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Circulating recombinant form AE is the most common HIV-1 subtype causes 
AIDS epidemic in Thailand. It is different from molecular sequence subtype B 
commonly found in developed countries. Cytotoxic T lymphocytes (CTLs) are 
considered as an important protective immunity against HIV infection. There are no 
data on CTL responses against HIV-1 CRF01_AE transactivator of transcription or 
Tat protein that is one of the good candidates for vaccine design. The identication of 
common and/ or novel Tat-specific CTL responses and epitope mapping may provide 
some specific and additional useful data for the research and development of 
CRF01_AE Tat-based vaccine.

This study is to find Tat-specific CTL responses and epitope mapping in 20 
untreated HIV-1 infected Thais by using gamma-interferon (IFN-y) enzyme-linked 
immunospot (Elispot) assay. HIV-1 CRF01_AE based truncated Tat peptides 17-21 
amino acids in length, and overlapped by 10 amino acids were used for the study. Tat- 
specific CTL responses were screened using 2 pools of peptides, each contains 5 
truncated Tat peptides. The positive cut-off of Elispot was defined after background 
subtracted as >100 spot forming units (SFU) / 106 PBMCs and 2 folds higher than 
negative control. Patients who showed positive results were then further identified for 
Tat specific epitope (ร).

Ten out of 20 patients (50%) showed IFN-y-Elispot positive to pooled Tat 
peptides. The magnitude of responses ranged from 260-912 SFU/106 PBMCs (Median 
498 SFU/106 PBMCs). Seven patients who showed positive results to the pooled 
peptides showed IFN-y-Elispot positive to individual peptides. The magnitude of 
responses ranged from 128-1,264 SFU/106 PBMCs (Median = 460). Six epitopes were 
identified and at least one may be a novel epitope.

Tat has been targeted recently in a vaccine strategy to confine virus replication 
and transmission and to block or retard progression to AIDS. However, this study 
found similar to previously reported in the subtype c  study that only one-third (35% ) 
of HIV-1 infected individuals showed Tat-specific IFN-y responses. Whereas other 
studies including our group had shown that gag- and pol-specific CTL responses 
much more common (80% or more). Thus, Tat may consider as a good candidate to be 
included in HIV vaccine design rather to Tat vaccine.
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AIDS = Acquired Immunodeficiency Syndrome
CA = Capsid
CD = Cluster of Differentiation
C 02 = Carbon dioxide
CRF = Circulating Recombinant Form
CTL = Cytotoxic T lymphocyte
CTLp = Cytotoxic T lymphocyte precursor
cu.mm.= Cubic millimeter
°c degree Celsius
DMSO : - Dimethyl sulphoxide
DNA = Deoxy Nucleic Acid
Elispot = Enzyme-linked immunospot
Env = Envelope
e t  al. = et alii
FBS = Fetal Bovine Serum
mg = milligram
Gag = Group-specific antigen
gp = Glycoprotein
Group M = Major group
Group N = Non-M and non-0 group
Group 0 = Outlier group
HEPS = Highly Exposed but Persistently Seronegative
HIV ะ= Human Immunodeficiency Virus
HLA = Human Leukocyte Antigen
IFN-y = gamma interferon
IN = Integrase
kb = kilobase
kD = kilodalton
LTNP = Long-term Nonprogressor
LTRs = Long Terminal Repeats



MA Matrix
MHC Major Histocompatibility Complex
mL = milliliter
mRNA = messanger Ribosomal Nucleic Acid
pg microgram
pi microliter
NC Nucleocapsid
Nef Negative Factor
P
PBMC

Protein
Peripheral Blood Mononuclear Cell

PBS Phosphate Buffer Saline
Pol Polymerase
PR Protease
Rev = Regulatory of Expression of Viral protein
RNA Ribonucleic Acid
RNaseH = Ribonucléase H
rpm = 
RPMI 1640 =

round per minute
Rosewell Park Memorial Institute formular 1640

RRE Rev-responsive element
RT Reverse Transcriptase
SIV Simian Immunodeficiency Virus
TAP Transporter Associated with Processing
T cell Thymus-derived lymphocyte
Tat Transactivator of transcription
TCR T Cell Receptor
Th cell = Helper T cell
TM Transmembrane glycoprotein
TNF Tumor Necrosis Factor
Vif Viral Infectivity Factor
Vpr
Vpu

Viral Protein R 
Viral Protein บ
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