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For some patients infection with Crimean Congo hemorrhagic fever virus (CCHFV) causes a severe disease
characterized by fever, vascular leakage and coagulopathy. Knowledge of CCHF pathogenesis is limited and
today there is no information about the specific target cells of CCHFV. In this study we analyzed the
permissiveness of human peripheral blood mononuclear cells (PBMCs) including monocyte-derived
dendritic cells (moDCs) to CCHFV infection. Interestingly, we found that moDCs are the most permissive
to CCHFV infection and this infection induced cytokine release from moDCs. Furthermore, supernatants from
infected moDCs were found to activate human endothelial cells.
© 2009 Elsevier Inc. All rights reserved.
Introduction

Crimean Congo hemorrhagic fever virus (CCHFV) belongs to the
Nairovirus genus in the Bunyaviridae family. It can cause a severe
human disease termed Crimean Congo hemorrhagic fever (CCHF),
with mortality rates ranging from 5 to 70% (Bakir et al., 2005;
Baskerville et al., 1981; Schwarz et al., 1997). CCHFV is endemic in
large parts of the world and considered a threat to public health in
these regions. Second after Dengue, it is the most widespread of the
medically important arthropod-borne viruses. Virus transmission is
known to occur by tick bites from Hyalomma ticks, and by contact
with infected animal blood or tissues. Person to person transmission
can occur via body fluids or through aerosol from patients in advanced
stages of disease (Swanepoel et al., 1987). Handling of the virus
requires specialized biosafety level 4 laboratories (BSL-4), a restriction
resulting in limited knowledge regarding the pathogenesis of CCHF.

Unlike other BSL-4 pathogens, there currently is no animal model
for studying sequential events leading to the hemorrhagic fever
resulting from CCHFV infection; therefore target cell determination
must occur in vitro. In order to address this issue we sought to
determine the target cell populations for CCHFV infection by infecting
human peripheral blood mononuclear cells (PBMCs), B cells, T cells,
NK cells, monocytes and monocyte-derived dendritic cells (moDCs),
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and analyzing their response to infection by measuring cytokine
release. The biological activity of supernatants derived from moDCs
was further analyzed by exposing human umbilical vein endothelial
cells (HUVECs) to these supernatants and quantifying intercellular
adhesion 1 (ICAM-1) mRNA expression.

Results

Monocyte-derived dendritic cells are productively infected by CCHFV

PBMCs were purified from buffy coats and subsequently sorted by
fluorescence activated cell sorting (FACS) into cell subsets consisting
of B cells, T cells, NK cell and monocytes. MoDCs were also generated
following 6-day culture with IL-4 and GM-CSF. The purity of all the
sorted cell populations was consistently N95% as shown in Fig. 1A. The
sorted cells were infected with CCHFV at a MOI of 10 and RNA
extracted 24 and 48 hs post infection (hpi) to quantify the CCHFV RNA
levels in the infected versus uninfected cells. In contrast to other cells,
CCHFV RNA was found in moDCs at 24 hpi and more pronounced
levels were measured at 48 hpi (Fig. 1B). Further verification of moDC
susceptibility to CCHFV infection was performed by intracellular
immunofluorescence (IF) staining for CCHFV NP in moDCs at 48 hpi.
As shown in Fig. 1C, CCHFV NP was observed in the cytoplasm of
moDCs. Intracellular NP was not observed with IF in the other cell
types nor could CCHFV NP be detected with Western blotting (data
not shown).

To determine whether CCHFV induced a productive infection in
target cells, the supernatants of all cell types were harvested at 48 hpi
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Fig. 1. moDCs are infected by CCHFV. (A) Total human PBMCs were stained for CD14, CD19, CD56, and CD3 and sorted using flow cytometry into four cell subsets consisting of B cells
(CD19+), T cells (CD3+CD56−), NK cells (CD3−CD56+) and monocytes (CD14+). The purity of each of the sorted cell populationwas evaluated after sorting and was consistently
N95%. (B) Total PBMCs, B cells, T cells, NK cells, monocytes and moDCs were infected with CCHFV at MOI 10. At 24 and 48 hpi cells were harvested for determination of CCHFV RNA
levels. Results are shown as fold increase of mock infected cells within each time point. Only moDCs show an increase of RNA levels, whereas RNA levels in total PBMCs and all other
PBMC subsets aremuch lower. (C)Mock infected and infectedmoDCswerefixed and stained for CCHFVNP 48 hpi. Infected cells show the characteristic cytoplasmic localization of NP.
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and progeny viruses were quantified. Consistent with the data
described above, and as depicted in Fig. 2, we found that the only
cell types, which could be productively infected were moDCs.

Cytokine response of moDCs to CCHFV infection

Earlier studies have shown that elevated IL-6 and TNF-α levels are
detected in sera of CCHFV infected persons and correlate positively to
severity of disease (Ergonul et al., 2006; Papa et al., 2006). Given that
CCHFV can infect moDCs, we were interested in determining whether
Fig. 2.moDCs are productively infected by CCHFV. Supernatants from 48 hpi infected or
mock infected PMBCs and subsets were titrated for progeny virions. Progeny viruses
were only detectable in moDCs.
the infection resulted in cytokine production. To address this question,
we measured the secretion of TNF-α, IL-6, IL-10, IL-8, IL-19 and IL-1β
following infection by CCHFV of moDCs derived from four naïve
donors (termed A, B, C and D). Cell-free supernatants were collected at
48 hpi and assayed by ELISA for the previously mentioned cytokines.
As shown in Fig. 3A consistently higher levels of TNF-α, IL-6 and IL-10
were measured in supernatants from infected moDCs compared to
uninfected cells. However, there was no difference between infected
and uninfected cells with regards to IL-8, IL-19 and IL-1β release
(Fig. 3A and data not shown). LPS (1 μg/ml) was included as a positive
control for all cytokines (data not shown). Relative Q-PCR analysis for
CCHFV infection of moDCs from the same donors (Fig. 3B) verifies
infection of moDCs.

Supernatants from infected moDCs activate endothelial cells

The role of the endothelium in viral hemorrhagic fevers (VHFs) has
not been clarified, but it can be targeted in two ways. Either the
activation and dysfunction is caused directly by virus infection and
replication or the endothelium is targeted indirectly by virus-
mediated host-derived soluble factors (Schnittler and Feldmann,
2003). Intercellular adhesion molecule 1 (ICAM-1) expression is
increased upon endothelial activation, and it can therefore be used as
a marker of activation (Hubbard and Rothlein, 2000). To address the
role of secreted pro-inflammatory factors from infected moDCs in
endothelial activation, we exposed confluent HUVECs to cell culture
medium, LPS, or supernatants from uninfected and infected moDCs
collected at 48 hpi. RNAwas extracted fromHUVECs 6 h after exposure
and ICAM-1 mRNA relatively quantified with RT-PCR. As illustrated in
Fig. 4A, endothelial cells respond to LPS treatment by increasing



Fig. 3. Increased release of IL-6, IL-10 and TNF-α from infected moDCs. (A) Supernatants frommock infected and infected moDCs at 48 hpi were analyzed for TNF-α, IL-6, IL-10, IL-8
and IL-19 by ELISA. Infected moDCs seem to release higher levels of IL-6, IL-10 and TNF-α compared to uninfected cells, however no clear differences were observed with regards to
IL-8 and IL-19 release. (B) CCHFV NP RNA levels for all four donors at 48 hpi are shown verifying infection.
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Fig. 4. Supernatants from infected moDCs activate endothelial cells. HUVEC cell layers
were exposed for 6 h to cell culture medium (negative control), LPS 100 μg/ml (positive
control) and to supernatants from mock infected and infected moDCs. Only moDC
supernatants and LPS treatment activate endothelial cells as measured by ICAM-1
mRNA (A) and protein (B) up-regulation.
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mRNA levels of ICAM-1 by more than 30-fold compared to the base
line ICAM-1 mRNA levels in the negative control. Supernatants from
CCHFV infected moDCs also activate endothelial cells as shown by a
similar 30-fold increase of ICAM-1 mRNA. Exposure of endothelial
cells to CCHFV alone does not cause ICAM-1 mRNA levels to increase
after 6 hpi (data not shown). These results are verified by Western
blotting (Fig. 4B).

Discussion

CCHF pathogenesis is poorly studied due to several reasons, (i) the
virus is classified as a BSL-4 pathogen, (ii) currently no in vivo model
exists and (iii) CCHF outbreaks are sporadic and very few of the
endemic countries have the required safety facilities for working with
infectious material.

The only published information regarding human target cells
originated from post mortem studies of CCHF patients showing
consistent infection of hepatic endothelial cells and macrophages
(Burt et al., 1997). However, that study represents the end-point of a
fatal infection and the initial cellular targets of CCHFV remain
undefined. This is the first in vitro study to our knowledge, which
focuses on characterizing the susceptibility of human blood cells to
CCHFV infection and identifies immature moDCs as permissive to
CCHFV infection and replication. This is in line with previous studies
where several members of viral hemorrhagic fevers can infect
moDCs (Bosio et al., 2003; Ho et al., 2001; Mahanty et al., 2003;
Raftery et al., 2002).

In addition, we find an increased release of the cytokines IL-6,
TNF-α and IL-10 from infected moDCs compared to uninfected cells.
Two separate patient studies in Albania and Turkey indicate that IL-6
and TNF-α are the cytokines mostly induced during CCHF infection.
In both studies, the levels of TNF-α correlated with disease severity
(Ergonul et al., 2006; Papa et al., 2006). The role of IL-6 is more
unclear since the Turkish study found a correlation with IL-6 levels
and fatality (Ergonul et al., 2006), but the Albanian study found IL-6
to be elevated both in mild and severe forms of the disease casting
some uncertainty as to the prognostic value of this cytokine (Papa et
al., 2006). The role of IL-10 in CCHF disease severity is also unclear.
In the Albanian study, there were high levels of IL-10 in the only
patient that succumbed (Papa et al., 2002) however in the Turkish
study IL-10 correlated negatively with disseminated intravascular
coagulopathy (Ergonul et al., 2006). We also tested other molecules
that could potentially play a role in pathogenesis of viral hemor-
rhagic fever viruses (IL-1β and IL-8) or attributed a role in tissue
injury in sepsis (IL-19) (Baize et al., 2002; Hsing et al., 2008;
Talavera et al., 2004). Here, in our in vitro study, we could not
demonstrate any differences between CCHFV infected and unin-
fected moDC release of these molecules.

Other studies of hemorrhagic fever viruses show contradictory
responses of moDCs and various patterns in cytokine responses to
infection (Baize et al., 2002, 2009; Bosio et al., 2003; Bozza et al., 2008;
Ho et al., 2001; Mahanty et al., 2003; Raftery et al., 2002; Scott and
Aronson, 2008). The diverging responses to infection could possibly
be one of the reasons for explaining the difference in molecular
pathogenesis for VHFs. Our studies suggest that dendritic cells could
contribute to the elevated cytokine response observed in CCHF
patients; however there is need of an animal model to pinpoint the
role of dendritic cells in CCHF pathogenesis.

Furthermore, we show that supernatants from infected moDCs
activate endothelial cells by up-regulating ICAM-1 expression. The
ICAM-1 up-regulation is not dependent on viral infection as infected
endothelial cells do not respond after 6 hpi, indicating it is virally
induced soluble mediators from moDCs that activates endothelial
cells. One of the most obvious symptoms in VHFs is bleeding
indicating endothelial dysfunction. This dysfunction could be caused
by direct viral infection or indirect by activation of immunological
and inflammatory pathways (Schnittler and Feldmann, 2003). It is
now clear that Ebola viruses do not directly cause endothelial
damage, and that the vascular leakage is likely a result of a de-
regulated immune response (Baize et al., 2002; Geisbert et al., 2003).
What occurs in CCHF patients is not clear; however our previous
study investigating the effect of in vitro infection on tight junction
integrity supports the notion of indirect effect (Connolly-Andersen
et al., 2007; Weber and Mirazimi, 2008). Likewise the expression of
ICAM-I of endothelial cells upon exposure to moDC supernatants in
vitro further supports an indirect effect, but more extensive studies
are needed to clarify the interplay between the immune system and
the endothelium to understand CCHF pathogenesis.

Materials and methods

Human peripheral blood cell isolation

Peripheral blood mononuclear cells (PBMCs) were obtained from
healthy blood donors by collection of buffy coats provided by the
blood bank at the Karolinska Hospital and following Ficoll-Paque (GE
Healthcare) density gradient centrifugation. Following separation,
cells were stained for CD14, CD56, CD3 and CD19 (all from BD
Pharmingen). Monocytes, B cells, T cells and NK cells were isolated by
sorting CD14+, CD19+, CD3+CD56−, CD56+CD3− cells, respec-
tively, on a FACS Aria flow cytometer (BD Immunohistochemistry
Systems). Following purification, samples were acquired on a FACS
Aria and analyzed with FlowJo software.

In vitro differentiation of monocyte-derived dendritic cells

PBMCs were enriched for monocytes following plastic adhesion
during 2 h at 37 °C. To obtain immature DCs, monocytes were further
cultured for 6 dayswith RPMI 1640medium containing 10% FCS, 2mM
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L-glutamin, 100 U/ml penicillin, 100 M streptomycin, 2% HEPES (all
from Invitrogen Life Technologies) with 200 ng/ml GM-CSF (Pepro-
tech) and 75 ng/ml r-IL4 (R and D systems).

Cell infection and stimulation

Cells were infected with CCHFV strain Ibar 10200 at an MOI of 10
or mock infected with cell culture medium and incubated at 37 °C in
a 5% CO2 humidified atmosphere for 24 or 48 hpi. Following infection
cells were centrifuged and supernatants were saved for further
analysis. Cell pellets were re-suspended in medium and cells were
treated to prepare for RNA isolation or IF staining to determine
CCHFV infectivity.

Human umbilical vein endothelial cells (HUVECs) (Lonza, Walk-
ersville, MD) were grown according to the manufacturer's instruc-
tions. Confluent HUVECs were exposed to supernatants from moDCs
or treated with cell culture medium or 100 μg/ml LPS (Wollin et al.,
1987). After 6 hour stimulation, cells were harvested and subjected
to ICAM-1 determination by Q-PCR. All handling of the virus
occurred in a BSL-4 laboratory at the Swedish Institute for Infectious
Disease Control.

RNA isolation

Total RNA was isolated by chloroform extraction from Trizol
treated cells. RNA extraction from the aqueous phase was performed
using the Qiagen Mini Viral RNA kit according to the manufacturer's
instructions and reverse transcribedwith random primers yield cDNA.

Relative quantitative PCR

Quantification of ICAM-1, GAPDH and CCHFV NP cDNA was
performed on the Applied Biosystems 7900 HT sequence detection
system. Specific primerswere designed for CCHFVNP: Forward primer
5′-GCCATGATGTATTTGCCTTTGA-3′, reverse primer 5′-CCAGTGAGC-
CATGAGCATGT-3′; ICAM-1: forward primer 5′-TGGCCCTCCATAGA-
CATGTGT-3′, reverse primer 5′-TGGCATCCGTCAGGAAGTG-3′ and
GAPDH: forward primer 5′-CAGCATCGCCCCACTTG-3′, reverse primer
5′-GAAATCCCATCACCATCTTCCA-3′. The expression of GAPDH served
as an internal standard. The following formulas were applied for
calculating results: Ct=gene Ct−GAPDH Ct where Ct indicates the
cycle threshold of GAPDH and gene of interest. Results were calibrated
against a negative control and further analysed by the 2−Δct method.

Western blotting

Western blotting was performed as previously described
(Connolly-Andersen et al., 2007). Briefly described, infected cells
were lysed in lysis buffer and separation of polypeptides occurred in
an SDS-PAGE gel. Electrophoresis was carried out at a constant current
of 200 volts. Transfer of proteins occurred to a nitrocellulose
membrane followed by blocking of the membrane in 5% milk in 0.1%
Tween (PBS-T). Following blocking, the membranes were incubated
with rabbit anti-Calnexin or rabbit anti-ICAM-1. After washing in PBS-
T, the membranes were developed with Amersham ECL Plus Western
blotting detection reagents (GE Healthcare, Buckinghamshire, UK)
according to the manufacturer's protocol.

Immunofluorescence assay

Aliquots of moDCs were spun in the Shandon Cytospin 4 centrifuge
(Thermo) on to slides. Slides were fixed with ice-cold 80% acetone.
The cells were incubated with a primary rabbit polyclonal anti-CCHFV
NP (Andersson et al., 2004) followed by anti-rabbit FITC-conjugated
antibodies. DAPI (Sigma, St. Louis, MO) was added to stain cell nuclei.
Slides were analysed by immunofluorescence microscopy. Pictures
were obtained with a Hamamatsu digital camera (Wasabi 1.4
Hamamatsu; Photonics, GmbH, Germany).
Cytokine quantification

Supernatants from treated, infected or untreated cells were
collected and assayed for concentrations of IL-1β, IL-6, IL-10, TNF-α
(Mabtech, Sweden), IL-8 and IL-19 (R and D Systems, United
Kingdom) by ELISA according to the manufacturer's protocol.
Virus titration assay

Progeny virions were determined as previously described
(Connolly-Andersen et al., 2007). Briefly, Vero E6 cells were
grown in 96 well plates and infected with serially diluted super-
natants from infected or non-infected cells. The cells were fixed
with 80% acetone and staining of CCHFV NP was performed as
described above. Fluorescing foci were counted in a microscope,
enabling calculation of progeny virus titers.
Acknowledgments

This work was supported by grants from the Swedish Medicine
Council (To A.M, K2007-56X-20349-01-3). We thank William Adams
for his technical help with isolating monocyte-derived dendritic cells,
and Vithia Gunalan and Sarah Palmer for language revision.
References

Andersson, I., Simon, M., Lundkvist, A., Nilsson, M., Holmstrom, A., Elgh, F., Mirazimi, A.,
2004. Role of actin filaments in targeting of Crimean Congo hemorrhagic fever virus
nucleocapsid protein to perinuclear regions ofmammalian cells. J.Med. Virol. 72 (1),
83–93.

Baize, S., Leroy, E.M., Georges, A.J., Georges-Courbot, M.C., Capron, M., Bedjabaga, I.,
Lansoud-Soukate, J., Mavoungou, E., 2002. Inflammatory responses in Ebola virus-
infected patients. Clin. Exp. Immunol. 128 (1), 163–168.

Baize, S., Marianneau, P., Loth, P., Reynard, S., Journeaux, A., Chevallier, M., Tordo, N.,
Deubel, V., Contamin, H., 2009. Early and strong immune responses are associated
with control of viral replication and recovery in lassa virus-infected cynomolgus
monkeys. J. Virol. 83 (11), 5890–5903.

Bakir, M., Ugurlu, M., Dokuzoguz, B., Bodur, H., Tasyaran, M.A., Vahaboglu, H., 2005.
Crimean-Congo haemorrhagic fever outbreak in Middle Anatolia: a multicentre
study of clinical features and outcome measures. J. Med. Microbiol. 54 (Pt 4),
385–389.

Baskerville, A., Satti, A., Murphy, F.A., Simpson, D.I., 1981. Congo-Crimean haemorrhagic
fever in Dubai: histopathological studies. J. Clin. Pathol. 34 (8), 871–874.

Bosio, C.M., Aman, M.J., Grogan, C., Hogan, R., Ruthel, G., Negley, D., Mohamadzadeh, M.,
Bavari, S., Schmaljohn, A., 2003. Ebola and Marburg viruses replicate in monocyte-
derived dendritic cells without inducing the production of cytokines and full
maturation. J. Infect. Dis. 188 (11), 1630–1638.

Bozza, F.A., Cruz, O.G., Zagne, S.M., Azeredo, E.L., Nogueira, R.M., Assis, E.F., Bozza, P.T.,
Kubelka, C.F., 2008. Multiplex cytokine profile from dengue patients: MIP-1beta and
IFN-gamma as predictive factors for severity. BMC Infect. Dis. 8, 86.

Burt, F.J., Swanepoel, R., Shieh, W.J., Smith, J.F., Leman, P.A., Greer, P.W., Coffield, L.M.,
Rollin, P.E., Ksiazek, T.G., Peters, C.J., Zaki, S.R., 1997. Immunohistochemical and in
situ localization of Crimean-Congo hemorrhagic fever (CCHF) virus in human
tissues and implications for CCHF pathogenesis. Arch. Pathol. Lab. Med. 121 (8),
839–846.

Connolly-Andersen, A.M., Magnusson, K.E., Mirazimi, A., 2007. Basolateral entry and
release of Crimean-Congo hemorrhagic fever virus in polarized MDCK-1 cells.
J. Virol. 81 (5), 2158–2164.

Ergonul, O., Tuncbilek, S., Baykam, N., Celikbas, A., Dokuzoguz, B., 2006. Evaluation of
serum levels of interleukin (IL)-6, IL-10, and tumor necrosis factor-alpha in patients
with Crimean-Congo hemorrhagic fever. J. Infect. Dis. 193 (7), 941–944.

Geisbert, T.W., Young, H.A., Jahrling, P.B., Davis, K.J., Larsen, T., Kagan, E., Hensley, L.E.,
2003. Pathogenesis of Ebola hemorrhagic fever in primate models: evidence that
hemorrhage is not a direct effect of virus-induced cytolysis of endothelial cells. Am.
J. Pathol. 163 (6), 2371–2382.

Ho, L.J., Wang, J.J., Shaio, M.F., Kao, C.L., Chang, D.M., Han, S.W., Lai, J.H., 2001. Infection of
human dendritic cells by dengue virus causes cell maturation and cytokine
production. J. Immunol. 166 (3), 1499–1506.

Hsing, C.H., Chiu, C.J., Chang, L.Y., Hsu, C.C., Chang, M.S., 2008. IL-19 is involved in the
pathogenesis of endotoxic shock. Shock 29 (1), 7–15.

Hubbard, A.K., Rothlein, R., 2000. Intercellular adhesion molecule-1 (ICAM-1)
expression and cell signaling cascades. Free Radic. Biol. Med. 28 (9), 1379–1386.



162 Rapid Communication
Mahanty, S., Hutchinson, K., Agarwal, S., McRae, M., Rollin, P.E., Pulendran, B., 2003.
Cutting edge: impairment of dendritic cells and adaptive immunity by Ebola and
Lassa viruses. J. Immunol. 170 (6), 2797–2801.

Papa, A., Bino, S., Llagami, A., Brahimaj, B., Papadimitriou, E., Pavlidou, V., Velo, E.,
Cahani, G., Hajdini, M., Pilaca, A., Harxhi, A., Antoniadis, A., 2002. Crimean-Congo
hemorrhagic fever in Albania, 2001. Eur. J. Clin. Microbiol. Infect. Dis. 21 (8),
603–606.

Papa, A., Bino, S., Velo, E., Harxhi, A., Kota, M., Antoniadis, A., 2006. Cytokine levels in
Crimean-Congo hemorrhagic fever. J. Clin. Virol. 36 (4), 272–276.

Raftery, M.J., Kraus, A.A., Ulrich, R., Kruger, D.H., Schonrich, G., 2002. Hantavirus
infection of dendritic cells. J. Virol. 76 (21), 10724–10733.

Schnittler, H.J., Feldmann, H., 2003. Viral hemorrhagic fever—a vascular disease?
Thromb. Haemost. 89 (6), 967–972.

Schwarz, T.F., Nsanze, H., Ameen, A.M., 1997. Clinical features of Crimean-Congo
haemorrhagic fever in the United Arab Emirates. Infection 25 (6), 364–367.
Scott, E.P., Aronson, J.F., 2008. Cytokine patterns in a comparative model of arenavirus
haemorrhagic fever in guinea pigs. J. Gen. Virol. 89 (Pt 10), 2569–2579.

Swanepoel, R., Shepherd, A.J., Leman, P.A., Shepherd, S.P., McGillivray, G.M., Erasmus, M.J.,
Searle, L.A., Gill, D.E., 1987. Epidemiologic and clinical features of Crimean-Congo
hemorrhagic fever in southern Africa. Am. J. Trop. Med. Hyg. 36 (1), 120–132.

Talavera, D., Castillo, A.M., Dominguez, M.C., Gutierrez, A.E., Meza, I., 2004. IL8 release,
tight junction and cytoskeleton dynamic reorganization conducive to permeability
increase are induced by dengue virus infection of microvascular endothelial
monolayers. J. Gen. Virol. 85 (Pt 7), 1801–1813.

Weber, F., Mirazimi, A., 2008. Interferon and cytokine responses to Crimean Congo
hemorrhagic fever virus; an emerging and neglected viral zonoosis. Cytokine
Growth Factor Rev. 19 (5–6), 395–404.

Wollin, R., Stocker, B.A., Lindberg, A.A., 1987. Lysogenic conversion of Salmonella
typhimurium bacteriophages A3 and A4 consists of O-acetylation of rhamnose of the
repeatingunitof theO-antigenicpolysaccharide chain. J. Bacteriol.169(3),1003–1009.


	Crimean Congo hemorrhagic fever virus infects human monocyte-derived �dendritic cells
	Introduction
	Results
	Monocyte-derived dendritic cells are productively infected by CCHFV
	Cytokine response of moDCs to CCHFV infection
	Supernatants from infected moDCs activate endothelial cells

	Discussion
	Materials and methods
	Human peripheral blood cell isolation
	In vitro differentiation of monocyte-derived dendritic cells
	Cell infection and stimulation
	RNA isolation
	Relative quantitative PCR
	Western blotting
	Immunofluorescence assay
	Cytokine quantification
	Virus titration assay

	Acknowledgments
	References




