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Table 1. Percentage of dengue virus antigen-positive cells in €4
and CD8 human T cell clones after infection with dengue-2 virus

Dengue virus antigen-positive cells (%)

T cell

clones 20 hrs 40 hrs 60 hr
JKAd ¢ IH ) 0.5 0.8 2.4
A4S (TR INT) 6.8 ML
[ H WHM y 0.4 0.5 1.7
CH6T (CDE) 0.8 12.5 NI

Cells were infected with dengue-2 virus at MO of 20 PFU/cell ND = not

done

dengue virus antigen-positive cells was determined by the
immunofluorescence staining. Dengue virus antigen-posi-
tive cells were detected in the CD4 human T cell clones
(JK44 and k49 and & human T cell clones (CR2.8
and CB6.17) 40 hrs po. (Table 1), The percentage of den-
gue viras antigen-positive cells varied depending on the T

cell clone. The infectious dengue viras titers in the culture
supernatants 40 hrs pa. were 3.2 x 10 PEU/m for JK44,

6.0 x TOVPEU/ml for JIK49, 2.7 x 10 PFU/mI for CB2.8
and 4.1 x 10" PFU/mI for CB6.17 cells.

It s generally accepted that monocytes are the cells which
predominantly support a dengue virus infection in vivo (Halstead
etal, 1977). Dengue vixm antigen-positive monocytes have been
detected i humans with DHE (Boon pucknavigetal, 1976). We
have, however, previou ﬂywpm ted that human T and B cell leu-
kermia and lymphoma cell tines could be infected with dengue-2
virus i vitro (Kurane er al., 1990), Inthe present study we showed

that CD4 and CDE human T cell clones, which are not leuke-
mia or lymphoma cell lines, could also be infected with dengue-
2 virus, Theofilopoulos ef al. (1976) reported that T cells could

not be infected with dengue-2 virus, 16681 strain, at MOI of

0.05 TCID, Jeell. Our success in infecting human T cell lines may
be due to particular strains of dengue-2 virus orto a higher MOL
We used the New Guinea C strain at MOI of 20 PFU/cell in the
present experiments,

Scott et al (1980) has reported an isolation of dengue vi-
rus from a non-adherent fraction of PBMC of dengue pa-
tients, Our results along with those x”v[mrm«f hy Scott er al.
(1980) suggest that activated human | I" lymiphocyles support
the reg slication of “dengue-2 virus and probably other sero-
types of dengue viruses. Ithas been reported that T lympho-
cytes are highly activated in PBMC of the patients with DHF
(Kurane et al, 19910). Thus, these activated T lymphocytes
miay support dengue virus sfection in wivo as well as mono-
eyles/macrophages in patients with DHE Furthermore, these
activated, dengue virus-infected T lymphoeytes may be lysed
by dengue virus-specific eytotoxic T lymphoeytes.
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