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SUMMARY

The  synthetic  progestins,  medroxyprogesterone  acetate  (MPA) and norethisterone  (Net)  and its 

derivatives (norethisterone enanthate (Net-EN) and norethisterone acetate (Net-A)), are widely used 

as contraceptives and in hormone replacement therapy (HRT). Several studies have indicated that 

synthetic  progestins  modulate  immune  function  and  increase  the  risk  of  sexually  transmitted 

infections. However, little is known about the molecular mechanism of action of MPA and Net, in 

particular  their  regulation  of  gene  expression  in  the  female  genital  tract,  as  compared  to 

progesterone (P4). In the first part of this thesis, the effect of P4, MPA and Net-A on the expression 

of the endogenous chemokine genes, macrophage inflammatory protein (MIP)-1α and MIP-1β, was 

investigated in a human vaginal epithelial cell line (Vk2/E6E7). Quantitative realtime PCR (QPCR) 

showed that both P4 and MPA upregulated the TNF-α-induced expression of MIP-1α and MIP-1β 

mRNA, while Net-A had no effect. Using siRNA technology, it was found that the responses to P4 

and  MPA on the  MIP-1α gene,  but  not  the  MIP-1β gene,  are  mediated  via  the  glucocorticoid 

receptor (GR). In the second part of the thesis, it was investigated whether the HIV-1 accessory 

protein, viral protein R (Vpr), could modulate the action of ligands on MIP-1α and MIP-1β gene 

expression. QPCR showed that Vpr abrogates the effects of P4 and MPA on the TNF-α induced 

expression of MIP-1α and MIP-1β. Silencing the GR with siRNA technology showed that the GR 

plays a role in the effect of Vpr on the P4 and MPA-induced expression of MIP-1α. Taken together,  

these results show that MPA and Net-A display differential effects on chemokine gene expression in 

a human vaginal epithelial cell line. Furthermore, this study shows that Vpr modulates the effects of 

MPA bound to the GR. Thus, the results of this thesis provide insight into the effect of synthetic 

progestins on the immune response in the vagina, and possibly how HIV-infection may alter these 

responses.
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OPSOMMING

Die sintetiese progestiene medroksieprogesteroon asetaat (MPA) en noretisteroon (Net) en derivate 

daarvan (noretisteroon enantaat  (Net-EN) en noretisteroon asetaat  (Net-A)),  word op grootskaal 

gebruik as voorbehoedmiddels en in hormoonvervangingsterapie (HVT). Verskeie studies het al 

aangedui dat sintetiese progestiene immuunfunksie moduleer en die risiko vir seksuel oordraagbare 

infeksies verhoog. Daar is egter min bekend oor die molekulêre meganisme van aksie van MPA en 

Net,  in  die  besonder  die  regulering  van  geenuitdrukking  in  die  vroulike  geslagskanaal  in 

vergelyking met progesteroon (P4). In die eerste deel van hierdie tesis is die effek van P4, MPA en 

Net-A op die  uitdrukking van endogene chemokiene  gene,  makrofaag inflammatoriese proteïen 

(MIP)-1α en MIP-1β, in 'n menslike vaginale epiteel sellyn (Vk2/E6E7) bestudeer. Kwantitatiewe 

intydse PKR (KPKR) het getoon dat beide P4 en MPA die TNF-α-geïnduseerde uitdrukking van 

beide die MIP-1α en MIP-1β mRNA uitdrukking op reguleer, terwyl Net-A geen effek getoon het 

nie. Met die gebruik van siRNA-tegnologie is daar bevind dat die effekte van P4 en MPA, bemiddel 

word deur die glukokortikoïd-reseptor (GR) op MIP-1α geen uitdrukking, maar nie op MIP-1β nie. 

In die tweede deel van die tesis, is ondersoek of die MIV-1-bykomstigheidsproteïen, virale proteïen 

R (Vpr), die aksie van die ligande op MIP 1α en MIP-1β geenuitdrukking kan moduleer. KPKR 

toon dat Vpr die uitwerking van P4 en MPA op die TNF-α-geïnduseerde uitdrukking van MIP 1α en 

MIP-1β kanselleer. Die verwydering van die GR met siRNA-tegnologie toon dat die GR 'n rol in die 

uitwerking  van  Vpr  op  die  P4  en  MPA-geïnduseerde  uitdrukking  van  MIP-1α  speel.  Ter 

samevatting:  hierdie  resultate  toon  dat  MPA  en  Net-A  differensiële  uitwerkings  vertoon  op 

chemokiene geenuitdrukking in 'n menslike vaginale epiteel sellyn, en dat Vpr hierdie uitwerkings 

moduleer  van  MPA gobonde aan  die  GR.  Die  resultate  van  hierdie  tesis  werp  dus  lig  tot  die 

uitwerking van sintetiese  progestiene  op die  immuunreaksie  in  die  vagina,  sowel  as  hoe  MIV-

infeksie hierdie reaksies kan verander.
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CHAPTER 1: LITERATURE REVIEW

1.1 Introduction

Progestins  have  been  classified  as  synthetic  compounds  that  transform  the  endometrium  of 

estrogen-primed uteri from the proliferative to the secretory phase (1). Progestins were developed to 

mimic the biological activity of progesterone (P4), the endogenous ovarian hormone, and are used 

instead of P4, as they have a longer biological half-life (2) Medroxyprogesterone acetate (MPA) and 

norethisterone  (Net)  and  its  derivatives,  norethisterone  enanthate  (Net-EN)  and  norethisterone 

acetate (Net-A), are two synthetic progestins used in many countries as progestin-only injectable 

contraceptives and in hormone replacement therapy (HRT) (3). In South Africa, these progestins are 

the most commonly used female contraceptives (4).

Alarm has been raised concerning the clinical use of these progestins as studies such as the Million-

women-study (5) and Women’s Health Initiative (6), have shown an increase in the risk of breast 

cancer  with  the  use  of  MPA  in  HRT.  Additionally,  the  WHI  (6) and  the  Heart  and 

Estrogen/Progestin Replacement Study Follow-up (HERS II) (7) studies have shown that the use of 

MPA in  HRT caused an  increased  incidence  of  cardiovascular  disease  and strokes.  The  World 

Health Organisation (WHO) has also reported that the use of MPA as a contraceptive could increase 

the risk of breast cancer (8), while the contraceptive use of both MPA and Net have been associated 

with increased risk of cardiovascular disease  (9). Furthermore, the contraceptive use of MPA has 

been shown to increase HIV-1 shedding in the genital tract  (10), which raises concern as to its 

impact on the spread of HIV-1 infection. To date very little is known about the mechanism of action 

of MPA and Net on local immune function in the female genital tract. A recent study by Africander 

et al. (11) showed that MPA and Net-A display differential effects on cytokine and chemokine gene 
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expression in human ectocervical and vaginal epithelial cells. The importance of investigating these 

mechanisms in  the  female  genital  tract,  a  site  relevant  to  infections  such as  HIV,  has  become 

apparent with recent clinical evidence showing that MPA increases the risk of HIV-1 acquisition and 

transmission (11). Whether or not Net is associated with an increased risk of HIV-1 acquisition and 

transmission  remain  to  be  determined.  Therefore,  further  research  is  warranted  to  unravel  the 

relative  effects  of  MPA and Net  on immune function  in  the  female  genital  tract.  This  chapter  

provides an overview of the synthetic progestins,  MPA and Net,  their  mechanism of action via 

steroid receptors, as well as their relative effects on immune function, particularly in the female 

genital tract.

1.2 MPA and Net as contraceptives and in HRT

1.2.1 Structure and therapeutic applications

MPA is a 17α-hydroxyprogesterone derivative (21-carbon series steroid) containing the  pregnane 

nucleus, and is commercially available as Depo-Provera®, Farlutal®, Provera® and Petogen®. Net 

and its derivatives, Net-A and Net-EN, are 19-nortestosterones containing the androstane nucleus. 

MPA is referred to as a true progestin, while Net is referred to as an androgenic progestin (12). The 

chemical structures of natural P4, and the synthetic progestins, MPA and Net, are shown in Figure

1.1 (13).

MPA  and  Net  have  many  therapeutic  applications  in  female  reproductive  medicine.  These 

progestins  are  used primarily  as  injectable  or  oral  contraceptives.  Following injection,  MPA is 

reasonably stable and is itself the active contraceptive compound (2), while Net-EN and Net-A are 

hydrolysed to Net and other metabolites, which together have contraceptive action (14).
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MPA and Net are also used in HRT and a number of other therapeutic applications. HRT includes 

administration of  either  estrogen alone,  or  estrogen combined with a  progestin  for  menopausal 

women with an intact uterus  (15). In the latter treatment, the progestin is used to counteract the 

proliferative  effects  of  estrogen  on  the  uterine  epithelium,  thus  preventing  estrogen-induced 

endometrial  hyperplasia  (16–18).  Furthermore,  both MPA and Net  are  used in  the treatment  of 

endometriosis  (19–22). MPA has also been used to treat painful disorders such as dysmenorrhea, 

ovulatory  pain,  pain  associated  with  ovarian  disease,  premenstrual  dysphoria,  perimenopausal 

Figure  1.1: Chemical structures of (A) P4, (B) MPA and (C) Net (R=OH), Net-A (R=OCOCH 3) and 
Net-EN [R=OCO(CH2)5CH3]. Basic ring structures are composed of 17 carbons arranged in four rings 
conventionally denoted by the letters A, B, C and D. Africander (13), adapted from Hapgood et al. (86).
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symptoms and menorrhagia (20). In addition, MPA has been used at high doses for the treatment of 

cancer (23).

1.2.2 Side-effects of MPA and Net

As with the use of any drug, side-effects have been reported with the clinical use of MPA and Net.  

For example, the use of MPA as a contraceptive increases the risk of breast cancer, while the use of 

MPA in HRT has been associated with an increased risk for breast cancer, cardiovascular disease 

and strokes (5,6,9,24,25). Similarly, the use of Net as a contraceptive, has been associated with an 

increase in the risk of cardiovascular disease (5), while Net used in HRT has been shown to increase 

the risk of breast cancer (9). The clinical use of the progestins has also previously been shown to 

exert effects on the immune system. For example, a study in malnourished Bangladeshi women 

using either MPA or Net-EN as injectable contraceptive, showed that their cell-mediated immune 

function was compromised, by an impairment of the T cell immune response (26). Similarly, MPA 

has also been shown to affect various immune cell subsets in menopausal women using MPA in 

HRT,  such  as  decreasing  CD4+CD45RO+,  CD56+ and  CD8+CD11b+ cells,  thereby reducing  the 

immune response during an infection (17). Furthermore, Wakatsuki et al. (27) showed that the use 

of MPA in HRT decreases plasma inflammatory markers in postmenopausal women.

A number of studies have reported the effects of MPA and/or Net on cytokine/chemokine expression 

or  secretion  (11,23,28–37).  Cytokines  and  chemokines  (chemotactic  cytokines)  are  immune 

regulating proteins which elicit an immune response by activating and recruiting immune cells to 

the site of inflammation (38). Yamashita et al. (23) showed that serum levels of interleukin (IL)-6, 

which  is  predominantly  pro-inflammatory,  are  decreased  in  metastatic  breast  carcinomas,  with 

orally administered MPA. Similarly, MPA has been shown to repress IL-6 secretion  in vitro, in a 

breast cancer cell line (KPL-40), an anaplastic thyroid cancer cell line (KTC-2), as well as a mouse 
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fibroblast cell line (L929sA) (29–31). MPA has also been shown to decrease the levels of other pro-

inflammatory cytokines such as IL-1α and IL-12p40, as well as the anti-inflammatory cytokines 

IL-10 and IL-13, in peripheral blood mononuclear cells (PBMCs), in response to Bacillus Calmette-

Guérin (BCG) induction (28). A study in postmenopausal women using combined HRT treatment of 

conjugated equine estrogens (CEE) and MPA, showed a significant decrease in the production of 

the  pro-inflammatory  cytokines,  IL-2  and  interferon  (IFN)-γ,  in  phytohemaglutinin  (PHA)-

stimulated PBMCs, while the levels of IL-4, an anti-inflammatory cytokine, remained unchanged 

(32).  Similarly,  when  used  in  the  treatment  of  hormone  related  cancers,  MPA decreased  the 

expression of pro-inflammatory tumour necrosis  factor-alpha (TNF-α),  IL-1β and IL-6 in PHA-

stimulated PBMCs (33). 

Very few studies have addressed the effect of Net, Net-EN or Net-A on immune function. Koubovec 

et  al. (34) used  promoter-reporter  assays  to  show that  MPA fully  repressed  an  IL-8  promoter 

reporter gene, while Net-A only repressed the reporter gene by 22% at saturating concentrations. 

Similar differential effects by MPA and Net on immune markers were also shown in the MCF-7 

human breast cancer cell line, where MPA significantly downregulated TNF-α stimulated monocyte 

chemoattractant  protein  (MCP)-1  production,  while  Net  upregulated  the  production  (35).  In 

contrast,  Net-A,  in  combination  with  estradiol  (E2), has  been  shown  to  significantly  decrease 

circulating  serum  levels  of  MCP-1  and  regulated-upon-activation-normal-T-cell-expressed-and-

secreted (RANTES) in postmenopausal women (36). In agreement with the above studies showing 

differential effects of MPA and Net-A on chemokine gene expression or secretion, Africander et al. 

(11) recently showed that MPA repressed RANTES gene expression in a human ectocervical cell 

line,  while  Net-A had no effect.  Further  studies  are  needed  to  understand the  mechanism and 

functional consequence of the differential regulation of gene expression by MPA and Net.

Stellenbosch University  http://scholar.sun.ac.za



6

These immunosuppressive effects, by MPA and/or Net, may have serious implications for infections 

such as Mycobacterium tuberculosis (Mtb) and HIV. For example, TNF-α, which was shown to be 

repressed by MPA (33), is required for the host defense against Mtb (37). Thus, women using MPA 

may be unable to elicit an optimal immune response when infected with Mtb. Furthermore, a recent 

clinical study showed that the use of MPA as a contraceptive increases the risk of HIV-1 infection 

two-fold  (39). A number of studies have investigated the use of MPA as a risk factor for HIV-1 

infection. For example two studies have shown that the contraceptive use of MPA increase the HIV-

1 shedding in the genital tract (10,40). Mostad et al. (41), also showed that MPA increased herpes 

simplex virus (HSV) shedding in the cervix of HIV-infected women. The use of MPA during early  

HIV-1-infection has also been shown to increases the viral load (42) and the seroprevalence of HIV-

1 (43). The seroprevalence refers to the number of people in a population who test positive for HIV-

1 based on blood specimens.

A recent study has indicated that young women are at higher risk of HIV-1 acquisition than older 

women  (44). However, Morrison  et al. (45) showed that the contraceptive use of MPA was not 

associated with HIV-1 disease progression.

Interestingly,  in animal studies,  MPA has been used to increase simian immunodeficiency virus 

(SIV) susceptibility in macaques  (46), and was shown to change the local immune response to 

genital  HSV-2  (47).  A study  in  simian-human  immunodeficiency  virus  (SHIV)  infected  rhesus 

macaques administered MPA showed increased susceptibility to vaginal SHIV transmission and a 

decrease in the antiviral cellular immune response which indicates an immune-based rather than 

transmission-based mechanism (48). Together the above studies suggest that MPA can exert both 

systemic and local immunosuppressive side-effects in vivo.

In  contrast  to  what  is  known  for  MPA,  the  effect  of  Net  on  HIV-1  infectability  and  disease 
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progression remains to be determined. Two studies in a cohort of South African women showed that 

the  use  of  Net-EN  as  injectable  contraceptive  is  not  associated  with  increased  risk  of  HIV-1 

acquisition (49,50). However, these studies also suggest that MPA does not increase the risk of HIV 

infectability which contradicts many of the above mentioned studies.

For heterosexual transmission of HIV-1, the female genital tract, particularly the vagina, is the first 

point of entry. The precise mechanism of infectability in the female genital tract, and the factors that 

may  influence  it  such  as  effects  of  endogenous  hormones  or  hormonal  contraception  on  local 

immunity,  are  unclear.  Further  investigation into  these mechanisms is  warranted,  especially  for 

developing effective microbicides.

1.3 Immunity in the female genital tract and the role of hormones

The female genital tract consists of two compartments, which are structurally divided by the cervix 

(51). The upper genital tract consists mainly of the ovaries, the fallopian tubes, the uterus and the 

endocervix, while the lower female genital tract  consists of the ectocervix and the vagina  (51). 

Figure  1.2 depicts  a  basic  illustration  of  the  compartments  of  the  female  genital  tract  (51,52). 

Epithelial cells lining the mucosal surface of the lower female genital tract, particularly the vagina, 

are the first point of entry for pathogens such as HIV.  Regulation of the immune response in the 

female genital tract plays a crucial role in protection against pathogens.  Initially it was believed 

that, on its own, the vagina was not part of the mucosal immune system (53). However, it has been 

shown that the vaginal mucosa of mice contains large numbers of epithelial cells, dendritic-like 

Langerhans cells, macrophages and T cells (54), and that all these vaginal cells play an important 

role  in  eliciting  an  immune  response.  Similarly,  epithelial  cells  of  the  vagina  are  increasingly 

recognized as playing an active role in both the innate and acquired immune function by producing 
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pro-  and  anti-inflammatory  cytokines/chemokines  such  as  IL-6,  IL-8,  RANTES,  macrophage 

inflammatory protein (MIP)-1α, MIP-1β, and IL-10 (55,56). 

Since cytokines/chemokines can induce inflammation, as possible determinants of susceptibility to 

HIV-1 infection, these immune regulators play an important role in resistance and susceptibility to 

infections in the vaginal mucosa. Increased levels of the chemokines RANTES, MIP-1α and MIP-

1β in  cervicovaginal  secretions  have  been associated  with  increased  HIV-1 infection  (57).  The 

susceptibility to HIV-1 infection in women may be better understood if the factors that may affect 

the immune response in the vagina are known. For example, sex hormones have been shown to 

influence susceptibility and disease predisposition for many genital tract infections  (58). Recent 

studies have shown that during the secretory stage of the normal menstrual cycle, the female genital 

tract is more susceptible to viral infections due to an increase in progesterone (P4) and estradiol  

levels (59). Changes in the hormone levels in the female genital tact have a substantial effect on the 

adaptive  and  the  innate  immune  function  in  the  female  genital  tract,  such  as  changes  in  the 

migration  of  macrophages,  B  cells  and  neutrophils,  as  well  as  changes  in  the  expression  of 

cytokines and chemokines (59–61).

Figure 1.2: Basic illustration of the female reproductive tract. Figure adapted from Sherwood (51) and 
Hladik and McElrath (52).
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It has previously been shown that P4 suppressed the mRNA expression of the pro-inflammatory 

chemokine  IL-8  in  the  endometrium  (62).  More  recently,  P4  has  been  shown to  decrease  the 

production of human-β-defensin (HBD)-2 in vaginal epithelial cells  (63). On the other hand, P4 

significantly increased the secretion of MIP-1β by the endometrium (64). Similarly, Africander et  

al. (11) have recently shown that P4 upregulates the expression of IL-6,  IL-8 and RANTES in 

human  ectocervical  and  vaginal  epithelial  cell  lines.  In  the  same  study,  MPA  significantly 

upregulated the TNF-α induced expression of IL-8, while Net-A showed a slight non-significant 

upregulation  in  the  Ect1/E6E7 cells.  Interestingly,  a  significant  repression of  TNF-α stimulated 

RANTES expression by MPA was shown in the Ect1/E6E7 cell line, while Net-A had no effect (11). 

Both  MPA and  Net-A had  no  effect  on  IL-6  gene  expression  in  either  the  Vk2/E6E7  or  the 

Ect1/E6E7 cell  lines  (11).  Another  recent  study in the  human endocervical  epithelial  cell  line, 

End1/E6E7 (65), showed that MPA and Net-A upregulated IL-8, IL-6 and RANTES expression to 

diffent extents, while P4 significantly upregulated only IL-6 expression.

Taken  together,  the  above  studies  show  that  cytokine/chemokine  genes  in  the  cervicovaginal 

environment are regulated in a ligand and cell specific manner by P4, MPA and Net-A. As these 

hormones  exert  their  biological  effects  via  binding  to  steroid  receptors,  it  is  likely  that  the 

differential effects on cytokine/chemokine gene regulation are due to these hormones acting via 

different steroid receptors.

Considering the above, it is clear that more research is needed on the effects of MPA and Net-A on 

the other genes involved in immunity in the female genital tract.
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1.4 Mechanism of action of MPA and Net via steroid receptors

MPA and Net were designed to mimic the biological activity of P4, via binding to the progesterone 

receptor (PR). However, it is known that MPA and Net can also bind to the glucocorticoid receptor 

(GR), androgen receptor  (AR) and the mineralocorticoid receptor  (MR), in  this  way regulating 

many different genes. For example, Zhao et al. showed that the repression of RANTES by MPA in 

human endometrial  stromal  cells,  was  mediated  via  the  PR  (66).  In  contrast,  Africander  et  al. 

showed that the AR mediates the repression of RANTES mRNA expression by MPA in a human 

ectocervical cell line (11). Furthermore, the upregulation of GILZ (glucocorticoid-induced leucine 

zipper) mRNA expression in both a human osteosarcoma cell line (U2OS) (67) and a human lung 

epithelial cell line (A549) (68), was shown to be mediated via the GR. The above studies confirm 

that MPA can regulate genes via different steroid receptors.

Thus,  the  physiological  effects  of  MPA and Net  on target  genes  may be influenced by steroid 

receptor content, as well as the cell type.

1.4.1 General mechanism of action of steroid receptors

Steroid  receptors,  a  subfamily  of  the  nuclear  receptor  superfamily,  are  hormone-activated 

transcription factors that can either activate or repress gene expression. These receptors are a highly 

conserved family of proteins and include the PR, AR, GR, MR and estrogen receptor (ER).  A 

schematic presentation of the steroid receptor domain organization is  shown in  Figure 1.3. The 

central  zinc-finger  DNA-binding  domain  (DBD)  is  a  highly  conserved  domain,  while  the 

C-terminal ligand-binding domain (LBD) is only moderately conserved. The N-terminal domain 

contains  a  highly  variable  transcriptional  activation  function-1 domain  (AF-1)  and can  vary in 
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length  and sequence  between the  steroid  receptors  (69).  The specificity  of  a  steroid  receptor's 

response has been suggested to be determined by this highly variable region (69). Furthermore, the 

N-terminal  domain has been shown to influence the co-factor-  and LBD interaction as well  as 

protein-protein interaction with  other  transcription  factors  (69,70).  The AF-2 domain is  located 

within the LBD and is a docking site for co-factors.

When no hormone is present, the GR, AR and MR are mostly found in the cytoplasm, while the PR 

and ER are mostly found in the nucleus (71), complexed with heat shock protein (HSP)-90, HSP-

70, immunophillins and other factors  (72). An illustration of the general mechanism of action of 

steroid receptors is shown in  Figure 1.4. When a lipophilic hormone diffuses across the plasma 

membrane (73), it binds to the steroid receptor which undergoes a conformational change, causing 

the steroid receptor to dissociate from HSP and translocate to the nucleus (71). The hormone-bound 

receptor binds as a dimer to specific sequences called hormone response elements (HREs), thereby 

activating transcription. This process is referred to as transactivation. Due to the DBD being highly 

conserved, most of the steroid receptors can bind to the same HRE (reviewed in 74). For example, 

Figure  1.3: Schematic  presentation of the structural-  and functional domains of steroid receptors. 
Steroid receptors are composed of an N-terminal domain containing the AF-1 transactivation domain (blue  
boxes), a highly conserved DNA binding domain (DBD) (red boxes), a hinge region (purple boxes), and the 
carboxy-terminal ligand binding domain (LBD) containing the AF-2 transactivation region (green boxes).  
ER-α contains an additional carboxy-terminal domain (yellow box). The numbers on the right represent the 
number of amino acids in the steroid receptor. Figure adapted from Africander et al. (81)
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the PR, GR, AR and MR can all bind the same HRE, which would be termed the progesterone 

response element (PRE), the glucocorticoid response element (GRE), androgen response element 

(ARE) and mineralocorticoid response element (MRE), respectively depending on which steroid 

receptor binds to the response element  (reviewed in 75). In contrast, steroid receptors can repress 

transcription by the hormone-bound receptor monomer tethering to another transcription factor such 

as  nuclear  factor-kappa  B  (NFκB)  or  activator  protein  1  (AP1),  in  a  process  known  as 

transrepression  (76). The GR has been associated with the repression of many genes involved in 

immune responses such as cytokines and chemokines (76). Although the PR, AR and the MR have 

been previously shown to antagonise NFκB (77–80), much less is known about the mechanism by 

which the steroid receptors repress gene expression. 

Figure 1.4: An illustration of the general mechanism of action of steroid receptors.  Abbreviations: SR, 
steroid receptor; HSP90, heat  shock protein-90; NFκB, Nuclear factor-kappaB; AP1, activator protein 1; 
HRE, hormone response element. Figure adapted from Africander et al. (81)
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1.4.2 The effects of MPA and Net on target genes via different steroid receptors

As already mentioned, MPA and Net can bind to the PR, GR, AR and MR, and the progestogenic 

activity of MPA and Net, like P4, is elicited via the PR (reviewed in 81). In terms of the relative 

binding affinity for the PR, MPA has a three-fold higher relative binding affinity than P4, while Net 

has a 1.3 times higher relative binding affinity (82). The Kd of Dex for the GR was shown to be 4.2 

nM and the Ki of P4, MPA and Net-A was found to be 215 nM, 10.8 nM and 270 nM respectively 

(34). The relative binding affinities of MPA and Net for the AR are very similar and relatively low 

(82–84). Both MPA and Net bind with a very low affinity to the MR and most studies report that it  

does not bind to the ER  (81,82,84,85). However, binding alone does not indicate the biological 

activity of a hormone (34,86). For example, although MPA binds the PR with higher affinity than 

P4 (82), its ability to activate the PR is not always better and appears to be dependent on the cell 

system under  investigation  (reviewed in 86,87).  One of  the reasons for  cell-specific  effects  by 

hormones such as MPA and Net-A, may be due to the steroid receptor content of the cells. Thus 

cellular response may be affected by type and levels of steroid receptors available, the nature and 

level of different isoforms, as well as the activation of different signalling pathways (86). P4, MPA 

and Net have been shown to bind the AR, but while MPA and Net have androgenic activity, P4 

display anti-androgenic activity (82–84). Similarly, P4, MPA and Net bind to the MR, but MPA and 

Net-A do not display any agonist or antagonist activity, while P4 has potent antagonist activity (88). 

Furthermore, MPA, but not Net-A, has been shown to have partial glucocorticoid agonist activity 

via the GR (34) In short, the binding affinities and transcriptional activities of MPA and Net via the 

PR,  AR  and  MR  are  similar,  while  their  glucocorticoid-like  properties  differ.  Due  to  these 

glucocorticoid-like properties of MPA, and given that glucocorticoids impact on the inflammatory 

and immune response, MPA may exhibit side-effects via the GR by acting on genes involved in 

immune function, such as cytokine and chemokine genes.
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A number of studies have clearly indicated glucocorticoid-like effects of MPA on immune function. 

Kontula  et  al. (89) showed  that  in  human  mononuclear  lymphocyte  cells  MPA  induced 

glucocorticoid-like inhibition of the proliferative responses to T-cell  mitogens. Interestingly this 

study also showed that Net did not display any glucocorticoid-like activity  (89). Bamberger et al. 

(90) showed that MPA suppressed IL-2 transcription to the same extent as Dex in normal human 

lymphocytes, suggesting a role for the GR. Similarly, Kurebayashi et al. (91) have shown that the 

GR mediates the suppression of IL-6 mRNA by MPA in a thyroid cancer cell line, KTC-2, while  

Koubovec et al. (31) showed that the GR partly mediates the repression of IL-6 and IL-8 promoter-

reporter  constructs  in  both  L929sA mouse  fibroblast  cells  and  African  green-monkey  kidney 

fibroblast (COS-1) cells (31). These glucocorticoid-like immunosuppressive effects of MPA via the 

GR, raises the possibility that MPA may increase susceptibility to infections such as HIV-1.

1.5 The GR and the HIV-1 accessory protein viral protein R (Vpr)

There is evidence in the literature suggesting that the GR could be an important protein used by 

HIV-1 for its pathogenic success  (92–100). At least two studies have indicated that endogenous 

genes involved in  immune function,  and modulated by HIV-1 infection,  are  targets  for the GR 

(92,93). The GR has also been shown to be involved in HIV-1 replication and transcription of viral 

proteins from the long terminal repeat (LTR) of the HIV-1 promoter (95–97,101). The HIV-1 LTR 

contains GR binding sites in its promoter, which may explain the involvement of the GR in the 

replication  of  HIV-1  (96,98–100,102).  Furthermore,  Mirani  et  al. (92) showed  that  the  HIV-1 

accessory protein, Vpr, enhanced the suppressive effects of the ligand-activated GR on the secretion 

of the pro-inflammatory cytokine IL-12. Decrease in expression of IL-12 in human blood cells is an 

indication of disease progression to AIDS (94).
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Vpr is a 15 kDa protein and one of only 15 proteins encoded by the HIV-1 virus  (103). Vpr is 

packaged within the viral particle and may play a role in the early stages of viral replication (104–

106,196).  Vpr  has  diverse  functions  which  include  host  gene  regulation,  cell-cycle  arrest  and 

apoptosis  (94,107–110). Furthermore, Vpr has been found in the blood plasma of HIV-1 infected 

individuals and is able to penetrate cell membranes  (92,111). The possibility thus exists that Vpr 

may exert its effects on uninfected cells (94), such as vaginal epithelial cells.

In addition to the study by Mirani and co-workers (92), many other studies have indicated that the 

GR function can be modulated by Vpr (93,95,112,113). For example, Mirani et al. (92) showed that 

the GR antagonist, RU486, inhibited the Vpr induced down regulation of IL-12, suggesting that the 

effects of Vpr is GR-dependent. Vpr also has been shown to act as a co-activator of the GR in vitro 

by  interacting  with  the  GR  at  its  co-activator  motif  (LXXLL)  found  in  the  AF-2  domain 

(97,114,115). A number of studies show that the GR and Vpr co-operate to regulate transcription of 

host genes containing GRE and NFκB regulatory elements in their promoters. Vpr has been shown 

to increase transcription of host genes containing GREs by acting as a co-activator of the liganded-

GR  (92,93,95,97,101) while  Vpr  can  repress  cytokine  genes  in  a  NFκB-dependent  manner 

(108,116). 

Vpr, in the absence of GR ligand, can also regulate host genes. Janket et al. (110) used micro array 

assays to show that Vpr downregulates  many host genes,  including those responsible for DNA 

repair,  cell-cycle/proliferation  regulators,  tumour  associated  receptors  and  immune  activation 

markers  such as  interferon regulatory  factors  5  and 7.  Similarly,  Muthumani  et  al. (117) have 

previously shown that Vpr downregulates the secretion of the chemokines MIP-1α, MIP-1β and 

RANTES in human primary lymphocytes and macrophages. In addition, Vpr has also been shown 

to downregulate IL-12 and TNF-α, as well as NFκB (reviewed in 118).

Stellenbosch University  http://scholar.sun.ac.za



16

As MPA, and possibly Net, can exert glucocorticoid immunosuppressive effects on cytokine and 

chemokine genes via the GR, the question is raised as to whether Vpr could modulate these effects 

of MPA and Net on target genes in a physiologically relevant cell system.

1.6 Aims of thesis

The primary aim of  this  study was to  investigate  the regulation of  the genes  encoding for the 

chemokines, MIP-1α and MIP-1β, by P4, MPA and Net-A in a human vaginal epithelial cell line. 

Furthermore, it was investigated whether the GR mediates any of the effects, and whether the HIV-1 

accessory protein Vpr, could modulate these effects.

The following stepwise experimental approach was followed:

1. An investigation of the regulation of endogenous chemokine gene expression.

The mRNA expression of TNFα-induced MIP-1α and MIP-1β in response to the endogenous 

female hormone, P4, and the two synthetic progestins, MPA and Net-A, was investigated in 

an immortalized human vaginal epithelial cell line (Vk2/E6E7).

2. Investigating the mechanism of gene regulation via the GR.

The expression of TNFα-induced MIP-1α and MIP-1β in the presence of the progestins was 

re-evaluated when GR protein levels were decreased using siRNA technology.

3. Investigating  whether  the  HIV-1 accessory protein  Vpr modulates  the  progestin-induced 

regulation of MIP-1α and MIP-1β gene expression.
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The mRNA expression of TNFα-induced MIP-1α and MIP-1β in response to P4, MPA and 

Net-A,  was  investigated  in  the  Vk2/E6E7  cell  line  in  the  absence  and  presence  of 

overexpressed Vpr.

4. Investigating whether the effects of Vpr on the progestin-induced regulation of MIP-1α gene 

expression are GR-dependent.

The mRNA expression of TNFα-induced MIP-1α in response to P4, MPA and Net-A, in the 

Vk2/E6E7 cell  line in the absence and presence of overexpressed Vpr,  was re-evaluated 

when GR protein levels were decreased using siRNA technology.

5. An investigation of whether Vpr could modulate potency and efficacy of ligands via the GR.

Promoter  reporter  assays  in  the  COS-1  monkey  kidney  cell  line  was  performed  to 

investigate whether Vpr could modulate the potencies and efficacies of dexamethasone, a 

GR-specific agonist, and MPA, a partial agonist for the GR, via overexpressed GR in the 

absence and presence of overexpressed Vpr.

Stellenbosch University  http://scholar.sun.ac.za



18

CHAPTER 2: MATERIALS AND METHODS

2.1 Test compounds

Progesterone (P4) [4-pregnene-3,20-dione], medroxyprogesterone acetate (MPA) [6α-methyl-17α-

hydroxy-progesterone acetate], norethisterone acetate (Net-A) [17α-ethynyl-19-nortestosterone 17β-

acetate],  dexamethasone  (Dex)  [(11β,16α)-9-fluoro-11,17,21-trihydroxy-16-methylpregna-1,4-

diene-3,20-dione] and 17β-estradiol (E2) [17β-estra-1,3,5(10)-triene-3,17-diol] were purchased from 

Sigma-Aldrich Pty Ltd., Kempton Park, South Africa. [3H]-E2 (110 Ci/mmol) was purchased from 

AEC-Amersham, Cape Town, South Africa. Stock aliquots of 0.1 μg/ml recombinant mouse tumour 

necrosis factor-alpha (TNF-α) (Sigma-Aldrich Pty Ltd., Kempton Park, South Africa) were diluted 

in sterile H2O and stored at -20ºC. The working stock solution (20 mg/ml) diluted in keratinocyte 

serum free medium (KSFM) (GibcoBRL, Paisley, Scotland) was also kept at -20ºC.

2.2 Cell culture

Human vaginal  epithelial  (Vk2/E6E7) cells,  as well  as  African green-monkey kidney fibroblast 

(COS-1) cells were obtained from the American Type Culture Collection (ATCC, Virginia, United 

States of America). Vk2/E6E7 cells were maintained in 75-cm2 culture flasks (Greiner Bio-One 

International, Kremsmuenster,  Austria)  in  KSFM supplemented  with  50 μg/ml  bovine  pituitary 

extract (BPE), 0.1 ng/ml epidermal growth factor (EGF) (GibcoBRL, Paisley, Scotland), 50 IU/ml 

penicillin, 50 μg/ml streptomycin (GibcoBRL, Paisley, Scotland), and CaCl2 to a final concentration 

of 0.4 mM, hereafter referred to as complete KSFM medium. The COS-1 cells were maintained in 

75 cm2 culture flasks in Dulbecco’s modified Eagle’s medium (DMEM) from Sigma-Aldrich Pty 

Ltd., Kempton Park, South Africa, supplemented with 10% (v/v) fetal calf serum (FCS) (Highveld 
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Biologicals, Lyndhurst, South Africa), and 50 IU/ml penicillin and 50 μg/ml streptomycin, hereafter 

referred to as complete DMEM. Cells were grown at 37ºC in an atmosphere of 90% humidity and 

5% CO2. Both cell cultures were passaged twice weekly with 0.25% trypsin and 0.1% EDTA in 

calcium- and magnesium-free  phosphate-buffered saline (PBS). To neutralize the activity of the 

trypsin,  10 ml  neutralisation  medium  [DMEM  containing  Ham's  F-12  Nutrient  Mixture  (1:1) 

(GibcoBRL, Paisley, Scotland), 50 IU/ml penicillin and 50 μg/ml streptomycin and 10% (v/v) fetal 

calf  serum)]  was added to  the  Vk2/E6E7 cells.  For  the  COS-1 cell  line,  trypsin's  activity  was 

neutralised using complete DMEM. All cell lines were regularly tested for mycoplasma, and only 

mycoplasma negative cell lines were used in experiments.

2.3 Plasmid DNA preparations

Heat shock competent  Escherichia coli (E.coli) cells were made using 0.1 M CaCl2 and stored in 

15%  (v/v)  glycerol  at  -80ºC.  Cells  were  transformed  by  adding  2 μg  plasmid  DNA to  50 µl 

competent cells. Next, cells were placed on ice for 25 minutes followed by 52ºC for 1 minute and 

then returned to ice for 2 minutes. Thereafter, 1 ml Luria-Bertani (LB) medium (Addendum D) was 

added and the cells were incubated for 1 hour at 37ºC. Cells were then grown on a LB agar plate 

containing 50 μg/ml ampicillin (Addendum D) for 16 hours at 37ºC. A single colony was picked 

and grown for 16 hours at 37ºC in 250 ml LB medium containing 50 μg/ml ampicillin. All plasmids 

used during this study contain an ampicillin-resistance gene. Cultures were centrifuged at 5000 x g 

and the  supernatant  discarded.  Plasmid purification  from bacterial  constructs  was performed at 

room temperature using the PureYieldTM Plasmid Maxiprep System (Promega,  Madison, United 

States of America) according to the manufacturer's instructions. Briefly, the bacterial pellets were 

resuspended in 12 ml Cell Resuspension Solution after which the cells were lysed with 12 ml Cell 

Lysis Solution, followed by inverting the tube five times and incubation at room temperature for 3 
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minutes. Lysis was stopped by adding 12 ml Neutralization Solution and inverting the solution 10-

15 times. The lysate was centrifuged at 14000 x g for 20 minutes. The plasmid DNA was purified 

on two columns, first a PureYieldTM clearing column and then a PureYieldTM maxi binding column. 

The columns were set up on a vacuum manifold so that the eluate of the PureYieldTM clearing 

column was eluted into the PureYieldTM maxi binding column. The lysate was decanted into the 

PureYieldTM clearing  column  and  maximum vacuum was  applied.  After  the  lysate  had  passed 

through the PureYieldTM clearing column, the vacuum was released and the PureYieldTM clearing 

column  removed.  The  PureYieldTM maxi  binding  column  was  washed  with  5 ml  Endotoxin 

Removing Buffer and 20 ml Column Wash using maximum vacuum. The column was dried for 5 

minutes using maximum vacuum. Nuclease-free water (1.5 ml) was added to the spin column and 

centrifuged in a swing bucket rotor at 2000 x g for 5 minutes. The eluate containing the plasmid 

DNA was  collected  and  the  concentration  determined  on  a  NanoDrop  1000  (Thermo  Fisher 

Scientific, Johannesburg, South Africa). Plasmid DNA size and integrity was analysed by restriction 

enzyme digests and agarose gel electrophoresis. A list of all plasmids, as well as the plasmid maps 

used in this study can be found in Addendum A.

2.4 Promoter reporter assays

2.4.1 Transactivation assays in the Vk2/E6E7 cell line

Vk2/E6E7 cells were seeded in 24-well plates at a concentration of 5x104 cells per well. The next 

day, cells were transiently transfected using FuGENE6 transfection reagent (Roche Diagnostics Pty. 

Ltd.,  Randburg,  South  Africa) according  to  the  manufacturer's  instructions.  The  cells  were 

transfected  with 30 ng pGL2-basic empty vector, 300 ng pTAT-GRE-E1b-luc, driven by the E1b 

promoter  that  contains two copies  of  the rat  tyrosine amino transferase (TAT)-GRE, and 30 ng 

β-galactosidase (pSV-βgal). After 24 hours, cells were treated with 0.1% (v/v) EtOH or 10 μM test 
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compound  in  supplement-free  KSFM.  Cells  were  then  lysed  with  50 μl  passive  lysis  buffer 

(Addendum D) and stored at -20ºC. The protein concentration was determined using the standard 

Bradford assay method (119) and 10 μl of the samples were used to determine the luciferase activity 

using the Promega luciferase assay system (Promega, Madison, United States of America), and a 

Veritas™ microplate luminometer.

2.4.2 Transactivation assays in the COS-1 cell line

COS-1 cells were seeded in 10 cm plates at a concentration of 2x106 cells per well. Twenty-four 

hours  after  plating,  cells  were  transiently  transfected  using FuGENE6  transfection  reagent 

according to the manufacturer's instructions.  The cells were transfected with 900 ng human GRα 

(pRS-hGRα)  or  pGL2-basic  empty  vector,  9000 ng  pTAT-GRE-E1b-luc,  900 ng  pSV-βgal  and 

either 900 ng HIV-1 Vpr (pCMV4-3HA·Vpr) or pGL2-Basic empty vector. Cells were incubated for 

24 hours and subsequently replated into 96-well plates at a concentration of 1x104 cells per well. 

The next day the cells  were incubated for 24 hours with either 0.1% (v/v) EtOH or increasing 

concentrations of test compounds  Thereafter, the cells were lysed and the luciferase activity and 

protein concentration determined as described in Section 2.4.1

2.5 Western Blotting

Vk2/E6E7 were plated at 2.5x105 cells per well in 6-well plates. Forty-eight hours after plating, 

cells  were  washed  three  times  with  PBS  and  then  lysed  using  100 μl  5X  Laemmli  buffer 

(Addendum D) per well.  COS-1 cells were plated in 12-well plates at 1x105 cells per well and 

transfected with 250 ng of the relevant receptor expression plasmid (used as positive control) using 

FuGENE6  transfection  reagent  according  to  the  manufacturer's  instructions.  For  the  negative 

control,  COS-1  cells  were  plated  as  above  and  incubated  for  48  hours. Transfected  and 
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untransfected cells were washed three times with PBS and lysed with 50-80 μl 5X Laemmli buffer 

(Addendum D) per well,  depending on the confluency of the cells. Proteins in the lysates were 

denatured by boiling for 10 minutes at 95ºC prior to separation on an 8% reducing SDS-PAGE gel. 

A Fermentas PageRulerTM prestained protein ladder (Inqaba Biotec, Cape Town, South Africa) was 

used as a marker for protein size. Following electrophoresis, the proteins were electro-blotted and 

transferred to polyvinylidene fluoride (PVDF) membranes (Millipore, Randburg, South Africa). The 

membranes were subsequently blocked in 5%  (w/v)  fat free milk powder in Tris buffered saline 

(TBS)  containing  0.1%  (v/v)  Tween  (TBST)  (Addendum D)  for  1  hour  at  room temperature. 

Membranes were subsequently incubated for 16 hours at 4ºC in the appropriate primary antibody 

diluted in 5% (w/v) fat free milk powder in TBST. Membranes were washed once in TBST for 15 

minutes, followed by three 5 minute washes. Following the washing steps, the membranes were 

incubated for 1 hour and 30 minutes with the appropriate secondary antibody diluted in 5% fat free 

milk powder in TBST. Membranes were then washed as mentioned above. Proteins were visualized 

using autoradiography with Pierce® ECL Western  blotting  substrate  (Thermo Fisher  Scientific, 

Johannesburg, South Africa) and X-Ray film (African X-Ray Industrial  & Medical (PTY) Ltd., 

Cape Town, South Africa). A list of antibodies used in this study and their optimal dilutions can be 

found in Addendum B1.

2.6 Isolation of total RNA

Vk2/E6E7 cells were seeded in 12-well plates at 1x105 cells per well. For studies investigating the 

effect of the HIV-1 accessory protein Vpr, cells were transfected with 1 μg pCMV4-3HA·Vpr using 

FuGENE6 transfection reagent as instructed by the manufacturers. Twenty-four hours later, cells 

were incubated for two hours with 0.1% (v/v) EtOH or 1 μM test compound, in the absence or 

presence  of  0.02 μg/ml  TNF-α.  The  cells  were  subsequently  lysed  using  400 μl  TRI® Reagent 
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(Sigma-Aldrich  Pty  Ltd.,  Kempton Park,  South  Africa).  The lysates  were  transferred  to  1.5 ml 

microcentrifuge tubes and 80 μl chloroform was added. The solution was vortexed for 15 seconds 

and incubated for 2-3 minutes at room temperature. Samples were then centrifuged at 20800 x g for 

15 minutes at 4ºC, thereby separating the sample into three phases: protein at the bottom, DNA in 

the middle and a clear aqueous phase containing the RNA on top. The aqueous phase containing the 

RNA was transferred to a 1.5 ml microcentrifuge tube, and an equal volume of ice-cold isopropanol 

was added. Samples were vortexed and incubated at room temperature for 15 minutes. The samples 

were then centrifuged at 20800 x g for 10 minutes at 4ºC and the supernatant was discarded. The 

RNA pellet  was washed with 500 μl 75% (v/v) EtOH in diethyl pyrocarbonate (DEPC) treated 

water. The samples were vortexed and centrifuged at 6800 x g for 5 minutes at 4ºC. The supernatant 

was discarded and the RNA pellet air dried for 5 minutes on ice. The pellet was dissolved in 15 μl 

DEPC treated  water.  RNA was  stored  at  -80ºC.  RNA concentrations  were  determined  using  a 

NanoDrop 1000 (Thermo Fisher Scientific, Johannesburg, South Africa). The integrity of the RNA 

was determined on a denaturing formaldehyde 1% (w/v) agarose gel by confirming the presence of 

intact 18S and 28S ribosomal bands. A representative gel is shown in Addendum C, Figure C1.

2.7 cDNA synthesis

cDNA synthesis  was  performed  using  the  transcriptor  first  strand  cDNA synthesis  kit  (Roche 

Diagnostics Pty. Ltd., Randburg, South Africa) by following the manufacturer’s guidelines. Briefly, 

1 μg total RNA was added to 1 μl anchored-oligo(dT)18 primer (final concentration of 2.5 μM) and 

DEPC treated water was added to a volume of 13 μl. The RNA was denatured for 10 minutes at 

65ºC and then incubated on ice. The remaining components of the reverse transcription mix were 

added in the following order: 4 μl of 5X transcriptor reverse transcriptase reaction buffer, 0.5 μl of 

protector RNase inhibitor (40 U/µl), 2 μl of deoxynucleotide mix (final concentration of 1 mM per 
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nucleotide) and 0.5 μl of transcriptor reverse transcriptase (20 U/µl). For reverse transcription to 

take place the samples were incubated for 1 hour at 50ºC and the activity of the reverse transcriptase 

was inhibited by incubating the samples at 85ºC for 5 minutes. The cDNA samples were stored at  

-20ºC. 

2.8 Small interfering RNA (siRNA) transfection

Vk2/E6E7 cells were seeded in 12-well plates at 1x105 cells per well.  The next day, cells were 

transfected  with  10 nM  validated  GR5  siRNA  directed  against  the  human  GRα  (Qiagen, 

Germanstown, United States of America) or a validated nonsilencing negative control (NSC) (a 

scrambled  sequence)  (Qiagen,  Germanstown,  United  States  of  America)  using  HiPerfect 

transfection reagent (Qiagen, Germanstown, United States of America) as per the manufacturer's 

instructions.  Briefly,  2.95 μl  HiPerfect  transfection  reagent  was  added  to  46.2 μl  pre-warmed 

Optimem medium containing GlutaMAXTM (GibcoBRL, Paisley, Scotland) and used to dilute the 

siRNA to a final concentration of 10 nM. The transfection mix was incubated for 10 minutes at 

room temperature and added to each well in a dropwise manner. For studies investigating the effect 

of Vpr, cells were first transfected with GR5 and NSC as described above, and then twenty-four 

hours later the cells were transfected with 1 μg of pCMV4-3HA·Vpr using FuGENE6 transfection 

reagent  according  to  the   manufacturer's  instructions.  Twenty-four  hours  later,  all  cells  were 

incubated for two hours with either 0.1% (v/v) EtOH or 1 μM test compound, in the absence or 

presence of 0.02 μg/ml TNF-α. Total RNA was isolated and cDNA synthesized as described in 

Sections  2.6 and  2.7.  The  expression  of  the  genes  of  interest  were  analysed  using  QPCR as 

described in Section  2.10. To verify protein knockdown, cells which were transfected in parallel 

were analysed by Western blotting, as described in Section 2.5.
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2.9 Conventional polymerase chain reaction (PCR)

Conventional PCR was performed to confirm that the primers amplified a single product of the 

correct  size.  The  PCR  was  performed  on  a  Bio-Rad  MyCyclerTM Thermal  Cycler  (Bio-Rad 

Laboratories  Ltd.,  Johannesburg,  South  Africa)  using  the  GoTaq®  Flexi  DNA  Polymerase 

(Promega,  Madison,  United  States  of  America).  The  primer  sequence  for  MIP-1α and MIP-1β 

amplification were obtained from Hara et al. (120). The specific primers used were as follows: for 

MIP-1α, 5'-TGCAACCAGTTCTCTGCATC-3' (forward) and 5'-TTTCTGGACCCACTCCTCAC-

3'  (reverse);  for  MIP-1β,  5'-AAGCTCTGCGTGACTGTCCT-3'  (forward)  and 

5'-GCTTGCTTCTTTTGGTTTGG-3'  (reverse).  The  PCR  reaction  mix  used  to  amplify  both 

MIP-1α and MIP-1β is described in Table 2.1. The thermal cycling parameters for both genes were 

as  follows:  95ºC for  1  minute,  followed  by  35  cycles  of  denaturing  at  94ºC  for  30  seconds, 

annealing at 59ºC for 30 seconds, elongation at 72ºC for 30 seconds, and a subsequent elongation 

step of  72ºC for  8 minutes.  PCR samples  were visualised on a  2.5% agarose gel  stained with 

ethidium bromide. A representative agarose gel showing PCR amplicons of the correct size can be 

found in Addendum B2, Figure B2.1.

Table 2.1: Reaction mix for conventional PCR

Reaction mix for conventional PCR μl

Forward Primer (5 mM) 2

Reverse Primer (5 mM) 2

dNTP Mix (10 mM) 1

MgCl2 (25 mM) 2

5X Green GoTaq® Flexi Buffer 5

Taq DNA polymerase (5 U/μl) 0.5

Template 1

Made up with PCR grade H2O to final volume 25

Mineral oil 20
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2.10 Quantitative realtime PCR (QPCR)

QPCR was performed using the Light-Cycler, Rapid Thermal Cycler System (Roche Diagnostics 

Pty. Ltd., Randburg, South Africa) and the LightCycler FastStart DNA MasterPLUS SYBR Green I kit 

(Roche Diagnostics Pty. Ltd., Randburg, South Africa) as specified in Addendum C Table C1. The 

QPCR conditions for both MIP-1α and MIP-1β were as follows: 95ºC for 15 minutes, followed by 

40 cycles of denaturation at 95ºC for 10 seconds, annealing at 59ºC for 20 seconds, and elongation 

at 72ºC for 30 seconds. The primer sequences for MIP-1α and MIP-1β are described in Section 2.9 

Since the expression of glyceraldehyde-3-phosphate dehydrogenase (GAPDH) is not influenced by 

the test  compounds,  it  was used as an internal  control.  The primer set  used for GAPDH is  as 

follows:  5'-TGAACGGGAAGCTCACTGG-3'  (forward)  and  5'-TCCACCACCCTGTT-GCTGTA 

-3' (reverse) (121), and the QPCR conditions were: 95ºC for 10 minutes, followed by 24 cycles of 

denaturation at 95ºC for 10 seconds, annealing at 59ºC for 10 seconds, and elongation at 72ºC for 

12 seconds. The melting curve analysis was performed to confirm the amplification of a single 

product in each sample (Addendum C, Figure C3). The amplification efficiency for each primer set 

as well as the relative transcript levels were determined as described by Pfaffl  et al. (122). The 

primer efficiencies were 2.52,  2.54 and 1.84 for MIP-1α, MIP-1β and GAPDH, respectively.  A 

detailed discussion of the QPCR method can be found in Addendum C.

2.11 Whole cell binding assay

Competitive whole cell binding assays were performed essentially as described by Bamberger et al. 

(123) with the following modifications. Vk2/E6E7 cells were plated at 2x105 cells/well in a 12-well 
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plate (AEC-Amersham, Cape Town, South Africa). On day 3, the cells were washed with PBS and 

incubated for 2 hours at 37ºC with 10 nM [3H]-E2 (110 Ci/mmol) in the absence (total binding) or 

presence of 10 μM unlabelled E2 (non-specific binding). The cells were placed on ice and washed 3 

times for 15 minutes with ice-cold PBS containing 0.2% (w/v) bovine serum albumin (BSA). Cells 

were then lysed with 100  μl passive lysis buffer (Promega, Madison, United States of America). 

Lysates  were  added to  1.5  ml  Flo-Scint  II  Scintillation  fluid  (PerkinElmer  Life  and Analytical 

Science,  South Africa) and the total  binding determined by scintillation counting as counts per 

minute  (cpm) determined  using  a  Packard  1900CA Tri-Carb  liquid  scintillation  counter  with  a 

counting  efficiency  of  40%.  Specific  binding  was  determined  by  subtracting  the  non-specific 

binding from the total binding. Protein concentrations were determined using the Bradford assay 

method  (119). Specific binding was normalised to protein concentration. The reported values are 

averages of at least three independent experiments, with each condition performed in triplicate. The 

receptor number in femtomole per milligram (ƒmol/mg) protein was determined as follows:

The specific activity of [3H]-E2 (110 Ci/mmol) was converted to disintegrations per minute (dpm) 

per mmole, by multiplying by a factor of 2.22×1012 (1 Ci equals 2.22×1012 dpm). The dpm was 

multiplied by the counting efficiency to get the cpm per mmole, and divided by 1012 to get the 

cpm/ƒmol. The counting efficiency was 40% in our system. The specific activity was expressed as 

cpm/ƒmol. Dividing the specific binding cpm value by this value gives specific binding in  ƒmol, 

which was divided by the protein content of the sample in mg, to give the number of binding sites in 

ƒmol/mg protein.
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CHAPTER 3: RESULTS

3.1 MPA and Net-A differentially regulate the expression of MIP-1α and 

MIP-1β

The human vaginal cell line, Vk2/E6E7, was treated with 0.02 μg/ml TNF-α for varying times and 

the  expression  of  MIP-1α  and  MIP-1β  mRNA determined  by  conventional  PCR (Figure  3.1). 

TNF-α,  a  pro-inflammatory  cytokine,  has  previously  been shown to increase  the  expression  of 

MIP-1α and MIP-1β in human fetal microglia as well as rat epithelial cells  (124,125). Similarly, 

Fichorova  et al. showed that TNF-α induces MIP-1β protein secretion in the Vk2/E6E7 cell line 

(56). The results in Figure 3.1 shows that the optimal TNF-α-induced expression of MIP-1α is at 2 

hours. Similar results were observed for MIP-1β (results not shown). However, the conventional 

PCR results could not be quantified as the expression of an internal control, such as GAPDH, was 

not determined. For this reason, the experiment was repeated using QPCR. In agreement with the 

conventional PCR results, QPCR showed optimal TNF-α-induced expression of MIP-1α (Figure

3.2)  and  MIP-1β  (data  not  shown),  at  2  hours.  Cells  were  thus  incubated  for  2  hours  in  all  

subsequent experiments.

The Vk2/E6E7 cells were subsequently treated with 0.02 µg/ml TNF-α in the absence or presence 

of P4, MPA and Net-A for 2 hours, followed by QPCR analysis for the expression of MIP-1α and 

MIP-1β (Fig 3.3A). Although not significant, MPA seems to upregulate TNF-α-induced  MIP-1α 

expression (1.3-fold). In contrast, P4 significantly (p<0.01) increased MIP-1α expression (2.2-fold), 

while Net-A had no effect (Figure 3.3A). Conversely, both P4 and MPA significantly increased the 

expression of MIP-1β (p<0.05 and p<0.01, respectively) as shown in  Figure 3.3B. In agreement 

with the effect of Net-A on the expression of MIP-1α mRNA, Net-A had no effect on MIP-1β gene 
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expression (Figure 3.3B). Taken together, MPA and Net-A showed differential regulation on the 

expression of MIP-1α and MIP-1β.

Figure 3.2: Optimal TNF-α-induced expression of MIP-1α at 2 hours. Vk2/E6E7 cells were treated with 
0.1% EtOH in the absence or presence of 0.02 μg/ml TNF-α for varying times. Total RNA was isolated, 
cDNA synthesized, and analysed using QPCR with primers specific to MIP-1α and the internal control, 
GAPDH. Relative expression of MIP-1α was normalised to relative GAPDH gene expression. The result 
represents a single experiment.

Figure 3.1: Time course showing optimal induction of TNF-α-induced expression of MIP-1α. Vk2/E6E7 
cells were treated with 0.1% EtOH in the absence or presence of 0.02 μg/ml TNF-α for varying times. Total  
RNA was  isolated,  cDNA synthesized,  and  analysed  using  conventional  PCR with  primers  specific  to  
MIP-1α. Products were electrophoresed on a 2% agarose gel and visualised using etidium bromide staining.  
Lane  1  represents  the  no  template  control  and  lane  2,  a  sample  induced  with  0.1% EtOH.  Lanes  3-7 
represents the PCR amplicons after treatment with 0.1% EtOH in the presence of 0.02 μg/ml TNF-α for  
30min, 2h, 4h, 8h and 24h, respectively.
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A)

B)

Figure 3.3: The effects of P4, MPA and Net-A on the TNF-α-induced mRNA expression of MIP-1α and 
MIP-1β in the human Vk2/E6E7 cell line. Vk2/E6E7 cells were incubated with 0.02 μg/ml TNF-α in the 
presence of 0.1% EtOH or 1 μM P4, MPA or Net-A for 2 h. Total RNA was isolated, cDNA synthesized, and 
analysed using QPCR with primers specific to (A) MIP-1α, (B) MIP-1β, and the internal control, GAPDH. 
Relative expression of MIP-1α and MIP-1β was normalised to the relative GAPDH expression. Statistical  
analysis was performed using one-way ANOVA with Bonferroni Multiple Comparison post tests (* p<0.05, 
**  p<0.01,  and  ***  p<0.001).  Results  shown  are  the  averages  (±SEM)  of  at  least  six  independent 
experiments.
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3.2 Vk2/E6E7 cells express both ER-α and ER-β

As P4 and MPA are known to interact with the PR, GR, AR and MR (31,34,67,81,82), any of these 

receptors could be involved in the regulation of MIP-1α and MIP-1β mRNA expression by P4 and 

MPA. It has previously been shown that the PR, GR, AR and low levels of MR, are expressed in the 

Vk2/E6E7 cells (13).

However,  whether this  cell  line also expresses the ER, another member of the steroid receptor 

family, had not been determined in the above-mentioned study (13). This is relevant as whether 

MPA interacts with the ER is controversial (126–129). The presence of the ER in this cell line was 

thus  investigated  using  a  combination  of  whole  cell  binding  (Table  3.1)  and  Western  blotting 

(Figure 3.4). The whole cell binding results with tritiated E2 show that endogenous ER is expressed 

in the Vk2/E6E7 cell line. The number of ER binding sites, in ƒmol/mg protein, was calculated 

from the specific activity of 3H-E2 and the specific binding cpm value, as described in Section 2.11. 

The levels of ER (7.12 ƒmol/mg protein) in Vk2/E6E7 cells are similar to those of the AR and GR 

[(11); reproduced in Addendum F]. There are two functional isoforms of the ER, namely ERα and 

ERβ (130). Western blot analysis using antibodies specific for ERα and ERβ, respectively, indicated 

the presence of both isoforms in the Vk2/E6E7 cell line (Figure 3.4). I performed a number of 

Western blot analyses to show the expression of the ERα isoform, but was unable to obtain a clear 

blot. Thus, the Western blot showing the expression of the ERα isoform in this study is blurred. 

However, Africander  et al. [(11), Addendum F] previously clearly showed the expression of the 

ERα isoform in the Vk2/E6E7 cell line. Taken together, the PR, GR, AR, ER and possibly MR, are 

expressed in the human Vk2/E6E7 cell line [(11); Addendum F].
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Table 3.1: ER expression levels in Vk2/E6E7 cells1

TB (%) NSB (%) SB (%) Level of ER 
(ƒmol/mg protein)

100 72.26 28.04 7.12
1Vk2/E6E7 cells were incubated with 10 nM 3[H]-E2 in the absence (total binding, TB) and presence (non-
specific binding, NSB) of unlabelled E2.  Specific binding (SB) [TB-NSB] was normalised to the protein 
concentration. The data was obtained from three independent experiments with each condition performed in 
triplicate.

3.3 Expression and functional activity of endogenous GR in the Vk2/E6E7 cells

As it is known that the Vk2/E6E7 cell line expresses the PR, GR, AR, and ER, the strategy was to 

determine which of these steroid receptors mediate the effect of MPA on the expression of the MIP-

1α  and  MIP-1β  genes.  Since  MPA has  previously  been  shown  to  be  a  partial  agonist  for 

transactivation via the GR (31,34), while Net-A displays no GR agonist activity, it was hypothesised 

that the effect of MPA on MIP-1α and MIP-1β gene expression is mediated by the GR. To be able to 

test this hypothesis, the reported expression of a functional GR in the Vk2/E6E7 cell line (13) was 

first  investigated.  Using Western blot analysis,  with a GRα specific antibody, the expression of 

endogenous GR was detected (Figure 3.5A).

Figure 3.4: The ER-α and ER-β isoforms are expressed in the human Vk2/E6E7 cell line. Whole cell 
extracts of the Vk2/E6E7 cell line (Vk2/E6E7) were analysed on separate blots by Western blotting with ERα 
and ERβ specific antibodies, respectively. Whole cell extracts of untransfected COS-1 cells were used as a 
negative control (Neg). Positive controls (Pos) are whole cell extracts of COS-1 cells transiently transfected 
with the pSG5ERα or pSG5ERβ expression vectors, respectively. 
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Next a promoter-reporter assay was used to investigate whether the endogenous GR expression in 

the Vk2/E6E7 cell  line,  is  transcriptionally active.  The cells were transiently transfected with a 

A)

B)

Figure  3.5:  Expression  of  a  functional  GRα in  the  human Vk2/E6E7  cell  line.  (A) Western  blot 
showing expression of GRα in the Vk2/E6E7 cell  line. Whole cell  extracts of the Vk2/E6E7 cell  line 
(Vk2/E6E7)  were  analysed  by  Western  blotting  with  a  GRα specific  antibody.  Whole  cell  extracts  of 
untransfected COS-1 cells were used as a negative control (Neg), while whole cell extracts of COS-1 cells 
transfected with the pRS-hGRα expression vector was used as a positive controls (Pos). (B) Transactivation 
of  a  transiently  transfected  GRE-containing  promoter-reporter  construct  via  endogenous  GR. 
Vk2/E6E7  cells  seeded  at  5x104 per  well  in  a  24-well  plate  were  transfected  with  300  ng 
pTAT-GRE2-Elb-Luc,  30  ng  pSV-βgal  and  300  ng  pGL2Basic  (empty  vector  control)  using  Fugene6 
transfection reagent according to the manufacturer's instructions. Twenty-four hours after transfection, cells 
were treated with either 0.1% EtOH or 10 μM Dex for 24h. The result  is the average (±SEM) of three 
independent  experiments  with each condition performed in triplicate.  Statistical  analysis  was performed 
using the unpaired two tailed t-test (* p<0.05, ** p<0.01, and *** p<0.001).
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GRE-driven reporter construct containing two copies of the rat TAT-GRE (pTAT-GRE2-Elb-luc) 

and subsequently treated with 10 μM of the GR-specific agonist, Dex. 

The result shows a 14-fold induction in the presence of Dex, indicating that the endogenous GR in 

the Vk2/E6E7 cell line is transcriptionally active (Figure 3.5B).

Taken together, these results are in agreement with those of Africander (13), showing the expression 

of a functional endogenous GR in the Vk2/E6E7 cell line.

3.4 The GR plays a role in the regulation of MIP-1α, but not MIP-1β, by P4 

and MPA in the Vk2/E6E7 cell line

Having confirmed that a functional GR is expressed in the Vk2/E6E7 cell line, it was investigated 

whether the GR plays a role in mediating the effects of MPA, and possibly P4, on MIP-1α and 

MIP-β gene expression. The GR protein expression was reduced by transfecting the Vk2/E6E7 cells 

with a GR specific siRNA sequence. As a control, cells were transfected with nonsilencing control 

(NSC)  oligonucleotides.  A representative  Western  blot  verified  that  the  GR  was  successfully 

knocked down (Figure 3.6A) by approximately 40% in the Vk2/E6E7 cells transfected with the 

GR5 siRNA (Figure 3.6B). When comparing cells transfected with the NSC siRNA sequence with 

untransfected cells (UT), the results indicate that the endogenous GR levels were not altered by 

transfection with NSC oligonucleotides (Figure 3.6A).

The results of GR siRNA experiment were normalised to the vehicle control of each transfection 

condition  (NSC vs  GR siRNA) as  shown in  Figure  3.7.  These results  show that,  although not 

statistically significant, the knockdown of the GR diminished the P4-induced expression of MIP-1α, 
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indicating a  partial  role  for  the GR in P4-mediated induction of MIP-1α mRNA expression.  A 

possible explanation for the lack of statistical significance for the P4 effect on MIP-1α, is the huge 

variation in the effect of Dex. The Bonferroni correction,  used in the statistical  analysis of this 

result, does not account for the independence of the tests, thus the probability of one test being non 

significant will increase the probability of another test thus displaying no significant difference. 

Thus, the huge error shown for the effect of Dex on the expression of MIP-1α, may explain why the 

difference shown by P4, is  not significant.  The reduction in the GR protein levels appeared to 

abrogate MPA-induced MIP-1α mRNA expression, suggesting a role for the GR in MPA-mediated 

induction of MIP-1α gene expression. Since Net-A had no effect on MIP-1α expression, it was not 

surprising that the decrease in GR expression had no effect on the expression of MIP-1α in the 

presence of Net-A.

Although not significant, the repression of MIP-1α gene expression by the GR specific agonist, 

Dex,  was  abolished  by  GR  knockdown  (Figure  3.7A).  Surprisingly,  Figure  3.7B  shows  that 

reducing the GR levels did not alter the effect of either P4 or MPA on MIP-1β gene expression. 

However, the effect of Dex, which served as a positive control, was inhibited by the decrease in GR 

protein levels. Interestingly, although Net-A had no effect on MIP-1β mRNA expression, a decrease 

in GR protein levels caused an increase in MIP-1β mRNA expression in the presence of Net-A. In 

summary, although not statistically significant, the results suggest that the GR is required for the 

upregulation of MIP-1α gene expression by P4 and MPA, but not for the upregulation of MIP-1β 

gene expression.
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3.5 The HIV-1 accessory protein, Vpr, modulates P4- and MPA-induced 

expression of MIP-1α and MIP-1β

Having established that the GR most likely plays a role in P4- and MPA-induced expression of 

MIP-1α in the human vaginal epithelial cell line, and considering the fact that both the GR and MPA 

have previously been implicated in playing a role in HIV-1 pathogenesis (39,44,94,131), it was next 

investigated  whether  the  HIV-1  accessory  protein,  Vpr,  could  modulate  the  GR-mediated 

transcription of MIP-1α by P4 and MPA. Although the GR did not mediate the effects of P4 and 

MPA on MIP-1β, the influence of Vpr on this gene was also investigated (results in Addendum E, 

Figure E2) in the light of previous reports showing a link between MIP-1β and Vpr in human 

primary lymphocytes and macrophages (117,118).

Vk2/E6E7 cells were transfected with the pCMV4-3HA·Vpr expression vector and incubated with 

0.02 µg/ml TNF-α in the presence of 0.1% (v/v) EtOH or 1μM test compound. Results show that 

Vpr abolishes the effects of P4, and possibly MPA and Dex on MIP-1α mRNA expression (Figure

3.8). However, statistical analysis indicate that only the Vpr modulation of P4-induced MIP-1α gene 

expression is  statistically significant (p<0.001).  In contrast,  Vpr did not modulate MIP-1α gene 

expression in the presence of Net-A. Taken together, the results suggest that the HIV-1 accessory 

protein, Vpr, modulates the response of P4, and possibly MPA, on MIP-1α gene expression.
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A)

B)

Figure 3.6: Reduction of the endogenous GR protein in the Vk2/E6E7 cell line. (A). For verification of 
GR knockdown, Vk2/E6E7 cells  were transfected with either 10 nM nonsilencing control (NSC) or GR 
specific siRNA (GR siRNA), followed by preparation of whole cell  extracts.  Samples were analysed by 
Western blot using a GRα specific antibody.  Untransfected COS-1 cells were used as a negative control 
(Neg), while COS-1 cells transfected with the pRS-hGRα expression vector were used as a positive control 
(Pos). Untransfected  Vk2/E6E7 cells are indicated by UT. GAPDH was used as a loading control and the 
levels  analysed  by  using  a  GAPDH  specific  antibody.  A representative  figure  of  four  independent 
experiments is shown. (B) Western blots of four independent experiments were quantified using UN-SCAN-
IT software to determine the percentage GR protein knockdown. Statistical analysis was performed using the 
unpaired two tailed t-test (* p<0.05, ** p<0.01, and *** p<0.001).

Stellenbosch University  http://scholar.sun.ac.za



38

A)

B)

Figure  3.7: The effect of silencing GR expression by siRNA on TNF-α induced mRNA expression of 
MIP-1α  and MIP-1β in response to P4, MPA and Net-A in the Vk2/E6E7 cell line. Vk2/E6E7 cells were 
transfected with 10 nM GR specific or NSC siRNA sequences. Fourty-eight hours later, cells were incubated 
with  0.02  μg/ml  TNF-α  and  1μM  P4,  MPA,  Net-A or  Dex  for  2h.  Total  RNA was  isolated,  cDNA 
synthesized,  and analysed using QPR with primers specific to  (A) MIP-1α,  (B) MIP-β,  and the internal 
control,  GAPDH.  Relative  expression  of  MIP-1α  and  MIP-1β  was  normalised  to  relative  GAPDH 
expression. Each different transfection condition was normalised to the relevant  EtOH, which was set as 1 
(i.e. all the blue bars were normalized to NSC (EtOH) and all the red bars normalized to GR siRNA (EtOH)).  
For statistical analysis two-way ANOVA was used with Bonferroni as post test (* p<0.05, ** p<0.01, and 
*** p<0.001). The result represents the average (±SEM) of at least two independent experiments.
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3.6 The GR is involved in Vpr's influence of MPA's effect on MIP-1α

Having determined that  Vpr modulates  the  P4-  and most  likely  also  the  MPA-induced mRNA 

expression  of  MIP-1α,  it  was  next  determined  whether  the  Vpr  response  is  GR-dependent. 

Vk2/E6E7 cells were firstly transfected with the pCMV4-3HA·Vpr expression vector, and twenty-

four hours later with the GR-specific or NSC siRNA sequences. Cells were then treated with 0.02 

μg/ml TNF-α in the presence of 0.1 % (v/v) EtOH or 1 µM test compound. A representative Western 

blot verified that the GR was significantly knocked down (Figure 3.9A). The Western blots were 

quantified  and  surprisingly  the  result  show  approximately  95%  reduction  in  the  levels  of 

endogenously expressed GR in the presence of Vpr, compared to 40% reduction in the absence of 

Vpr (Figure 3.9B).

The silencing of the GR appeared to modulate the effect of Vpr on P4 and MPA-induced mRNA 

expression of MIP-1α (Figure 3.10), suggesting that the effect of Vpr may be dependent on the 

liganded GR. The Dex response in the presence of Vpr also appears to be slightly altered in the 

absence  of  the  GR.  However,  these  results  were  from  a  single  experiment  and  statistical 

significance could thus not be determined. Surprisingly, a large decrease in P4-induced MIP-1α 

mRNA expression was observed in the presence of GR siRNA, which may suggest that in the 

absence  of  GR,  Vpr  may  interact  with  an  alternate  steroid  receptor  to  repress  MIP-1α  gene 

expression.  In  summary,  the  results  indicate  that  Vpr  negates  MPA- and possibly  Dex-induced 

expression of MIP-1α mRNA via an interaction with the GR. However, this is the result of a single 

experiment and should be confirmed by further experiments before any definitive conclusions can 

be drawn.
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Figure 3.11 summarises the effects of P4 and MPA on MIP-1α mRNA expression using the data 

from Figure 3.7A, 3.8 and 3.10, and shows that the upregulation in the expression of MIP-1α by 

both P4 and MPA is mediated by the GR. In addition, it shows that Vpr inhibits P4- and MPA-

induced expression  of  MIP-1α,  and that  the expression is  repressed in  the  absence of  GR. An 

interpretation of these results is proposed in a model in Chapter 4.

Figure  3.8: The influence of Vpr on P4, MPA and Dex induced mRNA expression of MIP-1α in the 
Vk2/E6E7 cell line. Vk2/E6E7 cells were transfected with 1000 ng pCMV4-3HA·Vpr. Twenty-four hours 
later, cells were incubated with 0.02 μg/ml TNF-α and 1μM P4, MPA, Net-A or Dex for 2h. Total RNA was 
isolated, cDNA synthesized, and analysed using QPCR with primers specific to MIP-1α and the internal 
control,  GAPDH.  Relative  expression  of  MIP-1α  was  normalised  to  relative  GAPDH expression.  Each 
different transfection condition was normalised to the relevant EtOH, which was set as 1 (i.e. all the blue  
bars  were normalized to  (EtOH) -Vpr  and all  the  red bars  normalized to  (EtOH) +Vpr).  For  statistical 
analysis two-way ANOVA was used with Bonferroni as post test (* p<0.05, ** p<0.01, and *** p<0.001). 
The result represents the average (±SEM) of at least two independent experiments.
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3.7 Vpr modulates Dex and MPA glucocorticoid agonist activity for 

transactivation on a reporter gene

The  finding that  Vpr  appears  to  require  the  GR for  its  effects  on  MIP-1α gene  expression  in 

response to MPA and possibly Dex, raises the question whether Vpr could influence the agonist 

potency and efficacy for transactivation via the GR. To this end, a promoter reporter assay was 

performed in COS-1 cells, which are devoid of steroid receptors, thus making them an ideal system 

for  investigating  effects  via  only  the  GR.  COS-1  cells  were  transiently  transfected  with  the 

pRS-hGRα  expression  vector,  the  GRE-driven  reporter  construct  pTAT-GRE2-Elb-Luc,  the 

pCMV4-3HA·Vpr vector or pGL2-Basic, an empty vector. The cells were subsequently incubated 

with increasing concentrations of Dex and MPA.

In the absence of Vpr, both Dex and MPA showed dose dependent transcriptional activity of the 

GR, via a GRE, Figure 3.12. The presence of Vpr significantly increased the efficacies of both Dex 

(p<0.01) and MPA (p<0.05). Furthermore, the potency of Dex was significantly increased (p<0.05) 

in the presence of Vpr, but Vpr had no effect on the potency of MPA via the GR (Figure 3.12). The 

potencies and efficacies of Dex and MPA via the GR in the absence and presence of Vpr are shown 

in Table 3.2, and indicates that Vpr increases the efficacy of the GR ligands, Dex and MPA, while 

decreasing the potency of the GR specific agonist Dex, and not the partial agonist MPA.
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A)

B)

Figure  3.9:  Reduction  of  the  GR protein  in  the  Vk2/E6E7  cell  line  in  the  presence  of  Vpr. For 
verification of GR knockdown, whole cell extracts of Vk2/E6E7 cells transfected with 1000 ng pCMV4-
3HA·Vpr and 24h later  with either 10 nM NSC or GR specific siRNA (GR siRNA),  were analysed by 
Western blot using a GRα specific antibody. Untransfected COS-1 cells were used as a negative control 
(Neg) while COS-1 cells transfected with the pRS-hGRα expression vector were used as positive controls 
(Pos). Untransfected  Vk2/E6E7 cells are indicated by UT. GAPDH was used as a loading control and the 
levels  analysed  by  using  a  GAPDH  specific  antibody.  A representative  figure  of  four  independent 
experiments is shown. (B) Western blots of three independent experiments were quantified using UN-SCAN-
IT software to determine the percentage GR protein knockdown. Statistical analysis was performed using the 
unpaired two tailed t-test (* p<0.05, ** p<0.01, and *** p<0.001).
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Figure 3.10: The effect of silencing GR expression by siRNA on TNF-α induced expression of MIP-1α 
in response to P4, MPA and Net-A in the Vk2/E6E7 cell line in the presence of Vpr. Vk2/E6E7 cells 
were transfected with 1000 ng pCMV4-3HA·Vpr and 24h later with 10 nM GR siRNA or NSC (a control). 
Forty-eight hours later, cells were incubated with 0.02 μg/ml TNF-α and 1μM P4, MPA, Net-A or Dex for  
2h. Total RNA was isolated, cDNA synthesized, and analysed using QPCR with primers specific to MIP-1α 
and the internal control, GAPDH. Relative expression of MIP-1α was normalised to relative GAPDH gene 
expression. Each different transfection condition was normalised to the relevant EtOH, which was set as 1 
(i.e.  all  the green bars were normalized to NSC (EtOH) and all  the pink bars normalized to GR siRNA  
(EtOH)).  For statistical  analysis two-way ANOVA was used with Bonferroni  as  post  test  (*  p<0.05,  ** 
p<0.01,  and  ***  p<0.001).  The  result  represents  the  average  (±SEM)  of  one  or  more  independent 
experiments.

Figure  3.11: Summary of the effects of P4 and MPA on MIP-1α mRNA expression in Vk2/E6E7. The 
figure is a summary of P4 and MPA effects on MIP-1α expression using data from Figures 3.7A, 3.8 and 
3.10.  Each different transfection condition was normalised to the corresponding EtOH, which was set as 1 
(i.e. the blue bars were normalized to +GR -Vpr (EtOH), the red bars normalized to -GR -Vpr (EtOH), the 
green bars were normalized to +GR +Vpr (EtOH), and the pink bars normalized to -GR +Vpr (EtOH)).
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A)

B)

Figure 3.12: The influence of Vpr on the dose dependent effect of Dex and MPA on a synthetic GRE 
via the GR. COS-1 cells were transfected with 900 ng of pRS-hGRα, 9000 ng pTAT-GRE-E1b-luc plasmid, 
900 ng pSV-βgal and either 900 ng pCMV4-3HA·Vpr or pGL2-Basic (empty vector control), using Fugene6 
transfection reagent according to the manufacturer's instructions. Cells were incubated for 24h in the absence  
and  presence  of  increasing  concentrations  of  (A) Dex  or (B) MPA.  Induction  is  shown  as  percentage 
luciferase activity expressed in relative light units. Non-linear regression and sigmoidal dose response curves 
were used to analyse data. The inset shows the result from 0 to 100%. The result shown is the averages  
(±SEM) of two independent experiments with each condition performed in triplicate.
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Table 3.2: Potencies for transactivation by GR ligands via overexpressed GR in the absence and 
presence of Vpr, expressed as EC50 in M, as well as efficacy (maximal agonist activity expressed as a 
percentage)1.

Ligand
EC50 (M) ±SEM MAX (%) ±SEM

-Vpr +Vpr -Vpr +Vpr

Dex 1.45 x10-8 ± 2.01 x10-8 6.96 x10-7 ± 6,13 x10-7 100 ± 0.00 728.12 ± 41.78

MPA 1.14 x10-8 ± 2.72 x10-9 1.87 x10-8 ± 1.26 x10-8 118.48 ± 7.48 195.94 ± 18.99
1Data from experiments depicted in Figure 3.12 were analysed to obtain EC50 ± SEM values, as well 
as maximal (MAX) values ± SEM for each test compound in the absence and presence of Vpr.  
Maximal values are expressed as a percentage of 10-5 M Dex -Vpr = 100%. Statistical analysis of 
the EC50 values for agonist activity, indicated Dex -Vpr vs. Dex +VPR (p<0.05); MPA -Vpr vs. 
MPA +Vpr (p>0.05), whereas the statistically significant differences observed for the MAX values 
indicated that Dex -Vpr vs. Dex +Vpr (p<0.01) and MPA -Vpr vs MPA +Vpr (p<0.05).
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CHAPTER 4: DISCUSSION AND CONCLUSION

4.1 Discussion

Although the synthetic progestins MPA and Net-EN/Net-A are widely used in both contraception 

and HRT, little is known about their effects on the local immunity in the vaginal environment, a 

crucial site for HIV-1 infection during male to female transmission of HIV (132). Recent clinical 

evidence indicating that the use of MPA in contraception increases the risk of HIV-1 transmission 

and  infectivity  (39,44), has  highlighted  the  importance  of  understanding  how  factors,  such  as 

hormonal contraception, may influence the local mucosal immune response in the human female 

genital  tract  (59).  It  is  known  that  inflammation  of  the  lower  female  genital  tract  increases 

susceptibility to HIV-1 (133), and that the mucosal immune function is modulated when an excess 

of pro-inflammatory cytokines are released  (134). In this study, it was investigated whether MPA 

and Net-A, in comparison to P4, could modulate the local immune response in the vaginal mucosa, 

by investigating the regulation of pro-inflammatory chemokine gene expression in response to these 

ligands. Chemokines are chemotactic cytokines that elicit an inflammatory reaction by activating 

and recruiting leukocytes to the site of injury or infection (38).

An epithelial cell line derived from the human vaginal mucosa (Vk2/E6E7) was used as an in vitro 

model to investigate the effect of synthetic progestins on vaginal mucosal immunity. The Vk2/E6E7 

cell line displays characteristics of stratified squamous nonkeratinizing epithelia, and constitutively 

express  the  chemokine  MIP-1β  (55,56).  Furthermore, production  of  MIP-1β  protein  in  the 

Vk2/E6E7 cells  increased when the cells  were treated with TNF-α  (56).  Fichorova  et  al. were 

unable to detect MIP-1α protein in the Vk2/E6E7 cell line in the absence and presence of TNF-α 

(55).
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4.1.1 Differential MIP-1α and MIP-1β regulation by P4, MPA, and Net-A

Since the expression of MIP-1α and MIP-1β have been shown to vary or be expressed at very low 

basal levels in the Vk2/E6E7 cell line, the first objective was to determine whether MIP-1α and 

MIP-1β mRNA were expressed in the Vk2/E6E7 cells, basally and with TNF-α treatment. The cells 

were treated with TNF-α for various time periods to determine the optimal time for the expression 

of mRNA of these chemokines. Using conventional PCR and QPCR, the results showed no basal 

expression  of  MIP-1α or  MIP-1β.  Furthermore,  the  optimal  TNF-α-induced expression  of  both 

MIP-1α  and  MIP-1β  was  found  to  be  two  hours  (Figure  3.1  and  Figure  3.2).  All  further 

experiments, investigating MIP-1α and MIP-1β gene expression in the Vk2/E6E7 cell line, were 

thus performed at two hours.

The general trend that was observed for the effect of P4, MPA and Net-A on MIP-1α and MIP-1β 

mRNA expression is that P4 and MPA upregulate the expression of both genes in the Vk2/E6E7 cell 

line, while Net-A has no effect (Figure 3.3A and 3.3B). Both genes were significantly upregulated 

by  P4,  while  the  upregulation  by  MPA was  significant  only  for  MIP-1β.  Similar  P4-induced 

increases in the expression of MIP-1α and MIP-1β at the protein level have previously been shown 

in the epithelial layer of the female genital tract during the secretory phase of the menstrual cycle,  

when serum P4 levels  are  high  (64,135).  However,  the  effect  of  P4 on the  secretion  of  these 

chemokines  appear  to  be  cell  specific.  Vassiliadou  et  al. previously  showed  that  P4  does  not 

influence the secretion of MIP-1α or MIP-1β in CD4+ cells, but downregulates the secretion of these 

chemokines  in  CD8+ cells  (136).  Similar  cell  specific  effects  on  MIP-1β  secretion  have  been 

observed with MPA. The results from this study show that MPA upregulates both MIP-1α and MIP-

1β gene expression in the Vk2/E6E7 cell  line,  while MPA has no effect on MIP-1α or MIP-1β 

secretion in human endometrial glandular epithelial primary cells or endometrial stromal primary 
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cells (137).

Interestingly, neither the expression of MIP-1α nor MIP-1β genes was regulated by Net-A. To the 

best of the author's knowledge, there are no previous studies showing the regulation of MIP-1α and 

MIP-1β gene expression by Net-A. However, Africander et al. showed that Net-A also has no effect 

on  the  expression  of  another  β-chemokine,  RANTES,  in  the  Vk2/E6E7  cell  line  (11).  Taken 

together, the results show that MPA and Net-A have differential effects on the mRNA expression of 

MIP-1β,  and  possibly  MIP-1α,  and  that  these  responses  may  differ  from those  of  P4.  It  was 

hypothesized that the apparent ligand-specific effects on the expression of these genes in the vaginal 

epithelial cells, are due to the ligands acting via different steroid receptors.

4.1.2 The ER is expressed in the human vaginal epithelial cell line (Vk2/E6E7)

The levels of PR, GR, AR and MR in the Vk2/E6E7 cell line had previously been determined (13). 

However, the levels of the ER, another member of the steroid receptor family, were not evaluated. 

In Section 3.3, it was shown that the Vk2/E6E7 cell line contains approximately 7.12 ƒmol/mg ER, 

and these levels are similar to those of the AR and GR in the Vk2/E6E7 cell line (p>0.05), but 

significantly less than the PR (p<0.001), [(11); Addendum F]. Furthermore, Western blot analysis 

showed that both ER isoforms, ERα and ERβ, are expressed in the Vk2/E6E7 cells (Figure 3.4). 

Consistent with the results of this study, vaginal tissue has been shown to express both ER isoforms 

(138). The levels of expression vary depending on the woman's age as well as hormone levels (138). 

However, since the majority of the literature indicates that P4, MPA and Net-A do not bind to the 

ER (82,126,127,139), it is unlikely that the effects of MPA on MIP-1α and MIP-1β gene expression 

are mediated via the ER.
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4.1.3 A role for the GR in MIP-1α gene regulation by P4 and MPA

A recent  review  on  the  mechanism  of  action  of  synthetic  progestins  via  steroid  receptors, 

summarises the evidence that although P4, MPA and Net-A can bind to the GR, only P4 and MPA 

have been shown to display partial glucocorticoid agonist activity (81). Since P4 and MPA, but not 

Net-A, can upregulate the expression of MIP-1α and MIP-1β in the Vk2/E6E7 cells, it is likely that 

the GR mediates these effects.  Results  from Western blot  analysis  (Figure 3.5A) and promoter 

reporter assays (Figure 3.5B) confirmed the previously reported expression and functional activity 

of the endogenous GR in the Vk2/E6E7 cells (13).

From the results shown in Figure 3.7A, the reduction in the GR protein levels (~40%) appeared to 

abrogate  the  MPA-induced  upregulation  of  MIP-1α  mRNA  expression,  while  only  partially 

inhibiting the P4-induced effects. In contrast, neither P4 nor MPA-induced effects on MIP-1β gene 

expression  were  GR-mediated  (Figure  3.7B).  The  Dex-mediated  repression  of  MIP-1α  gene 

expression, as well as the Dex-mediated upregulation of MIP-1β gene expression, appeared to be 

negated by the silencing of the GR. This suggests the involvement of the GR in mediating the 

effects of the GR-specific ligand on both these genes in the Vk2/E6E7 cell line (Figure 3.7A and 

3.7B). Dex has previously been shown to upregulate the anti-IgE-stimulated expression of both 

MIP-1α  and  MIP-1β  in  human  mast  cells  (140),  while  repressing  lipopolysaccharides  (LPS)-

induced expression of MIP-1α in rat lung (141), suggesting that the effects of Dex on the expression 

of  MIP-1α  is  cell-specific.  The  differential  effects  of  Dex  on  MIP-1α  and  MIP-1β  mRNA 

expression via the GR in the same cell line were surprising.

In  an  attempt  to  explain  the  differential  responses  of  Dex  on  MIP-1α  and  MIP-1β  mRNA 

expression,  the general  mechanism of  action  of  the GR should be  considered.  As described in 

Section 1.4.1, the GR can directly bind to GRE binding sites, which leads to the activation of gene 
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transcription,  or  tether  to  transcription  factors,  such  as  NFκB,  to  repress  gene  transcription. 

However, these are complex interactions and thus predicting the biological outcome when a ligand 

binds to the GR is not simplistic. The outcome is dependent on the promoter architecture of the 

gene, particularly the nature, number and accessibility of cis-regulatory elements. In addition, gene 

regulation  occurs  in  the  context  of  chromatin,  and  accessibility  of  regulatory  elements  for 

transcription factors such as the GR, can be blocked by nucleosomes  (reviewed in 142). Human 

MIP-1α  and  MIP-1β  promoters  contain  binding  sites  for  several  transcription  factors,  such  as 

CCAAT/enhancer binding protein (C/EBP), NFκB and AP1 (140,143–145). Interestingly, there are 

more  NFκB  binding  sites  in  the  MIP-1α  promoter  than  in  the  MIP-1β  promoter  (144–146). 

Furthermore, MIP-1β contains four putative GRE sites in proximity of the promoter, while MIP-1α 

contains only two putative GRE sites  (140). Taking into account the fact that MIP-1β has more 

GREs  for  activation  of  transcription,  and  MIP-1α  has  more  NFκB  sites  for  repression  of 

transcription, it is possible that Dex could increase the expression of MIP-1β via the binding of the 

GR to one or more GREs, while Dex could decrease the expression of MIP-1α via tethering of the 

GR to NFκB or AP1.

The upregulation of MIP-1α mRNA expression, in response to P4 and MPA, is most likely via the 

recruitment of the GR to GRE binding sites in the promoter of the MIP-1α gene. Considering that  

MPA has previously been shown to have a slightly greater efficacy for transactivation via the GR 

than P4 (34) it is surprising that P4 upregulates MIP-1α expression to a greater extent than MPA. 

One possible  explanation for  the  differences  observed in  this  study versus  the observations  by 

Koubovec et al. (34), could be the use of different cell types as well as different promoters. This 

study used Vk2/E6E7 cells with endogenously expressed steroid receptors and promoters, while 

Koubovec  et  al. (34) used  HEK293 cells  stably  transfected  with  only  the  GR and a  synthetic 

minimal GRE-containing promoter. Thus, it is possible that in the Vk2/E6E7 cells, the effect of P4 
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on MIP-1α mRNA expression is partially mediated via another steroid receptor, such as the PR, or 

that the MPA-bound GR has less access to cis-regulatory elements in the promoter of MIP-1α than 

the P4-bound GR. 

Although P4 and MPA exhibited similar effects on both MIP-1α and MIP-1β gene expression, only 

the regulation of P4 and MPA on MIP-1α gene expression appeared to be GR-mediated, suggesting 

that similar biological responses are being elicited by different steroid receptors on two related 

genes in the Vk2/E6E7 cells. Considering that both the PR and AR are expressed in this cell line, 

and that both can bind GREs (reviewed in 74), as well as the fact that both P4 and MPA have been 

reported to exhibit agonist activity via the PR and AR  (84,147)t is possible that either of these 

receptors may be involved. As Net-A has previously been shown to have similar androgenic and 

progestagenic activities to that of MPA (82–84), it would be expected that Net-A displays similar 

activity to MPA. However, Net-A did not show any activity on these genes. It may be that Net-A is  

metabolised in the Vk2/E6E7 cell line and these metabolites have less progestagenic or androgenic 

activity than Net-A. Similar differential  effects of MPA and Net-A were recently shown on the 

RANTES gene in a human ectocervical epithelial cell line (Ect1/E6E7) (11). Africander et al. (11) 

showed the repressive effects of MPA were mediated by the AR, while Net-A had no effect. In 

addition, and rather unexpectedly, when the GR levels were reduced, treatment with Net-A caused 

an upregulation of the MIP-1β gene expression, suggesting that the GR may inhibit Net-A-induced 

expression of MIP-1β, possibly via a steroid receptor other than the GR.

4.1.4 Modulation of ligand-induced MIP-1α gene expression by the HIV-1 accessory protein,  

Vpr

Vpr has been shown to modulate GR activity, and has also been associated with the regulation of 

host gene expression, including chemokines such as MIP-1α and MIP-1β (108–110,116,118). As the 
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results from this study implicate the GR in mediating the effects of P4 and MPA on MIP-1α gene 

expression (Figure 3.7), it was next investigated whether overexpressed Vpr could modulate the 

action of these GR agonists on endogenous MIP-1α expression in the Vk2/E6E7 cell  line.  The 

results  show that Vpr negates the P4-, Dex-, and possibly the MPA-induced effects  on MIP-1α 

expression  (Figure  3.8).  Interestingly,  Vpr  had  no  effect  on  MIP-1α  mRNA expression  in  the 

presence of Net-A, previously shown to have no GR agonist activity. Thus, these results indicate 

that Vpr modulates the activity of GR agonists on MIP-1α expression. A limitation of this study was 

that the commercial antibody detecting the hemagglutinin epitope (HA) tag of the transfected Vpr 

could not be optimized and thus the expression of Vpr could not be shown by Western blotting. To 

investigate whether the effects of Vpr on MIP-1α are GR-dependent, the GR levels were reduced by 

siRNA (Figure 3.9). The reduction of GR protein inhibited the actions of Vpr on P4 and MPA-

induced MIP-1α expression (Figure 3.10). Furthermore, the results indicated that silencing of the 

GR,  not  only  abrogated  Vpr  effects  in  the  presence  of  P4,  but  also  repressed  MIP-1α  gene 

expression extensively. These results are difficult to interpret, especially considering that the P4 and 

MPA results are from a single experiment, as time did not allow further repeats of this experiment. 

Figure 4.1 represents a model suggesting a possible interpretation of these results. Briefly, P4 and 

MPA can both activate transcription of the MIP-1α gene via the GR binding to a GRE, followed by 

the recruitment of cofactors (Panel A+C). Vpr can abolish these effects possibly due to it competing 

with cofactors for binding to the GR, thereby preventing transcription of the MIP-1α gene (Panel 

B). When Vpr is present, but the GR is absent, MPA has no effect on MIP-1α gene expression, 

while P4 binds to another steroid receptor, possibly the PR, causing repression of the gene (Panel 

D).

Surprisingly the Dex-induced repression on MIP-1α, in the presence of Vpr, did not change when 

the GR was knocked down. Taken together the results suggest that Vpr modulates the repression of 
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P4  and  MPA-liganded  GR,  but  not  the  Dex-liganded  GR,  on  MIP-1α  mRNA  expression. 

Interestingly, Mirani et al. (92) have previously shown that the GR-dependent Dex repression of the 

pro-inflammatory cytokine, IL-12, was further repressed by Vpr in PBMCs. Thus, the ability of Vpr 

to mediate gene expression via the GR may be gene-specific, ligand-specific and/or cell-specific. 

Taken together, Vpr suppresses the P4- and MPA-induced expression of both MIP-1α and MIP-1β 

genes in the human vaginal epithelial cell line. This suppression by Vpr appear to be GR-dependent. 

Furthermore, the repression of MIP-1α gene expression by Vpr observed in the presence of P4 is 

likely via  the PR.  Indeed,  Vpr has  been reported to  interact  with the PR and the ER  (95).  As 

different  cells  express  varying steroid receptors,  it  may be that  the  effects  of  Vpr will  be cell 

specific.

Figure 4.1: Proposed model summarizing the possible mechanism of action of P4 and MPA via the GR 
in the absence and presence of Vpr. Abbreviations: GR, glucocorticoid receptor; +GR, in the presence of 
endogenous GR; -GR, after the knockdown of endogenous GR; GRE, glucocorticoid response element; P4, 
progesterone;  MIP-1α, macrophage  inflammatory  protein  1α;  MPA,  medroxyprogesterone  acetate;  SR, 
steroid receptor; TF, transcription factor; Vpr, viral protein R.
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4.1.5 Vpr modulates Dex and MPA glucocorticoid agonist activity for transactivation on a  

reporter gene.

The effects of both Dex and MPA on the expression of the MIP-1α gene were shown to be most 

likely mediated via the GR. Additionally, Vpr's inhibition of the P4- and MPA-induced expression 

of the MIP-1α gene was shown to be GR-dependent. Next a promoter-reporter assay to test the 

effect of overexpressed Vpr on Dex and MPA agonist activity for transactivation on a reporter gene 

via overexpressed human GR, was performed in COS-1 cells. This cell line is an excellent model 

for comparing activities of ligands via a specific transiently transfected receptor, as these cells are 

devoid of endogenous steroid receptors. In the absence of Vpr, both Dex and MPA were shown to 

have similar efficacy and potency via the GR on the synthetic reporter gene (Figure 3.12). The 

efficacy of a ligand is defined as the maximal response that can be elicited by that ligand in a given 

cell, under specific experimental conditions  (81). An agonist refers to a ligand that has a similar 

efficacy as the endogenous ligand, whereas a partial agonist is a ligand that has lower efficacy than 

that of the agonist, and a supra-agonist is a ligand that has an efficacy higher than the efficacy of the 

agonist (81). Potency of a ligand is a measure of the concentration of ligand needed to elicit half the 

maximal response, and commonly quantified as the EC50 (81). Based on these definitions the results 

from this study show that both Dex and MPA are GR agonists. In contrast, Koubovec  et al. (34) 

have previously shown, in HEK293 cells stably transfected with GR, that MPA is a partial agonist 

via the GR, while Dex is an agonist. Furthermore, they showed that Dex is more potent than MPA. 

Similar results were obtained in COS-1 cells transiently transfected with the GR and a synthetic 

minimal promoter (67) These observed differences between this study and that of Koubovec et al. 

(34) and Ronacher  et al.  (67) could  be due to the differences in the GR levels. It has previously 

been shown that receptor levels affect the potency and efficacy of full GR agonists, partial agonists 

and antagonists (148). Interestingly, Ronacher et al. (67) transfected more than 10 times the amount 
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of GR expression plasmid transfected in this study. In addition the lower potency of Dex and MPA 

in this study, also suggests that the GR levels are lower than in the above mentioned studies. The 

results of the present study suggest that Vpr may increase the maximal response that can be elicited 

by MPA and Dex on a reporter gene via the GR, changing both Dex and MPA from full agonists to 

supra-agonists. It is noteworthy that these results on a synthetic promoter-reporter differ from the 

Vpr results on the endogenous MIP-1α gene. It is possible that promoter-reporters may not reflect 

the regulation on full-length endogenous promoters in the context of the native chromatin structure. 

The results  showed that  Vpr significantly increased the efficacies of both Dex and,  to  a  lesser 

extent, MPA via the GR (Figure 3.12). Vpr has previously been shown to increase Dex efficacy via 

the  GR  on  a  synthetic  GRE-promoter  in  the  human  embryonic  kidney  cell  line,  293T  (97). 

Consistent with this, Kino et al. (95) showed an increase in Dex efficacy in the presence of Vpr on a 

MMTV promoter-reporter construct in the human rhabdomyosarcoma cell line, A204. Interestingly, 

Vpr affects only the potency of the GR-specific agonist, Dex, but not that of MPA (Figure 3.12).

Taken together, Vpr modulates the efficacy of both Dex and MPA for transactivation on a synthetic 

GRE-containing, promoter-reporter gene via the GR, while changing the potency of only the GR 

specific ligand, Dex.

4.2 Conclusion and future research

Inflammation in the female genital tract increases susceptibility of the female genital tract to viral 

infections such as HIV (149,150). To date, very little is known about the relative effects of MPA and 

Net-A on local epithelial immune function of the vaginal mucosa. However, a number of studies 

have indicated increased susceptibility to viral and bacterial infections in response to MPA in  the 
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female genital tract of both humans and primates (48,151–153).

The results from this study presented in Chapter 3, showed ligand-specific regulation of MIP-1α 

and MIP-1β gene  expression  in  the  vaginal  epithelial  cell  line,  Vk2/E6E7.  Chemokines  play  a 

critical  role  in  inflammation  by  activating  human  granulocytes  (neutrophils,  eosinophils  and 

basophils) and recruiting leukocytes to the site of infection (154). The proinflammatory cytokines, 

MIP-1α and  MIP-1β, play  an  important  role  in  inflammation  and  have  been  linked  to  HIV-1 

infection  (155). The results suggest that P4 and MPA play a pro-inflammatory role in the vaginal 

epithelial cells, while Net-A is neither pro- or anti-inflammatory.

The physiological relevance of the P4-induced increase in the expression of the chemokine genes, 

in the Vk2/E6E7 cells, is not clear. As P4 has previously been shown to have a protective role in the 

vagina against the infection by pathogens  (13), the results may indicate that P4, and to a lesser 

extent MPA, could be protective against infections in the vaginal mucosa. The fact that Net-A has 

no effect on either MIP-1α or MIP-1β may suggest that it does not provide the same protective 

effects as P4 and MPA. In contrast, it could be that Net-A, unlike P4 and MPA, would not cause 

chronic inflammation in the vaginal mucosa, which may be positive in terms of HIV-1 infection as 

an increase in inflammation has been shown to increase HIV-1 replication (reviewed in 156). Thus 

the role of an increase in inflammation is not clear since it is both protective, in the sense that is 

protects against the infection by pathogens and also non-protective since it would recruit CD4+ cells 

that might become infected by HIV-1.

The HIV-1 accessory protein, Vpr, has previously been shown to downregulate the expression of 

MIP-1α, MIP-1β and RANTES, thereby decreasing the recruitment of immune cells to the site of 

inflammation, weakening the defense against other infections, and inhibiting the antiviral activity 

against HIV-1  (117,118). The results in this study show that Vpr abrogates the effects of P4 and 
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MPA on both MIP-1α and MIP-1β. If the upregulation of these genes by P4 and MPA are protective, 

then this means that Vpr eliminates these protective effects.

In terms of understanding the molecular mechanism of action of these ligands on immunity in the 

vaginal  mucosa,  a  number  of  additional  experiments  can  be  performed.  For  example,  the 

recruitment of the GR to specific cis-regulatory elements, such as GRE, NFκB, AP1 and C/EBP, 

found  in  the  promoter  region  of  the  MIP-1α  gene  could  be  investigated  by  chromatin 

immunoprecipitation  (ChIP)  assays.  This  assay  uses  primers  to  specific  cis-elements  in  the 

promoter  of  the  MIP-1α  gene,  thus  allowing  the  cis-element  associating  with  the  GR  to  be 

identified. Similar experiments could be performed to investigate the regulation of MIP-1β, once 

the  steroid  receptors  mediating  the  effects  of  P4  and  MPA have  been  identified  using  for  a 

combination of siRNA technology or receptor specific antagonists.

Furthermore,  the  effects  of  the  ligands  on  MIP-1α  and  MIP-1β  protein  production  should  be 

investigated as the results shown at the mRNA level may differ from those shown at the protein 

level  due  to  post  transcriptional  regulation.  This  could  be  done by using either  enzyme-linked 

immunosorbent assay (ELISA) or a Multiplex bead array. Antibodies specific for the MIP-1α and 

MIP-1β protein can be used to detect the production as well as the secretion of these chemokines in  

an ELISA. The multiplex bead array technology allows the simultaneous cytometric quantitation of 

multiple soluble cytokines and chemokines.

To gain  more  insight  into  the  physiological  relevance  of  this  study,  it  would  be of  interest  to 

examine the effects of P4, MPA and also Net-A on HIV-1 infectivity in the Vk2/E6E7 cells. Zheng 

et al. have previously shown that these cells can be infected by HIV-1 (157) and that they resemble 

their tissue of origin, as well as those of primary cultures  (158), the effects on HIV-1 infectivity 

should ideally be investigated in primary vaginal cells or tissue explants.  Moreover, it would be 
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interesting to investigate the expression of MIP-1α and MIP-1β in vaginal samples from healthy vs. 

HIV-1-infected women using MPA and Net-A as contraception, as compared to women not using 

these contraceptives.

To investigate whether modulation of host gene expression by Vpr in response to P4, MPA and Dex 

is mediated via a direct interaction between GR and Vpr, ChIP, as well as ChIP-reChip assays could 

be performed. The ChIP-reChIP assay is a direct strategy to determine the in vivo co-localisation of 

proteins interacting or in close contact in a chromatinized template. Thus the result from the ChIP-

reChIP assay may indicate whether the GR and Vpr co-localise on the promoter regions of MIP-1α, 

in response to Dex, P4 and MPA. Another technique that may shed light on a direct interaction 

between the GR and Vpr is fluorescence resonance energy transfer (FRET) analysis using GR and 

Vpr tagged with the FRET couple cyan fluorescent protein (CFP) and yellow fluorescent protein 

(YFP).

Dose response analyses are used to characterise the biological effect of ligands via receptors, by 

determining efficacy and potency. The result obtained when investigating efficacy and potency for 

transactivation via the GR on a synthetic reporter gene, in the absence of Vpr, differs from that 

reported in the literature (34) and may be due to differences in experimental conditions. However, 

similar  to  the  literature,  this  study  shows  that  Vpr  increased  the  efficacy  of  the  liganded  GR 

(92,95,97,101,131). A limitation of this experiment, is that only two experiments were performed, 

with large errors between experiments.

In summary,  the results  presented in  this  thesis  showed that  P4, MPA and Net-A differentially 

regulate MIP-1α and MIP-1β gene expression in a human vaginal epithelial cell line. P4 and MPA 

upregulate MIP-1α and MIP-1β gene expression, while Net-A has no effect. Taking into account 

that both MPA and Net-A were designed to mimic the biological activity of P4, this result implies 
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that MPA has similar biological activity as natural P4 on these genes, while Net-A does not. As P4 

has previously been shown to have a protective role in the vagina, it may imply that MPA is also 

protective,  while  Net-A is  not.  It  was  further  shown  that  the  upregulation  of  MIP-1α  gene 

expression by P4 and MPA in the Vk2/E6E7 cells is mediated by the GR. This thesis also showed 

that Vpr inhibits the P4- and MPA-induced expression of MIP-1α and MIP-1β, and suggests that 

steroid receptors such as the GR and PR, are needed for the effects of Vpr. Finally, the results may 

further our understanding of the impact of the use MPA and Net-A, on the immune function of the 

female genital tract in vivo and the possible implications for HIV-1 infection.

Stellenbosch University  http://scholar.sun.ac.za



60

REFERENCES
1. Stanczyk F. All progestins are not created equal. Steroids. 2003;68(10-13):879–90. 

2. Speroff L, Darney P. Injectable contraception. A Clinical Guide for Contraception. 2, illustr. 
Baltimore: Williams & Wilkins; 1996. 

3. Westhoff C. Depot-medroxyprogesterone acetate injection (Depo-Provera): a highly effective 
contraceptive option with proven long-term safety. Contraception. 2003;68(2):75–87. 

4. Draper BH, Morroni C, Hoffman M, Smit J, Beksinska M, Hapgood J, et al. Depot 
medroxyprogesterone versus norethisterone oenanthate for long-acting progestogenic 
contraception. Cochrane Database of Systematic Reviews (Online). 2006;3:CD005214. 

5. Helmond FA. Breast cancer and hormone-replacement therapy: the Million Women Study. 
Lancet. 2003;362(9392):1330–1. 

6. Rossouw JE, Anderson GL, Prentice RL, LaCroix AZ, Kooperberg C, Stefanick ML, et al. 
Risks and benefits of estrogen plus progestin in healthy postmenopausal women: principal 
results From the Women’s Health Initiative randomized controlled trial. JAMA : The Journal   
of the American Medical Association. 2002;288(3):321–33. 

7. Grady D. Cardiovascular Disease Outcomes During 6.8 Years of Hormone Therapy: Heart 
and Estrogen/Progestin Replacement Study Follow-up (HERS II). JAMA: The Journal of the 
American Medical Association. 2002;288(1):49–57. 

8. Thomas D. The WHO collaborative study of neoplasia and steroid contraceptives: The 
influence of combined oral contraceptives on risk of neoplasms in developing and developed 
countries. Contraception. 1991;43(6):695–710. 

9. World Health Organization Collaborative Study of Cardiovascular Disease and Steroid 
Hormone Contraception. Cardiovascular disease and use of oral and injectable progestogen-
only contraceptives and combined injectable contraceptives Results of an international, 
multicenter, case-control study. Contraception. 1998;57(5):315–24. 

10. Wang CC, McClelland RS, Overbaugh J, Reilly M, Panteleeff DD, Mandaliya K, et al. The 
effect of hormonal contraception on genital tract shedding of HIV-1. AIDS (London, 
England). 2004;18(2):205–9. 

11. Africander D, Louw R, Verhoog N, Noeth D, Hapgood JP. Differential regulation of 
endogenous pro-inflammatory cytokine genes by medroxyprogesterone acetate and 
norethisterone acetate in cell lines of the female genital tract. Contraception. 2011;84(4):423–
35. 

12. Darney PD. The androgenicity of progestins. The American Journal of Medicine. 
1995;98(1A):104S–110S. 

13. Africander D. Comparative study of the molecular mechanism of action of the synthetic 
progestins, Medroxyprogesterone acetate and Norethisterone acetate [PhD Thesis]. 
[Stellenbosch, South Africa]: University of Stellenbosch; 2010. 

Stellenbosch University  http://scholar.sun.ac.za



61

14. Stanczyk FZ, Roy S. Metabolism of levonorgestrel, norethindrone, and structurally related 
contraceptive steroids. Contraception. 1990;42(1):67–96. 

15. Greendale GA, Lee NP, Arriola ER. The menopause. Lancet. 1999;353(9152):571–80. 

16. Gambrell RD Jr, Massey FM, Castaneda TA, Ugenas AJ, Ricci CA, Wright JM. Use of the 
progestogen challenge test to reduce the risk of endometrial cancer. Obstetrics and 
Gynecology. 1980;55(6):732–8. 

17. Brunelli R, Frasca D, Perrone G, Pioli C, Fattorossi A, Zichella L, et al. Hormone 
replacement therapy affects various immune cell subsets and natural cytotoxicity. 
Gynecologic and Obstetric Investigation. 1996;41(2):128–31. 

18. Palacios S, Foidart J-M, Genazzani AR. Advances in hormone replacement therapy with 
drospirenone, a unique progestogen with aldosterone receptor antagonism. Maturitas. 
2006;55(4):297–307. 

19. Vercellini P, Fedele L, Pietropaolo G, Frontino G, Somigliana E, Crosignani PG. 
Progestogens for endometriosis: forward to the past. Human Reproduction Update. 
2003;9(4):387–96. 

20. Kaunitz AM. Injectable depot medroxyprogesterone acetate contraception: an update for U.S. 
clinicians. International Journal of Fertility and Women’s Medicine. 1998;43(2):73–83. 

21. Harrison RF, Barry-Kinsella C. Efficacy of medroxyprogesterone treatment in infertile 
women with endometriosis: a prospective, randomized, placebo-controlled study. Fertility 
and Sterility. 2000;74(1):24–30. 

22. Irahara M, Uemura H, Yasui T, Kinoshita H, Yamada M, Tezuka M, et al. Efficacy of every-
other-day administration of conjugated equine estrogen and medroxyprogesterone acetate on 
gonadotropin-releasing hormone agonists treatment in women with endometriosis. 
Gynecologic and Obstetric Investigation. 2001;52(4):217–22. 

23. Yamashita J, Hideshima T, Shirakusa T, Ogawa M. Medroxyprogesterone acetate treatment 
reduces serum interleukin-6 levels in patients with metastatic breast carcinoma. Cancer. 
1996;78(11):2346–52. 

24. Greydanus DE, Patel DR, Rimsza ME. Contraception in the Adolescent: An Update. 
Pediatrics. 2001;107(3):562–73. 

25. WHO Collaborative Study of Neoplasia and Steroid Contraceptives. Breast cancer and depot-
medroxyprogesterone acetate: a multinational study. The Lancet. 1991;338(8771):833–8. 

26. Majumder MS, Mohiduzzaman M, Ahmad K. Immunocompetence of marginally nourished 
women on hormonal contraceptives. Nutrition Reports International. 1987;36(6):1285–90. 

27. Wakatsuki A, Okatani Y, Ikenoue N, Fukaya T. Effect of medroxyprogesterone acetate on 
vascular inflammatory markers in postmenopausal women receiving estrogen. Circulation. 
2002;105(12):1436–9. 

28. Kleynhans L, Du Plessis N, Black GF, Loxton AG, Kidd M, van Helden PD, et al. 
Medroxyprogesterone Acetate Alters Mycobacterium Bovis BCG-Induced Cytokine 

Stellenbosch University  http://scholar.sun.ac.za



62

Production in Peripheral Blood Mononuclear Cells of Contraceptive Users. PloS One. 
2011;6(9):e24639. 

29. Kurebayashi J. Regulation of interleukin-6 secretion from breast cancer cells and its clinical 
implications. Breast Cancer (Tokyo, Japan). 2000;7(2):124–9. 

30. Kurebayashi J, Otsuki T, Tanaka K, Yamamoto Y, Moriya T, Sonoo H. Medroxyprogesterone 
acetate decreases secretion of interleukin-6 and parathyroid hormone-related protein in a new 
anaplastic thyroid cancer cell line, KTC-2. Thyroid : official journal of the American Thyroid   
Association. 2003;13(3):249–58. 

31. Koubovec D, Vanden Berghe W, Vermeulen L, Haegeman G, Hapgood JP. 
Medroxyprogesterone acetate downregulates cytokine gene expression in mouse fibroblast 
cells. Molecular and Cellular Endocrinology. 2004;221(1-2):75–85. 

32. Stopińska-Głuszak U, Waligóra J, Grzela T, Głuszak M, Jóźwiak J, Radomski D, et al. Effect 
of estrogen/progesterone hormone replacement therapy on natural killer cell cytotoxicity and 
immunoregulatory cytokine release by peripheral blood mononuclear cells of 
postmenopausal women. Journal of Reproductive Immunology. 2006;69(1):65–75. 

33. Mantovani G, Macciò A, Esu S, Lai P, Santona MC, Massa E, et al. Medroxyprogesterone 
acetate reduces the in vitro production of cytokines and serotonin involved in 
anorexia/cachexia and emesis by peripheral blood mononuclear cells of cancer patients. 
European Journal of Cancer (Oxford, England: 1990). 1997;33(4):602–7. 

34. Koubovec D, Ronacher K, Stubsrud E, Louw A, Hapgood JP. Synthetic progestins used in 
HRT have different glucocorticoid agonist properties. Molecular and Cellular Endocrinology. 
2005;242(1-2):23–32. 

35. Seeger H, Mueck AO. Are the progestins responsible for breast cancer risk during hormone 
therapy in the postmenopause? The Journal of Steroid Biochemistry and Molecular Biology. 
2008;109:11–5. 

36. Christodoulakos GE, Lambrinoudaki IV, Economou EV, Papadias C, Vitoratos N, Panoulis 
CP, et al. Circulating chemoattractants RANTES, negatively related to endogenous 
androgens, and MCP-1 are differentially suppressed by hormone therapy and raloxifene. 
Atherosclerosis. 2007;193(1):142–50. 

37. Dinarello CA. Anti-cytokine therapeutics and infections. Vaccine. 2003;21 Suppl 2:S24–34. 

38. Parkin J, Cohen B. An overview of the immune system. Lancet. 2001;357(9270):1777–89. 

39. Heffron R, Donnell D, Rees H, Celum C, Mugo N, Were E, et al. Use of hormonal 
contraceptives and risk of HIV-1 transmission: a prospective cohort study. The Lancet 
Infectious Diseases [Internet]. 2011 [cited 2011 Nov 5]; Available from: 
http://linkinghub.elsevier.com/retrieve/pii/S147330991170247X

40. Mostad SB, Overbaugh J, DeVange DM, Welch MJ, Chohan B, Mandaliya K, et al. 
Hormonal contraception, vitamin A deficiency, and other risk factors for shedding of HIV-1 
infected cells from the cervix and vagina. Lancet. 1997;350(9082):922–7. 

41. Mostad SB, Kreiss JK, Ryncarz AJ, Mandaliya K, Chohan B, Ndinya-Achola J, et al. 

Stellenbosch University  http://scholar.sun.ac.za



63

Cervical shedding of herpes simplex virus in human immunodeficiency virus-infected 
women: effects of hormonal contraception, pregnancy, and vitamin A deficiency. Journal of 
Infectious Diseases. 2000;181(1):58. 

42. Lavreys L, Baeten JM, Kreiss JK, Richardson BA, Chohan BH, Hassan W, et al. Injectable 
contraceptive use and genital ulcer disease during the early phase of HIV-1 infection increase 
plasma virus load in women. The Journal of Infectious Diseases. 2004;189(2):303–11. 

43. Leclerc PM, Dubois-Colas N, Garenne M. Hormonal contraception and HIV prevalence in 
four African countries. Contraception. 2008;77(5):371–6. 

44. Morrison CS, Chen P-L, Kwok C, Richardson BA, Chipato T, Mugerwa R, et al. Hormonal 
contraception and HIV acquisition: reanalysis using marginal structural modeling. AIDS 
(London, England). 2010;24(11):1778–81. 

45. Morrison CS, Chen P-L, Nankya I, Rinaldi A, Van Der Pol B, Ma Y-R, et al. Hormonal 
contraceptive use and HIV disease progression among women in Uganda and Zimbabwe. 
Journal of acquired immune deficiency syndromes. 2011;57(2):157–64. 

46. Abel K, Rourke T, Lu D, Bost K, McChesney MB, Miller CJ. Abrogation of attenuated 
lentivirus-induced protection in rhesus macaques by administration of depo-provera before 
intravaginal challenge with simian immunodeficiency virus mac239. The Journal of 
Infectious Diseases. 2004;190(9):1697–705. 

47. Kaushic C, Ashkar AA, Reid LA, Rosenthal KL. Progesterone increases susceptibility and 
decreases immune responses to genital herpes infection. Journal of Virology. 
2003;77(8):4558–65. 

48. Trunova N, Tsai L, Tung S, Schneider E, Harouse J, Gettie A, et al. Progestin-based 
contraceptive suppresses cellular immune responses in SHIV-infected rhesus macaques. 
Virology. 2006;352(1):169–77. 

49. Kleinschmidt I, Rees H, Delany S, Smith D, Dinat N, Nkala B, et al. Injectable progestin 
contraceptive use and risk of HIV infection in a South African family planning cohort. 
Contraception. 2007;75(6):461–7. 

50. Myer L, Denny L, Wright TC, Kuhn L. Prospective study of hormonal contraception and 
women’s risk of HIV infection in South Africa. International Journal of Epidemiology. 
2007;36(1):166–74. 

51. Sherwood L. The Reproductive System. Human physiology : from cells to systems. 5th ed.   
Belmont, Victoria, Australia: Thomson/Brooks/Cole; 2004. 

52. Hladik F, McElrath MJ. Setting the stage: host invasion by HIV. Nature Reviews 
Immunology. 2008;8:447–57. 

53. Fidel PL Jr, Sobel JD. Immunopathogenesis of recurrent vulvovaginal candidiasis. Clinical 
Microbiology Reviews. 1996;9(3):335–48. 

54. Parr MB, Parr EL. Langerhans cells and T lymphocyte subsets in the murine vagina and 
cervix. Biology of Reproduction. 1991;44(3):491–8. 

Stellenbosch University  http://scholar.sun.ac.za



64

55. Fichorova RN, Anderson DJ. Differential expression of immunobiological mediators by 
immortalized human cervical and vaginal epithelial cells. Biology of Reproduction. 
1999;60(2):508. 

56. Fichorova RN, Zhou F, Ratnam V, Atanassova V, Jiang S, Strick N, et al. Anti-human 
immunodeficiency virus type 1 microbicide cellulose acetate 1,2-benzenedicarboxylate in a 
human in vitro model of vaginal inflammation. Antimicrobial Agents and Chemotherapy. 
2005;49(1):323–35. 

57. Fichorova RN, Desai PJ, Gibson FC, Genco CA. Distinct proinflammatory host responses to 
Neisseria gonorrhoeae infection in immortalized human cervical and vaginal epithelial cells. 
Infection and Immunity. 2001;69(9):5840–8. 

58. Brabin L. Interactions of the female hormonal environment, susceptibility to viral infections, 
and disease progression. AIDS Patient Care and STDs. 2002;16(5):211–21. 

59. Wira CR, Fahey JV. A new strategy to understand how HIV infects women: identification of a 
window of vulnerability during the menstrual cycle. AIDS (London, England). 
2008;22(15):1909–17. 

60. Hickey DK, Patel MV, Fahey JV, Wira CR. Innate and adaptive immunity at mucosal 
surfaces of the female reproductive tract: stratification and integration of immune protection 
against the transmission of sexually transmitted infections. Journal of Reproductive 
Immunology. 2011;88:185–94. 

61. Wira CR, Fahey JV, Ghosh M, Patel MV, Hickey DK, Ochiel DO. Sex hormone regulation of 
innate immunity in the female reproductive tract: the role of epithelial cells in balancing 
reproductive potential with protection against sexually transmitted pathogens. American 
Journal of Reproductive Immunology (New York, N.Y.: 1989). 2010;63(6):544–65. 

62. Critchley HO, Jones RL, Lea RG, Drudy TA, Kelly RW, Williams AR, et al. Role of 
inflammatory mediators in human endometrium during progesterone withdrawal and early 
pregnancy. The Journal of Clinical Endocrinology and Metabolism. 1999;84(1):240–8. 

63. Han JH, Kim MS, Lee MY, Kim TH, Lee M-K, Kim HR, et al. Modulation of human β-
defensin-2 expression by 17β-estradiol and progesterone in vaginal epithelial cells. Cytokine. 
2010;49:209–14. 

64. Kitaya K, Nakayama T, Okubo T, Kuroboshi H, Fushiki S, Honjo H. Expression of 
macrophage inflammatory protein-1beta in human endometrium: its role in endometrial 
recruitment of natural killer cells. The Journal of Clinical Endocrinology and Metabolism. 
2003;88(4):1809–14. 

65. Verhoog N. Investigation of differential TNFα−induced interleukin-6 gene regulation by 
synthetic progestins medroxyprogesterone acetate (MPA) and norethindrone acetate (NET-A) 
in human endocervical epithelial cells and the role of the unliganded glucocorticoid recepor 
[PhD Thesis]. [Cape Town, South Africa]: University of Cape Town; 2010. 

66. Zhao D, Lebovic DI, Taylor RN. Long-term progestin treatment inhibits RANTES (regulated 
on activation, normal T cell expressed and secreted) gene expression in human endometrial 
stromal cells. The Journal of clinical endocrinology and metabolism. 2002;87(6):2514–9. 

Stellenbosch University  http://scholar.sun.ac.za



65

67. Ronacher K, Hadley K, Avenant C, Stubsrud E, Simons SS Jr, Louw A, et al. Ligand-
selective transactivation and transrepression via the glucocorticoid receptor: role of cofactor 
interaction. Molecular and Cellular Endocrinology. 2009;299(2):219–31. 

68. Hadley KE, Louw A, Hapgood JP. Differential nuclear localisation and promoter occupancy 
play a role in glucocorticoid receptor ligand-specific transcriptional responses. Steroids. 
2011;76(10-11):1176–84. 

69. McEwan IJ, Lavery D, Fischer K, Watt K. Natural disordered sequences in the amino 
terminal domain of nuclear receptors: lessons from the androgen and glucocorticoid 
receptors. Nuclear Receptor Signaling. 2007;5:e001. 

70. Lavery DN, McEwan IJ. Structure and function of steroid receptor AF1 transactivation 
domains: induction of active conformations. The Biochemical Journal. 2005;391(Pt 3):449–
64. 

71. Griekspoor A, Zwart W, Neefjes J, Michalides R. Visualizing the action of steroid hormone 
receptors in living cells. Nuclear Receptor Signaling. 2007;5:e003. 

72. Pratt WB, Toft DO. Steroid receptor interactions with heat shock protein and immunophilin 
chaperones. Endocrine Reviews. 1997;18(3):306–60. 

73. Hammes SR, Levin ER. Extranuclear steroid receptors: nature and actions. Endocrine 
Reviews. 2007;28(7):726–41. 

74. Beato M. Gene regulation by steroid hormones. Cell. 1989;56(3):335–44. 

75. Ballaré C, Uhrig M, Bechtold T, Sancho E, Di Domenico M, Migliaccio A, et al. Two 
domains of the progesterone receptor interact with the estrogen receptor and are required for 
progesterone activation of the c-Src/Erk pathway in mammalian cells. Molecular and Cellular 
Biology. 2003;23(6):1994–2008. 

76. De Bosscher K, Vanden Berghe W, Haegeman G. The interplay between the glucocorticoid 
receptor and nuclear factor-kappaB or activator protein-1: molecular mechanisms for gene 
repression. Endocrine Reviews. 2003;24(4):488–522. 

77. Kalkhoven E, Wissink S, van der Saag PT, van der Burg B. Negative interaction between the 
RelA(p65) subunit of NF-kappaB and the progesterone receptor. The Journal of Biological 
Chemistry. 1996;271(11):6217–24. 

78. Palvimo JJ, Reinikainen P, Ikonen T, Kallio PJ, Moilanen A, Jänne OA. Mutual 
transcriptional interference between RelA and androgen receptor. The Journal of Biological 
Chemistry. 1996;271(39):24151–6. 

79. Bellido T, Jilka RL, Boyce BF, Girasole G, Broxmeyer H, Dalrymple SA, et al. Regulation of 
interleukin-6, osteoclastogenesis, and bone mass by androgens. The role of the androgen 
receptor. The Journal of Clinical Investigation. 1995;95(6):2886–95. 

80. Liden J, Delaunay F, Rafter I, Gustafsson J, Okret S. A new function for the C-terminal zinc 
finger of the glucocorticoid receptor. Repression of RelA transactivation. The Journal of 
Biological Chemistry. 1997;272(34):21467–72. 

Stellenbosch University  http://scholar.sun.ac.za



66

81. Africander D, Verhoog N, Hapgood JP. Molecular mechanisms of steroid receptor-mediated 
actions by synthetic progestins used in HRT and contraception. Steroids. 2011;76(7):636–52. 

82. Philibert D, Bouchoux F, Degryse M, Lecaque D, Petit F, Gaillard M. The pharmacological 
profile of a novel norpregnance progestin (trimegestone). Gynecological Endocrinology: The 
Official Journal of the International Society of Gynecological Endocrinology. 
1999;13(5):316–26. 

83. Kemppainen JA, Langley E, Wong CI, Bobseine K, Kelce WR, Wilson EM. Distinguishing 
androgen receptor agonists and antagonists: distinct mechanisms of activation by 
medroxyprogesterone acetate and dihydrotestosterone. Molecular Endocrinology (Baltimore, 
Md.). 1999;13(3):440–54. 

84. Schindler AE, Campagnoli C, Druckmann R, Huber J, Pasqualini JR, Schweppe KW, et al. 
Classification and pharmacology of progestins. Maturitas. 2003;61(1-2):171–80. 

85. Sitruk-Ware R. Pharmacological profile of progestins. Maturitas. 2004;47(4):277–83. 

86. Hapgood JP, Koubovec D, Louw A, Africander D. Not all progestins are the same: 
implications for usage. Trends in Pharmacological Sciences. 2004;25(11):554–7. 

87. Turgeon JL. Hormone Therapy: Physiological Complexity Belies Therapeutic Simplicity. 
Science. 2004;304:1269–73. 

88. Winneker RC, Bitran D, Zhang Z. The preclinical biology of a new potent and selective 
progestin: trimegestone. Steroids. 2003;68(10-13):915–20. 

89. Kontula K, Paavonen T, Luukkainen T, Andersson L. Binding of progestins to the 
glucocorticoid receptorCorrelation to their glucocorticoid-like effects on in vitro functions of 
human mononuclear leukocytes. Biochemical Pharmacology. 1983;32:1511–8. 

90. Bamberger CM, Else T, Bamberger AM, Ulrich Beil F, Schulte HM. Dissociative 
glucocorticoid activity of medroxyprogesterone acetate in normal human lymphocytes. 
Journal of Clinical Endocrinology & Metabolism. 1999;84(11):4055. 

91. Kurebayashi J, Otsuki T, Tanaka K, Yamamoto Y, Moriya T, Sonoo H. Medroxyprogesterone 
acetate decreases secretion of interleukin-6 and parathyroid hormone-related protein in a new 
anaplastic thyroid cancer cell line, KTC-2. Thyroid: Official Journal of the American Thyroid 
Association. 2003;13(3):249–58. 

92. Mirani M, Elenkov I, Volpi S, Hiroi N, Chrousos GP, Kino T. HIV-1 protein Vpr suppresses 
IL-12 production from human monocytes by enhancing glucocorticoid action: potential 
implications of Vpr coactivator activity for the innate and cellular immunity deficits observed 
in HIV-1 infection. Journal of Immunology (Baltimore, Md.: 1950). 2002;169(11):6361–8. 

93. Kino T, Gragerov A, Slobodskaya O, Tsopanomichalou M, Chrousos GP, Pavlakis GN. 
Human immunodeficiency virus type 1 (HIV-1) accessory protein Vpr induces transcription 
of the HIV-1 and glucocorticoid-responsive promoters by binding directly to p300/CBP 
coactivators. Journal of Virology. 2002;76(19):9724–34. 

94. Hapgood JP, Tomasicchio M. Modulation of HIV-1 virulence via the host glucocorticoid 
receptor: towards further understanding the molecular mechanisms of HIV-1 pathogenesis. 

Stellenbosch University  http://scholar.sun.ac.za



67

Archives of Virology. 2010;155(7):1009–19. 

95. Kino T, Gragerov A, Kopp JB, Stauber RH, Pavlakis GN, Chrousos GP. The HIV-1 virion-
associated protein vpr is a coactivator of the human glucocorticoid receptor. The Journal of 
Experimental Medicine. 1999;189(1):51–62. 

96. Kolesnitchenko V, Snart RS. Regulatory elements in the human immunodeficiency virus type 
1 long terminal repeat LTR (HIV-1) responsive to steroid hormone stimulation. AIDS 
Research and Human Retroviruses. 1992;8(12):1977–80. 

97. Sherman MP, de Noronha CM, Pearce D, Greene WC. Human immunodeficiency virus type 
1 Vpr contains two leucine-rich helices that mediate glucocorticoid receptor coactivation 
independently of its effects on G(2) cell cycle arrest. Journal of Virology. 2000;74(17):8159–
65. 

98. Mitra D, Sikder SK, Laurence J. Role of glucocorticoid receptor binding sites in the human 
immunodeficiency virus type 1 long terminal repeat in steroid-mediated suppression of HIV 
gene expression. Virology. 1995;214(2):512–21. 

99. Ghosh D. Glucocorticoid receptor-binding site in the human immunodeficiency virus long 
terminal repeat. Journal of Virology. 1992;66(1):586–90. 

100. Soudeyns H, Geleziunas R, Shyamala G, Hiscott J, Wainberg MA. Identification of a novel 
glucocorticoid response element within the genome of the human immunodeficiency virus 
type 1. Virology. 1993;194(2):758–68. 

101. Vanitharani R, Mahalingam S, Rafaeli Y, Singh SP, Srinivasan A, Weiner DB, et al. HIV-1 
Vpr transactivates LTR-directed expression through sequences present within -278 to -176 
and increases virus replication in vitro. Virology. 2001;289(2):334–42. 

102. Ross EK, Buckler-White AJ, Rabson AB, Englund G, Martin MA. Contribution of NF-kappa 
B and Sp1 binding motifs to the replicative capacity of human immunodeficiency virus type 
1: distinct patterns of viral growth are determined by T-cell types. Journal of Virology. 
1991;65(8):4350–8. 

103. Ganser-Pornillos BK, Yeager M, Sundquist WI. The structural biology of HIV assembly. 
Current Opinion in Structural Biology. 2008;18(2):203–17. 

104. Yu XF, Matsuda M, Essex M, Lee TH. Open reading frame vpr of simian immunodeficiency 
virus encodes a virion-associated protein. Journal of Virology. 1990;64(11):5688–93. 

105. Cohen EA, Dehni G, Sodroski JG, Haseltine WA. Human immunodeficiency virus vpr 
product is a virion-associated regulatory protein. Journal of Virology. 1990;64(6):3097–9. 

106. Hrimech M, Yao XJ, Bachand F, Rougeau N, Cohen EA. Human immunodeficiency virus 
type 1 (HIV-1) Vpr functions as an immediate-early protein during HIV-1 infection. Journal 
of Virology. 1999;73(5):4101–9. 

107. Jowett JB, Planelles V, Poon B, Shah NP, Chen ML, Chen IS. The human immunodeficiency 
virus type 1 vpr gene arrests infected T cells in the G2 + M phase of the cell cycle. Journal of 
Virology. 1995;69(10):6304–13. 

Stellenbosch University  http://scholar.sun.ac.za



68

108. Ayyavoo V, Mahalingam S, Rafaeli Y, Kudchodkar S, Chang D, Nagashunmugam T, et al. 
HIV-1 viral protein R (Vpr) regulates viral replication and cellular proliferation in T cells and 
monocytoid cells in vitro. Journal of Leukocyte Biology. 1997;62(1):93–9. 

109. Tcherepanova I, Starr A, Lackford B, Adams MD, Routy J-P, Boulassel MR, et al. The 
immunosuppressive properties of the HIV Vpr protein are linked to a single highly conserved 
residue, R90. PloS One. 2009;4(6):e5853. 

110. Janket ML, Manickam P, Majumder B, Thotala D, Wagner M, Schafer EA, et al. Differential 
regulation of host cellular genes by HIV-1 viral protein R (Vpr): cDNA microarray analysis 
using isogenic virus. Biochemical and Biophysical Research Communications. 
2004;314(4):1126–32. 

111. Levy DN, Refaeli Y, MacGregor RR, Weiner DB. Serum Vpr regulates productive infection 
and latency of human immunodeficiency virus type 1. Proceedings of the National Academy 
of Sciences of the United States of America. 1994;91(23):10873–7. 

112. Muthumani K, Choo AY, Zong W-X, Madesh M, Hwang DS, Premkumar A, et al. The HIV-1 
Vpr and glucocorticoid receptor complex is a gain-of-function interaction that prevents the 
nuclear localization of PARP-1. Nature Cell Biology. 2006;8(2):170–9. 

113. Schafer EA, Venkatachari NJ, Ayyavoo V. Antiviral effects of mifepristone on human 
immunodeficiency virus type-1 (HIV-1): Targeting Vpr and its cellular partner, the 
glucocorticoid receptor (GR). Antiviral Research. 2006;72:224–32. 

114. Kino T, Nordeen SK, Chrousos GP. Conditional modulation of glucocorticoid receptor 
activities by CREB-binding protein (CBP) and p300. The Journal of Steroid Biochemistry 
and Molecular Biology. 1999;70(1-3):15–25. 

115. Thotala D, Schafer EA, Tungaturthi PK, Majumder B, Janket ML, Wagner M, et al. 
Structure-functional analysis of human immunodeficiency virus type 1 (HIV-1) Vpr: role of 
leucine residues on Vpr-mediated transactivation and virus replication. Virology. 
2004;328(1):89–100. 

116. Ayyavoo V, Mahboubi A, Mahalingam S, Ramalingam R, Kudchodkar S, Williams WV, et al. 
HIV-1 Vpr suppresses immune activation and apoptosis through regulation of nuclear factor 
kappa B. Nature Medicine. 1997;3(10):1117–23. 

117. Muthumani K, Kudchodkar S, Papasavvas E, Montaner LJ, Weiner DB, Ayyavoo V. HIV-1 
Vpr regulates expression of beta chemokines in human primary lymphocytes and 
macrophages. Journal of Leukocyte Biology. 2000;68(3):366–72. 

118. Muthumani K, Desai BM, Hwang DS, Choo AY, Laddy DJ, Thieu KP, et al. HIV-1 Vpr and 
anti-inflammatory activity. DNA and Cell Biology. 2004;23(4):239–47. 

119. Bradford MM. A rapid and sensitive method for the quantitation of microgram quantities of 
protein utilizing the principle of protein-dye binding. Analytical Biochemistry. 1976;72:248–
54. 

120. Hara Y, Shiraishi A, Kobayashi T, Kadota Y, Shirakata Y, Hashimoto K, et al. Alteration of 
TLR3 pathways by glucocorticoids may be responsible for immunosusceptibility of human 
corneal epithelial cells to viral infections. Molecular Vision. 2009;15(April):937–48. 

Stellenbosch University  http://scholar.sun.ac.za



69

121. Ishibashi H, Suzuki T, Suzuki S, Moriya T, Kaneko C, Takizawa T, et al. Sex steroid hormone 
receptors in human thymoma. The Journal of Clinical Endocrinology and Metabolism. 
2003;88(5):2309–17. 

122. Pfaffl MW. A new mathematical model for relative quantification in real-time RT-PCR. 
Nucleic Acids Research. 2001;29(9):e45. 

123. Bamberger CM, Bamberger AM, de Castro M, Chrousos GP. Glucocorticoid receptor beta, a 
potential endogenous inhibitor of glucocorticoid action in humans. The Journal of Clinical 
Investigation. 1995;95(6):2435–41. 

124. Driscoll KE, Hassenbein DG, Carter J, Poynter J, Asquith TN, Grant RA, et al. Macrophage 
inflammatory proteins 1 and 2: expression by rat alveolar macrophages, fibroblasts, and 
epithelial cells and in rat lung after mineral dust exposure. American Journal of Respiratory 
Cell and Molecular Biology. 1993;8(3):311–8. 

125. McManus CM, Brosnan CF, Berman JW. Cytokine induction of MIP-1 alpha and MIP-1 beta 
in human fetal microglia. Journal of Immunology (Baltimore, Md.: 1950). 
1998;160(3):1449–55. 

126. Bergink EW, van Meel F, Turpijn EW, van der Vies J. Binding of progestagens to receptor 
proteins in MCF-7 cells. Journal of Steroid Biochemistry. 1983;19(5):1563–70. 

127. Teulings FA, van Gilse HA, Henkelman MS, Portengen H, Alexieva-Figusch J. Estrogen, 
androgen, glucocorticoid, and progesterone receptors in progestin-induced regression of 
human breast cancer. Cancer Research. 1980;40(7):2557–61. 

128. Markiewicz L, Gurpide E. Estrogenic and progestagenic activities coexisting in steroidal 
drugs: quantitative evaluation by in vitro bioassays with human cells. The Journal of Steroid 
Biochemistry and Molecular Biology. 1994;48(1):89–94. 

129. Di Carlo F, Gallo E, Conti G, Racca S. Changes in the binding of oestradiol to uterine 
oestrogen receptors induced by some progesterone and 19-nor-testosterone derivatives. The 
Journal of Endocrinology. 1983;98(3):385–9. 

130. Nilsson S, Mäkelä S, Treuter E, Tujague M, Thomsen J, Andersson G, et al. Mechanisms of 
estrogen action. Physiological Reviews. 2001;81(4):1535–65. 

131. Kino T, Kopp JB, Chrousos GP. Glucocorticoids suppress human immunodeficiency virus 
type-1 long terminal repeat activity in a cell type-specific, glucocorticoid receptor-mediated 
fashion: direct protective effects at variance with clinical phenomenology. The Journal of 
Steroid Biochemistry and Molecular Biology. 2000;75(4-5):283–90. 

132. Grivel J-C, Shattock RJ, Margolis LB. Selective transmission of R5 HIV-1 variants: where is 
the gatekeeper? Journal of Translational Medicine. 2011;9 Suppl 1:S6. 

133. Miller CJ, Shattock RJ. Target cells in vaginal HIV transmission. Microbes and infection. 
2003;5(1):59–67. 

134. Alfano M, Poli G. Role of cytokines and chemokines in the regulation of innate immunity 
and HIV infection. Molecular Immunology. 2005;42(2):161–82. 

Stellenbosch University  http://scholar.sun.ac.za



70

135. Akiyama M, Okabe H, Takakura K, Fujiyama Y, Noda Y. Expression of macrophage 
inflammatory protein-1alpha (MIP-1alpha) in human endometrium throughout the menstrual 
cycle. British Journal of Obstetrics and Gynaecology. 1999;106(7):725–30. 

136. Vassiliadou N, Tucker L, Anderson DJ. Progesterone-induced inhibition of chemokine 
receptor expression on peripheral blood mononuclear cells correlates with reduced HIV-1 
infectability in vitro. Journal of Immunology (Baltimore, Md. : 1950). 1999;162(12):7510–8.  

137. Li R, Luo X, Pan Q, Zineh I, Archer DF, Williams RS, et al. Doxycycline alters the 
expression of inflammatory and immune-related cytokines and chemokines in human 
endometrial cells: implication in irregular uterine bleeding. Human Reproduction (Oxford, 
England). 2006;21(10):2555–63. 

138. Skala CE, Petry IB, Albrich SB, Puhl A, Naumann G, Koelbl H. The effect of hormonal 
status on the expression of estrogen and progesterone receptor in vaginal wall and 
periurethral tissue in urogynecological patients. European Journal of Obstetrics, Gynecology, 
and Reproductive Biology. 2010;153(1):99–103. 

139. Deckers GH, Schoonen WG, Kloosterboer HJ. Influence of the substitution of 11-methylene, 
delta(15), and/or 18-methyl groups in norethisterone on receptor binding, transactivation 
assays and biological activities in animals. The Journal of Steroid Biochemistry and 
Molecular Biology. 2000;74(3):83–92. 

140. Kato A, Chustz RT, Ogasawara T, Kulka M, Saito H, Schleimer RP, et al. Dexamethasone and 
FK506 inhibit expression of distinct subsets of chemokines in human mast cells. Journal of 
Immunology (Baltimore, Md. : 1950). 2009;182(11):7233–43.  

141. Qiu HB, Pan JQ, Zhao YQ, Chen DC. Effects of dexamethasone and ibuprofen on LPS-
induced gene expression of TNF alpha, IL-1 beta, and MIP-1 alpha in rat lung. Zhongguo 
Yao Li Xue Bao = Acta Pharmacologica Sinica. 1997;18(2):165–8. 

142. Bell O, Tiwari VK, Thomä NH, Schübeler D. Determinants and dynamics of genome 
accessibility. Nature Reviews Genetics. 2011;12(8):554–64. 

143. Rezzonico R. Ligation of CD11b and CD11c beta2 integrins by antibodies or soluble CD23 
induces macrophage inflammatory protein 1alpha (MIP-1alpha) and MIP-1beta production in 
primary human monocytes through a pathway dependent on nuclear factor-kappaB. Blood. 
2001;97(10):2932–40. 

144. Grove M, Plumb M. C/EBP, NF-kappa B, and c-Ets family members and transcriptional 
regulation of the cell-specific and inducible macrophage inflammatory protein 1 alpha 
immediate-early gene. Molecular and Cellular Biology. 1993;13(9):5276–89. 

145. Zhang Z, Bryan JL, DeLassus E, Chang L-W, Liao W, Sandell LJ. CCAAT/Enhancer-binding 
Protein   and NF- B Mediate High Level Expression of Chemokine Genes CCL3 and CCL4 
by Human Chondrocytes in Response to IL-1. Journal of Biological Chemistry. 
2010;285:33092–103. 

146. Fernández N, Renedo M, García-Rodríguez C, Sánchez Crespo M. Activation of monocytic 
cells through Fc gamma receptors induces the expression of macrophage-inflammatory 
protein (MIP)-1 alpha, MIP-1 beta, and RANTES. Journal of Immunology (Baltimore, Md.: 
1950). 2002;169(6):3321–8. 

Stellenbosch University  http://scholar.sun.ac.za



71

147. Ghatge RP, Jacobsen BM, Schittone SA, Horwitz KB. The progestational and androgenic 
properties of medroxyprogesterone acetate: gene regulatory overlap with dihydrotestosterone 
in breast cancer cells. Breast Cancer Research: BCR. 2005;7(6):R1036–1050. 

148. Zhao Q, Pang J, Favata MF, Trzaskos JM. Receptor density dictates the behavior of a subset 
of steroid ligands in glucocorticoid receptor-mediated transrepression. International 
immunopharmacology. 2003;3(13-14):1803–17. 

149. Kreiss J, Willerford DM, Hensel M, Emonyi W, Plummer F, Ndinya-Achola J, et al. 
Association between cervical inflammation and cervical shedding of human 
immunodeficiency virus DNA. The Journal of Infectious Diseases. 1994;170(6):1597–601. 

150. Hart CE, Lennox JL, Pratt-Palmore M, Wright TC, Schinazi RF, Evans-Strickfaden T, et al. 
Correlation of human immunodeficiency virus type 1 RNA levels in blood and the female 
genital tract. The Journal of Infectious Diseases. 1999;179(4):871–82. 

151. Morrison CS, Bright P, Wong EL, Kwok C, Yacobson I, Gaydos CA, et al. Hormonal 
contraceptive use, cervical ectopy, and the acquisition of cervical infections. Sexually 
Transmitted Diseases. 2004;31(9):561–7. 

152. MacLean R. Injectable use may increase women’s odds of getting chlamydia or gonorrhea. 
International Family Planning Perspectives. 2005;31(1):45–6. 

153. Marx PA, Spira AI, Gettie A, Dailey PJ, Veazey RS, Lackner AA, et al. Progesterone implants 
enhance SIV vaginal transmission and early virus load. Nature Medicine. 1996;2(10):1084–9. 

154. Maurer M, von Stebut E. Macrophage inflammatory protein-1. The International Journal of 
Biochemistry & Cell Biology. 2004;36(10):1882–6. 

155. Cocchi F, DeVico AL, Yarchoan R, Redfield R, Cleghorn F, Blattner WA, et al. Higher 
macrophage inflammatory protein (MIP)-1alpha and MIP-1beta levels from CD8+ T cells are 
associated with asymptomatic HIV-1 infection. Proceedings of the National Academy of 
Sciences of the United States of America. 2000;97(25):13812–7. 

156. Appay V, Sauce D. Immune activation and inflammation in HIV-1 infection: causes and 
consequences. The Journal of Pathology. 2008;214(2):231–41. 

157. Zheng J, Xie Y, Campbell R, Song J, Wang RQ, Chiu R, et al. gp120-independent HIV 
infection of cells derived from the female reproductive tract, brain, and colon. Journal of 
acquired immune deficiency syndromes. 2006;43(2):127–36. 

158. Fichorova RN, Rheinwald JG, Anderson DJ. Generation of papillomavirus-immortalized cell 
lines from normal human ectocervical, endocervical, and vaginal epithelium that maintain 
expression of tissue-specific differentiation proteins. Biology of Reproduction. 
1997;57(4):847–55. 

159. Sawadogo M, Roeder RG. Factors involved in specific transcription by human RNA 
polymerase II: analysis by a rapid and quantitative in vitro assay. Proceedings of the National 
Academy of Sciences of the United States of America. 1985;82(13):4394–8. 

160. Flouriot G, Brand H, Denger S, Metivier R, Kos M, Reid G, et al. Identification of a new 
isoform of the human estrogen receptor-alpha (hER-alpha) that is encoded by distinct 

Stellenbosch University  http://scholar.sun.ac.za



72

transcripts and that is able to repress hER-alpha activation function 1. The EMBO Journal. 
2000;19(17):4688–700. 

161. Denger S, Reid G, Brand H, Kos M, Gannon F. Tissue-specific expression of human ERα and 
ERβ in the male. Molecular and Cellular Endocrinology. 2001;178:155–60. 

162. Sui X, Bramlett KS, Jorge MC, Swanson DA, von Eschenbach AC, Jenster G. Specific 
androgen receptor activation by an artificial coactivator. The Journal of Biological Chemistry. 
1999;274(14):9449–54. 

163. Hall CV, Jacob PE, Ringold GM, Lee F. Expression and regulation of Escherichia coli lacZ 
gene fusions in mammalian cells. Journal of Molecular and Applied Genetics. 
1983;2(1):101–9. 

164. Cullen BR. Use of eukaryotic expression technology in the functional analysis of cloned 
genes. Methods in Enzymology. 1987;152:684–704. 

165. Lekanne Deprez RH, Fijnvandraat AC, Ruijter JM, Moorman AFM. Sensitivity and accuracy 
of quantitative real-time polymerase chain reaction using SYBR green I depends on cDNA 
synthesis conditions. Analytical Biochemistry. 2002;307(1):63–9. 

166. Sambrook J. Molecular cloning : a laboratory manual. 2nd ed. Cold Spring Harbor  N.Y.:   
Cold Spring Harbor Laboratory.; 1989. 

167. Wong ML, Medrano JF. Real-time PCR for mRNA quantitation. BioTechniques. 
2005;39(1):75–85. 

168. Ririe KM, Rasmussen RP, Wittwer CT. Product differentiation by analysis of DNA melting 
curves during the polymerase chain reaction. Analytical Biochemistry. 1997;245(2):154–60.

169. Belzile J-P, Abrahamyan LG, Gérard FCA, Rougeau N, Cohen ÉA. Formation of Mobile 
Chromatin-Associated Nuclear Foci Containing HIV-1 Vpr and VPRBP Is Critical for the 
Induction of G2 Cell Cycle Arrest. PLoS Pathogens. 2010;6(9):e1001080. 

Stellenbosch University  http://scholar.sun.ac.za



73

ADDENDUM A: PLASMID MAPS

A1 List of Plasmids

Table A1.1: Plasmids used during the study, including the references and the source of the plasmid.

Plasmid Name Vector

Vector 
+ 

Insert 
Size 
(kb)

References Source

pRShGRα pRS 6.7 (159)
R. M. Evans (Howard Hughes 
Medical Institute, La Jolla, 
United States of America) 

pSG5ERα pSG5 5.9 (160)
F. Gannon (Europian Molecular 
Biology Laboratory, Heidelberg, 
Germany)

pSG5ERβ pSG5 5.7 (161)
F. Gannon (Europian Molecular 
Biology Laboratory, Heidelberg, 
Germany)

p-TAT-GRE-E1b-Luc
Promoter 

E1b
5.0 (162)

G. Jenster (Erasmus University 
of Rotterdam, Netherlands)

pSV-βgal pSV 6.8 (163)
Promega Corporation, 
Wyoming, United States of 
America

pGL2-Basic pGL2 5.6 (164)
Promega Corporation, 
Wyoming, United States of 
America

pCMV4-HA·Vpr pCMV4 5.2 (97)

W. Greene (Gladstone Institute 
of Virology and Immunology, 
University of California, San 
Francisco, United States of 
America)
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A2 Plasmid Maps

A2.1 pRShGRα expression vector
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A2.2 pSG5ERα expression vector
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A2.3 pSG5ERβ expression vector
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A2.4 p-TAT-GRE-E1b-luciferase reporter vector
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A2.5 pSV-β-galactosidase expression vector used to control for transfection 

efficiency
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A2.6 pGL2-Basic expression vector and multiple cloning sequences
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A2.7 pCMV4-HA·Vpr
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ADDENDUM B: ANTIBODIES AND PCR AGAROSE GELS

B1 List of Antibodies and optimal dilutions

Table B1: A list of antibodies used for Western blot analysis1.

Primary Antibody Catalogue 
Number

Dilution Secondary 
Antibody

Catalogue 
Number

Dilution

rabbit-anti-GRα (H300) sc-8992 1:4000 goat-anti-rabbit sc-2030 1:10000

mouse-anti-AR (411) sc-7305 1:1000 goat-anti-mouse sc-2005 1:5000

rabbit-anti-ERα (MC-20) sc-542 1:200 goat-anti-rabbit sc-2030 1:1000

rabbit-anti-ERβ (H-150) sc-8974 1:1000 goat-anti-rabbit sc-2030 1:5000

mouse-anti-GAPDH (0411) sc-47724 1:6000 goat-anti-mouse sc-2005 1:5000

1All antibodies were obtained from Santa Cruz Biotechnology, USA.

B2 Conventional PCR representative gels

A) B)

Figure  B2.1:  Representative  gels  of  conventional  PCR  products  of  (A)  MIP-1α  and  (B)  MIP-1β. 
Vk2/E6E7 cells were treated with 0.1% (v/v) EtOH in the absence and presence of 0.02 μg/ml TNF-α for 2h. 
Total RNA was isolated, cDNA synthesized, and analysed using conventional PCR with primers specific to  
MIP-1α  (A) and MIP-1β  (B).  Products were electrophoresed on a 2% agarose gel  and visualised using 
etidium bromide staining. Lane 1 represents the no template control and lane 2, a sample induced with 0.1% 
(v/v) EtOH. Lanes 3 represents the PCR amplicons after treatment with 0.1% (v/v) EtOH in the presence of 
0.02 μg/ml TNF-α for 2h.
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ADDENDUM C: QUANTITATIVE REALTIME PCR

Realtime  QPCR  is  a  powerful,  highly  sensitive  method  that  allows  for  the  detection  and 

quantification of low abundance transcripts, as well as small changes in gene expression (122). The 

simplest detection method in QPCR uses SYBR Green I fluorescent dye, which binds to the minor 

groove of double stranded DNA (165). The use of fluorescent dyes during QPCR allows for the 

simultaneous PCR amplification, detection of the double stranded DNA product, the quantification 

of new double stranded DNA being formed as well as verification of the product by a melting curve 

(122). When using this method, it is important to isolate high quality, intact RNA, as poor quality 

RNA can compromise experimental results. The RNA quality was thus assessed by two methods 

prior to reverse transcription. The first was determining the optical density (OD) at both 260 nm 

(specific  for  nucleic  acids)  and  280 nm  (specific  for  proteins)  wavelengths,  using  a 

spectrophotometer. Good quality RNA is considered to have an OD 260/280 ratio higher than 1.9 

  1   2   3   4   5   6  7   8

Figure C1: A representative agarose showing the integrity of RNA harvested from Vk2/E6E7 
cells. Vk2/E6E7 cells were treated with 0.02 μg/ml TNF-α and 1μM EtOH, P4, MPA and Net-A in 
the absence (Lane 1, 2, 3 and 4) and presence (Lane 5, 6, 7 and 8) of VPR. Total RNA was isolated 
as described in section 2.6 of Chapter 2. A total of 1μg RNA from each sample was electrophoresed 
on a  denaturing  1% agarose gel  and visualised by ethidium bromide staining.  A representative 
figure of at least five independent experiments is shown.

18S

28S
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(166). As the 260 nm reading can be compromised by the presence of genomic DNA in the sample, 

RNA was also analysed on a denaturating formaldehyde agarose gel. A good quality sample  shows 

two bands, a 28S and 18S RNA band, with the 28S band approximately twice the intensity of the 

18S band. Genomic DNA generally does not migrate through the gel because of its size, while a  

smear could indicate degradation of RNA. Figure C1 is a representative gel showing intact RNA.

Table C1: Reaction mix for QPCR

Reaction mix for the genes MIP-1α & β GAPDH

Forward Primer (5 mM) 1 μl 1 μl

Reverse Primer (5 mM) 1 μl 1 μl

MgCl2 (25 mM) 0.8 μl 1.2 μl

Taq (5 u/μl) 1 μl 1 μl

PCR H2O 5.2 μl 4.8 μl

Total 10 μl 10 μl

Following the assessment of the RNA integrity, cDNA was synthesized as described in Chapter 2 

(Section  2.7),  followed  by  QPCR  analysis  (see  Table  C1  for  QPCR  reaction  mix).  Prior  to 

calculating  the  relative  expression  of  the  genes  of  interest  by  the  method  of  Pfaffl  (122),  the 

efficiency of primer pairs had to be determined. Generally,  PCR efficiency is assumed to be two 

since the product is doubled with every PCR cycle. However, the PCR efficiency may vary as it is 

dependent on the primer efficiency (E) and the PCR reaction (reviewed in 167). Analysis of QPCR 

results using the Pfaffl method allows for these differences in primer efficiency to be taken into 

account, and thus an accurate analysis can be obtained. The primer efficiency for MIP-1α and MIP-

1β was  thus  determined by making serial  dilutions  of  a  single  cDNA sample,  and performing 

triplicate QPCR reactions for each dilution. Using Roche LightCycler software, standard curves 

were generated by plotting the crossing points (CP) for each dilution (Y-axis) against the log of 

cDNA concentration (X-axis) as shown in Figure C2A and C2B.
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As shown in Equation 1 (122) the slope of the curve can then be used to calculate E.

Efficiency E =10−1 / slope  (Equation 1)

A)

B)

Figure C2: Example of dilution series data generated by Lightcycler software for (A) MIP-1α 
and (B) MIP-1β amplification products.
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The primer efficiencies as well as all other details of primer pairs used in this study are summarised 

in Table C2.

Table C2: Primers pairs for conventional PCR and QPCR1

Gene Forward primer Reverse Primer
Primer 

Efficiency
Reference

MIP-1α TGCAACCAGTTCTCTGCATC TTTCTGGACCCACTCCTCAC 2.52 (120)

MIP-1β AAGCTCTGCGTGACTGTCCT GCTTGCTTCTTTTGGTTTGG 2.54 (120)

GAPDH TGAACGGGAAGCTCACTGG TCCACCACCCTGTTGCTGTA 1.842 (121)

1The primer efficiency for GAPDH in the Vk2/E6E7 cell line was determined by Africander  et al.  [(11); 
Addendum F], and confirmed in this study.

Prior to determining the relative gene expression levels it is necessary to perform a melting curve 

analysis at the end of the PCR reaction. SYBR Green I complexes with all double stranded DNA 

products in the PCR reaction. This is due to the fact that the fluorescence measured during a QPCR 

using SYBR Green I, is the measurement of the sum of the relative levels of all products formed 

during the reaction. It is thus necessary to ensure that the measured fluorescence is of that of a 

single product. This is done by gradually increasing the temperature of the samples by 0.2ºC per 

second, until  the denaturing temperature (95ºC) is reached.  The position of the melting peak is 

unique to each product as it is dependent on the GC/AT ratio, the size and the sequence of the 

product (168). Thus one peak at high amplitude on the melting curve is indicative of one product,  

which is representative of the ideal melting curve. Additional peaks and shoulders may occur. This 

may indicate the presence of additional products such as primer dimers or non-specific products 

(168).

An example of a melting curve for MIP-1β is shown in Figure C3.

Once it had been determined that a single product had been amplified, the relative expression (R) of 
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the genes of interest could be determined by using equation 2 (122), and expressed relative to the 

expression levels of the untreated control. 

Relative expressionlevels=
( E i)

ΔCP (control− sample)

( E r)
ΔCP (control− sample)

Ei is the amplification efficiency of the gene of interest,  while Er refers to the efficiency of the 

reference gene.  ΔCP is the difference of the crossing point between the vehicle control and the 

treated samples, calculated for the gene of interest and the reference gene (122).

The results of the experiments are graphically represented by plotting the expression levels of the 

genes of interest as a ratio of the reference gene (Example Figure 3.3A and B in Chapter 3). A ratio 

of one indicates no difference between the untreated and treated samples. 

(Equation 2)

Figure C3: Representation of a melting peak curve for MIP-1β amplification products.  The black line 
shows the curve of  a  sample  containing  no template  and serves  as  a  negative control.  The purple  line 
represents the melting peak of mRNA isolations from Vk2/E6E7 cells that were exposed to 0.01% (v/v) 
EtOH and 0.02 μg/ml TNFα for 2h.
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ADDENDUM D: BUFFERS AND SOLUTIONS

Passive Lysis Buffer
0.5 ml Triton X-100
25 ml Glycerol
7 ml Tris-phosphate-EDTA
720 μl 0.5 M EDTA
Final volume to 250 ml using deionised water
Store at 4ºC

5X Laemmli Buffer
1 ml 1 M Tris-HCl buffer pH 6.8
5 ml 10% (w/v) SDS
0.01 g Bromophenol Blue
2 ml glycerol
0.5 ml Beta-Mecapto-EtOH
Final volume to 10 ml using deionised water
Store at -20ºC

10% (w/v) SDS (pH 7.2)
100g SDS
Dissolve at 68˚C and adjust pH to 7.2 with HCl
Final volume to 1 L using reverse osmosis (RO) water
Store at room temperature

1 M Tris-HCl Buffer (pH 6.8)
121.4 g tris(hydroxymethyl)aminomethane
Adjust pH to 6.8 with HCl
Final volume to 1 L using RO water
Sterilize by autoclaving and store at room temperature.

1.5 M Tris-HCl Buffer (pH 8.8)
182.1 g tris(hydroxymethyl)aminomethane
Adjust pH to 8.8 with HCl
Final volume to 1 L using RO water
Sterilize by autoclaving and store at room temperature.

10% (w/v) adenosine 5'-phosphosulphate
1g adenosine 5'-phosphosulphate
Final volume to 10 ml using deionised water
Store at -20˚C

30% (w/v) acryl-bisacrylamide
29 g acrylamide 
1g N, N’-methylenebisacrylamide
Dissolve at 37˚C in RO water
Final volume to 100 ml using RO water
Store at 4˚C protected from light

Stellenbosch University  http://scholar.sun.ac.za



88

10X SDS PAGE Running buffer (pH 8.3)
10 g SDS
30.3 g Tris 
144.1 g glycine
Final volume to 1 L using RO water
Store at room temperature.

1X Transfer buffer
6.1 g Tris
28.8 g glycine
200 ml Methanol 
Final volume to 1 L using RO water
Store at 4˚C

1X TBS (Tris Buffered Saline)
6.05 g Tris
8.76 g NaCl
Adjust pH to 7.5 with HCl
Final volume to 1 L using reverse osmosis water
Store at 4ºC

1X TBST (Tris Buffered Saline - 0.1% Tween)
1 ml Tween 20
1 L TBS buffer
Store at 4ºC

LB medium
10 g NaCl
10 g Tryptone
5 g yeast extract
Final volume to 1 L using deionised water
Sterilize by autoclaving and store at room temperature.

Ampicillin stock (50 mg/ml)
0.75 g ampicillin
Final volume to 25 ml using deionised water
Filter sterilize using a 0.22 micron filter
Store at -20°C

LB Agar Plates
2.5g tryptone 
2.5g NaCl 
1.25g yeast extract 
3.75g bacterial agar 
Final volume to 250 ml using deionised water
Autoclave and cool
Add ampicillin to a final concentration of 50 μg/ml

Stellenbosch University  http://scholar.sun.ac.za



89

0.5M EDTA
93.06g EDTA
Adjust pH to 8.2 with NaOH
Final volume to 500ml with RO water
Store at room temperature
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ADDENDUM E: VPR EFFECTS ON MIP-1β EXPRESSION

Vpr modulates ligand induced expression of MIP-1β in the Vk2/E6E7 

cell line.

Figure  E1:  The  effect  of  Vpr on P4,  MPA and Dex induced mRNA expression of  MIP-1β in  the 
Vk2/E6E7 cell line. Vk2/E6E7 cells were transfected with 1000 ng pCMV4-3HA·Vpr. Twenty-four hours 
later, cells were incubated with 0.02 μg/ml TNF-α and 1μM P4, MPA, Net-A or Dex for 2h. Total RNA was 
isolated,  cDNA synthesized,  and analysed using QPCR with primers  specific to MIP-β and the internal 
control,  GAPDH.  Relative  expression  of  MIP-1β  was  normalised  to  relative  GAPDH  expression.  For 
statistical analysis two-way ANOVA was used with Bonferroni as post test  (* p<0.05, ** p<0.01, and *** 
p<0.001). The result represents the average (±SEM) of at least two independent experiments.
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ADDENDUM F: PUBLICATION

Co-author of publication Africander et al. (11) for determining the ER 

levels using whole cell binding.
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