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Vaccines and immunization strategies for dengue
prevention
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Dengue is currently the most significant arboviral disease afflicting tropical and sub-tropical countries worldwide. Dengue

vaccines, such as the multivalent attenuated, chimeric, DNA and inactivated vaccines, have been developed to prevent dengue

infection in humans, and they function predominantly by stimulating immune responses against the dengue virus (DENV)

envelope (E) and nonstructural-1 proteins (NS1). Of these vaccines, a live attenuated chimeric tetravalent DENV vaccine

developed by Sanofi Pasteur has been licensed in several countries. However, this vaccine renders only partial protection against

the DENV2 infection and is associated with an unexplained increased incidence of hospitalization for severe dengue disease

among children younger than nine years old. In addition to the virus-based vaccines, several mosquito-based dengue

immunization strategies have been developed to interrupt the vector competence and effectively reduce the number of infected

mosquito vectors, thus controlling the transmission of DENV in nature. Here we summarize the recent progress in the

development of dengue vaccines and novel immunization strategies and propose some prospective vaccine strategies for disease

prevention in the future.
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DENGUE HISTORY, EPIDEMIOLOGY AND ETIOLOGY

Dengue fever is a typical mosquito-borne disease with global
importance for public health. The history of dengue epidemics has
been recorded since the late 1800s. The first clinical case of dengue
infection was diagnosed in 1789 by Benjamin Rush, a physician and
one of the United States’ Founding Fathers, who characterized the
disease as a ‘bilious remitting fever’.1 The term dengue fever (DF)
was generally used as a standard name for the disease after 1828.2

South America, Africa and Southeast Asia are the original dengue
endemic regions. Over the past 200 years, however, burgeoning
international travel and expanded urbanization have increased the
prevalence of dengue in new territories. Dengue fever has rapidly
spread within countries and across regions, which has resulted in an
increased frequency of epidemics and severe dengue disease across the
globe.3 Currently, DF has become the most widely spread arthropod-
borne viral disease afflicting tropical and sub-tropical countries
worldwide.
Dengue is one of the most common infectious diseases, and it is

endemic in more than 110 countries.4 In recent decades, DF has
spread to Southern China, countries in the Pacific ocean and
America.5 In addition, it represents a potential threat to Europe.6 It
is estimated that 390 million people are infected with dengue annually,
96 million of whom manifest overt clinical symptoms and require
hospitalization.7 These hospitalizations result in ~ 25 000 deaths.8 In
mainland China, a number of large dengue outbreaks has been
reported since 1978. From 1978 to 2008, more than 600 000 total

dengue cases were reported.9 Several southern provinces, such as
Guangdong, Hainan, Yunnan and Guangxi, are predominant endemic
areas of dengue. From 1990 to 2010, there have been no apparent
dengue epidemics in China (410 000 cases). However, frequent small
outbreaks (1000–7000 cases) ensure long-term viral circulation in local
regions.10 A local outbreak in the Guangdong and Yunnan provinces
caused more than 50 000 infected cases in 2013–2014, and severe
hemorrhagic fever developed in hundreds of these patients. Among
these cases, six deaths were reported in the 2014 outbreak.11

Dengue in humans presents with a broad spectrum of clinical
symptoms and signs that can range from mild fever (DF) to dengue
hemorrhagic fever. The latter can progress to dengue shock syndrome
and death.12 The dengue virus (DENV), which belongs to the
Flaviviridae family, is the etiologic agent responsible for dengue
disease. The genome of the DENV is composed of a single positive-
stranded RNA that encodes three structural proteins (capsid protein C,
pre-membrane protein prM and envelope protein E) and seven
nonstructural proteins (NS1, NS2a, NS2b, NS3, NS4a, NS4b and
NS5). The DENV E protein, a surface protein of virions, includes the
main epitopes for the generation of neutralizing antibody. Hence, it is
considered an optimal target for vaccine development. Moreover, the
DENV NS1 protein is abundantly secreted from infected host cells and
circulates in the patient’s sera.12,13 As a virus-encoded extracellular
component, NS1 is the other potential vaccine candidate against the
DENV infection.
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DENGUE LIFE CYCLE BETWEEN HUMANS AND MOSQUITOES

The DENV is generally transmitted through two separate life cycles,
i.e., sylvatic and urban cycles, among mosquitoes, humans and
primates.14 Of these hosts, humans and lower primates are the only
mammalian reservoirs for dengue transmission. Four serotypes of
DENV (DENV1–DENV4) that are transmitted by mosquitoes have
been shown to cause human infections in the urban cycle. The viruses
are acquired by mosquitoes feeding on an infected human. Subse-
quently, the viruses infect the mosquito midgut epithelial cells and
spread systemically through the hemocoel to the salivary glands and
other tissues. At that point, the infected mosquitoes are ready to
transmit the virus to an uninfected human through their bites.15 In the
urban cycle, DENV is primarily transmitted to humans via bites from
the mosquitoes Aedes aegypti and Aedes albopictus. As an anthro-
pophilic mosquito in and around human dwellings, A. aegypti is
readily susceptible to DENV and is the primary vector for DENV
transmission in tropical and sub-tropical areas. A related mosquito
species, the Asian tiger mosquito, A. albopictus, is the secondary DENV
vector. Because of its capacity for survival in temperate regions,
A. albopictus has recently and rapidly invaded all continents, except
Antarctica. As a result, A. albopictus is capable of causing arboviral
diseases, including DENV, in areas where they are currently absent.
Indeed, A. albopictus is a major vector for DENV transmission in
China and Europe.5,6,16

LICENSED DENGUE VACCINE

Vaccines are a principal preventive approach for combating infectious
diseases. Owing to the simultaneous prevalence of four different
serotypes, a practical dengue vaccine should provide long-term
protection for infections of homotypic and heterotypic serotypes.
Notably, a tetravalent dengue vaccine (Dengvaxia), developed by
Sanofi Pasteur (Lyon, France), has been granted a marketing
authorization in several countries such as Mexico and the Philippines
for use in clinical practices.17,18 The Dengvaxia vaccine is the first
licensed vaccine in the world for dengue prevention.18

The Dengvaxia vaccine is a tetravalent chimeric vaccine. For each of
the four dengue serotypes, the prM and E genes from virulent DENV
strains are substituted into the backbone of the yellow fever virus 17D
vaccine strain.19,20 A tetravalent mixture of the monovalent chimeric
virus was used for clinical assessment. The tetravalent vaccine is
genetically and phenotypically stable and, in preclinical and phase I
studies, appeared safe with relatively low viremia.21,22 A phase IIb
study in Thailand found this vaccine to be highly effective against
DENV3 and DENV4 serotypes, with modest protection against
DENV1. However, it offered almost no protection against DENV2
infection.23 Recently, two large-scale phase III efficacy trials have been
conducted in endemic areas of Latin America and Asia. The efficacy of
the serotype-specific vaccine was 50.3% for DENV1, 42.3% for
DENV2, 74.0% for DENV3 and 77.7% for DENV4 in five dengue-
endemic Latin American countries.24 In the Asia-Pacific region, the
estimated average vaccine efficacy is 56.5%, with its greatest impact
being in the prevention of severe dengue-related clinical symptoms
and hospitalization.25 Similar to the phase IIb study in Thailand, the
serotype-specific efficacy of the vaccine for DENV2 was not statistically
significant.25 In addition, a recent long-term follow-up study of 35 000
children between the ages of 2 and 16 years old in Asia-Pacific and
Latin American countries reported an unexplained increased incidence
of hospitalization for severe dengue disease among children younger
than 9 years old.17 These results indicate that the efficacy and safety of
the Dengvaxia vaccine require further evaluation.26

DENGUE VACCINES UNDER PRECLINICAL AND CLINICAL

TRIALS

In addition to the licensed Dengvaxia vaccine, several dengue vaccine
candidates are in clinical trials or under preclinical evaluation, and
multiple strategies have been exploited for vaccine development.

Live attenuated dengue vaccines
Live attenuated vaccines, which contain attenuated pathogenic micro-
organisms, are capable of producing a broad range of immune
responses. However, they do not cause significant pathological
sequelae. Indeed, the vaccine strategy of virus attenuation has been
successfully utilized in the development of multiple flavivirus vaccines,
such as the Japanese encephalitis virus SA-14-14-2 and the yellow fever
virus 17D attenuated vaccines, respectively.27,28 Nevertheless, the
development of DENV attenuated vaccines has still not been successful
in disease prevention. Several of these vaccine candidates are under-
going clinical trials.
A tetravalent attenuated dengue vaccine (LAV), developed by the

scientists of Mahidol University in Thailand, was generated by serial
passaging of four DENV serotypes in a cell culture. Three dengue
serotype viruses (DENV1, 2 and 4) were attenuated in primary dog
kidney cells, whereas DENV3 was serially passaged to reduce its
virulence in primary African green monkey kidney cells.29,30 The
candidate vaccine was used in phase I and II clinical trials in Thai
adults and children. Not all of the volunteers developed antibodies for
all four dengue serotypes, and some experienced unacceptable
reactogenicity. Consequently, further clinical testing was
terminated.31–33 Recently, an advanced formulation named TDEN-
F17/F19 based on the above-mentioned live attenuated viruses was
developed for a new cycle of clinical assessment and exhibited
sufficient safety and immunogenicity in two phase II clinical
studies.34,35 In addition to virus attenuation by serial passaging, the
virulence of these new vaccine strains was reduced by manipulation of
their viral genome.35

A vaccine developed by scientists at the National Institute of Allergy
and Infectious Diseases contains the four dengue attenuated viruses, of
which the DENV1, DENV3 and DENV4 attenuated strains were
developed from a genomic frame of the wild-type viruses with a
deletion in the 3′- untranslated region.36 The DEVN2 attenuated
strain was a chimeric virus with a replacement of the DENV2 prM and
E genes into the backbone of the DENV4 attenuated virus.37 These
DENV attenuated strains have been individually tested for attenuation
and immunogenicity in animal models and humans. Monovalent
attenuated viruses were combined into different tetravalent mixtures
(TV001–TV005) to assess the immunogenicity and safety. TV003, a
candidate of tetravalent combination of attenuated viruses, is currently
being tested in a phase II clinical trial.38,39

Live chimeric dengue vaccines
In addition to the licensed Dengvaxia vaccine, a tetravalent dengue
vaccine candidate (TDV), developed by Takeda, is a chimeric dengue
vaccine that contains a mixture of attenuated DENV2 and chimeric
DENV1, DENV3 and DENV4 generated from the backbone of the
attenuated DENV2.40 The chimeric TDV strains are created by
substituting three wild-type DENVs prM and E genes into the DENV2
backbone.40 The safety and immunogenicity of TDV have been
demonstrated through independent phase I trials in the United States
and in a dengue non-endemic region of Colombia.41 Further
evaluation in a phase II clinical study is still in process in Asia and
Latin America.42
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Inactivated dengue vaccines
Compared with the live dengue vaccines, the tetravalent inactivated
vaccine is safer and elicits immune responses that are easy to balance
against the four serotypes after immunization. However, the develop-
ment of an inactivated dengue vaccine is impeded by a low
immunogenicity and the lack of immune responses to NS proteins.
Dengue virus purified inactivated vaccine (TDEN PIV) is a tetravalent
purified inactivated vaccine that is currently being evaluated jointly by
Glaxo Smith Kline (London, UK) and the Walter Reed Army Institute
of Research (Silver Spring, MD, USA), and is being tested in a phase I
clinical study in the United States. Indeed, the immunogenicity of
TDEN PIV was strengthened by certain adjuvants to meet the
requirement of long-term protection. Evaluation of the safety and
immunogenicity of TDEN PIV in Puerto Rican adults has been
scheduled to begin by the end of 2016.43

Recombinant protein, DNA and subunit dengue vaccines
The DENV E protein, a surface protein with the main epitopes for
neutralizing antibody generation, is the major target antigen for the
development of recombinant protein, DNA and subunit dengue
vaccines.44 The extracellular region of the DENV E protein forms
an ectodomain. The ectodomain consists of three domains that are
referred to as envelope protein domains I–III (EDI, EDII and EDIII).
The EDIII domain includes most of the epitopes for the generation of
neutralizing antibody. It has been demonstrated that immunization
with recombinant EDIII can generate protective antibodies against
DENV in both mouse and nonhuman primate models.45 A tetravalent
vaccine with a consensus of recombinant peptides including four
DENV EDIII domains was effective in neutralizing the four serotypes
of DENV and in inducing memory immune responses.46–48 Con-
versely, EDIII-specific antibodies did not constitute a major part in the
dengue antibodies in patients’ sera and only contributed to a small
proportion of the DENV neutralization in vitro.49,50 Hence, the
efficacy of this vaccine needs to be further validated.
The V180 is an E-based recombinant subunit vaccine developed by

Merck (Darmstadt, Germany), the antigens of which are expressed via
the Drosophila S2 cell expression system. This vaccine is currently in a
phase I trial to test its safety and immunogenicity both with and
without adjuvants.51 In addition, the US Naval Medical Research
Center has developed a tetravalent DNA vaccine candidate, which is
composed of equal parts of monovalent plasmid DNA encoding the
prM and E genes of four DENV serotypes,52–55 with the proprietary
adjuvant Vaxfectin. This tetravalent DNA vaccine has recently cleared
the phase I study, and work is ongoing to improve immunogenicity
with different routes of administration and other approaches.

NOVEL IMMUNIZATION STRATEGIES FOR DENGUE

PREVENTION

Although many vaccines that target either the DENV virions or the
viral structural proteins have been licensed or under clinical trials,
significant safety concerns remain unresolved to date. Several concerns
in dengue pathogenesis, such as the risk of antibody-dependent
enhancement effect and pathogenesis caused by cross-reactive T cells
during dengue infection, have raised challenges to the development of
a safe and effective dengue vaccine using conventional strategies.56,57

Indeed, in addition to the traditional concepts used for development
of dengue vaccine, some specific properties of DENV replication and
life cycle might provide interrupting targets for novel vaccine designs.
Recently, several novel concepts, such as the DENV NS1-based and
mosquito-based immunization strategies, have been proposed as
candidates for dengue prevention in the future.

Nonstructural protein 1 (NS1)-based dengue immunization
strategies
The NS1 is a glycoprotein with three forms in DENV-infected cells: an
endoplasmic reticulum-binding dimer; a membrane glycosylphospha-
tidylinositol anchored form; and a secreted hexamer.58 The secretion
of the NS1 protein in patient sera reaches high levels that range from
70 to 15 000 ng/mL. In exceptional cases, this level can reach
50 000 ng/mL.12,13 As a virus-encoded extracellular component, the
NS1 is the other potential vaccine candidate against the DENV
infections. One study reported that passive immunization with anti-
NS1 antibodies prevented the DENV lethal disease in a mouse
model.59 Moreover, either active intraperitoneal or subcutaneous
immunization with recombinant NS1 protein resulted in partial
protection in mice cranially challenged with DENV.60,61 Two recent
studies in interferon-alpha receptor-deficient mice found that the
DENV NS1 protein acts as a key effector that enhances the
permeability of blood vessels.62,63 Therefore, NS1 immunization fully
prevents dengue-mediated vascular leakage and protects interferon
receptor-deficient mice from the lethal effects of DENV2 challenge.62

In addition to NS1 immunization, another promising strategy is to
immunize with a fusion protein that includes E, NS1 and other
immunogenic proteins.64,65 The immunization of a fusion protein that
contains the DENV2 E, the N terminal of NS1 and staphylococcal
protein A efficiently generated anti-DENV2 antibodies and protected
mice against a DENV2 lethal infection.64 Immunization with com-
bined recombinant plasmids that expressed DENV-encoded compo-
nents and inflammatory cytokines, such as the DENV prM, E, NS1
and rat granulocyte-macrophage colony-stimulating factor, induced
specific anti-DENV2 immune responses and partially protected mice
from a lethal intracerebral DENV2 challenge.65

A recombinant DNA plasmid is another potential strategy for the
development of an NS1-based vaccine. The intramuscular inoculation
of a DENV2 NS1-containing recombinant plasmid pcTRANS1 pro-
tected against a lethal DENV2 challenge by intracerebral inoculation in
mice.66 Similarly, the immunization of plasmids that express the
DENV2 NS1 elicited both NS1-specific humoral and cellular immune
responses in mice. After an intravenous challenge with lethal DENV2,
the immunized mice exhibited a delay in the onset of paralysis and
morbidity symptoms, and they had a significantly prolonged
survival.67 In addition, recombinant vaccine viruses that encode
DENV2 or DENV4 NS1 proteins have demonstrated partial protection
in BALB/c mice that were intracerebrally challenged with lethal
DENV2 or DENV4.68 In contrast, several studies suggest that NS1
antibodies facilitate the dengue pathological sequelae due to its cross-
reactivity with host proteins, thus causing the inhibition of platelet
aggregation and apoptosis of endothelial cells.69,70 The inoculation of
certain NS1 monoclonal antibodies increased morbidity in DENV-
infected mice.59 Clearly, the safety and efficacy of the NS1 immuniza-
tion requires further evaluation.

Transmission-blocking immunization strategies for dengue
prevention
For vector-borne diseases, the stages of the life cycles of pathogens can
be targeted by designing vaccines that enable the control of the
diseases in the environment. The susceptibility factors that facilitate a
pathogen’s invasion can potentially be explored as targets for disrupt-
ing the path by which microbes invade the vertebrate or invertebrate
host. A transmission-blocking immunization strategy that targets the
gametocytes of the malaria pathogen, Plasmodium spp., successfully
reduces the number of parasites that survive in the mosquito gut and,
consequently, impairs the efficiency of microbial acquisition and
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mosquito infectivity.71,72 In conjunction with antigens that are of
particular importance in the life cycles of pathogens, the host humoral
immunity against the tick receptor for OspA (TROSPA), a tick gut
receptor for the agent that causes Lyme disease, limits the colonization
of ticks by Borrelia burgdorferi.73 A recombinant Rhipicephalus
appendiculatus tick protein, a truncated recombinant forms of 64P
(64TRP), functions as a candidate for a transmission-blocking
immunization strategy to protect immunized mice against a lethal
challenge with the tick-borne encephalitis virus after exposure to
infected ticks.74,75 Therefore, strategies that target the life cycle of
DENV constitute feasible approaches to reduce the microbial
dissemination.
Given the rapid increase in the spread of dengue and the disease

burden over the last decade, additional strategies are urgently needed
to combat the dengue dissemination.76 The survival of DENV is
restricted to its interaction between humans and the Aedes mosquito.
The host specificity of the dengue infection implies that vaccination of
the human population is a feasible method for reducing the number of
infected vectors and, consequentially, reduce the disease burden.
Multiple mosquito C-type lectins (mosGCTLs) have been identified
that interact with the DENV2 virus to enhance viral infection in
A. aegypti.77,78 Compared with a treatment with pre-immune sera, the
combination of antisera against multiple mosGCTLs markedly
reduced dengue infection after a membrane blood meal, suggesting
that mosGCTL immunization in humans may help interrupt the life
cycle of DENV in nature.78 Moreover, Colpitts and her colleagues
identified a putative cysteine-rich venom protein (CRVP379) that acts
as an important susceptibility factor that facilitates the DENV infection
in A. aegypti. Blocking the CRVP379 protein with either RNAi or
specific antisera inhibited the DENV infection in A. aegypti, represent-
ing a broad preventive and therapeutic measure for dengue control.79

Taken together, immunization with DENV-related mosquito suscept-
ibility factors may also be a feasible transmission-blocking vaccine
approach for dengue prevention.

PERSPECTIVE

Dengue is currently the most significant arboviral disease afflicting
tropical and sub-tropical countries worldwide. The conventional
vaccine strategies, such as the multivalent attenuated, chimeric,
DNA and inactivated vaccines, have been developed for the prevention

of infection from all four dengue serotypes in humans, predominantly
by stimulating immunity against either the DENV virions or the
envelope proteins exposed on the viral surface (Table 1). However,
current evidence from clinical trials indicates that these vaccines
merely render partial protection against the DENV infection in
humans. A live attenuated tetravalent DENV vaccine developed by
Sanofi Pasteur, which has been licensed in several countries, has a low
efficacy against the DENV2 infection, which is a major concern in
clinical practice. Furthermore, the special mechanisms underlying
dengue pathogenesis that contribute to the risk of antibody-dependent
enhancement effect and the pathological responses caused by cross-
reactive T cells, have raised other safety concerns for the conventional
vaccines. In addition to the vaccine strategies that target the DENV
virions or the envelope proteins, previous studies have indicated that
immunization with NS1 protein, a DENV NS protein that is secreted
into the extracellular milieu, was effective in preventing DENV-
induced vascular leakage and severe clinical symptoms. The NS1-
based immunization, which avoids the antibody-dependent enhance-
ment and cross-reactive T cell-related complications caused by
conventional vaccine strategies, may be an ideal candidate for use in
the development of a novel dengue vaccine in the future. Moreover,
the DENV life cycle offers multiple targets for a vaccine to prevent
human infection or interrupt mosquito transmission. Several
mosquito-based dengue immunization strategies have also been
developed to interrupt the vector competence to effectively reduce
the number of infected mosquito vectors and, thus, control the
transmission of DENV in nature (Table 1).
Given the inadequate efficacy of conventional dengue vaccines, we

propose that prospective vaccine development should combine novel
vaccine concepts, such as NS1-based and mosquito-based immuniza-
tion, with established vaccines to improve their safety and efficacy
against dengue infection in humans and reduce transmission by
mosquitoes, thereby efficiently controlling the existence of DENV in
nature.
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Table 1 Vaccine strategies for dengue prevention

Vaccine strategy Vaccine name Target antigen Current stage References

Licensed Live chimeric vaccine Dengvaxia prM and E Licensure 17–26

Under preclinical and

clinical trials

Live attenuated vaccines LAV Live virus Phase II (abandoned) 29–33

TDEN-F17/F19 Live virus Phase II 34,35

TV003 Live virus Phase II 36–39

Live chimeric vaccine TDV prM and E Phase II 40–42

Inactivated vaccine TDEN PIV Inactive virus Phase I 43

Recombinant vaccines EDIII-based vaccine EDIII domain Preclinical 45–50

V180 80% E Phase I 51

TVDV prM and E Phase I 52–55

Novel immunization

strategies

NS1-based immunization strategies NS1 protein-based strategy NS1 Discovery 59–63

NS1 fusion protein-based strategy E and NS1 Discovery 64,65

NS1 plasmid-based strategy NS1 Discovery 66–68

Transmission-blocking immunization

strategies

C-type lectin-based strategy Mosquito C-type lectins Discovery 78

CRVP379-based strategy CRVP379 Discovery 79

Abbreviations: nonstructural-1 protein, NS1; tetravalent dengue vaccine, TDV; tetravalent DNA vaccine, TVDV.

Anti-dengue vaccine strategies
Y Liu et al

4

Emerging Microbes and Infections



1 Rush AB. An account of the bilious remitting fever, as it appeared in Philadelphia in the
summer and autumn of the year 1780. In: Rush AB (ed.). Medical Enquiries and
Observations. Philadelphia: Prichard and Hall. 1789; pp 104–117.

2 Muñoz Bernal JA. [Report on the epidemic that has suffered this city, commonly named
dengue]. Oficina del Gobierno y Capitanía General 1828; 1: 26. Spanish.

3 Shepard DS, Undurraga EA, Halasa YA. Economic and disease burden of dengue in
Southeast Asia. PLoS Negl Trop Dis 2013; 7: e2055.

4 Ranjit S, Kissoon N. Dengue hemorrhagic fever and shock syndromes. Pediatr Crit Care
Med 2011; 12: 90–100.

5 Gubler DJ. Dengue viruses. In: Mahy BW (ed.). Desk Encyclopedia of Human and
Medical Virology. Boston: Academic Press. 2010; pp 372–382.

6 Reiter P. Yellow fever and dengue: a threat to Europe. Euro Surveill 2010; 15: 19509.
7 Bhatt S, Gething PW, Brady OJ et al. The global distribution and burden of dengue.

Nature 2013; 496: 504–507.
8 Varatharaj A. Encephalitis in the clinical spectrum of dengue infection. Neurol India

2010; 58: 585–591.
9 Wu JY, Lun ZR, James AA, Chen XG. Dengue fever in mainland China. Am J Trop Med

Hyg 2010; 83: 664–671.
10 Jin X, Lee M, Shu J. Dengue fever in China: an emerging problem demands attention.

Emerg Microbes Infect 2015; 4: e3.
11 Lai S, Huang Z, Zhou H et al. The changing epidemiology of dengue in China,

1990-2014: a descriptive analysis of 25 years of nationwide surveillance data.
BMC Med 2015; 13: 100.

12 Rigau-Pérez JG, Clark GG, Gubler DJ et al. Dengue and dengue haemorrhagic fever.
Lancet 1998; 352: 971–977.

13 Young PR, Hilditch PA, Bletchly C, Halloran W. An antigen capture enzyme-linked
immunosorbent assay reveals high levels of the dengue virus protein NS1 in the sera of
infected patients. J Clin Microbiol 2000; 38: 1053–1057.

14 Halstead SB. Pathogenesis of dengue: challenges to molecular biology. Science 1988;
239: 476–481.

15 Cheng G, Liu Y, Wang P, Xiao X. Mosquito defense strategies against viral infection.
Trends Parasitol 2016; 32: 177–186.

16 Kraemer MU, Sinka ME, Duda KA et al. The global distribution of the arbovirus vectors
Aedes aegypti and Ae. albopictus. Elife 2015; 4: 08347.

17 Hadinegoro SR, Arredondo-García JL, Capeding MR et al. Efficacy and long-term safety
of a dengue vaccine in regions of endemic disease. N Engl J Med 2015; 373:
1195–1206.

18 Constenla D, Clark S. Financing dengue vaccine introduction in the Americas:
challenges and opportunities. Expert Rev Vaccines 2016; 15: 547–559.

19 Guy B, Barrere B, Malinowski C et al. From research to phase III: preclinical, industrial
and clinical development of the Sanofi Pasteur tetravalent dengue vaccine. Vaccine
2011; 29: 7229–7241.

20 Vlaycheva LA, Chambers TJ. Neuroblastoma cell-adapted yellow fever 17D virus:
characterization of a viral variant associated with persistent infection and decreased
virus spread. J Virol 2002; 76: 6172–6184.

21 Guirakhoo F, Pugachev K, Zhang Z et al. Safety and efficacy of chimeric yellow
Fever-dengue virus tetravalent vaccine formulations in nonhuman primates. J Virol
2004; 78: 4761–4775.

22 Morrison D, Legg TJ, Billings CW et al. A novel tetravalent dengue vaccine is well
tolerated and immunogenic against all 4 serotypes in flavivirus-naive adults. J Infect Dis
2010; 201: 370–377.

23 Sabchareon A, Wallace D, Sirivichayakul C et al. Protective efficacy of the recombinant,
live-attenuated, CYD tetravalent dengue vaccine in Thai schoolchildren: a randomised,
controlled phase 2b trial. Lancet 2012; 380: 1559–1567.

24 Villar L, Dayan GH, Arredondo-García JL et al. Efficacy of a tetravalent dengue vaccine
in children in Latin America. N Engl J Med 2015; 372: 113–123.

25 Capeding MR, Tran NH, Hadinegoro SR et al. Clinical efficacy and safety of a novel
tetravalent dengue vaccine in healthy children in Asia: a phase 3, randomised,
observermasked, placebo-controlled trial. Lancet 2014; 384: 1358–1365.

26 Halstead SB. Dengue vaccine development: a 75% solution? Lancet 2012; 380:
1535–1536.

27 Yu Y. Phenotypic and genotypic characteristics of Japanese encephalitis attenuated live
vaccine virus SA14-14-2 and their stabilities. Vaccine 2010; 28: 3635–3641.

28 Monath TP. Treatment of yellow fever. Antiviral Res 2008; 78: 116–124.
29 Eckels KH, Dubois DR, Putnak R et al. Modification of dengue virus strains by passage

in primary dog kidney cells: preparation of candidate vaccines and immunization of
monkeys. Am J Trop Med Hyg 2003; 69: 12–16.

30 Bhamarapravati N, Sutee Y. Live attenuated tetravalent dengue vaccine. Vaccine 2000;
18: 44–47.

31 Sabchareon A, Lang J, Chanthavanich P et al. Safety and immunogenicity of
tetravalent live-attenuated dengue vaccines in Thai adult volunteers: role of
serotype concentration, ratio, and multiple doses. Am J Trop Med Hyg 2002; 66:
264–272.

32 Sabchareon A, Lang J, Chanthavanich P et al. Safety and immunogenicity of a three
dose regimen of two tetravalent live-attenuated dengue vaccines in five- to twelve-year-
old Thai children. Pediatr Infect Dis J 2004; 23: 99–109.

33 Sanchez V, Gimenez S, Tomlinson B et al. Innate and adaptive cellular immunity in
flavivirus-naive human recipients of a live-attenuated dengue serotype 3 vaccine
produced in Vero cells (VDV3). Vaccine 2006; 24: 4914–4926.

34 Thomas SJ, Eckels KH, Carletti I et al. A phase II, randomized, safety and
immunogenicity study of a re-derived, live-attenuated dengue virus vaccine in
healthy adults. Am J Trop Med Hyg 2013; 88: 73–88.

35 Watanaveeradej V, Gibbons RV, Simasathien S et al. Safety and immunogenicity of a
rederived, live-attenuated dengue virus vaccine in healthy adults living in Thailand: a
randomized trial. Am J Trop Med Hyg 2014; 91: 119–128.

36 Durbin AP, McArthur J, Marron JA et al. The live attenuated dengue serotype 1 vaccine
rDEN1Delta30 is safe and highly immunogenic in healthy adult volunteers. Hum
Vaccine 2006; 2: 167–173.

37 Durbin AP, McArthur JH, Marron JA et al. rDEN2/4Delta30(ME), a live attenuated
chimeric dengue serotype 2 vaccine is safe and highly immunogenic in healthy dengue-
naïve adults. Hum Vaccine 2006; 2: 255–260.

38 Durbin AP, Kirkpatrick BD, Pierce KK, Schmidt AC, Whitehead SS. Development and
clinical evaluation of multiple investigational monovalent DENV vaccines to identify
components for inclusion in a live attenuated tetravalent DENV vaccine. Vaccine 2011;
29: 7242–7250.

39 Durbin AP, Kirkpatrick BD, Pierce KK et al. A single dose of any of four different live
attenuated tetravalent dengue vaccines is safe and immunogenic in flavivirus-naïve
adults: a randomized,double-blind clinical trial. J Infect Dis 2013; 207: 957–965.

40 Osorio JE, Huang CY, Kinney RM, Stinchcomb DT. Development of DENVax: a chimeric
dengue-2 PDK-53-based tetravalent vaccine for protection against dengue fever.
Vaccine 2011; 29: 7251–7260.

41 Osorio JE, Velez ID, Thomson C et al. Safety and immunogenicity of a recombinant live
attenuated tetravalent dengue vaccine (DENVax) in flavivirus -naïve healthy adults in
Colombia: a randomised, placebo-controlled, phase 1 study. Lancet Infect Dis 2014;
14: 830–838.

42 Sirivichayakul C, Barranco-Santana EA, Esquilin-Rivera I et al. Safety and immuno-
genicity of a tetravalent dengue vaccine (TDV) in healthy children and adults in endemic
regions: a randomized, placebo-controlled Phase 2 study. J Infect Dis 2016; 213:
1562–1572.

43 ClinicalTrials.gov. TDENV PIV and LAV Dengue Prime-boost Strategy. Maryland:
WRAIR, 2014. Available at https://clinicaltrials.gov/ct2/show/NCT02239614?
term= TDENV+PIV+and+LAV+dengue+prime-boost+strategy&rank= 1 (accessed
30 December 2015).

44 Clements DE, Coller BA, Lieberman MM et al. Development of a recombinant
tetravalent dengue virus vaccine: immunogenicity and efficacy studies in mice and
monkeys. Vaccine 2010; 28: 2705–2715.

45 Hermida L, Bernardo L, Martin J et al. A recombinant fusion protein containing the
domain III of the dengue-2 envelope protein is immunogenic and protective in
nonhuman primates. Vaccine 2006; 24: 3165–3171.

46 Leng CH, Liu SJ, Tsai JP et al. A novel dengue vaccine candidate that induces cross-
neutralizing antibodies and memory immunity. Microbes Infect 2009; 11: 288–295.

47 Chen HW, Liu SJ, Liu HH et al. A novel technology for the production of a heterologous
lipoprotein immunogen in high yield has implications for the field of vaccine design.
Vaccine 2009; 27: 1400–1409.

48 Block OK, Rodrigo WSI, Quinn M et al. A tetravalent recombinant dengue domain III
protein vaccine stimulates neutralizing and enhancing antibodies in mice. Vaccine
2010; 28: 8085–8094.

49 Midgley CM, Bajwa-Joseph M, Vasanawathana S et al. An in-depth analysis of original
antigenic sin in dengue virus infection. J Virol 2011; 85: 410–421.

50 Williams KL, Wahala WM, Orozco S, de Silva AM, Harris E. Antibodies targeting dengue
virus envelope domain III are not required for serotype-specific protection or prevention
of enhancement in vivo. Virology 2012; 429: 12–20.

51 Coller BA, Clements DE, Bett AJ, Sagar SL, Ter Meulen JH. The development of
recombinant subunit envelope-based vaccines to protect against dengue virus induced
disease. Vaccine 2011; 29: 7267–7275.

52 Raviprakash K, Porter KR, Kochel TJ et al. Dengue virus type 1 DNA vaccine
induces protective immune responses in rhesus macaques. J Gen Virol 2000; 81:
1659–1667.

53 Raviprakash K, Marques E, Ewing D et al. Synergistic neutralizing antibody response to
a dengue virus type 2 DNA vaccine by incorporation of lysosome-associated membrane
protein sequences and use of plasmid expressing GM-CSF. Virology 2001; 290: 74–82.

54 Blair PJ, Kochel TJ, Raviprakash K et al. Evaluation of immunity and protective efficacy
of a dengue-3 pre-membrane and envelope DNA vaccine in Aotus nancymae monkeys.
Vaccine 2006; 24: 1427–1432.

55 Lu Y, Raviprakash K, Leao IC et al. Dengue 2 PreM-E/LAMP chimera targeted to the
MHC class II compartment elicits long-lasting neutralizing antibodies. Vaccine 2003;
21: 2178–2189.

56 Whitehead SS, Blaney JE, Durbin AP, Murphy BR. Prospects for a dengue virus vaccine.
Nat Rev Microbiol 2007; 5: 518–528.

57 Thomas SJ, Endy TP. Critical issues in dengue vaccine development. Curr Opin Infect
Dis 2011; 24: 442–450.

58 Akey DL, Brown WC, Dutta S et al. Flavivirus NS1 structures reveal surfaces for
associations with membranes and the immune system. Science 2014; 343: 881–885.

59 Henchal EA, Henchal LS, Schlesinger JJ. Synergistic interactions of anti-NS1 mono-
clonal antibodies protect passively immunized mice from lethal challenge with dengue
2 virus. J Gen Virol 1988; 69: 2101–2107.

60 Schlesinger JJ, Brandriss MW, Walsh EE. Protection of mice against dengue 2 virus
encephalitis by immunization with the dengue 2 virus nonstructural glycoprotein NS1.
J Gen Virol 1987; 68: 853–857.

61 Amorim JH, Diniz MO, Cariri FA et al. Protective immunity to DENV2 after immunization
with a recombinant NS1 protein using a genetically detoxified heat-labile toxin as an
adjuvant. Vaccine 2012; 30: 837–845.

62 Beatty PR, Puerta-Guardo H, Killingbeck SS et al. Dengue virus NS1 triggers
endothelial permeability and vascular leak that is prevented by NS1 vaccination. Sci
Transl Med 2015; 7: 304ra141.

Anti-dengue vaccine strategies
Y Liu et al

5

Emerging Microbes and Infections

https://clinicaltrials.gov/ct2/show/NCT02239614?term�=�TDENV+PIV+and+LAV+dengue+prime-boost+strategy&amp;rank�=�1
https://clinicaltrials.gov/ct2/show/NCT02239614?term�=�TDENV+PIV+and+LAV+dengue+prime-boost+strategy&amp;rank�=�1
https://clinicaltrials.gov/ct2/show/NCT02239614?term�=�TDENV+PIV+and+LAV+dengue+prime-boost+strategy&amp;rank�=�1


63 Modhiran N, Watterson D, Muller DA et al. Dengue virus NS1 protein activates cells via
Toll-like receptor 4 and disrupts endothelial cell monolayer integrity. Sci Transl Med
2015; 7: 304ra142.

64 Srivastava AK, Putnak JR, Warren RL, Hoke CH Jr. Mice immunized with a dengue type
2 virus E and NS1 fusion protein made in Escherichia coli are protected against lethal
dengue virus infection. Vaccine 1995; 13: 1251–1258.

65 Lu H, Xu XF, Gao N et al. Preliminary evaluation of DNA vaccine candidates encoding
dengue-2 prM/E and NS1: their immunity and protective efficacy in mice. Mol Immunol
2013; 54: 109–114.

66 Costa SM, Freire MS, Alves AM. DNA vaccine against the non-structural 1 protein (NS1)
of dengue 2 virus. Vaccine 2006; 24: 4562–4564.

67 Wu SF, Liao CL, Lin YL et al. Evaluation of protective efficacy and immune mechanisms
of using a non-structural protein NS1 in DNA vaccine against dengue 2 virus in mice.
Vaccine 2003; 21: 3919–3929.

68 Falgout B, Bray M, Schlesinger JJ, Lai CJ. Immunization of mice with recombinant
vaccinia virus expressing authentic dengue virus nonstructural protein NS1 protects
against lethal dengue virus encephalitis. J Virol 1990; 64: 4356–4363.

69 Wan SW, Lin CF, Yeh TM et al. Autoimmunity in dengue pathogenesis. J Formos Med
Assoc 2013; 112: 3–11.

70 Lin YS, Yeh TM, Lin CF et al. Molecular mimicry between virus and host and its
implications for dengue disease pathogenesis. Exp Biol Med 2011; 236: 515–523.

71 Miura K, Keister DB, Muratova OV et al. Transmission-blocking activity nduced by
malaria vaccine candidates Pfs25/Pvs25 is a direct and predictable function of
antibody titer. Malaria J 2007; 6: 107.

72 Chowdhury DR, Angov E, Kariuki T, Kumar N. A potent malaria transmission blocking
vaccine based on codon harmonized full length Pfs48/45 expressed in Escherichia coli.
PLoS One 2009; 4: e6352.

73 Pal U, Li X, Wang T et al. TROSPA, an Ixodes scapularis receptor for Borrelia
burgdorferi. Cell 2004; 119: 457–468.

74 Labuda M, Trimnell AR, Ličková M et al. An antivector vaccine protects against a lethal
vector-borne pathogen. PLoS Pathog 2006; 2: e27.

75 Havlíková S, Roller L, Koči J et al. Functional role of 64P, the candidate transmission-
blocking vaccine antigen from the tick, Rhipicephalus appendiculatus. Int J Parasitol
2009; 39: 1485–1494.

76 Pates H, Curtis C. Mosquito behavior and vector control. Annu Rev Entomol 2005; 50:
53–70.

77 Liu Y, Liu J, Pang X et al. The roles of direct recognition by animal lectins in antiviral
immunity and viral pathogenesis. Molecules 2015; 20: 2272–2295.

78 Liu Y, Zhang F, Liu J et al. Transmission-blocking antibodies against mosquito C-type
lectins for dengue prevention. PLoS Pathog 2014; 10: e1003931.

79 Londono-Renteria B, Troupin A, Conway MJ et al. Dengue virus infection of Aedes
aegypti requires a putative cysteine rich venom protein. PLoS Pathog 2015; 11:
e1005202.

This work is licensed under a Creative Commons Attribution 4.0
International License. The images or other third party material in this

article are included in the article’s Creative Commons license, unless indicated otherwise
in the credit line; if thematerial isnot includedunder theCreativeCommons license,users
will need toobtainpermission fromthe licenseholder to reproduce thematerial. Toviewa
copy of this license, visit http://creativecommons.org/licenses/by/4.0/

r The Author(s) 2016

Anti-dengue vaccine strategies
Y Liu et al

6

Emerging Microbes and Infections

http://creativecommons.org/licenses/by/4.0/

	Vaccines and immunization strategies for dengue prevention
	DENGUE HISTORY, EPIDEMIOLOGY AND ETIOLOGY
	DENGUE LIFE CYCLE BETWEEN HUMANS AND MOSQUITOES
	LICENSED DENGUE VACCINE
	DENGUE VACCINES UNDER PRECLINICAL AND CLINICAL TRIALS
	Live attenuated dengue vaccines
	Live chimeric dengue vaccines
	Inactivated dengue vaccines
	Recombinant protein, DNA and subunit dengue vaccines

	NOVEL IMMUNIZATION STRATEGIES FOR DENGUE PREVENTION
	Nonstructural protein 1 (NS1)-based dengue immunization strategies
	Transmission-blocking immunization strategies for dengue prevention

	PERSPECTIVE
	ACKNOWLEDGEMENTS
	Table 1 Vaccine strategies for dengue prevention




