitope. Colucci et al (1988) 

also described an epitope spanning amino acids 107 to 118. Two B-cell 

epitopes have been described in HBeAg: a linear epitope, e1, and a 

probable discontinuous epitope, e2, located between amino acids 130 and 

138 (Salfeld et al, 1989). Bichko et al (1993) analysed the humoral 

immune response to denatured HBcAg and identified a highly antigenic 

region between amino acids 134 and 140, a similar location to the e2 

epitope described by Salfeld et at (1989). A second region, from amino 

acids 134 to 154, was also antigenic.

Machida et al (1989) characterised an epitope in the arginine-rich 

carboxyl-terminus of HBcAg, between amino acids 150 and 159. It is of 

interest that variants often appear in this region (Chapter 1, section 6.2, 

Figure 1.8)

Pushko et a! (1994) investigated the exposed and masked regions of 

HBcAg after assembly of the nucleocapsid. Two areas were found to be 

exposed: between amino acids 78 to 83 and 127 to 133. Despite both 

regions being exposed on the core particle, only the region between 

amino acids 78 and 83 is within the immunodominant region recognised 

by anti-HBc, whereas anti-HBe recognises both these areas: amino acids 

76 to 89 and 127 to 133 (Salfeld et al, 1989; Sallberg et al, 1991 and 

1993)
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5.2 T-cell responses

5.2.1 Cytotoxic T lymphocytes (CTL)

The CTL response in acute self-limiting hepatitis is generally vigorous and 

multispecfic (Penna et al, 1991). Ferrari et al (1991) showed that the 

major CTL response was to the products of the pre-C/C ORF, thus 

indicating that the immune response to HBcAg/HBeAg is an important 

contributory factor to viral clearance and liver cell injury in acute hepatitis 

(Penna et al, 1991; Bertoletti et al, 1991; Milich et al, 1991). HBcAg- 

specific responses are greater than HBsAg-specific responses and 

increase during active disease (Tsai et al, 1992; Vento et al, 1987). 

Rehermann et al (1995) showed that a CTL response against multiple 

epitopes within polymerase is also present in acute viral hepatitis. 

Usually, in chronic HBV infection, the CTL response is not detectable. 

When it is detectable, however, it is more highly focused and weaker 

compared to that observed in acute HBV infection (Penna et al, 1991, 

Nayersina et al, 1993). There is often a CTL response at low precursor 

frequency at the site of inflammation (Barnaba et al, 1989). The reason for 

this difference is not clearly understood but it is believed to represent a 

crucial determinant of the final outcome of infection with HBV, and 

indicates that CTL play a critical role in clearing HBV infection; thus, 

failure to recognise or respond to CTL epitopes may play a role in viral 

persistence.

Bertoletti et al (1991) identified an HLA-A2-restricted epitope in HBcAg, 

overlapping with HBeAg, spanning the residues amino acids 11 to 27 in 

patients with acute hepatitis. Again, the response from chronic hepatitis 

patients was significantly weaker or absent. The optimal sequence was 

later identified as being amino acids 18 to 27 (Bertoletti et al, 1991). 

Missale et al (1993) have described HLA-A2 and HLA-Aw68-restricted 

CTL epitopes within HBcAg, spanning amino acids 141 to 151, which also 

contain the nuclear localisation and encapsidation signals.
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Rehermann et al (1995) described six HLA-A2-restricted CTL epitopes 

within the highly conserved reverse transcriptase and RNAseH domains of 

the polymerase protein; they showed that the CTL response to 

polymerase is polyclonal, multispecific and mediated by CD8+ T cells in 

patients with acute hepatitis, but that there is no detectable response in 

patients with chronic infection. DNA sequence analysis of the viruses, in 

patients who did not respond to peptide stimulation, indicated that CTL 

nonresponsiveness was not due to infection by viral variants that differed 

in sequence from the synthetic peptides. CTLs specific for one of the 

epitopes, were unable to recognise several naturally occurring viral 

variants, except at high peptide concentration, underlining the HBV 

subtype specificity of this response. Furthermore, CTL responses against 

polymerase, core and surface epitopes were detectable for more than a 

year after complete recovery and seroconversion, reflecting either the 

persistence of trace amounts of virus or the presence of long-lived 

memory CTL in the absence of viral antigen.

Since viral persistence is not due to escape from CTL recognition under 

these conditions, their data suggest that HBV may retreat into 

immunologically privileged sites from which it can seed the circulation and 

reach CTL-inaccessible tissues, thereby maintaining the CTL response in 

apparently cured individuals and, perhaps, prolonging the liver disease in 

patients with chronic hepatitis.

HBV-specific CTLs can persist in the blood for several decades after 

clinical and serological recovery from acute hepatitis B infection. This 

indicates that there is continuous priming of the CTL response by 

persistent virus or viral antigens long after apparent clinical recovery 

(Rehermann et al, 1996). Memory CTL responses (response in the 

absence of antigenic stimulation) apparently survive for much longer 

periods than was originally thought (Rehermann et al, 1996). Since an 

absence of CTL correlates with high viral load in patients with chronic
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hepatitis B, the active maintenance of the CTL response may play a role 

in controlling HBV replication.

Spontaneous clearance of HBV-DNA and HBeAg seroconversion in 

chronic hepatitis is generally preceded by an exacerbation of liver disease 

activity and an increase in CD4+ proliferative T-cell responses is observed 

(Tsai et al, 1992; Jung et al, 1995), indicating that latent immune- 

mediated clearance mechanisms can become spontaneously activated in 

some individuals. Flares are also seen prior to HBsAg clearance by 

interferon alpha therapy (Alexander et al, 1987). These discoveries 

support the idea that HBV-specific CTL are present in chronically infected 

patients but are not effective enough to clear HBV, and that, in some 

individuals, this defect is reversible. Rehermann et al (1996) investigated 

this possibility; and their results indicate that chronically infected patients 

who have a spontaneous or interferon-induced remission, do develop a 

CTL response and that this response is similar in strength and specificity 

to that observed in acute hepatitis. Thus, specific immunotherapeutic 

enhancement of the CTL response in chronically infected individuals 

could lead to viral clearance and resolution of disease.

5.2.2 T helper lymphocytes

Depending on their lymphokine profiles, Th lymphocytes can be divided 

into at least three different subsets (Mossman et al, 1986): the Th1 cells 

secrete gamma interferon (IFN-y), interleukin-2 (IL-2) and tumour necrosis 

factor (TNF) and promote cell-mediated effector responses; the Th2 cells 

produce IL-4, IL-5, IL-6 and IL-10, which influence B-cell development, 

enhancing humoral responses; and ThO cells which release all of these 

cytokines. A subset of CD4+ T cells have cytotoxic functions in vitro 

(Jacobson et al, 1984; Erb et al, 1990).

Studies in mice have shown that the Th response to HBcAg and HBeAg 

supports the production of anti-HBs and anti-HBe which are virus
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neutralising (Milich et al, 1987), as well as the generation of HBc/HBeAg 

CTL.

Barnaba et al (1994) investigated T-cells that infiltrate the liver in chronic 

hepatitis. They found a population of CD4+ cells that had cytotoxic 

properties when freshly isolated from tissue biopsy specimens. They had 

a Th1 cytokine profile and expressed CD56, also expressed on natural 

killer (NK) cells. These cells were not found in the peripheral blood of the 

same patients or of control subjects. These findings suggest that 

compartmentalisation of this Th subset in the liver may be an important 

pathogenic step, contributing to the lesions that occur during the active 

phase of hepatitis infection.

Using overlapping peptides, Ferrari et al (1991) studied the proliferative 

response of peripheral blood mononuclear cells from patients with acute 

hepatitis, and identified three peptides to which the majority of their 

patients reacted; amino acids 1 to 20, amino acids 50 to 69, amino acids 

117 to 131, indicating non-HLA dependent binding. Diepolder et al (1996) 

- also using overlapping peptides - identified Th responses specific for 

amino acids 50 to 69, 81 to 105, 117 to 131, and 141 to 165, thus 

indicating that there are at least two dominant Th cell epitopes, with both 

areas being within HBcAg and HBeAg, and that the HBc-specific Th 

response is polyclonal within an individual and directed against multiple 

epitopes. In acute hepatitis, T-cell activation was closely associated with 

elimination of HBeAg and HBsAg from the serum (Jung et al, 1995). 

Recovery from chronic hepatitis is accompanied by increased T-cell 

responses to HBcAg and HBeAg (Tsai et al, 1992).

Pre-S2-specific T cells have been implicated in the suppression of anti- 

HBs, perhaps mediating the induction of chronic hepatitis. They lyse 

HBsAg specific B cells that present HBsAg peptides in the context of the
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major histocompatibility complex (MHC) class I pathway (Barnaba et al,

1990).

The X protein has been shown to be immunogenic at the Th cell level 

(Jung et al, 1991). Several regions were identified: amino acids 11 to 45, 

61 to 105, and 111 to 135. The significance of X-specific Th cells is not 

yet understood.

5.3 Interferon

The role of interferons in HBV clearance is unclear, although adding 

interferon to transfected cell cultures leads to reduced HBV-DNA  

production, implying a direct action. Interferon, in the acute infection, is 

produced in large amounts. Interferon increases expression of hepatocyte 

HLA antigens, assisting in the resolution of acute HBV infection. In those 

who develop chronic infection, interferon production is impaired and an 

appropriate immune response does not occur. If interferon was the sole 

factor in determining the development of chronic HBV infection, then all 

patients with chronic infection would respond equally well to therapeutic 

doses. This is not the case, however, and thus other factors must be 

involved. Interferon treatment causes a sustained loss of virus replication 

in only a proportion (approximately 40% ) of HBeAg patients with non­

cirrhotic chronic HBV infection.

5.4 Tolerance

Lymphocyte activation and tolerance are two possible outcomes of 

lymphocyte recognition of antigens. Antigens that generate immune 

responses are termed immunogens whereas those that induce tolerance 

are called tolerogens. Normally, all self-antigens are tolerogens but 

foreign antigens, depending on the dose, can act as tolerogens (Sarzotti 

et al, 1996). It was previously believed that tolerance is immunologically 

specific and is therefore due to the deletion or the functional inactivation
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(or anergy) of antigen-specific T  and/or B lymphocytes and hence inhibits 

lymphocyte activation by subsequent exposure to immunogenic forms of 

the same antigen. However, a study by Sarzotti et al (1996) on the 

induction of protective CTL responses in newborn mice by a murine 

leukaemia virus, indicated that immunological nonresponsiveness was not 

due to clonal deletion of CTL but induction of a nonprotective type 2 

response. The understanding that immature or developing lymphocytes 

are more susceptible to tolerance induction than mature or functionally 

competent cells (Billingham et al, 1953) has recently been challenged. 

Several groups have apparently shown that the neonatal immune system 

(in mice) can be primed to recognise and attack foreign antigens if the 

antigen is introduced to the T  cells under the right conditions (Sarzotti et 

al, 1996; Ridge et al, 1996; Forsthuber et al, 1996). The maintenance of 

tolerance requires the continuous availability of tolerogenic antigens to 

interact with immature lymphocytes as they develop from precursors. 

However, tolerance to foreign antigens can be induced even in mature 

lymphocytes when these cells are exposed to antigens under conditions 

that are inadequate for activation.

Murine experiments indicate that a Th cell-specific tolerance against 

HBcAg/HBeAg may be the basic immunological defect in neonates born to 

HBeAg-positive carrier mothers (Milich et al, 1990). The atypical 

immunological responses observed in neonates probably results from in 

utero exposure to HBeAg. HBeAg can cross the placenta (Lee et al, 1986) 

thereby gaining access to the thymus, inducing T-cell tolerance by 

deletion of the immature HLA class II-restricted HBeAg/HBcAg-specific Th 

cells. Tolerance of T  lymphocytes is a particularly potent way for 

maintaining long-lived nonresponsiveness, as Th cells are critical control 

elements for all cellular and humoral immune responses.

To substantiate this in the human infection, Hsu et al (1992) investigated 

the cellular immunity to HBcAg in HBV carrier children and neonates born
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to hepatitis B virus carrier mothers. Results showed a significant 

proliferative response of PBMCs to HBcAg in children with raised ALTs 

but not in those who were HBeAg-positive with normal ALTs.

T-cell anergy has also been proposed as a mechanism for the 

maintenance of self-tolerance and regulation of the immune response 

(Rocha et al, 1995). Diepolder et al (1996) investigated this possibility in 

HBV infection and showed that Th1 clones, but not ThO, isolated from a 

patient with acute hepatitis, could be anergised in vitro by stimulation with 

specific peptides.

For tolerance to be maintained, HBeAg must be continually present, as 

removal of the tolerogen would encourage the emergence of HBc/HBe- 

specific thymocytes. Consequently, although an infant may be exposed in 

utero, if they are not infected at birth then the longer the time between 

exposure to HBeAg and infection with HBV, the less chance there is of 

developing tolerance and therefore chronic hepatitis. The frequent loss of 

tolerance in young adult, chronic HBV carriers may be the result of a 

regressing thymus which no longer deletes HBeAg/HBcAg-specific T- 

cells.

It has been shown in the mouse model that the degree of T-cell tolerance 

to HBeAg depends on the MHC background of the mouse (Milich et al,

1991). Extrapolation of this finding to the human response may explain the 

different rates of spontaneous HBeAg seroconversion observed in chronic 

HBV carriers.

The infecting virus may also have a role in the development of tolerance 

given that perinatal transmission experiments in woodchucks show that 

the majority (70%) of animals infected with the HBeAg producing virus 

developed chronic infection, while woodchucks infected with the A 1896 pre-
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C mutant developed self-limited infection (Chen et al, 1992). A study by 

Raimondo et al (1993) confirmed these results in children.

Brunetto et al (1991) noted that loss of immunotolerance and 

seroconversion to anti-HBe was often associated with the appearance of 

an HBeAg-minus virus. Tarazawa et al (1991) highlighted two cases of 

fulminant hepatitis infection that was the outcome of babies born to anti- 

HBe-positive mothers who had mixed populations of the HBeAg producing 

virus and a HBeAg-negative mutant.

6. Genetic variability

Comparative sequence analysis of HBV DNA from a single chronic carrier 

has shown that the HBV core gene has a substitution rate of 2.2 x 10‘5 

/nucleotide/year. This figure is approximately 100-fold higher than that for 

herpesviruses, but 10-fold lower than for retroviruses (Okamoto et al, 

1987) HBV, like other viruses with high mutation rates, can theoretically 

exploit variability as a strategy to evade the immune system within an 

infected host. However, due to its compact genetic organisation one would 

assume only a few of the mutations that arise during replication are 

admissible to the pool of viruses for selection. Despite this, patients with 

chronic and fulminant hepatitis have shown great diversity in the viruses 

cocirculating, with some regions of the genome being poorly conserved 

between different isolates (Kaneko et al, 1989).

6.1 Pre-C

The observation that some patients in the Mediterranean and the Far East 

had detectable HBV DNA in their serum yet were negative for HBeAg 

(Bonino et al, 1981, Lok et al, 1984), led to the discovery of a variant of 

HBV that was unable to produce HBeAg (Carman et al, 1989, Brunetto et 

al, 1989a). A single base substitution, of a guanine (G) to an adenonine
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(A), was found to occur at nucleotide 1896 (Ai896'. codon 28 of the pre-C 

region), introducing a translational stop codon (Figure 1.9).

Changes in the pre-C region can theoretically lead to ten potential stop 

codon mutants. A i896 is by far the most common. The area, from 

nucleotide positions 1896 to 1899, is a likely hotspot for reverse 

transcription errors due to the four guanosine residues found together 

here. G to A mutations at nucleotides 1899 (Carman et al, 1989; Brunetto 

et al, 1989a; Fiordalisi et al, 1990) and 1898 (Carman et al, 1992) have 

been described but they do not affect translation of HBeAg. Other 

mutations have been found including loss of the pre-C initiation codon, 

(Tong et al, 1990) a G to A at nucleotide 1897 which also introduces a 

stop codon (Protzer et al, 1996) and nucleotide insertions and deletions 

resulting in frameshifts (Okamoto et al, 1990).

As this area is overlapped by 8, the 3’ end of HBx and DR2, the absence 

of many potential stop codons in nature could result from reduced virus 

viability. Seven of these mutants have been constructed and tested for 

replication capacity (Tong et al, 1992). Five were able to replicate but at 

levels much lower than that of the prevalent stop codon mutant (A189e) and 

the other two were completely defective in replication.

There has been some evidence that the genotype of HBV may influence 

the rate of occurrence of pre-C mutants. Li et al (1993) showed that 

genotype A was rarely A 1896- This could be explained by detrimental base- 

pairing in 8, whereas those with genotype D frequently selected A 1896 

(Rodriguez-Frias et al, 1995). The distribution of pre-C variants can 

probably be explained by their effects on 8.

It is clear that pre-C variants can be selected at or after seroconversion to 

anti-HBe, both in acute (Carman et al, 1991a) and chronic (Okamoto et al,
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1990) infection, and during interferon therapy (Gunther et al, 1992; 

Fattovich etal, 1995).

Pre-C variants of HBV have not been shown unequivocally to be related 

causally with disease severity. For example, Liang et al (1991) and 

Kosaka et al (1991) have shown that patients with fulminant hepatitis and 

their infective anti-HBe-positive contacts are infected with an almost 

identical HBV isolate containing A i896) yet others have shown either that 

HBeAg positive cases are infected with HBeAg producing strains (Carman 

et al, 1991b) or even that the association in anti-HBe-positive patients is 

tenuous (Laskus et al, 1993). Similarly, pre-C mutants are found in 

chronic carriers who progress to severe hepatitis or have the infection 

resolve after seroconversion to anti-HBe (Okamoto et al, 1990; Tur-Kaspa 

et al, 1992). However, Lindh et al (1996), who examined liver damage 

histologically, found no association of A 1896 with severe liver damage. On 

the contrary, HBcAg-negative patients with Ai896 had less inflammation 

and fibrosis than those with G i896. This suggests a role for HBcAg in the 

necroinflammatory process, as withdrawal of HBcAg correlates with less 

liver damage. Transfection studies have failed to show differences in 

replication or encapsidation between strains with and without A1898 

(Hasegawa etal, 1994).

Previously, in hepatomas, the cysteine residue at codon 23 in pre-C has 

been documented to be highly variable (Clementi et al, 1993, Manzin et 

al, 1992). A study by Hosono et al (1995) on HBV derived sequences from 

Taiwanese hepatomas failed to find any mutations at this position. Given 

that the earlier studies were from Italian hepatomas mutations at this 

amino acid may be related to the ethnic origin of the host.

Differences in the biology of HBV isolates have been demonstrated. For 

example, a study by Hasegawa et al (1994), showed that a virus taken 

from a patient with fulminant hepatitis exhibited an enhanced core particle
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formation and more efficient encapsidation than the virus from a control 

case; mutagenesis studies confirmed that this was not due to A i896. 

Perhaps mutations in the X gene, enhancer regions, or the core promoter 

are important in this regard, but there is no firm evidence available to 

support this.

A recent case pair (Mphahlele et al, submitted) demonstrates that A1896 

strains are independently transmissible and can lead in adults to acute 

hepatitis with viral clearance (Figure 4), with the appearance of anti-HBe 

(even though HBeAg was never produced).

6.2 Core

HBcAg contains B-cell, Th and CTL epitopes (described in Chapter 1, 

section 5.2.2). Studies in recent years have attempted to show that the 

distribution and nonsynonymous nature of mutations observed in HBcAg 

is a nonrandom event and thus provides evidence of immune selection. 

These results will be discussed in greater detail.

Due to the different ways of analysing HBcAg mutations that have been 

employed by the various groups in this field, attempting to make direct 

comparisons is difficult and may be misleading. However, I have 

endeavoured to collate the current data (Figures 1.8 and 1.10).

Two cross-sectional studies by Rodriguez-Frias et al (1995) and Carman 

et al (1995) observed an association between amino acid substitution in 

HBcAg and the presence of a pre-C stop codon. This association was also 

identified by Akarca and Lok (1995). Rodriguez-Frias et al, (1995) 

identified two areas of high variability, amino acids 11 to 27 and 74 to 83. 

Amino acids 1 to 27 have been identified as a HLA-A2 epitope (Bertoletti 

et al, 1991; Penna et al, 1991) and it is known that alterations at amino 

acid positions 21 and 27 can inhibit CTL response in chronically infected
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Chapter 1

people (Bertoletti et al, 1994). Mutations at these positions were observed 

in a few of their patients although no details on the HLA-type of the 

patients were given. The authors related the variation seen in the region 

amino acids 74 to 83 to genotype background (mutations in this area were 

only seen in those with genotype D) rather than to an escape mechanism. 

However, this area is the major B-cell epitope (Salfelds et al, 1989) and 

variation here has been described by two other groups (Carman et al, 

1995; McMillan et al, 1996). Clusters of amino acid substitutions in other 

areas of HBcAg have been described, in particular at amino acids 84 to 

101 and 147 to 155 (Chuang et al, 1993; Ehata et al, 1992). These 

patients were from Asia and the different clusters may be related either to 

the viral strain circulating in these areas or to the genetic (HLA) 

background of the patients.

Higher rates of variation in epitopic areas compared to non-epitopic areas 

have been described (Carman et al, 1995; Akarca and Lok, 1995). 

Primarily, they were observed in B and Th cell epitopes with little variation 

observed in the two described CTL epitopes. This result could be 

attributed to the lack of HLA-A2, -Aw68 types in the patients studied. 

However, neither of the groups examined the HLA type for all of their 

patients this has to be considered a possibility. Carman et al (1995) did 

give details of those patients who were HLA-A2, 10 out of 28 were HLA- 

A2 but only two of these selected any change in the HLA-A2 epitope. 

Other HLA types were not examined in this study. Of the patients in the 

Akarca and Lok (1995) study who did select mutations in this area, 77% of 

them were at amino acid 21 or 27. One selected a change (serine to 

asparagine) which has been shown to inhibit CTL recognition of the 

standard epitope. This change was not observed in any of the patients in 

the study by Carman et al (1995). Three patients (from the Akarca and 

Lok study) selected an isoleucine to valine substitution at amino acid 27; 

valine at this position has been shown to have a 10-fold increased binding 

when compared to isoleucine. As these latter three patients seroconverted
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to anti-HBe, it may be that this substitution enhanced CTL recognition and 

thus HBe seroconversion. The substitutions observed by Carman et al 

(1995) at this position, valine to isoleucine, were only seen in patients 

who were anti-HBe with active disease. However, this analysis (by 

Carman et al [1995]) was a cross-sectional study and therefore the 

observed changes may not be true amino acid substitutions.

Hosono et al (1995) examined HBcAg sequences derived from the liver of 

hepatoma patients. Integrated DNAs contained fewer mutations than 

replicating HBV DNA present in the hepatomas, probably as a result of 

the tumour no longer being under selection pressure. There was a high 

rate of amino acid substitution within the Th epitope (amino acids 1 to 20) 

at positions 5 and 13. Mutations at these positions have also been 

described in HBeAg and anti-HBe-positive chronic patients (Asahina et al, 

1996; Bozkaya et al, 1996; Lee et al, 1996). Hosono et al (1995) found 

these mutations to be mutually exclusive. This was also observed by Lee 

et al (1996). It is feasible that only one mutation is required to affect 

recognition or binding of the HLA class II site.

Until recently, most of the studies on variation in HBcAg have been cross- 

sectional, but now a few groups have analysed longitudinal samples from 

individuals, giving a more authentic picture of HBcAg selection. Asahina 

et al (1996) sequenced sequential whole genomes from patients with 

chronic hepatitis B before and after an acute exacerbation. The field of 

HBV variation has been eagerly anticipating a study of this nature, as this 

gives an all round impression of selection events in the genome and the 

effects on the different genes. However, the failing in this study was that 

only three patients were studied. To show statistical significance much 

greater number of genomes would have to be studied. The findings of this 

study showed mutations mainly located in the surface and pre-C/C genes 

of these patients. The common A 1896 variant was selected in two of the
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three patients and HBcAg mutations also present in two were not 

particularly associated with recognised epitopes.

Hur et al (1996) examined sequential samples from five patients, of 

Oriental origin, with chronic hepatitis. Gradual changes were observed in 

pre-C and HBcAg with a cluster of mutations around amino acids 84 to 97 

detected in all cases. Although this area is not a described HBcAg 

epitope, it has been cited as an area of high mutation by other groups 

studying patients from the same geographical area. Thus it may be an 

epitope under immune pressure that is yet to be described.

Bozkaya et al (1996) analysed the sequential HBcAg sequences of 55 

chronic hepatitis cases, the largest study published to date. Results from 

this study agreed with the findings of the cross-sectional analysis by 

Carman et al (1995), that the rate of HBcAg variation is lower in those who 

are HBeAg-positive with normal ALTs compared to those with raised ALTs 

or who are anti-HBe-positive.

The rates of nucleotide and amino acid substitutions observed were 

similar in interferon treated versus untreated patients and in responders 

versus non-responders. This is contrary to the findings of Naoumov et al 

(1995), but in accordance with Fattovich et a / (1995).

The mutations described in the study by Bozkaya et al (1996), were 

associated with aminotransferase flares. However, the similar nature (rate 

and location) of the mutations between HBeAg-positives with raised ALTs 

and those who cleared HBeAg imply that these mutations were not 

responsible for seroconversion to anti-HBe. As half of the nucleotide 

changes resulted in amino acid changes, it is likely that immune pressure 

was influencing their selection.
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Okumura et al (1996) sequenced HBcAg before, during and after an 

exacerbation of hepatitis, focusing on the central region of HBcAg. Their 

results indicate that there is a higher rate of mutation during the 

exacerbation compared with before and after the peak of ALT, concurring 

with the results of Bozkaya et al (1996). Changes were not observed in 

asymptomatic HBV carriers without flares of hepatitis during the same 

time frame. These results indicate further evidence for an unidentified 

epitope(s) in the central HBcAg region.

Some specific amino acid substitutions are notable but remain 

unexplained. For example, a threonine to serine at amino acid 12 is only 

found after selection Aisge in Mediterranean patients (Carman et al, 1995). 

Amino acid 12 is within a Th epitope, spanning amino acids 1 to 20, and 

the possibility that this mutation leads to escape from Th cell responses 

has been raised (Carman et al, 1995).

Several studies have shown selection of isoleucine to leucine at amino 

acid 97 (Horikita et al, 1994; Bozkaya et al, 1996; Hur et al, 1996; 

Okumura et al, 1996), the significance of this mutation remains unclear.

A longitudinal study by Naoumov et al (1995) indicated that specific 

mutations in HBcAg can interfere with T-cell function, particularly in 

patients with advanced chronic HBV infection and poor response to 

interferon (IFN). Patients who failed or relapsed after an initial response to 

IFN had more missense mutations before treatment, which can probably 

be accounted for by a longer duration of infection. It has previously been 

documented that HBeAg and HBsAg seroconversion occurs more 

frequently in patients who have had a shorter duration of infection (Perillo 

et al, 1990). Those that did respond not only had fewer missense 

mutations but they coexisted with wild-type sequences. One of the 

patients who failed to respond to treatment had mutations at amino acids 

21 and 27. Mutations at these positions have been shown to act as
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antagonists to the T-cell receptor (Bertoletti et al, 1994) and this perhaps 

indicates a possible mechanism for the failure to respond to IFN.

Deletions in HBcAg have been described in patients with chronic hepatitis 

(Wakita et al, 1991; Ackrill et al, 1993; Akarca and Lok, 1995) and in 

asymptomatic carriers (Akarca and Lok, 1995). Usually these deletions 

are in frame, thus truncated HBcAg is produced. However, such proteins 

are unable, on their own, to assemble into core particles (D. Williams, 

PhD thesis, University of Glasgow, 1997) and are therefore viral dead 

ends, but they may play a role in down-regulation of viral replication. Most 

of the deletions described are situated around the central region of HBcAg 

(between amino acids 70 and 120), the area which contains major B and 

Th cell epitopes (Figure 1.8).

The clinical significance of these defective HBcAgs remains uncertain. 

Core deletions in patients with chronic hepatitis are of low prevalence but 

do appear to be maintained (Akarca and Lok, 1995). Frameshift deletions, 

resulting in early termination of HBcAg and in the loss of the first nine 

amino acid from polymerase, have been identified. Curiously, these 

viruses had a potential start codon for polymerase shortly upstream of the 

deletion (Akarca and Lok, 1995). A patient with an unusual serological 

profile, HBsAg and HBeAg positive but anti-HBe negative with severe liver 

damage, exhibited several frameshift deletions, varying between amino 

acids 39 and 130, with a HBcAg consisting of only the first 35 amino acids 

(Zoulim et al, 1996). Anti-HBe was detected intermittently at very low 

levels. This may be explained by full length HBcAg being present in the 

liver. Similar deletions were observed by Fiordalisi et al (1994) in patients 

with the same serological profile.

Interestingly, patients which exhibit a more severe form of HBV infection; 

such as fulminant hepatitis (Alexopoulou et al, 1996; Asahina et al, 1996 

and Kaneko et al, 1995), those who have had liver transplants (McMillan
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et al, 1996) or are suffering from HCC (Hosono et al, 1996), have multiple 

mutations in HBcAg with several documented in the C-terminus of HBcAg 

(Figure 1.10). Mutations in the C-terminus between amino acid 170 and 

183 are seldom seen in chronic hepatitis (Figure 1.8). Unexpectedly, there 

are mutations described in the arginine-rich region that is involved in RNA 

binding (from amino acids 150 to 154). This region has many documented 

mutations (Akarca and Lok, 1995; Bozkaya et al, 1996; Asahina et al, 

1996; Lee etal, 1996).

There does appear to be an association between the number of mutations 

in HBcAg and the outcome of disease, with the least being in HBeAg- 

positive individuals with minimal disease, and the most in anti-HBe- 

positive patients with severe hepatitis or those with fulminant hepatitis 

(Carman et al, 1995; Ehata et al, 1992; Chuang et al, 1993). However, this 

is not substantiated by all studies. Valliammai et al (1995) did not find any 

significant mutations in HBcAg in HBeAg-positive or anti-HBe-positive 

patients. However, the numbers of patients analysed in this study were 

very small therefore its significance is ambiguous. It is, however, unclear 

whether these substitutions predispose patients to progressive hepatitis or 

occur as a result of severe disease (perhaps mediated by immune 

pressure on HBcAg-expressing hepatocytes).

6.3 X gene and c/s-acting regions

Figure 1.11 correlates variation within the X region with clinical and 

serological parameters

6.3.1 X gene

Deletions within the X gene have been detected in individuals from a 

variety of clinical backgrounds: chronic carriers with normal serological 

markers (Laskus et al, 1994; Kidd-Ljunggren et al, 1995), patients without 

normal serological markers (Liang et al, 1990; Uchida et al, 1995), and an
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Chapter 1

anti-HBc-negative highly viraemic carrier (Repp et al, 1992). Deleted 

HBxAgs have also been found in sera from chronically infected 

woodchucks (Kew et al, 1993). Like the human virus counterpart, these 

deleted HBxAgs normally (if not always) co-exist with the full length form.

In their analyses of X gene sequences, Kidd-Ljunggren et al (1995), 

proposed a hypervariable area (from amino acid residues 26 to 52) and 

four conserved regions from residues: amino acid 13 to 25, amino acid 53 

to 77, amino acid 89 to 115 and amino acid 132 to 143. One of these 

conserved regions (amino acid 132 to 143) has been implicated to be 

important for interaction of the X  protein with cellular proteins (Takada and 

Koike, 1994) and encompasses one of the regions, from amino acids 118 

to 142, found to be essential for its transactivating function. Their 

proposed hypervariable region overlaps the other region essential for 

transactivation, from amino acids 29 to 62 (Arii et al, 1992; Kim et al,

1993).

6.3.2 Core promoter and enhancers

The X gene contains important c/s-acting elements, including DR2, the 

core promoter and enhancer II. The core promoter directs the 

transcription of the pre-C/C gene, leading to production of HBeAg, and it 

also has a role in the formation of pregenomic RNA. The proposed RNA 

polymerase binding site (nucleotide positions 1630 to 1636) also lies 

within the core promoter (Corden et al, 1980). Such an important control 

mechanism, one would imagine, would be fairly conserved. However, 

several groups have described variability in this region (Figure 1.11). A 

study on chronic HBV carriers with anti-HBe (Okamoto et al, 1994), 

revealed a large number of patients with mutations at or around the 

proposed RNA polymerase binding site but the transcription initiation site, 

which lies 25 nucleotides downstream, was highly conserved. 82% were 

found to have core promoter mutations, had an A to T change at 

nucleotide position 1762 and/or a G to A change at nucleotide position
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1764, presenting a consensus sequence of AGG at these positions. In two 

of the chronic carriers studied, the core promoter mutated as they 

seroconverted to anti-HBe without detectable simultaneous mutations in 

the pre-C region. The authors proposed that such mutations would lead to 

a HBeAg negative phenotype through regulation of transcription. This was 

their explanation for the lack of pre-C mutants. In the study by Kidd- 

Ljunggren et al (1995), 90% of the HBeAg positive/anti-HBe negative 

patients had conserved sequences at nucleotide positions 1762 and 1764 

and 4/5 HBeAg negative/anti-HBe positive patients had one or more 

mutations at these positions. This apparently supports the correlation 

between HBeAg/anti-HBe status and the presence or absence of 

mutations at these two positions in the core promoter. However, no 

information on their pre-C sequence was given in those patients who were 

HBeAg negative and had mutations at nucleotide positions 1762 and/or 

1764. Mutations at nucleotide positions 1762 and 1764 have been 

described in people with fulminant hepatitis (Ogata et al, 1993; Hasegawa 

et al, 1994; Kaneko et al, 1995), chronic hepatitis, with or without anti- 

HBe, (Nishizono et al, 1995, Kidd-Ljunggren et al, 1996 and McMillan et 

al, 1995) in individuals who have serologically cleared HBV (Blum et al,

1991) but not in HBeAg-positive healthy carriers (Nishizono et al, 1995). 

Thus nucleotides 1762 and 1764 appear to be mutation hotspots.

Nishizono et al (1995) investigated the effect of mutations at nucleotide 

positions 1762 and 1764 on promoter and enhancer activities and found 

that they were not significantly different from wild type. The significance of 

mutations in the core promoter area has yet to be fully evaluated as 

similar point mutations and deletions in symptomatic (Kidd-Ljunggren et 

al, 1995) and non-symptomatic (Horikita et al, 1994), chronic HBV carriers 

in the core promoter have been described.

Another variant that occurs frequently is a T to C at nucleotide position 

1727, which lies within the core upstream regulatory sequence. It has
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been observed in fulminants (Repp et al, 1992; Alexopoulou et al, 1996) 

and in chronic carriers (Nishizono et al, 1995) but not in asymptomatic 

HBeAg-positive carriers (Nishizono et al, 1995), or those with acute HBV 

infection (Kaneko et al, 1995).

Mutations within enhancer I have been described in fulminants 

(Alexopoulou et al, 1996), and in a patient without normal serological 

markers (Uchida eta l, 1995).

As the X region is involved in essential functions controlling viral 

replication mutations in this region could affect transcription and 

replication. As mentioned earlier the most common point mutations are 

T 1762 and A 1764, though it has not been shown to have a significant effect 

on core promoter and enhancer I I  functions (Nishizono et al, 1995). The 

techniques the study used could not distinguish between transcriptional 

levels of pre-C mRNA and pregenome RNA, thus unequivocal conclusions 

on protein expression could not be attained.

Baumert et al (1996) cloned and sequenced an HBV genome that was 

associated with an outbreak of fulminant hepatitis. The virus contained 

many mutations in all regions of the genome and was functionally 

characterised by more efficient encapsidation of the pregenomic RNA, 

leading to elevated levels of replication. Two adjacent point mutations in 

the core promoter, C to T at nucleotide position 1768 and T  to A at 1770, 

were identified and investigated. These two mutations led to enhanced 

encapsidation and a high level of replication when compared with the wild 

type virus. Both these mutations lie outwith the encapsidation signal thus 

suggesting a trans-acting role for the core promoter in encapsidation and 

replication.
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The possible affects of mutations in the X  gene region were not 

appreciated at the time work began for this thesis. Therefore, no 

sequencing of this area was undertaken.

6.4 The role of CTL in genetic variability

CTL play an essential role in the control of virus infection. Host cell 

invasion is signalled to CTL by HLA class I molecules which bind short 

peptide fragments generated by the cytosolic processing of endogenously 

synthesised viral proteins and bring them to the surface of infected cells. 

Interaction of the T-cell receptor (TCR) with the peptide/HLA class I 

molecule complex leads to activation of the T-cell lytic function. Some of 

the amino acid residues of the peptide are crucial for binding to HLA 

molecules, normally amino acid 2 and amino acid 7, whereas the amino 

acid located in the central region are accessible to TCR recognition 

(Matsumura et al, 1992; Madden et al, 1993). One or two of these internal 

residues are usually crucial for TCR interaction since recognition of the 

peptide can be totally abolished by conservative substitutions at these 

positions (Evavold et al, 1992).

Substitution of TCR contact sites can also influence the CTL response by 

creating analogue peptides that can still interact with the TCR but may not 

be able to deliver a full stimulatory signal (Jameson and Bevan, 1995), 

thus inducing anergy (Sloan-Lancaster et al, 1993) or acting as partial 

agonists or antagonists of the TCR (Jameson et al, 1993; Racioppi et al, 

1993).

Due to the molecular requirements for antigen recognition by T cells, it is 

conceivable that viral mutations that affect HLA binding or TCR contact 

sites might abolish viral recognition by destroying CTL epitopes or by 

inhibiting CTL function. It has also been reported that residues flanking
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the immunogenic sequence could alter processing or transport of the viral 

peptide thus affecting its presentation (Couillin eta l, 1994).

Experiments carried out in a transgenic mouse model of HBV replication 

indicate that CTL can cause the clearance of intracellular virus not only by 

lysing liver cells expressing HBV antigens but also by suppressing HBV 

gene expression without liver cell destruction (Guidotti et al, 1994). This 

effect is mediated by cytokines, principally IFN-y and TNF-a, presenting 

the possibility of a more effective mechanism for HBV to escape immune 

surveillance, as a single mutation within the cytokine responsive regions 

of the HBV genome would abrogate the effect of the entire CTL population 

instead of abrogating the effect of the CTL response against individual 

epitopes.

Although no direct evidence has been documented, the above are 

possible strategies which HBV could adopt to evade immune surveillance 

and persist within the infected host. Escape from immunosurveillance by 

CTL targets is a biological possibility, as shown for lymphocytic 

choriomeningitis virus (Moskophidis and Zinkernagel, 1995) and HIV 

(Klenerman et al, 1996). Could this be happening in HBV?

Several studies have identified mutations scattered throughout the 

sequences of different HBV antigens, some of which appear to be within 

regions recognised by HBV-specific T  cells (Akarca and Lok, 1995; 

Bertoletti et al, 1994; Rodriguez-Frais et al, 1995). However, in most of 

these studies the HLA haplotype of the infected patients was not 

determined, consequently, these findings do not prove that the mutations, 

shown to arise, emerged as a result of selective pressure exerted by T 

cells .

In patients with acute HBV infection who normally develop a strong 

polyclonal CTL response against multiple epitopes in the viral envelope,
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nucleocapsid and polymerase (Nayersina et al, 1993), the likelihood of 

mutant selection by the CTL response is theoretically low. A number of 

CTL epitopes have been described within viral sequences that are critical 

for specific viral functions. For example, the nuclear localisation and 

genome encapsidation signals of HBcAg span amino acid residues 141 to 

151 which also contain the CTL epitope recognised by HLA-A31 and HLA- 

Aw6 8 -restricted CTL (Missale et al, 1993). Similarly, an important 

topogenic sequence in the transmembrane domain of HBsAg overlaps an 

HLA-A2-restricted CTL epitope located between amino acid residues 250 

and 269 (Nayersina et al, 1993). Mutations in these epitopes might be 

lethal for the virus and therefore incompatible with escape from this arm of 

the immune system.

The multispecificity of the CTL response suggests that abrogation of the 

response against the epitope where the mutation arose should not render 

the infected cell invisible to CTL if other epitopes are simultaneously 

expressed on the same cell and other CTL specific for them can reach the 

infected cell.

In contrast to acute self-limited disease, the CTL response in chronic HBV 

is usually weak. If this response were also mono- or oligo-specific, the 

probability of mutant virus selection at this stage of infection would be 

greatly enhanced. This would depend on CTL responses being vigorous 

enough to exert selection pressure. In such cases mutations within critical 

epitopes would protect the infected cells from lysis by CTL. This is 

supported from results by a study by Bertoletti et al (1994) in which two 

patients with chronic HBV showed a strong HLA-A2-restricted CTL 

response narrowly focused on the amino acid residues 18 to 27 of HBcAg 

but failed to respond to any of the other HLA-A2-restricted CTL epitopes 

in HBV that are normally immunogenic in acutely infected individuals. On 

sequencing the infecting virus, the patients appeared to be infected by a 

homogenous population of variant virus carrying mutations within the
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HBcAg epitope, from amino acids 18 to 27, that could reduce HLA binding 

and TCR recognition of the epitope. These variant epitopes were not 

recognised by the dominant CTL population present, which were only able 

to recognise the wildtype (or prototype) epitope. The variant epitopes 

appeared unable to induce a new population of CTL specific for 

themselves and hence were poorly antigenic. In addition, they were able 

to act as TCR antagonists by inhibiting the response to the prototype 

epitope when both variant and prototype peptides were simultaneously 

expressed on the surface of the same target cell (Bertoletti et al, 1994).

The world-wide prevalence of HLA-A2, A31 and -Aw6 8  together is 

approximately 65%.

These results reveal the scenario of antagonism, whereby the antagonism 

is protecting the infected cell from lysis by CTL specific for the prototype 

epitope thereby giving the variant virus time to replicate and infect other 

cells. However, this is dependent on whether cytokines which are being 

actively released by liver infiltrating cells, are unable to clear the variant 

virus before it has a chance to spread. At the same time the wild type 

virus will also spread but will be eliminated by the activated wild type- 

specific CTL. If the variant virus is strongly immunogenic it will prime a 

new CTL response which, if sufficiently effective, could clear the mutant 

virus. If, however, the new epitope is poorly immunogenic, as was found in 

the above two patients, the CTL response would be unable to clear the 

‘new’ virus and the virus would persist. Such an outcome could be 

advantageous for both the virus and the host. It would allow survival of the 

virus and, if the mutations cause complete lack of recognition by CTL, 

then there would be no further liver cell damage and hence resolution of 

disease to a healthy carrier state.

The criticisms of the above study are that they failed to demonstrate the 

conversion of the wild type to the mutant sequence. Therefore, not
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unequivocally demonstrating CTL escape and responses against other 

HLA-restricted epitopes were not measured and therefore cannot be ruled 

out. Yet it does illustrate how a mutant virus can persist in the chronically 

infected host despite a vigorous CTL response which is ineffective against 

it. Both these patients fulfil two crucial conditions for viral escape, a 

response against the prototype epitope is present and adequately strong 

to exert a selective pressure and the CTL repertoire is narrow and 

focused.

A study by Rehermann et al (1995) examined the ‘frequency’ of CTL 

escape mutants in patients with chronic HBV infection. They analysed 

eight separate HLA-A2-restricted epitopes, defined in patients with acute 

HBV infection, in twelve patients chronically infected with HBV. Four of the 

patients gave weak responses, while the other eight were totally 

undetectable. No sequence changes in the epitopes, differing from the 

prototype sequence, were found in any of the patients. Thus suggesting 

that CTL escape is not a common mechanism for HBV to evade immune 

recognition.

From the data currently available it appears unlikely that HBV variability 

plays an important role in viral persistence by evasion of CTL recognition. 

To address this possibility completely, further studies using improved CTL 

detection strategies that permit scanning of the entire HBV-specific CTL 

repertoire in infected patients should be performed in order to evaluate 

the frequency of CTL escape in chronically infected patients and their 

importance to viral persistence.

A much more effective strategy of escape than mutations within individual 

epitopes would be mutations within cytokine response elements. If 

cytokines prove to exert as strong an antiviral effect in natural HBV 

infection as is observed in the transgenic mouse model, this is an area
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which may prove fruitful in explaining viral persistence and ongoing 

disease.

Whether these defective CTL responses, in chronic HBV patients, are due 

to an actual lesion of the hosts immune system or to viral mutations 

affecting immune surveillance and thereby virus escape, still remain open 

issues.

6.5 Interferon therapy and pre-C/C variability

A study by Naoumov et al (1995), addressed the question of whether 

variations in the pre-C/C gene affect the response to alpha interferon. 

They examined the sequence of the pre-C/C region of 12 patients before, 

during and after treatment with interferon. Of the 7 ( 2  of whom had 

cirrhosis) who responded to treatment (23 samples), 24 missense 

mutations were noted, with no significant changes observed after 

seroconversion. Of the 5 (all had cirrhosis) who failed to respond or 

reactivated after treatment was withdrawn (also representing 23 samples), 

141 missense mutations were identified. This was shown to be statistically 

significant (p=0.001). Multiple variations in the pre-C/C region persisted 

during therapy and new mutations appeared with the relapse of hepatitis. 

Interestingly, the HLA-A2 epitope in HBcAg, from amino acids 21 to 27, 

was only mutated in the non-responders/reactivators. No mutations were 

observed in this area for those who responded. Substitutions in this region 

are known to diminish HLA-A2 restricted cytotoxic T-cell function, thus 

showing specific mutations in HBcAg that probably interfere with T-cell 

function occur frequently in patients with advanced chronic hepatitis and 

this may affect such individuals response to interferon.

A similar study by Fattovich et al (1995) showed that those who respond 

to interferon treatment were more likely to have mutations within the Th 

epitope, amino acids 50 to 69, and there was no correlation with outcome
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to therapy and presence or absence of a pre-C stop codon. However, a 

study by Zhang et al (1996) investigated the influence of genotype and 

pre-C variability on response to interferon in anti-HBe chronic patients. 

The overall response rate of 49% was normal for this group of patients 

(Brunetto et al, 1989b and 1993). A higher response rate was observed in 

those with genotype A or who had wild type pre-C as compared to those 

infected with genotype D/E or who had A i896- This was independent of 

both the level of viral replication antecedent to therapy and interferon 

doses, thus raising the issue that prior characterisation of pre-C sequence 

or genotyping of virus present may help to predict the response to 

interferon in HBeAg negative patients.

7. Aims of thesis

The main aim of this thesis was to examine whether mutations in HBcAg, 

in those individuals who seroconvert to anti-HBe yet still have active 

disease, correlate with disease. Longitudinal studies would be carried out 

to examine variation in HBcAg in anti-HBe-positive patients. Mutations 

that were observed would be correlated with the known Th and B-cell 

epitopes. As it was envisaged that the HLA type of the patients would not 

be known, variation in CTL epitopes would not be addressed. The 

understanding that these mutations may represent immune escape by 

HBV would be tested.

Groups of patients from two geographical areas would be studied. The 

distribution of HBcAg mutations would be compared between these areas.
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Materials

2.1 Bacterial strains (E.coli)

Strain DH5a

2.2 Bacterial growth medium

Luria-Bertani Liquid Medium (LB)

NaCI 10g/I

Bactopeptone 10g/I

Yeast extract 5g/l

Luria-Bertani Solid Medium

As for liquid plus 15g Bacto-agar. pH was adjusted to 7.0 prior to 

sterilisation. Before use LB media was supplemented with 100pg/ml 

ampicillin.

2.3 Chemicals

Acetic acid Rathburn Chemicals Ltd,

Walkerburn, Scotland 

Acetronitrile Rathburn Chemicals Ltd,

Walkerburn, Scotland.
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Agarose

Ammonia persulfate (APS) 

Ampicillin (PenBritin)

Ammonium solution 

t-amyl alcohol (TAA)

Anisole 

Boric acid 

Bromophenol blue 

Citric acid

Deoxynucleoside triphosphates 

Diethyl ether

Dimethylformamide (DMF)

DIPEA

EDTA

Ethane di-thiol (EDT)

Boehringer Mannheim, 

Lewes, E. Sussex.

Bio-Rad Laboratories, 

Richmond, California, USA. 

SmithklineBeecham, 

Pharmachemicals Ltd. 

Dublin, Ireland.

BDH Analar,

Poole, UK.

Rathburn Chemicals Ltd, 

Walkerburn, Scotland. 

Aldrich Chemical Company, 

Gillingham, Dorset, UK. 

BDH Analar,

Poole, UK.

Sigma Chemical Company, 

Poole, UK.

BDH Analar,

Poole, UK.

Pharmacia LKB,

Uppsala, Sweden.

Rathburn Chemicals Ltd, 

Walkerburn, Scotland 

Rathburn Chemicals Ltd, 

Walkerburn, Scotland. 

Aldrich Chemical Company, 

Gillingham, Dorset, UK. 

BDH Analar,

Poole, UK.

Aldrich Chemical Company, 

Gillingham, Dorset, UK.
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L-Glutamine

Hydroxy benzotriazole (HOBT) 

Hydrochloric acid 

Isopropylthiogalactoside (IPTG) 

Lectin-Phytohaemmaglutinin 

Methanol, HPLC grade 

Molecular biology grade water 

Penicillin/Streptomycin 

Phenol

Phenol/chloroform 

Piperidine 

Proteinase K

N,N’-methylene bisacrylamide

NaOAc

NaCI

Na2H P 0 4

Life Technologies Ltd., 

Paisley, UK.

Novabiochem (UK) Ltd, 

Nottingham, UK.

BDH Analar,

Poole, UK.

Life technologies Ltd., 

Paisley, UK.

Sigma Chemical Company, 

Poole, UK.

Rathburn Chemicals Ltd, 

Walkerburn, Scotland.

BDH Analar,

Poole, UK.

Life Technologies Ltd., 

Paisley, UK.

Sigma Chemical Company, 

Poole, UK.

Camlab Ltd.,

Cambridge, UK.

Rathburn Chemicals Ltd, 

Walkerburn, Scotland. 

Boehringer Mannheim, 

Lewes, E. Sussex, UK. 

BDH Analar,

Poole, UK.

BDH Analar,

Poole, UK.

BDH Analar,

Poole, UK.

BDH Analar,

Poole, UK.
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Repel cote 

SDS 

Sucrose

N, N,N, N-tetramethylethylenediamine 

(TEMED)

Transfer RNA (tRNA)

Trifluoroacetic Acid (TFA)

Thioanisole

Tri-isopropyl silane (TIPS)

Tris base 

Fmoc8 K7 resin

(Fmoc Gly4)-Lys2-Lys- Ala-Diamcryl KA 

Ultrosyn C

2.4 Radiochemicals

Chapter 2

BDH Analar,

Poole, UK.

BDH Analar,

Poole, UK.

BDH Analar,

Poole, UK.

BDH Analar,

Poole, UK.

Bio-RadLaboratories,

Richmond, California, USA.

Life Technologies Ltd.,

Paisley, UK.

Rathburn Chemicals Ltd, 

Walkerburn, Scotland.

Aldrich Chemical Company, 

Gillingham, Dorset, UK.

Aldrich Chemical Company, 

Gillingham, Dorset, UK. 

Boehringer Mannheim,

Lewes, E. Sussex, UK.

Peptide and Protein Research, 

Exeter, Devon, UK.

Peptide and Protein Research, 

Exeter, Devon, UK.

Peptide and Protein Research, 

Exeter, Devon, UK.

All radiochemicals were purchased from Amersham International Ltd., 

Maidstone, UK.
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The specific activities were 37Bq/mmol for [a35S]dATP and 60 Ci/mmol for 

[methyl-3H]Thymidine.

2.5 Enzymes

Restriction enzymes

T4 DNA ligase

Sequenase™ DNA polymerase 

(Version 2.0)

Tag™ DNA polymerase

2.6 Human sera

Boehringer Mannheim,

Lewes, E. Sussex, UK.

Boehringer Mannheim,

Lewes, E. Sussex, UK..

United States Biochemicals, 

Ohio, USA.

Life Technologies Ltd.,

Paisley, UK.

Negative (control) serum was donated by various members of lab 109 

over the course of this thesis.

Test sera were taken in the normal course of treatment and had been 

stored for many years, therefore no patient consent was required. Sera 

were kindly supplied by Prof. A Lok (Chapter 5) and Prof. S. Hadziyannis 

(Chapter 6 ).

2.7 Buffers

Binding and wash buffer Tris-HCI, pH 7.5 10mM

EDTA 1mM

NaCI 2.0M

Citrate/phoshate buffer Citric acid 0.08M

Na2H P 0 4 0.1M
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Denaturing buffer Tris.HCI, pH6.7 100mM

SDS 4.0%

2-mercaptoethanol 1.4M

Gel loading buffer Sucrose 4.0g

Bromophenol blue 2.5g

Dissolved above in 6 ml 1xTE, 

brought to a final volume of 1 0 ml 

with 1xTE.

Hepes/bicarb buffer Hepes 11 mM

NaHCO 10mM

Dispensed into 80ml aliquots and 

autoclaved before use.

PBS-Tween 20 solution x 10 NaCI 1.45M

Na2H P 0 4 0.075M

NaH2P 0 4 0.028M

Glycerol 0.5%

pH adjusted to 7.2 with NaOH or HCI.

10xPBS NaCI 255g

Na2H P 0 4 32 .1g

NaH2P 0 4 11.1g

Dissolved in 31 water.

Reagent K TFA 81.5%

Thioanisole 5.0%

Phenol 5.0%

H20 5.0%

EDT 2.5%

TIPS 2.5%
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10xSDE

SDS-PAGE running buffer 

10XTBE (for sequencing)

1XTE 

50xTAE

2.8 Kits

QIAquick gel extraction kit 

QIAquick spin PCR purification kit 

Blood extraction kit 

QIAgen DNA kit

EDTA 25mM

NaOAc 250mM

Trisbase 52mM

Glycine 53mM

SDS 0.1%

Trisbase 242.Og

Boric acid 123.66g

EDTA 14.88g

Dissolved in 21 pH=8.3.

Tris, 1M pH8.0 10mM

EDTA, 0.5M 1mM

Trisbase 242.Og

Acetic acid, glacial 57.1ml

EDTA, 0.5M pH 5.0 100ml

Made up to a final volume of 11 

with water.

QIAGEN,

Dusseldorf, Germany. 

QIAGEN,

Dusseldorf, Germany. 

QIAGEN,

Dusseldorf, Germany. 

QIAGEN,

Dusseldorf, Germany.
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Geneclean

Sequenase (Version 2.0)

DNA sequencing kit

2.9 Plasmids

pUC containing inserts of either 

(C) were available in the lab.

For cloning of HBcAg (Chapter 8 ) 

pET3a

pKK223.3

pRK5

pT7Blue

2.10 Miscellaneous

Betaplate printed filtermat 

Betaplate sample bag 

Betascint

Dynabeads

Foetal calf serum (FCS)

Bio101,

La Jolla, USA.

United States Biochemicals, 

Ohio, USA.

type core (A) or pre-C mutant core

A. Abbots, Institute of 

Virology, Glasgow'. 

Clontech Laboratories, 

California, UK.

Prof. H. Will,

Hamburg, Germany. 

AMS Biotechnology, 

Oxon, UK.

LKB Wallac, Pharmacia,

St. Albans Herts, UK.

LKB Wallac, Pharmacia,

St. Albans Herts, UK.

National Diagnostics,

Aston Clinton, Bucks,

UK.

Dynal, Oslo, Norway. 

Advanced Protein Products, 

W est Midlands, UK.
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Immulon 2 plates

Iscove’s modified Dulbecco’s medium

Kodak X-Omat film 

100bp Ladder

1 Kb Ladder

Lymphoprep™

Mineral oil

96 well plates and lids for sequencing

96 well plate for lymphoproliferation

RPMI 1640,1 Ox

Sequagel

Sequagel- 6

Whatman paper

Dynatech Laboratories, 

Billinghurst, West Sussex,

UK.

Life Technologies Ltd.,

Paisley, UK.

Kodak Ltd., UK.

Life Technologies Ltd.,

Paisley, UK.

Life Technologies Ltd.,

Paisley, UK.

Nycomed,

Oslo, Norway.

Sigma Chemical Company, 

Poole, UK.

Costar, High Wycombe,

Bucks, UK.

Gibco (Nunclon), Paisley, assay 

UK.

Life Technologies, Ltd.,

Paisley, UK.

BS and S,

Edinburgh, UK.

BS and S,

Edinburgh, UK.

Whatman International 

Ltd., Maidstone, UK.

65



Chapter 3

Chapter 3

Methods

3.1 DNA extraction from serum

3.1.1 Proteinase K method

25^il of human serum was extracted at 37°C overnight in the presence of 

1 OjliI 10xSDE, 10(il proteinase K (10mg/ml), 7.5pil 6 %SDS, 1 pil tRNA (or 

glycogen) and 46.5pil H20 . The following morning the DNA was extracted 

once with phenokchloroform (1:1), and twice with chloroform alone. The 

DNA was then precipitated from the aqueous layer in the presence of 2 

volumes 100% ethanol, 10% v/v NaOAc and washed; once with 100%  

ethanol and once with 70% ethanol. Finally, the ethanol was allowed to 

evaporate completely and the DNA resuspended in 30pil molecular biology 

grade water (hereafter referred to as H20 ). DNA was stored at -20°C for 

future use.

3.1.2 NaOH method

20(j.l of 0.2M NaOH was added to 20\i\ of serum and incubated overnight 

at room temperature. The following morning 19.6|il of 0.2M HCI was 

added. The extracted DNA was diluted 1:10, in 1xTE, prior to use in the 

pulse chain reaction (PCR).

3.2 Removal and purification of oligonucleotides from column

Oligonucleotides were synthesised on a Biosearch 8600 DNA synthesiser. 

They were removed from the resin by washing 1.5ml ammonia solution 

(high grade) through the cartridge, subsequently deprotected at 55°C for 5
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hours (h) and dried overnight in the speedivac. The oligonucleotide was 

then resuspended in 1 0 0 pl H20 . Prior to use for PCR, the O D 26o was read 

and pmol/pl was calculated. Oligonucleotides that were used for the PCR 

or sequencing were not purified further.

Oligonucleotides used for cloning purposes were purified on a 6 % 

acrylamide, 1xTBE, 9M urea gel. 80ml of the gel mix was polymerised with 

160jil of 25% (w/v) APS and 60pl TEMED. This was poured between two 

20x22cm glass plates separated by 1.5mm spacers, and a 10 tooth comb 

was then inserted at the top. 30 to 50|iil of the oligonucleotide was mixed 

with an equal volume of gel loading buffer and then heated at 99°C for 1 0  

minutes (min) before being loaded immediately onto the gel. In a separate 

well 1 0 ml of gel loading buffer was loaded to act as a molecular weight 

marker. The gel was run at 10mA for 2-3 h in 1xTBE. To visualise the 

oligonucleotide, the gel was removed, wrapped in cling-film and viewed 

against a white chromatographic plate by UV shadowing.

In a successful synthesis a predominant band, with several lower 

molecular weight bands, was observed. The top band was excised with a 

sterile scalpel, ‘chopped-up’ and incubated at 37°C for 16 h in 1 ml elution 

buffer (0.5M ammonium acetate, 1mM EDTA, 0.5% (w/v) SDS). The tube 

was centrifuged at 2 ,0 0 0 rpm for 2  min and the aqueous layer removed. 

The oligonucleotide was phenol:chloroform extracted (500pl was added), 

ethanol precipitated, washed in 70% ethanol, dried and finally redissolved 

in H20 . Concentration of the oligo was determined either by running it on 

a 1 % agarose gel or reading the O D 26o as before.

3.3 Polymerase chain reaction

3.3.1 First round PCR

In a 50pl reaction, 5|ul of extracted DNA was added to 1x buffer (Tris/KCI - 

supplied as 10x by the manufacturer), 1.5mM MgCI2, 250|uM of each
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deoxynucleotide triphosphate (dNTP), 50pmol of each of the relevant 

primers (see Appendix 1), 2 units (U) Thermus aquaticus ( Taq) DNA 

polymerase, made up to the final volume with H20 . The reaction mix was 

overlaid with 2-3 drops of mineral oil to prevent evaporation and was then 

cycled as follows:

initial denaturation of 3 min at 95°C, followed by 5 cycles of:

denaturation 1 minute at 95°C

annealing 1 min 15s at 55°C

elongation 1 min 30s of 72°C

This was followed by 35 cycles of:

denaturation 1 min at 90°C

annealing 1 min 15s at 55°C

elongation 1 min 30s of 72°C

This was followed by a final elongation step of 5 min.

Lowering the denaturation temperature to 90°C after the first 5 cycles was 

thought to prolong the Taq activity. Subsequently, the protocol was 

modified to a final reaction volume of 2 0 pl.

3.3.2 Second round PCR

lpil of first round product was added to a 50jal reaction mix containing the 

following: 1x buffer, 1.5mM MgCI2, 250|iM  of each dNTP, 50pmol of 

relevant primers (Appendix 1), 1U Taq polymerase. The reaction mix was 

then made up to the final volume with H20 . The reaction was overlayed 

with 2-3 drops of mineral oil and cycled as above, with the exception of 

only 25 cycles of the 90°C, 1min. denaturation step performed.

Biotinylated primers were employed occasionally in the PCR for specific 

sequencing applications (3.6.2); these are identified where appropriate.
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3.3.3 PCR mutagenesis

The ser15 oligonucleotide, 6 6  nucleotides in length (Appendix 1), was 

used to amplify a 280bp pre-C fragment, introducing a codon for serine at 

codon 15. The PCR product was purified using the QIAGEN PCR 

purification kit (Boner et al, 1995).

3.3.4 Screening for inserts using the PCR

With 15pl of 2M NaOH, 50|il of an overnight LB plus ampicillin culture, 

was heated to 65°C for 5 min. 100|il of Tris (pH7.5) was subsequently 

added and 1 |nl of this mixture was then added to a 20pl PCR reaction 

(3.3.2)

3.4 Purification of PCR products and DNA fragments

3.4.1 Geneclean method

Prior to sequencing, PCR products were purified using the Geneclean kit 

to remove excess primers and nucleotides. Briefly, 20-30pil of PCR 

product was made up to 50pil using 1xTBE, 150[il (i.e. 3 volumes) of 

sodium iodide and 5pl glass milk were added and incubated at room 

temperature for 5 min, centrifuged at 12,000rpm for 1 minute and the 

supernatant discarded. The pellet was resuspended in 500pl NEW  wash, 

centrifuged at 12,000rpm for 1 minute and supernatant removed. This was 

repeated three times. After the final wash the pellet was resuspended in 

20-30pil of H20 , and DNA was eluted by incubation at 55°C for 3 min. After 

spinning for 1 minute; the supernatant (DNA) was then removed to a fresh 

eppendorf tube and stored at -20°C.

Restriction enzyme digests, prior to electrophoresis on a minigel 

submarine agarose gel, were also purified in this way.

DNA fragments excised from agarose gels were purified by one of the 

following methods:
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3.4.2 Using the Geneclean kit

Three volumes of sodium iodide was added to the weighed 1xTAE gel 

slice and incubated at 55°C until the gel had melted (approximately 5 

min). 5|il of glass milk was added and the procedure continued as detailed 

above. If a 1xTBE gel was used 0.5 volumes of TBE modifier (supplied 

with the kit) and 4.5 volumes of sodium iodide were added and the 

procedure followed as above.

3.4.3 QIAquick gel extraction kit

After excision, the gel slice was weighed and three volumes of buffer QX1 

was added to one volume of gel. This was then incubated at 50°C for 10 

min. To aid dissolution of the gel, the tube was inverted 2-3 times during 

this period. The correct pH (<7.5) is important for efficient binding, and 

thus if the pH>7.5, 10ptl 3M sodium acetate (pH 5.0) was added. The 

sample was loaded onto the QIAquick column and centrifuged at 

12,000rpm for 60s. The flow-through fraction was discarded and 0.75ml of 

buffer PE was loaded onto the QIAquick column and allowed to stand for 

5 min. The column was then centrifuged for 30-60s, the flow-through 

discarded and the column centrifuged again for 60s. To elute DNA, 30pl 

of 10mM Tris-HCI (pH 8.5) or water was added, ensuring the filter was 

covered, and centrifuged for 1 minute. DNA was collected and stored at - 

20°C.

3.5 Mini-gel submarine agarose electrophoresis

This method was used for several purposes:

1. To visualise the result of the PCR.

2. PCR products were visualised on a 1% 1xTBE gel giving an estimate of 

the volume of PCR product to be purified for DNA sequencing.

3. Restriction enzyme digests were run on a 1% 1xTAE or 1% 1xTBE gel, 

excised and purified.

4. DNA fragments and vector were quantified prior to ligation.
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Gels were prepared by boiling 1% agarose in 1xTBE or 1xTAE. When 

cool, 0.05mg/ml ethidium bromide was added and the agarose was 

poured directly into the mini-gel kit (either Bio-Rad or Uniscience). Once 

set, the combs were removed and the appropriate volume of 1xTBE or 

1xTAE was added to the tank. Samples were run at 65v for 15-45 min. For 

DNA fragments which were manipulated further, long-wave ultra violet 

(UV) was used to visualise the DNA; otherwise short-wave UV was used. 

Either 1 kb and 100bp (1 p.g/ml) ladders were run alongside the DNA to 

enable confirmation of the PCR products and vector/fragment sizes.

3.6 DNA sequencing

3.6.1 Using the Sequenase™ version 2.0 DNA sequencing kit

2.5jil of appropriate primer (Appendix 1) was added to 5pil of purified DNA 

heated to 95°C for 2 min, the temperature was reduced to 70°C (allowing 

time for centrifugation to bring the DNA/primer mix back to tip of tube), 

again temperature was increased to 95°C for 30s and finally reduced to 

37°C for 15 min. DNA/primer mix was then placed on ice. 2pl label mix 

(diluted 1:5 with water), 2pl reaction buffer, 1 pil DTT , 5mCi 35Sa dATP 

and 2pl Sequenase™ DNA polymerase (diluted 1:8) were added to the 

annealed DNA and incubated at 19°C for 2 min. 3.5pl of the label reaction 

was added to 2.5pil of each ddNTP and incubated at 37°C for 5 min. 

Finally, 4^1 of stop solution was added. Reactions were stored at -20°C for 

up to 2  weeks.

3.6.2 Biotinylated sequencing

Preparation of strepavidin coated beads (Dynabeads) and single stranded 

DNA for sequencing. 20pl (equivalent to 200pg) of Dynabeads was added 

to a well of the microtitre plate, placed on magnet and the supernatant 

was removed. Dynabeads were resuspended in 20|il of binding and 

washing (BandW) buffer, mixed gently and the supernatant removed. The 

beads were resuspended in 40nl B and W  buffer; 40pil of amplified,
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biotinylated PCR product was then added to the washed beads and 

incubated at room temperature for 15 min. The immobilised product was 

placed on the magnet, the supernatant removed and washed with 40 jj.I of 

B and W  buffer. The wash was then repeated. Finally, the beads were 

resuspended in 8pil of a freshly prepared 0.1M NaOH solution and 

incubated at room temperature for 10 min. The DNA strands were 

separated using the magnet and the biotinylated DNA/dynabeads were 

washed once with each of the following: 50pl 0.1M NaOH, 40pl B and W  

buffer and 50 |liI 1x  TE.

The annealing and labelling reaction steps were followed as detailed in 

3.7.1. Once extension was completed, the product was placed on the 

magnet and the supernatant removed. The newly synthesised DNA 

strands were eluted by the addition of the sequenase stop solution and 

heating the DNA to 72°C for 2 min. The DNA strands were finally 

separated using the magnet.

3.6.3 Running the sequencing reactions

An inner and outer pair of glass sequencing gel plates were cleaned and 

the shorter inner plate was coated with Repelcote, a silicon based 

compound. This ensured the gel only attached to the larger (outer) plate. 

0.4mm spacers were positioned between the plates, at each side, and the 

plates were taped together.

Sequencing gels were prepared using either of the following methods: 

Sequagel. A 5% gel was normally prepared. This entailed mixing together 

18ml of concentrate, 7.5ml of buffer and 49.5ml of buffer. Immediately 

prior to pouring the gel, 600|ul of APS and 60pil of TEMED were added (to 

polymerise the gel mix).

Sequagel-6. To prepare a 6% gel, 60 ml of Sequagel-6 was added to 15ml 

of buffer and 60jil of APS added immediately prior to pouring the gel.
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Shark-toothed combs were inverted and inserted into the top of the gel, to 

form the wells, and the gel was left at room temperature (RT) to 

polymerise (approximately 30 min). Once set, the tape was removed and 

the gel placed in a sequencing apparatus, 500ml of 1xTBE was added to 

top and bottom reservoirs and the gel was pre-run at 70W  for 30min thus 

allowing it to ‘warm-up’.

2.5pil of sequencing reactions, denatured at 90°C for 5 min, were added to 

the appropriate wells and run for either 1hour 45 min or 4h 30 min. On 

completion of the run, the gel was fixed in 10% acetic acid, 10% methanol 

for 15 min, blotted onto 3mm Whatmann paper and then dried in a Biorad 

gel drier for 1hour. The gel was then exposed to X-omat film and 

developed following 1-10 days exposure. Each gel was read twice using 

the Sequence Boy machine (Integra Biosciences, Woburn, MA)

3.7 Restriction enzyme digestion of DNA

The manufacturer’s recommended buffers and conditions were used for 

each individual restriction enzyme. Generally, the DNA was incubated 

with 1x appropriate buffer and 2-3U of restriction enzyme for 2 h at 37°C. 

To stop the reaction 0.2 volumes of gel loading buffer was added to the 

digest prior to running on an agarose gel and where appropriate. DNA 

was purified as described in section 3.4.

3.8 Ligation

Both the vector and the insert were cut with the appropriate restriction 

enzymes. The vector and insert were purified as described in section 3.4. 

In all cases, cohesive ends were ligated. The vector and the insert (at a 

molar ratio of 1:5) were ligated at 16°C for 3h in the presence of 1x 

ligation buffer and 1U of ligase, in a total volume of 10^1.
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3.9 Preparation of competent cells

10pl of a glycerol stock of E. coli DH 5a was added to 10mls of LB broth 

and grown overnight at 37°C in a shaking incubator. 8mls of the overnight 

culture was added to 500mls of pre-warmed LB broth and grown at 37°C 

in a shaking incubator until the O.D. measured between 0.2-0.4. The 

culture was transferred to pre-chilled polyproplyene tubes and kept on ice 

for 10 min. The cultures were spun at 2,800rpm for 10 min at 4°C and the 

supernatant decanted. The pellet was resuspended in 80ml 100mM CaCI2 

and kept on ice for 2h. This spin was repeated and the pellet carefully 

resuspended in 10ml 100mM CaCI2. After a minimum of 30min glycerol 

was added, to give a final concentration of 15% and the cells were snap 

frozen in liquid nitrogen and stored at -70°C in 1ml aliquots.

3.10 Transformation of E.coli

10Opil of DH5a was added to 1 0 |llI of ice-cold ligation reaction and 

incubated on ice for 40 min. The cells were heat shocked, 42°C for 2 min, 

and immediately returned to ice for a further 3 min. 10Ojul of LB broth was 

added to the cells and incubated at 37°C for 1 hour. 100pl of the 

transformation reaction was then plated onto a LB agar plus ampicillin 

plate and incubated overnight at 37°C. Linearised (cut) vector was also 

transformed as a control (to measure background re-ligation).

3.11 DNA purification from plasmid (Mini-prep)

1.5pl of an overnight LB plus ampicillin culture was centrifuged at 

2,000rpm for 1 minute and the supernatant discarded. The pellet was 

resuspended in 10Opil of solution I (GET buffer) and left at RT for 5 min. 

200|il of solution II was then added, mixed gently by inversion, and left on 

ice for approximately 3 min, but for no longer than 5 min. 150(j.l of solution 

III was added, vortexed and left on ice for 5 min. 50p\ of phenol/chloroform
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was added, the mix centrifuged at 2,000rpm for 1 min. and the 

supernatant removed and discarded. Two volumes of 100% ethanol was 

added, incubated at RT for 2 min. and subsequently centrifuged at 

2,000rpm for 15 min. Two volumes of 70% ethanol was added, centrifuged 

briefly, the ethanol was removed and the pellet dried in a speedivac. The 

pellet was resuspended in 50pl 1xTE and stored at -20°C.

3.12 Peptide synthesis

All peptides used were made by continuous flow Fmoc chemistry on either 

(Fmoc Gly-Gly-Gly-Gly)-Lys2-Lys-Ala-Diamcryl KA or Ultrosyn C resin, 

using a Novabiochem peptide synthesiser.

This involves the sequential addition of Fmoc protected amino acids. The 

Fmoc group was removed at the end of every cycle using 20% piperidine 

in dimethyl formamide (DMF) for 15 min. PyBOP esters in conjunction with 

HOBt were used for the coupling of amino acids.

Side chain protecting groups were as follows: trityl (trt), side chains of 

asparagine, cysteine, glutamine and histidine; butyloxycarbonyl (Boc), 

side chains of tryptophan and lysine; tertiary-butyl (t-Bu), side chains of 

aspartic acid, glutamic acid, serine and tyrosine, 

pentamethylchromanesulphonyl (pmc), side chain of arginine.

3.12.1 Synthesis of tetrameric peptides

These peptides were synthesised on a branched polylysine core allowing 

the formation of 4 chains of homologous peptides.

3.12.2 Synthesis of monomeric peptides

These peptides were synthesised on Ultrosyn C. This resin is designed to 

make peptide carboxy amides.
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In all cases, the scale of synthesis was approximately 0.1 mmol of free 

Fmoc groups at a concentration of 0.1 mmol per gram of functionalised 

resin for peptides. During the synthesis of the overlapping series of 

peptides, three peptides were synthesised at the same time. In this case 

the amount of resin was adjusted to keep the total scale at 0.1 mmol. 

Prepacked vials containing 0.5 mmol of Fmoc amino acid esters were 

used giving a 5-fold excess of amino acid during coupling reactions.

3.13 Cleavage and deprotection of peptides

After synthesis, the peptide resin was removed from the column and 

transferred to a sintered glass funnel and washed with the following 

solvents (in order): DMF, t-amyl alcohol, acetic acid, t-amyl alcohol and 

finally diethyl ether. The resin was then transferred to a 100ml round 

bottomed flask and dried in an evacuated dessicator. The resin was 

weighed approximately 10% was cleaved as a test cleavage, and the 

remaining resin was stored at -20°C.

The resin to be cleaved, along with 20 to 25ml of Reagent K was added to 

a 100ml round bottomed flask and left at room temperature for 1.5 to 2h. 

The resin/Reagent K mixture, with the peptide now in solution, was then 

transferred to a sintered glass funnel and allowed to drain into a 250ml 

round-bottomed flask. Once all the solution had completely drained a 

small amount of TFA was added to wash the funnel. TFA was then 

evaporated under vacuum from the peptide solution using a rotary 

evaporator until approximately 5ml remained. This was transferred to a 

50ml falcon tube, diethyl ether added to a final volume of 40ml, to 

precipitate peptide, and centrifuged at 2,000rpm for 15 min to pellet the 

peptide. Diethyl ether was carefully poured off. The peptide was washed a 

further two times with diethyl ether. Finally, the peptide was redissolved, 

as appropriate, shell frozen and dried overnight.
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3.14 Analysis of peptides

3.14.1 Mass spectrometry

The molecular weight of the monomeric peptides was determined by M- 

Scan Ltd., Ascot, England, UK, using the fast atom bombardment (FAB- 

mass) ionisation technique (Barber eta l, 1981).

3.14.2 Amino acid analysis

Amino acid analysis was carried out on the branched peptides by 

Cambridge Research Biochemicals Ltd, Cheshire, England, UK. This 

provides the molar ratio of each amino acid contained in the peptide.

3.15 Reverse phase high pressure liquid chromatography (HPLC)

The purity of each peptide was determined by reverse phase HPLC 

monitored at 225nm on a Beckman System Gold HPLC using a dynamax 

300 A C8 analytical column (4.6mm internal diameter x 250mm) A 

gradient of 0-95% acetonitrile (plus 0.05%  TFA) in water (plus 0.1% TFA) 

was run over 5 min at a flow rate of 0.5ml/min

3.16 Purification of peptides

Peptides were purified by reverse phase HPLC on a Beckman System 

Gold system using a Vydak-FB1520 preparative column (20nm internal 

diameter x 50cm) and a gradient of 0-95% acetonitrile (plus 0.05%  TFA) 

in water (plus 0.1% TFA), run over 20 min at a flow rate of 10ml/min. 

Fractions were analysed by reverse phase HPLC.

77



Chapter 3

3.17 Storage of peptides

Peptides were stored at -20°C in a dry, sealed universal. Peptides were 

warmed to room temperature prior to opening to prevent moisture 

damaging the peptide.

3.18 Dissolution of peptides

Vials containing peptides were brought to room temperature before 

opening. The required amount of peptide was removed and dissolved in 

one of the following ways:

1. In H20 . The desired volume of sterile water was added to the peptide.

2. By bubbling of ammonia (NH3) gas. The desired volume of sterile 

water was added to the peptide and NH3 gas bubbled through until 

dissolution was observed.

3. By addition of acid. Varying concentrations of acid (either 10%, 33% or 

100%) was added dropwise to the peptide until dissolution was observed. 

Sterile water was then added until the required volume was achieved.

Details of the solubility of the constructed peptides are given in Table 7.3

3.19 Enzyme-linked immunosorbant assay (ELISA)

Peptides were dissolved as described in Table 7.3 at the desired 

concentration and adsorbed to 96 well microtitre ELISA plates (Immulon

II) overnight at 37°C. The plates were then washed five times in PBS- 

Tween 20 solution and blocked with 2% BSA in PBS for 1 hour at 37°C. 

Antibodies or human sera were diluted in PBS containing 0.5% BSA and 

50pil of the appropriate dilution was added to the wells. Plates were 

incubated at room temperature for 1 hour and then washed five times in 

PBS-Tween 20 solution. Horseradish peroxidase conjugated-goat anti­

mouse or horseradish peroxidase conjugated-protein A was diluted
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1:1000 in PBS containing 0.5%  BSA and 50pl added to each well. Plates 

were incubated at room temperature for 1 hour and washed a further ten 

times in PBS-Tween 20 solution and 10Opil of a 50mg/ml solution of 

enzyme substrate; 2,2,’ Azino-bis (3-ethylbenzthiazoline-6-sulphonic acid) 

in citrate phosphate buffer, containing 0.01% hydrogen peroxide, was 

added. After 15 min of colour development, the absorbance at 405nm was 

read on a Multiskan plate reader. The background absorbance for each 

serum dilution was determined by incubating the sera on a well with no 

peptide. This value was subtracted from the appropriate reading.

3.20 Separation of peripheral blood mononuclear cells from whole 

blood

20ml of blood was collected into 0.2ml preservative free heparin and 

gently mixed. 10ml of blood was carefully layered onto 15ml Lymphoprep 

in a sterile universal (repeated for the remaining 10ml). The universals 

were centrifuged at 1400rpm for 40 min, the plasma removed and using a 

sterile pastette the mononuclear cells were carefully harvested from the 

gradient interface and placed in a fresh universal.

To an aliquot of hepes/bicarb buffer: 20ml RPMI 1640 (10x concentrated), 

50IU/ml of penicillin, 50mg/ml of streptomycin and 1mM L-glutamine was 

added and the pH adjusted to 7.2 using 5N NaOH. The mononuclear cells 

were washed with this medium and centrifuged at 1400rpm for 5 min. The 

supernatant was decanted into another universal, more medium was 

added to the first universal and both were centrifuged at 1400rpm for 5 

min.

The supernatants were decanted from both universals and the cells 

resuspended using vigorous finger flicks, but never vortexed, to loosen 

the cell pellet. The cells were pooled and made up to a volume of 1ml with 

medium.
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All work was carried out in a class 2 safety cabinet to maintain sterility and 

protect the operator. The cells were counted, in white cell counting fluid, 

and the cell count adjusted to 1x106 cells/ml.

3.21 Lymphoproliferation assay

3.21.1 Using whole blood

1ml of blood, test and control, was added to 9ml Iscove’s medium in 

appropriately marked universals and gently mixed. To each well, of a 96 

well plate, 10Opil of diluted blood was added. Row A contained no 

mitogen/stimulant. Rows B to D contained phytohaemaglutinin (which 

acted as a positive control). The contents of the other rows were specific 

for each experiment, the details are given in the appropriate chapter. 

Triplicate wells were set up for each variable parameter. The plates were 

sealed, using adhesive plate sealers, and incubated at 37°C in 5% C 0 2. 

Three days later the cells were ‘pulsed’ with 1pCi of tritiated thymidine. 

The plates were resealed and incubated for a minimum of 4h.

The cells were then harvested onto a filter mat using a Betaplate 96-well 

cell harvester and dried overnight on the bench. The following day, the 

filter was placed in a sample bag, 10ml of Betascint was added and the 

bag sealed. Betascint was rolled out to cover the entire filter, removing 

any bubbles and resealing if necessary. The filter was read in the 

Betaplate counter using the appropriate programme.

All work was carried out in a class 2 safety cabinet to maintain sterility as 

bacterial contamination would result in distortion of the results, either by 

interfering with the response of the lymphoid cells or by excess label 

being incorporated into the bacterial DNA.
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3.21.2 Using separated peripheral blood mononuclear cells

The method used for testing the lymphoproliferation of separated 

peripheral blood mononuclear cells was similar to that of the whole blood 

assay, except cells and mitogen are mixed together before adding to the 

96 well plate.

15pil RPMI medium and 10pl heat inactivated foetal calf serum (FCS) were 

added to all wells. To row A, 75p\ of RPMI and cell mixture were added 

and to rows B to D, 75|liI of PHA concentrations and cell mixture. To the 

other rows, 75[xl of appropriate mitogen concentration and cell mixture 

were added, the exact contents were dependent on the experiment and 

details given in the appropriate chapter. The plates were sealed and 

incubated at 37°C in 5% C 0 2 . Three days later the cells were pulsed with 

1 (j.Ci tritiated thymidine, the plates were resealed and incubated at 37°C in 

5% C 0 2 for a minimum of 4h. The cells were harvested onto a filter mat 

using a Betaplate cell harvester. The filters were dried on the bench 

overnight and read the following day as detailed in 3.21.1.

The stimulation index (SI) was calculated as the ratio between the counts 

per minute obtained in the presence of antigen and those obtained without 

antigen. An SI above three was considered significant.

3.22 Cloning of Uisse in vaccinia virus

A vaccinia virus with the wild-type HBeAg (containing proline at amino 

acid 15 of pre-C) as a backbone, previously described (Schlicht and 

Wasenauer, 1991), was used to generate the Uisse (serine at amino acid 

15 of pre-C) recombinant virus by conversion of CCT to TCC by PCR 

mutagenesis (Boner et al, 1995). The pre-C fragment was then end-filled, 

using Klenow polymerase, cut with Sal I and C/a I and recloned into a 

vaccinia virus expression vector containing the complete HBV pre-C/C 

gene downstream from the vaccinia virus 7.5K early/late promoter. The
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pre-C/C gene used for expression was taken from a construct containing a 

synthetic HBc gene, which included many restriction enzyme sites not 

present in the wild-type gene (Schlicht et al, 1989). Before use in any 

experiments, the whole recloned fragment was sequenced to verify the 

mutations and to exclude the possibility of any further mutations 

introduced by the PCR.

3.23 Sera and antibodies used in vaccinia analysis.

The three mouse MAbs used were provided by M. Noah (Behring, 

Germany). One of these antibodies (03) was specific for the HBe1 

epitope, and the other two (152 and 158) were specific for the HBe2 

epitope. These are the only two well-characterised HBe epitopes, 

therefore these antibodies were considered sufficient for analysing 

antigenicity. The polyclonal anti-HBc-positive human serum (obtained 

from a chronically infected patient) was strongly HBeAg positive and had 

an anti-HBc titre of ~104, as determined by end point dilution using a 

radioimmunoassay (RIA). The HBc/e specific polyclonal rabbit serum was 

generated by multiple intramuscular injections of recombinant HBc protein 

(100pg/dose) and denatured by boiling for 5 min. in PBS containing 1% 

SDS and 1% 2-mercaptoethanol. No adjuvant was used. This serum 

reacts efficiently with all known HBc gene products, including HBeAg. The 

suitability of these antibodies for the analysis of HBc gene products by 

immunoprecipitation has been described (Nassal, 1988).

3.24 immunoprecipitation and Western blotting of vaccinia­

generated proteins

For the expression and serological characterisation of both HBe proteins, 

HepG2 cells were infected with recombinant vaccinia virus at a multiplicity 

of infection (MOI) of 10 in 1 ml of serum free medium. After 90 min at 

37°C, the inoculum was removed, and 2ml of fresh medium containing
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10% FCS was added. Supernatants were collected 48h after infection and 

used for immunoprecipitation and Western blotting. This allowed secretion 

of the expressed HBe protein to be detected.

2ml of medium was used to prepare a single Western blot sample. 

Immunoprecipitation was performed using the well characterised Mabs 03, 

152 and 158 and an exclusively HBc-specific polyclonal rabbit antiserum 

specific for both HBeAg and HBeAg. 5pl of polyclonal serum (human or 

rabbit) was adsorbed to 25|nl of preswollen protein A-Sepharose. When 

mouse monoclonals were used, MAb solution (5pl; immunoglobulin 

concentration, 1 mg/ml) was adsorbed to 25pl of preswollen protein A- 

Sepharose with 5pl of goat anti-mouse immunoglobulin.

Immunoprecipitation was carried out for 16h at 4°C. The samples were 

washed twice with TNE, boiled in sample buffer with 2% 2- 

mercaptoethanol for 5min, and separated on a 12.5% polyacrylamide gel. 

After Western transfer, the filter was blocked with 1% bovine serum 

albumin and incubated with polyclonal rabbit serum (end dilution, 1:2000), 

and bound antibody was detected by incubation with alkaline- 

phosphatase-labelled protein A and subsequent alkaline-phosphatase 

staining.
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Chapter 4

Results: Section 1

4.1 Reconstruction experiments: Testing sensitivity of 

detection of mixed populations by sequencing

The success of the work carried out in this thesis would depend on the 

sequencing results. It was considered likely that mixed populations 

existed in the patients we wanted to examine. The relevance and 

importance of such mixed populations was not known but we thought it 

unwise to ignore them.

Dilution of PCR products to a single population and subsequent 

sequencing would be a highly accurate method of determining the 

presence of sub-populations but, due to the number of samples we 

intended to sequence, this was thought to prove too time consuming. A 

quicker method would be to sequence the PCR products directly. Thus it 

was considered fundamental to determine the sensitivity of detecting 

mixed populations by this method.

To test the sensitivity of sequencing directly from PCR products two 

plasmids (A and C; where A contains A1896 and C has G i 896), available in 

the lab, were mixed together at varying dilutions, amplified by PCR (3.3), 

the DNA was purified using the Geneclean method (3.4.2) and then 

sequenced (3.6.1).
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4.1.1 Methods

A dilution of 1 pg/jil was prepared for both plasmids. This was the 

elucidated value equivalent to the amount of DNA in the number of virions 

commonly seen in a low level viraemic carrier in 25 pi of serum. Mixtures 

of plasmids A and C were prepared as detailed in Table 4.1

1pl of the indicated mixtures were amplified using primers BC1 and C3 

(see Appendix 1 for primer sequences). These primers allowed 

amplification of the pre-C region, an area of approximately 100 base pairs 

(bp).

Successful amplification was observed by running 5pl of the PCR 

products on a 1% TBE agarose gel. 25pl of the PCR products were then 

purified by the Geneclean method, as outlined in 3.5.1, and resuspended 

in 20pl H20 . 5pl of each mixture was then sequenced, as outlined in 3.6.1, 

using primer BC1. The sequencing results are given in Figure 4.1.

4.1.2 Results

The lower limit for observing mixtures by sequencing directly from PCR  

products is 5%, as shown in Figure 4.1. This was considered to be 

adequate for the purpose of this study as populations below this limit were 

not considered to be present at sufficient levels to play an important role 

in the biology of, or the host response to, HBV.

4.2 Extraction of DNA from serum

A second important factor in the success of the study would be the 

method used to extract DNA from the serum. Concerns here were the 

sensitivity of the procedure and prevention of contamination between 

samples. Some samples would have a high titre of viral DNA, thus the 

possibility of contamination was always present.
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Table 4.1 Relative mixtures of plasmids A and C

PLASMIDS
A (%) C (%)
97.5 2.5
95 5

92.5 7.5
90 10
75 25
50 50
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The standard method that was currently employed in the lab is detailed in 

3.1.1. This is a multi-step procedure thus increasing the chance of 

contamination between samples.

A second method, detailed in 3.1.2, involved fewer steps, thus decreasing 

the risk of contamination between samples.

The sensitivity of this method was compared to the standard extraction 

method.

4.2.1 Methods

A previously extracted serum sample, thus known to be PCR positive, was 

employed as the test sample. This sample was diluted in negative serum, 

in 10-fold dilutions from 10'1 to 10'10 and 25jil of each dilution was 

extracted using both methods.

5pil of each extracted DNA was then amplified for the core region by first 

(3.3.1) and second (3.3.2) round PCR, using C1/C2 and C3/C4 primers 

respectively (Appendix 1). After the PCR, 5pl was run on a 1% TBE 

agarose gel.

4.2.3 Result

Figure 4.2 shows 5pl of each first round PCR product run on a 1% TBE 

agarose gel. Figure 4.3 shows the results from the second round PCR. 

The standard method employed in the lab had a hundred-fold increased 

sensitivity compared to the shorter, less ‘hands on’ method.

4.4 Conclusions

The lower limit of detecting mixed populations directly from amplified PCR 

products was 5%, therefore it was decided that all our sequencing data 

could be gathered using this method.
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Row 2 13 14 15 16 17 18192021 22 23 24

Figure 4.2 Eithidium bromide stained 1% (1xTBE) agarose gel 

showing the C1/C2 PCR products of DNA extracted by the NaOH 

method (top wells - row 1) and the proteinase K method (bottom wells - 

row 2). Lanes 1 and 13 serum dilution 1 0 2, Lanes 2 and 14 serum 

dilution 1 0 3, Lanes 3 and 15 serum dilution 10'4, Lanes 4 and 16 

negative serum control, Lanes 5 and 17 serum dilution 10 5, Lanes 6 

and 18 serum dilution 10'6, Lanes 7 and 19 serum dilution 10'7, Lanes 8 

and 20 negative serum control, Lanes 9 and 21 serum dilution 103, 

Lanes 10 and 22 serum dilution 10"9, Lanes 11 and 23 serum dilution 

10'10, Lanes 12 and 24 negative serum control.



Figure 4.3 Eithidium bromide stained 1% (1xTBE) agarose gel 

showing the C3/C4 PCR products of DNA extracted by the NaOH 

method (A) and the proteinase K method (B). Lanes 1 and 13 serum 

dilution 102, Lanes 2 and 14 serum dilution 103, Lanes 3 and 15 serum 

dilution 10 4, Lanes 4 and 16 negative serum control, Lanes 5 and 17 

serum dilution 10'5 Lanes 6 and 18 serum dilution 10"6, Lanes 7 and 19 

serum dilution 10'7, Lanes 8 and 20 negative serum control, Lanes 9 

and 21 serum dilution 108, Lanes 10 and 22 serum dilution 10'9, Lanes 

11 and 23 serum dilution 10‘10, Lanes 12 and 24 negative serum 

control.
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A recent paper by Alexopoulou et al (1997) assessed changes in the pre- 

C/C region by direct sequencing and sequencing pre-C/C clones from 

different time points of an anti-HBe positive patient. Their cloning results 

indicate the presence of quasi-species in all the samples investigated and 

highlight the superiority of sequencing from clones as a further four amino 

acid changes was observed using this method.

It was decided to continue with the standard serum extraction method 

taking the usual precautions (i.e. using plugged tips, changing gloves 

between each manoeuvre, interspersing every third sample with a 

negative control and adding the DNA last) to prevent inter-sample 

contamination. As this method is time consuming it was decided, as a 

further precaution, not to extract more than 6 serum samples at a time. In 

this way there would be no temptation to ‘cut corners’, perhaps by not 

changing gloves or not including as many negative samples as one 

should.

The quicker NaOH method was employed in repeat extraction where the 

sample was known to be strongly PCR positive.
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Chapter 5

Results: Section 2

Chinese HBcAg study

5.1 Background

This study was based on results by Carman et al (1992) in which they 

addressed the prevalence of pre-C mutants in HBeAg and anti-HBe 

positive Hong Kong Chinese patients with chronic HBV infection. To 

correlate the clinical course with variations in the pre-C sequence and to 

determine whether the presence or absence of mutant strains parallels 

fluctuations in HBe status.

The results indicated the presence of two mutually exclusive pre-C 

mutants in this group of patients: A i896 and T i856. The latter causes an 

amino acid change, of proline to serine, at amino acid 15. A1896 was found, 

as the predominant strain only in the anti-HBe phase of infection, while 

T 1856 was also found during the HBeAg phase. As selection of the T i856 

mutation was not observed it is likely that this mutation is present in the 

infecting virus. Two other pre-C mutations were found, A1899 and A1898, only 

in association with A1896 and T 1856 respectively, and neither correlated with 

disease severity.

HBeAg is believed to induce immunological tolerance against HBeAg and 

HBcAg; nonetheless, a strong immune response is eventually mounted 

against HBeAg. Selection of variants that are unable to produce HBeAg
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may be a means of survival employed by the virus. It was of particular 

interest that, as shown in previous work, A 1896 and T 1856 are mutually 

exclusive (Carman et al, 1992; Lok et af, 1994). Since loss of HBeAg 

appears to be beneficial to the virus, T i856 must inhibit selection of a pre-C 

inactivating mutant, or selection of a pre-C stop codon is not necessary 

because similar functions can be ascribed to the two mutations. For 

instance, T 1856 results in the introduction of serine at amino acid 15, 

normally a highly conserved proline, into the signal peptide of HBeAg. In 

the original paper it was hypothesised that the exclusive nature of A 1896 

and T 1856 may be due to the mutant HBeAg being secreted into the serum 

and not remaining on the surface of hepatocytes; thus, it would not be a 

target for B cells and, therefore, would not come under immune pressure. 

Alternatively, it was hypothesised that it may be different antigenically 

(perhaps because of an altered secondary structure) and therefore would 

not be recognised; thus there would be no pressure to select an 

inactivating mutation.

There has been much interest in attempting to link core variation and 

disease. It appears that amino acid substitutions or deletions are more 

common in HBeAg patients with severe disease (Ehata et al, 1992; 

Chuang et al, 1993), and Carman et al (1995) have shown that anti-HBe 

positive individuals with progressive hepatitis are more likely to select a 

large number of amino acid substitutions in HBcAg, particularly after the 

emergence of A1896. Such substitutions occur significantly more often in B 

and Th cell epitopes than in inter-epitopic regions of HBcAg.

5.2 Aims

The overall aim of this section of work was to compare the degree and 

distribution of evolution of HBcAg strains with either of the two pre-C 

variants in those who seroconverted from HBeAg to anti-HBe to those who 

were continuously anti-HBe, and to delineate their distribution.
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The original paper also raised several questions which were addressed:

1. Why are A i 896 and T i 856 never observed on the same genome?

The mutual exclusivity of A i896 and T 1856 was examined by analysing the 

effects of Ui856 on HBeAg synthesis, secretion and antigenicity.

2. What is the phylogenetic relationship between A i 896 and T i 856?

As both variants are equally present in this community they could 

represent separate lineages.

5.3 Patients

Serial serum samples from 10 Hong Kong Chinese (Ch) patients with 

chronic hepatitis were studied. Patient details are given in Table 5.1. 

Group I consisted of three patients who were continuously anti-HBe 

positive, had persistent or episodic increase in serum ALT levels and 

were known, from the previous study, to have A1896. Group II  consisted of 

three patients who were continuously anti-HBe positive, had persistent or 

episodic increase in serum ALT levels and were known to have T i858. 

Group I II  comprised four patients who had spontaneous HBeAg to anti- 

HBe seroconversion but had continued elevation of ALT after clearance of 

HBeAg. Each case had at least 2 or 3 sequential serum samples available 

for study.

5.4 Methods

5.4.1 DNA extraction from serum

DNA extraction was carried out as detailed in 3.1.1 with a slight 

modification for a few samples where only 5pl of serum was available. In 

such cases the same extraction method was used with extra H20  added to 

compensate for the reduced volume of serum and the DNA was 

resuspended in a final volume of 10pl.
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Table 5.1 Patient characteristics. Anti-HBe, antibody to HBeAg; 

W T, wild type (G at nucleotide 1896 and proline at codon 15 of pre-C); 

A i896, G to A mutation; C 1815 mutation of the start codon leading to 

failure to initiate translation; U i856 translates as proline at codon 15 of 

pre-C.



AGE /  SEX SAMPLE HBe STATUS PRECORE SEQUENCE  
DATES (serial samples)

Group I : anti HBe and HBV DNA positive, elevated ALT

case 1, 40 IF 6 / 8 4
11 / 8 7
1 0 / 8 9

case 2, 61 /M 2 / 8 6

7 / 8 7
9 / 8 9

case 3, 3 9 / M 7 / 8 6
9 / 8 9

Group I I : anti HBe and

case 4, 2 8 / M 9 / 8 7
6 / 8 9

case 5, 2 9 / M 7 / 8 8
5 / 8 9

case 6, 2 8 / F 3 / 8 7
6 / 8 9

anti - HBe w t / a 1896

A 1896
A 1896

anti - HBe A 1896
A 1896
A 1896

anti - HBe WT

A 1815

DNA positive and fluctuating ALT

anti - HBe u  1856
U 1856

anti - HBe u  1856
u  1856

anti - HBe U 1856
U 1856

Group I I I : HBeAg to anti - HBe positive, HBV DNA positive and fluctuating ALT

case 7, 2 3 / F 5 / 8 5 HBeAg U 1856
3 / 9 0 anti - HBe U 1856

case 8, 31 /M 7 / 8 5 HBeAg U 1856
1 2 / 8 7 anti - HBe U 1856

case 9, 3 6 / M 5 / 8 5 HBeAg U 1856
5 / 8 6 anti - HBe U 1856
6 / 8 7 anti - HBe U 1856

case 10, 3 2 / M 11/84 HBeAg WT
2 / 9 0 anti - HBe WT
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5.4.2 PCR and sequencing

First and second round PCR was carried out as detailed in 3.3.1 and 3.3.2 

using primers C1/C2 and C3/C4 respectively (Appendix 1). Products were 

purified (3.4.1) and sequenced as outlined (3.6) using primers C1, Coe, 19, 

C4 and BC1 (Appendix 1).

5.4.3 Recombinant vaccinia viruses.

Using HBeAg containing proline at amino acid 15 of pre-C in a vaccinia 

backbone as previously described (Schlicht, 1991), the T 1856 (serine at 

amino acid 15 of pre-C) was generated. Although serine can be encoded 

by the triplets UCC or UCU, all natural cases examined had the codon 

UCC. Thus, this was the codon introduced. This was achieved by 

conversion of CCT to TCC by PCR mutagenesis using standard PCR 

procedures (3.3.3) where the ser15 primer acted as the mutagenic primer.

5.4.4 Cloning, expression and analysis of Tisss in vaccinia virus

As detailed in 3.22, 3.23 and 3.24.

5.4.5 Phylogenetic analysis

Whole pre-C/C sequences were aligned using the Clustal V  program 

(Higgins et al, 1992) as implemented in the Genetic Data Environment 

software package (provided by S. Smith). Alignments were checked 

visually. Phylogenetic trees were reconstructed using a number of 

methods taken from the PHYLIP software package (Felsenstein), 

particularly one invoking maximum likelihood inference (program DNAML). 

To assess the level of support for each node, trees were also 

reconstructed using the neighbor-joining clustering algorithm (program 

NEIGHBOR (Felsenstein)) with bootstrap resampling (1000 replications; 

programs SEQBOOT and CONSENSE (Felsenstein)). The distances 

between each sequence were corrected for multiple substitutions using a 

method that allows different base frequencies and different rates of 

transition and transversion (program DNADIST).
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5.5 Results

5.5.1 Sequencing

Figure 5.1 shows the distribution of amino acid substitutions which are 

related to the known Th and B cell epitopes. The Th epitope (amino acids 

50 to 69) is recognised by essentially all patients studied by other groups 

(Ehata et al, 1993; Akarca and Lok, 1995; Valliammai et al, 1995; Carman 

et al, 1995, Bozkaya et al, 1996) and was recognised by all the patients in 

group I, patient 4 (group II)  and patient 8 (group III). In group I, multiple 

substitutions occurred in the core gene when A i896 emerged; however, few 

appeared thereafter. The initial samples were anti-HBe positive, so the 

presence of anti-HBe alone was not sufficient for selection of core 

substitutions. Although case 3 did not select A i896 , an equivalent mutation 

(T to C 1815) arose. This mutant would also prevent production of HBeAg by 

inactivating the pre-C start codon. Again, the substitutions arose at or 

after the emergence of C 1815. A mean of 9.6 substitutions occurred in this 

group: 79% occurred within known Th or B cell epitopes.

In contrast, cases with T i856 (serine), whether they were continuously anti- 

HBe positive (group II)  or seroconverted from HBeAg to anti-HBe (group

III), selected few HBcAg substitutions (mean: 3.1/case) with only 36% of 

these within epitopes. Thus, in contrast to subjects with A1896, subjects in 

both groups II  and I I I  had ongoing selection without obvious influence of 

the seroconversion event. Subject 10 (group III)  had proline at amino acid 

15 but did not select A 1896 during the study period. His HBcAg substitution 

pattern was indistinguishable from those with serine 15. The mean value 

of substitutions in group II  was skewed by case 6. This patient selected a 

total of 7 substitutions in contrast to the 2 or 3 substitutions seen for all 

the other cases in these groups. The possibility that two sera from 

different patients had been extracted was addressed by re-extracting and 

sequencing both these samples again. The resultant sequences were 

identical to the original. To exclude wrong labelling on collection, two
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further samples from this series were also extracted and sequenced; 

these again confirmed the original sequences. Interestingly, all of the 

substitutions occurred in inter-epitopic regions. It has subsequently been 

shown that superinfection can sometimes occur accounting for genotype 

conversion events (Bollyky et al, submitted, 1997)

Using the Mann-Whitney U test, we have shown that the total number of 

substitutions within epitopes in group I was significantly greater than in 

groups II  and I I I  combined (p = 0.02). Selection of a glycine at amino acid 

63 in the Th epitope was seen in 4 of the 5 cases who selected any 

change in this antigenic region (amino acids 50 to 69). However, glycine 

is normally found at amino acid 63 of adr, ayr, and adw  subtypes, and 

thus the significance of this substitution is unclear.

5.5.2 Serinel 5 prevalence

W e examined the prevalence of serinel 5 at this position in the pre-C by 

constructing a Pileup (using the GCG package) of all the pre-C 

sequences currently available in the Genbank database. As can be seen 

from Figure 5.2, serine is not usually found whereas proline is normally 

highly conserved at this position.

It was noted that this is the only proline found in the pre-C region; 

however it cannot be essential to the virus otherwise our patients would 

not have been infected.

5.5.3 Functional studies on HBeAg

To analyse whether the proline to serine exchange at amino acid 15 had 

any influence on the biosynthesis or antigenicity of the respective HBeAg 

molecules, recombinant vaccinia viruses containing either of these 

variants were generated. This recombinant virus was then used to 

express the protein in HepG2 cells, a human hepatoblastoma cell line. 

After immunoprecipitation with monoclonal or polyclonal sera, the samples
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Chapter 5

were analysed by SDS-PAGE and Western blot using a rabbit polyclonal 

anti-HBc/e. As shown in Figure 5.3, there were no obvious differences 

between the proline-containing HBeAg lanes (1-5) and serine-containing 

HBeAg lanes (6-10). Both proteins reacted with the HBeAg-specific Mabs 

(lanes 1-3 and 6-8) and with the HBc/e-specific polyclonal rabbit 

antiserum (lanes 5 and 10) but not with the exclusively HBcAg-specific 

human serum (lanes 4 and 9), indicating that it is HBeAg and not HBcAg 

being produced. By the nature of the experiments it is clear that both 

proteins were being produced and with equal efficiency. Molecular size 

also appeared to be unaltered.

5.5.4 Phylogenetic analysis

The unrooted maximum likelihood tree for the 23 pre-C sequences is 

presented in Figure 5.4. The patients with the proline 15 and A 1896 (cases 

1 and 2) are clearly separated from Tisse (serine 15) strains (cases 4 to 9). 

Case 10 also separated with this group. This finding was also apparent in 

trees reconstructed using the neighbor-joining method, by which the 

separation was strongly supported under the bootstrap criterion. The 

single sequence with the mutated start codon (case 3) is also clearly 

distinct.

5.6 Discussion

At the time this work was undertaken it was assumed that one of the main 

targets for the immune system is the HBcAg. As yet there is no direct 

evidence to support this theory but several sequencing studies over the 

past few years have provided indirect evidence of this (Carman, 1995, 

Akarca, 1995): changes in sequence observed in the core are often 

associated with known epitopes in HBcAg.

In this study we have shown that Hong Kong Chinese who have pre-C 

mutations that inactivate HBeAg translation also accumulate core amino
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Figure 5.3 Comparisons of molecular size and antigenicity of wild 

type HBeAg and proline to serine mutant. Lanes 1-5, proline samples; 

6-10, serine 15 samples. M = molecular size marker. Both proteins 

respectively reacted with HBeAg-specific Mabs (Mabs; lanes 1-3 and 

6-8) and with hepatitis core/e (HBc/e)-specific polyclonal rabbit anti­

serum (lanes 5 and 10) but not with exclusively HBcAg-specific human 

serum (lanes 4 and 9).



#  Stop Codon 
O Serine aa 15 
□  Proline aa15

10% Divergence

Figure 5.4 Unrooted maximum likelihood tree of 23 HBV sequences. All 

branch lengths are to scale. Symbols next to branches indicate status of 

sequences with respect to amino acids at positions 15 (proline or serine) 

and position 28 (stop codon) of pre-C.
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acid substitutions. The underlying mechanism behind this may relate to 

loss of the tolerance mediated by HBeAg. HBeAg and HBcAg contain 

identical stretches of protein sequence (Figure 1.9), so it is possible they 

may share some common epitopes (Chapter 1, section 5); thus, loss of 

tolerance would lead to an active immune response against core. HBeAg 

and HBcAg contain B cell, Th cell and CTL epitopes. There is no formal 

evidence that the substitutions observed arose as a result of escape from 

immune pressure from either T  or B cells. However, previous results from 

our laboratory (Carman et al, 1995) and those presented here show that 

substitutions are more likely to occur in Th and B cell epitopes. As there 

are many possible CTL epitopes, it seems unlikely that substantial escape 

could occur in enough epitopes to allow continued survival (Chapter 1, 

section 6.4). In this regard, it is also relevant that CTL have proved very 

difficult to find in patients with chronic HBV infection (Bertoletti et al, 1991, 

Missale et al, 1993).

The fact that the serinel 5 virus is not a predisposing factor to such 

selection pressures is not entirely surprising. It is found in both the 

HBeAg- and anti-HBe-positive phases, so it is likely that there is always 

some HBeAg production. Good evidence for circulating complexes of 

HBeAg/anti-HBe in patients with recurrent reactivation has been shown by 

Maruyma et al (1993). Thus, in these patients the tolerogenic effect of 

HBeAg would never be completely lost. The finding that case 10 (who had 

proline at amino acid 15 but no pre-C stop codon and is thus still capable 

of producing HBeAg) had an amount of core substitution similar to that in 

the serinel 5 infected cases would support this conclusion.

The fact that HBeAg with serinel 5 is synthesised and secreted and is 

antigenically similar, if not identical (although this was not formally 

assessed) to that with proline at amino acid 15, indicates that the previous 

hypotheses explaining the exclusive nature of Tisse and Aisge were 

probably incorrect. W e now believe that the mutual exclusivity on
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genomes of A i896 and T 1856 can be explained by the resultant perturbation 

in the encapsidation signal (e). This is outlined in Figure 5.5. From the 

predicted structure of s, codons 15 and 28 would appear to lie opposite 

one another in the first stem. The wild-type sequence for proline (CisseCU) 

already introduces a degree of mismatch with tryptophan (UG i896G). 

Introduction of the stop codon (A1896) would have the effect of stabilising 

the stem, as there would now be perfect base pairing. Serine (UisseCC) 

would also give a perfect match with G i896 but would introduce a mismatch 

between T i856 and G i898. Thus, we propose that a subsequent mutation at 

nucleotide 1896 to A (the stop codon) would result in too many imperfect 

base pairs and, therefore, instability in the stem resulting in collapse of 

the structure or, at best, poor encapsidation. Thus, viruses that had these 

two mutations would fail to encapsidate efficiently and would be taken 

over by viruses with a replicative advantage. Studies by Tong et al (1992 

and 1993) have shown that variants in 8 can influence encapsidation 

efficiency (Chapter 1, section 4.8) supporting our hypothesis as to why we 

never observed serinel 5 and A1896 on the same genome. This does not

explain why other mutations, that do not involve 8 but do inhibit 

translation of HBeAg, occur only infrequently (e.g. case 3) in these cases.

It appears that strains containing either A1896 or T i 856 have an equal 

replicative and infectious potential, as they have been found in 

approximately equal numbers in anti-HBe-positive carriers in the Chinese 

community in Hong Kong. This finding is consistent with the phylogenetic 

analysis presented here, which shows that such strains are separate 

lineages (Figure 5.4).

If the development of A1896 is an important part in the biology of HBV 

during chronic infection, then the reason why viruses with serinel 5 fail to 

introduce a different stop codon - there are theoretically nine other stop 

codons - still remains unclear. Carlier et al (1995) have shown that
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•  HBeAg 
■ ■ •  HBcAg

AUG UAG

Figure 5.5 The predicted RNA structure of the encapsidation signal 

of HBV. Translation (bold lines) from the first AUG (□) results in 

HBeAg. Translation from the second AUG results in HBcAg. Codons 

15 and 28 are highlighted in boxes. CCC at codon 15 is proline. UCU 

or UCC codes serine. Codon 28 is UGG in HBeAg producing strains, 

substitution of A at position 1896 leads to a stop codon at codon 28.
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secretion efficiency of HBeAg could be greatly reduced by truncation of 

the C-terminal end. Therefore, it could be envisaged that a truncation or 

mutation(s) in this arginine rich area could have a similar biological effect 

as A i896- However, none of the samples studied had truncations or 

common mutations in this area.

That severe disease occurs in patients with serinel 5 (indistinguishable 

from those with A i 896) who do not have large numbers of core amino acid 

substitutions, indicates that core variation is not the sole cause of severe 

disease but a result of immune pressure, which appears less active or 

less focused in those with the serinel 5 variant.

5.7 Further plan of investigation

5.7.1 Mutating the encapsidation signal.

Testing of the encapsidation theory was always intended to be included in 

the study. An attempt at introducing the serinel 5 into plasmid A (Chapter 

4) using PCR mutagenesis was made at the beginning of the study but 

this failed to prove as straight forward as anticipated. However, due to the 

lack of category I I I  facilities, I was unable to conduct the desired 

experiments, and this line of work was abandoned. If the facility was to 

become available it would be desirable to pursue this avenue of 

investigation. A study by Tong et al (1993) indicates that our hypothesis of 

the effect these mutations have on 8 are probable, so this would be purely 

for academic purposes.

5.7.2 Variability in other HBV proteins.

Variation in the other HBV proteins was not addressed as part of this 

study. There are no documented studies of the above nature that have 

looked for substitutions in other HBV proteins and formally associated 

these with epitopes and progression of disease. Polymerase is unlikely to 

be a strong immune target as this is a protein which has evolved to serve
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several purposes (Chapter 1, section 4.3.4). Variants in HBsAg, 

particularly in the a determinant, are now well documented (Wallace and 

Carman, 1997); whether or not such variants could contribute to disease 

severity is speculation. Perhaps this is an area that could be investigated.

5.7.3 Mutations in the core promoter

Two mutations within the core promoter, at nucleotide positions 1762 and 

1764, are well documented (Chapter 1, section 6.3.2) and have been 

implicated in an HBeAg negative phenotype without a pre-C stop codon 

(Okamoto et al, 1994, Kidd-Ljunggren et al, 1996). The effect of these 

mutations has not been fully investigated, though Nishizono et al (1995) 

investigated their effect on promoter and enhancer activities and found 

that they were not significantly different from wild type.

Such a mutation in the serinel 5 viruses could explain the lack of any pre- 

C stop codons. Thus, sequencing of the serinel 5 viruses in this area 

would be a useful exercise.
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Chapter 6 

Results: Section 3 

Mediterranean study

6.1 Aims

As shown in Chapter 5, there is an association with the appearance of 

HBeAg non-producer strains and core mutations in anti-HBe positive 

Chinese patients. Patients with severe disease have multiple flares of 

hepatitis with corresponding peaks of transaminases. As the immune 

response is believed to be increased during these flares, it is possible that 

a ‘new’ mutant is selected with each peak. The work described in this 

chapter examines in more detail the temporal emergence of core 

substitutions, answering the following questions:

• at which time point do mutations occur in core?

• do they arise with each ALT peak?

• are they associated with particular regions?

• are the flares selecting ‘new’ viruses or inversely are the flares

themselves caused by the presentation of ‘new’ viruses to the immune

system?

6.2 Selection of patients

The study consisted of patients with chronic hepatitis B infection from 

Greece and Italy. No patient had undergone interferon therapy. Prof. 

Hadziyannis (Athens, Greece) kindly provided us with the Greek sera,
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which are coded as H followed by the identity number of sample. The sera 

were from a well followed-up series, taken over several years and 

encompassed several flares of hepatitis. All the Italian samples, coded A 

followed by the identity number of the sample, were taken from an earlier 

study and had been sequenced by either Graham McIntyre or Kathryn 

Colman in our laboratory.

Two groups were selected from the samples available: 6 HBeAg to anti- 

HBe seroconverters and 21 continuously anti-HBe positive patients with 

ongoing hepatitis. For the latter group, initial samples were either the first 

samples available or were taken as soon after anti-HBe seroconversion 

was noted, with later samples taken when the patient still had active 

disease. In the former group, three went on to active disease and three 

went into clinical remission, losing DNA as measured by hybridisation 

after seroconversion. These two groups were chosen because although 

both situations are associated with active hepatitis, the immune effector 

mechanisms may be different. Times between samples are given in 

Figures 6.1 and 6.2.

To time the appearance of mutations that emerged between the first and 

final samples in the continuously anti-HBe group, intermediate samples 

were sequenced in order of collection only in the regions where mutations 

had been detected (i.e. the complete HBcAg was not determined). 

Samples were sequenced in order of collection; no further samples in the 

series were analysed once the appearance of all the mutations detected in 

the final sample (compared to the first) had been timed. An additional 

analysis was performed on a subset of continuously anti-HBe-positive 

patients to address the possibility of transient mutations. Such mutations 

would subsequently be cleared by the immune response, so they would 

not be found in the final sample; this could account for the multiple flares 

of hepatitis observed in these patients. For this purpose, three of the 

continuously anti-HBe positive patients had the complete core sequence
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Figure 6.2 Clinical data, number and distribution of amino acid 

substitutions in continuously anti-HBe positive patients. ALT= alanine 

aminotransferase (Normal<40iu/I), F= female, M= male, W T= G i896, 

MIX= G 1896 3nd A i896, X -  indicates unresolved sequence at that 

position. Only positions at which changes were observed are noted. T= 

described T-helper cell epitopes in HBcAg ; B= described B-cell 

epitopes in FIBcAg or HBeAg. Mixtures of amino acids are shown as 

the two observed amino acids separated by a slash. Sample interval is 

in months. Single letter amino acid codes are given (Appendix 2).

*= Patients for which the entire core open reading frame from 

intermediate samples were sequenced to detect transient mutations.
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analysed from four or five samples each. Clinical details are given in 

Figures 6.1 and 6.2. Representative patient profiles are supplied in Figure 

6.3.

The greater number of patients in this study, in comparison to the Chinese 

study (Chapter 5), augmented the reliability of statistical analyses.

6.3 Methods

6.3.1 Extraction and PCR

Extraction was carried out as detailed in 3.1.1. First and second round 

PCR was carried out as detailed in 3.3.1 and 3.3.2, using primers C1/C2N  

and C3/C4N respectively (Appendix 1).

6.3.2 Sequencing

Products were purified (3.4) and the entire pre-C/C region sequenced as 

outlined (3.6.1), using primers C3, Ca, 19, C4, KC1 and BC1 (Appendix 

1). If sequencing ladders were of poor quality, the first round PCR 

products were re-nested using a biotinylated primer (C4N) and sequenced 

as detailed in 3.6.2.

6.4 Statistical analysis

Substitutions observed in sequential samples were correlated with the 

known CD4 restricted T-helper epitopes (aa 1-20 and 50-69) and with the 

known anti-HBc and anti-HBe B-cell epitopes (aa 74-83, 76-89, 107-118, 

130-138 and 128-135). The region from amino acid 74 to 123 of core has 

been described as a B cell epitope (Tordjeman et al, 1993): however, this 

was not included in the analysis as it was considered too large.

The rate of mutation within the defined epitope was compared to the rate 

of mutation in the remaining core sequence. The relative risk of an amino
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acid substitution occurring within an epitope was calculated using the 

crude odds ratio. 95% confidence limits were calculated using the Exact 

method, p values were calculated with the Chi squared test or, when an 

element with value less than 5 was present, the Fisher’s exact method. 

Comparison of the initial number of amino acid substitutions with the 

number of substitutions which occurred later was made using the paired t- 

test.

6.5 Results

6.5.1 Relationship between pre-C and core mutations

There was a strong temporal association between the selection of pre-C 

mutants that do not allow translation of HBeAg and core protein amino 

acid substitution (Figures 6.1 and 6.2), as was also observed in Chapter 

5. Figure 6.3 demonstrates this in pictorial fashion, highlighting a 

representative sample of patients. For example, of the 15 substitutions 

observed for patient H35, 13 occurred as A 1896 was evolving, with only 2 

subsequent substitutions. Conversely, patient H36 - who failed to develop 

any pre-C stop codon - developed only one substitution during the period 

of observation. In the continuously anti-HBe positive cases (H21, H28, 

H33, H38, A10, A12, A20, A21 and A23) in which Aisse was present in the 

initial sample, few HBcAg amino acid substitutions appeared between the 

initial and final samples (range of 1-4, mean 2.1). This contrasts with the 

other patients in this group, H24, H25, H27, H30, H31, H32, H35, H37, 

and A13, who selected A i896 between the initial and final samples (range 

of 5-16, mean 9.0). In the single HBeAg to anti-HBe seroconverter, where 

multiple samples were available (H20), all observed substitutions 

appeared by the time a mixture of G 1896 and Ai896 had emerged. Hence, 

complete take-over by A1896 is not necessary for the core protein selection 

process.
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Figure 6.3 Serological profiles and HBc amino acid changes in 

selected anti HBe positive patients with active hepatitis. Alanine 

aminotransferase levels (ALT) are shown for each time point studied in 

patients H21, H30, H31, H35, H36, and H37. The pre-C sequence at 

nucleotide 1896 is indicated by an open triangle ( G ^ ) ,  closed circle 

(Aisge) or hatched square (a mixture of Gisse and Aisse). The number of 

HBc amino acid substitutions observed between any two points is 

shown in the open boxes, but the actual changes can be found in 

Figure 6.2. A plus sign before numbers indicates that the HBc changes 

seen in the previous sample are still present in subsequent samples 

and that the indicated number of further changes have appeared. X- 

axis is in months.
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Chapter 6

Interestingly, 95% of the nucleotide changes, both in this Chapter and 

Chapter 5, led to amino acid substitutions. The functional aspects of the 

nucleotide changes were not formally addressed. However, in a separate 

study by Mr. E. Dornan, where the distribution of HBeAg in the cell was 

examined, in the patients studied in this Chapter, it was shown that there 

was shift in the distribution of HBeAg from nucleus to the cytoplasm. This 

occurred in patients who had changes within the nuclear localisation site. 

Although all the changes observed in this region led to amino acid 

substitutions it is likely that it is the nucleotide rather than the amino acid 

change that is having an effect on the distribution of HBeAg.

6.5.2 Clinical correlates and distribution of mutations in HBe to anti- 

HBe seroconverters

Figure 6.1 shows the results for those who seroconverted, during the 

period of observation, to anti-HBe. With regard to clinical outcome, 

patients who went into remission not only selected the greater number of 

total substitutions - 19 compared to 9 in those who progressed - but also 

had a higher proportion of substitutions in the common Th epitope from aa 

50 to 69 compared to the remaining core sequence (odds ratio 5.64 [95%  

Cl 2.12-14.85]; p = 0.00045). Statistical results for all epitopes are given 

in Table 6.1. In the group with ongoing disease (Table 6.2), there is no 

apparent correlation between mutations and epitopes. However, if earlier 

and later samples for A34 and A35 had been available for these patients, 

we believe we may have observed a greater number of mutations as was 

the case for the continuously anti-HBe patients (Chapter 6, section 6.5.3).

6.5.3 Timing and distribution of mutations in continuously anti-HBe 

positive patients

Figure 6.2 shows the distribution of the substitutions in the core protein; 

overall, a total of 110 amino acid substitutions were observed for all 21 

patients. It is important to note that only those positions where changes 

were detected are noted, so the horizontal distances in Figure 6.2 do not
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Chapter 6

add up to the full length of the gene. The timing of substitutions was 

examined in 13 of the 21 cases (H21, H24, H25, H27, H28, H30, H31, 

H33, H35, H36, H37 and H38) where more detailed series of sera were 

available (Table 6.3). Most (53/77) substitutions in these 13 cases 

occurred between the initial and second samples (range 1-15, mean 5.9) 

rather than between the second and final samples (range 1-4, mean 1.85) 

p = 0.0069 (paired t test). Of the 110 substitutions in all 21 patients, 61 

occurred in B- or Th cell epitopes (odds ratio 1.69 [95% Cl 1.13 - 2.52]; p 

= 0.007). Table 6.4 shows the statistical analysis of the correlation with 

particular epitopes. Significant numbers of substitutions were found in the 

B-cell epitopes from amino acids 74 to 83 (odds ratio 2.63 [95% Cl 1.36- 

4.74]; p=0.00067), from amino acids 128 to 135 (odds ratio 2.15 [95% Cl

0.94-4.37]; p=0.03) and from amino acids 130 to 138 (odds ratio 2.56  

[95% Cl 1.35-4.80]; p=0.0014). The number of mutations found in the 

common Th epitope from amino acids 50 to 69 verged on the level of 

significance (odds ratio 0.55 [95% Cl 0.28-1.08]; p=0.06). Figure 6.3 

shows that even though multiple flares of hepatitis occurred in these 

patients, extra substitutions seldom emerged before or after each peak.

Finally, the entire pre-C/C region of 5 sequential serum samples from 

each of patients H21 and H33, along with 4 sequential samples from 

patient H35, were sequenced to search for transient substitutions: none 

were found.

6.6 Discussion

In this section of the thesis, the emergence of core substitutions was 

examined in continuously anti-HBe patients; their appearance was timed 

and correlated with known humoral and Th cell epitopes. These data were 

compared to those generated in HBeAg to anti-HBe seroconverters 

because although both situations are associated with active hepatitis, it is 

possible that different immune effector systems are in operation.
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At the beginning of the study, seven of the continuously anti-HBe patients 

were infected with HBeAg producing strains and five had a mixture of 

producer and non-producer strains, confirming results from previous 

studies (Chapter 5) that there is an initial burst of core substitutions with 

the simultaneous emergence of a pre-C mutant. This is most likely due to 

the loss of immunotolerance, as HBeAg is believed to induce 

immunotolerance both against itself and HBeAg (which shares much of 

the protein sequence), with the result that loss of HBeAg leads to an 

enhanced immune response, and thus selection pressure, against HBeAg. 

Ongoing selection does occur after this event, but at a greatly reduced 

rate. Most of the substitutions detected occurred between the first and 

second samples (Table 6.3) and, although there were subsequent 

substitutions, these could not be associated temporally with the ALT 

peaks observed in these patients. It seems unlikely, therefore, that a ‘new’ 

virus gives rise to a fresh episode of disease, as one would then expect a 

novel virus at each peak. Despite several episodes of disease, however, it 

was noted that once a substitution arose, it remained until the final 

sample. Also, few substitutions were observed subsequent to the initial 

burst. The correlation in this case appears to be with the emergence of a 

stop codon rather than a flare of hepatitis.

The flaw in only sequencing the area in which substitutions had arisen 

(enabling us to time their appearance) is that this would only highlight 

viruses that were maintained, and not those that were cleared by the 

immune system. To address this possibility, three patients (H21, H33 and 

H35), who had experienced several transaminase flares, were selected 

and the entire pre-C/C sequence from all the samples available, was 

sequenced. This did not reveal any transient substitutions. This is not 

what we would predict were the immune system being stimulated (causing 

the hepatitis flares) by a ‘new’ virus.
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Chapter 6

These results hint at the immune effectors that force viral escape during 

chronic hepatitis. In earlier cross-sectional analyses, where comparisons 

were made to a consensus sequence, anti-HBe-positive cases with active 

disease had greater numbers of mutations in the commonly recognised Th 

epitope (between amino acids 50 to 69) as well as in two of the three anti- 

HBc/e B-cell epitopes. In contrast, in the sequential samples analysed in 

this chapter, where sequences were compared to their predecessors, 

patients who went into remission appeared to select more mutations in the 

Th epitope and those with ongoing disease selected mutations in B-cell 

epitopes. There may be some pressure on the common Th epitope as the 

number of mutations in this area was verging on significance. In the cross- 

sectional analysis the number of Th mutations represented the 

accumulated mutations over time which are therefore consistent with 

these current data.

The influence of substitutions in the other three proteins was not 

addressed in this study, but the results indicate that the mutant strains are 

escaping from the immune response against core protein, rather than 

causing peaks of hepatitis.

6.7 Implications

In acute HBV infection, there is a strong CTL response which clears 

infected hepatocytes (Bertoletti et al, 1991, Penna et al, 1991, Missale et 

al, 1993); however, this is absent in chronic hepatitis. These results may 

help to explain why these patients have ongoing disease in the absence 

of CTL. In those who remit, we hypothesise that the virus has escaped the 

Th response, allowing disease-free persistence. The reason why there is 

not a high level of vireamia in these patients is not clear, but it is possible 

there are two independent Th responses, one of which may stimulate 

production of effective antibodies. In Figure 6.1 it can be seen that in the 

clinically remitted cases, no amino acid changes were seen in the Th

106



Chapter 6

epitope from amino acids 1 to 20 or in the B-cell epitopes. However, in 

those with ongoing disease after seroconversion, we believe there is an 

ineffective antibody response against infected hepatocytes which does not 

clear infection from all cells, but kills a proportion of infected hepatocytes. 

This puts the virus under selection pressure, manifested by focused 

substitution in B-cell epitopes. The few mutations in Th epitopes in these 

cases is in keeping with this hypothesis.

If such a finding were upheld there is a clear implication for therapeutic 

vaccination: vaccines that mainly stimulate antibody are unlikely to clear 

virus from infected carriers. A vaccine which includes either novel Th 

epitopes, which may be needed to enhance antibody effectors, or one that 

stimulates CTL may be more effective in clearing virus from chronic HBV 

infected individuals.
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Chapter 7 

Results: Section 4 

Overlapping peptide series

7.1 Aims

There has been much debate as to whether the proposed immune 

selection pressure on HBeAg is humoral or T-cell mediated (or both). In 

Chapters 5 and 6, we showed that the number of substitutions in B-cell 

epitopes in continuously anti-HBe positive patients was statistically 

significantly greater compared to other regions of the core protein, yet in 

those who seroconverted to anti-HBe and went into remission, there was 

selection in Th cell epitopes. To provide direct evidence for such immune 

escape we decided to construct a series of peptides, covering the entire 

core region, to use in an ELISA system to test for humoral escape, and in 

lymphoproliferation assays to test for Th cell escape.

7.2 Preliminary study

7.2.1 Background

A number of groups have used peptides to delineate epitopes (humoral, 

CTL and Th) in both HBeAg (Sallberg et al, 1991, Salfeld et al, 1991, 

Penna et al, 1991, Bertoletti et al, 1993) and HBsAg (Manivel et al, 1992). 

Several of these groups had difficulty in showing reactivity of patients’ 

sera to peptides. As the use of patients’ sera would be the basis of our 

experiments, this would clearly be a major problem for our studies.
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In previous studies, peptides were fairly short, around 10 to 15 amino 

acids in length. The major B-cell epitope (from amino acids 74 to 83) is 

believed to be part of a larger conformational epitope, therefore we 

propose that such short peptides may have failed to fold into the correct 

conformation. Second, all the groups had used monomeric peptides. W e  

had the facility to construct peptides with more than one branch (multiply 

antigenic peptides [MAPs]). This technique was originally developed by 

Tam (1988) who observed that antibodies could be detected with a lower 

amount of branched peptides than monomeric peptides (Tam and Zavala, 

1989). Further characterisation of branched peptides was carried out by 

C.A. Robertson (PhD thesis, University of Glasgow, 1994). One of the 

probable reasons for increased sensitivity may be bivalent binding 

between the two arms of the antibody and epitopes on two arms of the 

branched peptide, providing increased stability of the bond. However, an 

epitope in close proximity to the polylysine core may not be able to bind to 

the two paratopes on the two arms of the reactive antibody. Therefore, 

Robertson (1994) tested the effect of varying the distance between the 

epitope and the polylysine core by the introduction of glycine residues 

(acting as spacers) and came to the conclusion that a spacer of four or 

five glycine residues markedly increased the reactivity in the system 

tested.

As a preliminary experiment, reactivity of anti-HBe positive serum to 

peptides was tested. Large peptides can have problems such as folding 

back on themselves during synthesis which can result in;

1. the peptide not achieving its full complement of amino acids

2. steric hindrance caused by close proximity of the peptide chains

3. poor solubilisation of the final product.

7.2.2 Oligopeptides

As the previous studies employed short monomeric peptides without much 

success and the facilities were available to construct branched peptides,
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we decided to test long, branched peptides against known anti-HBe 

positive sera.

7.2.3 Methods

A peptide of 30 amino acids in length, spanning the described major 

epitope of HBeAg between amino acids 74 and 83, was synthesised in 

monomeric (peptide 414-a) (3.12.2) and branched: two (peptide 414-b), 

four (peptide 414-c) and eight (peptide 414-d) branch configurations 

(Table 7.1) (3.12.1). Four glycine spacers were inserted between the 

lysine core and the peptide.

7.2.3.1 Cleavage and dissolution of peptides

Peptides were cleaved (3.13) and dissolved as follows: peptide 414-a was 

soluble in water, while peptides 414-b, -c and -d required the addition of 

33% acetic acid to achieve dissolution (3.18). Peptides were analysed by 

reverse-phase HPLC (3.15) but not purified further.

7.2.3.2 ELISA

The method followed is detailed in 3.19. The comparative reactivity of 

peptides 414-a,-b and -c, were tested in ELISA with anti-HBe positive and 

negative human sera (supplied by the diagnostic virology department, 

Western Infirmary, Glasgow). A range of peptide concentrations (0.156-80  

ng/well) was tested against sera at 1:50, 1:100, 1:200, 1:400 and 1:800 

dilutions.

7.2.4 Results

Figure 7.1 shows the results at a serum dilution of 1:50. The monomeric 

peptide gave the poorest reactivities at all concentrations. Although the 

branched peptides gave higher reactivities, it was not as high as we would 

have anticipated (from work in other viral systems).
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Chapter 7

Figure 7.2 shows the results at a serum dilution of 1:200. The monomeric 

peptide gave almost negligible reactivities at this dilution. Again, the 

branched peptides (414-b, 414-c and 414-d) exhibited better reactivities 

when compared to 414-a; 414-c and 414-d demonstrated greater 

reactivities than 414-b.

7.2.5 Conclusions of the preliminary study

The results indicated that it was possible to achieve reactivity using serum 

and that the branched peptides were more reactive against anti-HBe than 

the monomeric peptide. Therefore, an overlapping series of peptides of 30 

amino acids in length was synthesised, with four glycine spacers in a four 

branch configuration. As there was little apparent difference in antibody 

binding between the four and eight branches, it was hoped that the four 

branch configuration may behave better in terms of folding and solubility.

7.3 Overlapping peptide series: Synthesis

7.3.1 Peptide synthesis

All peptides were synthesised in a four branch configuration (3.12.1) and 

were cleaved as detailed in 3.12. Peptide sequences are detailed in Table

7.2

Four other peptides were also synthesised. Results from Chapters 5 and 6 

and a previous study by Carman et al (1995) showed three frequent amino 

acid changes; from threonine (peptide Thi) to serine (peptide Th2) at 

amino acid 12, from glutamic acid to aspartic acid at amino acid 64 

(peptide ThP64) and from threonine to asparagine at amino acid 67 

(peptide ThP67)- Peptide ThPn had glutamic acid at amino acid 64 and 

threonine at amino acid 67. As all of these amino acids reside in Th 

epitopes (amino acids 1 to 20 and 50 to 69), we decided to construct 

these ‘mutant’ peptides to test them in lymphoproliferation studies.

111



ON (N OOO

O
00

o

o
cm

- -

4>
0£3
S
o

•  ■ 4

«gim■w
s<u(J
a©©
!2■waV
a

IT)
(N

»/")<N

<N
NO

luu^ot^ a o u e q jo s q y

o
ocsj

0
■o0-*—•JO

Eu
L _

0
CO

T 3c0
o

0I

3
0
0

;g

Q .
0
Q .

*♦—O0
c
13O
E
0
O)c■>̂
0>

£
En
i _

00
0>
0
o
Q .

O
CQ
X

_ l _

c0
M—O
>
o00
CL

CM

0
=3O)
Ll

0

Q_
0
Q .

T 3
0

J Zo
c
0
JO
oo

T 3i

0"
T 3
•*—>
Cl
0
Q .
~o
0szo
c0

_Q
MT
II
01M"

0" 
T 3  
’■«— « 
Q . 0  
CL
■D0
_C0 
c  0  l_JO

CM

II
JO1

0"T3
Q .0
CL
O
i _

0
E
o
c
o
E
i i

01



Ta
bl

e 
7.2

 
Pe

pt
id

e 
na

m
e,

 s
eq

ue
nc

e 
an

d 
ch

ar
ge

 
fro

m 
the

 
in

iti
al

 o
ve

rla
pp

in
g 

pe
pt

id
e 

se
ri

es

m
O

W

C La>
Q_

H QU- (V
3 >=1 W
LU Q_ 
>  u-  H LL<  a0 £ a . ll
LU

i  %C L  _ J  
O  L L l

LU 00 O

0

> >  I— 3 
LU >
a: 0  
0 u_

C O C O
C O C O

L O
C O
C D

C O
h -

C O
c o

C O
a>

C O
o

c o C O
C M

< N C O ■ 4 4 '
T J - C N C O L O C D h - C O O )

a: co 
a £

O w
a: 
o:

I -  DCw o:

co uj a *COa E «cr oc oc ac 
cl 
a) cc O

Q£ co oc oc 
a. a: 
CO DC 
DC DC 
0  CL 

CO

DC 
DC 
QC 
CL 

UJ CO 
Du DC

C O  C O  C O

5

. c

$ L t ? C D h j - 0 0 O )
O T - C N C O O ' L O C D r - ' - C D O ) O

C N

C N C N C N C N C N C N C N C N C N C N C N C N C N C N C N C N C N
C N C N C N C N C N C N C N C N C N C N C N C N C N C N C N C N C N
0 . C L D _ 0 . 0 . 0 . C L C L C L 0 . C L C L C L C L 0 . C L C L

C M  C M  C O

0 0 > >

X  X  
X  X  
CL CL 
CO COo o

X
L U  L U  
CL CL 
CO CO

CO CO CO
CO r - N- N-
CN 4 4 4*— O' O' O'

CL CL CL
JZ  - C  SZI- I- 1- Al

l 
pe

pt
id

es
 

we
re

 
sy

nt
he

si
se

d 
in 

a 
fo

ur
 

br
an

ch
ed

 
co

nf
ig

ur
at

io
n,

 a
a=

 
am

in
o 

ac
id 

po
si

tio
n 

in 
H

B
cA

g 
Si

ng
le

 
le

tte
r 

aa 
co

de
s 

are
 

gi
ve

n 
in 

Ap
pe

nd
ix

 
2



Chapter 7

7.3.2 Dissolution of branched peptides

It was envisaged that, due to the length and branched nature of the 

peptides there may be problems with solubility. Figure 7.3 shows a 

hydrophobicity/philicity plot of HBcAg; peaks above the horizontal line 

indicate areas with a positive charge and peaks below indicate areas 

which are negatively charged. As solubility depends on the charge of the 

peptide, possible problem areas were the positively charged carboxy 

terminal, a highly arginine-rich region (which would also have the problem 

of side-chain protecting groups), and the negatively charged central 

region. To aid dissolution of positively charged peptides, bubbling of NH3 

gas is often employed; addition of acid can aid dissolution of those that 

are negatively charged.

It is usual to begin a synthesis at the carboxy terminal when making an 

overlapping series. On synthesis of peptides P22-18, -19, -20, all were 

soluble in water without the addition of NH3. However, peptides P22-10, - 

12, -13, -14, -15, and P22-16 proved to be insoluble even with the 

addition of acid (Table 7.3 details solubilities of peptides from the initial 

synthesis).

In consultation with Dr. H. Marsden (Institute of Virology, Glasgow), three 

lysine or three aspartic acid residues were added to peptides P22-10, -12, 

-13, -14, -15, -16 with the aim of increasing solubility.

Solubility results of these latter peptides are given in Table 7.4. Addition 

of three lysine residues to P22-12 did improve its solubility but the other 

peptides remained insoluble. Peptides P22-10, -13, -14, -15, -16 were 

then resynthesised as 20 mers (in a four branch configuration) and 

renamed as P22-10N, -13N, -14N, -15N, -16N but all proved to be 

insoluble in water, acetic acid and NH3.
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T able  7.3 Solubilities of p ep tid es  from th e  initial sy n th esis

Pep tide c h arg e

H20

Solubility 

ace tic  acid n h 3

P22-4 - 4 +
P22-5 - 4 - - +
P22-6 - 4 - - +
P22-7 0 + - -

P22-8 + 2 + - -

P22-9 + 2 - + -

P22-10 - 3 - - -

P 2 2 -1 1 - 3 - - +
P22-12 0 - - -

P22-13 + 2 - - -

P22-14 + 3 - - -

P22-15 0 - - -

P22-16 + 1 - - -

P22-17 + 4 + - -

P22-18 + 6 + - -

P22-19 + 12 + - -

P22-20 + 12 + - -
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Chapter 7

7.3.3 Monomeric synthesis

As the branched configuration, which have an increased charge, was 

probably contributing to the insolubility of the peptides and we wished to 

maintain the overlapping series, peptides P22-10, -13, -14, -15, -16 were 

synthesised as monomers (3.12.2), firstly as 30 mers, but as these also 

proved to be insoluble, subsequently as 20 mers (P22-10M, -13M, -14M, - 

15M, -16M) (Sequences given in Table 7.5).

7.3.4 Dissolution of monomeric peptides

When synthesised as monomeric 20 mers the peptides were soluble in 

acetic acid though with much reduced yields (Table 7.6).

7.3.5 Purification of peptides

Purification can sometimes improve the solubility, thus it was decided to 

purify all the peptides. All peptides were subsequently purified by Dr. Ania 

Oswianka (Institute of Virology, University of Glasgow) by reverse phase 

high pressure liquid chromatography (HPLC) using a Vydak-FB1520 

column (3.16).

7.3.6 Amino acid analysis of peptides

The amino acid content of the monomeric peptides (3.14.1) and branched 

peptides (3.14.2) were analysed. Except peptide P22-8, all peptides had 

the correct amino acid content. P22-8 was resynthesised and reanalysed 

and subsequently found to have the correct amino acid content.

7.4 Functional analysis of HBcAg peptides

The peptides were used to examine the T- and B-cell response in patients 

with HBV infection. Primarily, we wanted to examine the nature of the ALT 

flares observed in patients with a similar clinical background as those 

studied previously (Chapters 5 and 6) but other outcomes of infection (i.e. 

acute and fulminant) were also studied. In this section of the work we
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Chapter 7

collaborated with Professor Hadziyannis (Athens, Greece) as we did not 

have access to many hepatitis cases (over a period of six months there 

were only two acute cases in Glasgow). Professor Hadziyannis has a 

large repertoire of patients and expertise in this area of study.

7.4.1 Lymphoproliferation studies: results

Study 1(Glasgow) The lymphoproliferative response of five non- 

symptomatic chronic carriers against peptides Thi, Th2 and ThPn were 

tested using the whole blood assay (3.21.1), the results are given in 

Figure 7.4; the results of stimulation with phytohaemagglutinin (PHA) are 

given in Figure 7.5. The PHA results are plotted separately as the values 

obtained far exceeded those obtained for the peptides. When the PHA  

and peptide results are plotted together the graph produced is 

meaningless.

A stimulation index (SI) > 3 indicates a response to the antigen tested. 

Patients 4 and 5 failed to respond to either peptides or HBcAg, but as 

their Sis to PHA are low this is not surprising. Patients 1, 2 and 3 

responded well to PHA and HBcAg. However, they failed to respond to 

Th-i or Th2 but there was a response to ThPn.

The PBMCs of two acute hepatitis patients were tested for 

lymphoproliferation (3.21.2) to Th1f Th2, ThPn and P22-16M (this peptide 

contains amino acids 117 to 131, described as a Th epitope by Ferrari et 

al (1991) [Figure 7.6]). Unfortunately, due to a breakdown in the cell 

harvester, the cells from one of the patients could not be read.

The other patient responded well to PHA (43820cpm.). In contrast to the 

results observed with the chronic patients, the acute hepatitis case failed 

to respond to ThPn. However, there was a response seen with Thi, Th2 

and P22-16M.
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Figure 7.5 Whole blood assay responses to PHA in five non- 

symptomatic chronic carriers and a control patient.
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Chapter 7

Study 2 (Athens) The overlapping peptide series was tested in 

lymphoproliferation assays using PBMCs from patients with a variety of 

disease profiles: acute hepatitis, fulminant hepatitis, chronic HBV and 

HCC. Patient details are given in Table 7.7. Lymphoproliferation was 

observed (Figure 7.7).

Acute HBV patients: those with acute hepatitis (PBMC10 and PBMC20) 

did not respond to peptides P22-4, -5 and -6, which contain either all or 

part of the Th epitope between amino acids 1 and 20. In fact, PBMC20 

showed little response to any peptide, whereas PBMC10 responded to 

P22-9, which contains the major Th epitope (amino acids 50 to 69) and 

also to P22-16M, which contains the Th epitope at amino acids 117 to 

131.

Fulminant HBV patients: PBMC1 and PBMC15 responded similarly to all 

the peptides. They responded well to P22-4 with stimulation indices of 6, 

and also showed a response to peptides P22-11,-12, -13, -15, -16 and - 

19.

Chronic HBV patients: a definite response to peptides P22-4, -5 and -6 

was observed in 5 out of 18 patients with chronic hepatitis. Unfortunately, 

PBMC11 and PBMC12, who responded well to the Th epitope amino acid 

1 to 20, were not tested against peptides P22-6 to P22-20. Only one of 

the remaining three (PBMC3) responded to other peptides (P22-10M, -12, 

-15 and -16M). The asymptomatic chronic carrier PBMC16, surprisingly, 

showed a response to several peptides (P22-17, -18, -19 and -20), all of 

which are at the C-terminus of HBcAg.

HCC patients: PBMC18 and PBMC22 responded to P22-4 and PBMC18 

responded to additional peptides at the carboxy-terminal of HBcAg.
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Table 7.7 Clinical details of patients tested in the 
lymphoproliferation assay

Patient Diagnosis HBeAg Anti-HBe ALT

PBMC1 Fulminant - + >2000
PBMC2 Chronic - + 305
PBMC3 Chronic + - 48
PBMC4 Chronic - + 491
PBMC5 Chronic + - 57
PBMC6 Chronic - + 158
PBMC7 Chronic + - 121
PBMC8 Chronic + - 214
PBMC9 Chronic + + 118
PBMC10 Acute - + 850
PBMC11 Chronic - + 988
PBMC12 Chronic + + 661
PBMC13 Chronic - + 700
PBMC14 Chronic + - 534
PBMC15 Fulminant - + >2000
PBMC16 Carrier - + 19
PBMC17 Chronic + - 78
PBMC18 HCC - + 67
PBMC19 Chronic - + 42
PBMC20 Acute - + 119
PBMC21 Chronic - + 49
PBMC22 HCC - + 5
PBMC23 Chronic - + 59
PBMC24 Chronic - + 33
PBMC25 Chronic - + 43

HCC= hepatocellular carcinoma. 
Anti-HBe= antibody to HBeAg.
ALT= alanine aminotransferase (N<40iu/I).
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Chapter 7

Study 3 (Athens) To determine whether lack of response was due to a 

mutated sequence, amino acids 1 to 30 of HBcAg was subsequently 

sequenced for all the above patients (Table 7.8). Branched chain peptides 

were constructed (by Dr. A. Oswianka, Institute of Virology, University of 

Glasgow) that contained the variant amino acids (Table 7.9). 

Unfortunately, as yet, only one patient (PBMC13) has been tested against 

their variant peptide (7.4.2, study 6). This study is still in progress.

7.4.2 B-cell studies: results

Study 4 (Athens) Three patients were tested by IgM ELISA (3.20) 

against the overlapping peptide series. Their diagnoses were as follows:

BC1

BC2

BC3

Positive control 

Negative control 

Control

Fulminant HBV infection.

Chronic anti-HBe-positive, with severe 

exacerbations of hepatitis.

Chronic HBeAg-positive at phase of 

seroconversion.

Anti-HBe-positive, with very high level anti-HBc 

IgM.

Chronic HDV infection, HBsAg-positive, HBV-DNA  

negative.

Negative for HBV infection.

The results are given in Figure 7.8. The antibody class which was being 

measured was IgM, therefore a patient with HDV infection was used as 

the negative control.

The positive control sample, when compared to the negative control, 

reacted to all the peptides but with varying intensity. The fulminant 

hepatitis (BC1) case reacted similarly to the positive control, indicating a 

strong anti-HBc response in this patient. The reactivities of BC2 and BC3
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Table 7.8 Sequence of aa 1 -30 of HBcAg from patients 
analysed by lymphoproliferation assays

Patient

PBMC1
PBMC2
PBMC3
PBMC4
PBMC5
PBMC6
PBMC7
PBMC8
PBMC9
PBMC10
PBMC12
PBMC13
PBMC14
PBMC15
PBMC17
PBMC18
PBMC19
PBMC20
PBMC21
PBMC22
PBMC23

Sequence

MDIDPYKEFGATVELLSFLPSDFFPSVRDL
M DIDPYKEFGATVELLSFXPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGASVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVQDL
MDXDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFLSSVRDL
MDIDPCKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGASVELLSFLPSDFFPSVRDL
MDIDPYKEFGATKELLSFLPSDFFPSVRDL
M DIDPYKEFGASVEILSFLPHDFFPSVRDL
M DIDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPADFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVGDL
MDIDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPXDFFPSVRDL
MDIDPYKEFGASVELLSFLPXDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVRDL
MDIDPYKEFGATVELLSFLPSDFFPSVRDL

Single letter codes for aa are given in Appendix 2



Table 7.9 Sequences of the variant peptides derived 
from the PBMC series of patients

Peptide Sequence

S1 A T V E L L S F L P S D F F P S V R D L
S2 A S V E L L S F L P P D F F P S V R D L
S3 A S V E L L S F L P H D F F P P V R D L
S4 A T V E L L S F L P A D F F P S V R D L
S5 A T V E L L S F L P L D F F P s V R D L
S6 A T V E L L S F L P S D F F P s V Q D L
S7 A T V E L L S F L P S D F F P s V G D L
S8 A T V E L L S F L P S D F L S s V R D L

Peptides span aa 11-30 of HBcAg
Single letter aa codes are given in Appendix 2
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Chapter 7

were generally lower. Patients BC1 and BC3 reacted to the N-terminal of 

HBcAg, peptides P22-4, -5 and -6.

A very strong response was observed to the major B-cell epitope (amino 

acids 74 to 83); peptides P22-11 and -12 by the positive control serum 

and also by patients BC1 and BC2. Patient BC3 did respond, with a 3-fold 

and 10-fold increased response over the negative control, but not to the 

same extent as the other two patients. Interestingly, patient BC1 and the 

positive control serum reacted to P22-10, a monomeric peptide; the 

intensity of this reaction was unexpected. Patient BC1 also reacted to the 

C-terminal of HBcAg , peptides P22-18, -19, and -20.

Study 5 (Athens) Peptides P22-4, -5 and -6 were also constructed as 

monomers. They were compared to their branched counterpart in an 

ELISA (3.20) against various patients’ sera regardless of diagnosis 

(information on the patients was not supplied by Professor Hadziyannis 

despite a number of requests) (Figure 7.9). In the preliminary study we 

had shown that branched chain peptides were more sensitive when used 

in an ELISA. Professor Hadziyannis repeated this experiment, using 

different peptides, confirming that the branched chain peptides are 

superior in the detection of anti-HBc.

Study 6 (Athens) Patient PBMC13’s response to the overlapping 

peptide series was also tested by ELISA, for both IgG (Figure 7.10) and 

IgM (Figure 7.11). Clearly, patient PBMC13 has a stronger IgG than IgM 

response. There does not appear to be a particularly strong response to 

the major B-cell epitope but he has, like the earlier patients, responded to 

peptides P22-4 and -5. A variant peptide (S3) (Table 7.9) was produced 

because of PBMC13 lack of reactivity in the lymphoproliteration assay to 

peptides P22-4, -5 and -6 (Figure 7.7). This peptide (and the other variant 

peptides) were tested by ELISA, both IgG and IgM. The reactivities
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Figure 7.9 Comparison of reactivity of branched and monomeric 

peptides P22-4, -5 and -6 tested against anti-HBc positive sera. 

Peptides were tested at 5fig/well.
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Chapter 7

against the variant peptides are shown in Figure 7.11. The OD values are 

generally low except for peptide S4 in the IgM assay.

7.4.3 Conclusions and discussion

Professor Hadziyannis’s group were given the peptides in July 1994, 

despite this all of the above results are only preliminary, each experiment 

only having been completed once or twice. Therefore, it is difficult to make 

any conclusive statements concerning these results. W hat is clear is that 

the peptides I synthesised do work in these systems.

The non-uniform response observed when whole blood was tested (on 

several occasions one of the triplicate test wells gave background 

readings despite the other two wells giving positive readings) was 

considered to be an inherent problem with the whole blood assay and 

therefore it was decided to use PBMCs.

The patients in study 1 did not respond quite as well to the peptides or 

HBcAg as we may have hoped, probably because the patients were 

asymptomatic HBV carriers and not experiencing active disease during 

the period of testing their PBMCs. There was virtually no response to Tt^. 

The absolute failure of these patients to recognise Th2 could be related to 

the HBcAg sequence in these patients. Unfortunately, the HBcAg 

sequences of the patients were not examined. However, in accordance 

with Ferrari et al (1991) the majority (3/5) of the patients did respond to 

the major Th cell epitope. This was not observed in study 2 where only 

2/25 (PBMC10 and 13) responded to these peptides in the assays. The 

number of cells primed to react to HBcAg peptides is likely to be low 

therefore a greater number of replicates, at least six, would be required to 

give conclusive results.

In study 2, where the lymphoproliferative response of patients with a 

variety of disease profiles was tested, not all patients responded equally
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well to the peptides indicating a patient-specific response. There was no 

apparent correlation between HBeAg/anti-HBe status or ALT level and 

response to peptides. The dominant response was to P22-4 (which 

contains the Th epitope amino acid 1 to 20). In all patients who responded 

to amino acids 1 to 20, a decrease in response was observed as the 

epitope was gradually omitted from the peptides in the overlapping series, 

thus indicating that the epitope lies between 14 and 23.

There was a good response to several peptides in those with fulminant 

hepatitis (with both cases responding to the same peptides), indicating an 

active Th response in these individuals. Interestingly, sequencing of the 

first 30 amino acids of HBcAg of the patients in study 2 showed that the 

most variant amino acid was amino acid 21(4/20). The Th epitope has 

been described to be between amino acids 1 to 20 but our results indicate 

that in may be between 14 and 23. However, it is possible that adjacent 

residues, not involved in binding can have an effect on binding of the 

peptide to the groove of the MHC, for this reason amino acids outwith this 

region were included in the variant peptides. Several of the patients 

(PBMC4, 7, 9, 17, 22,) who failed to respond to peptides P22-4, -5 and -6 

did not have variant sequences and PBMC13, who did respond to these 

peptides, had the most variant HBcAg sequences (from amino acid 1 to 

30). Therefore, from the sequencing data, it seems unlikely that the lack of 

response is due to variation in the Th epitope.

Results were available for comparison only between branched and 

monomeric peptides for the B-cell studies. The branched peptides are 

clearly more reactive than the monomers. W hat is puzzling is what exactly 

these sera are reacting to. The peptides tested, P22 -4, -5, -6, span the 

region amino acids 1 to 43. No B-cell epitope has been described in this 

region which, of course, does not mean that there is not one! When 

patients’ sera were tested against the overlapping peptide series, three of 

the patients (BC1, BC3 and PBMC13) and the positive control also
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responded to these peptides, implying that there is something interesting 

happening in this region - an undescribed B-cell epitope? Although there 

was no direct comparative data on branched versus monomeric peptides 

for the lymphoproliferation assay, monomeric peptides were equally 

efficient at stimulating proliferation as branched chain peptides, indicating 

that there will be little difference between the two configurations when 

they are examined directly. Further work is still being carried out in this 

area.

A recent report from Italy has shown that biotinylation of monomeric 

peptides enhances the binding efficiency of the peptides (Professor 

Hadziyannis, personal communication).

As expected all patients reacted to the major B-cell epitope, providing 

good evidence that the peptides are specific for HBcAg. The fact that the 

positive control (IgM anti-HBc positive) reacted to all the peptides is of 

concern. The reactivities to peptides P22-13, -14, -15 and -16 were low 

but, as these peptides are monomeric, this was expected. Reactivity to 

peptides P22-17, -18, -19 and -20 (branched peptides) was also low (only 

2 or 3 x background), though an epitope has been described in HBcAg in 

this area (between amino acids 150 and 159) by Machida et al (1989). 

Patient BC1 reacted well to this epitope (approximately 6 x background).

One of the original aims of this section of work was to test sera around the 

time of an acute exacerbation to determine whether a flare of hepatitis is 

caused by a ‘new’ virus or whether the flare results in appearance of a 

‘new’ virus. Unfortunately, although a preliminary experiment has been 

completed, I was not provided with the data before presentation of this 

thesis but these studies are ongoing.

Patient PBMC13 was tested against the variant peptides in an ELISA. 

Although he did respond in the IgM assay to one of the variant peptides
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(S4), this peptide did not contain the variant specific to him. His variant 

peptide was peptide S3, to which he failed to respond. Have these 

variants rendered this epitope unreactive? In the test for IgG he had weak 

reactivities to most of the variant peptides. Why he should respond to a 

variant which he does not have is not clear. Perhaps our assumption that 

mixtures below our level in detection (5%) by direct sequencing are 

unimportant was wrong; to determine whether or not PBMC13 has this 

variant we would have to sequence clones of HBcAg from this serum.

7.5 Future work

Due to the reduced sensitivity in antibody binding studies with monomeric 

peptides we propose the use of entire core proteins in future studies. 

Sequential cloned HBcAgs from patients experiencing acute 

exacerbations of hepatitis tested in an ELISA would determine whether or 

not antibody escape is occurring. These recombinant HBcAgs would have 

the advantage of having the correct epitopic conformation. Alternatively, 

biotinylation of our monomeric peptides may increase their sensitivity (as 

referred to earlier in this Chapter [7.4.3]) or could be used in conjunction 

with the recombinant HBcAgs to delineate any further epitopes .

Several patients reacted to the N-terminal peptides in the B-cell studies, 

indicating the presence of a B-cell epitope. Further investigation is 

required to determine whether this is a true B-cell epitope. If it does prove 

to be an epitope, then patient PBMC13 would be an excellent test patient, 

to look for B-cell escape here, as we have already demonstrated that he 

does not recognise his own peptide. To test whether there is ongoing B- 

cell escape subsequent or previous serum samples would have to be 

sequenced, the relevant peptides constructed and tested.
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Chapter 8

Results: Section 5

Expression of HBcAg

8.1 Aim

The aim of this section of the thesis was to express HBcAg, from patients 

sequenced in Chapter 6, for use in antibody binding studies.

The peptides which we produced (Chapter 7), were also to be used for 

this purpose. W e considered the possibility that the peptides may not form 

the correct conformation, despite their length. Thus, to overcome this 

potential drawback we decided to express the HBcAg of some of the 

Greek patients (sequenced in Chapter 6) and use these in conjunction 

with the peptides.

There was also the possibility that the mutated core proteins described in 

Chapters 5 and 6, may not have the same antibody binding efficiency as 

compared to the standard HBcAg. This has clearly been observed with 

HBsAg (Wallace et al, 1995 ), where changes in the a determinant have 

either reduced or completely abrogated binding efficiency in diagnostic 

assays. This raises the possibility of false negatives and, such variant 

HBcAgs could be used in new generation anti-HBc diagnostic assays.
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8.2 Selection of HBcAg sequences to be cloned and expressed

In parallel to this study, a separate study was being carried out (by Mr. E. 

Dornan) in our laboratory, to examine changes in the distribution of 

sequential HBcAg sequences from patients, in hepatocytes, during the 

course of infection. Therefore, the same HBcAg sequences were selected 

for cloning and expression in the antibody binding study. The hope was 

that, by collating the data from both studies, we may be able to determine 

whether the mutations observed did represent humoral escape or whether 

they affected the distribution and accumulation of HBcAg in the 

hepatocyte (subsequently having a detrimental effect on the hepatocyte). 

HBcAg from the first and last sample in the serum series for each patient 

were used. The pairs used were as follows:

Gr2 and Gr6, from patient H20 

Gr22 and Gr25, from patient H27 

Gr45 and Gr49, from patient H32 

Gr50 and Gr54, from patient H33 

Gr82 and Gr86, from patient H37 

Patient details are given in Figure 6.2.

8.3 Strategies employed in the cloning of HBcAg: methods and 

results

Several strategies were employed in our attempt to express the above 

HBcAgs. They are outlined below.

Strategy 1

The C1/C2N PCR products of the above patients were amplified (3.3.2) 

using primers C5/C4N, producing a product with an Eco R1 site at the 5’ 

end and a Hin d ill site at the 3 ’ end. The products were digested (3.7) 

with Eco R1 and Hin d ill and subsequently electrophoresed on a 1%, 

1xTBE agarose gel (3.5). The products were excised and purified by the
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Geneclean method (3.4.2), ligated with the vector pRK5 (3.8) and 

transformed in E.coli. (3.10).

At this point the procedure was stopped since pRK5 was primarily used 

for expression in mammalian systems it was envisaged that it would not 

be suitable for expression in E.coli.

Strategy 2

C1/C2N products were amplified using primers CPK and C4N, thus 

producing a product with an EcoR1 site at the 5’ end and a Hin d ill site at 

the 3’ end. The amplified products were ligated (3.8) directly into the PCR 

cloning vector, pT7Blue, and transformed in E.coli. After 16h, the plates 

were examined and five white colonies were picked from each plate, 

transferred into a glass universal containing 3mls of selection medium (LB 

broth plus 100pg/ml of ampicillin and tetracycline) and grown overnight at 

37°C in a shaking incubator. Cultures were subsequently mini-prepped, 

restriction enzyme digested (3.7), with Eco R1 and Hin d ill and then 

electrophoresed on a 1%, 1xTBE agarose gel (3.5). DNAs from the clones 

which contained inserts of the correct size were subcloned using Eco R1 

and Hin d ill sites, and ligated with pKK223.3 and transformed in E.coli. 

(3.10). Colonies were picked, transferred into a glass universal containing 

3mls of selection medium (LB broth plus ampicillin) and grown overnight 

at 37°C in a shaking incubator. Cultures were subsequently mini-prepped, 

digested (3.7), with EcoR1 and Hin d ill, and electrophoresed (3.5).

When a large number of colonies were obtained, they were screened by 

PCR (3.3.4). Potentially positive clones were sequenced (3.6.1) using 

primer BC1 (Appendix 1) to ensure the correct insert had been cloned.

Restriction enzyme digestion with Eco R1 and Hin d ill produced a product 

that was shorter than expected (Figure 8.1). A mapplot analysis (Figure

8.2 ) revealed that Gr49 had an internal Hin d ill. A mapplot analysis was
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Figure 8.1 Eithidium bromide stained 1% (1xTBE) agarose gel showing 

the products of restriction enzyme digestion of pT7Blue/inserts with Eco 

R1 and Hin dill. Row 1 (top wells): lane 1- Gr2, lane 2 - 1 kb molecular 

weight marker, lane 3 - Gr6, lane 4 - Gr22, lane 5 - Gr25, lane 6 - Gr45, 

lane 7 - Gr49, lane 8 - Gr86, lane 9 - Gr82, lane 10 -1 kb molecular weight 

marker. Row 2 (bottom wells): lane 13, 1kb molecular weight marker, lane 

14 - Gr50, lane 15 - Gr54. Arrow indicates shorter than expected band in 

lanes 7 (Gr49) and 9.( Gr82).
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then performed on all the HBcAgs to be used in the study, revealing that 

Gr82 also had a Hin d ill site (Figure 8.3). A new primer was prepared 

replacing the Hin d ill site with a Pst 1 site; Gr 49 and Gr82 were then ‘put 

through1 the procedure again.

When the inserts were screened by the PCR (using primers CPK and 

C4N) method, positive inserts were obtained for Gr2, Gr45, Gr49, Gr60, 

Gr65, Gr82, Gr86 (Figure 8.4). However, when they were sequenced they 

did not have the correct insert. The sequence of the insert was that of the 

Eco R1 site with pT7 sequence

When these ‘positive clones' were then digested with Eco R1 and Hin d ill 

or EcoR1 and Pst 1, only two of the plasmids showed an insert, Gr2 and 

Gr65 (Figure 8.5); there were no inserts evident in the others. On 

resequencing, even these proved to be incorrect.

Strategy 3

DNA was extracted from the serum samples for all patients (3.1.1) and 

amplified using primers CPET3 and CD3, if unsuccessful, CPET3 and 

Bamtag were tried (Appendix 1). On successful amplification the same 

methods as for strategy 2 using the vector pET3a were then employed.

There appeared to be some contamination in strategy 2 from the PCR 

cloning vector. Therefore it was decided to use original first round 

products as the starting product. The primers (CPET3 and CD3 [or 

Bamtag]) were designed to amplify the C ORF and not to the pre-C region 

because we did not want to express HBeAg. However, this time the 

contamination appeared to be from the first round product as the 

sequence obtained was that of the pre-C region. This may have been due 

to possible contamination by the original product amplified by C1/C2N - 

these primers amplify the entire pre-C/C ORF. It is difficult to explain how 

this product could have been carried through all the steps involved in the
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Figure 8.5 Eithidium bromide stained 1% (1xTBE) agarose gel showing 

the products of restriction enzyme digestion of pKK223.3 inserts with 

Eco R1 and Hin d ill Lanes 1 and 9 - 1kb molecular weight marker. 

Lanes 2 and 3 show positives inserts for Gr2, lane 4 shows a positive 

insert for Gr 65, lanes 4 to 8 show positive clones by PCR of Gr45 

(lane 5), Gr49 (lane 6) Gr82 (lane 7), Gr86 (lane 8) digested with Eco 

R1 and Hin d ill with no inserts evident.
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cloning procedure and inserted into the pKK223.3, especially as C1 does 

not have an Eco R1 site but there was no other explanation forthcoming.

Strategy 4

As referred to earlier, several of the Greek samples were cloned for the 

hepatocyte expression study into the mammalian expression vector pRK5. 

Cloned pRK5/HBcAgs were used as a last attempt to clone into pET3a. 

HBcAg was amplified by PCR (3.3.1), using primers CPET3 and Bamtag 

(Appendix 1). 25ptl of the amplified products were electrophoresed (3.5), 

excised and purified by the Geneclean method (3.4.2). The excised DNA  

was digested (with Bam  H1 and Nde 1) as detailed in 3.7 and the DNA 

further purified (3.4.1). The DNA fragments were ligated with pET3a (3.8) 

and transformed in E.coli. (3.10). Plates were examined the following 

morning; colonies were picked, transferred into a glass universal 

containing 3mls of selection medium (LB broth plus 100fig/ml of ampicillin) 

and grown overnight at 37°C in a shaking incubator. Cultures were 

subsequently mini-prepped, restriction enzyme digested (3.7), with Nde 1 

and Bam  H1, and electrophoresed (3.5) to identify plasmid clones 

containing HBcAg.

There appeared to be some contamination in strategy 3 by the original 

amplified product, in this attempt we decided to re-extract the serum 

samples and amplify directly using the cloning primers in the hope that 

there would be no contamination from earlier products.

Despite having a low background level of re-ligation and many colonies 

on each test plate, all colonies failed to have an insert. Each colony was 

then tested by the PCR for inserts, again this proved to be negative.
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8.5 Conclusions

For some unknown reason, but not for want of trying, I failed to 

successfully clone any HBcAgs from the Greek patients. The spectre of 

contamination was addressed at several times during the course of 

cloning and all the normal steps to prevent it were taken. It is unlikely that 

there was inherent contamination of the original PCR products as the 

same products were used in the study by Mr. E. Dornan. As indicated 

above, several different avenues were explored in attempt, often 

desperate, to successfully clone the HBcAgs. Unfortunately, time was 

against us and this section of the work remains incomplete.

At the time ! was attempting to clone the HBcAgs several other people in 

the laboratory were successfully cloning HBcAg, and other areas of the 

HBV genome, why I had so much trouble still remains a mystery. As I will 

describe later in the general discussion, we remain committed to this 

approach as the best means of resolving the issue of potential antibody 

escape.
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Chapter 9

General discussion and future work

The fundamental conclusions which can be made from the work carried 

out in this thesis are:

•  that serinel 5 and A1896 are separate lineages.

•  that HBV evolves within individuals.

•  that selection of A 1896 is temporally associated with substitutions in 

HBcAg

• that substitutions are associated with HBcAg B- and Th-cell epitopes.

• that HBcAg substitutions are not associated with multiple flares of 

hepatic activity.

•  that the distribution of HBcAg amino acid substitutions are different 

between the Chinese and the Mediterranean groups.

•  that amino acid substitution in HBcAg is dependant on selection of a 

pre-C variant.

•  that branched chain peptides work in both antibody binding and T-cell 

studies.

•  and that they are more reactive in ELISA when compared to 

monomeric peptides.

What is the selection pressure for pre-C stop mutants in chronic hepatitis?

Sequencing of HBcAg from patients has shown that A1896 arises during the 

course of chronic infection. As it does arise so frequently, we propose that 

there is a selection pressure that gives rise to this particular mutant. What 

this pressure could be is still unknown. If it is immune mediated then 

which particular arm of the immune system is responsible for this pressure
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is still unresolved. However, as discussed in Chapter 1 (section 6.4) it is 

unlikely that CTL are involved. Primarily, this is because CTL are virtually 

non-existent in chronic hepatitis B infection and therefore are not vigorous 

enough to exert selection pressure. Also, as described CTL epitopes in 

HBcAg and HBsAg span critical areas (the nuclear localisation and 

genome encapsidation signals in HBcAg and an important topogenic 

sequence in the transmembrane domain in HBsAg) in these genes, 

mutations in these areas could be lethal for the virus. Rehermann et al 

(1996) have described CTL in chronic hepatitis patients, however the 

response was a latent one and required augmentation with IFN treatment 

to reactivate the CTL response, indicating once again that patients with 

chronic HBV infection do not have an active CTL response. It has been 

proposed that the Th-cell response to HBcAg/HBeAg may contribute to 

selection of pre-C stop variants.

Jung et al (1995) have shown that Th-cell responses are also often 

weaker, though present, in chronic hepatitis infection than in acute 

infection, yet the fine specificity of HBV nucleocapsid recognition by Th 

cells is similar in both acute and chronic HBV patients. However, those 

patients examined that had a pre-C variant failed to respond to 

HBcAg/HBeAg and derived peptides. W as this due to escape? It seems 

unlikely, as the pre-C region seldom induced T-cell proliferation, 

indicating the absence of a Th epitope in this area. Also, the sequencing 

results (from Chapter 7) of the PBMC patients showed that those who 

failed to respond to peptides that contained one of the HBcAg Th epitopes 

did not have variant amino acids in this region.

HBeAg is a secreted protein and, as pre-C mutants often appear around 

the time of seroconversion to anti-HBe, the possibility that the selection 

pressure is humoral is feasible. Lindh et al (1996) indicate that selection 

of the pre-C mutant is an escape mechanism that reduces the host’s 

immune response (and therefore liver damage). In that study, the pre-C
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mutant was associated with less liver damage than the HBeAg producing 

strain but, in the patients we have studied, we believe there is ongoing 

pressure as increased ALTs were still observed after appearance of a pre- 

C stop variant.

Pre-C mutants other than A i896 can be selected (Chapter 5), but Aisge is by 

far the commonest. A possible explanation for this could be stabilisation of 

s. It has been proposed that stabilisation of s and subsequently improved 

encapsidation (and so replication) may be a stronger reason, from an 

evolutionary perspective, for selection of these mutants than ‘switching off’ 

HBeAg to escape the immune system. If it is the immune pressure causing 

selection of A 1896 then why are different pre-C stop mutants (or mutants 

which do not allow initiation of pre-C translation) not selected in those with 

serine15? Figure 5.5 shows that serine15 (UCC) also stabilises 8, so 

perhaps there is no need to select a stop mutant. It is possible that other 

pre-C mutants may interfere with other functions of the pre-C region. 

However, if A i896 is evolutionarily ‘fitter’, why is this not found to be the 

infecting virus in most cases?

HBeAg has been implicated in mediating inhibition of HBV replication 

(Lambert et al, 1993). Over expression of HBeAg in transgenic mice 

greatly reduces the cytoplasmic content of HBV nucleocapsid particles 

(Guidotti et al, 1996). As shown for DHBV in vitro, a high level of 

replication is cytopathic for the hepatocyte (Summers et al, 1990), thus the 

regulation of replication could represent a means of survival for the virus. 

Selection of a pre-C variant in this instance would remove the regulatory 

effect of HBeAg and subsequently increase viral replication. However, if 

the finding of Summers et al (1990) is correct, then it would not be in the 

interest of the virus to select pre-C variants as this would result in 

increased pathology in the host. The almost universal take-over by variant 

viruses with pre-C stop codons, observed in this thesis and many other 

studies, do not bear this finding out.
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There are two ways to decipher whether the role of pre-C variants is to 

enhance replication. One is by using a cell line which is susceptible to 

HBV replication: a cell line which expresses the proposed viral receptor, 

annexin V, is now available. A second method would be to use an animal 

model: work on a SCID mouse model for hepatitis viruses is currently 

under investigation by our laboratory. In both instances, by infecting the 

cells or animal model with variant viruses either solely, to test their 

cytopathic effect, or as mixtures to assess replicative advantage, some of 

the above points could be answered experimentally. Unfortunately, such 

systems would not be useful for addressing the role of immune selection 

on HBV.

Are serine15 and A 1896 truly separate lineages and is one ‘taking-over’?

The phylogenetic analysis (Chapter 5) indicated that serine15 and Aisge 

are circulating independently in the Hong Kong Chinese community. This 

poses the question of whether both these mutants evolved together or 

whether serine15 is in the gradual process of becoming the dominant 

strain in this community.

A large retrospective study examining HBcAg sequences in the Hong 

Kong Chinese community over the past 50 years would document the 

distribution of these two variants and determine whether they are truly 

independent. If serine15 is evolutionarily ‘fitter’, then we would see a 

gradual change in their distribution. To assess this properly, multiple 

sequential samples from a large study group, in the region of one hundred 

individuals, would have to be examined. Careful selection of the clinical 

background (?and the HLA type) of the patients would be essential in 

order to ensure viral factors are being investigated and that there is not 

too much influence from host factors. Studies to search for shifts in the 

viral sequence over the last 50 years have not, to our knowledge, been 

done, but it would be interesting to see how many of these variants are
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indeed viral dead ends and how many have become established in the 

population. There is some evidence that the A i896 variant is transmitted on 

a large scale (Bollyky et al, submitted); such a retrospective study would 

provide experimental evidence.

Why serine15 is particular to the Hong Kong Chinese community and is 

not observed in any other part of the world, remains unclear. Of course 

there are many areas of the world in which the pre-C sequence of HBV 

has not been extensively studied, for example South America, thus 

perhaps it is prevalent in other populations. There has been one report of 

HLA type influencing the outcome of infection (Thursz et al, 1995), where 

HLA-DRB1*1302 was found to be associated with protection against 

persistent HBV infection in children and adults in the Gambia, but whether 

the HLA background of an individual could have an influence on the 

infecting strain has yet to be demonstrated.

Is there a geographical difference in HBcAg variation?

Our results on Far Eastern patients are in agreement with Ehata et al 

(1993), in that there is a cluster of amino acid substitutions between 

amino acids 84 and 101; there were statistically more substitutions here 

than in the rest of HBcAg (p=0.0001). Mutations have also been observed 

for the region between amino acid 84 and 101 in studies by Bozkaya et al 

(1996), Hur et al (1996), Akarca and Lok (1995), and Hosono et al (1996) 

all of whom studied patients from the Far East. When this area is 

analysed according to the groupings, only group I  is significant (group I, 

p=0.001; group II, p=0.01, group III, p=0.18), implying that the association 

may be with A i896- Interestingly, when this region is analysed in the 

patients from Chapter 6, who are of Mediterranean origin, there is no 

significant difference in the rate of amino acid substitution between this 

region and the rest of HBcAg (p=0.94; Cl: 0.45-1.89; CR 0.98) in those
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with A i896- This indicates that there is a geographical difference in regions 

of amino acid substitution that must be related to host.

Therefore, we have shown that the overall rate of core variation is not only 

dependent on geographical location, but also on selection of a pre-C stop 

codon, as these genomes have a higher rate of mutation compared to 

serine15.

The threonine to serine substitution (at amino acid 12 of HBcAg) often 

observed in Mediterranean patients after selection of A 1896 is not observed 

in the Far East. Interestingly, groups which have analysed HBcAg 

sequences from the Far East quote the consensus amino acid at amino 

acid 12 as serine (Hosono et al, 1995; Lee et al, 1996). This, indicates a 

difference in the strains circulating in the Far East and Mediterranean 

countries.

As most investigators in this field examine patients from the Far East the 

difference in HBcAg substitution between these groups has not previously 

been demonstrated. It is an interesting finding but, if anything, it 

complicates the picture of HBcAg variation and its possible role in 

pathogenesis by increasing the parameters that may be involved. From 

now on, not only should individual and collective variants be assessed but 

so must also the genotype, (possibly subtype) and host factors.

Core variation: is it only due to random errors during reverse transcription 

of the pregenome?

A longitudinal study by Bozkaya et al (1996) followed HBeAg-positive 

patients for up to seven years. When their sequences were analysed, 

identical nucleotide and amino acid sequences were found despite high 

serum HBV DNA levels. In the same study, those who were HBeAg- 

positive and had raised ALT or seroconverted to anti-HBe had a much
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higher mutation rate (1.9+ 0.3 and 2.4 + 0.4 compared with 0.4 + 

0.1/nucleotide position/year). This suggests that the former group are still 

in the immune tolerant phase of the disease and that random errors that 

occur during reverse transcription of the pregenome are uncommon. W e  

interpret these results such that the background level of random mutations 

is 0.4 + 0.1/nucleotide position/year and a higher mutation rate therefore 

indicates positive selection.

Is HBcAg variation related to disease severity or does it represent immune 

escape?

The initial aim was to answer the above question. The clinical features of 

a group of anti-HBe positive, viraemic chronic patients, seen most 

commonly in the Mediterranean and the Far East, prompted this question. 

Why should such patients have continued disease after seroconversion to 

anti-HBe?

The appearance of replication-competent core protein variants during 

infection raises the probability that this protein is under immunological 

pressure. The size and organisation of the HBV genome may hinder the 

development of some mutations yet this study has confirmed that it can 

tolerate multiple substitutions (the highest number of described 

substitutions in one HBcAg was 16; [Chapter 6]) thus highlighting, I 

believe, its remarkable capacity for adapting to the changing 

immunological environment yet maintaining the integrity of its open 

reading frames.

As discussed earlier (Chapter 1, section 5.4) it is currently believed that 

HBeAg induces tolerance, thus explaining the high proportion of neonates 

that become chronically infected and why most HBeAg positive chronic 

carriers initially have minimal disease. Eventually, tolerance to HBeAg 

seems to be lost, the immune system is ‘switched on’ to HBeAg, with the
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result that hepatitis is induced. If a particularly vigorous immune response 

was activated, this could lead to pressure on the virus to ‘switch off this 

response, providing a possible explanation for pre-C variants. If variants 

did not appear then, as HBeAg-producing hepatocytes are eliminated, so 

is the virus. Once the mutant has been selected there appears to be very 

little back selection; if an HBeAg-producing strain was reintroduced it 

would probably be quickly recognised and destroyed. If HBeAg is the only 

immune target, this would bring host and virus back to the status quo. 

However, the patients studied here had continued flares of hepatitis even 

after seroconversion to anti-HBe and development of a pre-C variant, 

implying that the immune system is then directed against another antigen.

As HBcAg/HBeAg have sequence homology, the immune response may 

target HBcAg only after HBeAg has been ‘removed’ from the equation by 

a pre-C variant; thus, my work focused on examining the nature and 

distribution of variation in HBcAg.

The sequential sequencing (Chapters 5 and 6) allowed us to show 

unequivocally that there is an initial burst of amino acid substitutions 

simultaneously or soon after the appearance of a pre-C stop codon. 

Statistical analysis of the observed substitutions proved them to be 

significant in B- and Th-cell epitopic areas, indicating that there is immune 

pressure in HBcAg. This was not observed in a sequential study by 

Asahina et al (1996) in which there were no observed core mutations even 

after selection of a pre-C stop codon. However, in this paper, only one 

patient selected a pre-C mutant. Simultaneous pre-C/C mutations were 

observed in 11 patients (from both Chapters 5 and 6). Bozkaya et al 

(1996) also observed appearance of HBcAg mutations at the time of, or 

shortly after, the appearance of pre-C stop codon.

As discussed in Chapter 1 (section 6.2, Table 1.11) there appears to be 

an association with substitutions in the C-terminus of HBcAg and severe
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disease. Recent clinical data was available for some of the Greek patients 

studied in Chapter 6. When the C-terminus of these patients was 

examined for substitutions, five had substitutions in this area (H25, H27, 

H33, H35 and H36). An update on health status was available for: H27 - 

currently inactive; H33 - died of HCC in 1995; H35 - underwent a course 

of IFN treatment in 1994 and is currently in remission; and H36 - still 

experiencing episodes of severe disease activity. No further information 

was available for H25. Two of the patients (H33 and H36) help to 

substantiate our theory but the other two patients (H27 and H35) do not. 

Perhaps, once again, the difference in positions of substitutions within 

HBcAg is ethnically influenced. All the patients in Table 1.11 are of Far 

Eastern origin. Unfortunately, no recent clinical information was available 

for those patients studied in Chapter 5.

Why should these patients have continued disease if they no longer have 

the appropriate epitope? One possibility is that these mutations result in 

presentation of a ‘new’ epitope to which the immune system responds. 

Yet, as we have shown from the sequential study (Chapter 6) in which we 

sequenced patients over multiple flares of hepatitis, there is very little 

further mutation after the initial burst that is associated with the 

appearance of the pre-C variant. Therefore, the variation in HBcAg is 

associated with disease progression but is not the cause of the disease; 

the assumption is made that liver injury is caused by the immune 

response to the virus. This leads to another possibility, that the new 

variants observed cause the virus itself to be pathogenic. This was not 

experimentally assessed in this thesis but work in our laboratory has 

shown that certain HBcAg mutations can cause a shift in localisation of 

HBcAg in the cell. The differential accumulation of HBcAg may (perhaps) 

cause cell damage. Again, this possibility could be formally assessed with 

the use of the cell culture system or animal model discussed earlier.

Unfortunately, this question remains incompletely resolved. The former 

seems unlikely for three reasons. Firstly, if a substitution appears which
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leads to a fresh immune attack, the prediction is that this virus population 

would be cleared. However, in all 12 of the cases studied in depth 

(Chapter 6), mutants selected between the initial and second samples 

remained until the final sample; this is unlikely to be a chance occurrence. 

Secondly, few mutations were seen subsequent to the initial burst even 

though there were intermittent flares of hepatic activity in these patients. 

Thirdly, sequencing complete core genes from four or five sequential sera 

from each of three patients did not disclose transient mutations which 

would be predicted to stimulate and be cleared by a new immune 

response, such that they are not present in the final sample. Taken 

together, this evidence indicates that the mutated virus strains are 

escaping from the immune response against HBcAg, rather than causing 

peaks of hepatitis. That mutations occur within B-cell epitopes indicates 

that selection may be antibody-mediated and casts doubt on the widely 

held notion that anti-HBe is innocuous and merely a marker of infection. 

Furthermore, anti-HBe has been shown in the chimpanzee to favour viral 

persistence (Iwarson et al, 1985). W e had hoped to provide direct 

evidence for this from our T- and B-cell studies but unfortunately time was 

against us. These studies are ongoing and will hopefully help to elucidate 

what is happening in HBcAg. Comparison studies between monomeric 

and branched peptides have shown that the latter are more sensitive for 

anti-HBe binding studies (Chapter 7). W e believe that the direction we 

were tried in Chapter 8, using recombinant HBcAg, is probably the best 

route for trying to determine whether there is antibody selection as several 

of the overlapping branched peptides were insoluble. Ideally, we would 

like to test sera from anti-HBe chronic patients with multiple flares of 

hepatitis, before, during and after these flares using recombinant HBcAg 

(rHBcAg) derived from their circulating HBcAg at each time point. If later 

rHBcAg failed to bind to earlier sera this would be an indication that a
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‘new’ antibody response has been initiated against a variant virus. A 

simultaneous experiment testing PBMCs from the same time points using 

the overlapping peptide series (preliminary results have shown that the 

configuration of the peptide is not important in lymphoproliferation studies) 

would address whether Th escape is occurring. This would hopefully, 

once and for all, determine whether these flares are associated with new 

variants or not and whether they are immune mediated. It is possible that 

either substitutions appear in protein products of the other three genes of 

the virus or that HBcAg mutations in a strain which is present at less than 

5% of the population, account for the flares of hepatic activity. This was 

not assessed in this study as it is logisticaliy difficult and time-consuming 

if statistical significance is to be achieved.

There is some evidence that the sequence context of substitutions may be 

as important as the variation itself (Bollyky et al, submitted). Thus, in 

future studies, there will need to be consideration of whether there are 

several nucleotide or amino acid motifs associated with a particular 

disease pattern. These analyses have to take into account the natural 

genotype variability, as a substitution in a genotype in which it seldom 

occurs, may be significant. Also, it is unlikely that there will be perfect 

associations between variants and functional effects as that would not 

take any host factor into account. Fulminant hepatitis, regarded as an 

‘end-of -the-road’ infection that is not in the interest of the viral 

persistence, has been linked to HLA type (DR-1302/2) (H. Thomas, 

personal communication). This is consistent with the observation that the 

isolate from a case of fulminant hepatitis had an identical nucleotide 

sequence to that observed in the patient with minimal disease who was 

the source of the infection (Alexopoulou et al, 1996). What is more difficult 

to reconcile to a simple host factor is the finding of outbreaks of fulminant 

disease and the preferential transmission of fulminant hepatitis from anti- 

HBe carriers; there have been several outbreaks of fulminant hepatitis
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from a single source (Oren et al, 1989). As shown for the multiple 

mutations that can inhibit HBeAg production, there are probably multiple 

ways of causing a similar functional effect in a regulatory region. New 

evidence suggests that the pre-C mutant is not the sole cause of fulminant 

hepatitis but that it is caused by a combination of mutations, including 

those within pre-C and the X  gene (Bollyky et al, submitted, 1997). 

Additionally, A i896 strains can be transmitted independently and cause 

typical acute hepatitis.

Finally, HBV, with its compact organisation, seems to be highly evolved 

but we have shown that it does have the potential for significant change 

within HBcAg, that it has important effects on immune recognition and that 

there is interplay between mutation events both in place and over time. 

W e have shown that with the appearance of HBeAg negative variants, in 

particular GiegsA, there is strong indirect evidence that selection pressure 

builds on HBcAg epitopes. Despite extensive studies on pre-C/C variation 

and the vast amount of data published from these studies, from our 

laboratory and others world-wide, there is still no clear evidence for a 

causal link between specific mutations or the degree of substitution in 

HBcAg and the outcome of infection with HBV as, unfortunately, there has 

not been any good published data on the functional effects of HBcAg 

variants. Several groups have now changed direction and are now 

focusing on HBxAg. Many important regulatory elements reside within 

HBxAg and it is likely that variants occurring in this region will affect either 

gene expression or viral replication to some degree. The eventual 

outcome, I believe, will be explained by host and viral interactions, with 

the consequence that variants of HBV will behave differently in each 

population. Future studies, described here and which were initiated from 

work in this thesis will decipher their role.
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Appendix 1: Details of primer sequences used in the course of

this thesis

Primer Primer

Nam e______________________________ Sequence____________________

sense- 5 'to 3'

C1 CGGGATCCGAGGAGTTGGGGGAGGAGATT

C3 CGGGATCCCTTTGTACTAGGAGGCTGTAG

Cot CATACAGCACTCAGGCAAGC

CPET3 GGAATTCCATATGGACATTGACCCT/GTATAAAG

19 AGACCACCAATGCCCCTATC

antisense3' to 5'

Bamtag G A G C C C TT  A G A G TTA C A C T  C G C G T T  C T  G C G G G G

C G C A G T T G C C G C C G A T C C C TA G G G C  

BC1 G G AAAAG AACT CAG A AG G C AA

C2 G A G A A TTC A C C TTA TG A G TC C A A G G

C2N C C C C G TA A A G T TC /TC C G /C A C C TT

C4 G A G A A TTC TA C TA A C A TTG A G A TTC C C A

C4N C C TTA T  G A G TC C A A G G G /A A TA

C5 A G T C G A A T T C C T T T  G TA C TA G G A G G C T G T AG

CD 3 TG C TG G G TC TG C C A A A TTA C C A C C C A C C

CPK G G A A TT CA T G G AC A T T  G AC C C

K C 1 G C G A A TC C A C  A C TC C  AAAAGA

S eri 5 G G G G T  C G A C C G C A C C A T G C A A C TT TTTC A C C T

C T G C C T  AAT CA T C T  C T T  G TT  CA T G TT  C C A C T G TT  

W B 2 A A C T G C A G C C C TT A T  G A G T  C C AAG G G /AAT A

Single letter amino acid codes are given in Appendix 2. 

The underlined amino acids identify the tag sequence



Appendix 2 One and three letter abbreviations for amino acids

Amino acid 
code

Three letter code One letter

Alanine Ala A
Arginine Arg R
Asparagine Asn N
Aspartic Acid Asp D
Cysteine Cys C
Glutamine Gin Q
Glutamic acid Glu E
Glycine Gly G
Histidine His H
Isoleucine lie 1
Leucine Leu L
Lysine Lys K
Methioinine Met M
Phenylalanine Phe F
Proline Pro P
Serine Ser S
Threonine Thr T
Tryptophan Trp W
Tyrosine Tyr Y
Valine Val V



Appendix 3 Publications arising from this thesis

Boner, W., Dornan, E., Hadziyannis, S., Thursz, M., Fattovich, G., 

Colman, K., Carman, W.F. Core protein substitution, anti-HBe positive 

chronic hepatitis and B-cell epitopes. European Association for the 

Study of the Liver, Athens, August 1995.

Boner, W., Lok, A.S.F., Carman, W.F. Characterisation of two pre-C 

variant HBV isolates from Hong Kong. Congress of Virology, Glasgow, 

August 1993.

Boner, W., Schlicht, H.J., Hanrieder, K., Holmes, E.C., Carman, 

W.F. (1995): Further characterisation of 2 types of precore variant 

hepatitis B virus isolates from Hong Kong. J. Infec. D/'s. 171: 1461 - 

1467.

Carman, W.F., Boner, W., Fattovich, G., Colman, K., Dornan, E., 

Thursz, M. and Hadziyannis, S. (1997): Mutation of the pre-core/core 

gene of hepatitis B virus during chronic infection and correlation with 

epitopes. J. Infec. Dis. May issue

Carman, W.F., Boner, W. and Thomas, H.C. (1997):The role of host 

factors and viral variation in hepatitis B infection. Gastroenterology, 

Submitted.

Dornan, E., Boner, W., Wakeling, M., Hadziyannis, S., Fattovich, G., 

Carman, W.F. Shift in cellular distribution by confocal microscopy of in 

vitro expressed HBcAg from sequential patient samples. IXth triennial 

international symposium on viral hepatitis and liver disease. Rome, 

May 1996.



Mphahlele, J., Shattock, A.G., Boner, W., Quinn, J., McCormick, 

P.A., Carman, W.F. (1997): Transmission of a homogenous HBV 

population of A i896 containing strains leading to mild resolving acute 

hepatitis and seroconversion to anti-HBe in an adult. Hepatology. in 

press.



Bibliography

Ackrill, A.M., Naoumov, N.V., Eddleston, A.L.W.F., Williams, R.

(1993):Specific deletions in the hepatitis B virus core open reading frame 

in patients with chronic active hepatitis B. J. Med. Virol. 41: 165-169.

Akarca, U.S., Lok, A.S.F. (1995): Naturally occurring core-gene-defective 

hepatitis B viruses. J. Gen. Virol. 76: 1821-1826.

Akarca, U.S., Lok, A.S.F. (1995): Naturally occurring hepatitis B virus 

core gene mutations. Hepatology. 22: 50-60.

Alexander, G.J.M., Brahm, J., Fagan, E.A., Smith, H.M., Daniels, H.M., 

Eddleston, A.L.W.F., Williams, R. (1987): Loss of HBsAg with interferon 

therapy in chronic hepatitis B virus infection. Lancet ii. 66-68.

Alexopoulou, A., Karyiannis, P., Hadziyannis, S.J., Hou, J., Pickering, 

J., Luo, K., Thomas, H.C. (1996): Whole genome analysis of hepatitis B 

virus from four cases of fulminant hepatitis: genetic variability and its 

potential role in disease pathogenicity. J. Viral Hep. 3: 173-181.

Alexopoulou, A., Karyiannis, P., Hadziyannis, S.J., Nobuyashu A., 

Thomas, H.C. (1997): Emergence and selection of HBV variants in an 

anti-HBe positive patient persisently infected with quasi-species. J. 

Hepatol. 26: 748-753.

Arii, M., Takada, S. and Koike, K. (1992): Identification of three essential 

regions of hepatitis B virus X protein for trans-activating function. 

Oncogene. 7: 397-403.



Asahina, Y., Enomoto, N., Ogura, Y., Sakuma, I., Kurosaki, M., 

Sakuma, I., Izumi, N., Marumo, F., Sato, C. (1996): Sequential changes 

in full-length genomes of hepatitis B virus accompanying acute 

exacerbation of chronic hepatitis B. J. Hepatology. 25: 787-794.

Avantaggiati, M.L., Gioacchino. N., Balsano, C., Chirillo, P., Artini, M., 

De Marzio, E., Collepardo, D., Levrero, M. (1993): The hepatitis B virus 

(HBV) pX transactivates the c-fos promoter through multiple cis-acting 

elements. Oncogene. 8: 1567-1574.

Bancroft, W.H., Mundon, F.K„ Russell, P.K. (1972): Detection of 

additional antigenic determinants of hepatitis B antigen. J. Immunol. 109: 

842-848.

Barnaba, V., Franco, A., Alberti, A., Benvenuto, R., Balsano, F. (1990): 

Selective killing of hepatitis B surface antigen class l-restricted, 

exogenous antigen-specific T lymphocytes. Nature. 345: 258-260.

Barnaba, V., Franco, A., Balsano, A., Alberti, C., Benvenuto, R., 

Balsano, F. (1989): Recognition of hepatitis B envelope proteins by liver- 

infiltrating T-lymphocytes in chronic HBV infection. J. Immunol. 143: 2650- 

2655.

Barnaba, V., Franco, A., Paroli, M., Benvenuto, R., De Petrillo, G., 

Burgio, V.L., Santilio, I., Balsano, C., Bonavita, M.S., Cappelli, G., 

Colizzi, V., Cutrona, G., Ferrarini, M. (1994): Selective expansion of 

cytotoxic T lymphocytes with a cd54+cd56+ surface phenotype, etc. J. 

Immunol. 3074-3087

Bartenschlager, R., Junker-Niepmann, M., Schaller, H. (1990): The P 

gene product of hepatitis B virus is required as a structural component for 

genomic RNA encapsidation. J. Virol. 64: 5324-5332.



Bartenschlager, R. and Schaller, H. (1992): Hepadnaviral assembly is 

initiated by polymerase binding to the encapsidation signal in the viral 

RNA genome. EMBO J. 11: 3413-3420.

Baumert, T.F., Rogers, S.A., Hasegawa, K., Liang, J. (1996): Two core 

promoter mutations identified in a hepatitis B virus strain associated with 

fulminant hepatitis result in enhanced viral replication. J. Cline. Invest. 98: 

2268-2276.

Bchini, R., Capel, F., Dauguet, S., Petit, M.A. (1990): In vitro infection of 

human hepatoma (HepG2) cells with hepatitis B virus. J. Virol. 64: 3025- 

3032.

Beames, B., Lanford, R.E. (1993): Carboxy-terminal truncations of the 

HBV core protein affect capsid formation and the apparent size of the 

encapsidated HBV RNA. Virology. 194: 597-607.

Beasley, R.P. (1982): Hepatitis B virus as the etiologic agent in human 

hepatocellular carcinoma epidemiologic considerations. Hepatology. 2: 

21S-26S.

Beasley, R.P., Lin, C.C., Huang, L.Y., Chien, C.S. (1981): Hepatocellular 

carcinoma and hepatitis B virus. Lancet. 2. 1129-1133.

Bertoletti, A., Costanza, A., Chisari, F.V., Levrero, M., Artini, M., Sette, 

A., Penna, A., Giuberti, T., Fiaccadori, F., Ferrari, C. (1994): Cytotoxic T 

lymphocyte response to a wild type hepatitis B virus epitope in patients 

chronically infected by variant viruses carrying substitutions within the 

epitope. J. Exp. Med. 180: 933-943.

Bertoletti, A., Ferrari, C., Fiaccadori, F., Penna, A., Margolskee, R., 

Schlicht, H.J., Fowler, P., Guilhot, S., Chisari, F.V. (1991): HLA class I-



restricted human cytotoxic T cells recognise endogenously synthesised B 

virus nucleocapsid antigen. Proc. Natl. Acad. Sci USA. 88: 10445-.

Bertoletti, A., Sette, A., Scaccaglia, P., Levrero, M., Chisari, F.V., 

Fiaccadori, F., Ferrari, C. (1994): Natural variants of cytotoxic epitopes 

are T cell receptor antagonists for antiviral cytotoxic T cells. Nature. 369: 

407-410.

Bichko, V., Schodel, F., Nassal, M., Gren, E., Berzinsh, I., Borisova, 

G., Miska, S., Peterson, D.L., Gren, E., Pushko, P., Will, H. (1993): 

Epitopes recognised by antibodies to denatured core protein of hepatitis B 

virus. Mol. Immunol. 30: 221-231.

Billingham, R.E., Brent, L., Medawar, P.B. (1953): Actively acquired 

tolerance of foreign cells. Nature; 172: 603

Birnbaum, F., Nassal, M. (1990): Hepatitis B virus nucleocapsid 

assembly: Primary structure requirements in the core protein. J. Virol. 64: 

3319-3330.

Blum, H.E., Liang, T.J., Galun, E., Wands, J.R. (1991): Persistence of 

hepatitis B viral DNA after serological recovery from hepatitis B virus 

infection. Hepatology. 14: 56-63.

Blum, H.E., Zhang, Z-S., Galun, E., von Weizsacker, F., Liang, T.J., 

Garner, B., Wands, J.R. (1992): Hepatitis B virus X protein is not central 

to the viral life cycle in vitro. J. Virol.; 66: 223-227.

Bonino, F., Hoyer, B., Nelson, J., Engle, R., Verme, G., Gerin, J.

(1981): Hepatitis B virus DNA in the sera of HBs antigen carriers: a 

marker of active hepatitis B replication in the liver. Hepatology. 1: 386- 

391.



Bozkaya, H., Ayola, B., Lok, A.S.F. (1996): High rate of mutations in the 

hepatitis B core gene during the immune clearance phase of chronic 

hepatits B virus infection. Hepatology. 24: 32-37.

Brunetto, M., Giarin, M., Saracco, G., Oliveri, F., Calvo, P., Capra, G., 

Randone, A., Abate, M., Manzini, P., Capalbo, M., Piantino, P., Verme,

G., Bonino, F. (1993): Hepatitis B virus unable to secrete e antigen and 

response to interferon in chronic hepatitis B. Gastroenterology. 105: 845- 

850.

Brunetto, M., Oliveri, F., Rocca, G., Criscuolo, D., Chiaberge, E., 

Capalbo, M., David, E., Verme, G., Bonino, F. (1989b): Natural course 

and response to interferon of chronic hepatitis B accompanied by antibody 

to hepatitis B e antigen. Hepatology. 10: 198-202.

Brunetto, M.R., Saracco, G., Oliveri, F., Demartini, A., Giarin, M.M., 

Manzini, P., Calvo, P.L., Verme, G., Bonino, F. (1991): HBV 

heterogeneity and response to interferon. J. Hepatol. 13: S82-86

Brunetto, M. R., Stemler, M., Schodel, F., Bonino, F. (1989a): 

Identification of HBV variants which cannot produce precore derived 

HBeAg and may be responsible for severe hepatitis. Ital J. Gastroenterol. 

21: 151-154.

Bruss, V., Gerlich, W.H. (1988): Formation of transmembraneous 

hepatitis B e-antigen by cotranslational in vitro processing of the viral 

precore protein. Virology. 163: 268-275.

Calvert, J., Summers, J. (1994): Two regions of an avian hepadnavirus 

RNA pregenome are required in cis for encapsidation. J. Virol. 68: 2084- 

2090.



Carlier, D., Jean-Jean, O., Fouillot, N,. Will, H., Rossignol, J.M. (1995): 

Importance of the C terminus of the hepatitis B virus precore protein in the 

secretion of HBe antigen. J. Gen. Virol. 76: 1041-1045.

Carlier, D., Jean-Jean, O., Rossignol, J.M. (1994): Characterisation and 

biosynthesis of the woodchuck hepatitis e antigen. J. Gen. Virol. 75: 171- 

175.

Carman, W.F. (1995): Variation in the core and X genes of hepatitis B 

virus. Intervirology.] 38: 75-88.

Carman, W.F., Ferrao, M., Lok, A.S.F., Ma, O.C.K., Lai, C.L., Thomas,

H.C. (1992): Precore sequence variation in Chinese isolates of hepatitis B 

virus. J. Infec. Dis. 165: 127-133.

Carman, W.F., Hadziyannis, S., Karayiannis, P. et al. Prevalence of the 

precore HBV variant in Greek and British patients with acute and 

fulminant hepatitis. In: Hollinger B, Lemon S, Margolis B, eds. Viral 

hepatitis and liver disease. New York: Alan R. Liss. 1991a: 247-251.

Carman, W.F., Hadziyannis, S., Karayiannis, P., Fagan, E.A., 

Tassopoulos, N.C., Williams, R., Thomas, H.C. Association of the 

precore variant of HBV with acute and fulminant hepatitis B infection. In: 

Hollinger FB, Lemon SM, Margolis H, eds. Viral hepatitis and liver disease. 

Baltimore: Williams & Wilkins, 1991b: 216-219.

Carman, W.F., Jacyna, M., Hadziyannis, S., McGarvey, M., 

Karayiannis, P., Thomas, H. (1989): Mutation preventing formation of 

“hepatitis B e antigen” in patients with chronic hepatitis B infection. 

Lancet] 2: 588-590.



Carman, W.F., Thursz, M., Hadziyannis, S., McIntyre, G,. Colman, K., 

Gioustozi, A., Fattovich, G., Alberti, A., Thomas. H. (1995) HBeAg- 

negative chronic active hepatitis: HBV core mutations occur

predominantly in known antigenic determinants. J. Viral Hepatitis. 2: 77- 

84.

Chang, C., Zhou, S., Ganem, D.E., Standring, D.N. (1994): Phenotypic 

mixing between hepadnaviral nucleocapsid proteins reveals core protein 

dimerisation to be cis-preferential. J. Virol. 68: 5225-5231.

Chaung, W-L., Omata, M., Ehata, T., Yokosuka, O., Ito, Y., Imazeki, F., 

Lu, S-N., Chang, W-Y., Ohto, M. (1993): Precore mutations and core 

clustering mutations in chronic hepatitis B virus infection. 

Gastroenterology. 104: 263-271.

Chen, H.S., Kaneko, S., Girones, R., Anderson, R.W., Hornbuckle, 

W.E., Tennant, B.C., Cote, P.J., Gerin, J.L., Purcell, R.H., Miller, R.H.

(1993): The woodchuck hepatitis X  gene is important for establishment of 

virus infection in woodchucks. J. Virol. 67: 1218-1226.

Chen, H.S., Kew, M.C., Hornbuckle, W.E., Tennant, B.C., Cote, P.J., 

Gerin, J.L., Purcell, R.H., Miller, R.H. (1992):The precore gene of the 

woodchuck hepatitis virus genome is not essential for viral replication in 

the natural host. J. Virol. 66: 5683-5684.

Chen, I.H., Huang, C.J., Ting, L.P. (1995): Overlapping initiator and 

TATA box functions in the basal core promoter of hepatitis B virus. J. Virol. 

69: 3647-3657.



Chen, P.J., Kalpana, G., Goldberg, J., Mason, W., Werner, B., Gerin, 

J., Taylor, J. (1986): Structure and replication of the genome of the 

hepatitis 5 virus. Proc. Natl. Acad Sci. USA. 83: 8774-8778.

Cherrington, J., Russnak, R., and Ganem, D. (1992): Upstream 

sequences and cap proximity in the regulation of polyadenylation in 

ground squirrel hepatitis virus. J. Virol. 66: 5232-5241.

Chu, C-M., Karayiannis, P., Fowler, M.J.F., Monjardino, J., Liaw, Y-F., 

Thomas, H.C. (1985): Natural history of chronic hepatitis B virus infection 

in Taiwan: studies of hepatitis B virus DNA in serum. Hepatology. 5: 431- 

434.

Clarke, B.E., Brown, A.L., Grace, K.G., Hastings, G.Z., Brown, F., 

Rowlands, K.G, Francis, M.J. (1990): Presentation and immunogenicity 

of viral epitopes on the surface of hybrid hepatitis B virus core particles 

produced in bacteria. J. Gen Virol. 71: 1109-1117.

Clementi, M., Manzin, A., Paolucci, S., Menzo, S., Bagnarelli, P., 

Carloni, G., Bearzi, I. (1993): Hepatitis B virus preC mutants in human 

hepatocellular carcinoma tissues. Res. Virol. 144: 297-301.

Collucci, G., Beazer, Y., Cantaluppi, C., Tackney, C. (1988): 

Identification of a major core antigen (HBcAg ) determinant by using 

synthetic peptides and monoclonal antibodies. J. Immunol. 141: 4376- 

4380.

Cologrove, R., Simon, G., Ganem, D. (1989): Transcriptional activation 

of homologous and heterogenous genes by the hepatitis B virus X gene 

product in cells permissive for viral replication. J. Virol. 63: 4019-4026.



Corden, J., Wasylak, B., Buchwalder, A., Sassone, C.P., Kidinger, C. 

and Chambon, P. (1980): Promoter sequences of eukaryotic protein- 

encoding genes. Science. 209: 1406-1414.

Couillin, I., Culmann-Penciolelli, B., Gomard, E., Choppin, J., Levy, J- 

P., Guillet, J-G., Saragosti, S. (1994): Impaired cytotoxic T  lymphocyte 

recognition due to genetic variations in the main immunogenic region of 

the human immunodeficiency virus 1 NEF protein. J. Exp. Med. 180: 

1129-1134.

Dane DS, Cameron CH, Briggs M. (1970): Virus-like particles in serum of 

patients with Australia-antigen-associated hepatitis. Lancet.; 1: 695-698.

Dash, S., Rao, K., Joshi, B., Nayak, N.C., Panda, S.K. (1991): 

Significance of natural polymerised albumin and its receptor in hepatitis B 

infection of hepatocytes. Hepatology. 13: 134-142.

Dash, S., Rao, K., Panda, S. (1992): Receptor for pre-S1 (21-47) 

component of hepatitis B virus on the liver cell: role in virus cell 

interaction. J. Med Virol. 37: 116-121.

Davies, D.R., Metzger, H. (1983): Structural basis of antibody function. 

Annul. Rev. Immunol. 1: 87-117.

De Bruin, W.C.C., Hertogs, K., Leenders, W., Depia, E., Yap, S.H.

(1995): Hepatitis B virus: specific binding and internalization of small 

HBsAg by human hepatocytes. J. Gen. Virol. 76: 1047-1050.

Delius, H., Gough, N.M., Cameron, C.H., Murray, K. (1983): Structure of 

the hepatitis B virus genome. J. Virol. 47: 337-343.



Diepolder, H.M., Jung, M.C., Wierenga, E., Hoffmann, R.M., Zachoval, 

R., Gerlach, T.J., Scholz, S., Heavner, G., Riethmuller, G., Pape, G.R.

(1 196):Anergic TH1 clones specific for hepatitis B virus (HBV) core 

peptides are inhibitory to other HBV core-specific CD4+ T cells in vitro. J. 

Virol. 70: 7540-7548.

Doherty, P.C. (1993): Immune exhaustion: driving virus-specific CD8+ T 

cells to death. Trends in Microbiology. 1: 207-209.

Ehata, T., Omata, M., Yokosuka, O., Hosoda, K., Ohoto, M. (1992): 

Variations in codons 84-101 in the core nucleotide sequence correlate 

with hepatocellular injury in chronic hepatitis B virus infection. J. Cline. 

Invest. 89: 332-338.

Evavold, B.D., Williams, S.G., Hsu, B.L., Buus, S., Allen, P.M. (1992): 

Complete dissection of the Hb (64-76) determinant using T helper 1, T 

helper 2 clones and T cell hybridomas. J. Immunol. 148: 347-353.

Faktor, D., Budlovsky, S., Ben-Levy, R., Shaul, Y. (1990): A single 

element within the hepatitis B virus enhancer binds multiple proteins and 

responds to multiple stimuli. J. Virol. 64: 1861-1863.

Fallows, D., Goff, S.P. (1995): Mutations in the s sequences of human 

hepatitis B virus affect both RNA encapsidation and reverse transcription. 

J. Virol. 69: 3067-3073.

Fattovich, G., Colman, K., Thursz, M., Thomas, H.C., McIntyre, G., 

Alberti, A., Carman, W.F. (1995): Pre-core/core gene variation and 

interferon therapy. Hepatology. 22: 1355-1362.



Feinstone, S.M., Kapikian, A.Z., Purcell, R.H., Alter, H.J., Holland, P.V.

(1975): Transfusion associated hepatitis not due to viral hepatitis A or B. 

N. Engl. J. Med. 292: 767-70.

Feitelson, M.A., Zhu, M., Duan, L.X., London, W.T. (1993): Hepatitis B X  

antigen and p53 are associated in vitro and in liver tissues from patients 

with primary hepatocellular carcinoma. Oncogene. 8: 1109-1117.

Felsenstein, J. PHYLIP (Phylogeny Inference Package). Version 3.5c. 

Distributed by the author. Department of Genetics, University of 

Washington, Seattle.

Ferns, R.B., Tedder, R.S. (1986): Human and monoclonal antibodies to 

hepatitis B core antigen recognise a single immunodominant epitope. J. 

Med. Virol. 19: 193-203.

Ferrari, C., Bertoletti, A., Penna, A., Cavalli, A., Valli, A., Missale, G., 

Pilli, M., Fowler, P., Giuberti, T., Chisari, F.V., Fiaccadori, F. (1991): 

Identification of immunodominant T cell epitopes of the Hepatitis B virus 

nucleocapsid antigen. J. Clin. Invest. 88: 214-222.

Fiordalisi, G., Cariani, E., Mantero, G., Zanetti, A., Tanzi, E., 

Chiaramonte, M., Primi, D. (1990): High genomic variability in the pre-C 

region of hepatitis B virus in anti-HBe, HBV-DNA positive chronic 

hepatitis. J. Med. Virol. 31: 297-300.

Fiordalisi, G., Primi, D., Cariani, E., Tanzi, E., Magni, E., Incarbone, C., 

Zanetti, A.R. (1994): Hepatitis B virus C gene heterogeneity in a familial 

cluster of anti-HBe negative chronic carriers. J. Med. Virol. 42: 109-114.

Forsthuber, T., Yip, H.C., Lehmann, P.V. (1996) Induction of T H1 and

T H2 immunity in neonatal mice. Science. 271: 1728-1730.



Francis, D.P., Essex, M., Maynard, J.E. (1981): feline leukemia virus and 

hepatitis B virus: a comparison of late manifestations. Prog. Med Virol. 27. 

127-32.

Francis, M.J., Hastings, G.Z., Brown, A.L., Grace, K.G., Rowlands, 

D.J., Brown, F., Clarke, B.E. (1990): Immunological properties of 

hepatitis B core antigen fusion proteins. Proc. Natl. Acad. Sci USA. 87: 

2545-2549.

Ganem, D. (1982): Persistent infection of humans with hepatitis B virus: 

Mechanisms and consequences. Rev Infec. Dis. 4: 1026-47.

Garcia, P.O., Ou, J-H., Ruttler, W.J., Walter, P. (1988): Targeting of the 

hepatitis B virus precore protein to the endoplasmic reticulum membrane: 

after signal peptide cleavage translocation can be aborted and the 

product released into the cytoplasm. J. Cell Biol. 106: 1093-1104.

Gerlich, W., Robinson, W.S. (1980): Hepatitis B virus contains protein 

attached to the 5’ terminus of its complete DNA strand. Cell. 21: 801-809.

Gerwin, B.I., Spillare, E., Forrester, K., Lehman, T.A., Kispert, L., 

Welsh, J.A., Pfeifer, A.M.A., Lechner, J.F., Baker, S.J., Vogelstein, B., 

Harris, C.C. (1992): Mutant p53 can induce tumorigenic conversion of 

human bronchial epithelial cells and reduce their responsiveness to a 

negative growth factor, transforming growth factor p. Proc. Natl. Acad. Sci 

USA. 89: 2759-2763.

Gripon, P., Didot, C., Guguen-Guilhozo, C. (1988): Reproducible high 

level infection of cultured adult human hepatocytes by hepatitis B virus: 

effect of polyethylene glycol on adsorption and penetration. Virology. 192: 

534-540.



Guidotti, L.G., Ando, K., Hobbs, M.V., Ishikawa, T., Runkel, R.D., 

Schreiber, R.D., Chisari, F.V. (1994): Cytotoxic T lymphocytes inhibit 

hepatitis B virus gene expression by a noncytolytic mechanism in 

transgenic mice. Proc. Natl. Acad. Sci USA. 91: 3764-3768.

Guidotti, L.G., Matzke, B., Pasquinelli, C., Shoenberger, J.N., Rogler, 

C.E., Chisari, F.V. (1996): The hepatitis B virus (HBV)precore protein 

inhibits HBV replication in transgenic mice. J. Virol. 70: 7056-7061.

Gunther, S., Meisel, H., Reip, A., Miska, S., Kruger, D., Will, H. (1992): 

Frequent and rapid emergence of mutated pre-C sequences in HBV from 

e-antigen positive carriers who seroconvert to anti-HBe during interferon 

treatment. Virology. 187: 271-279.

Hadziyannis, S.J., Lieberman, H.M., Karvountzis, M.G., Shafritz, D.

(1983): Analysis of liver dissease, nuclear HBcAg, viral replication and 

hepatitis B virus in liver and serum of HBeAg vs anti-HBe positive chronic 

hepatitis B virus infection. Hepatology. 3: 652-662.

Hasegawa, k., Huang, J., Rogers, S.A., Blum, H.E., Liang, T.J. (1994): 

Enhanced replication of a hepatitis B virus mutant associated with an 

epidemic of fulminant hepatitis. J. Virol. 8: 1651-1659.

Hatton, T., Zhou, S., Standring, D.N. (1992): RNA- and DNA-binding 

activities in hepatitis B virus capsid protein: A model for their roles in viral 

replication. J. Virol. 66: 5232-5241.

Henkler, F., and Koshy, R. (1996): Hepatitis B virus transcriptional 

activators: mechanisms and possible role in oncogenesis. J. Viral 

Hepatitis. 3: 109-121.



Henkler, F., Waseem, N., Golding, M., Alison, M.f Koshy, R. (1995): 

Mutant p53, but not hepatitis B virus X protein is present in hepatitis B 

virus related human hepatocellular carcinoma. Cancer Res. 55: 6084- 

6091.

Hertogs, K., Depla, E., Crabbe, T., De Bruin, W., Leenders, W., 

Moshage, H., Yap, S.H. (1994): Spontaneous development of anti­

hepatitis B virus envelope antibodies (anti-idiotypic) in animals immunized 

with human liver endonexin I I  or with Fab fragments of anti-human liver 

endonexin I I  IgGs: evidence for the relationship between small HBsAg 

and endonexin II. J. Virol. 68: 1516-1521.

Hertogs, K., Leenders, W., De Bruin, W., Depla, E., Mehers, L., 

Raymackers, J., Moshage, H., Yap, S.H. (1993): Endonexin II, present 

on human liver plasma membranes, is a specific binding protein of small 

hepatitis B virus envelope protein. Virology. 197: 549-557.

Higgins, D.G., Bleasby, A.J., Fuchs, R. (1992) CLUSTALV: improved 

software for multiple sequence alignments. CABIOS. 8: 189-191.

Hirsch, R.C., Lavine, J.E., Chang, L.J., Varmus, H.E., Ganem, D.

(1990): Polymerase gene products of hepatitis B viruses are required for 

genomic RNA packaging as well as for reverse transcription. Nature. 344: 

522-525.

Horikita, M., Itoh, S., Yamamoto, K., Shibayama, T., Tsuda, F., 

Okamoto, H. (1994): Differences in the entire nucleotide sequence 

between hepatitis B virus genomes from carriers positive for antibody to 

hepatitis B e antigen with and without active disease. J. Med. Virol. 44: 

96-103.



Hosono, S., Tai, P-C., Wang, W., Ambrose, M., Hwang, D.G., Yuan, T- 

T., Peng, B-H., Yang, C-S., Shih, C. (1995): Core antigen mutations of 

human hepatitis B virus in hepatomas accumulate in MHC class II- 

restricted T cell epitopes. Virology. 212: 151-161.

Hsu, H.Y., Chang, M.H., Hsieh, K.H., Lee, K.H., Lin, M.H., Hwang, L.H., 

Chen, P.J., Chen, D.S. (1992): Cellular immune response to HBcAg in 

mother-to-infant transmission of hepatitis B virus. Hepatology. 15: 770- 

776.

Hur, G.M., Lee, Y.I., Suh, D-J., Lee, J.H., Lee, Y.l. (1996): Gradual 

accumulation of mutations in precore core region of HBV in patients with 

chronic active hepatitis. J. Med. Virol. 48: 38-46.

Iwarson, S., Tabor, E., Thomas, H.C., Goodall, A., Waters, J., Snoy, P., 

Wai-Kuo, Shih, J., Gerety, R.J. (1985): Neutralization of hepatitis B virus 

infectivity by a murine monoclonal antibody: An experimental study in the 

chimpanzee. J. Med. Virol. 16: 89-96.

Jameson, S.C., Bevan, M.J. (1995): T cell receptor antagonist and partial 

agonist. Immunity. 2: 1-11.

Jameson, S.C., Carbone, F.R., Bevan, M.J. (1993): Clone-specific T  cell 

receptor antagonists of major histocompatibility complex class l-restricted 

cytotoxic T cells. J. Exp. Med. 177: 1541-1550.

Jean-Jean, O., Salhi, S., Carlier, D., Elie, C., De Recondo, A-M., 

Rossignol, J-M. (1989): Biosynthesis of hepatitis B virus e antigen: 

directed mutagenesis of the putative aspartyl protease site. J. Virol. 63: 

5497-5500.



Jung, M.C., Diepolder, H.M., Spengler, U., Wierenga, E.A., Zachoval, 

R., Hoffmann, R.M., Eichenlaub, D., Frosner, G., Will, H., Pape, G.R.

(1995): Activation of a heterogenous hepatitis B (HB) core and e antigen- 

specific CD4+ T-cell population during seroconversion to anti-HBe and 

anti-HBs in hepatitis B virus infection. J. Virol. 69: 3358-3368.

Junker-Niepmann, M., Bartenschlager, R., Schaller, H. (1990): A short 

c/s-acting sequence is required for hepatitis B virus pregenome 

encapsidation and sufficient for packaging of foreign RNA. EMBO J. 9; 

3389-3396.

Kaneko, S., Miller, R. (1989): Heterogeneity of the core gene sequence 

in a patient chronically infected with the hepatitis B virus. J. Infect. Dis. 

160: 903-904.

Kaneko, M., Uchida, T., Moriyama, M., Arakawa, Y., Shikata, T., Gotoh, 

K., Mima, S. (1995): Probable implication of mutations of the X open 

reading frame in the onset of fulminant hepatitis B. J. Med. Virol. 47: 204- 

208.

Kekule, A.S., Lauer, U., Weiss, L., Luber, B., Hofschneider, P.H.

(1993): Hepatitis B virus transactivator HBx uses a tumour promoter 

signalling pathway. Nature. 361: 742-745.

Kew, M.C., Miller, R.H., Chen, H.S., Tennant, B.C., Purcell, R.H. (1993): 

Mutant woodchuck hepatitis virus genomes resemble rearranged 

hepadnaviral integrants in hepatocellular carcinoma. Proc. Natl. Acad Sci. 

USA. 90: 10211010215.

Kidd-Ljunggren, K., Oberg, M., Kidd, A.H. (1995): The hepatitis B virus 

gene: analysis of functional domain variation and gene phylogeny using 

multiple sequences. J. Gen. Virol. 76: 2119-2130.



Kim, C.M., Koike, K., Saito, I., Miyamura, T., Gilbert, J. (1991): HBx 

gene of hepatitis B virus induces liver cancer in transgenic mice. Nature. 

351: 317-320.

Kim, Y.H., Kang, S.K., Lee, Y.l. (1993): Functional analyses of hepatitis B 

virus transactivator X: implication of the leucine zipper-like region and C- 

terminal seven conserved amino acids in functional regions. Biochem. 

Biophys. Res. Comm. 197: 894-903.

Klenerman, P., Phillips, R., McMichael, A. (1996): Cytotoxic T-cell 

antagonism in HIV-1. Semin. Virol. 7: 31-39.

Klionsky, D.J., Banta, L.M., Emr, S.D. (1988): Intracellular sorting and 

processing of a yeast vacuolar hydrolase: proteinase A propeptide 

contains vacuolar targeting information. Mol. Cell. Biol. 8: 2105- 2116.

Knaus, T. and Nassal, M. (1993): The encapsidation signal on the 

hepatitis B virus RNA pregenome forms a stem-loop structure that is 

critical for its function. Nucleic Acids Res. 21: 3967-3975.

Kosaka, Y., Takase, K., Kojima, M., Shimizu, M., Inoue, K., Yoshiba, 

M., Tanaka, S., Akahane, Y., Okamoto, H., Tsuda, F., Miyakawa, Y., 

Mayumi, M. (1991): Fulminant hepatitis B: induction by hepatitis B virus 

mutants defective in the precore region and incapable of encoding e 

antigen. Gastroenterology. 324: 1087-1094.

Krone, B., Lenz, A., Heermann, K-H., Seifer, M., Xuangyoug, L., 

Gerlich, W.H. (1990): Interaction between hepatitis B surface proteins 

and monomeric human serum albumin. Hepatology. 11: 1050-1056.



Kwee, L., Lucito, R., Aufiero, B., Schneider, R.J. (1992): Alternate 

translation initiation on hepatitis B virus X-mRNA produces multiple 

polypeptides that differentially transactivate class I and I I  promoters. J. 

Virol. 66: 4382-4389.

Lambert, C., Nassal, M., Veihagan, I., Zentgraf, H., Schroder, H.

(1993): Precore-mediated inhibition of hepatitis B virus progeny DNA 

synthesis. J. Virol. 67: 3756-3762.

Laskus, T., Persing, D.H., Nowicki, M.J., Mosley, J.W., Rakela, J.

(1993): Nucleotide sequence analysis of the precore region in patients 

with fulminant hepatitis B in the United States. Gastroenterology. 105: 

1173-1178.

Laskus, T., Rakela, J., Persing, D.H. (1994): The stem loop structure of 

the c/s-encapsidation signal is highly conserved in naturally occurring 

hepatitis B virus variants. Virology. 200: 809-812.

Laskus, T., Rakela, J., Tong, M.J., Nowicki, M.J., Mosley, J.W., 

Persing, D.H. (1994): Naturally occurring hepatitis B virus mutants with 

deletions in he core promoter region. J. Hepatol. 20: 837-841.

Le Bouvier, G.L., McCollum, R.W., Hierholzer, W.J.J., Irwin, G.R., 

Krugman, S., Giles, J.P. (1972): Subtypes of Australia antigen and 

hepatitis-B virus. J. American Med. Association. 222: 928-930.

Lee, S.D., Lo, K.J., Wu, J.C. (1986): Prevention of maternal-infant 

hepatitis B virus transmission by immunisation: the role of serum hepatitis 

B virus DNA. Hepatology. 6: 369-373.



Lee, Y.I., Hur, G.M., Suh, D-J., Kim, S.N. (1996): Novel pre-C/C gene 

mutants of hepatitis B virus in chronic active hepatitis: naturally occurring 

escape mutants. J. Gen. Virol. 77: 1129-1138.

Li, J-S., Tong, S.P., Wen, Y-M., Vitvitski, L., Zhang, Q., Trepo, C.

(1993): Hepatitis B virus genotype A rarely circulates as an HBe-minus 

mutant: Possible contribution of a single nucleotide in the precore region. 

J. Virol. 67: 5402-5410.

Liang, T.J., Blum, H.E., Wands, J.R. (1990): Characterisation and 

biological properties of a hepatitis B virus isolated from a patient without 

hepatitis B virus serologic markers. Hepatology. 12: 204-212.

Liang, T.J., Hasegawa, K., Rimon, N., Wands, J.R., Ben-Porath, E.

(1991): A hepatitis B virus mutant associated with an epidemic of 

fulminant hepatitis. N. Engl. J. Med. 324: 1705-1709.

Lien, J.M., Aldrich, C.E., Mason, W.S. (1986): Evidence that a capped 

oligoribonucleotide is the primer for duck hepatitis B virus plus-strand 

DNA synthesis. J. Virol. 57: 229-236.

Lindh, M., Horal, P., Dhillon, A.P., Furuta, Y., Norkrans, G. (1996): 

Hepatitis B virus carriers without precore mutations in hepatitis B e 

antigen-negative stage show more severe liver damage. Hepatology. 24: 

494-501.

Loeb, D.D., Hirsch, R.C., Ganem. D. (1991): Sequence-independent 

RNA cleavages generate the primers for plus-strand DNA synthesis in 

hepatitis B virus: Implications for other reverse transcribing elements. 

EMBO J. 10: 3533-3540.



Lok, A.S.F., Akarca, U., Green, S. (1994): Mutations in the precore 

region of hepatitis B virus serve to enhance the stability of the secondary 

structure of the pregenome encapsidation signal. Proc. Natl. Acad. Sci 

USA. 91: 4077-4081.

Lok, A.S.F., Hadziyannis, S.J., Weller, I.V.D., Karvountzis, M.G., 

Monjardino, J., Karayiannis, P., Mantano, L., Thomas, H.C. (1984): 

Contribution of low level HBV replication to continuing inflammatory 

activity in patients with anti-HBe positive chronic hepatitis B virus 

infection. Gut. 25: 1283-1287.

Lucito, R., Schneider, R.J. (1992): Hepatitis B virus X  protein activates 

transcription factor NFkB without a requirement for protein kinase C. J. 

Virol. 66: 983-991.

Machida, A., Ohnuma, H., Takai, E., Tsuda, F., Tanaka, T., Naito, M., 

Munekata, E., Miyakawa, Y., Mayumi, M. (1989): Antigenic sites on the 

arginine-rich carboxyl-terminal domain of the capsid protein of hepatitis B 

virus distinct from hepatitis B core or E antigen. Mol. Immunol. 26: 413- 

421.

Madden, D.R., Garbozci, D.N., Wiley, D.C. (1993): The antigenic identity 

of peptide-MHC complexes: a comparison of the conformations of five 

viral peptides presented by HLA-A2. Cell. 75: 693-708.

Magnius, L.O., Norder, H. (1995): Subtypes, genotypes and molecular 

epidemiology of the hepatitis B virus as reflected by sequence variability 

of the S-gene. Intervirology. 38: 24-34.

Maguire, H.F., Hoeffer, J.P., Siddiqui, A. (1991): HBV X protein alters 

the DNA binding specificity of CREB and ATF-2 by protein-protein 

interactions. Science. 252: 842-844.



Mandart, E., Kay, A., Galibert, F. (1994): Nucleotide sequence of a 

cloned duck hepatitis B virus genome: comparison with woodchuck and 

human hepatitis B virus sequences. J. Virol. 49: 782-792.

Manivel, V., Ramesh, R., Panda, S.K., Rao, K.V.S. (1992): A synthetic 

peptide spontaneously self assembles to reconstruct a group-specific, 

conformational determinant of hepatitis B surface antigen. J. Immunol. 

148: 4006-.

Manzin, A., Menzo, S., Bagnarelli, P., Varaldo, P.E., Bearzi, I., Carloni, 

G., Galibert, F., Clementi, M. (1992): Sequence analysis of the hepatitis 

B virus pre-C region in hepatocellular carcinoma and nontumoral liver 

tissues from HCC patients. Virology. 188: 890-895.

Marquardt, O., Heermann, K.H., Seifer, M., Gerlich, W.H. (1987): Cell 

type specific expression of pre S1 antigen and secretion of hepatitis B 

virus surface antigen. Archives of Virol. 96: 249-256.

Maruyma, T., Lino, S., Koike, K., Yasuda, K., Milich, D.R. (1993): 

Serology of acute exacerbation in chronic hepatitis B virus infection. 

Gastroenterology. 105: 1141 -1151.

Matsumura, M., Fremont, D.H., Peterson, P.A., Wilson, I.A. (1992): 

Emerging principles for the recognition of peptide antigens by MHC class I 

molecules. Science. 257: 927-930.

Maynard, J.E., Hartwell, W.V., Berquist, K.R. (1971): Hepatitis

associated antigen in chimpanzees. J. Infect. Dis. 126: 660-66.



McMillan, J.S., Bowden, S., Angus, P.W., McCaughan, G.W., 

Locarnini, S.A. (1995): Mutations in the hepatitis B virus precore/core 

gene and core promoter in patients with severe recurrent disease 

following liver transplant. Hepatology. 24: 1371-1378.

Milich, D., Jones, J., Hughes, J., Price, J., Raney, A., McLachlan, A.

(1990): Is a function of the secreted HBe antigen to induce immunological 

tolerance in utero? Proc. Natl. Acad. Sci USA. 87: 6599-6603.

Milich, D.R., McLachlan, A., Thornton, G.B., Hughes, J.L. (1987) 

Antibody production to the nucleocapsid and envelope of the hepatitis B 

virus primed by a single synthetic T  cell site. Nature (London). 329: 547- 

549.

Missale, G., Redeker, A., Person, J., Fowler, P., Guilhot, S., Schlicht, 

H-J., Ferrari, C., Chisari, F.V. (1993): HLA A31 and HLA AW68-restricted 

cytotoxic T-cell responses to a single hepatitis B virus nucleocapsid 

epitope during acute viral hepatitis. J. Exp. Med. 177: 751-762.

Mondelli, M., Vergani, G., Alberti, A., Eddeleston, A., Williams, R.

(1982): Specificity of T cell cytotoxicity to autologous hepatocytes in 

chronic hepatitis B virus infection: evidence that T cells are directed 

against HBV core antigen expressed on hepatocytes. J. Immunol. 129: 

2773-2779.

Moriarty, A.M., Alexander, H., Lerner, R.A., Thornton, G.B. (1985): 

Antibodies to peptides detect new hepatitis B antigen: serological 

correlation to hepatocellular carcinoma. Science. 227: 429-433.

Moskophidis, D., Zingernagel, R.M. (1995): Immunobiology of cytotoxic 

T-cell escape mutants of lymphocytic choriomeningitis virus. J. Virol. 69: 

2187-2193.



Mossman, T.R., Cherwinski, H., Bond, W., Giedlin, M.A., Coffman, R.L.

(1986): Two types of murine helper T cell clone. J. Immunol. 136: 2348- 

2357.

Mphahlele, J., Shattock, A.G., Boner, W., Quinn, J., McCormick, P.A., 

Carman, W.F. (1997): Transmission of a homogenous HBV population of 

Ai896 containing strains leading to mild resolving acute hepatitis and 

seroconversion to anti-HBe in an adult. Hepatology. in press.

Naoumov, N.V., Thomas, M.G., Mason, A.L., Chokshi, S., Bodicky, 

C.J., Faraneh, F., Williams, R., Perillo, R.P. (1995): Genomic variations 

in the hepatitis B core gene: A possible factor influencing response to 

interferon alfa treatment. Gastroenterology. 108: 505-514.

Nassal, M. (1988): Total chemical synthesis of a gene for hepatitis B virus 

core protein and its functional characterization. Gene. 66: 279-294.

Nassal, M. (1992): Conserved cysteines of the hepatitis B virus core 

protein are not required for the assembly of replication-competent core 

particles nor for their envelopment. Virology. 190: 499-505.

Nassal, M. (1992): The arginine-rich domain of the hepatitis B virus core 

protein is required for pregenome encapsidation and productive viral 

positive-strand DNA synthesis but not for virus assembly. J. Virol. 66: 

4107-4116.

Nassal, M., Galle, P.R., Schaller, H. (1989): Protease-like sequence in 

hepatitis B virus core antigen is not required for e antigen generation and 

may not be part of an aspartic acid-type protease. J. Virol. 63: 2598-2604.



Nassal, M., Rieger, A. (1993): An intramolecular disulphide bridge 

between cys-7 and cys-61 determines the structure of the secretory core 

gene product (e antigen) of hepatitis B virus. J. Virol. 63: 4307-4315.

Nassal, M., Schaller, H. (1996): Hepatitis B virus replication- an update. 

J. Viral Hepatitis. 3: 217-226.

Nayersina, R., Fowler, P., Guilhot, S., Missale, G., Cerny, A., Schlicht, 

H-J., Vitiello, A., Chestnut, R., Person, J.L., Redeker, A.G., Chisari, 

F.V. (1993): HLA A2 restricted cytotoxic T  lymphocyte responses to 

multiple hepatitis B surface antigen epitopes during hepatitis B virus 

infection. J. Immunol. 150: 4659-4671.

Neurath, A.R., Kent, S.B., Strick, N., Parker, K. (1986): Identification and 

chemical synthesis of a host cell receptor binding site on hepatitis B virus. 

Cell. 46: 429-436.

Nishizono, A., Hiraga, M., Kohno, K., Sonoda, Y.T., Terao, H., Fujioka, 

T., Nasu, M., Mifune, K. (1995): Mutations in the core promoter/enhancer 

I I  regions of naturally occurring hepatitis B virus variants and analysis of 

the effects on transcription activities. Intervirology. 38: 290-294.

Norder, H., Hammas, B., Lofdahl, S., Courouce, A.M., Magnius, L.O.

(1992): Comparison of the amino acid sequence of nine different 

serotypes of hepatitis B surface antigen and genomic classification of the 

corresponding hepatitis B virus strains. J. Gen. Virol. 73: 1201-1208.

Offensperger, W.B., Offensperger, S., Walter, E., Blum, H.E., Gerok,

W. (1991): Inhibition of duck hepatitis B virus infection by lysomotropic 

agents. Virology. 183: 415-418.



Ogata, N., Miller, R.H., Ishak, K.G., Purcell, R.H. (1993): The complete 

nucleotide sequence of a pre-core mutant of hepatitis B virus implicated in 

fulminant hepatitis and its biological characterization in chimpanzees. 

Virology. 194: 263-276.

Okamoto, H., Imai, M., Kametani, M., Nakamura, T., Mayumi, M. (1987): 

Genomic heterogeneity of hepatitis B virus in a 54-year old woman who 

contracted the infection through materno-fetal transmission. Jap. J. Exp. 

Med. 26: 197-205.

Okamoto, H., Tsuda, F., Sakugawa, H., Sastrosoewignio, R.I., Imai, I., 

Miyakawa, Y., Mayumi, M. (1994): Hepatitis B virus with mutations in the 

core promoter for an e-antigen phenotype in carriers with antibody to e 

antigen. J. Virol. 68: 8102-8110.

Okamoto, H., Tsuda, F., Sakugawa, H., Sastrosoewignjo, R.I., Imai, M., 

Miyakawa, Y., Mayumi, M. (1988): Typing hepatitis B virus by homology 

in nucleotide sequence: comparison of surface antigen subtypes. J. Gen. 

Virol. 69: 2575-2583.

Okamoto, H., Yotsumoto, S., Akahane, Y., Yamanaka, T., Miyazaki, Y., 

Sugai, Y., Tsuda, F., Tanaka, T., Miyakawa, Y., Mayumi, M. (1990): 

Hepatitis B viruses with precore region defects prevail in persistently 

infected hosts along with seroconversion to the antibody against e 

antigen. J. Virol. 64: 1298-1303.

Okumura, A., Takayanagi, M., Aiyama, T., Iwata, K., Wakita, T., 

Ishikawa, T., Yoshioka, K., Kakumu, S. (1996): Serial analysis of 

hepatits B virus core nucleotide sequence of patients with acute 

exacerbation during chronic infection. J. Med. Virol. 49: 103-109.



Oren, I., Hershaw, R.C., Porath, E.B., Krivoy, N., Goldstein, N., 

Rishpon, S., Shouval, D., Hadler, S.C., Alter, M.J., Maynard, J.E., 

Alroy, G. (1989): A common source out-break of fulminant hepatitis B in a 

hospital. Ann. Intern. Med. 110: 691-698.

Ou, J-H., Standring, D.N., Masiarze, F.R., Rutler, W.J. (1988): A signal 

peptide encoded within the precore region of hepatitis B virus directs 

secretion of a heterogenous population of e antigens in Xenopus oocytes. 

Proc. Natl. Acad. Sci USA. 85: 8405-8409.

Paterlini, P., Poussin, K., Kew, M., Franco, D., Brechot, C. (1995): 

Selective accumulation of the X  transcript of hepatitis B virus in patients 

negative for hepatitis B surface antigen with hepatocellular carcinoma. 

Hepatology. 21: 313-321.

Penna, A., Chisari, F.V., Bertoletti, A., Missale, G., Fowler, P., 

Giuberti, T., Fiaccadori, F., Ferrari, C. (1991): Cytotoxic T lymphocytes 

recognise an HLA-A2-restricted epitope within the hepatitis B virus 

nucleocapsid antigen. J. Exp. Med. 174: 1565-1570.

Perillo, R.P., Schiff, E.R., Davis, G.L., Bodenheime, H.C., Lindsay, K., 

Dienstag, J.L., O’Brien, C., Tamburro, C., Jacobson, I.M., Sampliner, 

R., Feit, D., Lefkowitch, J., Kuhns, M., Meschievitz, C., Sanghvi, B., 

Albrechot, J., Giibas, A. (1990): A randomised controlled trial of 

interferon alpha-2b alone and after prednisone withdrawl in the treatment 

of chronic hepatitis B. N. Engl. J. Med. 323: 295-301.

Peterson, D.L., Paul, D.A., Lam, J., Tribby, I.I., Achord, D.T. (1984): 

Antigenic structure of hepatitis B surface antigen: identification of the “d” 

subtype determinant by chemical modification and use of monoclonal 

antibodies. J. Immunol. 132: 920-927.



Petit, M.A., Capei, F., Dubanchet, S., Mabit, H. (1992): Pre-S1 specific 

binding proteins as potential receptors for hepatitis B virus in human 

hepatocytes. Virology. 187: 211-222.

Petit ,M.A., Dubanchet, S., Capel, F., Voet, P., Dauguet, C., Hauser, P.

(1991): HepG2 cell binding activities of different hepatitis B virus isolates: 

inhibitory effect of anti-HBs and pre-S1 (21-47). Virology. 180: 483-491.

Pignatelli, M., Waters, J., Lever, A., Thomas, H. (1987): Cytotoxic T  cell 

responses to the nucleocapsid proteins of HBV in chronic hepatitis: 

evidence that antibody modulation may cause protracted infection. J. 

Hepatology. 4: 15-22.

Pollack, J.R., Ganem, D. (1993): An RNA stem-loop structure directs 

hepatitis B virus genomic RNA encapsidation. J. Virol. 68: 5579-5587.

Pontisso, P., Petit, M., Bankowski, M., Peebles, M. (1989): Human liver 

plasma membranes contain receptors for the hepatitis B virus pre-Si 

region and, via polymerised human serum albumin, for the pre-S2 region. 

J. Virol. 63:1981-1988.

Potter, B., Elias, E., Thomas, H.C., Sherlock, S. (1989): Complement 

metabolism in chronic liver disease: catabolism of C1q in chronic liver 

disease and primary bilary cirrhosis. Gastroenterology. 78: 1034-1042.

Protzer, U., Trippler, M., Ohl, J., Knolle, P., Duchmann, R., Meyer zum 

Buschenfelde, K.H., Gerken, G. (1996): Rare pre-core stop-codon 

mutant nt. 1897 predominates over wide spread mutant nt. 1986 in an 

unusual course of chronic hepatitis B. J. Viral Hep. 3: 155-162.



Pushko, P., Sallberg, M., Borisova, G., Ruden, U., Bichko, V., Wahren, 

B., Pumpens, P., Magnius, L. (1994): Identification of hepatitis B virus 

core protein regions exposed or internalised at the surface of HBcAg 

particles by scanning with monoclonal antibodies. Virology. 202: 912-920.

Qadri, I., Maguire, H.F., Siddiqui, A. (1995): Hepatitis B virus 

transactivator protein X interacts with the TATA-binding protein. Proc. 

Natl. Acad. Sci USA. 92:1003-1007.

Racioppi, L., Ronchese, F., Matis, L.A., Germain, R.N. (1993): Peptide 

major histocompatibility complex class II complexes with mixed agonist- 

antagonist properties provide evidence for ligand-related differences in T  

cell receptor-dependant intracellular signalling. J. Exp. Med. 177: 1047- 

1060.

Radziwill, G., Tucker, W., Schaller, H. (1990): Mutational analysis of the 

hepatitis B virus P gene product: domain structure and Rnase H activity. 

J. Virol. 64; 613-620.

Raimondo, G., Tanzi, E., Brancatelli, S., Campo, S., Sardo, M.A., 

Rodino, G., Pernice, M., Zanetti, A.R. (1993): Is the course of perinatal 

hepatitis B virus infection influenced by genetic heterogeneity of the 

virus? J. Med. Virol. 40: 87-90.

Rehermann, B., Ferrari, C., Pasquinelli, C., Chisari, F.V. (1996): The 

hepatitis B virus persists for decades after patients’ recovery from acute 

viral hepatitis despite active maintenance of a cytotoxic T-lymphocyte 

response. Nature Medicine. 2: 1104-1108.



Rehermann, B., Fowler, P., Sidney, J., Person, J., Redeker, A., Brown, 

M., Moss, B., Sette, A., Chisari, F.V. (1995): The cytotoxic T lymphocyte 

response to multiple hepatitis B virus polymerase epitopes during and 

after acute viral hepatitis. J. Exp. Med. 181: 1047-1058.

Rehermann, B., Lau, D., Hoofnagle, J.H., Chisari, F.V. (1996): Cytotoxic 

T lymphocyte responsiveness after resolution of chronic hepatitis B virus 

infection. J. Clin. Invest. 97: 1655-1665.

Rehermann, B., Pasquinelli, C., Mosier, S.M., Chisari, F.V. 1995; 

Hepatitis B virus (HBV) sequence variation in cytotoxic T lymphocyte 

epitopes is not common in patients with chronic HBV infection. J. Clin 

Invest. 96: 1527-1534.

Reiger, A., Nassal, M. (1995): Distinct requirements for primary sequence 

in the 5’- and 3’-part of a bulge in the hepatitis B virus RNA encapsidation 

signal revealed by a combined in vivo selectionHn vitro amplification 

system. Nucl. Acids Res. 23: 3309-3315.

Reiger, A., Nassal, M. (1996): Specific hepatitis B virus minus-strand 

DNA synthesis requires only the 5 ’-encapsidation signal and the 3 ’- 

proximal direct repeat DR1*. J. Virol. 70: 585-589.

Repp, R., Keller, C., Bockhardt, A., Csecke, A., Schaefer, S., Gerlich, 

W.H., Lampert, F. (1992): Detection of a hepatitis B virus variant with a 

truncated X gene and enhancer II. Arch. Virol. 125: 299-304.

Ridge, J.P., Fuchs, E.J., Matzinger, P. (1996): Neonatal tolerance 

revisited: Turning on new-born T cells with dendritic cells. Science. 

271:1723-17226.



Rigg, R.J., Schaller, H. (1992): Duck hepatitis B virus infection of 

hepatocytes is not dependant on low pH. J. Virol. 66: 2829-2836. 

Robertson, C.A. (1994): Role of antibodies specific for the region of 

gp120 in HIV-1 infection. PhD thesis, University of Glasgow.

Robinson, W.S., Greenman, R.L. (1974): DNA polymerase in the core of 

the human hepatitis B virus candidate. J. Virol. 13: 1231-1236

Robinson, W.S., Lutwick, L.l. (1976): The virus of hepatitis, type B. N. 

Engl. J. Med. 295: 1168-1175.

Rocha, B., Grandien, A., Freitas, A. (1995): Anergy and exhaustion are 

independent mechanisms of peripheral T  cell tolerance. J. Exp. Med. 181: 

993-1003.

Rodriguez-Frias, F., Buti, M., Jardi, R., Cotrina, M., Viladomiu, L., 

Esteban, R., Guardia, J. (1995): Hepatitis B virus infection: precore 

mutants and its relation to viral genotypes and core mutations. 

Hepatology. 22 1641-1647.

Salfeld, J., Pfaff, E., Noah, M., Schaller, H. (1989): Antigenic 

determinants and functional domains in core antigen and e antigen from 

hepatitis B virus. J. Virol. 63: 798-808.

Sallberg, M., Pushko, P., Berzinsh, I., Bichko, V., Sillekens, P., Noah, 

M., Pumpens, P., Grens, E., Wahren, B., Magnius, L.O. (1993): 

Immunochemical structure of the carboxy-terminal part of hepatitis B e 

antigen: identification of internal and surface-exposed sequences. J. Gen. 

Virol. 74: 1335-1340.



Sallberg, M., Ruden, U., Magnius, L.O., Harthus, H.P., Noah, M., 

Wahren, B. (1991): Characterisation of a linear binding site for a 

monoclonal antibody to hepatitis B core antigen. J.Med. Virol. 33: 248- 

252.

Sallberg, M., Ruden, U., Wahren, B., Noah, M., Magnius, L.O. (1991): 

Human and murine B-cells recognise the HBeAg/beta (or HBe2) epitope 

as a linear determinant. Mol. Immunol. 28: 719-726.

Sarnow, P., Ho, Y.S., Williams, J., Levine, A.J. (1982): Adenovirus E1b- 

58kD tumour antigen and SV40 large tumour antigen are physically 

associated with the same 54kD cellular protein in transformed cells. Cell. 

28: 387-394.

Sarzotti, M., Robbins, D.S., Hoffman, P.M. (1996): Induction of 

protective CTL responses in new-born mice by a murine retrovirus. 

Science. 271: 1726-1728.

Sattler, F., Robinson, W.S. (1979): Hepatitis B viral DNA molecules have 

cohesive ends. J. Virol. 32: 226-233.

Schaller, H., Fischer, M. Transcriptional control of hepadnaviruses gene 

expression. In: Mason WS, Seeger C (eds) Hepadnaviruses molecular 

biology and pathogenesis. Curr. Top. Microbiol. Immunol. 168: 21-39.

Schlict, H.J., Bartenschlager, R., Schaller, H. Biosynthesis and 

enzymatic functions of the hepadnaviral reverse transcriptase. 1991 In: 

McLachlan A (ed) Molecular biology of the hepatitis B virus, CRC Press, 

Boca Raton, pp 171-180.



Schlicht, H.J., Radziweill, G., Schaller, H. (1989): Synthesis and 

encapsidation of duck hepatitis B virus reverse transcriptase do not 

require formation of core-polymerase fusion proteins. C e ll. 56; 85-92.

Schlict, H.J., Salfeld, J., Schaller, H. (1987): The duck hepatitis B virus 

pre-C region encodes a signal sequence which is essential for synthesis 

and secretion of processed core proteins but not for virus formation. J. 

Virol. 61: 3701-3709.

Schlicht, H.J., Schaller, H. (1989): The secretory core protein of human 

hepatitis B virus is expressed on the cell surface. J. Virol. 63: 5399-5404. 

Schlict, H.J., Wasenauer, G. (1991): The quaternary structure, 

antigenicity and aggregational behaviour of the secretory core protein of 

human hepatitis B virus are determined by its signal sequence. J. Virol. 

65: 6817-6825.

Schluter, V., Meyer, M., Hofschneider, P.H., Koshy, R., Caselmann, 

W.H. (1994): Integrated hepatitis B virus X  and 3’ truncated preS/S 

sequences derived from human hepatomas encode functionally active 

transactivators. Oncogene. 9: 3335-3344.

Schodel, F., Moriarty, A.M., Peterson, D.L., Zheng, J., Hughes, J.L., 

Will, H., Letureq, D.J., McGee, J.S., Milich, D.R. (1992): The position of 

heterologous epitopes inserted in hepatitis B virus core particles 

determines their immunogenicity. J. Biol. Chem. 66: 106-114.

Seeger, C., Maragos, J. (1991): Identification of a signal necessary for 

initiation of reverse transcription of the hepadnavirus genome. J. Virol. 65: 

5190-5195.



Seifer, M., Hohne, M., Schaefer, S., Gerlich, W.H. (1991): In vitro 

tumerogenicity of hepatitis B virus DNA and HBx protein. J. Hepatol. 

13(suppl 4): S61-S65.

Seifer, M., Standring, D.N. (1994): A protease-sensitive hinge linking the 

two domains of the hepatitis b virus core protein is exposed on the viral 

capsid surface. J. Virol. 68: 5548-5555.

Seifer, M., Zhou, S., Standring, D.N. (1993): A micromolar pool of 

antigenically distinct precursors is required to initiate cooperative 

assembly of hepatitis B virus capsids in Xenopus oocytes. J. Virol. 67: 

249-257.

Seto, E., Mitchell, P.J., Yen, T.S. (1990): Transactivation by the hepatitis 

B virus X protein depends on AP-2 and other transcription factors. Nature. 

344: 72-74.

Seto, E., Yen, T.S.B., Peterlin, B.M., Ou, J.H. (1988): Transactivation of 

the human immunodeficiency virus long terminal repeat by the hepatitis B 

virus X-protein. Proc. Natl. Acad. Sci USA. 85: 8286-8290.

Seto, E., Zhou, D.X., Peterlin, B.M., Yen, T.S.B. (1989): Transactivation 

by the hepatitis B virus X protein shows cell-type specificity. Virology. 173: 

761-766.

Shaul, Y. (1991): Regulation of hepadnaviruses. In: McLachlan A (ed) 

Molecular biology of the hepatitis B virus, CRC Press, Boca Raton, pp 

193-212.

Shaul, Y., Rutter, W.J., Laub, O. (1985): A human hepatitis B viral 

enhancer element. EMBO J. 4: 427-430.



Siddiqui, A. Transcription of hepadnaviruses. In: McLachlan A (ed) 

Molecular biology of the hepatitis B viruses. (CRC Press, Boca Raton), 

pp95-104.

Siddiqui, A., Gaynor, R., Srinivasan, A., Mapoles, J., Farr, R.W. (1989): 

Transactivation of viral enhancers including long terminal repeat of the 

human immunodeficiency virus by the hepatitis B virus X  protein. Virology 

169: 479-484.

Skinhoj, P. (1979): Hepatitis B virus infection in adults. A

seroepidemiological study in three endemic areas. Transactions of the 

Royal Society of Tropical Medicine and Hygiene. 73: 549-552.

Sloan-Lancaster, J., Evavoid, B.D., Allen, P.M. (1993): Induction of T 

cell anergy by altered T-cell-receptor ligand on live antigen-presenting 

cells. Nature. 363: 156-159.

Stemler, M., Weimer, T., Tu, Z.X., Wan, D-F., Levrero, M., Jung, C., 

Pape, G.R., Will, H. (1990): Mapping of B-cell epitopes of the human 

hepatitis B virus X protein. J. Virol. 64: 2802-2809.

Stevens, C.E., Neurath, A.R., Beasly, R.P., Szmuness, W. (1979): 

HBeAg and anti-HBe detection by radioimmunoassy. Correlation with 

vertical transmission of hepatitis B virus in Taiwan. J. Med Virol. 3: 237- 

241.

Summers, J., Mason, W.S. (1982): Replication of the genome of a 

hepatitis B-like virus by reverse transcription of an RNA intermediate. Cell. 

29: 403-415.



Summers, J., Smolec, J.M., Snyder, R. (1978): A virus similar to human 

hepatitis B virus associated with hepatitis and hepatoma in woodchucks. 

Proc. Natl. Acad. Sci USA. 75: 4533-4537.

Szekely, L., Selivanova, G., Magnusson, K.P., Klein, G., Wiman, K.G.

(1993): EBNA-5, and Epstein-Barr virus-encoded nuclear antigen, binds to 

the retinoblastoma and p53 proteins. Proc. Natl. Acad. Sci USA. 90: 5455- 

5459.

Szmuness, W. (1978): Hepatocellular carcinoma and the hepatitis B 

virus: Evidence for a causal association. Prog. Med. Virol. 24: 40-69.

Tabor, E., Gerity, R.J. (1984): Possible role of immune responses to 

hepatitis B core antigen in protection against hepatitis B infections. Lancet 

i. 172.

Takada, S., Kido, H., Fukutomi, A., Mori, T., Koike, K. (1994): 

Interaction of hepatitis B virus X protein with a serine protease, tryptase 

TL2, as an inhibitor. Oncogene. 9: 341-348.

Takada, S., Koike, K. (1990): Transactivation function of 3’ truncated X 

gene-cell fusion product from integrated hepatitis B virus DNA in chronic 

hepatitis tissues. Proc. Natl. Acad. Sci USA. 87: 5628-5632.

Takada, S., Koike, K. (1994): Three sites of the hepatitis B virus X  

protein co-operatively interact with cellular proteins. Virology. 205: 503- 

510.

Takahashi, K., Kishimoto, S., Oshiro, K., Yoshizawa, H., Machida, A., 

Ohnuma, H., Tsuda, F., Munekata, E., Miyakawa, Y., Mayumi, M.

(1992): Molecular heterogeneity of e-antigen polypeptides in sera from 

carriers of hepatitis B virus. J. Immunol. 147: 3156-3160.



Takano, S.O., Yokosuka, F., Imazeki, M., Tagawa, M., Omata, M.

(1995): Incidence of hepatocellular carcinoma in chronic hepatits B and C: 

a prospective study of 251 patients. Hepatology. 21: 650-655.

Tam, J.P. (1988): Synthetic peptide vaccine design: synthesis and 

properties of a high density multiple peptide system. Proc. Natl. Acad. Sci. 

USA.. 85: 5409-5413.

Tam, J.P., Zavala, F. (1989): Multiple antigen peptide. A novel approach 

to increase detection sensitivity of synthetic peptides in solid phase 

immunoassays. J. Immunol. Meth. 124: 53-61.

Thomas, H., Jacyna, M., Waters, J., Main, J. (1988): Virus-host 

interaction in chronic hepatitis B virus infection. Semin Liver Dis. 8: 342- 

349.

Thomas, H., Potter, B., Elias, E., Sherlock, S. (1979): Metabolism of the 

third component in acute type B hepatitis, HBs antigen positive and 

negative CALD. Gastroenterology. 76: 673-687.

Thursz, M.R., Kwiatkowski, D., Allsopp, C.E.M., Greenwood, B.M., 

Thomas, H.C., Hill, A.V.S. (1995): Association between an MHC II  allale 

and clearance of hepatitis B virus in the Gambia. New Engl. J. Med. 332: 

1065-1069.

Tokino, T., Matsubra, K. (1991): Chromosomal sites for hepatitis B virus 

integration in hepatocellular carcinoma. J. Virol. 65: 6761-6764.

Tong, S.P., Li, J-S., Vitvitski, L., Kay, A., Trepo, C. (1993): Evidence for 

a base-paired region of hepatitis B virus pregenome encapsidation signal 

which influences the patterns of precore mutations abolishing HBe protein 

expression. J. Virol. 5651-5655.



Tong, S., Li, J., Vitvitski, L., Trepo, C. (1990): Active hepatitis B virus 

replication in the presence of anti-HBe is associated with viral variants 

containing an inactive pre-C region. Virology. 176: 596-603.

Tong, S.P., Li, J.S., Vitvitski, L., Trepo, C. (1992): Replication capacities 

of natural and artificial precore stop codon mutants of hepatitis B virus: 

Relevance of pregenome encapsidation signal. Virology. 191:237-245.

Tordjeman, M., Fontau, G., Rabillon, V., Martin, J., Trepo, C., 

Hoeffenbach, A., Mabrouk, K., Sabatier, J.M., van Rietschoten, J., 

Soune, G. (1993): Characterisation of minor and major antigenic regions 

within the hepatitis B virus nucleocapsid. J. Med. Virol. 41: 221-229.

Tsai, S.L., Chen, M.Y., Lai, M.Y., Yang, P.M., Seng, J.L., Haung, J.H., 

Hwang, L.H., Chang, T.H., Chen, D.S. (1992): Acute exacerbation s of 

chronic type B hepatitis are accompanied by increased T cell responses 

to hepatitis B core and e antigens. J. Clin. Invest. 89: 87-96.

Tur-Kaspa, R., Klein, A., Aharonson, S. (1992): Hepatitis B virus 

precore mutants are identical in carriers from various ethnic origins and 

are associated with a range of liver disease severity. Hepatology. 16: 

1338-1342.

Tuttleman, J.S., Pourcel, C., Summers, J. (1986): Formation of the pool 

of covalently closed circular viral DNA in hepadnavirus-infected cells. Cell. 

47: 451-460.

Twu, J.S., Lai, M.Y., Chen, D.S., Robinson, W.S. (1993): Activation of 

protooncogene c-jun by the X  protein of hepatitis B virus. Virology. 192: 

346-350.



Twu, J.S., Rosen, C.A., Haseltine, W.A., Robinson, W.S. (1989): 

Identification of a region within the human immunodeficiency virus type I 

long terminal repeat that is essential for transactivation by the hepatitis B 

virus gene X. J. Virol. 63: 2857-2869.

Uchida, T., Gotoh, K., Shikata, T. (1995): Complete nucleotide 

sequences and the characteristics of two hepatitis B virus mutants 

causing serologically negative acute or chronic hepatitis B. J. Med. Virol. 

45: 247-252.

Unger, T., Shaul, Y. (1990): The X protein of the hepatitis B virus acts as 

a transcription factor when targeted to its responsive element. EMBO J. 9: 

1889-1895.

Valliammai, T., Thyagarajan, S.P., Zuckerman, A.J., Harrison, T.J.

(1995): Precore and core mutations in HBV individuals in India with 

chronic infection. J. Med. Virol. 45: 321-325.

Wakita, T., Kakumu, S., Shibata, M., Yoshioka, K., Ito, Y., Shinagawa, 

T., Ishikawa, T., Takayanagi, M., Morishima, T. (1991): Detection of 

pre-C and core region mutants of hepatitis B virus in chronic hepatitis B 

virus carriers. J Clin Invest. 88: 1793-1801.

Wallace, L.A., Carman, W.F. (1997): Clinical implications of surface gene 

variation of HBV. Virol Hep. Rev. in press.

Wallace, L.A., Korula, J., Dow, B.C., Carman, W.F. Molecular dissection 

of a complex surface antigen variant of HBV. American Association for the 

Study of the Liver, November 1995.



Wang, J., Lee, A.S., Ou, J.H. (1991): Proteolytic conversion of hepatitis B 

virus e antigen precursor to end product occurs in a postendoplasmic 

reticulum compartment. J. Virol. 65: 5080-5083.

Wang, X.W., Forrester, K., Yeh, E., Feitelson, M.A., Gu, J.R. (1994): 

Hepatitis B virus X  protein inhibits p53 sequence-specific DNA binding, 

transcriptional activity, and association with transcription factor ERCC3. 

Proc. Natl. Acad. Sci USA. 91: 2230-2234.

Wasenauer, G., Kock, J., Schlicht, H.J. (1992): A cysteine and a 

hydrophobic sequence in the noncleaved portion of the pre-C leader 

peptide determine the biophysical properties of the secretory core protein 

(HBe protein) of human hepatitis B virus. J. Virol. 66: 5338-5346.

Wasenauer, G., Kock, J., Schlicht, H.J. (1993): Relevance of cysteine 

residues for biosynthesis and antigenecity of human hepatitis B virus e 

protein. J. Virol. 61: 3109-3113.

Wei, U., Etiemble, J., Fourel, G., Vitvitski-Trepo, L., Buendia, M.A.

(1995): Hepadna virus integration generates virus-cell cotranscripts 

carrying 3’ truncated X genes in human and woodchuck liver tumours. J. 

Med. Virol. 45: 82-90.

Wu, J.Y., Zhou, Z.Y., Judd, A., Cartwright, C.A., Robinson, W.S.

(1990): The hepatitis B virus-encoded transcriptional activator HBx 

appears to be a novel protein serine/threonine kinase. Cell. 63: 687-695.

Yuh, C.H., Chang, Y.L., Ting, L.P. (1992): Transcriptional regulation of 

precore and pregenomic RNAs of hepatitis B virus. J. Virol. 66: 4073- 

4084.



Zhang, X., Zoulim, F., Habersetzer, F., Xiong, S., Trepo, C. (1996): 

Analysis of hepatitis B virus genotypes and pre-core region variability 

during interferon treatment of HBe antigen negative chronic hepatitis B. J. 

Med. Virol. 48: 8-16.

Zhou, S., Standring, D.N. (1992): Cys residues of the hepatitis B virus 

capsid protein are not essential for the assembly of viral core particles but 

can influence their stability. J. Virol. 66: 5393-5398.

Zhou, S., Standring, D.N. (1992): Hepatitis B virus capsid particles are 

assembled from core-protein dimer precursors. Proc. Natl. Acad. Sci. 

USA. 89: 10046-10050.

Zoulim, F., Saputelli, J., Seeger, C. (1994): Woodchuck hepatitis virus X  

protein is required for viral infection in vivo. J. Virol. 68: 2026-2030.

Zoulim, F., Zhang, X., Pichoud, C., Trepo, C. (1996): Heterogeneity of 

hepatitis B virus (HBV) core gene in patient with HBV-associated cirrhosis 

and serum negativity for anti-HBc. J. Hepatol. 24: 155-160.

GLASGOW
mnvEfisirr
UBBABY


