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Adeno-associated virus serotype 
rh.10 displays strong muscle 
tropism following intraperitoneal 
delivery
Jianzhong Ai1,2,3, Jia Li2, Dominic J. Gessler2,3, Qin Su2, Qiang Wei1, Hong Li1 & 
Guangping Gao2,3,4

Recombinant adeno-associated virus (rAAV) is an attractive tool for basic science and translational 
medicine including gene therapy, due to the versatility in its cell and organ transduction. Previous work 
indicates that rAAV transduction patterns are highly dependent on route of administration. Based on 
this relationship, we hypothesized that intraperitoneal (IP) administration of rAAV produces unique 
patterns of tissue tropism. To test this hypothesis, we investigated the transduction efficiency of 12 
rAAV serotypes carrying an enhanced green fluorescent protein (EGFP) reporter gene in a panel of 12 
organs after IP injection. Our data suggest that IP administration emphasizes transduction patterns 
that are different from previously reported intravascular delivery methods. Using this approach, 
rAAV efficiently transduces the liver, pancreas, skeletal muscle, heart and diaphragm without causing 
significant histopathological changes. Of note, rAAVrh.10 showed excellent muscle transduction 
following IP administration, highlighting its potential as a new muscle-targeting vector.

Over the last decade, recombinant adeno-associated virus (rAAV) has been developed into a powerful gene deliv-
ery tool for use in both basic research applications and in clinical trials1,2. Compared to other viruses, rAAV 
possesses many advantages for gene delivery, including low immunogenicity and genotoxicity, long-term gene 
expression, wide tissue tropism and high transduction efficiency in vivo3,4.

rAAV can efficiently transduce many organs, including liver, heart, eyes and muscle, and its tissue transduc-
tion preferences are dependent both on route of administration and the properties of a given AAV capsid5. Several 
groups have shown that route of administration is a secondary determinant of AAV tropism. For example, after 
intraperitoneal (IP) injection, rAAV8 transduces skeletal muscle and heart efficiently, whereas it primarily trans-
duces the liver following intravenous (IV) administration6,7. Interestingly, Guo et al. demonstrated that intrath-
ecal injection of rAAVrh.10 into the lumbar cistern leads to transgene expression in 60 to 90% of the cells in the 
spinal cord8. Overall, these studies indicate that rAAV transduces specific and varying organs following systemic 
or local injection. IP injection is less invasive than many types of local injection and potentially induces less of a 
humoral immune response in comparison to other routes of delivery, such as IV administration9–12. In addition, 
recent studies have shown that IP administration of certain rAAV serotypes produces comparable transduction 
efficiency relative to other routes of administration9,13,14.

In addition to route of administration, the properties of the AAV capsid act as the primary determinant of 
tissue tropism. This is advantageous, as a plethora of AAV capsids that display different transduction patterns 
have been discovered in recent decades. Out of those capsids, at least 12 serotypes of rAAV are commonly used 
for basic research and clinical studies: rAAV2, rAAV3b, rAAV5, rAAV6, rAAV6.2, rAAV7, rAAV8, rAAV9, rAAV 
rhesus (rh.) 8, rAAVrh.10, rAAVrh.39 and rAAVrh.4315. A comprehensive comparison of the transduction pat-
terns for these serotypes following IP administration has not yet been reported. In this study, we performed a 
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side-by-side comparison of all 12 serotypes following IP injection under consistent conditions. This enabled the 
identification of safe and appropriate rAAV serotypes for future applications in basic and clinical research involv-
ing IP administration.

This study represents the first reported investigation into the tropism patterns exhibited by 12 commonly used 
AAV serotypes following IP injection. To accomplish this, different rAAV capsids carrying an enhanced green 
fluorescent protein (EGFP) reporter gene were evaluated for transduction efficiency, and their safety profiles were 
compared. These findings create new avenues for the clinical development of rAAV-based gene therapy vectors 
and provide new strategies for the treatment of diseases associated with the organs identified as primary targets 
of certain AAV capsids.

Results
rAAV robustly transduces the liver, pancreas, skeletal muscle, heart and diaphragm following 
IP delivery. Overall, rAAV serotypes 2, 3b, 5, 6 and 6.2 consistently showed weak EGFP expression and low 
vector genome copies per cell in all 12 organs tested (liver, pancreas, skeletal muscle, heart, diaphragm, lungs, 
kidneys, spleen, stomach, intestine, bladder and brain; Suppl. Fig. 1–12).

In contrast to previous publications examining IV rAAV administration, rAAV9 and rAAV7 showed the 
strongest EGFP expression in the liver; surprisingly, rAAV8 transduced this organ at weaker levels than either of 
these serotypes, suggesting that IP administration influences tropism16. In fact, rAAV8 was one of the weakest 
transducers of the liver among all serotypes tested based on EGFP intensity (Fig. 1A, Suppl. Fig. 1). In contrast, 
rAAV8 exhibited the strongest transduction of the pancreas, producing approximately 30% higher EGFP intensity 
over the next strongest serotype, rAAVrh.39. These results suggest that IP-delivered rAAV8 may be an attractive 
choice for the development of pancreas-targeted gene delivery vectors, which might be useful for the treatment of 
diseases such as type I diabetes (Fig. 1B, Suppl. Fig. 2). The performance of rAAV8 in the pancreas was consistent 
with previous publications17.

Next, we analyzed skeletal muscle transduction. rAAVrh.10 showed the most robust transduction of skeletal 
muscle, followed closely by rAAVrh.8 and rAAV8 (Fig. 1C, Suppl. Fig. 3). rAAVrh.10 also displayed the strongest 
EGFP expression in the heart and diaphragm (Fig. 1D and E, Suppl. Fig. 4 and 5), suggesting that rAAVrh.10 
shows excellent muscle targeting following IP administration. rAAVrh.10 showed relatively weak transduction of 
other tissues, such as the brain (Suppl. Fig. 11), which seems to be in contrast to the transduction patterns seen for 
this serotype following IV administration18.

rAAV shows an excellent safety profile. One concern associated with virus-mediated gene delivery is 
safety, particularly with regard to cell-mediated immune responses. Viral vectors might induce liver-directed 
immune responses, resulting in cell-mediated liver damage. However, it can also affect the entire organism in a 
more generalized manner.

The surrogate markers alanine aminotransferase (ALT) and aspartate aminotransferase (AST) are released 
from damaged liver cells predominantly due to induction of T cell responses19. Therefore, we measured ALT and 
AST levels in the sera of the mice treated with the different rAAV serotypes. None of the rAAV serotypes char-
acterized at the vector dose tested in this study induced any significant changes in transaminase levels (Fig. 2F). 
As this initial screening is only indicative of liver toxicity, regardless of the causative factor, we next applied a 
second, more detailed method to evaluate safety. Specifically, tissue samples from several organs, including the 
heart, diaphragm, skeletal muscle, pancreas and liver, were stained to visualize CD4+  and CD8+  cells to deter-
mine whether rAAV transduction following IP injection is associated with immune cell infiltration. Similar to 
PBS-treated mice, no CD4+  or CD8+  cells were detected (Fig. 2A–E) in mice receiving rAAV, suggesting that IP 
administration of rAAV has an excellent safety profile.

Discussion
Viral-mediated gene transfer has received intense focus from both basic research and translational medicine 
researchers20. Among the viral vectors developed to date, rAAV has some of the most attractive features for gene 
delivery, including low immunogenicity, long-term transgene expression, and low genotoxicity3,4. In recent dec-
ades, dozens of AAV serotypes were identified, and some have been developed as viral vectors for efficient gene 
delivery in different organs. The serotypes showing promise as viral vectors include rAAV2, rAAV3b, rAAV5, 
rAAV6, rAAV6.2, rAAV7, rAAV8, rAAV9, rAAVrh.8, rAAVrh.10, rAAVrh.39 and rAAVrh.4315. These serotypes 
show varying patterns of transduction efficiency and tissue tropism. For example, rAAV8 and rAAV9 efficiently 
transduce the pancreas and liver following IV injection5,6, while rAAV6.2 and rAAV7 show robust transduction 
of mouse prostate cells in vivo following intraprostatic injection15.

Compared with other routes of delivery, IP administration offers several advantages, including technical 
simplicity, minimal induction of humoral immune response and the ability to achieve long-term transgene 
expression9,11,12. Lei Xu et al. utilized IP-injected viral vectors to deliver FKRP gene therapy to restore functional 
glycosylation of α -dystroglycan and improve muscle function in FKRP-related muscular dystrophy21. In another 
pre-clinical trial, Kok et al. rescued the neonatal lethality of argininosuccinate synthetase-deficient mice14. In the 
clinic, a modified adenovirus vector with deletion of the E1B 55-kd gene was delivered via IP administration to 
treat patients with ovarian cancer22.

Interestingly, Wang et al. evaluated rAAV transduction efficiency following IP injection of rAAV 1, 2, 5, 6, 7 
and 8 and found that rAAV8 exhibited the most robust transduction of heart and skeletal muscle6. However, our 
findings suggest that rAAVrh.10 is superior to rAAV8 in transducing the heart, diaphragm and skeletal muscle. In 
fact, in our hands, rAAV8 ranked third in transducing muscle, suggesting that rAAVrh.10 might be a new leading 
rAAV candidate for targeting muscle in patients with muscle-related disorders.
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Figure 1. rAAV efficiently transduces mouse liver, pancreas, skeletal muscle, heart and diaphragm. 
Fluorescence images, EGFP intensity and vector genome copy number quantification for the liver (A), pancreas 
(B), skeletal muscle (C), heart (D), and diaphragm (E) of PBS- and rAAV-treated mice.
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In addition to serotype, route of administration is an important factor in determining transduction character-
istics. Zincarelli et al. evaluated the transduction efficiency and tropism in mice of rAAV serotypes 1–9 based on 
luciferase reporter gene expression following IV injection and found rAAV9 to be the leading vector for muscle 
transduction23. Although the conditions differed from our study, we showed that rh.10 might be the new leading 
vector for muscle transduction for applications utilizing IP administration, as it outperformed rAAV9 in this 
context. Moreover, Gao et al. reported that the transduction efficiency of rAAV8 was significantly higher than 
that of rAAV7 following intraportal injection24. Again, the conditions differed from our study. However, our 
study showed that rAAV7 transduced the liver more efficiently than rAAV8 following IP injection (Fig. 1 and 
Suppl. Fig. 1). Collectively, these findings suggest that the transduction efficiency and tropism of rAAV in the liver 
are influenced by the route of administration.

We also obtained fluorescent images of a collection of organs with equal exposure times across all serotypes 
to avoid biases. Some serotypes did not show an obvious EGFP signal in our images under this condition, even 
though these organs were indeed transduced with rAAV vectors: the liver was transduced by rAAV8, skeletal 
muscle was transduced by rAAV9, and the pancreas was transduced by rAAV7.

The results obtained following IP administration of the leading rAAV serotypes confirm the superiority of 
rAAV8 in transducing the pancreas (Fig. 1B and Suppl. Fig. 2)17. Most importantly, our study shows that, follow-
ing IP administration, rAAVrh.10 is the most efficient serotype at targeting muscle tissue, including skeletal mus-
cle, the heart and the diaphragm (Fig. 1C,D,E and Suppl. Fig. 3, 4 and 5). These findings suggest that rAAVrh.10 is 
a lead candidate vector for applications involving these tissues. Indeed, the propensity of rh.10 to transduce mus-
cle is highly relevant to muscle-related disorders. It allows for muscle targeting with high transduction efficiency 
without the need for multiple intramuscular injections, which in the case of the diaphragm would be highly 
invasive; it also avoids the need for intravascular injection to deliver rAAV, which results in the simultaneous tar-
geting of various undesired organs, such as the brain, liver and intestine (Suppl. Fig. 1, 9 and 11)18,25. Nevertheless, 
application-specific studies are needed to determine the optimal doses of rAAV needed for different targeted 
tissues to treat disorders such as Duchenne muscular dystrophy. Furthermore, to evaluate the translatability of 
this approach, large animal studies are warranted. The results from such studies will provide further guidance for 
the selection of rAAV serotypes with specific tissue targeting patterns for use in vivo.

In the present study, we administered rAAV at a dose of 1 ×  1012 GC via IP injection. This dose is equivalent 
to 4.35 ×  1013 GC/kg based on the average weight of an 8-week-old mouse (23 g). Although this dose appears to 
be high, a preclinical study in dogs using semi-systemic intraportal administration of rAAV8 reported the safe 
administration of 4.95 ×  1013 GC/kg, supporting the safety and feasibility of our dose26. Interestingly, Chuhong 
Hu et al. reported that a lower dose of rAAVrh.10 (2 ×  1010 per neonatal mouse) produced strong skeletal muscle 

Figure 2. Safety profile of rAAV following IP injection. HE, CD4 and CD8 staining of a mouse liver (A), 
pancreas (B), skeletal muscle (C), heart (D), and diaphragm (E). Serum transaminases for all 12 rAAV serotypes 
(F). Ad: adenovirus. White arrow indicate the positive staining of immune cell infiltration.
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transduction; however, this study utilized IV administration and examined mice at a younger age than those used 
here27.

In summary, our study demonstrates that IP administration of rAAV offers a semi-systemic route of admin-
istration that creates unique tropism patterns for rAAV wherein transduction is robust in certain targeted tissues 
and simultaneously limited in others that are not of therapeutic importance. In addition, IP administration of 
rAAV results in an excellent safety profile with no detectable cellular immune response. Finally, we showed that 
rAAVrh.10 is superior to all previously reported vectors for skeletal, diaphragm and heart muscle transduction 
when administered through IP injection.

Materials and Methods
Production of rAAV vectors. rAAV vectors were produced using the standard triple-transfection method 
as described previously28. The cis plasmid used for production encoded an EGFP expression cassette driven by the 
ubiquitously expressed chicken β -actin (CBA) promoter.

AAV titration. Viruses were purified by ultracentrifugation over a cesium chloride (CsCl) gradient. Purified 
viruses were titrated both by quantitative polymerase chain reaction (qPCR) and silver staining. For silver 
staining, the capsid proteins of purified viruses were compared against standard capsid samples to quantitate 
protein-staining density. For qPCR, an EGFP-carrying plasmid was diluted to create a standard curve, and viruses 
were titrated using Ct values. For each serotype, two different viral preparations were tested.

Animal studies. Eight-week-old C57BL/6 mice were obtained by in-house breeding. A total of 1 ×  1012 
genome copies (GC) diluted in 100 μ L phosphate-buffered saline (PBS) or an equal volume of PBS without 
viral particles was delivered through IP injection (n =  4). All experimental methods were carried out in accord-
ance with the relevant guidelines. All animal study protocols were approved by the University of Massachusetts 
Medical School Institutional Animal Care and Use Committee.

EGFP signal analysis. Mouse organs were harvested 3 weeks after IP injection and fixed in 10% buffered 
formalin overnight at 4 °C. They were then sequentially dehydrated in 10%, 20% and 30% sucrose overnight at 
4 °C. The samples were embedded in optimal cutting temperature (O.C.T.) compound (Sakura Finetek, Torrance, 
CA, USA) and stored at − 80 °C. Next, 8-μ m-thick cryo-sections were mounted with buffer containing DAPI, 
and EGFP signals were observed under a fluorescence microscope. EGFP intensities were obtained using Image 
J software and normalized against DAPI intensities. The highest EGFP intensity of each organ was set as 100%.

rAAV biodistribution assay. Tissues were harvested at room temperature (RT), flash frozen in liquid nitro-
gen, and stored at − 80 °C. Total DNA was extracted using a QIAamp DNA Mini Kit (Qiagen, Hilden, Germany) 
according to the manufacturer’s instructions. In total, 100 nanograms (ng) of total DNA was subjected to TaqMan 
qPCR targeting the gene encoding EGFP. rAAV genome copies were calculated by comparison against a standard 
curve generated using linearized plasmid encoding EGFP and normalized to cell numbers based on the assump-
tion that each cell contains 2.75 picograms (pg) of total DNA.

Histological analysis. Tissues were fixed in 10% buffered formalin overnight at RT, embedded in paraffin 
and sectioned to 4-micron thickness. The sections were stained with hematoxylin and eosin (HE) and imaged 
using a bright field microscope (Leica, Buffalo Grove, IL, USA).

Immunofluorescence staining. Mouse tissues were fixed in 10% buffered formalin overnight at 4 °C and 
then sequentially dehydrated in 10%, 20% and 30% sucrose overnight at 4 °C. The samples were embedded in 
O.C.T. compound (Sakura Finetek, Torrance CA, USA) and stored at − 80 °C. Eight-micron-thick cryo-sections 
were permeabilized and blocked with 5% bovine serum albumin (BSA) and 1% Triton X-100 in 1×  PBS for two 
hours at 37 °C. The sections were incubated with primary antibodies against CD4 (1:100 diluted, cat #14-0041-
82, eBioscience, San Diego, CA, USA) and CD8a (1:100 diluted, cat #14-0081-82, eBioscience, San Diego, CA, 
USA) overnight at 4 °C and further incubated with secondary antibodies (Life Technologies) for 1 hour at RT 
in dark. Finally, the sections were mounted with VECTASHIELD mounting medium containing DAPI (Vector 
Laboratories, Burlingame, CA, USA).

Serum ALT and AST assays. Blood was collected by facial vein bleeding before and at 1, 2 and 3 weeks after 
intraperitoneal injection, and serum was separated using a Microtainer tube with serum separator (cat #365967) 
from BD (Franklin Lakes, NJ, USA). Alanine aminotransferase (ALT) and aspartate aminotransferase (AST) 
levels were analyzed using an ALT colorimetric endpoint kit (cat #A526) and an AST colorimetric endpoint kit  
(cat #A561) from TECO Diagnostics (Anaheim, CA, USA), respectively, per the manufacturers’ instructions.

References
1. Rakoczy, E. P. et al. Gene therapy with recombinant adeno-associated vectors for neovascular age-related macular degeneration: 1 

year follow-up of a phase 1 randomised clinical trial. Lancet, doi: 10.1016/S0140-6736(15)00345-1 (2015).
2. Vidovic, D. et al. rAAV-CFTRDeltaR Rescues the Cystic Fibrosis Phenotype in Human Intestinal Organoids and CF Mice. Am J 

Respir Crit Care Med, doi: 10.1164/rccm.201505-0914OC (2015).
3. Wang, D. & Gao, G. State-of-the-art human gene therapy: part I. Gene delivery technologies. Discov Med 18, 67–77 (2014).
4. Wang, D. & Gao, G. State-of-the-art human gene therapy: part II. Gene therapy strategies and clinical applications. Discov Med 18, 

151–161 (2014).
5. Wu, Z., Asokan, A. & Samulski, R. J. Adeno-associated virus serotypes: vector toolkit for human gene therapy. Mol Ther 14, 316–327, 

doi: 10.1016/j.ymthe.2006.05.009 (2006).
6. Wang, Z. et al. Adeno-associated virus serotype 8 efficiently delivers genes to muscle and heart. Nat Biotechnol 23, 321–328, doi: 

10.1038/nbt1073 (2005).



www.nature.com/scientificreports/

6Scientific RepoRts | 7:40336 | DOI: 10.1038/srep40336

7. Faust, S. M., Bell, P., Zhu, Y., Sanmiguel, J. & Wilson, J. M. The role of apoptosis in immune hyporesponsiveness following AAV8 
liver gene transfer. Mol Ther 21, 2227–2235, doi: 10.1038/mt.2013.94 (2013).

8. Guo, Y. et al. A Single Injection of Recombinant Adeno-Associated Virus into the Lumbar Cistern Delivers Transgene Expression 
Throughout the Whole Spinal Cord. Mol Neurobiol, doi: 10.1007/s12035-015-9223-1 (2015).

9. Qiao, C. et al. Hydrodynamic limb vein injection of adeno-associated virus serotype 8 vector carrying canine myostatin propeptide 
gene into normal dogs enhances muscle growth. Hum Gene Ther 20, 1–10, doi: 10.1089/hum.2008.135 (2009).

10. Sun, J. Y., Anand-Jawa, V., Chatterjee, S. & Wong, K. K. Immune responses to adeno-associated virus and its recombinant vectors. 
Gene Ther 10, 964–976, doi: 10.1038/sj.gt.3302039 (2003).

11. Lipshutz, G. S. et al. In utero delivery of adeno-associated viral vectors: intraperitoneal gene transfer produces long-term expression. 
Mol Ther 3, 284–292, doi: 10.1006/mthe.2001.0267 (2001).

12. Gahery-Segard, H. et al. Humoral immune response to the capsid components of recombinant adenoviruses: routes of immunization 
modulate virus-induced Ig subclass shifts. Eur J Immunol 27, 653–659, doi: 10.1002/eji.1830270312 (1997).

13. Heller, K. N. et al. Human alpha7 Integrin Gene (ITGA7) Delivered by Adeno-Associated Virus Extends Survival of Severely 
Affected Dystrophin/Utrophin-Deficient Mice. Hum Gene Ther 26, 647–656, doi: 10.1089/hum.2015.062 (2015).

14. Kok, C. Y. et al. Adeno-associated virus-mediated rescue of neonatal lethality in argininosuccinate synthetase-deficient mice. Mol 
Ther 21, 1823–1831, doi: 10.1038/mt.2013.139 (2013).

15. Ai, J., Wang, D., Wei, Q., Li, H. & Gao, G. Adeno-associated Virus Serotype Vectors Efficiently Transduce Normal Prostate Tissue 
and Prostate Cancer Cells. Eur Urol, doi: 10.1016/j.eururo.2015.10.019 (2015).

16. Dane, A. P., Wowro, S. J., Cunningham, S. C. & Alexander, I. E. Comparison of gene transfer to the murine liver following intraperitoneal 
and intraportal delivery of hepatotropic AAV pseudo-serotypes. Gene Ther 20, 460–464, doi: 10.1038/gt.2012.67 (2013).

17. Wang, Z. et al. Widespread and stable pancreatic gene transfer by adeno-associated virus vectors via different routes. Diabetes 55, 
875–884 (2006).

18. Yang, B. et al. Global CNS transduction of adult mice by intravenously delivered rAAVrh.8 and rAAVrh.10 and nonhuman primates 
by rAAVrh.10. Mol Ther 22, 1299–1309, doi: 10.1038/mt.2014.68 (2014).

19. Manno, C. S. et al. Successful transduction of liver in hemophilia by AAV-Factor IX and limitations imposed by the host immune 
response. Nat Med 12, 342–347, doi: 10.1038/nm1358 (2006).

20. Kotterman, M. A. & Schaffer, D. V. Engineering adeno-associated viruses for clinical gene therapy. Nat Rev Genet 15, 445–451, doi: 
10.1038/nrg3742 (2014).

21. Xu, L. et al. Adeno-associated virus 9 mediated FKRP gene therapy restores functional glycosylation of alpha-dystroglycan and 
improves muscle functions. Mol Ther 21, 1832–1840, doi: 10.1038/mt.2013.156 (2013).

22. Vasey, P. A. et al. Phase I trial of intraperitoneal injection of the E1B-55-kd-gene-deleted adenovirus ONYX-015 (dl1520) given on 
days 1 through 5 every 3 weeks in patients with recurrent/refractory epithelial ovarian cancer. J Clin Oncol 20, 1562–1569 (2002).

23. Zincarelli, C., Soltys, S., Rengo, G. & Rabinowitz, J. E. Analysis of AAV serotypes 1-9 mediated gene expression and tropism in mice 
after systemic injection. Mol Ther 16, 1073–1080, doi: 10.1038/mt.2008.76 (2008).

24. Gao, G. P. et al. Novel adeno-associated viruses from rhesus monkeys as vectors for human gene therapy. Proc Natl Acad Sci USA 99, 
11854–11859, doi: 10.1073/pnas.182412299 (2002).

25. Polyak, S. et al. Identification of adeno-associated viral vectors suitable for intestinal gene delivery and modulation of experimental 
colitis. Am J Physiol Gastrointest Liver Physiol 302, G296–308, doi: 10.1152/ajpgi.00562.2010 (2012).

26. Marcos-Contreras, O. A. et al. Sustained correction of FVII deficiency in dogs using AAV-mediated expression of zymogen FVII. 
Blood 127, 565–571, doi: 10.1182/blood-2015-09-671420 (2016).

27. Hu, C., Busuttil, R. W. & Lipshutz, G. S. RH10 provides superior transgene expression in mice when compared with natural AAV 
serotypes for neonatal gene therapy. J Gene Med 12, 766–778, doi: 10.1002/jgm.1496 (2010).

28. Gao, G. & Sena-Esteves, M. Introducing genes to mammalian cells: Viral vectors. 4th edn, (Cold Spring Harbor Laboratory Press, 2012).

Acknowledgements
This work was supported by Public Health Service grants 1R01NS076991-01, P01 HL59407-11, P01AI100263-
01 from National Institutes of Health, an internal grant from University of Massachusetts Medical School, and 
a grant from the National High Technology Research and Development Program (“863” Program) of China 
(2012AA020810) to G.G., and a grant from the China Postdoctoral Science Foundation (2015T80980) to J.A.

Author Contributions
J.A. and G.G. conceived the project, J.A., J.L. and D.J.G. performed IP injection and dissected samples. Q.S. 
provided the AAV vector used in this study. J.A., D.J.G. Q.W., G.G. and H.L. drafted this manuscript, and prepared 
all figures. All authors reviewed the manuscript.

Additional Information
Supplementary information accompanies this paper at http://www.nature.com/srep
Competing financial interests: G.G. is a co-founder of Voyager Therapeutics specialized in rAAV-based gene 
therapy, and holds equity in the company. G.G. is an inventor on patents with potential royalties licensed to 
Voyager Therapeutics and other biopharmaceutical companies.
How to cite this article: Ai, J. et al. Adeno-associated virus serotype rh.10 displays strong muscle tropism 
following intraperitoneal delivery. Sci. Rep. 7, 40336; doi: 10.1038/srep40336 (2017).
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

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 the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/
 
© The Author(s) 2017

http://www.nature.com/srep
http://creativecommons.org/licenses/by/4.0/

	Adeno-associated virus serotype rh.10 displays strong muscle tropism following intraperitoneal delivery
	Let us know how access to this document benefits you.
	Repository Citation

	Adeno-associated virus serotype rh.10 displays strong muscle tropism following intraperitoneal delivery
	Results
	rAAV robustly transduces the liver, pancreas, skeletal muscle, heart and diaphragm following IP delivery. 
	rAAV shows an excellent safety profile. 

	Discussion
	Materials and Methods
	Production of rAAV vectors. 
	AAV titration. 
	Animal studies. 
	EGFP signal analysis. 
	rAAV biodistribution assay. 
	Histological analysis. 
	Immunofluorescence staining. 
	Serum ALT and AST assays. 

	Acknowledgements
	Author Contributions
	Figure 1.  rAAV efficiently transduces mouse liver, pancreas, skeletal muscle, heart and diaphragm.
	Figure 2.  Safety profile of rAAV following IP injection.



 
    
       
          application/pdf
          
             
                Adeno-associated virus serotype rh.10 displays strong muscle tropism following intraperitoneal delivery
            
         
          
             
                srep ,  (2016). doi:10.1038/srep40336
            
         
          
             
                Jianzhong Ai
                Jia Li
                Dominic J. Gessler
                Qin Su
                Qiang Wei
                Hong Li
                Guangping Gao
            
         
          doi:10.1038/srep40336
          
             
                Nature Publishing Group
            
         
          
             
                © 2016 Nature Publishing Group
            
         
      
       
          
      
       
          © 2016 The Author(s)
          10.1038/srep40336
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep40336
            
         
      
       
          
          
          
             
                doi:10.1038/srep40336
            
         
          
             
                srep ,  (2016). doi:10.1038/srep40336
            
         
          
          
      
       
       
          True
      
   


