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Abstract

Influenza is a major cause of highly contagious respiratory illness resulting in high mortality

and morbidity worldwide. Annual vaccination is an effective way to prevent infection and

complication from constantly mutating influenza strains. Vaccination utilizes preemptive

inoculation with live virus, live attenuated virus, inactivated virus, or virus segments for opti-

mal immune activation. The route of administration also affects the efficacy of the vaccina-

tion. Here, we evaluated the effects of inoculation with ultraviolet (UV)-inactivated or live

influenza A virus strains and compared their effectiveness and cross protection when intra-

peritoneal and intramuscular routes of administration were used in mice. Intramuscular or

intraperitoneal inoculation with UV-inactivated Influenza A/WSN/1933 provided some pro-

tection against intranasal challenge with a lethal dose of live Influenza A/WSN/1933 but only

when a high dose of the virus was used in the inoculation. By contrast, inoculation with a low

dose of live virus via either route provided complete protection against the same intranasal

challenge. Intraperitoneal inoculation with live or UV-inactivated Influenza A/Philippines/2/

1982 and intramuscular inoculation with UV-inactivated Influenza A/Philippines/2/1982

failed to produce cross-reactive antibodies against Influenza A/WSN/1933. Intramuscular

inoculation with live Influenza A/Philippines/2/1982 induced small amounts of cross-reactive

antibodies but could not suppress the cytokine storm produced upon intranasal challenge

with Influenza A/WSN/1993. None of the tested inoculation conditions provided observable

cross protection against intranasal challenge with a different influenza strain. Taken

together, vaccination efficacy was affected by the state and dose of the vaccine virus and

the route of administration. These results provide practical data for the development of

effective vaccines against influenza virus.
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Introduction

Influenza is an acute infection of the respiratory tract mainly caused by the influenza A and B

viruses. Since the 1918 influenza outbreak, the emergence of new influenza viruses has caused

recurrent pandemic and seasonal epidemic outbreaks resulting in substantial morbidity and

mortality worldwide [1, 2]. The fragmented nature of the influenza virus genome enables

genetic reassortment and the constant generation of genetically and phenotypically distinct

variants. This persistent variation presents a major challenge to the development of influenza

vaccines [3]. Over the years, there have been many efforts to develop a universal influenza vac-

cine, but enduring and broad protective immunity is currently still out of reach. Understand-

ing the mechanisms of cross-reactivity and the immune responses elicited by influenza

infection and vaccination is vital to generate more effective vaccines [4].

Antibodies against the head of the influenza hemagglutinin (HA) protein have neutralizing

activity against multiple influenza subtypes [5–7]. Neutralizing antibodies induced by infection

with the pandemic H1N1 2009 strain that bound to the stem and head regions of HA were

largely cross-reactive against other influenza strains [8, 9]. Vaccination with live seasonal Flu-

Mist vaccine enhances cross-protective T cell immunity against Influenza H1N1 CA04 by

inducing CD4+ cells but not CD8+ T cells [10]. Notably, a single-dose intranasal administra-

tion of γ-A/PR8[H1N1] was reported to induce cross-protective immunity against Influenza

H5N1 and other heterotypic infections, which was mediated by memory cytotoxic T cells [11].

Furthermore, it was reported that vaccination with the seasonal Influenza A/H3N2 virus

induced protection against Influenza H5N1 and pH1N1 viruses, and this heterosubtypic

immunity was also mediated by a strong T cell response [12, 13].

We previously demonstrated that intraperitoneal inoculation of mice with the Influenza

H1N1 strain A/WSN/1933 (WSN) induced cross-reactive antibodies that facilitated heterosub-

typic immunity to Influenza H3N2 strain A/Hongkong/4801/2014 [14, 15]. Furthermore, we

found that intraperitoneal inoculation with live influenza A virus altered immune cell popula-

tions at an early stage, resulting in depletion of B cells and macrophages along with immense

neutrophil infiltration in the peritoneal cavity and bone marrow [15]. Expansion of the CD8+

T cell population in response to intraperitoneal inoculation with live influenza A virus likely

played a role in cell-mediated protective immunity.

Globally, various types of influenza vaccines have been used, including vaccines based on live

attenuated viruses and whole inactivated viruses [16]. In addition, the route and site of immuni-

zation profoundly affect vaccine efficacy [17]. We evaluated the effects of vaccination using UV-

inactivated virus or live virus administered at different doses intraperitoneally or intramuscu-

larly. We also examined the cross protection conferred by different modes of vaccination.

Material and methods

Cell line and viruses

Madin-Darby canine kidney (MDCK) cells obtained from the American Type Culture Collec-

tion (ATCC, Manassas, VA, USA) were grown in minimum essential medium (MEM; Thermo

Fisher Scientific, Waltham, MA, USA) with 10% fetal bovine serum (FBS; Thermo Fisher Sci-

entific), 100 μg/ml streptomycin, and 100 U/ml penicillin in a 5% CO2 incubator at 37˚C.

Influenza A virus subtypes A/WSN/1933(H1N1) (WSN) and A/Philippines/2/1982(H3N2)

(H3N2 Php) were used in this study.

Virus preparations

Single-passage viruses were used to inoculate the allantoic cavity of 9-day old specific patho-

gen-free (SPF) embryonated chicken eggs. The inoculated eggs were then incubated in a
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humidified incubator at 37˚C for 48 h. Allantoic fluid was then collected, centrifuged, and

stored at -80˚C prior to use.

MDCK cell monolayers were washed with PBS, infected with influenza A virus at an MOI

of 0.01 in MEM containing 1 μg/ml L-tosylamide-2-phenylethyl chloromethyl ketone

(TPCK)-treated trypsin (Sigma-Aldrich, Saint Louis, MO, USA), and incubated at 37˚C for 1

h. The inoculum was then removed, and the cells were grown in MEM containing 0.3% BSA

for 72 h. Supernatants were then collected and centrifuged at 2,000 rpm for 10 min at 4˚C to

remove the cell debris. The presence of amplified influenza A viruses in the collected superna-

tant was verified by plaque assay. All work related to virus propagation and cell culture in this

study was performed in Biosafety level 2 conditions.

Plaque assay

Plaque assays were performed using MDCK cells as described previously [18]. Briefly, 7×105

cells/well were seeded on six-well plates and incubated at 37˚C for 18 h. The confluent MDCK

cell monolayer was then washed with PBS, inoculated with tenfold serial dilutions of virus

stocks and lung homogenates, and incubated for 1 h at 37˚C with periodic shaking at 15 min

intervals. Unabsorbed virus was then removed, and the cells were overlaid with 2 ml DMEM/

F12 medium (Thermo Fisher Scientific) containing 4% BSA, 10 mM HEPES, 2 mM glutamine,

50 mg/ml DEAE dextran, 2.5% sodium bicarbonate, 1 μg/ml TPCK-treated trypsin, 100 μg/ml

streptomycin, 100 U/ml penicillin, and 0.6% immunodiffusion-grade agar. After incubation

for 72 h at 37˚C in a 5% CO2 incubator, the cells were stained with 0.1% crystal violet, plaques

were counted, and the virus titers were calculated.

Ultraviolet inactivation of influenza A virus

Inactivation of influenza virus was carried out as previously described [19]. Briefly, viruses

were irradiated with 254 nm UV light at distance of 5 cm from a UV light source for 15 min.

Inactivation of the viruses was confirmed by plaque assays showing no plaque-forming units

after the UV exposure.

Ethics statement

All animal studies were conducted in accordance with the recommendations in the Guide for

the Care and Use of Laboratory Animals of the National Veterinary Research & Quarantine

Service of Korea. The Institutional Animal Care and Use Committee (IACUC) of Hallym Uni-

versity (Permit Number: Hallym2021-70) approved the animal experiments in this study.

Research staff involved in animal care or handling took an education course for the users of

experimental animal facility in Laboratory Animal Resources Center of Hallym University.

They also took an education course for Biosafety Level 3 at Korea Human Resource Develop-

ment Institute for Health & Welfare (KOHI). Exposure to 1–2% isoflurane (Pharmaceutical,

Seoul, Korea) was used to anesthetize mice for virus infection. To collect lungs and blood by

cardiac puncture, mice were anesthetized by intraperitoneal injection of 0.2 ml 2,2,2-tribro-

moethanol in tert-amyl alcohol (Avertin; Sigma-Aldrich). Health and behavior of experimental

animals were monitored daily, and the bedding was changed once a week, which ensures a reg-

ulatory compliance for the welfare of laboratory animals. Humane endpoints were planned to

euthanize the mice by CO2 inhalation in accordance to the approved IACUC protocol when

the mice lose 30% of adult body weight or exhibit evidence of debilitation, pain or distress

such as a hunched posture, rough haircoat, reduced food consumption, emaciation, inactivity,

difficulty ambulating, respiratory problems. Among 510 mice used, 120 mice were found dead

before they reached the endpoint criteria. After experiments were terminated, remnant mice

PLOS ONE Comparison of vaccination efficacy using live or UV-inactivated influenza viruses

PLOS ONE | https://doi.org/10.1371/journal.pone.0275722 October 10, 2022 3 / 18

https://doi.org/10.1371/journal.pone.0275722


(n = 390) were euthanized by CO2 inhalation, and all efforts were made to minimize animal

pain and suffering.

Mice immunization and infection

Four-week-old female BALB/c (H-2b) mice were obtained from Nara Biotech, Inc. (Seoul,

Korea) and maintained in environmentally controlled SPF rooms with a 12-h light/dark cycle

at 20–25˚C with 40–45% humidity and ad libitum access to food and water. All animal experi-

ments involving virus infection were performed under animal biosafety level 2 conditions in

the Research Institute of Medical-Bio Convergence of Hallym University in accordance with

the recommendation of the Institutional Biosafety Committee of Hallym University. During

the experimental period, mice were maintained in an individually ventilated cage (IVC) under

a 12-h light/dark cycle at 20–25˚C with 40–45% humidity and ad libitum access to food and

water. Mice were inoculated intraperitoneally or intramuscularly with live or UV-inactivated

WSN or H3N2 Php at a dose of 5×106 pfu or 5 × 107 pfu per mouse. The live influenza virus

used here is not a live attenuated vaccine. At 14 days post inoculation (dpi), the mice (n = 10/

group) were challenged intranasally with 10 LD50 of live WSN virus as described previously

[19]. The mice were monitored daily for clinical signs and body weight for up to 10 days.

Sample collection

To examine virus-specific antibody production and cytokine production, blood samples

(n = 5/group) were collected via retro-orbital bleeding 14 days after intraperitoneal or intra-

muscular inoculation and via cardiac puncture 5 days after intranasal challenge. Serum sam-

ples were prepared and stored at -80˚C. The mice were sacrificed 5 days after intranasal

challenge, and the lungs were removed for analysis. Lungs (n = 5/group) were weighed and

homogenized using Tissue Lyser II (Qiagen, Hilden, Germany), and virus titers were deter-

mined by plaque assay. For histopathologic examination, lungs (n = 5/group) were fixed in 4%

paraformaldehyde, embedded in paraffin, and sectioned at 5 μm thickness. The specimens

were then stained with Gill’s Hematoxylin V (Muto Pure Chemicals, Tokyo, Japan) and Eosin

Y solution (Sigma-Aldrich).

Measurement of cytokines in mouse lungs and sera

Cytokines in sera and lung homogenates were measured using a Cytometric Bead Array

(CBA) Mouse Th1/Th2/Th17 Cytokine Kit (BD Biosciences, San Jose, CA, USA. Catalog No:

560485). The CBA experiments were performed in accordance with the manufacturer’s

instructions as described previously [14]. The CBA kit contained a mixture of seven different

capture beads with distinct fluorescent intensities coated with antibodies specific for IL-2, IL-

4, IL-6, IL-10, IL-17A, TNF, and IFN-γ. The lung homogenates and sera were analyzed using

FACSCalibur (BD Bioscience), and the levels of cytokines were quantified using the LEGEN-

Dplex™ software, version 7.0 (BioLegend, San Diego, CA, USA).

ELISA

Ninety-six-well immunoplates (Nunc™, Roskilde, Denmark) were coated with live WSN or

H3N2 Php in carbonate buffer (pH 9.6) and incubated overnight at 4˚C. After blocking with

1% BSA, threefold dilutions of sera in PBST were added to the plates, which were then incu-

bated for 2 h at room temperature. The plates were then washed three times with PBST, and

horseradish peroxidase (HRP)-conjugated goat anti-mouse IgG antibody (1:500 dilution; Cat-

alogue No: 5300–05, Southern Biotechnology Associates, Inc., Birmingham, AL, USA) was

PLOS ONE Comparison of vaccination efficacy using live or UV-inactivated influenza viruses

PLOS ONE | https://doi.org/10.1371/journal.pone.0275722 October 10, 2022 4 / 18

https://doi.org/10.1371/journal.pone.0275722


added. After 1 h incubation at room temperature, the plates were washed three times with

PBST and developed colorimetrically using TMB (3,3’,5,5’-tetramethylbenzidine) substrate

solution (Kirkegaard and Perry Laboratories, Gaithersburg, MD, USA). The absorbance at 450

nm was then measured using a SpectraMax 250 microplate reader (Molecular Devices, Sunny-

vale, CA, USA).

Hemagglutination inhibition (HI) assay

Ninety-six-well V-bottom plates (Costar, Corning, NY, USA) were used for the HI assay as

described previously [15]. Receptor-destroying enzyme-treated serum samples were serially

diluted two-fold with PBS and then incubated with an equal volume of 4 hemagglutination

units (4HA) of WSN or H3N2 Php for 30 min. After incubation, an equal volume of 0.5%

chicken red blood cells (Innovative Research, Novi, MI, USA) were added to the wells and

incubated for 30 min at room temperature, and HI titers were measured.

Statistical analysis

Results are shown as the mean ± standard deviation. Differences between two samples were

evaluated using Student’s t-test with P < 0.05 as the threshold for statistical significance.

Results

Intraperitoneal immunization with a high dose of UV-inactivated

Influenza A/WSN/1933 induced a prophylactic effect against Influenza A/

WSN/1933 challenge

To determine whether immunization with UV-inactivated WSN (UV-WSN) has a protective

effect against subsequent challenge with live WSN, mice were intraperitoneally inoculated

with a low (5 × 106 pfu) or high (5 × 107 pfu) dose of UV-WSN without adjuvants and chal-

lenged intranasally 14 days later with live WSN. The mice were then monitored for a further

10 days. The low-dose inoculation did not confer any protection in terms of reduced weight

loss or increased survival after the intranasal challenge with the live virus, whereas the high-

dose inoculation improved survival and reduced weight loss after the intranasal challenge (Fig

1A and 1B). We checked the production of WSN-specific antibody (IgG) in the sera of the

mice by ELISA and found that the high-dose intraperitoneal inoculation produced a higher

level of WSN-specific IgG than the low-dose intraperitoneal inoculation (Fig 1C). These results

showed that the high-dose inoculation with UV-WSN protected mice against a subsequent

lethal dose of live WSN.

Intraperitoneal inoculation with live Influenza A/WSN/1933, but not live

Influenza A/Philippines/2/1982, provided protection against Influenza A/

WSN/1933 challenge

Cross protection against different strains of influenza is desirable for effective vaccines. To

study the cross-protective effect of inoculation with different influenza strains, we injected

mice intraperitoneally with PBS or a low dose (5 × 106 pfu/mouse) of either live WSN or live

H3N2 Php and challenged the mice 14 days later with intranasal administration of a lethal

dose (10 LD50) of live WSN. In contrast to low-dose inoculation with UV-WSN, low-dose

inoculation with live WSN virus provided protection against subsequent intranasal challenge

with a lethal dose of the same virus, as shown by a 100% survival rate and no observable weight

loss (Fig 2A and 2B), no obvious lung pathology (Fig 2C and 2E), and evidence of viral clear-

ance in plaque assays of lung homogenates (Fig 2D). In contrast, inoculation with live H3N2
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Php did not confer any protection against weight loss or mortality after intranasal challenge

with WSN (Fig 2A and 2B). Morbidity was further confirmed in the mice inoculated with

H3N2 Php by an abnormal husky red color, increased viral load, severe alveolar damage, and

invasion by inflammatory cells within lung tissues (Fig 2C–2E). The serum levels of WSN-spe-

cific IgG 5 days after the intranasal challenge were higher in the mice that were pre-inoculated

with WSN than in control mice that were injected with PBS prior to the intranasal challenge

(Fig 2F, left panel). By contrast, no WSN-specific IgG was detected in the mice that were pre-

inoculated with H3N2 Php (Fig 2F, left panel), although these mice did produce high levels of

H3N2 Php-specific IgG (Fig 2F, right panel). When the mice pre-inoculated with H3N2 Php

was intranasally challenged with WSN, WSN-specific IgG was produced with a level similar to

that of the WSN-inoculated mice. Importantly, WSN challenge alone did not induce detectable

production of WSN-specific IgG in the PBS control mice. Therefore, H3N2 Php inoculation is

Fig 1. Intraperitoneal inoculation with a high dose of UV-inactivated Influenza A/WSN/1933 provided partial

protection against lethal challenge with Influenza A/WSN/1933. BALB/c mice were inoculated intraperitoneally

with 5 × 106 pfu (low dose, LD) or 5 × 107 pfu (high dose, HD) of UV-inactivated Influenza A/WSN/1933 (UV-WSN).

At day 14 post inoculation, the mice were challenged intranasally with 10 LD50 of live Influenza A/WSN/1933 (WSN).

(A, B) Survival (A) and body weight (B) were evaluated over a 10-day period after the challenge (n = 10/group). (C)

Blood samples were collected at day 14 after initial intraperitoneal inoculation or at day 5 after intranasal challenge,

and amounts of WSN-specific IgG in sera were determined by ELISA (n = 5/group). ���p< 0.001.

https://doi.org/10.1371/journal.pone.0275722.g001
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Fig 2. Intraperitoneal inoculation with a low dose of live Influenza A/WSN/1933 provides complete protection

against intranasal challenge with Influenza A/WSN/1933. BALB/c mice were inoculated intraperitoneally with

5 × 106 pfu of live Influenza A/WSN/1933 (WSN) or live Influenza A/Philippines/2/1982 (H3N2 Php). At day 14 post

inoculation, the mice were challenged intranasally with 10 LD50 of WSN. (A, B) Survival (A) and body weight (B) were

evaluated over a 10-day period after the intranasal challenge (n = 10/group). (C) Lungs were observed macroscopically

5 days after the intranasal challenge n = 5/group. (D) Viral titers in lung homogenates were determined by plaque

assay 5 days after the intranasal challenge. (E) H&E staining of the paraffin-embedded lung sections collected 5 days

after the intranasal challenge. Scale bars: 25 μm. (F) The level of WSN-specific total IgG (left) and H3N2 Php-specific

total IgG (right) in sera were determined by ELISA (n = 5/group). (G) Hemagglutination inhibition (HI) assay. HI

titers of each serum sample were determined with 4 hemagglutination units (4HA) of WSN (left) or H3N2 Php (right).
�p<0.05, ��p<0.01, ���p< 0.001.

https://doi.org/10.1371/journal.pone.0275722.g002
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presumed to activate the immune system even though it can’t induce WSN-specific antibody

production. Production of H3N2 Php-specific IgG was further increased by intranasal chal-

lenge with WSN suggesting that WSN can activate production of H3N2 Php-specific IgG pos-

sibly via cellular immunity. Importantly, the serum of WSN-inoculated mice inhibited

hemagglutination mediated by WSN, but did not show any cross-reactivity to inhibit hemag-

glutination by H3N2 Php (Fig 2G). Taken together, these results indicate that intraperitoneal

inoculation with live H3N2 Php did not induce any detectable WSN-binding antibody or pro-

tect against subsequent intranasal exposure to WSN.

Intramuscular inoculation with UV-inactivated Influenza A/WSN/1933

conferred a small prophylactic effect against Influenza A/WSN/1933

challenge

The most common immunization route in humans is intramuscular injection, which is gener-

ally convenient and effective [20]. We therefore investigated the protective effect of intramus-

cular injections of low (5 × 106 pfu/mouse) and high (5 × 107 pfu/mouse) doses of UV-WSN

or UV-inactivated H3N2 Php (UV-H3N2 Php) against intranasal challenge with a lethal dose

of live WSN (10 LD50). Intramuscular inoculation with the low dose of either UV-inactivated

strain did not confer protective or cross-protective effects against the subsequent intranasal

challenge, as all the mice succumbed to infection, exhibited weight loss, and died within 7 days

post challenge (Fig 3A and 3B). Macroscopic features, histological features, and viral load

within the lungs were similar between the mice with low-dose intramuscular inoculations and

control mice that were not inoculated prior to intranasal challenge (Fig 3C–3E). In contrast,

the high-dose intramuscular inoculation with UV-WSN elicited a moderate prophylactic

effect, as shown by less weight loss and 40% survival after the intranasal challenge (Fig 4A and

4B). Additionally, the lungs of the mice inoculated with the high dose of UV-WSN appeared

normal on macroscopic examination, with histological evidence of moderate pathology in

lung sections and a slight reduction in viral load within the lungs (Fig 4C–4E). By contrast,

high-dose immunization with UV-H3N2 Php did not show any protective effects in compari-

son with control mice that were not inoculated prior to intranasal challenge (Fig 4B–4E).

Notably, the high-dose intramuscular inoculation with UV-WSN did not produce IgG specific

for WSN or H3N2 Php in the mice (Fig 4F).

Intramuscular inoculation with live Influenza A/WSN/1933, but not live

Influenza A/Philippines/2/1982, protected against subsequent intranasal

challenge with Influenza A/WSN/1933

Because intramuscular inoculation with UV-inactivated virus was only moderately effective to

prevent morbidity and mortality after subsequent intranasal exposure to live virus, we tested

the protective effects of intramuscular inoculation with low doses of live virus. Mice were

intramuscularly inoculated with 5 × 106 pfu live WSN or live H3N2 Php and then challenged

intranasally with a lethal dose (10 LD50) of live WSN. Intramuscular inoculation with live

WSN conferred complete protection against the subsequent intranasal challenge, as the inocu-

lated mice displayed no weight loss and 100% survival after the challenge (Fig 5A and 5B) and

had macroscopic features, viral load, and tissue histology of the lungs that were similar to

those in uninfected mice (Fig 5C–5E). In contrast to inoculation with UV-inactivated virus,

the inoculation with live WSN induced a high level of WSN-specific serum IgG production,

which explains the complete protection against the intranasal challenge (Fig 5F, left panel). In

contrast, intramuscular inoculation with live H3N2 Php did not improve weight loss, mortal-

ity, gross lung inflammation, lung histology, or viral load after the intranasal challenge in

PLOS ONE Comparison of vaccination efficacy using live or UV-inactivated influenza viruses

PLOS ONE | https://doi.org/10.1371/journal.pone.0275722 October 10, 2022 8 / 18

https://doi.org/10.1371/journal.pone.0275722


comparison with control mice that were inoculated with PBS prior to the intranasal challenge

(Fig 5A–5E).

Intramuscular inoculation with live H3N2 Php induced production of WSN-specific IgG in

the serum; however, the amount was smaller than that produced by intramuscular inoculation

with live WSN (Fig 5F, left panel). Production of the WSN-specific antibody was further

Fig 3. Intramuscular immunization with a low dose of UV-inactivated virus had no protective effect against intranasal challenge

with live virus. BALB/c mice were inoculated intramuscularly with 5 × 106 pfu of UV-inactivated Influenza A/WSN/1933 (UV-WSN)

or UV-inactivated Influenza A/Philippines/2/1982 (UV-H3N2 Php). At day 14 after inoculation, the mice were challenged intranasally

with 10 LD50 of live Influenza A/WSN/1933 (WSN). (A, B) Survival (A) and body weight (B) were evaluated over a 10-day period after

the intranasal challenge (n = 10/group). (C–E) Lung tissues and blood were collected 5 days after the intranasal challenge (n = 5/group).

(C) Macroscopic features of the lung were examined. (D) Viral titers in lung homogenates were determined by plaque assay. (E)

Paraffin-embedded sections of lung tissue were stained with H&E. Scale bars: 25 μm.

https://doi.org/10.1371/journal.pone.0275722.g003
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Fig 4. Intramuscular inoculation with a high dose of UV-inactivated virus provided partial protection against

challenge with live virus. BALB/c mice were intramuscularly inoculated with 5 × 107 pfu of UV-inactivated Influenza

A/WSN/1933 (UV-WSN) or UV-inactivated Influenza A/Philippines/2/1982 (UV-H3N2 Php). After 14 days, the mice

were challenged intranasally with 10 LD50 of live Influenza A/WSN/1933 (WSN). (A, B) Survival (A) and body weight

(B) were measured for 10 days after the intranasal challenge (n = 10/group). (C–F) Lungs and sera were collected 5

days after the intranasal challenge (n = 5/group). (C) Lungs were evaluated macroscopically. (D) The viral load in the

lungs was measured by plaque assay. (E) Paraffin-embedded lung sections were stained with H&E. Scale bars: 25 μm.

(F) The amounts of WSN-specific (left) and H3N2 Php-specific (right) total IgG in the sera were determined by ELISA

(n = 5/group). ND, not detected. ��p< 0.01.

https://doi.org/10.1371/journal.pone.0275722.g004
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Fig 5. Intramuscular inoculation with live virus protected against intranasal challenge with the same virus. BALB/

c mice were intramuscularly inoculated with 5 × 106 pfu of live Influenza A/WSN/1933 (WSN) or live Influenza A/

Philippines/2/1982 (H3N2 Php). After 14 days, the mice were challenged intranasally with 10 LD50 of live WSN. (A, B)

Survival (A) and body weight (B) were measured for 10 days after the intranasal challenge (n = 10/group). (C–F) Lungs

and blood were collected 5 days after the intranasal challenge (n = 5/group). (C) The lungs were examined

macroscopically. (D) Viral titers in the lungs were measured by plaque assay. (E) H&E staining was performed on

formalin-fixed, paraffin-embedded tissue sections of the lungs. Scale bars: 25 μm. (F) The amounts of WSN-specific

(left) and H3N2 Php-specific (right) total IgG in sera were determined by ELISA (n = 5/group). (G) Hemagglutination

inhibition (HI) assay. HI titers of each serum sample were determined with 4 hemagglutination units (4HA) of WSN

(left) or H3N2 Php (right). �p<0.05, ���p<0.001.

https://doi.org/10.1371/journal.pone.0275722.g005
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increased in the H3N2 Php-inoculated mice by the intranasal challenge with live WSN; how-

ever, the highest measured antibody level was comparable to that in control mice that were

inoculated intramuscularly with live WSN without further challenge, which explains the

absence of cross protection from the intramuscular inoculation. As expected, intramuscular

inoculation with live H3N2 Php also induced production of H3N2 Php-specific IgG; however,

the intranasal challenge with live WSN did not significantly enhance the production of that

antibody. Conversely, intramuscular inoculation with live WSN induced production of H3N2

Php-specific IgG (Fig 5F, right panel), and the production of that antibody was enhanced by

the intranasal challenge with live WSN. The serum of WSN-inoculated mice inhibited hemag-

glutination mediated by WSN but didn’t have any inhibitory effect against hemagglutination

induced by H3N2 Php (Fig 5G) as shown for intraperitoneal inoculated mice in Fig 2G. Taken

together, these results suggest that low-dose intramuscular inoculation with live virus confers

complete protection against subsequent infection with the same virus but provides no cross

protection against other viral subtypes.

Cytokine profiles in the sera of mice inoculated intramuscularly with live

virus

During influenza infection, the level of cytokine storm determines the severity of the disease

[21]. Therefore, we examined the cytokine levels in sera and lung tissues at various time points

of immunization and infection. Cytokine levels in the sera and lungs of mice inoculated intra-

muscularly with live WSN or live H3N2 Php were similar to those in control mice injected

with PBS (Fig 6A–6E); only IFN-γ was slightly increased at day 5 in the sera of the mice intra-

muscularly inoculated with live H3N2 Php (Fig 6B). These results indicate that intramuscular

inoculation with live virus did not significantly affect systemic inflammation, which suggests

that it would be safe for healthy individuals.

Mice that were inoculated intramuscularly with live WSN and then challenged intranasally

14 days later with the same virus had the same cytokine levels as uninfected control mice (Fig

6C), whereas mice that were pre-inoculated with live H3N2 Php prior to intranasal challenge

with live WSN had increased IFN-γ and IL-6 levels in the sera and increased IL-6 levels in the

lungs compared with uninfected control mice (Fig 6C and 6F). Mice that were inoculated with

PBS prior to the intranasal challenge had INF-γ and IL-6 levels in the lungs that were similar

to those in the uninfected control mice (Fig 6F). These results suggest that the reduced mor-

bidity and increased survival observed in mice that were intramuscularly inoculated with live

WSN can be attributed to enhanced IgG production and suppression of inflammatory cyto-

kines. Conversely, the absence of cross protection against H3N2 Php in WSN-inoculated mice

might be related to the absence of functionally cross-reactive antibodies and failure to suppress

inflammatory cytokine levels. Additionally, the cytokine levels in sera were not different than

those in uninfected mice when the mice were intranasally challenged with live WSN 14 days

after intraperitoneal inoculation with live H3N2 Php (S1 Fig). This suggests that the effect of

the vaccine on cytokine regulation depends on vaccination route.

Discussion

Reemerging influenza virus subtypes cause high morbidity and mortality and represent a per-

petual global threat [22]. Vaccination is one of the most cost-effective public health interven-

tions against seasonal and pandemic influenza outbreaks. Currently, the standard vaccines

protect against influenza by eliciting a neutralizing-antibody response to the viral HA and

neuraminidase proteins, but they are unable to protect against new subtypes [23, 24]. One of

the limitations to efficient vaccination arises from the fact that influenza viruses continuously
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Fig 6. Cytokine levels in the sera and lung homogenates after intramuscular inoculation with live virus and/or

intranasal virus challenge. BALB/c mice (n = 5) were intramuscularly injected with PBS, 5 × 106 pfu of live Influenza

A/WSN/1933 (WSN) (A, D) or live Influenza A/Philippines/2/1982 (H3N2 Php) (B, E). Blood (A, B) and lungs (D, E)

were collected after mice were sacrificed at the indicated time points after inoculation. Sera and lung homogenates

were prepared, and levels of cytokines were quantified using a cytokine bead array. (C, F) BALB/c mice (n = 5) were

intramuscularly inoculated with PBS, live WSN or live H3N2 Php. After 14 days, the mice were challenged intranasally

with PBS or 10 LD50 of WSN. Sera (C) and lung homogenates (F) were prepared at day 5 after the challenge, and levels

of cytokines were measured by cytokine bead array. ���p< 0.001.

https://doi.org/10.1371/journal.pone.0275722.g006
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undergo changes via antigenic drift and shift. Moreover, the traditional method of

manufacturing influenza vaccines using eggs is time consuming and expensive [25]. A vaccine

that induces cross protection against unpredictable virus strains and can be manufactured

promptly and economically is urgently required. Therefore, we examined factors that might be

expected to impact on the effectiveness of vaccination. We first examined the abilities of inocu-

lation with live and UV-inactivated influenza viruses to protect against subsequent lethal influ-

enza virus challenge in a mouse model. We then determined cross-protective efficacy using

inoculation and challenge with two different influenza strains. In addition, we compared the

breadth of protection provided by different routes of immunization.

Previously, we reported that intraperitoneal inoculation of mice with WSN induced cross

protection against a lethal intraperitoneal dose of Influenza A/Hongkong/4801/2014, which

was likely due to an increase in the CD8+ T cell population and cell-mediated protective

immunity in response to the intraperitoneal inoculation [15]. In addition, we found that intra-

peritoneal inoculation with WSN induced immunity against intranasal exposure to Influenza

A/Hongkong/4801/2014 [14].

Live-attenuated vaccines have been associated with highly successful global vaccination

campaigns [26]. Both live-attenuated vaccines and inactivated-virus vaccines have been shown

to be efficient and safe [27–32]; however, better protection is occasionally observed with live-

attenuated vaccines [33–36]. Immunization with del-NS1 live-attenuated vaccine in mice pro-

vided protection against pandemic H1N1, H5N1, and H7N9 influenza viruses [37]. Studies in

mice and ferrets using Influenza A/Ann Arbor/6/60 cold-adapted (ca) donor strain (H2N2)

and Influenza A/Ann Arbor/6/60 ca-based 2009 pandemic H1N1 vaccine demonstrated the

protective efficacy of live reassortant virus vaccines against H1N1 and H5N1 viruses [38, 39].

Previous studies in mice showed that intraperitoneal inoculation with live influenza virus

confers protection against subsequent intranasal infection [40, 41]. We inoculated mice intra-

peritoneally with low and high doses of UV-WSN and then challenged them with a lethal

intranasal dose of live WSN. The results showed that the high-dose inoculation with UV-inac-

tivated virus provided substantial protection (~40%) against the intranasal exposure, whereas

the low-dose inoculation did not confer any protection. Furthermore, we inoculated mice

intraperitoneally with a low dose of live WSN or live H3N2 Php and then challenged them

intranasally with a lethal dose of live WSN. The inoculation with live WSN conferred signifi-

cantly more protection than the inoculation with UV-WSN, which is in line with previous

findings that live virus is more effective than UV-inactivated virus [15]. In contrast, the intra-

peritoneal inoculation with live H3N2 Php did not provide any cross protection against intra-

nasal challenge with live WSN.

The vaccine composition and route of administration are important parameters that affect

the quality of vaccine response. The vast majority of licensed vaccines are administered via the

intramuscular route [42], because conventional vaccination with aluminum-salt adjuvant led

to severe adverse reactions when subcutaneous injection was used [20, 43]. Intramuscular

injection of influenza vaccines was found to be more immunogenic than subcutaneous injec-

tion in elderly adults [44]. We found that intramuscular immunization with a high dose of

UV-inactivated virus was only moderately effective to prevent morbidity and mortality due to

subsequent intranasal infection. Similar to intraperitoneal inoculation, low-dose intramuscular

inoculation did not confer any cross protection against intranasal infection with a different

influenza strain, although it provided complete protection against intranasal infection with the

same strain. Considering our previous results that intraperitoneal inoculation with WSN pro-

vided protection against subsequent challenge with Influenza A/Hongkong/4801/2014 [14,

15], cross-reactivity among different virus strains probably depends on the degree of homology

of the viral gene sequences. In this study, we mainly revealed antibody production and
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compared outcome of the vaccinated mice after intranasal challenge. Considering that cellular

immunity plays an important role in regulating the humoral responses and cellular responses

toward the conserved genes of viruses may be critical for effective cross protection against het-

erologous viruses [4, 24], further investigation on cellular immunity including T cell responses

is required.

The cytokine storm produced in response to influenza infection is known to determine the

severity of disease [21]. Although higher cytokine levels during primary immunization were

previously shown to enhance protection against a secondary challenge with influenza virus in

mice [45], failure to lower the cytokine levels over the course of infection can result in severe

damage to organs and eventually death [21]. We found that mice inoculated with H3N2 Php

had elevated levels of IFN-γ and IL-6 after subsequent challenge with WSN, even at 5 days

after the challenge. Hence, an inability to suppress the cytokine storm might have contributed

to the lack of cross protection afforded by the initial inoculation. Further studies using various

doses and different subtypes of live virus will provide more data on potential cross protection.

In summary, our study provides experimental evidence of the prophylactic effect of intra-

peritoneal and intramuscular immunizations with UV-inactivated or live influenza virus

against subsequent intranasal exposure to live influenza virus. Overall, inoculation with live

virus was more protective than inoculation with UV-inactivated virus, and the intramuscular

and intraperitoneal routes of administration provided similar levels of protection when live

virus was used.

Supporting information

S1 Fig. Cytokine levels in the sera after intraperitoneal inoculation with live virus and/or

intranasal virus challenge. BALB/c mice (n = 5) were intraperitoneally inoculated with PBS,

live WSN or live H3N2 Php. After 14 days, the mice were challenged intranasally with PBS or

10 LD50 of WSN. Sera were prepared at day 5 after the challenge, and levels of cytokines were

measured by cytokine bead array.

(TIF)

Author Contributions

Conceptualization: Man-Seong Park, Younghee Lee, Hyung-Joo Kwon.

Data curation: Kyeongbin Baek, Sony Maharjan, Madhav Akauliya, Keun-Wook Lee, Man-

Seong Park, Younghee Lee, Hyung-Joo Kwon.

Formal analysis: Kyeongbin Baek, Sony Maharjan, Madhav Akauliya, Bikash Thapa.

Funding acquisition: Hyung-Joo Kwon.

Methodology: Kyeongbin Baek, Madhav Akauliya, Bikash Thapa, Dongbum Kim, Jinsoo Kim,

Minyoung Kim, Mijeong Kang, Suyeon Kim, Joon-Yong Bae, Keun-Wook Lee.

Supervision: Hyung-Joo Kwon.

Writing – original draft: Sony Maharjan, Hyung-Joo Kwon.

Writing – review & editing: Man-Seong Park, Younghee Lee.

References
1. Chen J, Wang J, Zhang J, Ly H. Advances in Development and Application of Influenza Vaccines. Front

Immunol. 2021; 12:711997. https://doi.org/10.3389/fimmu.2021.711997 PMID: 34326849

PLOS ONE Comparison of vaccination efficacy using live or UV-inactivated influenza viruses

PLOS ONE | https://doi.org/10.1371/journal.pone.0275722 October 10, 2022 15 / 18

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0275722.s001
https://doi.org/10.3389/fimmu.2021.711997
http://www.ncbi.nlm.nih.gov/pubmed/34326849
https://doi.org/10.1371/journal.pone.0275722


2. Macias AE, McElhaney JE, Chaves SS, Nealon J, Nunes MC, Samson SI, et al. The disease burden of

influenza beyond respiratory illness. Vaccine. 2021; 39:Suppl 1:A6–A14. https://doi.org/10.1016/j.

vaccine.2020.09.048 PMID: 33041103

3. Kumar B, Asha K, Khanna M, Ronsard L, Meseko CA, Sanicas M. The emerging influenza virus threat:

status and new prospects for its therapy and control. Arch Virol. 2018; 163(4):831–844. https://doi.org/

10.1007/s00705-018-3708-y PMID: 29322273

4. Andrews SF, Graham BS, Mascola JR, McDermott AB. Is It Possible to Develop a "Universal" Influenza

Virus Vaccine? Immunogenetic Considerations Underlying B-Cell Biology in the Development of a Pan-

Subtype Influenza A Vaccine Targeting the Hemagglutinin Stem. Cold Spring Harb Perspect Biol. 2018;

10(7):a029413. https://doi.org/10.1101/cshperspect.a029413 PMID: 28663207

5. Throsby M, van den Brink E, Jongeneelen M, Poon LL, Alard P, Cornelissen L, et al. Heterosubtypic

neutralizing monoclonal antibodies cross-protective against H5N1 and H1N1 recovered from human

IgM+ memory B cells. PLoS One. 2008; 3(12):e3942. https://doi.org/10.1371/journal.pone.0003942

PMID: 19079604

6. Ekiert DC, Bhabha G, Elsliger MA, Friesen RH, Jongeneelen M, Throsby M, et al. Antibody recognition

of a highly conserved influenza virus epitope. Science. 2009; 324(5924):246–251. https://doi.org/10.

1126/science.1171491 PMID: 19251591

7. Sui J, Hwang WC, Perez S, Wei G, Aird D, Chen LM, et al. Structural and functional bases for broad-

spectrum neutralization of avian and human influenza A viruses. Nat Struct Mol Biol. 2009; 16(3):265–

273. https://doi.org/10.1038/nsmb.1566 PMID: 19234466

8. Li GM, Chiu C, Wrammert J, McCausland M, Andrews SF, Zheng NY, et al. Pandemic H1N1 influenza

vaccine induces a recall response in humans that favors broadly cross-reactive memory B cells. Proc

Natl Acad Sci USA. 2012; 109(23):9047–9052. https://doi.org/10.1073/pnas.1118979109 PMID:

22615367

9. Wrammert J, Koutsonanos D, Li GM, Edupuganti S, Sui J, Morrissey M, et al. Broadly cross-reactive

antibodies dominate the human B cell response against 2009 pandemic H1N1 influenza virus infection.

J Exp Med. 2011; 208(1):181–193. https://doi.org/10.1084/jem.20101352 PMID: 21220454

10. Sun K, Ye J, Perez DR, Metzger DW. Seasonal FluMist vaccination induces cross-reactive T cell immu-

nity against H1N1 (2009) influenza and secondary bacterial infections. J Immunol. 2011; 186(2):987–

993. https://doi.org/10.4049/jimmunol.1002664 PMID: 21160043

11. Alsharifi M, Furuya Y, Bowden TR, Lobigs M, Koskinen A, Regner M, et al. Intranasal flu vaccine protec-

tive against seasonal and H5N1 avian influenza infections. PLoS One. 2009; 4(4):e5336. https://doi.

org/10.1371/journal.pone.0005336 PMID: 19401775

12. Bodewes R, Kreijtz JH, Geelhoed-Mieras MM, van Amerongen G, Verburgh RJ, van Trierum SE, et al.

Vaccination against seasonal influenza A/H3N2 virus reduces the induction of heterosubtypic immunity

against influenza A/H5N1 virus infection in ferrets. J Virol. 2011; 85(6):2695–2702. https://doi.org/10.

1128/JVI.02371-10 PMID: 21228239

13. Hillaire MLB, van Trierum SE, Kreijtz JHCM, Bodewes R, Geelhoed-Mieras MM, Nieuwkoop NJ, et al.

Cross-protective immunity against influenza pH1N1 2009 viruses induced by seasonal influenza A

(H3N2) virus is mediated by virus-specific T-cells. J Gen Virol. 2011; 92(Pt 10):2339–2349. https://doi.

org/10.1099/vir.0.033076-0 PMID: 21653752

14. Gautam A, Akauliya M, Thapa B, Park BK, Kim D, Kim J, et al. Abdominal and Pelvic Organ Failure

Induced by Intraperitoneal Influenza A Virus Infection in Mice. Front Microbiol. 2020; 11:1713. https://

doi.org/10.3389/fmicb.2020.01713 PMID: 32765481

15. Gautam A, Park BK, Kim TH, Akauliya M, Kim D, Maharjan S, et al. Peritoneal Cells Mediate Immune

Responses and Cross-Protection Against Influenza A Virus. Front Immunol. 2019; 10:1160. https://doi.

org/10.3389/fimmu.2019.01160 PMID: 31191534

16. Krammer F. The human antibody response to influenza A virus infection and vaccination. Nat Rev

Immunol. 2019; 19(6):383–397. https://doi.org/10.1038/s41577-019-0143-6 PMID: 30837674

17. Malik B, Rath G, Goyal AK. Are the anatomical sites for vaccine administration selected judiciously? Int

Immunopharmacol. 2014; 19(1):17–26. https://doi.org/10.1016/j.intimp.2013.12.023 PMID: 24406427

18. Akauliya M, Gautam A, Maharjan S, Park BK, Kim J, Kwon HJ. CD83 expression regulates antibody

production in response to influenza A virus infection. Virol J. 2020; 17(1):194. https://doi.org/10.1186/

s12985-020-01465-0 PMID: 33302987

19. Rhee JW, Kim D, Park BK, Kwon S, Cho S, Lee I, et al. Immunization with a hemagglutinin-derived syn-

thetic peptide formulated with a CpG-DNA-liposome complex induced protection against lethal influ-

enza virus infection in mice. PLoS One. 2012; 7(11):e48750. https://doi.org/10.1371/journal.pone.

0048750 PMID: 23144954

20. Cook IF. Evidence based route of administration of vaccines. Hum Vaccin. 2008; 4(1):67–73. https://

doi.org/10.4161/hv.4.1.4747 PMID: 17881890

PLOS ONE Comparison of vaccination efficacy using live or UV-inactivated influenza viruses

PLOS ONE | https://doi.org/10.1371/journal.pone.0275722 October 10, 2022 16 / 18

https://doi.org/10.1016/j.vaccine.2020.09.048
https://doi.org/10.1016/j.vaccine.2020.09.048
http://www.ncbi.nlm.nih.gov/pubmed/33041103
https://doi.org/10.1007/s00705-018-3708-y
https://doi.org/10.1007/s00705-018-3708-y
http://www.ncbi.nlm.nih.gov/pubmed/29322273
https://doi.org/10.1101/cshperspect.a029413
http://www.ncbi.nlm.nih.gov/pubmed/28663207
https://doi.org/10.1371/journal.pone.0003942
http://www.ncbi.nlm.nih.gov/pubmed/19079604
https://doi.org/10.1126/science.1171491
https://doi.org/10.1126/science.1171491
http://www.ncbi.nlm.nih.gov/pubmed/19251591
https://doi.org/10.1038/nsmb.1566
http://www.ncbi.nlm.nih.gov/pubmed/19234466
https://doi.org/10.1073/pnas.1118979109
http://www.ncbi.nlm.nih.gov/pubmed/22615367
https://doi.org/10.1084/jem.20101352
http://www.ncbi.nlm.nih.gov/pubmed/21220454
https://doi.org/10.4049/jimmunol.1002664
http://www.ncbi.nlm.nih.gov/pubmed/21160043
https://doi.org/10.1371/journal.pone.0005336
https://doi.org/10.1371/journal.pone.0005336
http://www.ncbi.nlm.nih.gov/pubmed/19401775
https://doi.org/10.1128/JVI.02371-10
https://doi.org/10.1128/JVI.02371-10
http://www.ncbi.nlm.nih.gov/pubmed/21228239
https://doi.org/10.1099/vir.0.033076-0
https://doi.org/10.1099/vir.0.033076-0
http://www.ncbi.nlm.nih.gov/pubmed/21653752
https://doi.org/10.3389/fmicb.2020.01713
https://doi.org/10.3389/fmicb.2020.01713
http://www.ncbi.nlm.nih.gov/pubmed/32765481
https://doi.org/10.3389/fimmu.2019.01160
https://doi.org/10.3389/fimmu.2019.01160
http://www.ncbi.nlm.nih.gov/pubmed/31191534
https://doi.org/10.1038/s41577-019-0143-6
http://www.ncbi.nlm.nih.gov/pubmed/30837674
https://doi.org/10.1016/j.intimp.2013.12.023
http://www.ncbi.nlm.nih.gov/pubmed/24406427
https://doi.org/10.1186/s12985-020-01465-0
https://doi.org/10.1186/s12985-020-01465-0
http://www.ncbi.nlm.nih.gov/pubmed/33302987
https://doi.org/10.1371/journal.pone.0048750
https://doi.org/10.1371/journal.pone.0048750
http://www.ncbi.nlm.nih.gov/pubmed/23144954
https://doi.org/10.4161/hv.4.1.4747
https://doi.org/10.4161/hv.4.1.4747
http://www.ncbi.nlm.nih.gov/pubmed/17881890
https://doi.org/10.1371/journal.pone.0275722


21. Gu Y, Zuo X, Zhang S, Ouyang Z, Jiang S, Wang F, et al. The Mechanism behind Influenza Virus Cyto-

kine Storm. Viruses. 2021; 13(7):1362. https://doi.org/10.3390/v13071362 PMID: 34372568

22. Dhanasekaran V, Sullivan S, Edwards KM, Xie R, Khvorov A, Valkenburg SA, et al. Human seasonal

influenza under COVID-19 and the potential consequences of influenza lineage elimination. Nat Com-

mun. 2022; 13(1):1721. https://doi.org/10.1038/s41467-022-29402-5 PMID: 35361789

23. Rajendran M, Krammer F, McMahon M. The Human Antibody Response to the Influenza Virus Neur-

aminidase Following Infection or Vaccination. Vaccines (Basel). 2021; 9(8):846. https://doi.org/10.

3390/vaccines9080846 PMID: 34451971

24. Sautto GA, Kirchenbaum GA, Ross TM. Towards a universal influenza vaccine: different approaches

for one goal. Virol J. 2018; 15(1):17. https://doi.org/10.1186/s12985-017-0918-y PMID: 29370862

25. Gasparini R, Amicizia D, Lai PL, Panatto D. Influenza vaccination: from epidemiological aspects and

advances in research to dissent and vaccination policies. J Prev Med Hyg. 2016; 57(1):E1–4. PMID:

27346933

26. Minor PD. Live attenuated vaccines: Historical successes and current challenges. Virology. 2015; 479–

480:379–392. https://doi.org/10.1016/j.virol.2015.03.032 PMID: 25864107

27. Wang Y, Yang C, Song Y, Coleman JR, Stawowczyk M, Tafrova J, et al. Scalable live-attenuated

SARS-CoV-2 vaccine candidate demonstrates preclinical safety and efficacy. Proc Natl Acad Sci USA.

2021; 118(29):e2102775118. https://doi.org/10.1073/pnas.2102775118 PMID: 34193524

28. Periaswamy B, Maier L, Vishwakarma V, Slack E, Kremer M, Andrews-Polymenis HL, et al. Live attenu-

ated S. Typhimurium vaccine with improved safety in immuno-compromised mice. PLoS One. 2012; 7

(9):e45433. https://doi.org/10.1371/journal.pone.0045433 PMID: 23029007

29. Pitisuttithum P, Boonnak K, Chamnanchanunt S, Puthavathana P, Luvira V, Lerdsamran H, et al. Safety

and immunogenicity of a live attenuated influenza H5 candidate vaccine strain A/17/turkey/Turkey/05/

133 H5N2 and its priming effects for potential pre-pandemic use: a randomised, double-blind, placebo-

controlled trial. Lancet Infect Dis. 2017; 17(8):833–842. https://doi.org/10.1016/S1473-3099(17)30240-

2 PMID: 28533093

30. Wolff J, Moritz T, Schlottau K, Hoffmann D, Beer M, Hoffmann B. Development of a Safe and Highly

Efficient Inactivated Vaccine Candidate against Lumpy Skin Disease Virus. Vaccines (Basel). 2020; 9

(1):4. https://doi.org/10.3390/vaccines9010004 PMID: 33374808

31. Pepin S, Dupuy M, Borja-Tabora CFC, Montellano M, Bravo L, Santos J, et al. Efficacy, immunogenic-

ity, and safety of a quadrivalent inactivated influenza vaccine in children aged 6–35 months: A multi-

season randomised placebo-controlled trial in the Northern and Southern Hemispheres. Vaccine. 2019;

37(13):1876–1884. https://doi.org/10.1016/j.vaccine.2018.11.074 PMID: 30558818

32. Bansal A, Trieu MC, Mohn KGI, Cox RJ. Safety, Immunogenicity, Efficacy and Effectiveness of Inacti-

vated Influenza Vaccines in Healthy Pregnant Women and Children Under 5 Years: An Evidence-

Based Clinical Review. Front Immunol. 2021; 12:744774. https://doi.org/10.3389/fimmu.2021.744774

PMID: 34691051

33. Shannon I, White CL, Nayak JL. Understanding Immunity in Children Vaccinated With Live Attenuated

Influenza Vaccine. J Pediatric Infect Dis Soc. 2020; 9(Supplement_1):S10–S14. https://doi.org/10.

1093/jpids/piz083 PMID: 31848606

34. Belshe RB, Edwards KM, Vesikari T, Black SV, Walker RE, Hultquist M, et al. CAIV-T Comparative Effi-

cacy Study Group. Live attenuated versus inactivated influenza vaccine in infants and young children. N

Engl J Med. 2007; 356(7):685–696. https://doi.org/10.1056/NEJMoa065368 PMID: 17301299

35. Gorse GJ, Belshe RB. Enhancement of anti-influenza A virus cytotoxicity following influenza A virus

vaccination in older, chronically ill adults. J Clin Microbiol. 1990; 28(11):2539–2550. https://doi.org/10.

1128/jcm.28.11.2539-2550.1990 PMID: 2123886

36. Ashkenazi S, Vertruyen A, Arı́stegui J, Esposito S, McKeith DD, Klemola T, et al. Superior relative effi-

cacy of live attenuated influenza vaccine compared with inactivated influenza vaccine in young children

with recurrent respiratory tract infections. Pediatr Infect Dis J. 2006; 25(10):870–879. https://doi.org/10.

1097/01.inf.0000237829.66310.85 PMID: 17006279

37. Wang P, Zheng M, Lau SY, Chen P, Mok BW, Liu S, et al. Generation of DelNS1 Influenza Viruses: a

Strategy for Optimizing Live Attenuated Influenza Vaccines. mBio. 2019; 10(5):e02180–2119. https://

doi.org/10.1128/mBio.02180-19 PMID: 31530680

38. Suguitan AL Jr, McAuliffe J, Mills KL, Jin H, Duke G, Lu B, et al. Live, attenuated influenza A H5N1 can-

didate vaccines provide broad cross-protection in mice and ferrets. PLoS Med. 2006; 3(9):e360. https://

doi.org/10.1371/journal.pmed.0030360 PMID: 16968127

39. Shi J, Wen Z, Guo J, Zhang Y, Deng G, Shu Y, et al. Protective efficacy of an H1N1 cold-adapted live

vaccine against the 2009 pandemic H1N1, seasonal H1N1, and H5N1 influenza viruses in mice. Antivi-

ral Res. 2012; 93(3):346–353. https://doi.org/10.1016/j.antiviral.2012.01.001 PMID: 22281419

PLOS ONE Comparison of vaccination efficacy using live or UV-inactivated influenza viruses

PLOS ONE | https://doi.org/10.1371/journal.pone.0275722 October 10, 2022 17 / 18

https://doi.org/10.3390/v13071362
http://www.ncbi.nlm.nih.gov/pubmed/34372568
https://doi.org/10.1038/s41467-022-29402-5
http://www.ncbi.nlm.nih.gov/pubmed/35361789
https://doi.org/10.3390/vaccines9080846
https://doi.org/10.3390/vaccines9080846
http://www.ncbi.nlm.nih.gov/pubmed/34451971
https://doi.org/10.1186/s12985-017-0918-y
http://www.ncbi.nlm.nih.gov/pubmed/29370862
http://www.ncbi.nlm.nih.gov/pubmed/27346933
https://doi.org/10.1016/j.virol.2015.03.032
http://www.ncbi.nlm.nih.gov/pubmed/25864107
https://doi.org/10.1073/pnas.2102775118
http://www.ncbi.nlm.nih.gov/pubmed/34193524
https://doi.org/10.1371/journal.pone.0045433
http://www.ncbi.nlm.nih.gov/pubmed/23029007
https://doi.org/10.1016/S1473-3099%2817%2930240-2
https://doi.org/10.1016/S1473-3099%2817%2930240-2
http://www.ncbi.nlm.nih.gov/pubmed/28533093
https://doi.org/10.3390/vaccines9010004
http://www.ncbi.nlm.nih.gov/pubmed/33374808
https://doi.org/10.1016/j.vaccine.2018.11.074
http://www.ncbi.nlm.nih.gov/pubmed/30558818
https://doi.org/10.3389/fimmu.2021.744774
http://www.ncbi.nlm.nih.gov/pubmed/34691051
https://doi.org/10.1093/jpids/piz083
https://doi.org/10.1093/jpids/piz083
http://www.ncbi.nlm.nih.gov/pubmed/31848606
https://doi.org/10.1056/NEJMoa065368
http://www.ncbi.nlm.nih.gov/pubmed/17301299
https://doi.org/10.1128/jcm.28.11.2539-2550.1990
https://doi.org/10.1128/jcm.28.11.2539-2550.1990
http://www.ncbi.nlm.nih.gov/pubmed/2123886
https://doi.org/10.1097/01.inf.0000237829.66310.85
https://doi.org/10.1097/01.inf.0000237829.66310.85
http://www.ncbi.nlm.nih.gov/pubmed/17006279
https://doi.org/10.1128/mBio.02180-19
https://doi.org/10.1128/mBio.02180-19
http://www.ncbi.nlm.nih.gov/pubmed/31530680
https://doi.org/10.1371/journal.pmed.0030360
https://doi.org/10.1371/journal.pmed.0030360
http://www.ncbi.nlm.nih.gov/pubmed/16968127
https://doi.org/10.1016/j.antiviral.2012.01.001
http://www.ncbi.nlm.nih.gov/pubmed/22281419
https://doi.org/10.1371/journal.pone.0275722


40. Francis T. QUANTITATIVE RELATIONSHIPS BETWEEN THE IMMUNIZING DOSE OF EPIDEMIC

INFLUENZA VIRUS AND THE RESULTANT IMMUNITY. J Exp Med. 1939; 69(2):283–300. https://doi.

org/10.1084/jem.69.2.283 PMID: 19870847

41. Xu W, Zheng M, Zhou F, Chen Z. Long-term immunogenicity of an inactivated split-virion 2009 pan-

demic influenza A H1N1 virus vaccine with or without aluminum adjuvant in mice. Clin Vaccine Immunol.

2015; 22(3):327–335. https://doi.org/10.1128/CVI.00662-14 PMID: 25589552
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