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Abstract

The nine serotypes of avian paramyxoviruses (APMVs) are frequently isolated from domestic and wild birds worldwide.
APMV-1, also called Newcastle disease virus, was shown to be attenuated in non-avian species and is being developed as a
potential vector for human vaccines. In the present study, we extended this evaluation to the other eight serotypes by
evaluating infection in BALB/c mice. Mice were inoculated intranasally with a prototype strain of each of the nine serotypes
and monitored for clinical disease, gross pathology, histopathology, virus replication and viral antigen distribution, and
seroconversion. On the basis of multiple criteria, each of the APMV serotypes except serotype 5 was found to replicate in
mice. Five of the serotypes produced clinical disease and significant weight loss in the following order of severity: 1, 2.6,
9.7. However, disease was short-lived. The other serotypes produced no evident clinical disease. Replication of all of the
APMVs except APMV-5 in the nasal turbinates and lungs was confirmed by the recovery of infectious virus and by
substantial expression of viral antigen in the epithelial lining detected by immunohistochemistry. Trace levels of infectious
APMV-4 and -9 were detected in the brain of some animals; otherwise, no virus was detected in the brain, small intestine,
kidney, or spleen. Histologically, infection with the APMVs resulted in lung lesions consistent with broncho-interstitial
pneumonia of varying severity that were completely resolved at 14 days post infection. All of the mice infected with the
APMVs except APMV-5 produced serotype-specific HI serum antibodies, confirming a lack of replication of APMV-5. Taken
together, these results demonstrate that all APMV serotypes except APMV-5 are capable of replicating in mice with minimal
disease and pathology.
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Introduction

The family Paramyxoviridae is large and diverse and includes viruses

that have been isolated from a wide variety of mammalian and avian

species around the world [1]. Some members of the family are

responsible for major human and animal diseases, while others cause

inapparent infections. The viruses belonging to this family are

pleomorphic and enveloped and contain a non-segmented, negative-

sense, single-stranded RNA genome of 13–19 kb. On the basis of virus

structure, genome organization and sequence relatedness, the family

Paramyxoviridae is divided in to two subfamilies: Paramyxovirinae and

Pneumovirinae [1]. The subfamily Paramyxovirinae is divided into five

genera: Respirovirus (including Sendai virus and human parainfluenza

virus types 1 and 3), Rubulavirus (including simian virus type 5, mumps

virus, and human parainfluenza virus types 2 and 4), Morbillivirus

(including measles and canine distemper viruses), Henipavirus (compris-

ing Hendra and Nipah viruses), and Avulavirus (comprising the avian

paramyxoviruses [APMVs]). Subfamily Pneumovirinae contains two

genera, Pneumovirus (including human respiratory syncytial virus and

bovine respiratory syncytial virus) and Metapneumovirus (comprising

human metapneumovirus and the avian metapneumoviruses) [1,2].

All the paramyxoviruses isolated from avian species are

classified into genus Avulavirus, representing the APMVs, and

genus Metapneumovirus, representing the avian metapneumoviruses.

The APMVs have been divided into nine serotypes (APMV 1 to 9)

based on hemagglutination inhibition (HI) and neuraminidase

inhibition (NI) assays [3]. Recently, APMVs were isolated from

Rockhopper Penguins in the Falkland Islands. Serological and

genome characterizations suggested that these viruses probably

represent a new serotype (APMV-10) [4]. APMV-1, which

includes all strains of NDV, has been extensively characterized

because virulent NDV strains are important causes of disease in

chickens. Complete genome sequences have been determined for a

number of NDV strains, and there is extensive information on

NDV molecular biology and pathogenesis [5–15]. Comparatively

little is known about the other eight APMV serotypes. As an initial

step towards their characterization, complete genome sequences of

APMV serotypes 2 to 9 were recently determined [16–26].

APMV-1 (NDV) strains are divided into three pathotypes:

highly virulent (velogenic) strains that cause severe respiratory and

neurologic diseases in chickens; moderately virulent (mesogenic)

strains that cause milder disease, and nonpathogenic (lentogenic)
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strains that cause inapparent infection. In contrast, much less is

known about the biological characteristics and pathogenicity of

APMV-2 to -9. APMV-2 has been associated with severe

respiratory disease and drop in egg production in turkeys

[27,28]. APMV-3 has been associated with encephalitis and high

mortality in caged birds, respiratory diseases in turkeys and

stunted growth in young chickens [29,30]. APMV-5 causes disease

in budgerigars that is characterized by depression, dyspnoea,

diarrhea and high mortality [31]. APMV-6 and -7 cause mild

respiratory disease in turkeys and are associated with a drop in egg

production [32–34]. APMV-4, -8, and -9, isolated from ducks,

waterfowl, and other wild birds did not produce any clinical signs

of viral infection in chickens [35–39]. Recently, we performed

experimental infection of 1-day-old chicks and 4-week-old

chickens and turkeys with APMV-2 strains, Yucaipa and Bangor,

and documented viral infection in the gastrointestinal and

respiratory tracts [40]. We also performed experimental infection

of 2-week-old chickens and turkeys with APMV-3 strains,

Netherlands and Wisconsin, and documented viral infection in

the brain, lungs, spleens, trachea, pancreas and kidney [41].

In the last 10 years, reverse genetic techniques have made it

possible to engineer NDV as a potential vaccine vector for delivery

of a number of foreign antigens not only in avian hosts but also in

murine and nonhuman primate models [42–50]. In addition,

NDV has been evaluated as a promising broad spectrum oncolytic

agent in a mouse model [51–54]. Safety of different strains of

NDV, due to attenuation by host range restriction, has been

documented in these animal models [55]. In the future, we plan to

use reverse genetic techniques to evaluate other APMV serotypes

(serotype 2 to 9) as vaccine vectors and oncolytic agents. However,

small laboratory animal models will be needed to evaluate their

replication, immunogenicity and safety. In the current study, we

sought to evaluate mice as a small animal model for infection with

APMV 2 to 9. We inoculated BALB/c mice intranasally with

APMV serotypes 1 to 9 and monitored clinical signs and viral

replication and tropism in a number of possible target organs. We

further studied the serological responses to APMV infection in

these animals. The results showed that BALB/c mice are

susceptible to infection with all of the APMV serotypes except

serotype 5. Viral replication occurred mostly in the upper and

lower respiratory tracts. The data generated using this animal

model will be helpful in elucidating mechanisms of immunity and

pathogenesis and evaluating candidate recombinant vaccines.

Materials and Methods

Cells and viruses
Chicken embryo fibroblast (DF1) and African green monkey

kidney (Vero) cell lines, obtained from the American Type Culture

Collection (ATCC, Manassas, VA), were grown in Dulbecco’s

modified Eagle medium (DMEM) containing 10% fetal bovine

serum (FBS) and maintained in DMEM with 5% FBS. The

prototype strains of all nine APMV serotypes used in this study

were: APMV-1 strain LaSota/46, APMV-2 strain chicken/

Yucaipa/California/56, APMV-3 strain parakeet/Netherland/

449/75, APMV-4 strain duck/Hongkong/D3/75, APMV-5 strain

budgerigar/Kunitachi/74, APMV-6 strain duck/HongKong/18/

199/77, APMV-7 strain dove/Tennessee/4/75, APMV-8 strain

goose/Delaware/1053/76, and APMV-9 strain duck/New York/

22/78. All of the strains except for serotype 5 were obtained from

National Veterinary Services Laboratory, Ames, Iowa. APMV-5

strain budgerigar/Kunitachi/74 was kindly provided by Dr. Ian

Brown, the Veterinary Laboratories Agency, Weybridge, Surrey,

UK. All of the APMV serotypes except serotype 5 were grown in

the allantoic cavity of 9-day-old specific-pathogen-free (SPF)

embryonated chicken eggs. APMV serotype 5 was grown in Vero

cells. The allantoic fluids from infected eggs were collected 96 h

post-inoculation and virus titers were determined by hemaggluti-

nation (HA) assay with 0.5% chicken RBC. In the case of APMV-

5, the titer was determined by plaque assay on Vero cells. The

APMV-5 samples were inoculated in triplicate onto 24-well plates

of Vero cells at 80% confluency, incubated for 1 h, washed with

PBS, overlaid with 0.8% methylcellulose, and observed for plaque

production until 7 days post inoculation (dpi). The cells were fixed

with methanol and stained with 1% crystal violet. Values for each

tissue sample were based on average plaque count from three

wells.

Preparation of hyperimmune antiserum against the viral
nucleocapsid (N) protein of each serotype of APMV

Each APMV serotype strain described above was purified on a

sucrose gradient and the virion proteins were separated on a 10%

SDS-polyacrylamide gel and negatively stained using E-Zinc TM

reversible stain kit (Pierce, Rockford, IL). The N protein specific

band was excised from the gel and destained with Tris-glycine

buffer pH 8. The excised gel band was minced in a clean pestle

and mixed with elution buffer (50 mM Tris-HCl buffer pH 8,

150 mM NaCl, 0.5 mM EDTA, 5 mM DTT and 0.1% SDS) and

transferred to the upper chamber of a Nanosep centrifugal device

(Pall Life Sciences, Ann Arbor, MI, USA). After centrifugation two

times, the eluted protein in the supernatant was quantified and

0.2 mg of protein was mixed with complete Freund’s adjuvant and

injected subcutaneously into a rabbit. After two weeks, a booster

immunization was given with 0.2 mg of protein mixed with

incomplete Freund’s adjuvant and 2 weeks later the hyperimmune

sera were collected. The sera were tested by Western blot and were

found to recognize specifically the N protein of the respective

APMV serotypes (data not shown).

Experimental infection of Mice
BALB/c mice aged 4 weeks, of either gender, were obtained

from Charles River Laboratories, Wilmington, Massachusetts.

Mice were housed in microisolator cages in our Bio Safety Level-2

facility and provided water and food ad libitum. Mice were

housed in groups of 6 for inoculation of each APMV serotype.

Mice were anaesthetized by isofluorane and inoculated intrana-

sally with 50 ml of freshly harvested allantoic fluid containing 27

HA units of each APMV serotype, except for serotype 5 which

contained 36103 PFU/ml of cell culture harvested virus. A group

of 6 mice was mock infected with normal allantoic fluid. Mice

were weighed and examined two times daily for clinical signs,

change in activity and behavior. Three mice from each group

were euthanized at 3 day post inoculation (dpi) and other three at

14 dpi by CO2 asphyxiation. Necropsies were performed

immediately and tissues from lung, nasal turbinate, brain, small

intestine, kidney and spleen were collected. One half of each tissue

sample was immediately processed for virus detection and

quantification and the other half was stored in 10% neutral

buffered formalin for histopathology and immunohistochemistry

experiments. On 14 dpi, blood was collected from each mouse

just before euthanasia and sera were prepared for analysis. All the

animal research was conducted according to the guidelines

approved by Institutional Animal Care and Use Committee of the

University of Maryland. The protocol number is R-09-47

[Immunogenicity and protection efficacy of recombinant NDV

expressing foreign antigens in mammalian models (mice and

ferrets)].

Experimental Infection of Mice with APMV 1 to 9
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Virus detection and quantification
Tissues collected from different organs were homogenized in

1 ml of ice-cold DMEM. Tissue homogenates were centrifuged at

4uC for 10 min at 10006 g and supernatants were collected. For

virus detection, 100 ml of clarified homogenate from each tissue

was injected into allantoic cavities of five 9-day-old embryonated

SPF chicken eggs. Eggs were incubated at 37uC for 4 days.

Allantoic fluid was collected from each egg and the presence of

virus was detected by hemagglutination (HA) test. For quantifica-

tion of virus, clarified homogenate from each tissue was diluted in

serial 10-fold dilutions in DMEM. The dilutions were inoculated

in triplicate onto DF1 cell monolayers in 96-well plates and

incubated at 37uC for 1 h. The wells were overlaid with 0.8%

methylcellulose in DMEM supplemented with 10% normal

allantoic fluid and 2% FBS and incubated at 37uC in a CO2

incubator for 4 days. The monolayers were washed with PBS,

permeabilized with 100% cold methanol, and incubated with a

1:300 dilution of primary N-specific antibody in PBS produced as

described above. After three washes with PBS, plates were

incubated with a 1:1000 dilution of secondary antibody (Alexa

Fluor 488 conjugated goat anti rabbit immunoglobulin G

antibodies). After a further wash cycle, plates were viewed under

a fluorescent microscope and fluorescent foci were counted.

Histopathology and Immunohistochemistry
Tissues from infected and control mice were examined by

histopathology and immunohistochemistry. Paraffin embedded

sections of all the tissues were prepared at Histoserve, Inc.

(Maryland, USA). The 5 micron tissue sections were stained with

hematoxylin and eosin for histopathology. The severity of

inflammation in lungs and nasal turbinate of each APMV infected

mouse was assessed based on the extent of fibrin, edema, and

mixed inflammatory cells (neutrophils, macrophages, lymphocytes,

plasma cells), necrotic cellular debris, and hemorrhage in alveolar

spaces and septae.

Immunohistochemical staining was performed on lung and

nasal turbinate tissues to detect viral N protein using the following

protocol. Briefly, tissue sections were deparaffinized in 2 changes

of xylene (5 mins each) and hydrated by incubation in 2 changes

each of 100% (3 mins each), 95% (1 min each), and 80% (1 min

each) ethanol followed by washing in distilled water. Slides were

heated for 40 mins in a staining dish containing sodium citrate

buffer (10 mM citric acid, 0.05% Tween 20, pH 6.0) until the

temperature reached 95–100uC, followed by cooling to room

temperature. Sections were washed two times in PBS-Tween 20

for 2 min each, blocked with 2% normal goat serum in PBS for

30 mins, and incubated with 1:200 dilution of primary antibody

(hyperimmune sera raised against N protein of a particular APMV

serotype) in PBS for 1 h at room temperature. The sections were

washed three times with PBS-Tween 20 for 2 min each and

incubated with 1:1000 dilution of secondary antibody (Alexa Fluor

488 conjugated goat anti rabbit immunoglobulin G antibodies) in

PBS for 1 h. After a further wash cycle, the sections were mounted

with glycerol and viewed under fluorescent microscope.

Serological analysis
The antibody levels in serum samples collected from mice

infected with APMVs on 14 dpi, were evaluated by hemaggluti-

nation inhibition (HI) assay except in the case of APMV-5 [56]. In

our standard HI assay, the normal mice sera produced nonspecific

HI. Therefore a modified HI assay was used. Briefly, 25 ml of mice

serum was first treated with 50 ml of receptor destroying enzyme II

(catalog number YCC 340–122; Accurate Chemical and Scien-

tific, Westbury NY) at a 1:3 ratio (vol/vol) at 37uC overnight.

Then 25 ml of 5% sodium citrate was added and incubation was

continued at 56uC for 30 min. Each serum sample was allowed to

cool to room temperature and 100 ml of packed chicken RBCs

were added. After incubation at 4uC for 30 min, samples were

centrifuged at 10006g for 10 min. Supernatants were used for HI

assay. For the HI assay, twofold serial dilutions of treated sera

(50 ml) were prepared, and each dilution was combined with 4 HA

units of a particular APMV serotype. Following 1 h of incubation,

50 ml of 1% chicken RBC was added and incubated for 30 min at

room temperature, and hemagglutination was scored. In the case

of APMV-5, antibody titers were measured by a plaque reduction

assay. Briefly, the sera were heat inactivated at 56uC for 30 mins.

Ten-fold dilutions of sera were made and mixed with a constant

amount of APMV-5 (36103 PFU), and incubated at room

temperature for 1 h in a shaker. The antigen antibody mixtures

were analyzed by plaque assay as described above. The serum titer

that reduced plaque numbers by 70% was the end point titer.

Results

Clinical disease and gross pathology
Four-week-old BALB/c mice in groups of six were inoculated

by the intranasal route with 27 HA units of APMV serotypes 1 to 9

except in the case of serotype 5, for which 36103 PFU/ml of virus

were inoculated. Three animals from each group were sacrificed

3 dpi, and the remaining three were sacrificed 14 dpi. None of the

mice infected with APMV serotypes 3, 4, 5 and 8 displayed any

overt clinical signs and loss of weight (Fig. 1). At 1 dpi, the mice

infected with APMV serotype 1 and 2 had a pronounced decrease

in their physical activity, a tendency to huddle and very ruffled fur

compared to control mice. The mice infected with APMV

serotypes 6, 7 and 9 also presented these clinical signs, which

were less marked than those of the mice infected with serotypes 1

and 2. Mice infected with serotypes 1 and 2 exhibited more weight

loss than mice infected with serotypes 6, 7 and 9. The loss in

weight was observed until day 4 in mice infected with serotypes 1

and 2, until day 3 in mice infected with serotypes 6 and 9, and

until day 2 in mice infected with serotype 7. Further, the weight

gain remained poor in mice infected with serotypes 1 and 2 after

4 dpi. None of the mice infected with serotypes 1 to 9 died of

disease. When the animals were sacrificed 3 dpi and 14 dpi, the

following tissues were collected: lung, nasal turbinate, brain,

spleen, kidney and small intestine. In all cases, gross examination

revealed normal tissue morphology with no noticeable gross

lesions.

Virus isolation and titration in tissue samples
To determine the sites of APMV replication, one half of each

sample of lung, nasal turbinate, brain, spleen, kidney and small

intestine tissue collected 3 dpi and 14 dpi was homogenized and

clarified supernatants were prepared. For each of the serotypes

except APMV-5 (which does not grow in the allantoic cavity of

eggs), aliquots were inoculated into the allantoic cavity of

embryonated 9-day-old chicken eggs, and 4 dpi the allantoic fluid

was collected and assayed for virus infection by HA test (Table 1).

For all of the serotypes of APMV except serotype 5, virus was

detected from the lungs and nasal turbinates at 3 dpi. APMV

serotypes 4 and 9 also were detected in the brain in two mice each

at 3 dpi. Virus was not detected in any other tissues isolated 3 dpi,

or in any tissue isolated 14 dpi.

For quantification of the replication of each APMV, homoge-

nates of tissue samples that were positive for virus isolation in eggs

were used to generate 10-fold dilution series that were inoculated

onto chicken DF1 cells and incubated under methylcellulose

Experimental Infection of Mice with APMV 1 to 9
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overlay. The tissue homogenates from APMV-5-infected mice

were analyzed in parallel. Immunofluorescence staining for the N

protein 4 dpi revealed foci with strong positive intracellular

staining in the case of samples from the lungs and nasal turbinates

for each of the APMV serotypes except APMV-5, for which no

virus was detected (Fig. 2). The mean virus titers from lungs of the

mice infected with APMV serotypes 1, 2, 3, 4, 6, 7, 8 and 9 were

26102, 36102, 76101, 26102, 26102, 36101, 56102 and 96102,

respectively (Table 2). The mean virus titers from nasal turbinates

of the mice infected with APMV serotypes 1, 2, 3, 4, 6, 7, 8 and 9

were 36101, 66, 26101, 16102, 36102, 16101, 26102 and

86102, respectively. These results indicated the titer of APMV

serotype 9 was higher than other serotypes in the lung and nasal

turbinates, suggesting that it was the most permissive APMV for

replication in mice. The brain tissue samples of APMV serotypes

4 and 9 infected mice that were positive for infection of

Figure 1. Weight loss in mice infected with APMV serotypes 1 to 9. Mice in groups of 6 were inoculated with allantoic fluid containing 27 HA
units of each APMV serotype except serotype 5, which contained 36103 PFU/ml of cell culture harvested virus. The control group was inoculated
with normal allantoic fluid. The mice were weighed daily and weight lost was calculated as a percent of the weight on day 0. Data depict the mean 6
SD from 3 mice per group.
doi:10.1371/journal.pone.0016776.g001

Table 1. Virus isolation from the indicated tissue harvested from mice 3 dpi with APMV serotypes 1 to 9*.

APMV Serotype Lung Nasal turbinate Spleen Kidney Small intestine Brain

1 +++ +++ - - - -

2 +++ +++ - - - -

3 +++ +++ - - - -

4 +++ +++ - - - ++

5 ND ND ND ND ND ND

6 +++ +++ - - - -

7 +++ +++ - - - -

8 +++ +++ - - - -

9 +++ +++ - - - ++

*Mice in groups of 3 were inoculated with 50 ı̀l of allantoic fluid containing 27 HA units of each APMV serotype except serotype 5, which contained 36103 PFU/ml of cell
culture harvested virus. The control group was inoculated with normal allantoic fluid. Tissues were harvested 3 dpi and homogenized, and clarified supernatant fluid
was inoculated into 9-day-old embryonated eggs and tested for virus 4 days later by HA assay.

+ = each + indicates isolation of virus from one mice.
- = no virus was isolated.
ND = not detected.
doi:10.1371/journal.pone.0016776.t001

Experimental Infection of Mice with APMV 1 to 9
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embryonated eggs were negative in cell culture. No virus was

detected in any sample from day 14, indicating viral clearance.

The APMV-5 samples also were inoculated onto African green

monkey Vero cells, where no virus could be detected from any of

the tissue harvested from mice 3 dpi or 14 dpi by immunofluo-

rescence staining. This indicated that APMV-5, alone among the

APMV serotypes, was not recoverable from infected mice.

Immunonohistochemistry
The remaining half of each of the tissue samples isolated on

3 dpi and 14 dpi from the mice infected with the APMV serotypes

was fixed and embedded in paraffin, and tissue sections were

prepared. The tissue sections representing all of the collected tissue

samples from the virus-infected and mock-infected animals from

3 dpi and 14 dpi were deparaffinized and immunostained using

polyclonal antiserum specific to the N protein of the corresponding

APMV serotype. Large amounts of APMV-specific N antigen was

detected at 3 dpi by immunofluorescence staining of lungs and

nasal turbinate tissue samples of mice infected with all the

serotypes of APMV except serotype 5, which was negative (Fig. 3a

and 3b). In the lungs of mice infected with each of the APMV

serotypes except serotype 5, the viral antigen was localized mainly

on the respiratory epithelium lining small and medium bronchi. In

nasal turbinates of mice infected with each of the APMV serotypes

except serotype 5, the virus specific immunoflourescence was

observed on nasal epithelium lining the turbinate bone. No viral N

antigen was detected in tissue samples from brain, spleen, kidney

and small intestine of mice 3 dpi or 14 dpi with any the APMV

serotypes, or from the lungs and nasal turbinates 14 dpi.

Histopathology
Tissue sections also were stained with hematoxylin and eosin and

examined for histopathology. Lesions were observed in the lungs at

3 dpi in all the mice infected with each of the APMV serotypes

except serotype 5, for which no histopathology was evident. Lesions

Figure 2. Immunofluorescence visualization of foci formed in DF-1 cells infected with each of the 9 APMV serotypes. Mice were
infected with each of the APMV serotypes and lungs were harvested 3 dpi and homogenized, and the clarified supernatants were inoculated onto
DF-1 cells that were incubated 4 days under methycellulose prior to immunostaining with polyclonal antiserum specific to the N protein of the
respective serotype. Viruses: APMV-1 (panel B), APMV-2 (panel C), APMV-3 (panel D), APMV-4 (panel E), APMV-5 (panel F), APMV-6 (panel G), APMV-7
(panel H), APMV-8 (panel I), APMV-9 (panel J), and mock-infected (panel A).
doi:10.1371/journal.pone.0016776.g002

Table 2. Virus titers in the indicated tissue harvested from
mice 3 dpi with APMV serotypes 1 to 9, expressed as mean
fluorescent foci/gram of tissue.

APMV serotype Lung Nasal Turbinate Brain

1 26102 36101 -

2 36102 66101 -

3 76101 26101 -

4 26102 16102 -

5 - - -

6 26102 36102 -

7 36101 16101 -

8 56102 26102 -

9 96102 86102 -

All the values are the mean of 3 mice per group.
*Titers were determined by serial dilution of clarified tissue homogenates from
the experiment in Table 1 onto DF1 cells, which were overlaid with
methylcellulose and immunostained 4 days later with N protein-specific
antisera to detect viral foci.
- = no virus was isolated.
doi:10.1371/journal.pone.0016776.t002

Experimental Infection of Mice with APMV 1 to 9
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were more severe in the alveoli and interstitial tissue, and were less

severe in the airways. Severe multifocal to coalescing acute

necrotizing bronchointerstitial pneumonia was noticed in lung

tissues infected with APMV-1 and APMV-2, while mild to subacute

bronchointerstitial pneumonia was observed in the other APMVs

infected mice (Fig. 4). There was involvement of bronchiolar

Figure 3. Immunohistochemistry of sections of lungs (3a) and nasal turbinates (3b) harvested from mice 3 dpi with each of the 9
APMV serotypes. Mice were mock-infected (panel A) or infected with APMV-1 (panel B), APMV-2 (panel C), APMV-3 (panel D), APMV-4 (panel E),
APMV-5 (panel F), APMV-6 (panel G), APMV-7 (panel H), APMV-8 (panel I), and APMV-9 (panel J). Immunofluoresence was performed with polyclonal
antiserum specific to the respective serotype N protein (magnification, 6400). In sections of the lungs from mice infected with different APMVs,
immunofluorescence was evident around the bronchial epithelium (Fig. 3a). In sections of the nasal turbinates from mice infected with different
APMVs, immunofluorescence was evident around the bronchial epithelium, at the apical surface of the ciliated epithelial cells and in the cytoplasm
(Fig. 3b). Bronchioles are shown by arrow.
doi:10.1371/journal.pone.0016776.g003

Experimental Infection of Mice with APMV 1 to 9
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epithelium in some of the tissue samples. In some of the lung

samples, alveolar hemorrhage and fibrin, which may be necrotizing,

was observed. In addition, syncytia involving type II pneumocytes

was evident for each of the APMVs except for APMV-4, APMV-5,

and APMV-8 (Fig. 4 marked arrow). Microscopic lesions were not

found in the lungs of any mouse at 14 dpi. In addition, lesions were

not found in any other tissues on either day.

Seroconversion
The sera of the mice infected with the different serotypes of

APMV were collected at 14 dpi. Sera from mice infected with each

of the APMV serotypes except serotype 5 were analyzed for virus-

specific antibodies by a modified HI assay using chicken erythro-

cytes. The HI titers of the pre-infection and control mice were 2 or

less. An HI titer of greater than 8 was considered positive. Every

infected mouse seroconverted, indicating that viral replication had

occurred (Table 3). The mean serum HI titers of mice infected with

APMV serotypes 1, 2, 3, 4, 6, 7, 8 and 9 were 1:64, 1:64, 1:64, 1:16,

1:16, 1:64, 1:64, 1:64, respectively. In the case of APMV-5, which

does not hemagglutinate, antibody titers were measured by a plaque

reduction assay. However, none of the mice infected with APMV-5

developed detectable neutralizing serum antibodies.

Discussion

APMVs are frequently isolated from wide variety of avian

species around the world and have been grouped into nine

serotypes based on antigenic relatedness involving the HN protein.

Among the nine serotypes, APMV-1 (NDV) is the most studied

member due to its importance as a major pathogen of poultry.

Figure 4. Histopathology in sections of lungs harvested from mice 3 dpi with each of the APMV serotypes. Mice were mock-infected (panel
A) or infected with APMV-1 (panel B), APMV-2 (panel C), APMV-3 (panel D), APMV-4 (panel E), APMV-5 (panel F), APMV-6 (panel G), APMV-7 (panel H), APMV-
8 (panel I), and APMV-9 9panel J). Sections were stained with hematoxylin and eosin (magnification,6400). In mock-infected mice, the bronchiole is lined by
a single layer of epithelial cells, alveoli are filled with air (although partially collapsed) and lined by flattened type I pneumocytes and there is mild acute
alveolar hemorrhage likely secondary to CO2 euthanasia. APMV-5 infected mice had no detectable lesions and were indistinguishable from mock-infected
mice. In APMV-1 and -2 infected mice, severe subacute diffuse necrotizing bronchointerstitial pneumonia was observed (panels B and C). Further, alveolar
spaces and septae are filled with hemorrhage, fibrin, edema, and mixed inflammatory cells (neutrophils, macrophages, lymphocytes, plasma cells), as well as
necrotic cellular debris (panels B and C). In APMV-1 infected mice, alveolar spaces/interstitium are more severely affected than are the airways (panel B).
Further, bronchiolar epithelial cells are hypertrophied with karyomegally and occasional individual cell necrosis/apoptosis was also observed (panel B). In
APMV-7 and -9 infected mice, there is type II pneumocyte hypertrophy as well as endothelial cell hypertrophy (black arrows in panels H and J). In APMV-8
infected mice, there are neutrophils in expanded alveolar septae (black arrow in panel I). However, mild bronchointerstitial pneumonia was observed in
mice infected with some APMVs with different degrees of bronchiole damage (panels D, E and G to J).
doi:10.1371/journal.pone.0016776.g004

Table 3. Serum antibody responses against APMV serotypes
1–9 in infected micea.

APMV serotype HI antibody titerb

1 1:64

2 1:64

3 1:64

4 1:16

5 -

6 1:16

7 1:64

8 1:64

9 1:64

All the values are averages from three independent experiments.
aMice in groups of 3 were inoculated as in Table 1. Serum samples were
collected before inoculation and 14 dpi.

bThe hemagglutination inhibition (HI) titer is expressed as the reciprocal of the
highest serum dilution causing complete inhibition of four HA units of NDV.

- = not detected.
doi:10.1371/journal.pone.0016776.t003
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APMV serotypes 2 to 9 are frequently isolated from both domestic

and wild birds, but have been largely uncharacterized until

recently. APMV-1 has been shown to infect not only avian species

but also non-avian species, although its replication is restricted in

non-avian hosts. APMV-1 is being developed as promising viral

vaccine vector for delivery of a number of foreign antigens of

animal and human pathogens. Further, APMV-1 has been

developed as safe and effective oncolytic agent both in mouse

models and also in human clinical trials [51–53,57–59]. Therefore,

it is of interest to also evaluate APMV serotypes 2 to 9 as potential

vaccine vectors and oncolytic agents. However, the ability of

APMV serotypes 2 to 9 to replicate in mammalian hosts was

unknown.

The goal of this study was to evaluate intranasal infection by

representative APMVs in mice to assess pathogenesis in a non-

avian host and to identify a small laboratory animal model for

further studies. Mice were evaluated for permissiveness to infection

by APMV serotypes 1 to 9, clinical disease, magnitude and

location of replication in the respiratory tract, dissemination to

other tissues, disease, histopathology, and induction of antibodies.

Inbred mice have been commonly used to study replication and

pathogenesis of various viruses, to screen attenuation phenotypes

of live virus vaccines, and to evaluate immune responses and

protective efficacy elicited by virus vaccine candidates. This

animal model is desirable for a number of reasons (i) Inbred mice

represent a genetically homogenous model for which many

reagents are available (ii) The degree of replication in the

respiratory tract and other organs is readily measured (iii)

Pathogenesis is readily monitored (iv) Innate, cellular, humoral

and mucosal immune responses can be readily measured and (v)

The mouse has the same body temperature as humans, and is a

convenient mammalian host.

In this study, we have evaluated the replication and pathoge-

nicity of APMV serotypes 2 to 9 in mice by a natural (intranasal)

route of infection. Mice infected with different serotypes of APMV

showed relatively mild or no clinical signs. Mice infected with

APMV serotypes 1, 2, 6, 7 and 9 exhibited loss of weight that was

more marked with serotypes 1 and 2. However, these mice

recovered fully by 7th day of infection and showed no further

clinical signs. The order of severity of clinical disease and weight

loss was: 1, 2.6, 9.7. The other serotypes did not induce clinical

disease. Mice infected with any of the APMV serotypes exhibited

no gross pathological lesions in any of the organs.

Each of the APMV serotypes replicated to low-to-moderate

titers in the lungs and nasal turbinates on 3 dpi except for serotype

5, for which infectious virus could not be recovered from any tissue

at any time point. In the case of APMV serotypes 4 and 9, the

brain tissue samples from two of the three infected mice in each

group were positive for infectious virus 3 dpi when assayed in

embryonated eggs, but were negative for virus recovery in cell

culture. This suggests that the viral titers in the brain samples were

very low. Infectious virus was not detected in any other tissue

samples for any serotype. These findings indicate that replication

by the APMV serotypes is largely restricted to the upper and lower

respiratory tracts. In our study virus could not be detected in

spleen in contrast to previous findings [60]. These discrepancies

could be due to the differences in route of inoculation in two

studies. Consistent with this, mild histopathological lesions were

observed 3 dpi in the respiratory tract for all of the serotypes

except APMV-5, which was negative. Lesions were not observed

in any other tissues. Also, immunohistochemical staining detected

viral N antigen in the lungs and nasal turbinates 3 dpi, but not in

any other tissue. An interesting finding was the presence of large

amounts of viral antigens at the epithelial cell linings, suggesting

that these viruses have tropism towards the superficial layer of

epithelial cells. On 14 dpi, virus was not detected in any of the

tissues for any of the APMV serotypes, either by virus isolation or

immunostaining. In addition, no histopathologic lesions remained.

Thus, the infections had completely resolved by 14 dpi.

The different APMV serotypes induced a spectrum of disease

severity. At one extreme, mice infected with serotypes 1 and 2

exhibited ruffled fur, huddling, decreased physical activity, and

substantial weight loss. At the other extreme, serotypes 3, 4, 5, and

8 did not exhibit any disease signs apart from marginal weight loss

in some instances. Serotypes 6, 7, and 9 were intermediate in

disease signs. The clinical disease that was observed was short-

lived. Increased disease was not reflected by substantial increases

in the titer of infectious virus recovered from the lungs and nasal

turbinates. For example, APMV-1 and -2 induced the most

clinical disease, but the viral titers observed with APMV-1 and -2

were similar to those with APMV-4, -6, -8, and -9 for which

disease was either less (APMV-6 and -9) or not apparent (APMV-4

and -8). Similarly, the amount of antigen observed in the epithelial

linings of the lungs and nasal turbinates was extensive for all of the

viruses except APMV-5, and thus usually was not accompanied by

severe disease. These findings are favorable with regard to the

possible use of these viruses as vaccine vectors, since extensive

antigen expression with minimal disease and minimal-to-moderate

virus replication are desired characteristics. Serological analysis

demonstrated a humoral response in the mice inoculated with

different serotypes of APMVs except serotype 5, a further

indication that APMV-5 did not replicate significantly. These

results show that, with the exception of serotype 5, the APMVs are

capable of infecting mice by the intranasal route with extensive

antigen expression and minimal disease.

Previously, pathogenicity of APMV-3 strain Netherlands in 9-

day-old embryonated chicken eggs, 1-day and 2-week-old chickens

and turkeys was examined [41]. The mean death time (MDT) in

9-day-old embryonated chicken eggs was 112 h and intracerebral

pathogeneicity index (ICPI) in 1-day-old chicks was 0.39. It caused

mild respiratory disease in 1-day-old chickens and turkeys after

inoculation through oculonasal route. In 2-week-old chicken and

turkeys, it did not cause any disease. All the birds were

seroconverted and the virus was detected in brain, lungs,

alimentary tract, spleen, trachea, pancreas and kidney. Subbiah

et al. [40] studied pathogenicity of APMV-2 strain Yucaipa in 9-

day-old embryonated chicken eggs, 1-day and 4-week-old chickens

and turkeys. The MDT in 9-day-old embryonated chicken eggs

was more than 168 h and ICPI in 1-day-old chicks was zero. After

oculonasal inoculation, it did not cause any disease in 4-week-old

chickens and turkeys, although all the birds were seroconverted.

The virus was detected in respiratory and alimentary tracts. In

another study, experimental infection of 1-day-old chicks with

APMV serotypes 2, 4 and 6 resulted in viral infection and virus

was recovered from infected birds’ trachea, lungs, gut, and

pancreas [61]. Similar to the findings in chickens, we were able to

detect the virus in respiratory tract of mice but we were not able to

isolate infectious virus or detect viral antigen for any of the APMV

serotypes in the spleen, kidney and small intestines of the mice,

suggesting that the tropism of these APMVs is more restricted in

mice, presumably reflecting reduced replication and host-range

restriction in this non-avian species. However, the observation that

trace amounts of APMV-4 and -9 were detected in the brain will

need to be further evaluated.

Our results identified BALB/c mice as a small animal model

that supported replication in the respiratory tract of all of the

APMVs except for APMV-5, which failed to infect detectably.

Except for APMV-5, each APMV induced a substantial humoral
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immune response. The replication of APMVs in mice produced a

spectrum of mild, short-lived disease that was restricted to the

respiratory tract. These results suggest that, like APMV-1, the

other APMV serotypes are candidates for evaluation in non-

human primates as potential vaccine vectors attenuated by host

rang restriction. In conclusion, this study is the first comparative

report on the replication and pathogenicity of prototype strains of

all nine APMV serotypes in mice. Our results lay the foundation

for a good laboratory animal model for testing the replication and

pathogenicity of APMV strains.

Acknowledgments

We thank Philip Martin, Pathologist (Center for Advanced Preclinical

Research, SAIC/NCI-Frederick, Bld 539, 225 b Frederick, Maryland

21702) for analysis of histopathological sections. We also thank Daniel

Rockemann, Flavia Dias and all our laboratory members for their excellent

technical assistance and help.

Author Contributions

Conceived and designed the experiments: SKK PLC SKS. Performed the

experiments: SKK SK SX. Analyzed the data: SKK PLC SKS.

Contributed reagents/materials/analysis tools: SKK SKS. Wrote the

paper: SKK PLC SKS.

References

1. Lamb R, Parks G (2007) Paramyxoviridae: the viruses and their replication, In

Knipe DM, Howley PM, Griffin D E, Lamb RA, Martin MA, Roizman B,

Straus SE, eds. Philadelphia: Lippincott Williams & Wilkins. pp 1449–1496.

2. Rima B, Alexander DJ, Billeter MA, Collins PL, Kingsbury DW, et al. (1995)
Family Paramyxoviridae. In: Murphy FA, Fauquet CM, Bishop DHL,

Ghabrial SA, Jarvis AW, Martelli GP, Mayo MA, Summers MD, eds. Vienna:
Springer-Verlag. pp 268–274.

3. Alexander DJ (2003) Avian paramyxoviruses 2–9; Saif YM eDoPISUPAp,
editor. Ames: Iowa State University Press.

4. Miller PJ, Afonso CL, Spackman E, Scott MA, Pedersen JC, et al. (2010)

Evidence for a new avian paramyxovirus serotype 10 detected in rockhopper

penguins from the Falkland Islands. J Virol 84: 11496–11504.

5. Nagai Y, Klenk HD, Rott R (1976) Proteolytic cleavage of the viral
glycoproteins and its significance for the virulence of Newcastle disease virus.

Virology 72: 494–508.

6. de Leeuw O, Peeters B (1999) Complete nucleotide sequence of Newcastle

disease virus: evidence for the existence of a new genus within the subfamily
Paramyxovirinae. J Gen Virol 80 (Pt 1): 131–136.

7. Krishnamurthy S, Samal SK (1998) Nucleotide sequences of the trailer,
nucleocapsid protein gene and intergenic regions of Newcastle disease virus

strain Beaudette C and completion of the entire genome sequence. J Gen Virol
79 (Pt 10): 2419–2424.

8. Panda A, Huang Z, Elankumaran S, Rockemann DD, Samal SK (2004) Role of
fusion protein cleavage site in the virulence of Newcastle disease virus. Microb

Pathog 36: 1–10.

9. Huang Z, Panda A, Elankumaran S, Govindarajan D, Rockemann DD, et al.

(2004) The hemagglutinin-neuraminidase protein of Newcastle disease virus
determines tropism and virulence. J Virol 78: 4176–4184.

10. Rout SN, Samal SK (2008) The large polymerase protein is associated with the

virulence of Newcastle disease virus. J Virol 82: 7828–7836.

11. Miller PJ, Kim LM, Ip HS, Afonso CL (2009) Evolutionary dynamics of

Newcastle disease virus. Virology 391: 64–72.

12. Toyoda T, Sakaguchi T, Imai K, Inocencio NM, Gotoh B, et al. (1987)

Structural comparison of the cleavage-activation site of the fusion glycoprotein
between virulent and avirulent strains of Newcastle disease virus. Virology 158:

242–247.

13. Dortmans JC, Rottier PJ, Koch G, Peeters BP (2010) The viral replication

complex is associated with the virulence of Newcastle disease virus. J Virol 84:
10113–10120.

14. de Leeuw OS, Koch G, Hartog L, Ravenshorst N, Peeters BP (2005) Virulence

of Newcastle disease virus is determined by the cleavage site of the fusion protein

and by both the stem region and globular head of the haemagglutinin-
neuraminidase protein. J Gen Virol 86: 1759–1769.

15. Estevez C, King D, Seal B, Yu Q (2007) Evaluation of Newcastle disease virus

chimeras expressing the Hemagglutinin-Neuraminidase protein of velogenic
strains in the context of a mesogenic recombinant virus backbone. Virus Res

129: 182–190.

16. Kumar S, Nayak B, Samuel AS, Xiao S, Collins PL, et al. (2010) Complete

genome sequence of avian paramyxovirus-3 strain Wisconsin: evidence for the
existence of subgroups within the serotype. Virus Res 149: 78–85.

17. Chang PC, Hsieh ML, Shien JH, Graham DA, Lee MS, et al. (2001) Complete
nucleotide sequence of avian paramyxovirus type 6 isolated from ducks. J Gen

Virol 82: 2157–2168.

18. Jeon WJ, Lee EK, Kwon JH, Choi KS (2008) Full-length genome sequence of

avain paramyxovirus type 4 isolated from a mallard duck. Virus Genes 37:
342–350.

19. Subbiah M, Xiao S, Collins PL, Samal SK (2008) Complete sequence of the

genome of avian paramyxovirus type 2 (strain Yucaipa) and comparison with

other paramyxoviruses. Virus Res 137: 40–48.

20. Kumar S, Nayak B, Collins PL, Samal SK (2008) Complete genome sequence of
avian paramyxovirus type 3 reveals an unusually long trailer region. Virus Res

137: 189–197.

21. Nayak B, Kumar S, Collins PL, Samal SK (2008) Molecular characterization

and complete genome sequence of avian paramyxovirus type 4 prototype strain
duck/Hong Kong/D3/75. Virol J 5: 124.

22. Samuel AS, Paldurai A, Kumar S, Collins PL, Samal SK (2010) Complete

genome sequence of avian paramyxovirus (APMV) serotype 5 completes the
analysis of nine APMV serotypes and reveals the longest APMV genome. PLoS

One 5: e9269.

23. Samuel AS, Kumar S, Madhuri S, Collins PL, Samal SK (2009) Complete

sequence of the genome of avian paramyxovirus type 9 and comparison with
other paramyxoviruses. Virus Res 142: 10–18.

24. Xiao S, Paldurai A, Nayak B, Subbiah M, Collins PL, et al. (2009) Complete
genome sequence of avian paramyxovirus type 7 (strain Tennessee) and

comparison with other paramyxoviruses. Virus Res 145: 80–91.

25. Paldurai A, Subbiah M, Kumar S, Collins PL, Samal SK (2009) Complete

genome sequences of avian paramyxovirus type 8 strains goose/Delaware/
1053/76 and pintail/Wakuya/20/78. Virus Res 142: 144–153.

26. Subbiah M, Nayak S, Collins PL, Samal SK (2010) Complete genome sequences

of avian paramyxovirus serotype 2 (APMV-2) strains Bangor, England and

Kenya: evidence for the existence of subgroups within serotype 2. Virus Res 152:
85–95.

27. Bankowski RA, Almquist J, Dombrucki J (1981) Effect of paramyxovirus yucaipa

on fertility, hatchability, and poult yield of turkeys. Avian Dis 25: 517–520.

28. Lipkind MA, Weisman Y, Shihmanter E, Shoham D, Aronovici A (1979) The

isolation of yucaipa-like paramyxoviruses from epizootics of a respiratory disease
in turkey poultry farms in Israel. Vet Rec 105: 577–578.

29. Tumova B, Robinson JH, Easterday BC (1979) A hitherto unreported

paramyxovirus of turkey. Res in Vet Sci 27: 135–140.

30. Alexander DJ, Pattisson M, Macpherson I (1983) Avian paramyxovirus of PMV-

3 serotype in British turkeys. Avian Pathology 12: 469–482.

31. Nerome K, Nakayama M, Ishida M, Fukumi H (1978) Isolation of a new avian

paramyxovirus from budgerigar (Melopsittacus undulatus). J Gen Virol 38:
293–301.

32. Shortridge KF, Alexander DJ, Collins MS (1980) Isolation and properties of

viruses from poultry in Hong Kong which represent a new (sixth) distinct group

of avian paramyxoviruses. J Gen Virol 49: 255–262.

33. Saif YM, Mohan R, Ward L, Senne DA, Panigrahy B, et al. (1997) Natural and
experimental infection of turkeys with avian paramyxovirus-7. Avian Dis 41:

326–329.

34. Alexander DJ, Manvell RJ, Frost KM, Pollitt WJ, Welchman D, et al. (1997)

Newcastle disease outbreak in pheasants in Great Britain in May 1996. Vet Rec
140: 20–22.

35. Alexander DJ, Allan WH, Parsons G, Collins MS (1982) Identification of

paramyxoviruses isolated from birds dying in quarantine in Great Britain during

1980 to 1981. Vet Rec 111: 571–574.

36. Gough RE, Alexander DJ (1984) Avian paramyxovirus type 4 isolated from a
ringed teal (Calonetta leucophrys). Vet Rec 115: 653.

37. Stallknecht DE, Senne DA, Zwank PJ, Shane SM, Kearney MT (1991) Avian
paramyxoviruses from migrating and resident ducks in coastal Louisiana. J Wildl

Dis 27: 123–128.

38. Capua I, De Nardi R, Beato MS, Terregino C, Scremin M, et al. (2004)

Isolation of an avian paramyxovirus type 9 from migratory waterfowl in Italy.
Vet Rec 155: 156.

39. Maldonado A, Arenas A, Tarradas MC, Luque I, Astorga R, et al. (1995)

Serological survey for avian paramyxoviruses from wildfowl in aquatic habitats

in Andalusia. J Wildl Dis 31: 66–69.

40. Subbiah M, Sa X, Sunil KKhattar, Dias FM, Collins PL, et al. (2010)
Pathogenesis of Two Strains of Avian Paramyxovirus Serotype 2, Yucaipa and

Bangor, in Chickens and Turkeys. Avian Diseases 54: 1050–1057.

41. Kumar S, Militino Dias F, Nayak B, Collins PL, Samal SK (2010) Experimental

avian paramyxovirus serotype-3 infection in chickens and turkeys. Vet Res 41:
72.

42. DiNapoli JM, Kotelkin A, Yang L, Elankumaran S, Murphy BR, et al. (2007)

Newcastle disease virus, a host range-restricted virus, as a vaccine vector for

intranasal immunization against emerging pathogens. Proc Natl Acad Sci U S A
104: 9788–9793.

43. Carnero E, Li W, Borderia AV, Moltedo B, Moran T, et al. (2009) Optimization

of human immunodeficiency virus gag expression by newcastle disease virus

vectors for the induction of potent immune responses. J Virol 83: 584–597.

Experimental Infection of Mice with APMV 1 to 9

PLoS ONE | www.plosone.org 9 February 2011 | Volume 6 | Issue 2 | e16776



44. Nayak B, Rout SN, Kumar S, Khalil MS, Fouda MM, et al. (2009)

Immunization of chickens with Newcastle disease virus expressing H5

hemagglutinin protects against highly pathogenic H5N1 avian influenza viruses.

PLoS One 4: e6509.

45. Khattar SK, Collins PL, Samal SK (2010) Immunization of cattle with

recombinant Newcastle disease virus expressing bovine herpesvirus-1 (BHV-1)

glycoprotein D induces mucosal and serum antibody responses and provides

partial protection against BHV-1. Vaccine 28: 3159–3170.

46. Huang Z, Elankumaran S, Yunus AS, Samal SK (2004) A recombinant

Newcastle disease virus (NDV) expressing VP2 protein of infectious bursal

disease virus (IBDV) protects against NDV and IBDV. J Virol 78: 10054–10063.

47. Kortekaas J, de Boer SM, Kant J, Vloet RP, Antonis AF, et al. (2010) Rift Valley

fever virus immunity provided by a paramyxovirus vaccine vector. Vaccine 28:

4394–4401.

48. Bukreyev A, Huang Z, Yang L, Elankumaran S, St Claire M, et al. (2005)

Recombinant newcastle disease virus expressing a foreign viral antigen is

attenuated and highly immunogenic in primates. J Virol 79: 13275–13284.

49. Martinez-Sobrido L, Gitiban N, Fernandez-Sesma A, Cros J, Mertz SE, et al.

(2006) Protection against respiratory syncytial virus by a recombinant Newcastle

disease virus vector. J Virol 80: 1130–1139.

50. Romer-Oberdorfer A, Veits J, Helferich D, Mettenleiter TC (2008) Level of

protection of chickens against highly pathogenic H5 avian influenza virus with

Newcastle disease virus based live attenuated vector vaccine depends on

homology of H5 sequence between vaccine and challenge virus. Vaccine 26:

2307–2313.

51. Elankumaran S, Chavan V, Qiao D, Shobana R, Moorkanat G, et al. (2010)

Type I interferon-sensitive recombinant newcastle disease virus for oncolytic

virotherapy. J Virol 84: 3835–3844.

52. Vigil A, Martinez O, Chua MA, Garcia-Sastre A (2008) Recombinant Newcastle

disease virus as a vaccine vector for cancer therapy. Mol Ther 16: 1883–1890.
53. Vigil A, Park MS, Martinez O, Chua MA, Xiao S, et al. (2007) Use of reverse

genetics to enhance the oncolytic properties of Newcastle disease virus. Cancer

Res 67: 8285–8292.
54. Zamarin D, Vigil A, Kelly K, Garcia-Sastre A, Fong Y (2009) Genetically

engineered Newcastle disease virus for malignant melanoma therapy. Gene Ther
16: 796–804.

55. Schirrmacher V, Fournier P (2009) Newcastle disease virus: a promising vector

for viral therapy, immune therapy, and gene therapy of cancer. Methods Mol
Biol 542: 565–605.

56. Alexander DJ (2009) Newcastle, disease: OIE Terrestrial Manual 2009. In:
Manual of Diagnostic Tests and Vaccines for Terrestrial Animals.

57. Lorence RM, Katubig BB, Reichard KW, Reyes HM, Phuangsab A, et al.
(1994) Complete regression of human fibrosarcoma xenografts after local

Newcastle disease virus therapy. Cancer Res 54: 6017–6021.

58. Lorence RM, Reichard KW, Katubig BB, Reyes HM, Phuangsab A, et al.
(1994) Complete regression of human neuroblastoma xenografts in athymic mice

after local Newcastle disease virus therapy. J Natl Cancer Inst 86: 1228–1233.
59. Lorence RM, Rood PA, Kelley KW (1988) Newcastle disease virus as an

antineoplastic agent: induction of tumor necrosis factor-alpha and augmentation

of its cytotoxicity. J Natl Cancer Inst 80: 1305–1312.
60. Russell PH, Ozdemir I (1989) Antibody-forming cell assays of avian

paramyxoviruses: the serotype-specific response of mice. J Gen Virol 70 (Pt 2):
315–323.

61. Warke A, Stallknecht D, Williams SM, Pritchard N, Mundt E (2008)
Comparative study on the pathogenicity and immunogenicity of wild bird

isolates of avian paramyxovirus 2, 4, and 6 in chickens. Avian Pathol 37:

429–434.

Experimental Infection of Mice with APMV 1 to 9

PLoS ONE | www.plosone.org 10 February 2011 | Volume 6 | Issue 2 | e16776


