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Abstract: Background: Shigella spp. and enterotoxigenic Escherichia coli (ETEC) remain the two leading
bacterial causes of diarrheal diseases worldwide. Attempts to develop preventive vaccines against
Shigella and ETEC have not yet been successful. The major challenge for a broad Shigella vaccine is
the serotype-specific immune response to the otherwise protective LPS O-antigen. ETEC vaccines
mainly rely on the heat-labile enterotoxin (LT), while heat-stable toxin (ST) has also been shown
to be an important virulence factor. Methods: We constructed a combined Shigella and ETEC
vaccine (ShigETEC) based on a live attenuated Shigella strain rendered rough and non-invasive
with heterologous expression of two ETEC antigens, LTB and a detoxified version of ST (STN12S).
This new vaccine strain was characterized and tested for immunogenicity in relevant animal models.
Results: Immunization with ShigETEC resulted in serotype independent protection in the mouse
lung shigellosis model and induced high titer IgG and IgA antibodies against bacterial lysates,
and anti-ETEC toxin antibodies with neutralizing capacity. Conclusions: ShigETEC is a promising
oral vaccine candidate against Shigella and ETEC infections and currently in Phase 1 testing.

Keywords: vaccine; Shigella; cross-protection; rough; non-invasive; ETEC; heat-stable toxin;
heat-labile toxin

1. Introduction

Diarrheal diseases represent a significant medical burden worldwide. Shigellae and enterotoxigenic
Escherichia coli (ETEC) are the two leading bacterial causes of diarrheal manifestations in children
under five years of age in endemic regions, travelers to countries with endemic disease, as well as
military and civilian personnel deployed to endemic regions [1–4]. Current reports indicate that the
950 million global diarrheal episodes per year lead to 1.3 million deaths out of which 500,000 affect
children under five years of age [5,6]. Shigellae alone contribute with 125 million episodes per year,
and the 165,000 cases that occur within children under five years of age result in 55,000 deaths [1,7].
ETEC is responsible for an additional 20,000 fatalities annually [5,6,8,9].

Infections with members of the Shigella genus lead to moderate to severe intestinal syndrome
called bacillary dysentery or shigellosis. Natural immunity is serotype specific and protection usually
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develops over time against the encountered serotype and not against the other approx. 50 serotypes
of the four Shigella species. The natural immune response is predominantly directed against the
immunodominant O-antigen moiety of the bacterial lipopolysaccharide (LPS). An ideal Shigella vaccine
should elicit protection against all prevalent serotypes. Based on the four decades history of Shigella
vaccine development, it has been challenging to find a balance between adequate safety and sufficient
immunogenicity and therefore protection [7].

ETEC is a mucosal enteric pathogen that has overlapping endemicity with Shigella, and infection
occurs via the fecal-oral route, such as in case of shigellosis, in areas with low sanitary infrastructure.
This pathogen exerts its pathogenicity via two major endotoxins, the heat-stable (ST) and heat-labile
(LT) toxins. ST is a 19 amino acid peptide with high toxicity and poor immunogenicity. LT is a complex
macromolecule, consisting of one LTA subunit and five LTB subunits. The LT holotoxin is closely
related both structurally and functionally to cholera toxin (CT). ETEC strains may express either LT
or ST, but often both. Therefore, a viable vaccine should target both LT and ST. Despite multiple
attempts, it has been difficult to generate high titer neutralizing antibodies against ETEC toxins. An oral
immunization route would be amenable to deliver sufficiently detoxified, yet ideally immunogenic
antigens, a task that has not yet been successfully addressed [2,10].

Here we describe the construction and immunological characterization of a live, attenuated,
non-invasive Shigella vaccine strain that can elicit serotype-independent protection against Shigellae
challenge. The broad protection against heterologous Shigella strains is achieved through removal
of the serotype-determining O-antigen component of LPS [11]. The expression of the ETEC proteins
LTB and a detoxified ST (generated by a single amino acid mutation) by this vaccine strain aims to
address ETEC for a broader coverage of diarrheal pathogens. This vaccine candidate, called ShigETEC
is currently in Phase 1 safety and immunogenicity testing.

2. Materials and Methods

Construction of the ShigETEC vaccine strain: The Shigella flexneri 2a 2457T was used as parental
strain [12]. All genetic manipulations were performed using the λ Red recombinase technique [13,14].
Briefly, mid-log phase bacterial cultures were placed on ice for 5 min and pelleted at 4 ◦C. Pellets were
washed twice with ice-cold ddH2O before resuspension in 5% glycerol and transformation with specific
constructs targeting the aimed gene locus to be replaced with an antibiotic cassette for subsequent
selection. Following selection of correct mutant colonies by PCR, antibiotic cassettes were excised
using the helper plasmid pCP20, leaving a scar at the site of the deletions. As scar regions of multiple
mutational steps may recombine with each other, integrity of these regions was verified by PCR after
each mutagenesis steps. Using this strategy, three loci were deleted: the rfbF and setBA genes on the
chromosome as well as the ipaBC cluster located on the large invasion plasmid (IP). Subsequently,
a synthetic construct was generated encoding a chimeric LTB-STN12S (mutant of the natural 19 amino
acid peptide where the Asp in position 12 is exchanged to Ser) fusion toxoid product as well as an
essential Shigella gene, infA. The schematic structure of this construct as well as the sequence of
the ST toxoid and the linker region between LTB and the STN12S toxoid is illustrated in Figure 1.
The construct was inserted into an inert site on the IP. Subsequently, the chromosomal infA allele was
deleted, thereby rendering the IP indispensable for survival. The persistence and integrity of the IP
upon repeated in vitro passaging was monitored by PCR, targeting specifically selected regions of the
plasmid upon repeated passaging in vitro.

In vitro cell invasion assay: Invasiveness of the ShigETEC vaccine strain was assessed in vitro
using epithelial cells. HeLa cells (ATCC, CCL-2) were grown in Dulbecco’s Modified Eagle Medium
(DMEM) with 10% FCS in 24-well plates until confluency. Cells were infected with wild-type S. flexneri
2a strain 2457T or the vaccine strain at a multiplicity of infection (MOI) of 80 for 1 h at 37 ◦C.
After incubation, plates were washed twice with phosphate-buffered saline (PBS) and the extracellular
bacteria were killed with 50 µg/mL gentamycin (30 min at 37 ◦C/5% CO2). Cells were washed 3 times
with PBS before lysis with 1% Triton X-100. Bacteria were quantified by plating onto tryptic soy agar
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(TSA) plates. Percentages of invasive (intracellular) bacteria was calculated relative to the bacterial
numbers in the inoculum determined by plating on TSA.

Figure 1. Schematic illustration of the genetic construct carried by the invasion plasmid of ShigETEC.
LTB is fused to ST via a GPGP (GlyPro) linker (blue). ST is detoxified by an N12S mutation (red).
Expression is driven by the LTA promoter and halted by the LTB termination sequence. The fusion
gene is expressed as a 3× tandem repeat. The construct also expresses infA as a separate gene with
intrinsic promoter and terminator sequences.

Serény test (in vivo invasion assay): Female, guinea pigs (4–5 months of age, Charles River)
were inoculated in the left eye with ShigETEC and in the right eye with its wild-type parental strain
(S. flexneri 2457T) at bacterial doses of 106–109 colony forming units (CFU)/eye (suspended in 50 µL
of PBS). Two identical independent experiments were performed with 4 animals each (2 animals
per dose in total). Animals were monitored for 6 days post-infection and the severity of symptoms
(mucopurulent conjunctivitis and keratitis) were scored on a scale of 0–4 with 0 = normal, 1 = exudate,
2 = infiltrated cornea with or without exudate, 3 = blurred cornea with hyperemic conjunctiva,
4 = strongly blurred and deformed cornea with purulent exudate. These studies were performed by
Enviroinvest Co, Pécs, Hungary according to the 2010/63/EU and National legislation under approval
number BA02/2000-26/20/2019 at the Hungarian authority NÉBIH.

Detection of LTB-STN12S fusion protein expression: ShigETEC whole cell lysates were prepared
from cultures grown to OD600nm 0.5, 2 or overnight (O/N). Expression of the LTB- STN12S fusion
protein was determined by GM1 binding. ELISA plates were coated with 10 µg GM1 (Sigma-Aldrich,
Schnelldorf, Germany) per well at 4 ◦C O/N. Plates were blocked with 2% bovine serum albumin
(BSA, Fisher Scientific Austria, GmbH, Vienna, Austria) for 1 h at room temperature (RT). Recombinant
LTB (Sigma-Aldrich) was used in serial dilutions as positive control. Lysate of a rough, non-invasive
Shigella mutant (∆rfbF∆ipaBC) lacking the LTB-STN12S construct was used as negative control.
Lysates and controls were incubated on plates, and bound LTB was detected with HRP-anti-cholera toxin
B subunit (CTB) rabbit polyclonal antibody (Fisher Scientific) and ABTS substrate (Fisher Scientific).

Animal efficacy studies: To measure the efficacy of the ShigETEC vaccine, groups of five 6-week-old,
female BALB/c mice (Charles River) were vaccinated 3x bi-weekly with ShigETEC intranasally (i.n.)
(108 CFU bacterial suspension in 50 µL PBS/animal). Four weeks after the last vaccination, mice were
challenged with minimal lethal doses of either Shigella sonnei strain 598 (9 × 106 CFU) or Shigella flexneri
6 strain 542 (1.2 × 107 CFU) [11]. Minimal lethal doses used were determined in pilot experiments.
Survival was monitored for 14 days post challenge. All animal studies were conducted by Fidelta Ltd.
(Zagreb, Croatia) in accordance with the 2010/63/EU and National legislation under institutional ethics
committee approval number CAREZG_07-10-91_011. Approval number from Ministry of Agriculture,
Republic of Croatia is KLASA: UP/I-322-01/15-01/101, URBROJ: 525-1070255-18-4.

Determination of systemic and mucosal antibody levels: To monitor ShigETEC-induced systemic
IgG and mucosal IgA responses, mice were vaccinated 3 times i.n. with 108 CFU of the vaccine
strain, and serum was taken two weeks after the first and second vaccination and four weeks
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after the last immunization. Bronchoalveolar lavages (BAL) were performed terminally 14 days
after challenge in survivals. Specific IgG and IgA antibody levels were measured from sera or
BAL, respectively, against ShigETEC lysate (prepared from overnight cultures of ShigETEC with
1× 107 CFU/well) or recombinant LTB (Sigma-Aldrich, 100 ng/well) coated on ELISA plates. Biotinylated
ST (synthesized by PepScan) was coated at 100 ng/well on streptavidin pre-coated plates (Fisher
Scientific). IgG was detected with peroxidase AffiniPure F(ab’)2 Fragment Goat Anti-Mouse IgG (H+L)
(Jackson ImmunoResearch, Ely, Cambridgeshire, UK), and IgA was detected with peroxidase conjugate
goat anti-mouse IgA (Sigma-Aldrich) and ABTS substrate (Fisher Scientific).

ELISA-based LT neutralization assay: Serum from mice vaccinated three times with ShigETEC
i.n. was incubated at 2-, 10- or 50-fold dilution with 10, 25, 50 or 100 ng of LT. The amount of LT that
remained free from antibody binding was measured with GM1-coated ELISA plates as described above
using anti-cholera toxin beta antibody for detection.

Cell-based LT and ST neutralization assay: T84 human colon epithelial cells (ATCC) were seeded
in 24-well plates in 1 mL DMEM/F12 (5% FCS, P/S) and grown until confluency. Medium was
changed one day before the experiment. Cells were washed 3 times with medium (DMEM/F12 without
FCS, P/S) and pre-incubated with medium containing 1 mM 3-3-isobutyl-1-methylxanthine (IBMX,
Sigma-Aldrich). 5 ng recombinant LT or synthetic ST (PepScan) were pre-incubated with serum from
mock or ShigETEC vaccinated mice (pools of individual serum samples with high LTB titers after 3x i.n.
immunization, or with high ST titers after 3x i.p. vaccination with 200 µg recombinant LTB-STN12S

protein). After pre-incubation of toxin and serum, the mix was transferred to T84 cells and incubated
at 37 ◦C (5% CO2) for 3 h. Supernatants were removed, and cells lysed with 0.1 M HCl/1% Triton
X-100 at RT. Cell lysates were centrifuged and supernatants were assessed for LT-induced cAMP or
ST-induced cGMP by using direct cAMP or cGMP ELISA kits (Enzo Life Sciences, Lausen, Switzerland),
respectively, according to manufacturer’s instructions.

Expression of ST mutants in Escherichia coli: Generation of constructs: pET24a(+)-pre-pro-
ST construct was generated by amplifying the pre-pro-ST gene from ETEC H10407 strain using
NdeI-ST-prev (5′-CCCCGATATACATATGAAAAAATC-3′) and ST-BamHI-pfw (5′-TCGCGGATCC
TTAATAGCACCCGGTAC-3′) primers and inserting into pET24a(+) expression vector in between
BamHI and NdeI restriction sites. pET24a(+)-pre-pro-STN12S was generated by site directed mutagenesis
of the pET24a(+)-ST vector, using ST-Mut-P-fw (5′-AAGCAGGagaACAACACAATTCAC-3′) and
ST-Mut-P-rev (5′-GTACCGGGTGCTATTAAGGATC-3′) primers. ST sequences in the vectors were
confirmed using Sanger Sequencing. Both vectors, as well as pET24a(+) empty vector were transformed
into DE3-Tuner expression cells. ST and STN12S peptide expression: Overnight cultures of DE3-Tuner
cells with pET24a(+), pET24a(+)-pre-pro-ST or pET24a(+)-pre-pro-STN12S vectors were diluted and
grown to OD600nm 1 at 37 ◦C at 200 rpm in RPMI containing 1% Casamino Acids and 25 µg/mL
Kanamycin. Thereafter, expression of peptides was induced using 1 mM IPTG at 37 ◦C for 4 h at 250
rpm. Cells were centrifuged at 5000 rpm for 10 min and the culture supernatant was collected and
filtrated using 0.2 µm cellulose-acetate sterile filter.

Verification of ST peptide expression and detoxification of the STN12S peptide: T84 human colon
epithelial cells (ATCC) were seeded in 24-well plates in 1 mL DMEM/F12 (5% FCS, P/S) and grown
until confluency. Medium was changed one day before the experiment. Cells were washed 3 times
with medium (DMEM/F12 without FCS, P/S) and pre-incubated with medium containing 1 mM
IBMX. Synthetic ST (PepScan) dilutions were prepared at 100 ng, 25 ng, and 5 ng in DMEM/F12
and incubated on T84 cells at 37 ◦C/5% CO2 for 1 h. Additionally, filtered culture supernatants
after ST or STN12S peptide expression from E. coli cells were tested at 200 µL/well. After incubation,
supernatants were removed, and cells lysed in 0.1 M HCl/1% Triton X-100. Cell lysates were centrifuged,
and supernatants assessed for cGMP induction by direct cGMP ELISA (Enzo Life Sciences) according
to manufacturer’s instructions.
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3. Results

3.1. Rational Design and Generation of the ShigETEC Vaccine

The fully sequenced Shigella flexneri strain 2457T (Genbank accession#: ADUV00000000.1)
harboring the ~200 Kbp (140 MDa) large invasion plasmid was used as the parental strain for
the generation of the vaccine strain [12]. To remove the serotype-determining and dominant antigen,
the wild-type parental strain was rendered rough—that is lacking expression of the LPS O-antigen—by
deletion of the rfbF gene from the chromosome. With the aim to generate a non-invasive vaccine
strain for oral use, two genes involved in the function of the type III secretion system, ipaB and ipaC,
were deleted from the invasion plasmid (IP). Moreover, to reduce the risk of reactogenicity of the
vaccine, the S. flexneri specific putative enterotoxin ShET-1, an AB5 toxin similar to cholera toxin and
LT [15], was also removed by deletion of the genes setBA from the chromosome, a step that also
eliminated the virulence factor Pic that is encoded at the same locus on the complimentary DNA strand.

To provide additionally ETEC coverage for the vaccine, a synthetic fusion gene was constructed,
which encodes a chimeric LTB-STN12S fusion toxoid. The LTB subunit is not toxic in the absence of
the LTA subunit of the LT holotoxin, while the ST peptide is inherently toxic. Therefore, the N12S
mutation was introduced into the ST gene. This mutation had been shown to eliminate toxicity while
retaining antigenicity of ST [16]. To ensure higher expression levels, a triple tandem of the LTB-STN12S

fusion protein gene was inserted into the IP. The insert was supplemented with the infA gene, a single
copy essential gene [17], which was subsequently removed from the chromosome to achieve invasion
plasmid stabilization [18] (schematic illustration in Figure 1).

The resulting strain is designated Shigella flexneri 2457T∆rfbF∆ipaBC∆infA∆setBA::infA-3x[LTB-
STN12S], or ShigETEC. To demonstrate that all intended genetic manipulations (summarized in Table 1)
were successfully accomplished in the ShigETEC strain, all expected phenotypic changes were verified
by PCR and sequencing.

Table 1. Overview of the genetic manipulations introduced to the Shigella flexneri 2a 2547T strain to
generate the ShigETEC vaccine.

Genetic
Manipulation

Location of
wt Gene Phenotypic Change

Deletions:
rfbF chromosome Rough, lacking LPS O-antigen

ipaBC invasion plasmid Non-invasive
setBA chromosome ShET-1 and Pic defective
infA chromosome Trans-positioned to the invasion plasmid for plasmid stabilization

Insertions:
infA-3xLTB-STN12S n.a. Stable invasion plasmid, expression of ETEC toxoid antigens

3.2. Phenotypic Characterization of ShigETEC

3.2.1. ShigETEC Expresses Rough Lipopolysaccharide

As a result of rfbF deletion, complete loss of O-antigen was demonstrated by the lack of O-antigen
ladder on a silver-stained gel characteristic of LPS preparations from wild-type Shigella strains
(Figure 2a). The lack of agglutination of the vaccine strains with an anti-Shigella flexneri typing serum
confirmed the lack of O-antigen expression (Figure 2b).

3.2.2. ShigETEC Is Non-Invasive and Avirulent

Invasion of human epithelial cells is an inherent characteristic of Shigella and requires the function
of the Type III secretion apparatus. Deletion of the ipaB and ipaC is expected to result in loss of invasive
capacity of ShigETEC. This was confirmed in an in vitro invasion assay using HeLa (human epithelial)
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cells. While the parental wild-type strain was able to invade the cells, ShigETEC completely lost its
invasive capacity (Figure 2c).

Figure 2. (a) SDS-PAGE gel image of separated LPS from Shigella flexneri 2457T wild-type (WT) and
Shigella flexneri 2457T∆rfbF mutant following staining with Pro-Q® Emerald 300 Lipopolysaccharide
Gel Stain Kit. The lowest band represents the lipid A-core molecules, while the upper ladder-like
pattern is the LPS molecule with various number of O-antigen repeating units. (b) Agglutination assay
with Shigella flexneri 2457T wild-type (WT, top panel) and its isogenic ∆rfbF mutant (bottom panel)
using rabbit anti-Shigella flexneri 1–6 serum. (c) HeLa cells were infected with the wild-type parental
Shigella flexneri 2a 2457T or ShigETEC at a MOI of 80. Percentage of intracellular (invaded) bacteria
relative to the inoculum was determined by CFU calculations after plating. Data are shown from two
independent experiments.

The Serény test is the gold standard in vivo model to assess the virulence of Shigella strains and is
widely used to confirm attenuation before clinical testing in human volunteers [19]. It is performed by
inoculation of bacterial suspension in the eye of guinea pigs with virulent Shigella strains causing severe
keratoconjunctivitis. To test the virulence of ShigETEC in this model we performed ocular inoculation
of guinea pigs with ShigETEC or its wild-type parent strain (S. flexneri 2a 2457T). We found that the
parental wild-type strain induced keratoconjunctivitis with severity scores proportional to the inoculum
size, while the vaccine strain was completely avirulent even at the highest bacterial inoculum (Table 2).

In summary, in vitro and in vivo assays have proven the non-invasiveness and avirulence
of ShigETEC.

Table 2. Severity scores of eyes infected with either ShigETEC or the parental wild-type Shigella flexneri
2a 2457T strain in the Guinea pig keratoconjunctivitis model (Serény test).

Experiment #1 Experiment #2

Wild-Type ShigETEC Wild-Type ShigETEC

106 107 108 109 106 107 108 109 106 107 108 109 106 107 108 109

Day 1 0 1 1 1 0 0 0 0 0 0 1 1 0 0 0 0
Day 2 0 1 1 2 0 0 0 0 0 0 1 1 0 0 0 0
Day 3 0 1 2 2 0 0 0 0 0 0 1 2 0 0 0 0
Day 4 0 2 2 3 0 0 0 0 0 0 2 3 0 0 0 0
Day 5 0 3 3 3 0 0 0 0 0 0 2 3 0 0 0 0
Day 6 0 4 4 4 0 0 0 0 0 0 2 4 0 0 0 0

3.2.3. ShigETEC Expresses Detoxified ETEC Toxin Antigens

Expression of the fusion protein of LTB–STN12S was demonstrated and quantified by ELISA
(based on GM1 binding) using lysates of ShigETEC cultures collected in different growth phases.
The fusion toxoid was expressed at all growth phases with higher expression upon increasing bacterial
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concentration (Figure 3a). Specificity of the detection was shown using lysates from a ∆rfbF∆ipaBC
mutant that did not carry the chimeric toxin antigen (Figure 3a).

Complete detoxification of the STN12S mutant was demonstrated by the lack of cGMP induction
in T84 human epithelial cells after exposure to supernatants of E. coli cultures expressing recombinant
wild-type ST or STN12S (Figure 3b).

Figure 3. Expression of detoxified ETEC antigens by ShigETEC. (a) ShigETEC whole cell lysates were
tested for the expression of LTB-STN12S by binding to the LTB receptor, GM1 in ELISA. Bound LTB
was detected by anti-CTB antibody. Expression level of LTB-STN12S was compared to serially diluted
LTB (black bars). A rough, non-invasive Shigella mutant (∆rfbF∆ipaBC) lacking the LTB-STN12S fusion
construct was used as negative control (blue bar). (b) Wild-type ST and its N12S mutant were generated
recombinantly in E. coli. Supernatants (SN) of the cultures were used to stimulate T84 human epithelial
cells and ST-induced cGMP production was measured by ELISA. Indicated amounts of synthetic ST
were used as positive control. SN from bacteria carrying empty vector served as negative control.
Triplicate measurements from two independent experiments were combined.

3.3. ShigETEC Vaccination Provides Serotype-Independent Protection against Shigella Challenge

Due to the lack of appropriate diarrheal models in small laboratory animals, Shigella vaccines are
typically evaluated for efficacy in the mouse lung model of shigellosis [20]. The vaccine potential of
ShigETEC was tested in this model upon intranasal immunization of mice three times with two-week
intervals. Four weeks after the last immunization animals were infected intranasally with lethal doses
of wild-type Shigella strains: S. flexneri 6 or S. sonnei (minimal lethal doses were determined in pilot
studies, data not shown). Vaccination with ShigETEC resulted in 100% protection against both of these
heterologous serotype strains (Figure 4).
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Figure 4. ShigETEC induces protection against lethal challenge with heterologous Shigella strains. Mice
were vaccinated 3 times i.n. with 108 CFU ShigETEC (blue line) or buffer (grey line). Four weeks after
the last vaccination, mice were challenged i.n. with lethal doses of (a) Shigella sonnei (9 × 106 CFU) or
(b) Shigella flexneri 6 (1.2 × 107 CFU). Survival was monitored for 14 days. Data from two independent
experiments with a total of 10 mice per group are shown.

3.4. ShigETEC Vaccination Induces Systemic and Mucosal Antibody Responses against Shigellae and ETEC Toxins

The antibody response to ShigETEC vaccination was evaluated in mice after 1-, 2- or 3-time
intranasal immunization(s). To evaluate systemic antibody responses against Shigella and the ETEC
antigens LTB and ST, we measured serum IgG antibodies by ELISA. IgG levels against ShigETEC lysate
were detected already after the first vaccination, which increased with the number of vaccinations
(Figure 5a, left panel). Antibodies against LTB and ST were detectable only after two vaccinations
and with higher variations between individual animals (Figure 5a, middle and right panel). Anti-ST
IgG antibody levels were expectedly low, however were clearly induced after three immunizations
in 44% of animals with levels 4-fold and in 83% of animals with levels 2-fold over individual
pre-immunization levels.

Bronchoalveolar lavages (BAL) were collected from animals after three times intranasal
immunization and subsequent challenge with heterologous Shigella strains two weeks after the
challenge. Mucosal IgA antibody responses were measured against ShigETEC lysate, LTB and STAs not
only anti-ShigETEC, but also anti-LTB and anti-ST IgA antibodies were detectable in BAL, we concluded
that a specific adaptive IgA response was induced by the vaccination. (Figure 5b). In accordance with
the history that ST is a poor antigen, induction of anti-ST IgA was low and could only be detected in
17% of animals.
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Figure 5. Detection of serum IgG and mucosal IgA antibodies induced upon ShigETEC vaccination.
(a) Mice were vaccinated 3 times i.n. with 108 CFU ShigETEC. Specific IgG antibody levels were
evaluated against indicated antigens in serum obtained 4 weeks after the last vaccination using the
indicated serum dilutions in ELISA. Symbols represent averages of duplicate measurements of sera
from individual mice (43 mice per group) from three independent vaccination experiments. (b) Mice
were vaccinated 3 times i.n. with 108 CFU ShigETEC and challenged with lethal doses of either S. sonnei
or S. flexneri 6 four weeks after the last vaccination. Bronchoalveolar lavages (BAL) were taken two
weeks after the challenge. Specific IgA antibody levels were evaluated against the indicated antigens
using the indicated serum dilutions in ELISA. Symbols represent averages of duplicate measurement
of BAL samples from individual mice from three independent vaccination experiments with 18 and
41 mice per group for mock and ShigETEC, respectively.

3.5. ShigETEC Vaccination Induces Neutralizing Anti-ETEC Toxin Antibodies

In order to provide protection against ETEC, a vaccine should elicit anti-LT and anti-ST antibodies
with toxin neutralizing capacities. After three times intranasal immunization with ShigETEC we
observed induction of anti-LTB and anti-ST IgG in serum. The ability of the vaccine-induced antibodies
to block binding of LT to its receptor GM1 was tested in a cell-free ELISA-based assay. We detected
serum- and LT-concentration dependent inhibition (Figure 6a). Serum antibodies were also able to
inhibit the LT-induced cAMP release from T84 human colon epithelial cells (Figure 6b). Since antibody
levels against ST were detectable but low in serum after intranasal vaccination with ShigETEC
(Figure 5), no ST-neutralization could be observed with such serum. To prove that the LTB-STN12S

fusion protein as expressed by ShigETEC (Figure 3a) could potentially raise anti-ST neutralizing
antibodies, we performed parenteral vaccination with recombinant LTB-STN12S or LTB-STWT fusion
proteins, which induced high anti-ST IgG levels in serum. These serum antibodies could completely
neutralize ST-induced cGMP release in T84 human colon epithelial cells (Figure 6c). Importantly,
antibodies raised against LTB-STN12S were capable of neutralizing wild-type ST in the same manner
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as antibodies raised against LTB-STWT confirming that antibodies raised against the mutant ST are
functional and can neutralize wild-type ETEC ST.

These data confirm that the LTB-STN12S as expressed from the invasion plasmid of ShigETEC can
induce an antibody response capable of efficiently neutralizing both LT and ST of ETEC.

Figure 6. Toxin neutralizing capacity of mouse sera induced by ShigETEC vaccination. (a) Mice were
vaccinated 3 times i.n. with 108 CFU ShigETEC. Serum at indicated dilutions was incubated with
indicated amounts of LT, and LT-binding to GM1 coated plates was measured. Bound LT was detected
with a polyclonal anti-cholera toxin antibody. (b) Sera from individual mice (3 times i.n. vaccinated
with 108 CFU ShigETEC (blue symbols) or buffer (mock, black symbols) were pre-incubated with the
5 ng LT. LT induced cAMP release was measured in T84 human colon epithelial cells. (c) 5 ng synthetic
ST was pre-incubated with pooled serum from mice vaccinated i.p. with LTB-STN12S (blue bar) or
LTB-STWT (red bar) protein or vehicle (mock). ST-induced cGMP release was measured in T84 cells.

4. Discussion

The ShigETEC vaccine approach to preventing Shigellae and ETEC infections challenges two
long-lasting dogmas in vaccine development against Shigella. First, that immunity to Shigella can only
be provided by the serotype-determining and dominant LPS O-antigen as the major protective antigen
against Shigella [21]. Second, that invasiveness of the Shigella vaccine strains is considered as a prior
requirement to develop efficacious oral vaccines [7,22]. However, it has been previously shown that
rough Shigella vaccine strains are able to induce serotype-independent protection against lethal Shigella
challenge irrespective of the presence of the invasion plasmid that is necessary for invasiveness [11].
Moreover, the only effective Shigella vaccine used in field studies, VADIZEN (developed in Romania in
the 1960’s and 70’s), was based on a Shigella flexneri 2a strain, T32-Istrati, which was non-invasive [23,24].
Later research identified the genetic basis of this non-invasiveness as the result of a ~80 Kbp deletion
in its invasion plasmid that affected virG, virB, icsB, the complete mxi gene cluster as well as the
invasion plasmid antigens (Ipa) B, C, D and A [25]. It is likely, that it was the non-invasive phenotype,
that allowed the VADIZEN vaccine to be used at high doses, up to 2 × 1011 CFU, without reactogenicity.
VADIZEN was reported to induce protection after 5 immunizations with 86% efficacy against acute
dysentery in children [23,24]. Interestingly, while retaining the LPS O-antigen of the parent strain,
the VADIZEN vaccine demonstrated protection against heterologous Shigellae strains, most likely
due to the high doses given in 3-day interval. This repeated exposure might have induced antibodies
against minor antigens conserved among Shigella serotypes and species [11].

Based on these previous studies, we engineered ShigETEC to be non-invasive to epithelial cells
and devoid of LPS O-antigen. Here, we provide evidence that ShigETEC is able to induce serotype- and
species-independent high level of protection against Shigella challenge in the mouse lung shigellosis
model, widely used to assess efficacy of Shigella vaccines [20].

The removal of the immunodominant LPS O-antigen allows the exposure of minor antigens
conserved among Shigella serotypes and species which skews the immune response toward a general
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cross-protective Shigella immunity. To induce a broad immune response against minor antigens it
is essential for ShigETEC to keep as many potential antigens as possible. Since a number of these
antigens are expressed on the IP, it is desirable to retain an intact invasion plasmid except for the
attenuating mutations we intentionally introduced to reduce virulence. However, it is known that
the invasion plasmid of Shigella has the tendency to be lost completely or partially during in vitro
culture [18]. This spontaneous partial plasmid loss or rearrangement is mediated by Shigella’s own
recombination system and was demonstrated to be induced by the expression of the virulence genes
at 37 ◦C [26]. It has been hypothesized that this instability of the IP is advantageous for Shigella for
the survival outside the host, by allowing conservation of energy that would otherwise be directed
towards virulence plasmid maintenance [27]. To ensure retention of the invasion plasmid of ShigETEC
and all of its antigens, some of these shown to be protective (e.g., IpaD, IpaB [28,29] the modified
invasion plasmid has been stabilized by transposing the essential gene infA from the chromosome to
the invasion plasmid. This prevents the potential loss of both the retained invasion plasmid antigens
and the LTB-STN12S heterologous ETEC antigen, which was introduced to the plasmid to broaden the
protective range of the vaccine to include ETEC. Importantly, this stabilization also ensures that no
revertants expressing the wild-type plasmid and thus becoming virulent can emerge in ShigETEC
vaccinated individuals.

ETEC pathogenesis is driven mainly by the two diarrhoeagenic toxins: LT (heat labile) and ST
(heat stable), and it is the notion in the field that antibodies neutralizing these toxins can prevent
the diarrheal symptoms [30]. While both toxins are relatively well-conserved across isolates, and LT
is shown to be protective, at least one quarter of ETEC isolates do not express LT, and the most
severe forms of ETEC infection are associated with ST-expressing strains [31–33]. The challenge
of using ST as a vaccine antigen is that it is a small peptide of 19 aa and consequently poorly
immunogenic. Moreover, there are limited options to introduce detoxifying mutations without losing
the native conformation that is necessary for the induction of neutralizing antibodies. Based on
thorough analyses published by Taxt and colleagues [16,34], we decided to use the N12S mutant
of ST, which was shown to be non-toxic and still able to induce functional, i.e., toxin-neutralizing
antibodies. Importantly, this mutant is not associated with the generation of antibodies cross-reactive
with the human uroguanylin [34]. It has been shown that fusing LTB to ST reduces ST toxicity [35,36]
while, at the same time, it is expected to increase its immunogenicity. LTB, which is not toxic by
itself, possesses potent mucosal adjuvant property [32]. ShigETEC expresses the LTB-STN12S in three
tandem repeats from the single copy large invasion plasmid, and the fusion protein is detectable and
quantifiable in ELISA-based assays. We could detect antibodies against both LTB and ST after 3 times
immunization of mice with ShigETEC. The induced LTB antibodies were functional and inhibited the
binding of LT to GM1 ganglioside and LT toxicity to colon cells. Upon intranasal immunization with
ShigETEC, we were not able to demonstrate ST neutralization with the serum probably due to the
low levels of anti-ST antibodies. However, anti-STN12S antibodies showed ST-neutralizing capacity
after parenteral immunization of mice with the recombinantly expressed LTB-STN12S fusion protein
confirming the potential of the fusion protein to induce toxin-neutralizing antibodies. Importantly,
antibodies raised against the mutant STN12S were capable of neutralizing wild-type ST as efficiently as
antibodies raised against wild-type ST.

A long existing challenge in Shigella vaccine development is the balance between reactogenicity
and antigenicity of live attenuated oral Shigella vaccines. Insufficient attenuation of other vaccine
candidates has limited the vaccine dose that could be administered without inducing reactogenicity,
and low doses of vaccine have resulted in low level of immune response insufficient to achieve the
desired level of efficacy [7].

Because of the non-invasive nature of ShigETEC and the previous experiences with VADIZEN,
we expect that high doses of ShigETEC can be used (1011 CFU/dose) without induction of reactogenicity.
However, it is notable that two enterotoxins of Shigella flexneri 2, ShET-1 and 2 are implicated in
pre-dysenteric watery diarrhea of shigellosis, and isogenic ShET1/2 defective oral vaccine strains have
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improved safety in Phase I clinical studies [15,37]. Thus, to further reduce the risk of potential side
effects at such high doses of ShigETEC, the setBA gene was deleted. This accomplished two things.
First, the ShET-1 enterotoxin of S. flexneri 2 was deleted. Second, setBA deletion also eliminates the
virulence gene pic from the complimentary DNA strand of the locus, hence further attenuating the
vaccine strain [38]. Furthermore, the ShET-2 toxin is non-functional in ShigETEC, since it requires an
intact type III secretion system, which has been inactivated in ShigETEC.

We demonstrated that immunization with ShigETEC induced high level of anti-Shigella antibodies
already after one-time vaccination. However, the induction of anti-LTB and anti-ST antibodies required
multiple immunizations. Based on these data we expect to use a multiple-dose regiment to provide
protection against ETEC. ShigETEC is currently being tested in Phase I clinical trial.

5. Conclusions

The novel rough and non-invasive vaccine strain ShigETEC has the potential to be a combination
vaccine providing protection against potentially all Shigella species and serotypes as well as against
ETEC infection. The nature of the vaccine consisting of only one live, attenuated bacterial strain with
oral application poses a cost-effective approach for broad coverage of the most vulnerable populations
in low- and middle-income countries.

6. Patents
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Author Contributions: Conceptualization, G.N. and V.S.; investigation, S.H., I.N., P.G., A.M., M.A. and T.H.;
writing—original draft preparation, T.H., I.N., S.H.; writing—review and editing, T.H., P.G., E.N., G.N. and F.J.M.;
supervision, T.H. and P.G. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Austrian Research Promotion Agency, FFG, grant number 845251,
851641, 858478 and 865576.

Conflicts of Interest: The authors declare potential conflict of interest as they are employees and/or shareholders
of Eveliqure Biotechnologies GmbH.

References

1. Mani, S.; Wierzba, T.; Walker, R.I. Status of vaccine research and development for Shigella prepared for WHO
PD-VAC. Vaccine 2016, 34, 2880–2886. [CrossRef]

2. Buergeois, A.L.; Wierzba, T.F.; Walker, R.I. Status of vaccine research and development for enterotoxigenic
Escherichia coli. Vaccine 2016, 34, 2887–2894. [CrossRef] [PubMed]

3. Tennant, S.M.; Steele, A.D.; Pasetti, M.F. Highlights of the 8th international conference on vaccines for enteric
diseases: The Scottish encounter to defeat diarrheal diseases. Clin. Vaccine Immunol. 2016, 23, 272–281.
[CrossRef] [PubMed]

4. Steffen, R.; Hill, D.R.; DuPont, H.L. Traveler’s diarrhea: A clinical review. JAMA 2015, 313, 71–80. [CrossRef]
[PubMed]

5. Kotloff, K.L.; Nataro, J.P.; Blackwelder, W.C.; Nasrin, D.; Farag, T.H.; Panchalingam, S.; Wu, Y.; Sow, S.O.;
Sur, D.; Breiman, R.F.; et al. Burden asnd aethiology of diarrheal disease in infants and young children in
developing countries (the Global Enteric Muloticenter Study, GEMS): A prospective, case-control study.
Lancet 2013, 382, 209–222. [CrossRef]

6. Liu, J.; Platts-Mills, J.A.; Juma, J.; Kabir, F.; Nkeze, J.; Okoi, C.; Operario, D.J.; Uddin, J.; Ahmed, S.;
Alonso, P.L.; et al. Use of quantitative molecular diagnostic methods to identify causes of diarrhea in children:
A reanalysis of the GEMS case-control study. Lancet 2016, 388, 1291–1301. [CrossRef]

7. Levine, M.M.; Kotloff, K.L.; Barry, E.M.; Pasetti, M.F.; Sztein, M.B. Clinical trials of Shigella vaccines:
Two steps forward and one step back on a long, hard road. Nat. Rev. Micobiol. 2007, 5, 540–553. [CrossRef]

8. Rojas-Lopez, M.; Monterio, R.; Pizza, M.; Desvaux, M.; Rosini, R. Intestinal pathogenic Escherichia coli:
Insights for vaccine development. Front. Microbiol. 2018, 9, 440. [CrossRef]

http://dx.doi.org/10.1016/j.vaccine.2016.02.075
http://dx.doi.org/10.1016/j.vaccine.2016.02.076
http://www.ncbi.nlm.nih.gov/pubmed/26988259
http://dx.doi.org/10.1128/CVI.00082-16
http://www.ncbi.nlm.nih.gov/pubmed/26936100
http://dx.doi.org/10.1001/jama.2014.17006
http://www.ncbi.nlm.nih.gov/pubmed/25562268
http://dx.doi.org/10.1016/S0140-6736(13)60844-2
http://dx.doi.org/10.1016/S0140-6736(16)31529-X
http://dx.doi.org/10.1038/nrmicro1662
http://dx.doi.org/10.3389/fmicb.2018.00440


Vaccines 2020, 8, 689 13 of 14

9. Khalil, I.A.; Troeger, C.; Blacker, B.F.; Rao, P.C.; Brown, A.; Atherly, D.E.; Brewer, T.G.; Engmann, C.M.;
Houpt, E.R.; Kang, G.; et al. Morbidity and mortality due to shigella and enterotoxigenic Escherichia coli
diarrhoea: The Global Burden of Disease Study 1990–2016. Lancet 2018, 18, 1229–1240. [CrossRef]

10. Tribble, D.R. Resistant pathogens as causes of traveller’s diarrhea globally and impact(s) on treatment failure
and recommendations. J. Travel. Med. 2017, 1, S6–S12. [CrossRef]

11. Szijártó, V.; Hunyadi-Gulyás, E.; Emödy, L.; Pál, T.; Nagy, G. Cross-protection provided by live Shigella
mutants lacking major antigens. Int. J. Med. Microbiol. 2013, 303, 167–175.

12. Wei, J.; Goldberg, M.B.; Burland, V.; Venkatesan, M.M.; Deng, W.; Fournier, G.; Mayhew, G.F.; Plunkett, G., III;
Rose, D.J.; Darling, A.; et al. Complete Genome Sequence and Comparative Genomics of Shigella flexneri
serotype 2a strain 2457T. Infect. Immun. 2003, 71, 2775–2786. [CrossRef] [PubMed]

13. Datsenko, K.A.; Wanner, B.L. One-step inactivation of chromosomal genes in Escherichia coli K-12 using
PCR products. Proc. Natl. Acad. Sci. USA 2000, 97, 6640–6645. [CrossRef] [PubMed]

14. Ronallo, R.T.; Barnoy, S.; Thakkar, S.; Urick, T.; Venkatesan, M.M. Developing live Shigella vaccines using
lambda Red recombineering. FEMS Immunol. Med. Microbiol. 2006, 47, 462–469. [CrossRef]

15. Kotloff, K.L.; Passetti, M.F.; Barry, E.M.; Nataro, J.P.; Wassermann, S.S.; Sztein, M.B.; Picking, W.D.;
Levine, M.M. Deletion in the Shigella enterotoxin genes further attenuates Shigella flexneri 2a bearing guanine
auxotrophy in Phase I trial of CVD 1204 and CVD 1208. J. Infect. Dis. 2004, 190, 1745–1754. [CrossRef]

16. Taxt, A.M.; Diaz, Y.; Aasland, R.; Clements, J.D.; Nataro, J.P.; Sommerfelt, H.; Puntervoll, P. Towards rational
design of a toxoid vaccine against the heatstable toxin of Escherichia coli. Infect. Immun. 2016, 84, 1239–1249.
[CrossRef]

17. Cummings, H.S.; Hershey, J.W.B. Translation initiation factor IF1 is essential for cell viability in Escherichia coli.
J. Bacteriol. 1994, 176, 198–205. [CrossRef]

18. Schuch, R.; Maurelli, A.T. Virulence plasmid instability in Shigella flexneri 2a is induced by virulence gene
expression. Infect. Immun. 1997, 65, 3686–3692. [CrossRef]

19. Serény, B. Experimental Shigella keratoconjunctivitis. A preliminary report. Acta Microbiol. Acad. Sci. Hung
1955, 2, 293–296.

20. Van de Verg, L.L.; Mallett, C.P.; Collins, H.H.; Larsen, T.; Hammack, C.; Hale, T.L. Antibody and cytokine
responses in a mouse pulmonary model of Shigella flexneri serotype 2a infection. Infect. Immun. 1995, 63,
1947–1954. [CrossRef]

21. Lindberg, A.A.; Karnell, A.; Weintraub, A. The lipopolysaccharide of Shigella bacteria as a virulence factor.
Rev. Infect. Dis. 1991, 13, S279–S284. [CrossRef] [PubMed]

22. Phalipon, A.; Sansonetti, P.J. Shigella’s ways of manipulating the host intestinal innate and adaptive immune
system: A tool box for survival? Immunol. Cell Biol. 2007, 85, 119–129. [CrossRef] [PubMed]

23. Meitert, T.; Ciudin, L.; Pencu, E.; Tonciu, M.; Gheorghe, G. Efficiency of immunoprophylaxis and
immunotherapy by live dysentery vaccine administration in children and adults collectivities. Arch. Roum.
Pathol. Exp. Microbiol. 1982, 41, 357–369. [PubMed]

24. Meitert, T.; Pencu, E.; Ciudin, L.; Tonciu, M. Vaccine strain Sh. Flexneri T32-Istrati. Studies in animals and in
volunteers. Antidysentery immunoprophylaxis and immunotherapy by live vaccine Vadizen. Arch. Roum.
Pathol. Exp. Microbiol. 1984, 43, 251–278. [PubMed]

25. Venkatesan, M.; Fernandez-Prada, C.; Buysse, J.M.; Formal, S.B.; Hale, T.L. Virulence phenotype and genetic
characteristics of the T32-ISTRATI Shigella flexneri 2a vaccine strain. Vaccine 1991, 9, 358–363. [CrossRef]

26. Dorman, C.J.; Porter, M.E. The Shigella virulence gene regulatory cascade: A paradigm of bacterial gene
control mechanisms. Mol. Microbiol. 1998, 29, 677–684. [CrossRef] [PubMed]

27. Mills, J.A.; Venkatesan, M.M.; Baron, L.S.; Buysse, J.M. Spontaneous insertion of an IS1-like element into the
virF gene is responsible for avirulence in opaque colonial variants of Shigella flexneri 2a. Infect. Immun. 1992,
60, 175–182. [CrossRef] [PubMed]

28. Nagy, G.; Hanner, M.; Wizel, B.; Nagy, E. Mucosal immunization with IpaD adjuvanted by IC31® elicits
protection in a murine model of shigellosis. Procedia Vaccinol. 2011, 4, 36–41. [CrossRef]

29. Martinez-Becerra, F.J.; Chen, X.; Dickenson, N.E.; Choudhari, S.P.; Harrison, K.; Clements, J.D.; Picking, W.D.;
Van De Verg, L.L.; Walker, R.I.; Picking, W.L. Characterization of a novel fusion protein from IpaB and IpaD
of Shigella spp. and its potential as a pan-Shigella vaccine. Infect. Immun. 2013, 81, 4470–4477. [CrossRef]

http://dx.doi.org/10.1016/S1473-3099(18)30475-4
http://dx.doi.org/10.1093/jtm/taw090
http://dx.doi.org/10.1128/IAI.71.5.2775-2786.2003
http://www.ncbi.nlm.nih.gov/pubmed/12704152
http://dx.doi.org/10.1073/pnas.120163297
http://www.ncbi.nlm.nih.gov/pubmed/10829079
http://dx.doi.org/10.1111/j.1574-695X.2006.00118.x
http://dx.doi.org/10.1086/424680
http://dx.doi.org/10.1128/IAI.01225-15
http://dx.doi.org/10.1128/JB.176.1.198-205.1994
http://dx.doi.org/10.1128/IAI.65.9.3686-3692.1997
http://dx.doi.org/10.1128/IAI.63.5.1947-1954.1995
http://dx.doi.org/10.1093/clinids/13.Supplement_4.S279
http://www.ncbi.nlm.nih.gov/pubmed/1710816
http://dx.doi.org/10.1038/sj.icb7100025
http://www.ncbi.nlm.nih.gov/pubmed/17213832
http://www.ncbi.nlm.nih.gov/pubmed/6763515
http://www.ncbi.nlm.nih.gov/pubmed/6400299
http://dx.doi.org/10.1016/0264-410X(91)90064-D
http://dx.doi.org/10.1046/j.1365-2958.1998.00902.x
http://www.ncbi.nlm.nih.gov/pubmed/9723908
http://dx.doi.org/10.1128/IAI.60.1.175-182.1992
http://www.ncbi.nlm.nih.gov/pubmed/1309511
http://dx.doi.org/10.1016/j.provac.2011.07.006
http://dx.doi.org/10.1128/IAI.00859-13


Vaccines 2020, 8, 689 14 of 14

30. Zhang, C.; Knudsen, D.E.; Liu, M.; Robertson, D.C.; Zhang, W. Toxicity and Immunogenicity of
Enterotoxigenic Escherichia coli Heat-Labile and Heat-Stable Toxoid Fusion 3xSTaA14Q-LTS63K/R192G/L211A
in a Murine Model. PLoS ONE 2013, 8, e77386. [CrossRef]

31. Fleckenstein, J.; Sheikh, A.; Qadri, F. Novel antigens for enterotoxigenic Escherichia coli vaccines. Expert Rev.
Vaccines 2014, 13, 631–639. [CrossRef] [PubMed]

32. Lou, Q.; Quadri, F.; Kansal, R.; Rasko, D.A.; Sheikh, A.; Fleckenstein, J.M. Conservation and immunogenicity
of novel antigens in diverse isolates of enterotoxigenic Escherichia coli. PLoS Negl. Trop. Dis. 2015, 9, e0003446.

33. Kotloff, K.L.; Platts-Mills, J.A.; Nasrin, D.; Roose, A.; Blackwelder, W.C.; Levine, M.M. Global burden of
diarrheal diseases aqmong children in developing countries: Incidence, etiology, and insights from new
molecular diagnostic techniques. Vaccine 2017, 35, 6783–6789. [CrossRef]

34. Taxt, A.; Aasland, R.; Sommerfelt, H.; Nataro, J.; Pontervoll, P. Heat-stable enterotoxin of enterotoxigenic
Escherichia coli as a vaccine target. Infect. Immun. 2010, 78, 1824–1831. [CrossRef] [PubMed]

35. Liu, M.; Ruan, X.; Zhang, C.; Lawson, S.R.; Knudsen, D.E.; Nataro, J.P.; Zhang, W. Heat-labile- and
Heat-stable-toxoid fusions (LTR192G-STaP13F) of human enterotoxigenic Escherichia coli elicit neutralizing
antitoxin antibodies. Infect. Immun. 2011, 79, 4002–4009. [CrossRef] [PubMed]

36. Clements, J.D. Construction of a nontoxic fusion peptide for immunization against Escherichia coli strains
that produce heat-labile and heat-stable enterotoxins. Infect. Immun. 1990, 58, 1159–1166. [CrossRef]

37. Kotloff, K.L.; Noriega, F.R.; Samandari, T.; Sztein, M.B.; Losonsky, G.A.; Nataro, J.P.; Picking, W.D.; Barry, E.M.;
Levine, M.M. Shigella flexneri 2a strain CVD 1207, with specific deletions in virG, sen, set, and guaBA, is highly
attenuated in humans. Infect. Immun. 2000, 68, 1034–1039. [CrossRef]

38. Behrens, M.; Sheikh, J.; Nataro, J.P. Regulation of the overlapping pic/set locus in Shigella flexneri and
enteroaggregative Escherichia coli. Infect. Immun. 2002, 70, 2915–2925. [CrossRef]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1371/journal.pone.0077386
http://dx.doi.org/10.1586/14760584.2014.905745
http://www.ncbi.nlm.nih.gov/pubmed/24702311
http://dx.doi.org/10.1016/j.vaccine.2017.07.036
http://dx.doi.org/10.1128/IAI.01397-09
http://www.ncbi.nlm.nih.gov/pubmed/20231404
http://dx.doi.org/10.1128/IAI.00165-11
http://www.ncbi.nlm.nih.gov/pubmed/21788385
http://dx.doi.org/10.1128/IAI.58.5.1159-1166.1990
http://dx.doi.org/10.1128/IAI.68.3.1034-1039.2000
http://dx.doi.org/10.1128/IAI.70.6.2915-2925.2002
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Results 
	Rational Design and Generation of the ShigETEC Vaccine 
	Phenotypic Characterization of ShigETEC 
	ShigETEC Expresses Rough Lipopolysaccharide 
	ShigETEC Is Non-Invasive and Avirulent 
	ShigETEC Expresses Detoxified ETEC Toxin Antigens 

	ShigETEC Vaccination Provides Serotype-Independent Protection against Shigella Challenge 
	ShigETEC Vaccination Induces Systemic and Mucosal Antibody Responses against Shigellae and ETEC Toxins 
	ShigETEC Vaccination Induces Neutralizing Anti-ETEC Toxin Antibodies 

	Discussion 
	Conclusions 
	Patents 
	References

