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Hepatitis C virus (HCV) is a major cause of liver disease but the full impact of HCV infection
on the hepatocyte is poorly understood. RNA sequencing (RNA-Seq) is a novel method to
analyze the full transcriptional activity of a cell or tissue, thus allowing new insight into the
impact of HCV infection. We conducted the first full-genome RNA-Seq analysis in a host cell
to analyze infected and noninfected cells, and compared this to microarray and proteomic
analyses. The combined power of the triple approach revealed that HCV infection affects a
number of previously unreported canonical pathways and biological functions, including
pregnane X receptor/retinoic acid receptor activation as a potential host antiviral response,
and integrin-linked kinase signaling as an entry factor. This approach also identified several
mechanisms implicated in HCV pathogenesis, including an increase in reactive oxygen spe-
cies. HCV infection had a broad effect on cellular metabolism, leading to increases in cellular
cholesterol and free fatty acid levels, associated with a profound and specific decrease in cellu-
lar glucose levels. Conclusion: RNA-Seq technology, especially when combined with estab-
lished methods, demonstrated that HCV infection has potentially wide-ranging effects on
cellular gene and protein expression. This in vitro study indicates a substantial metabolic
impact of HCV infection and highlights new mechanisms of virus–host interaction which
may be highly relevant to pathogenesis in vivo. (HEPATOLOGY 2010;52:443-453)

P
ersistent HCV infection can lead to liver disease
such as hepatic steatosis, fibrosis, cirrhosis, and
hepatocellular carcinoma, and is the leading in-

dication for liver transplants in the United States.1 De-
spite this, the mechanisms of disease progression are
poorly understood. With the development of the infec-
tious hepatitis C virus (HCV) cell culture system
(HCVcc),2-4 it became possible to study the entire vi-

rus infectious cycle and its effect on cellular gene and
protein expression. Understanding the changes brought
about by viral infection at the host cell level will allow
a better insight into how current therapies work and
to focus new therapeutics to the most promising areas.
We used three techniques to investigate gene expres-
sion and proteomics changes following HCV infection
in Huh 7.5 cells. We used the novel Solexa system
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(RNA-Seq) which uses whole-genome RNA sequenc-
ing technology5 to compare gene expression levels in
infected and uninfected cells. RNA-Seq technology is
likely to replace microarray technology as costs
decrease.6,7 The technology is reliable and reproduci-
ble8 and is increasingly used in transcriptome analy-
sis.9,10 However, RNA-Seq has not previously been
used to study the impact of viral infection. We com-
pared this method to conventional Affymetrix gene
chip microarray, and two-dimensional gel electrophore-
sis (2DE)-based proteomics. In this multianalysis
approach, we identified thousands of differentially
expressed genes and proteins that allowed the dissec-
tion of the effects of HCV infection on a number of
biofunctions and canonical pathways. These effects
could have significant implications for HCV pathoge-
nesis: if the profound cellular and metabolic modifica-
tions observed using the genotype 2 HCVcc system in
vitro are confirmed in vivo and in different HCV ge-
notypes, they could impact on disease pathogenesis
and response to interferon treatment.11

Materials and Methods
Infection of Huh 7.5 cells with Jc1 HCV and X-

31. Huh 7.5 cells were infected with Gt2a HCV
J6CF-JFH1 (Jc1) at a multiplicity of infection (moi)
of 0.02, or with X-31 influenza at moi of 1, or mock-
infected with media, cultured as described12 and har-
vested when infection levels reached � 90% (postin-
fection day 10).
Immunofluorescence. Huh 7.5 cells were fixed with

paraformaldehyde, permeabilized with Triton X-100 and
blocked with milk/phosphate-buffered saline (PBS) solu-
tion. Cells were subsequently incubated with anti-HCV
core primary antibody (Cambridge Biosciences), fol-
lowed by anti-mouse fluorescein isothiocyanate (Sigma).
Each step was followed by PBS washes.
DNA Microarray Analysis. When HCV infection

levels reached � 90% total RNA was extracted from
four infected and four noninfected replicates of Huh
7.5 cells, using the RNAeasy Mini Kit (Qiagen). Sam-
ples were prepared using the Affymetrix GeneChip
WT sense target labeling and control reagents kit, and
hybridized to the Affymetrix GeneChip Human Gene
1.0 ST Array containing 28,869 well-annotated genes.
Chips were scanned on an Affymetrix Fluidics Station
450 and Scanner 3000.
Arrays were PLIER normalized and genes clustered

in GeneSpring GX 9 (Agilent) using a Condition Tree

and a Spearman correlation. Huh 7.5 cells were clus-
tered into HCV infected and uninfected groups.
Differentially expressed genes were identified using a

Welch t test with a P value cut off of �0.05 and a fold-
change difference between treatments of �1.5. Gene
interaction networks and canonical pathways were ana-
lyzed using Ingenuity Pathways Analysis (IPA).13

RNA-Seq Analysis. RNA was extracted from HCV
infected and noninfected cells in the same way as for
the microarray experiment. The poly-A containing
messenger RNA molecules were purified using poly-T
oligo-attached magnetic beads (Invitrogen). The mes-
senger RNA was fragmented using divalent cations
under elevated temperature (Ambion), and copied into
first-strand complementary DNA (cDNA) using
reverse transcriptase and random hexamer primers.
Second strand cDNA synthesis was carried out using
DNA polymerase I and RNase H. The cDNA frag-
ments were prepared for sequencing on the Illumina
Genome Analyzer using the Genomic DNA sequenc-
ing Sample Prep Kit (Illumina).
The analyzer identified gene names backed up by a

count of the number of times it appears. The number
of counts and the Illumina counting tool determines
fold-changes between the different samples. For sam-
ples with a fold-change of 1.5-2, we used a cutoff of
50 counts, for fold-change of >2 we used a cutoff of
>15 counts and >8 counts for a fold-change >4.
Gene interactions were analyzed with IPA.13

Proteomic Analysis. Sample analyses from HCV-
infected (�90%) and uninfected Huh 7.5 cells were
analyzed using 2DE (n ¼ 4) as previously detailed,14

except a 1.5-fold cutoff was used. Protein spots of in-
terest were excised and digested in-gel. Tryptic peptides
were eluted and analyzed by a Micromass Q-ToF liq-
uid chromatography tandem mass spectrometry (LC-
MS/MS) system (Micromass). Spectra processed using
ProteinLynx Global Server (Waters) generated ‘‘.pkl’’
files which were searched against SwissProt version
56.9 using Mascot Daemon version 2.1 (Matrix Sci-
ence). Searches were restricted to human taxonomy
(20402 sequences) with carbamideomethyl cysteine as
a fixed, and oxidized methionine as a variable modifi-
cation. For confident protein identification, peptide
ion cutoffs were chosen to include peptides showing
identity or extensive homology (P < 0.05), and all
data were checked manually.
Detection of Sjogren Syndrome Antigen B. Huh

7.5 cells were infected with HCV as above and
infected and noninfected cells were lysed with sample
buffer.14 Equal amounts of protein were loaded onto a
4%-12% precast sodium dodecyl sulfate
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polyacrylamide gel electrophoresis gel (Invitrogen);
after western blotting, the presence of Sjogren syn-
drome antigen B (SSB) was probed for using mouse
anti-SSB (Abnova).
Effect of AY9944 on HCV. Huh 7.5 cells were pre-

treated for 8 hours in six-well plates with or without
AY9944 trans-1,4-bis(2-chlorobenzylaminomethyl)cy-
clohexane, (Calbiochem) at 2.5, 1.25, and 0.6125 lM.
After 8 hours, the cells were infected with HCV at
moi ¼ 0.2 and grown in the continued presence of
the inhibitor for 3 days, after which infected cells were
detected by immunofluorescence and foci were
counted.
Glucose Assay. Cells were infected as above with ei-

ther HCV or with influenza virus for 24 hours. HCV-
infected and mock-infected cells were also subjected to
3 days treatment with 100 or 1000 IU/mL interferon

(Sigma). Cells were harvested by trypsinization when
infection levels reached � 90%, and washed with PBS.
Cells were lysed in radioimmunoprecipitation assay
buffer and centrifuged for 5 minutes at 13500 g. The
supernatant was collected and glucose determined
using the Glucose assay kit (Sigma), and normalized to
cellular protein content.
Free Fatty Acid and Cholesterol Assay. Cells were

infected as above and when HCV infection levels
reached � 90% cells were harvested by trypsinization
and washed with PBS. Cells were lysed in Triton X-
100 in PBS and centrifuged for 10 minutes at
13500 g. The free fatty acid content of the superna-
tant was determined using the Free Fatty Acids, Half
Micro Test Kit (Roche) and normalized to cellular
protein content. Cholesterol content was determined
using the Amplex Red cholesterol assay (Invitrogen).

Fig. 1. Comparative analysis of the number of genes and proteins found using RNA-Seq, microarray or proteomics analysis. (A) Numbers of
genes and proteins identified by each method of analysis to be affected by HCV infection. Microarray analysis identified 1351 genes, RNA-Seq
identified 753 genes and proteomics analysis identified 235 proteins (a full list can be seen in Supporting Fig. 1). (B) Analysis of the identified
genes and proteins found in each study using IPA software determined the effect of HCV on a number of canonical pathways. The degree of
crossover between the methods of analysis and canonical pathways identified using a cut off value of 1.5-fold change are identified in (B) and
a selected number are shown in (C) (a full list can be seen in Supporting Fig. 1). † Indicates significance at the < 0.05 level. †† Indicates sig-
nificance at the < 0.01% level. � Indicates not found.
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Measurement of Reactive Oxygen Species. Huh 7.5
cells were infected with HCV at moi of 0.02 for 1,
4, 24, and 48 hours, and 8 and 10 days. Mock-
infected cells were prepared for the same time
points. After harvesting, 50,000 cells were resus-
pended in 5 lM 20,70-dichlorofluorescein diacetate
(Sigma), and incubated for 1 hour at 37�C in the
dark. Fluorescence was measured on a NOVOstar
plate reader, at excitation/emission filter wavelengths
of 485 nm/530 nm.

Results
HCV-Induced Cellular Responses Analyzed by

Microarray, RNA-Seq, and Proteomic Analy-
ses. HCV (Jc1; genotype 2a) infection of Huh 7.5
cells was monitored by immunofluorescence micros-

copy. When infection levels reached � 90%, the cells
were harvested for microarray, RNA-Seq, and proteo-
mics analyses.
Microarray analysis identified 1351 genes, RNA-Seq

identified 753 genes, and proteomics analysis identified
235 proteins which were differentially regulated in
response to HCV infection. Although some overlap of
genes/proteins identified by the three methods occurs,
the majority of differential expression was, surprisingly,
determined by a single method of analysis (Fig. 1A).
IPA analysis of the genes detected by the microarray
method identified 35 canonical pathways (Fig. 1B)
and numerous biofunctions (Supporting Table 1). For
the first time, HCV is shown to induce the differential
expression of genes involved in PXR/RXR activation
and LPS/IL-1 mediated inhibition of RXR function
canonical pathways (Fig. 2). In addition gene networks

Fig. 2. Genes identified by microarray analysis to be involved in PXR/RXR activation (P < 0.005) and LPS/IL-1 mediated inhibition of RXR (P
< 0.005). Genes involved in both pathways are highlighted in blue. Actual fold changes are shown in Supporting Fig. 1.
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identifying lipid and carbohydrate metabolism func-
tions were identified (Fig. 3). By comparison; RNA-
Seq gene expression analysis identified 78 canonical
pathways (Fig. 1B), probably due to a lower redun-
dancy rate in genes identified as compared to the
microarray analysis. This method allowed identification
of more than twice the number of canonical pathways
determined by the microarray method and seven times
more than by proteomics (Fig. 1B). In addition to
supporting previous findings such as the impact of
HCV on TGF-b signaling15 and hepatic fibrosis/he-
patic stellate cell activation,16 previously unreported
pathways were identified as being affected by HCV
such as tight junction (TJ) signaling (Supporting Table
1). Of particular note in this pathway is the up-regula-
tion of par-3 partitioning defective 3 homolog, which
is thought to regulate TJ assembly.17,18

Collating the genomic analyses can also provide fur-
ther information; e.g., an additional five genes were
added to the integrin-linked kinase (ILK) signaling ca-

nonical pathway (identified by RNA-Seq) by overlay-
ing the microarray analyses (Fig. 4).
The 235 proteins identified by the 2DE-based pro-

teomic study (Supporting Fig. 1) are in agreement
with a previous study where changes in proteins
involved in lipid metabolism, oxidative stress, and car-
bohydrate metabolism were observed.19 In addition we
identified proteins involved in glutathione metabolism
and numerous RNA binding proteins, including SSB,
HNRPC, HNRPK, PCBP1, and PCBP2, of which
SSB HNRPC and HNRPK are known to bind the
untranslated regions of HCV RNA.20,21 western blot
analysis to confirm altered levels of SSB did not con-
firm its up-regulation by HCV. However, a cleavage
fragment was detected in the HCV-infected sample
only, illustrating an HCV induced change (Fig. 5).
Impact of HCVcc Infection on Lipid and Choles-

terol Metabolism. Components of host lipid metabo-
lism such as very low density lipoprotein and apolipo-
proteinB-100 are known to play key roles in HCV

Fig. 3. Networks of connecting genes compiled by IPA from the microarray analysis. Genes highlighted in red are up-regulated, those in green
are down-regulated. Expression levels of gray genes are not altered. Genes connected with blue filled lines have direct links; those connected
with blue dotted lines have indirect links. Functional annotations for lipid and carbohydrate metabolism are indicated by filled gray lines.
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replication (for review, see Syed et al.22) and a more
detailed investigation will aid our understanding of the
mechanisms involved. Gene ontology analysis of the
microarray and RNA-Seq data using IPA showed that
biofunctions and canonical pathways associated with
lipids and cholesterol are markedly affected by HCV
infection (Supporting Table 1). We therefore investi-
gated these pathways further using functional studies
and biochemical assays. A significant (P < 0.01)
increase in cholesterol and free fatty acid levels in
HCV-infected Huh 7.5 cells is shown here for the first
time, with cholesterol and free fatty acid levels more
than a third higher in HCV-infected cells (Fig. 6).
Increased levels of cholesterol are important for suc-
cessful HCV replication as prophylactic use of the 3-
beta-hydroxysterol D-7 reductase inhibitor AY9944,
which prevents cholesterol synthesis,23 for 6 hours
prior to infection, caused a reduction in HCV foci for-
mation in a dose-dependent manner (Fig. 6). Statins
have achieved similar effects in vitro.24,25

In addition, we noted up-regulation of the pregnane
X receptor (PXR)/retinoic acid receptor (RXR) ligand
activation signaling pathway (identified by microarray
and RNA-Seq data analysis, Fig. 2). This is of interest
because PXR ligands may ameliorate human diseases
such as cholestatic liver disease.26

Impact of HCVcc Infection on Cellular Glucose
Metabolism. Pathway analysis of the microarray data
showed perturbation of the glycolysis and gluconeo-
genesis canonical pathways after HCV infection, with
nine genes being differentially expressed. The
SLC2A4RG gene (microarray), which induces the gene
responsible for expression of the glucose transporter
SLC2A4, is down-regulated 2.3-fold and another glu-
cose transporter SLC2A8 (microarray, implicated in
glucose homeostasis27) is up-regulated 1.9-fold. We
therefore analyzed the glucose levels in HCV-infected
Huh 7.5 cells, which were found to be nine-fold lower
compared to noninfected cells (Fig. 6D). Glucose lev-
els recovered in a dose-dependent manner, after

Fig. 3. (Con’d)
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interferon treatment for 3 days. In contrast, infection
of Huh 7.5 cells with influenza virus (type A, strain X-
31; infection level close to 100%), or treatment of
uninfected cells with interferon, had no impact on glu-
cose levels.
Impact of HCVcc on Reactive Oxygen Species and

Oxidative Stress. HCV infection is characterized by
increased levels of markers of oxidative stress, and lipid
peroxidation products are increased in serum and liver
specimens from patients.28 Analysis of HCV infection
in the microarray experiment identified nine up-regu-
lated metallothionein and five glutathione-related
genes, the RNA-Seq experiment identified superoxide
dismutase 3, and the proteomics analysis identified
altered expression of superoxide dismutase, which are

likely to be involved in alleviating oxidative stress,
and counteracting production of lipid peroxidation
and/or reactive oxygen species (ROS).29,30 Measure-
ment of ROS using 20,70-dichlorofluorescein diacetate
showed a significant increase (P < 0.05) 48 hours af-
ter HCV infection, which increased further with time
after infection; 10 days after infection (when gene
and proteomics analyses were conducted) ROS levels
were 56% (P < 0.01) higher in HCV-infected cells
(Fig. 7).

Discussion

The RNA-Seq analysis, in combination with micro-
array and proteomics approaches, highlights hitherto

Fig. 4. Impact of HCV infection on ILK signaling. A schematic of the ILK signaling canonical pathway produced using IPA and overlaid with
genes identified by RNA-Seq and Microarray analysis. Genes highlighted in red are up-regulated, those in green are down-regulated. Gray genes
are not detected to be altered.
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unreported cellular responses to HCV infection at the
gene level, adding to the recently published data by
Walters et al.31 The RNA-Seq approach, based on new
technological advances in massively parallel sequencing,
has a number of advantages over conventional microar-
ray techniques. The most important of these is that no
prior selection of RNA is required, as is inherent in
the use of probe/hybridization-based assays. Thus, an
unbiased analysis of the total transcriptome can be per-
formed, and the specific impact of HCVcc infection
on Huh 7.5 cells in vitro could be analyzed. The limi-
tations of the technique are the requirements for large
quantities of high-quality RNA, the current cost and
requirement for specialist sequencing equipment, and
management of the huge data load. However, rapidly
emerging data from this new field point to important
potential benefits in terms of improved detection.6,9,32

By collating the results from the different techniques
it is possible to expand the information regarding the
effect of HCV on gene and protein expression, increas-
ing our chances of identifying potentially important
genes and pathways. One such example is the observed
increase of genes in the ILK signaling canonical path-
way from 25 to 30. HCV induction of the ILK signal-
ing canonical pathway (reported here for the first
time) is likely to trigger actin rearrangement.33 Such
cytoskeleton regulation is postulated to be important

for HCV replication,34,35 perhaps allowing viral move-
ment to the tight junctions in a similar manner to Cox-
sackievirus.36,37 The RNA-Seq analysis identified the
tight junction signaling canonical pathway (Supporting
Fig. 1), increasingly thought to be important in HCV
entry and transmission.38,39 A number of other canoni-
cal pathways affected by HCV infection including LPS/
IL-1 mediated inhibition of RXR function, and PXR/
RXR activation are reported here for the first time.
HCV core protein has been shown to bind RXRa
resulting in the up-regulation of certain lipid metabo-
lism enzymes. As HCV replication is linked to increased
lipid metabolism, this potentially increases viral replica-
tion.40 The ‘‘LPS/IL-1 mediated inhibition of RXR
function’’ canonical pathway identified by IPA may also
point toward a novel host antiviral response, as inhibi-
tion of RXR function could impair cholesterol and lipid
metabolism41 required for viral replication.
The combined analysis used in this study indicates

that HCV infection is likely to cause disruption of gly-
colysis, gluconeogenesis and lipid metabolism. This is
supported by the finding that interference of the cho-
lesterol biosynthesis pathway causes a drop in HCV
infectivity and replication. In addition, following
HCV infection, cellular glucose levels are significantly
decreased and both free fatty acid and cholesterol levels
are significantly increased. An increase in cholesterol
metabolism may lead to increased glycolysis and gluco-
neogenesis which could result in increased acetyl-CoA
needed for cholesterol production, leading to decreased
glucose levels and increased amino acid metabolism,
perhaps for gluconeogenesis. Furthermore, free fatty
acid metabolism is also increased. ACSL1, which con-
verts free long-chain fatty acids into acetyl-CoA pre-
cursors, as well as CPT1A and CPT1B, which trans-
port fatty acids across the outer mitochondrial
membrane for subsequent production of acetyl-CoA,
are up-regulated 2.5-fold, 2.3-fold, and 1.6-fold,
respectively, which could support viral replication by
increasing cholesterol production.
HCV suppresses cellular glucose uptake by down-

regulation of surface expression of glucose transporters
GLUT1 and GLUT2.42 Down-regulation of GLUT4
(SLC2A4) has been identified by Walters et al.31 and
confirmed in this study, and we further identify down-
regulation of GLUT3 (SLC2A3), indicating that it
may be involved in a similar manner. Although
infected cells may be attempting to counter the HCV-
induced low cellular glucose levels by increasing gluco-
neogenesis, they appear to be unable to counteract
both increased glycolysis as well as decreased glucose
transport.

Fig. 5. Proteomic analysis reveals the impact of HCV infection on
SSB. Western blot analysis of equal amounts of protein extracted from
HCV infected and mock-infected Huh 7.5 cells. Subsequent probing
with a monoclonal antibody against SSB, detected the presence of a
cleavage product of 35 kDa.
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This is the first time ROS levels have been quanti-
fied in the infectious HCVcc system. The induction of
ROS depends on the time after infection and on infec-
tion levels. ROS may contribute to the development of
hepatocellular carcinoma due to triggering double-
stranded DNA breaks43 and could also lead to fibrosis
via induction of TGF-b.44 The superoxide dismutase
protein identified by proteomics, and superoxide dis-
mutase 3, whose up-regulated gene was identified by
RNA-Seq analysis, as well as the metallothione and
glutathione genes identified in the microarray analyses,
could potentially protect against HCV-induced ROS
and oxidative stress as well as suppress HCV RNA
replication in a manner similar to antioxidants.45,46

HCV induces differential expression of several RNA
binding proteins including SSB (Supporting Table 1).

Fig. 6. Impact of HCV on cellular metabolism. At the same time point the gene and proteomics analyses were carried out (HCV infection levels
� 90%) the levels of free fatty acid, cholesterol and glucose in HCV infected Huh 7.5 cells were compared to mock-infected cells and signifi-
cance measured using a Student t test (n ¼ 4). (A) Free fatty acid levels in HCV infected cells were significantly higher than in control cells with
average values of 320 lM in infected cells compared to 215 lM within uninfected cells. (B) Cholesterol levels are higher in infected cells with
average levels of 1778 lg/mL in noninfected and 2774 lg/mL in HCV infected cells. (C) To demonstrate the requirement for cholesterol, Huh
7.5 cells were infected with HCV at a moi of 0.2, at 8 hours after pretreatment with 0, 0.6, 1.25, and 2.5 lM AY9944. At 3 days after infection,
cells were analyzed by immunofluorescence and foci of infected cells counted. At increasing concentrations of AY9944 significant decreases in
foci were exhibited compared to mock-infected control cells (student t test [n ¼ 4]). (D) At day 10 after infection, glucose levels within HCV
infected Huh7.5 showed a 9-fold drop (significance Student t test [n ¼ 4]) compared to noninfected cells with levels of 4.6 lg/mL compared
to 41.6 lg/mL of noninfected cells. This difference is ameliorated by the addition of interferon (which has no significant effect on mock-infected
cells) in a dose-dependent manner. Infection of Huh 7.5 cells with X-31 influenza has no effect on glucose levels. *Indicates significance at the
<0.05 level. **Indicates significance at the < 0.01% level. MI, mock-infected.

Fig. 7. Measurement of ROS in the HCVcc system. Huh 7.5 cells
were preinfected with HCV for 1, 4, 24, and 48 hours and 8 and 10
days. ROS were detected with 20,70-dichlorofluorescein diacetate. All
regimes were compared to similarly treated mock-infected Huh 7.5
cells. *Indicates significance at the <0.05 level. **Indicates signifi-
cance at the <0.01% level.
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SSB interacts with the HCV IRES in the 50 untrans-
lated region of the viral RNA, an area important for
the translation of the HCV genome.47,48 Western blot
analysis probing for SSB indicates that HCV induces
cleavage of SSB (Supporting Table 1). Using an HCV
replicon system, Romero et al. demonstrate that gran-
zyme H (from cytotoxic-lymphocyte granules) exerts
an antiviral effect by cleaving SSB, thereby preventing
IRES translation of the HCV genome.49 We do not
know which factor is responsible for cleaving SSB in
our study (HCVcc in the absence of cytotoxic lympho-
cyte granules), but it may hint at a novel host medi-
ated antiviral response.
We have only highlighted a key subset of the differen-

tially regulated genes and proteins. Further analysis of
the data sets will contribute to our understanding of vi-
rus-host interplay in HCV, and use of the RNA-Seq
technology in combination with microarray and proteo-
mics techniques could have a major impact in other in-
fectious diseases. It will also be of great interest to com-
pare and confirm our findings with other HCV
infectious systems and genotypes as they become avail-
able. This study was performed using the most robust in
vitro system available at the time comprising an HCV
genotype 2 infected human hepatoma cell line, which
has been widely used in similar studies.31,42,50 However,
it will be important to define the significance of the
transcriptional changes, especially in relation to different
host and viral genotypes in similar studies and in vivo.

Acknowledgment: We thank Professor R. A. Dwek
for his kind support and advice during the project,
David Chittenden for preparation of the 2D gels for
the proteomic analysis and Bettina Kampa for diges-
tion of the proteomic samples.

References
1. U.S. Centers for Disease Control and Prevention. Viral Hepatitis.

www.cdc.gov/hepatitis/index.htm. Accessed May 2010.

2. Lindenbach BD, Evans MJ, Syder AJ, Wolk B, Tellinghuisen TL, Liu
CC, et al. Complete replication of hepatitis C virus in cell culture. Sci-
ence 2005;309:623-626.

3. Wakita T, Pietschmann T, Kato T, Date T, Miyamoto M, Zhao Z,
et al. Production of infectious hepatitis C virus in tissue culture from a
cloned viral genome. Nat Med 2005;11:791-796.

4. Zhong J, Gastaminza P, Cheng G, Kapadia S, Kato T, Burton DR,
et al. Robust hepatitis C virus infection in vitro. Proc Natl Acad Sci U
S A 2005;102:9294-9299.

5. Bennett S. Solexa Ltd. Pharmacogenomics 2004;5:433-438.

6. Wang Z, Gerstein M, Snyder M. RNA-Seq: a revolutionary tool for
transcriptomics. Nat Rev Genet 2009;10:57-63.

7. Fu X, Fu N, Guo S, Yan Z, Xu Y, Hu H, et al. Estimating accuracy of RNA-
Seq and microarrays with proteomics. BMCGenomics 2009;10:161.

8. Marioni JC, Mason CE, Mane SM, Stephens M, Gilad Y. RNA-seq:
an assessment of technical reproducibility and comparison with gene
expression arrays. Genome Res 2008;18:1509-1517.

9. Nagalakshmi U, Wang Z, Waern K, Shou C, Raha D, Gerstein M,
et al. The transcriptional landscape of the yeast genome defined by
RNA sequencing. Science 2008;320:1344-1349.

10. Mortazavi A, Williams BA, McCue K, Schaeffer L, Wold B. Mapping
and quantifying mammalian transcriptomes by RNA-Seq. Nat Methods
2008;5:621-628.

11. Negro F, Alaei M. Hepatitis C virus and type 2 diabetes. World J Gas-
troenterol 2009;15:1537-1547.

12. Lohmann V, Korner F, Koch J, Herian U, Theilmann L, Bartenschlager
R. Replication of subgenomic hepatitis C virus RNAs in a hepatoma
cell line. Science 1999;285:110-113.

13. Ingenuity Systems, Inc. Ingenuity Pathways Analysis. www.ingenuity.-
com. Accessed May 2010.

14. Ramamurthy N, Gangadharan B, Hantz O, Antrobus R, Garcia A,
Dwek RA, et al. Proteomic analysis of HepaRG cells: a novel cell line
that supports hepatitis B virus infection. J Proteome Res 2009;8:
118-122.

15. Hassan M, Selimovic D, Ghozlan H, Abdel-kader O. Hepatitis C virus
core protein triggers hepatic angiogenesis by a mechanism including
multiple pathways. HEPATOLOGY 2009;49:1469-1482.

16. Thomas DL, Seeff LB. Natural history of hepatitis C. Clin Liver Dis
2005;9:383-398.

17. Wang Y, Du D, Fang L, Yang G, Zhang C, Zeng R, et al. Tyrosine
phosphorylated Par3 regulates epithelial tight junction assembly pro-
moted by EGFR signaling. EMBO J 2006;25:5058-5070.

18. Assemat E, Bazellieres E, Pallesi-Pocachard E, Le Bivic A, Massey-
Harroche D. Polarity complex proteins. Biochim Biophys Acta 2008;1778:
614-630.

19. Jacobs JM, Diamond DL, Chan EY, Gritsenko MA, Qian W, Stastna
M, et al. Proteome analysis of liver cells expressing a full-length hepati-
tis C virus (HCV) replicon and biopsy specimens of posttransplanta-
tion liver from HCV-infected patients. J Virol 2005;79:7558-7569.

20. Domitrovich AM, Diebel KW, Ali N, Sarker S, Siddiqui A. Role of La
autoantigen and polypyrimidine tract-binding protein in HCV replica-
tion. Virology 2005;335:72-86.

21. Hsieh TY, Matsumoto M, Chou HC, Schneider R, Hwang SB, Lee
AS, et al. Hepatitis C virus core protein interacts with heterogeneous
nuclear ribonucleoprotein K. J Biol Chem 1998;273:17651-17659.

22. Syed GH, Amako Y, Siddiqui A. Hepatitis C virus hijacks host lipid
metabolism. Trends Endocrinol Metab 2010;21:33-40.

23. Yamashita Y, Nishibori M, Terada T, Isobe N, Shimada M. Gonadotro-
pin-induced delta14-reductase and delta7-reductase gene expression in
cumulus cells during meiotic resumption of porcine oocytes. Endocri-
nology 2005;146:186-194.

24. Ikeda M, Abe K, Yamada M, Dansako H, Naka K, Kato N. Different
anti-HCV profiles of statins and their potential for combination ther-
apy with interferon. HEPATOLOGY 2006;44:117-125.

25. Delang L, Paeshuyse J, Vliegen I, Leyssen P, Obeid S, Durantel D,
et al. Statins potentiate the in vitro anti-hepatitis C virus activity of
selective hepatitis C virus inhibitors and delay or prevent resistance de-
velopment. HEPATOLOGY 2009;50:6-16.

26. Sonoda J, Chong LW, Downes M, Barish GD, Coulter S, Liddle C,
et al. Pregnane X receptor prevents hepatorenal toxicity from choles-
terol metabolites. Proc Natl Acad Sci U S A 2005;102:2198-2203.

27. Gorovits N, Cui L, Busik JV, Ranalletta M, Hauguel de-Mouzon S,
Charron MJ. Regulation of hepatic GLUT8 expression in normal and
diabetic models. Endocrinology 2003;144:1703-1711.

28. Choi J, Ou JH. Mechanisms of liver injury. III. Oxidative stress in the
pathogenesis of hepatitis C virus. Am J Physiol Gastrointest Liver Phys-
iol 2006;290:G847-G851.

29. Zhou Z, Sun X, James Kang Y. Metallothionein protection against
alcoholic liver injury through inhibition of oxidative stress. Exp Biol
Med (Maywood) 2002;227:214-222.

30. McVicker BL, Tuma PL, Kharbanda KK, Lee SM, Tuma DJ. Relation-
ship between oxidative stress and hepatic glutathione levels in ethanol-
mediated apoptosis of polarized hepatic cells. World J Gastroenterol
2009;15:2609-2616.

452 WOODHOUSE ET AL. HEPATOLOGY, August 2010



31. Walters KA, Syder AJ, Lederer SL, Diamond DL, Paeper B, Rice CM,
et al. Genomic analysis reveals a potential role for cell cycle perturba-
tion in HCV-mediated apoptosis of cultured hepatocytes. PLoS Pathog
2009;5:e1000269.

32. Marguerat S, Bahler J. RNA-seq: from technology to biology. Cell Mol
Life Sci 2010;67:569-579.

33. Lowenstein CJ. Integrin-linked kinase plays a key role in coxsackievirus
replication. Circ Res 2006;99:346-347.

34. Berger KL, Cooper JD, Heaton NS, Yoon R, Oakland TE, Jordan TX,
et al. Roles for endocytic trafficking and phosphatidylinositol 4-kinase
III alpha in hepatitis C virus replication. Proc Natl Acad Sci U S A
2009;106:7577-7582.

35. Dionisio N, Garcia-Mediavilla MV, Sanchez-Campos S, Majano PL,
Benedicto I, Rosado JA, et al. Hepatitis C virus NS5A and core pro-
teins induce oxidative stress-mediated calcium signalling alterations in
hepatocytes. J Hepatol 2009;50:872-882.

36. Esfandiarei M, Suarez A, Amaral A, Si X, Rahmani M, Dedhar S,
et al. Novel role for integrin-linked kinase in modulation of coxsackie-
virus B3 replication and virus-induced cardiomyocyte injury. Circ Res
2006;99:354-361.

37. Coyne CB, Bergelson JM. Virus-induced Abl and Fyn kinase signals
permit coxsackievirus entry through epithelial tight junctions. Cell
2006;124:119-131.

38. Evans MJ, von Hahn T, Tscherne DM, Syder AJ, Panis M, Wolk B,
et al. Claudin-1 is a hepatitis C virus co-receptor required for a late
step in entry. Nature 2007;446:801-805.

39. Meertens L, Bertaux C, Cukierman L, Cormier E, Lavillette D, Cosset
FL, et al. The tight junction proteins claudin-1, -6, and -9 are entry
cofactors for hepatitis C virus. J Virol 2008;82:3555-3560.

40. Koike K. Steatosis, liver injury, and hepatocarcinogenesis in hepatitis C
viral infection. J Gastroenterol 2009;44(Suppl. 19):82-88.

41. Zimmerman TL, Thevananther S, Ghose R, Burns AR, Karpen SJ. Nu-
clear export of retinoid X receptor alpha in response to interleukin-

1beta-mediated cell signaling: roles for JNK and SER260. J Biol Chem
2006;281:15434-15440.

42. Kasai D, Adachi T, Deng L, Nagano-Fujii M, Sada K, Ikeda M, et al. HCV
replication suppresses cellular glucose uptake through down-regulation of cell
surface expression of glucose transporters. J Hepatol 2009;50:883-894.

43. Moriishi K, Mochizuki R, Moriya K, Miyamoto H, Mori Y, Abe T,
et al. Critical role of PA28gamma in hepatitis C virus-associated steato-
genesis and hepatocarcinogenesis. Proc Natl Acad Sci U S A 2007;104:
1661-1666.

44. Kanzler S, Lohse AW, Keil A, Henninger J, Dienes HP, Schirmacher P,
et al. TGF-beta1 in liver fibrosis: an inducible transgenic mouse model
to study liver fibrogenesis. Am J Physiol 1999;276:G1059-G1068.

45. Zhu Z, Wilson AT, Mathahs MM, Wen F, Brown KE, Luxon BA, et al.
Heme oxygenase-1 suppresses hepatitis C virus replication and increases re-
sistance of hepatocytes to oxidant injury. HEPATOLOGY 2008;48:1430-1439.

46. Yano M, Ikeda M, Abe KI, Kawai Y, Kuroki M, Mori K, et al. Oxida-
tive stress induces anti-hepatitis C virus status via the activation of
extracellular signal-regulated kinase. HEPATOLOGY 2009;50:678-688.

47. Ali N, Siddiqui A. The La antigen binds 50 noncoding region of the
hepatitis C virus RNA in the context of the initiator AUG codon and
stimulates internal ribosome entry site-mediated translation. Proc Natl
Acad Sci U S A 1997;94:2249-2254.

48. Izumi RE, Das S, Barat B, Raychaudhuri S, Dasgupta A. A peptide
from autoantigen La blocks poliovirus and hepatitis C virus cap-inde-
pendent translation and reveals a single tyrosine critical for La RNA
binding and translation stimulation. J Virol 2004;78:3763-3776.

49. Romero V, Fellows E, Jenne DE, Andrade F. Cleavage of La protein by
granzyme H induces cytoplasmic translocation and interferes with La-
mediated HCV-IRES translational activity. Cell Death Differ 2009;16:
340-348.

50. Ciesek S, Steinmann E, Iken M, Ott M, Helfritz FA, Wappler I, et al.
Glucocorticosteroids increase cell entry by hepatitis C virus. Gastroen-
terology 2010;138:1875-1884.

HEPATOLOGY, Vol. 52, No. 2, 2010 WOODHOUSE ET AL. 453


