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Abstract

Influenza viruses pose a significant health risk and annually impose a great cost to patients and the health care
system. The molecular determinants of influenza severity, often exacerbated by secondary bacterial infection, are
largely unclear. We generated a novel outbred mouse model of influenza virus, Staphylococcus aureus, and co-
infection utilizing influenza A/CA/07/2009 virus and S. aureus (USA300). Outbred mice displayed a wide range of
pathologic phenotypes following influenza virus or co-infection ranging broadly in severity. Influenza viral burden
positively correlated with weight loss although lung histopathology did not. Inflammatory cytokines including IL-6,
TNF-α, G-CSF, and CXCL10 positively correlated with both weight loss and viral burden. In S. aureus infection,
IL-1β, G-CSF, TNF-α, and IL-6 positively correlated with weight loss and bacterial burden. In co-infection, IL-1β
production correlated with decreased weight loss suggesting a protective role. The data demonstrate an approach to
identify biomarkers of severe disease and to understand pathogenic mechanisms in pneumonia.
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Introduction

Influenza represents a highly contagious family of respiratory
viruses that infect between 5-20% of the US population and
account for as many as 30,000 deaths annually. However,
influenza causes a broad range of disease outcomes ranging
from very mild infection to death. The influenza A virus H1N1
has been the cause of two global pandemics over the last
century. The 1918 H1N1 pandemic infected nearly one-third of
the world population (about 500 million cases) with mortality
rates greater than 2.5%, much higher than usual seasonal
outbreaks (0.1%) [1]. Mortality during the 1918 influenza
pandemic occurred primarily in two waves: first, an acute
response to virus, resulting in excessive inflammatory mediator
production and diffuse alveolar damage resulting in acute
respiratory distress; second, for 20% of those infected,
development of secondary bacterial pneumonia [2]. Recent
work characterizing the 1918 influenza outbreak has identified
secondary bacterial infection as a key contributor to mortality
[3]. The primary pathogen involved in secondary pneumonia
was Streptococcus pneumoniae. Similar co-infection data were
observed during the recent 2009 novel H1N1 pandemic. Unlike

seasonal influenza virus strains, novel H1N1 infections resulted
in increased morbidity and mortality in young adults in addition
to the very young and very old. In 2009 alone, approximately
61 million were infected in the US with 274,000 hospitalizations
and 12,470 deaths according to the Center for Disease Control
CDC (http://www.cdc.gov/h1n1flu/estimates_2009_h1n1.htm)
[4]. In a CDC study of mortalities in young adults (median age
31), 29% were positive for secondary bacterial infection;
among those, 45% were S. pneumoniae positive and 33%
were Staphylococcus aureus positive [5].

Exacerbation of influenza A virus pneumonia by secondary
S. pneumoniae or S. aureus infection in mice has been
demonstrated [6,7]. Influenza virus infection has been shown to
enhance susceptibility to secondary bacterial infections by
multiple pathways including altering bacterial adhesions, TLR
expression and pathogen-associated molecular pattern
(PAMP) receptors on epithelial cells [8-11]. Induction of type I
(IFNα and IFNβ) or type II (IFNγ) interferons by influenza A
virus was shown to inhibit clearance of pneumococcal and S.
aureus pneumonia in mice [12-14]. Recently, we and others
have shown that preceding influenza virus infection suppresses
subsequent TH17 pathway activation by secondary bacterial
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infection [12,15]. These data indicate a mechanism by which
influenza A virus infection enhances the lung’s susceptibility to
secondary bacterial pneumonia. Furthermore, many
investigators have demonstrated a synergism between
influenza A virus and S. aureus in lung injury [16-18]. Bacterial
sepsis represents a significant cause of death in the United
States (200,000 deaths annually) and the primary cause and
location of sepsis is gram-positive bacteria in the lung [19,20].
Several studies have temporally linked the onset of influenza A
virus infection and the incidence of S. aureus pneumonia [21].
Furthermore, the presence of preceding influenza-like
symptoms was shown to correlate with increased mortality in
methicillin-resistant S. aureus (MRSA) infected patients [22]. A
recent study of children with complicated pneumonia showed
that S. aureus was the most prevalent bacterial infection
associated with influenza A virus and that this co-infection
resulted in increased intensive care admission, ventilator
usage, cost of stay, and mortality [23]. These data suggest that
a primary severe consequence of influenza A virus infection is
secondary S. aureus pneumonia.

Influenza virus infection has been modeled in mice for many
years in order to gain insight into disease pathogenesis and the
host response. The majority of these studies have been
performed in inbred mouse lines that exhibit strain specific
characteristics in response to influenza virus. While these
studies have proven informative in many critical areas, the
intrastrain uniformity of influenza virus infection has limited the
determination of the molecular signature of severe disease.
Outbred mouse lines have been utilized for influenza virus
vaccine studies for the last 25 years. However, very little is
known about the characteristics of severe versus mild disease
in this context. In addition, there are many known problems
regarding classic outbred mouse lines in terms of defining and
tracking allelic diversity [24]. The goal of this study was to
utilize a novel outbred mouse line (Jackson Laboratories
Diversity Outbred) to examine both mild and severe influenza
virus infection. With this approach, the critical hallmarks of
severe influenza virus, S. aureus, and co-infection were
examined.

Materials and Methods

Animals
Age-matched male Diversity Outbred mice (8 to 10 weeks)

were purchased from Jackson Laboratories (Bar Harbor, ME).
In the initial influenza virus study, mice ranged in weight from
17.4 to 28.0 g. In the co-infection studies mice ranged in weight
from 21.5 to 37.6 g. All animal studies were approved by the
Institutional Animal Care and Use Committee of the University
of Pittsburgh protocol number 1108659. All invasive
procedures were performed under isoflurane or pentobarbital
anesthesia to ameliorate animal distress.

Influenza virus and bacterial infection
Mice were infected with 1x106 pfu of influenza A/California/

07/2009 virus by intranasal inoculation. Influenza virus was
grown in chicken eggs and viral hemagglutinin and
neuraminidase were sequenced to ensure no mutations. The

influenza virus dose was chosen based on preliminary studies
in C57BL/6 mice that resulted in 15-20% weight loss mimicking
severe influenza virus infection. Mice were the harvested either
five or eight days after influenza virus infection. In bacterial
infections studies, mice received 1x108 cfu of MRSA (USA300)
by intranasal inoculation. Tissues were harvested two days
after bacterial infection. For co-infection studies mice received
influenza virus then were challenged with S. aureus six days
after viral infection, mice were then harvested an additional two
days later. All mice were tracked for morbidity by measuring
weight loss daily post-infection. For influenza virus studies,
“high” weight loss was defined as losing more than 15% initial
weight while “low” weight loss refers to less than 5% weight
loss. For S. aureus infected mice, “low” refers to less than 3%
weight loss, high weight loss refers to greater than 5% loss
from starting weight.

Assessment of inflammation
On harvest day, the lungs were bronchoalveolar lavaged

(BAL) with sterile PBS. BAL inflammatory cells were examined
by total cell counts. BAL protein concentration was analyzed by
bicinchoninic acid protein assay (Thermo Fisher Scientific,
Rockford, IL). Serum was collected by transection of the
inferior vena cava and renal artery into heparin treated tubes.
The left lung was isolated and fixed with 10% neutral buffered
formalin for histology. The upper right lung lobe was
homogenized in PBS for bacterial colony counts, viral burden
by qRT-PCR, and cytokine analysis by Lincoplex (Millipore,
Billerica, MA). The middle and lower right lung lobes were snap
frozen in liquid N2 for isolation of total RNA.

Gene expression analysis
Total RNA was isolated from lung tissue using the Absolutely

RNA Miniprep Kit (Agilent, Santa Clara, CA). For qualitative
real-time PCR analysis (qRT-PCR), cDNA was generated
using an iScript cDNA Synthesis Kit (Biorad, Hercules, CA).
qRT-PCR was performed using Assay On Demand primer and
probe sets for target genes of interest (Life Technologies,
Grand Island, NY) with the Applied Biosystems 7900 machine
(Life Technologies). Gene expression was quantified using
Hypoxanthine-guanine phosphoribosyltransferase (HPRT) as a
lung housekeepeing gene. Data were converted to relative
expression levels using the ΔΔCT (cycles to threshold) method.
Influenza virus matrix gene expression was detected by using
the following primers/probe - Forward primer: 5'
GGACTGCAGCGTAGACGCTTT 3' Reverse primer: 5'
CATCCTGTTGTATATGAGKCCCAT 3' Probe: 5' 6FAM-
CTMAGYTATTCWRCTGGTGCACTTGCC-BHQ 3'. The term
“high viral burden” refers to mice with a 10-fold elevated matrix
gene expression versus a “low burden” animal in the study
group and represents relative changes in burden.

Histologic analyses
Formalin-fixed lung tissue was embedded in paraffin and cut

into 5 μm sections. Sections were then stained with
hematoxylin and eosin for analysis. Histologic scoring of
inflammation was performed by a trained pathologist. Slides
were blinded and scored for parenchymal, perivascular, and
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peribronchial inflammation using a 1 to 4 scale with 4 being the
most severe.

Statistics
Correlation analysis was performed using Pearson’s product-

moment correlation coefficient (R) to determine the degree of
significance using the Microsoft Excel software package
(Redmond, WA). Statistical significance was set at p-value <
0.05.

Results

Generation of a novel mouse model of pandemic
influenza virus severity

In order to best examine the molecular phenotype of
influenza virus infection severity in mice, we chose to develop a
novel model for influenza virus infection in a newly available
outbred mouse line. To do this, we utilized Jackson
Laboratories Diversity Outbred (JDO) mice. Jackson
Laboratories has recently introduced this novel line as an
improvement on existing outbred colonies. JDO mice were
produced by a novel outbreeding strategy designed to preserve
founder genomes and avoids allelic loss. The JDO founders
were derived from mice from the Collaborative Cross (CC) [25].
The CC is a large group of inbred mouse strains derived from
an eight-way cross using a set of mice that included three wild-
derived strains. Recent work using the CC mice has examined
severity markers in the context of mouse influenza (A/PR/8/34)
virus infection [26,27]. We have chosen the JDO model herein
to maximize allelic variation throughout the genome. Another
advantage is that Jackson Laboratories offers an array chip to
map over 620,000 single nucleotide polymorphisms (SNP).
This would allow us in the future to perform SNP analysis on
mice with interesting phenotypes in response to influenza virus
and/or co-infection.

We infected 30 male JDO mice with influenza virus
(pandemic H1N1 CA/07/2009, 1x106 pfu, intranasally) for five
days. Weight loss was used as a primary endpoint for
morbidity. Inbred mouse strains generally provide limited
variation between animals. JDO mice displayed a much larger
range of weight loss phenotypes, from 108.4 to 73.0% of
starting body weight (Figure 1A). We observed clear
populations of mice that had very little or no weight loss. By
day five, 10 of 30 mice had greater than 95% of the original
body weight. On the other hand, 11 of 30 mice were below
80% of their initial weight. These findings indicate clear
groupings of mice into mild and severe phenotypes and confirm
that the JDO mouse line had a variable response to influenza
virus infection. Weight loss on day 3 significantly correlated
with weight loss in the same animal by day five (R = 0.888, p <
0.005). Next, we examined if starting weight had an impact on
eventual influenza outcome. We saw a significant positive
correlation between starting weight and weight loss percentage
(Figure 1B). The mice used in the study were age matched 8
week old mice. These data suggest that larger, heartier
animals would be predicted to suffer reduced morbidity
compared to smaller animals. From the original 30 mouse
study, we harvested 14 mice on day five for further analysis.

We compared bronchoalveolar lavage (BAL) cell counts and
protein concentrations with weight loss percentage.
Interestingly, BAL total inflammatory cell counts did not
significantly correlate with weight loss (Figure 1C). However,
BAL protein concentration significantly negatively correlated
with starting weight percentage (Figure 1D). These data
indicate that increased BAL protein concentration is predictive
of increased weight loss and thus morbidity.

Weight loss and viral burden significantly correlate
A possible explanation for the differences seen in weight loss

is variable viral burden in mice. RNA was isolated from
influenza virus infected lungs for qRT-PCR analysis. Influenza
virus burden was determined by qRT-PCR for viral matrix
protein specific for H1N1 CA/07/2009. Viral M protein RNA was
detectable in all mice in the study on both day 5 and 8 post
infection. We found a significant correlation between weight
loss and viral burden (Figure 2), both five and eight days after
infection. Despite this correlation, there were examples of mice
with similar viral burden, but disparate weight loss. Thus, viral
burden alone does not explain the range of morbidity
phenotypes observed.

Lung histopathology demonstrates a broad range of
disease phenotypes

In order to determine if weight loss and/or viral burden
directly related to lung pathogenesis, lungs were fixed and
analyzed by light microscopy. Interestingly, the degree of lung
injury observed was variable and did not directly reflect weight
loss or viral burden at day five post infection. Mice with similar
viral burden, but different weight loss displayed similar amounts
of parenchymal inflammation (Figure 3A,B). Further, mice with
similar weight loss, but different viral burden also showed
similar amounts of parenchymal inflammation (Figure 3C,D). In
addition to these findings, individual mice often had surprising
histologic phenotypes. For example, a mouse with severe
weight loss and high viral burden had less lung inflammation
(Figure 3E). Conversely, a mouse with no weight loss and very
low viral burden had significant parenchymal consolidation
(Figure 3F). Further, histologic lung inflammation
(parenchymal, R = 0.0529; peribronchial, R = -0.3413;
perivascular, R = -0.1428) did not significantly correlate with
weight loss (Figure 3G). In addition, lung inflammation did not
correlate with viral burden (parenchymal, R = -0.1304;
peribronchial, R = 0.2827; perivascular, R = 0.2161). These
data demonstrate that diverse lung pathologic phenotypes
following influenza virus do not directly correlate to weight loss
(morbidity) or viral burden. In addition, this range of phenotypes
displayed in this novel model may better reflect the diversity of
human responses to influenza virus.

Cytokine production correlates with weight loss and
viral burden

Lung and serum cytokine levels may serve as a biomarker
for influenza severity. To examine this, we first prepared lung
homogenate from the day five influenza virus infected mice and
analyzed inflammatory cytokines by Lincoplex. We measured
19 cytokines and did not find a significant correlation between
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any cytokine and weight loss percentage. However, we did
detect a trend towards a positive correlation between G-CSF
and viral burden (Figure 4A). Next, we examined serum
cytokine levels and determined that CXCL10 (IP-10)
significantly correlated with viral burden (positive) and starting
weight percentage (negative) (Figure 4B,C). Interestingly,
another CXCR3 ligand, CXCL9, positively correlated with
starting weight percentage (Figure 4D). These data show that a
limited number of serum cytokines may be linked to influenza
morbidity and burden.

Inflammatory gene expression in the lung correlates
with weight loss and viral burden

A primary host response to viral infection is production of
type I interferon (IFN-α/β). To examine if type I interferon is
linked with viral burden or weight loss, lung RNA was analyzed
by qRT-PCR. Indeed, IFN-β and IL-27 (another STAT1 agonist)
expression were strongly positively correlated with viral burden
in the lung (Figure 5A,E). Further, IFN-β and IL-27 production
negatively correlated with starting weight percentage (Figure
5B, data not shown). Our laboratory has recently shown that
IL-17 plays a critical role in lung injury induced by influenza
virus [28]. TH17 pathway cytokines (IL-17, IL-22, and IL-23)
were examined by qRT-PCR. IL-17 gene expression was

Figure 1.  Influenza virus induces variable weight loss and inflammation in outbred mice.  Diversity outbred mice were
infected with 1x106 pfu of influenza A/California/07/2009 virus and were harvested five days later. A, weight loss over time as
percentage of pre-challenge starting weight (N=30). B, correlation between starting weight and weight loss percentage (N=30). C,
bronchoalveolar lavage cell counts correlated with weight loss percentage (N=14). D, bronchoalveolar lavage protein concentration
correlated with weight loss percentage (N=14). R, Pearson’s Rho; P indicates significance as listed. Solid bar indicates group mean.
doi: 10.1371/journal.pone.0082865.g001
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poorly detected in lung RNA at day five post-infection (data not
shown). IL-23 expression significantly correlated with viral
burden and starting weight percentage (Figure 5C,D). In
addition, IL-22 expression positively correlated with viral
burden, but not weight loss (Figure 5F). These data
demonstrate that inflammatory cytokine gene expression can
be correlated with both viral burden and weight loss during
influenza virus infection.

Inflammatory cytokines in the lung correlate with
morbidity later during infection

Since no correlation between lung cytokines and weight loss
or viral burden were found at day five post infection, we
followed another set of mice for eight days post infection and
examined inflammatory cytokines in the lung homogenate.
Eight days after infection there was no correlation between
BAL inflammation and weight loss, similar to findings at day
five. However, at day eight, a broad range of cytokines and
chemokines correlated with weight loss. A highly significant
negative correlation was observed between starting weight
percentage and chemokines, such as MIP-1α, CXCL9,
CXCL10, MCP-1, and KC (data not shown). These chemokines
were most elevated in mice that lost the most weight. In
addition, we detected significant negative correlation with TNF-
α, G-CSF, and IL-6 (Figure 6). These data identify cytokine
biomarkers of worsened disease morbidity during influenza A
virus infection. Influenza viral burden significantly positively
correlated with TNF-α, G-CSF, IL-6, MIP-1α, CXCL10, MCP-1,
and KC (data not shown). This finding demonstrates a
relationship between persistent lung inflammation and elevated
viral burden during infection.

Generation of a novel mouse model of S. aureus
pneumonia and influenza virus co-infection

Since the majority of mortality observed in previously healthy
individuals infected with influenza virus involves bacterial co-
infection, we first established a novel model of S. aureus
pneumonia in JDO mice. Mice were challenged with S. aureus
(USA300, 108 cfu, intranasally) for forty-eight hours. S. aureus
induced variable weight loss in outbred mice (Figure 7A).
Weight loss and bacterial burden in the lung trended to, but did
not significantly correlate (Figure 7B). These data indicate the
JDO model likely provides a broad range of phenotypes in
response to S. aureus challenge, similar to influenza virus
infection.

Our laboratory has recently published an influenza virus, S.
aureus co-infection model [12]. Mice were infected with
influenza (pandemic H1N1 CA/07/2009, 1x106 pfu) virus for 6
days, then they were challenged with S. aureus (USA300, 108

cfu, intranasally) for 2 additional days. On day eight, tissues
were harvested and bacterial colonization of the lung was
determined by plating lung homogenate and colony counts.
JDO mice challenged with only S. aureus had relatively low
lung colony counts (ranging from 0 to 5.7 x 102 CFU/ml), while
co-infected mice had significant exacerbation of bacterial
burden (Figure 7C). In co-infected mice, weight loss and
bacterial burden significantly correlated (Figure 7D). These
data demonstrate a variable phenotype in response to co-
infection, with some mice having high bacterial load following
influenza virus infection, while others with substantially lower
burden.

Figure 2.  Viral burden correlates with weight loss in outbred mice.  Diversity outbred mice were infected with 1x106 pfu of
influenza A/California/07/2009 virus and were harvested five or eight days later. A, day five influenza virus M protein gene
expression (determined by qRT-PCR) correlated with weight loss percentage (N=13). B, day eight influenza virus M protein gene
expression correlated with weight loss percentage (N=13). R, Pearson’s Rho; P indicates significance as listed.
doi: 10.1371/journal.pone.0082865.g002
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Figure 3.  Variable lung pathology in influenza virus infected outbred mice.  Diversity outbred mice were infected with 1x106

pfu of influenza A/California/07/2009 virus and were harvested five days later. A, B, individual mice with similar influenza viral
burden (relative M protein gene expression, lower number) but disparate weight loss (weight loss percentage, upper number). C, D,
individual mice with similar weight loss but different viral burdens. E, individual mouse with extreme weight loss and high viral
burden, but with minimal lung inflammation pathology. F, individual mouse with no weight loss and low viral burden, but with
significant lung injury. G, histologic scoring of lung parenchymal inflammation.
doi: 10.1371/journal.pone.0082865.g003
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Figure 4.  Inflammatory cytokine levels correlated with influenza viral burden or weight loss.  Diversity outbred mice were
infected with 1x106 pfu of influenza A/California/07/2009 virus and were harvested five days later. A, cytokine levels in lung
homogenate (by Lincoplex) correlated with influenza virus M protein gene expression (by qRT-PCR) (N=13). B, cytokine levels in
serum correlated with influenza virus M protein gene expression (N=14). C, D, cytokine levels in serum correlated with weight loss
percentage (N=14). R, Pearson’s Rho; P indicates significance as listed.
doi: 10.1371/journal.pone.0082865.g004
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Figure 5.  Cytokine gene expression correlated with influenza viral burden or weight loss.  Diversity outbred mice were
infected with 1x106 pfu of influenza A/California/07/2009 virus and were harvested five days later. A, C, E, F, influenza virus M
protein gene expression correlated with cytokine expression (by qRT-PCR) (N=13). B, D, weight loss percentage correlated with
cytokine expression (N=13). R, Pearson’s Rho; P indicates significance as listed.
doi: 10.1371/journal.pone.0082865.g005
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Lung histopathology demonstrates a broad range of S.
aureus infection phenotypes

Since JDO mice infected with S. aureus showed differential
weight loss and bacterial burden, we examined lung pathology
in these mice. Similar degrees of low weight loss were
characterized by very different amount of lung inflammation
(Figure 8A,B). A range of diffuse inflammation to little or no
inflammation was observed. Further, severe inflammation was
seen in a mouse with low bacterial burden (Figure 8C) and low
levels of inflammation were present in a mouse with relatively
high weight loss (Figure 8D). These examples illustrate a broad
spectrum of lung pathology phenotypes in the JDO mouse
model.

Lung cytokine production correlates with weight loss
and bacterial burden

Analysis of cytokines in lung homogenate from S. aureus
infected mice revealed numerous correlations between weight
loss and cytokine concentration. Once again, we detected that
elevation of chemokines MIP-2, CXCL9, CXCL10, MIP-1α and
KC (data not shown) significantly correlated with increased
weight loss. In addition, IL-6, IL-1β, TNF-α, and G-CSF
significantly correlated with decreased starting weight (Figure
9A,C,E,F). These data confirm that increased inflammatory
mediators correlate with increased weight loss. Further, both
IL-1β and G-CSF (as well as CXCL9 and MIP-1α, data not
shown) positively correlated with bacterial burden (Figure
9B,D). These data identified several inflammatory mediators
that track with both morbidity and bacterial burden during S.
aureus lung infection.

Figure 6.  Inflammatory cytokine levels correlated with influenza virus induced weight loss at day eight.  Diversity outbred
mice were infected with 1x106 pfu of influenza A/California/07/2009 virus and were harvested eight days later. A-C, weight loss
percentage correlated with lung homogenate cytokine concentration (by Lincoplex) (N=12). R, Pearson’s Rho; P indicates
significance as listed.
doi: 10.1371/journal.pone.0082865.g006
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Lung cytokine production correlates with weight loss
and viral burden in an influenza virus, S. aureus co-
infection model

In our co-infection model described above, weight loss did
not significantly correlate with BAL inflammatory cells, similar to
influenza virus or S. aureus infection alone (data not shown).
Further, in the context of co-infection, viral burden and weight
loss did not significantly correlate (data not shown). To
determine inflammatory markers of severity, we examined
cytokine levels in influenza A virus, S. aureus co-infected mice.
Interestingly, we detected only one cytokine, IL-1β that was
significantly positively correlated with starting weight
percentage (Figure 10A). These data demonstrate that

elevated IL-1β levels correlate with less morbidity during co-
infection, suggesting a protective role for IL-1β in this model.
Indeed, our previous work has demonstrated that preceding
influenza virus infection attenuates the IL-1β responses to S.
aureus alone in inbred mice perhaps increasing susceptibility
[12].

Lung cytokines during co-infection did not significantly
correlate with bacterial burden in the lung unlike the data with
S. aureus infection alone (data not shown). Similar to day eight
influenza virus infected mice alone, co-infected mice displayed
correlation between cytokine levels and viral burden in co-
infected animals. Influenza viral burden significantly positively
correlated with G-CSF, IL-10, MIP-1α, CXCL9, CXCL10,

Figure 7.  Influenza virus, S. aureus co-infection results in variable bacterial burden in outbred mice.  Diversity outbred mice
were infected with 1x106 pfu of influenza A/California/07/2009 virus or vehicle control followed by infection with S. aureus USA300
on day 6 and then harvested 2 days later. A, weight loss induced by S. aureus infection alone in outbred mice (N=15). B, weight
loss induced by S. aureus alone correlated with bacterial burden in lung homogenate (N=15). C, bacterial burden in the lungs of S.
aureus only and co-infected mice (N=15, 12). D, weight loss induced by S. aureus, influenza virus co-infection correlated with
bacterial burden in lung homogenate (N=12). R, Pearson’s Rho; P indicates significance as listed. Solid bar indicates group mean.
doi: 10.1371/journal.pone.0082865.g007
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MCP-1, and KC production (Figure 10B-D, data not shown).
Analysis of lung histopathology demonstrated a wide range of
lung injury phenotypes. These included severe parenchymal
inflammation in a mouse with high weight loss and viral burden
(Figure 10E) and a mouse with no weight loss and low viral
burden (Figure 10F). This illustrates the severity of lung
phenotype in co-infection despite differences in morbidity which
may reflect variable responses to these pathogens in humans.

Discussion

In this study, we demonstrate the utility of using a novel
outbred mouse line to study the molecular phenotype of viral
and bacterial pneumonia severity. By using a genetically
diverse animal population, we can make correlative inferences

relating to the hallmarks of severe disease pathogenesis. This
approach is particularly useful to define determinants, or
biomarkers, of severe disease that may relate to morbidity and
mortality. It is also possible to gain mechanistic insight into
immune host defense pathways by examining markers of
improved clearance or decreased morbidity. Herein, we
demonstrate that influenza virus causes a broad range of
disease phenotypes in outbred mice in terms of weight loss
(morbidity), inflammation, and tissue injury. Thus, this model
reproduces many of the hallmarks of influenza illness in human
populations. Interestingly, we found a significant correlation
between animal weight and eventual weight loss. Larger
animals lost less weight than smaller mice suggesting that
stature and/or frailty may impact disease outcome. It is known
in humans that the very young and elderly are often most

Figure 8.  S. aureus infection results in variable lung pathology in outbred mice.  Diversity outbred mice were infected S.
aureus USA300 and then harvested 2 days later. A-D, lung pathology from individual mice with weight loss percentage (upper
number) and S. aureus burden (lower number, x103 cfu/ml).
doi: 10.1371/journal.pone.0082865.g008
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Figure 9.  Inflammatory cytokine levels correlated with weight loss or bacterial burden in S. aureus infected mice.  Diversity
outbred mice were infected S. aureus USA300 and then harvested 2 days later. A, C, E, F, weight loss percentage correlated with
cytokine expression in lung homogenate (by Lincoplex) (N=15). B, D, bacterial burden correlated with cytokine expression in lung
homogenate (N=15). R, Pearson’s Rho; P indicates significance as listed.
doi: 10.1371/journal.pone.0082865.g009
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Figure 10.  Inflammatory cytokine levels correlated with weight loss or viral burden in influenza virus, S. aureus co-
infected mice.  Diversity outbred mice were infected with 1x106 pfu of influenza A/California/07/2009 virus followed by infection with
S. aureus USA300 on day 6 and then harvested 2 days later. A, weight loss percentage correlated with cytokine expression in lung
homogenate (by Lincoplex) (N=12). B-D, influenza virus M protein gene expression correlated with cytokine expression in lung
homogenate (N=12). E, F variable pathology in co-infected individual mice. R, Pearson’s Rho; P indicates significance as listed.
doi: 10.1371/journal.pone.0082865.g010
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susceptible to influenza virus induced mortality. We show that
viral burden and morbidity correlate during the infection time
course. Differences in viral burden between outbred mice
exposed to matching inoculum may be due to many factors.
Beyond the immune parameters measured herein, it is
intriguing to speculate that microbiome differences may play a
role in influenza pathogenesis. The role of the microbiome in
directing T cell responses is rapidly emerging. At day five post-
infection, CXCR3 chemokines in serum correlate with morbidity
and viral burden. Interestingly, the degree of lung
histopathologic injury is not directly linked to viral burden or
morbidity. Further, STAT1/2 agonists and TH17 pathway gene
expression correlate with both morbidity and viral burden. Later
during infection, day eight, many inflammatory cytokines
correlate with weight loss and viral burden suggesting that
persistent cytokine production only occurs in severe disease.

During the recent novel H1N1 pandemic several studies
were conducted in an attempt to analyze serum cytokines in
relationship to disease severity [29-31]. The primary consistent
finding in these studies was a positive correlation between IL-6
levels and influenza severity. Our mouse study also identified
persistent IL-6 production to be significantly correlated with
increased morbidity. IL-6 has been shown to be important for
influenza virus host defense in mouse models. IL-6 receptor -/-
and IL-6 -/- mice displayed increased neutrophil death,
worsened lung injury, and increased viral persistence
compared to WT mice [32]. Additionally, IL-6 -/- mice had
impaired CD4+ T cell memory responses to influenza virus,
perhaps due to excessive activation of regulatory T cells [33].
These data suggest that blocking IL-6 during influenza virus
infection is not likely to be an effective therapeutic approach.
However, the degree of IL-6 production may be a useful
biomarker of severe disease progression. In addition to IL-6,
human serum studies identified TNF-α to be positively
correlated with influenza severity. Our mouse model also
showed elevated TNF-α significantly correlated with increased
morbidity. These findings further support the usefulness of this
model to study influenza severity. In addition to morbidity, both
IL-6 and TNF-α levels positively correlated with influenza viral
burden. It is likely that persistent inflammation driven by these
pathways is a relevant biomarker for not only pathologic
phenotype, but also viral persistence.

Our study also identified several correlations between
morbidity or viral burden and TH17 pathway cytokines.
Expression of IL-23, a key TH17/IL-17 promoting cytokine was
positively correlated with influenza viral burden and weight
loss. We found a similar expression pattern for IL-22, a
cytokine produced by TH17, and other cells. Further, persistent
G-CSF production in the lung, a pro-neutrophilic cytokine
downstream of IL-17, was positively correlated with both
morbidity and viral burden. IL-17 is known to promote lung
pathology associated with influenza virus infection [28]. In fact,
IL-17 receptor -/- mice were protected from influenza virus
induced weight loss and inflammation, but did not display
impaired viral clearance. These findings were confirmed in a
2009 H1N1 model [34]. Conversely, IL-22 has been shown to
be protective during influenza virus infection [35-37]. In those
studies, IL-22 protects the epithelium from influenza virus

induced cell death and damage, promoting regeneration and
lung repair. It is possible that TH17 pathway activation is
elevated in severe influenza and that IL-17 may be detrimental
while IL-22 is protective.

Assessment of serum cytokines revealed only two
chemokines that significantly correlated with influenza virus
induced morbidity. Interestingly, we found that the CXCR3
ligands, CXCL9 and CXCL10 were related to weight loss and
viral burden. CXCL10 was positively correlated with morbidity
and influenza virus levels, while CXCL9 was negatively
correlated with weight loss. Serum CXCL10 was shown to be
positively correlated with 2009 H1N1 severity in humans [29].
Mouse studies have shown that attenuation of CXCR3 by
either knockout or antibody treatment results in protection
against influenza virus induced morbidity and mortality [38-40].
These data suggest that CXCR3 signaling is critical to lung
pathogenesis during influenza virus infection. Our mouse
model was able to identify this pathway as a biomarker of
severe influenza. Somewhat surprisingly, we did not find a
correlation between lung histopathology and weight loss or viral
burden. It is possible that the host pathologic response to
influenza virus is highly variable due to the combined impact of
many pathways in addition to inflammatory mediators. These
include epithelial injury genes, endoplasmic reticulum and
mitochondrial stress pathways, and apoptotic cascades.

In this study, we also examined production of the STAT1/2
pathway activators; type I interferon and IL-27. We found that
these cytokines positively correlated with viral burden, an
expected finding as they are primary viral host defense genes.
They also significantly correlated with weight loss. The
interferon pathway and its downstream gene targets are well
described in influenza virus infection [41]. Specifically, type I
interferon promotes cytotoxic T cell lytic activity and B cell
responses during influenza virus infection [42,43]. In fact,
influenza virus NS1 protein targets the type I interferon
pathway as a pathogenic mechanism [44]. Work in our
laboratory and others have shown that elevated type I
interferon may play a vital role in increasing the lung’s
susceptibility to secondary bacterial pneumonia [12,13]. During
severe influenza virus infection, elevated type I interferon leads
to exacerbated bacterial infection through suppression of
subsequent Type 17 immunity [12]. While interferon signaling
may be beneficial in response to virus, it may be detrimental in
terms of secondary pneumonia, which often results in poor
outcomes.

In addition to providing a novel viral infection model, outbred
mice were utilized to examine S. aureus lung infection. Similar
to influenza virus infection, outbred mice displayed a variable
phenotype in terms of bacterial burden, weight loss, and lung
injury. We also observed a disjoint between weight loss,
bacterial burden, and lung histopathology. Production of the
pro-inflammatory cytokines IL-6, TNF-α, and G-CSF all
positively correlated with weight loss. G-CSF also positively
correlated with bacterial burden in the lung. As discussed in the
context of influenza virus infection above, these cytokines may
serve as predictive biomarkers of severe bacterial pneumonia.
We also identified IL-1β as having a positive correlation with
weight loss and bacterial burden. Indeed, in a study of human
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community acquired pneumonia, IL-1β was a predictive marker
for bacterial infection [45]. This is consistent with our findings
that IL-1β tracks with bacterial infection and not influenza virus.
In a cutaneous S. aureus infection model, IL-1β -/- mice had
increased bacterial burden and decreased neutrophil
recruitment [46]. Recent work by our group has shown that
IL-1β is critical to host defense against S. aureus lung infection
[47]. Our mouse model once again served as an accurate
representation of the phenotype of human pneumonia.

Finally, we utilized the outbred mouse model to model
influenza virus, S. aureus co-infection. We based our approach
on our previously published inbred mouse work [12].
Interestingly, weight loss and viral burden did not correlate in
co-infection, but bacterial burden and morbidity did correlate. In
the current study, we showed that CXCR3 ligands and G-CSF
positively correlated with viral burden, similar to influenza virus
infection alone. However, cytokine production did not correlate
with bacterial burden as it did in S. aureus infection alone.
These data indicate that the complexity of co-infection may
significantly alter the biomarkers associated with disease
severity. We did show that the ability to generate an IL-1β
response during co-infection negatively correlated with weight
loss, suggesting that IL-1β is protective in this model. We have
previously shown that preceding influenza virus infection
suppresses S. aureus induced IL-1β levels [12]. This finding
implies that mice that retain IL-1β in response to secondary S.
aureus have lower morbidity. IL-1β levels were not detectable
in serum from infected mice suggesting local production at the
site of inflammation. This finding may complicate the use of this

cytokine as a clinical biomarker although the potential to
measure IL-1β in sputum is intriguing. Lung histopathology in
co-infection remains highly variable between animals and
neither bacterial burden nor weight loss are predictive of lung
pathologic injury.

In this study, we present a novel outbred mouse model of
2009 H1N1 infection, S. aureus pneumonia, and co-infection.
The utility of this model is many fold since we can learn about
the molecular determinants of severe disease in a genetically
diverse population. This information can be applied to
designing novel biomarker approaches for human disease. In
addition, we can unravel the mechanisms of inflammation and
lung injury and further understand conserved and disjointed
pathways of disease. For these reasons, the outbred mouse
model can be utilized to address questions about influenza
pathogenesis that are left unanswered by current approaches.

Acknowledgements

The authors would like to thank Keven M. Robinson, Michelle
L. Manni, and Benjamin Lee for careful critical evaluation of this
manuscript.

Author Contributions

Conceived and designed the experiments: JFA JKK TMR.
Performed the experiments: KJM SM JFA. Analyzed the data:
JFA. Contributed reagents/materials/analysis tools: TMR JFA.
Wrote the manuscript: JKK JFA TMR.

References

1. Taubenberger JK, Morens DM (2006) 1918 Influenza: the mother of all
pandemics. Emerg Infect Dis 12: 15-22. doi:10.3201/eid1209.050979.
PubMed: 16494711.

2. Nguyen-Van-Tam JS, Hampson AW (2003) The epidemiology and
clinical impact of pandemic influenza. Vaccine 21: 1762-1768. doi:
10.1016/S0264-410X(03)00069-0. PubMed: 12686091.

3. Morens DM, Taubenberger JK, Fauci AS (2008) Predominant role of
bacterial pneumonia as a cause of death in pandemic influenza:
implications for pandemic influenza preparedness. J Infect Dis 198:
962-970. doi:10.1086/591708. PubMed: 18710327.

4. Reed C, Angulo FJ, Swerdlow DL, Lipsitch M, Meltzer MI et al. (2009)
Estimates of the prevalence of pandemic (H1N1) 2009, United States,
April-July 2009. Emerg Infect Dis 15: 2004-2007. doi:10.3201/
eid1512.091413. PubMed: 19961687.

5. Centers for Disease Control and Prevention (CDC) (2009) Bacterial
coinfections in lung tissue specimens from fatal cases of 2009
pandemic influenza A (H1N1) - United States, May-August 2009.
MMWR Morb Mortal Wkly Rep 58: 1071-1074. PubMed: 19798021.

6. Jakab GJ, Warr GA, Knight ME (1979) Pulmonary and systemic
defenses against challenge with Staphylococcus aureus in mice with
pneumonia due to influenza A virus. J Infect Dis 140: 105-108. doi:
10.1093/infdis/140.1.105. PubMed: 458195.

7. Small CL, Shaler CR, McCormick S, Jeyanathan M, Damjanovic D et
al. (2010) Influenza infection leads to increased susceptibility to
subsequent bacterial superinfection by impairing NK cell responses in
the lung. J Immunol 184: 2048-2056. doi:10.4049/jimmunol.0902772.
PubMed: 20083661.

8. Didierlaurent A, Goulding J, Patel S, Snelgrove R, Low L et al. (2008)
Sustained desensitization to bacterial Toll-like receptor ligands after
resolution of respiratory influenza infection. J Exp Med 205: 323-329.
doi:10.1084/jem.20070891. PubMed: 18227219.

9. Goulding J, Snelgrove R, Saldana J, Didierlaurent A, Cavanagh M et al.
(2007) Respiratory infections: do we ever recover? Proc Am Thorac
Soc 4: 618-625. doi:10.1513/pats.200706-066TH. PubMed: 18073393.

10. McCullers JA, Bartmess KC (2003) Role of neuraminidase in lethal
synergism between influenza virus and Streptococcus pneumoniae. J
Infect Dis 187: 1000-1009. doi:10.1086/368163. PubMed: 12660947.

11. Miettinen M, Sareneva T, Julkunen I, Matikainen S (2001) IFNs activate
toll-like receptor gene expression in viral infections. Genes Immun 2:
349-355. doi:10.1038/sj.gene.6363791. PubMed: 11607792.

12. Kudva A, Scheller EV, Robinson KM, Crowe CR, Choi SM et al. (2011)
Influenza A inhibits Th17-mediated host defense against bacterial
pneumonia in mice. J Immunol 186: 1666-1674. doi:10.4049/jimmunol.
1002194. PubMed: 21178015.

13. Shahangian A, Chow EK, Tian X, Kang JR, Ghaffari A et al. (2009)
Type I IFNs mediate development of postinfluenza bacterial pneumonia
in mice. J Clin Invest 119: 1910-1920. doi:10.1172/JCI35412. PubMed:
19487810.

14. Sun K, Metzger DW (2008) Inhibition of pulmonary antibacterial
defense by interferon-gamma during recovery from influenza infection.
Nat Med 14: 558-564. doi:10.1038/nm1765. PubMed: 18438414.

15. Li W, Moltedo B, Moran TM (2012) Type I interferon induction during
influenza virus infection increases susceptibility to secondary
Streptococcus pneumoniae infection by negative regulation of
gammadelta T cells. J Virol 86: 12304-12312. doi:10.1128/JVI.
01269-12. PubMed: 22951826.

16. Tashiro M, Ciborowski P, Klenk HD, Pulverer G, Rott R (1987) Role of
Staphylococcus protease in the development of influenza pneumonia.
Nature 325: 536-537. doi:10.1038/325536a0. PubMed: 3543690.

17. Tashiro M, Ciborowski P, Reinacher M, Pulverer G, Klenk HD et al.
(1987) Synergistic role of staphylococcal proteases in the induction of
influenza virus pathogenicity. Virology 157: 421-430. doi:
10.1016/0042-6822(87)90284-4. PubMed: 3029981.

18. Zhang WJ, Sarawar S, Nguyen P, Daly K, Rehg JE et al. (1996) Lethal
synergism between influenza infection and staphylococcal enterotoxin
B in mice. J Immunol 157: 5049-5060. PubMed: 8943414.

19. Angus DC, Linde-Zwirble WT, Lidicker J, Clermont G, Carcillo J et al.
(2001) Epidemiology of severe sepsis in the United States: analysis of
incidence, outcome, and associated costs of care. Crit Care Med 29:

Novel Model of Pandemic Influenza and Co-Infection

PLOS ONE | www.plosone.org 15 December 2013 | Volume 8 | Issue 12 | e82865

http://dx.doi.org/10.3201/eid1209.050979
http://www.ncbi.nlm.nih.gov/pubmed/16494711
http://dx.doi.org/10.1016/S0264-410X(03)00069-0
http://www.ncbi.nlm.nih.gov/pubmed/12686091
http://dx.doi.org/10.1086/591708
http://www.ncbi.nlm.nih.gov/pubmed/18710327
http://dx.doi.org/10.3201/eid1512.091413
http://dx.doi.org/10.3201/eid1512.091413
http://www.ncbi.nlm.nih.gov/pubmed/19961687
http://www.ncbi.nlm.nih.gov/pubmed/19798021
http://dx.doi.org/10.1093/infdis/140.1.105
http://www.ncbi.nlm.nih.gov/pubmed/458195
http://dx.doi.org/10.4049/jimmunol.0902772
http://www.ncbi.nlm.nih.gov/pubmed/20083661
http://dx.doi.org/10.1084/jem.20070891
http://www.ncbi.nlm.nih.gov/pubmed/18227219
http://dx.doi.org/10.1513/pats.200706-066TH
http://www.ncbi.nlm.nih.gov/pubmed/18073393
http://dx.doi.org/10.1086/368163
http://www.ncbi.nlm.nih.gov/pubmed/12660947
http://dx.doi.org/10.1038/sj.gene.6363791
http://www.ncbi.nlm.nih.gov/pubmed/11607792
http://dx.doi.org/10.4049/jimmunol.1002194
http://dx.doi.org/10.4049/jimmunol.1002194
http://www.ncbi.nlm.nih.gov/pubmed/21178015
http://dx.doi.org/10.1172/JCI35412
http://www.ncbi.nlm.nih.gov/pubmed/19487810
http://dx.doi.org/10.1038/nm1765
http://www.ncbi.nlm.nih.gov/pubmed/18438414
http://dx.doi.org/10.1128/JVI.01269-12
http://dx.doi.org/10.1128/JVI.01269-12
http://www.ncbi.nlm.nih.gov/pubmed/22951826
http://dx.doi.org/10.1038/325536a0
http://www.ncbi.nlm.nih.gov/pubmed/3543690
http://dx.doi.org/10.1016/0042-6822(87)90284-4
http://www.ncbi.nlm.nih.gov/pubmed/3029981
http://www.ncbi.nlm.nih.gov/pubmed/8943414


1303-1310. doi:10.1097/00003246-200107000-00002. PubMed:
11445675.

20. Martin GS, Mannino DM, Eaton S, Moss M (2003) The epidemiology of
sepsis in the United States from 1979 through 2000. N Engl J Med 348:
1546-1554. doi:10.1056/NEJMoa022139. PubMed: 12700374.

21. Beadling C, Slifka MK (2004) How do viral infections predispose
patients to bacterial infections? Curr Opin Infect Dis 17: 185-191. doi:
10.1097/00001432-200406000-00003. PubMed: 15166819.

22. Vardakas KZ, Matthaiou DK, Falagas ME (2009) Comparison of
community-acquired pneumonia due to methicillin-resistant and
methicillin-susceptible Staphylococcus aureus producing the Panton-
Valentine leukocidin. Int J Tuberc Lung Dis 13: 1476-1485. PubMed:
19919764.

23. Williams DJ, Hall M, Brogan TV, Farris RW, Myers AL et al. (2011)
Influenza coinfection and outcomes in children with complicated
pneumonia. Arch Pediatr Adolesc Med 165: 506-512. doi:10.1001/
archpediatrics.2010.295. PubMed: 21300649.

24. Chia R, Achilli F, Festing MF, Fisher EM (2005) The origins and uses of
mouse outbred stocks. Nat Genet 37: 1181-1186. doi:10.1038/ng1665.
PubMed: 16254564.

25. Chesler EJ, Miller DR, Branstetter LR, Galloway LD, Jackson BL et al.
(2008) The Collaborative Cross at Oak Ridge National Laboratory:
developing a powerful resource for systems genetics. Mamm Genome
19: 382-389. doi:10.1007/s00335-008-9135-8. PubMed: 18716833.

26. Bottomly D, Ferris MT, Aicher LD, Rosenzweig E, Whitmore A, et al.
(2012) Expression quantitative trait Loci for extreme host response to
influenza a in pre-collaborative cross mice. G3 (Bethesda) 2: 213-221.

27. Ferris MT, Aylor DL, Bottomly D, Whitmore AC, Aicher LD et al. (2013)
Modeling host genetic regulation of influenza pathogenesis in the
collaborative cross. PLoS Pathog 9: e1003196. PubMed: 23468633.

28. Crowe CR, Chen K, Pociask DA, Alcorn JF, Krivich C et al. (2009)
Critical role of IL-17RA in immunopathology of influenza infection. J
Immunol 183: 5301-5310. doi:10.4049/jimmunol.0900995. PubMed:
19783685.

29. Davey RT Jr, Lynfield R, Dwyer DE, Losso MH, Cozzi-Lepri A et al.
(2013) The association between serum biomarkers and disease
outcome in influenza A(H1N1)pdm09 virus infection: results of two
international observational cohort studies. PLOS ONE 8: e57121. doi:
10.1371/journal.pone.0057121. PubMed: 23468921.

30. Hagau N, Slavcovici A, Gonganau DN, Oltean S, Dirzu DS et al. (2010)
Clinical aspects and cytokine response in severe H1N1 influenza A
virus infection. Crit Care 14: R203. doi:10.1186/cc8155. PubMed:
21062445.

31. Yu X, Zhang X, Zhao B, Wang J, Zhu Z et al. (2011) Intensive cytokine
induction in pandemic H1N1 influenza virus infection accompanied by
robust production of IL-10 and IL-6. PLOS ONE 6: e28680. doi:
10.1371/journal.pone.0028680. PubMed: 22174866.

32. Dienz O, Rud JG, Eaton SM, Lanthier PA, Burg E et al. (2012)
Essential role of IL-6 in protection against H1N1 influenza virus by
promoting neutrophil survival in the lung. Mucosal Immunol 5: 258-266.
doi:10.1038/mi.2012.2. PubMed: 22294047.

33. Longhi MP, Wright K, Lauder SN, Nowell MA, Jones GW et al. (2008)
Interleukin-6 is crucial for recall of influenza-specific memory CD4 T
cells. PLoS Pathog 4: e1000006. PubMed: 18389078.

34. Li C, Yang P, Sun Y, Li T, Wang C et al. (2012) IL-17 response
mediates acute lung injury induced by the 2009 pandemic influenza A
(H1N1) virus. Cell Res 22: 528-538. doi:10.1038/cr.2011.165.

35. Kumar P, Thakar MS, Ouyang W, Malarkannan S (2013) IL-22 from
conventional NK cells is epithelial regenerative and inflammation
protective during influenza infection. Mucosal Immunol 6: 69-82. doi:
10.1038/mi.2012.49. PubMed: 22739232.

36. Paget C, Ivanov S, Fontaine J, Renneson J, Blanc F et al. (2012)
Interleukin-22 is produced by invariant natural killer T lymphocytes
during influenza A virus infection: potential role in protection against
lung epithelial damages. J Biol Chem 287: 8816-8829. doi:10.1074/
jbc.M111.304758. PubMed: 22294696.

37. Pociask DA, Scheller EV, Mandalapu S, McHugh KJ, Enelow RI et al.
(2013) IL-22 Is Essential for Lung Epithelial Repair following Influenza
Infection. Am J Pathol 182: 1286-1296. doi:10.1016/j.ajpath.
2012.12.007.

38. Cameron CM, Cameron MJ, Bermejo-Martin JF, Ran L, Xu L et al.
(2008) Gene expression analysis of host innate immune responses
during Lethal H5N1 infection in ferrets. J Virol 82: 11308-11317. doi:
10.1128/JVI.00691-08. PubMed: 18684821.

39. Fadel SA, Bromley SK, Medoff BD, Luster AD (2008) CXCR3-
deficiency protects influenza-infected CCR5-deficient mice from
mortality. Eur J Immunol 38: 3376-3387. doi:10.1002/eji.200838628.
PubMed: 19039768.

40. Ichikawa A, Kuba K, Morita M, Chida S, Tezuka H et al. (2013)
CXCL10-CXCR3 enhances the development of neutrophil-mediated
fulminant lung injury of viral and nonviral origin. Am J Respir Crit Care
Med 187: 65-77. doi:10.1164/rccm.201203-0508OC. PubMed:
23144331.

41. García-Sastre A (2011) Induction and evasion of type I interferon
responses by influenza viruses. Virus Res 162: 12-18. doi:10.1016/
j.virusres.2011.10.017. PubMed: 22027189.

42. Coro ES, Chang WL, Baumgarth N (2006) Type I IFN receptor signals
directly stimulate local B cells early following influenza virus infection. J
Immunol 176: 4343-4351. PubMed: 16547272.

43. Kohlmeier JE, Cookenham T, Roberts AD, Miller SC, Woodland DL
(2010) Type I interferons regulate cytolytic activity of memory CD8(+) T
cells in the lung airways during respiratory virus challenge. Immunity
33: 96-105. doi:10.1016/j.immuni.2010.06.016. PubMed: 20637658.

44. Jia D, Rahbar R, Chan RW, Lee SM, Chan MC et al. (2010) Influenza
virus non-structural protein 1 (NS1) disrupts interferon signaling. PLOS
ONE 5: e13927. doi:10.1371/journal.pone.0013927. PubMed:
21085662.

45. Wu CL, Lee YL, Chang KM, Chang GC, King SL et al. (2003)
Bronchoalveolar interleukin-1 beta: a marker of bacterial burden in
mechanically ventilated patients with community-acquired pneumonia.
Crit Care Med 31: 812-817. doi:10.1097/01.CCM.
0000054865.47068.58. PubMed: 12626989.

46. Miller LS, Pietras EM, Uricchio LH, Hirano K, Rao S et al. (2007)
Inflammasome-mediated production of IL-1beta is required for
neutrophil recruitment against Staphylococcus aureus in vivo. J
Immunol 179: 6933-6942. PubMed: 17982084.

47. Robinson KM, Choi SM, McHugh KJ, Mandalapu S, Enelow RI et al.
(2013) Influenza A Exacerbates Staphylococcus aureus Pneumonia by
Attenuating IL-1beta Production in Mice. J Immunol.

Novel Model of Pandemic Influenza and Co-Infection

PLOS ONE | www.plosone.org 16 December 2013 | Volume 8 | Issue 12 | e82865

http://dx.doi.org/10.1097/00003246-200107000-00002
http://www.ncbi.nlm.nih.gov/pubmed/11445675
http://dx.doi.org/10.1056/NEJMoa022139
http://www.ncbi.nlm.nih.gov/pubmed/12700374
http://dx.doi.org/10.1097/00001432-200406000-00003
http://www.ncbi.nlm.nih.gov/pubmed/15166819
http://www.ncbi.nlm.nih.gov/pubmed/19919764
http://dx.doi.org/10.1001/archpediatrics.2010.295
http://dx.doi.org/10.1001/archpediatrics.2010.295
http://www.ncbi.nlm.nih.gov/pubmed/21300649
http://dx.doi.org/10.1038/ng1665
http://www.ncbi.nlm.nih.gov/pubmed/16254564
http://dx.doi.org/10.1007/s00335-008-9135-8
http://www.ncbi.nlm.nih.gov/pubmed/18716833
http://www.ncbi.nlm.nih.gov/pubmed/23468633
http://dx.doi.org/10.4049/jimmunol.0900995
http://www.ncbi.nlm.nih.gov/pubmed/19783685
http://dx.doi.org/10.1371/journal.pone.0057121
http://www.ncbi.nlm.nih.gov/pubmed/23468921
http://dx.doi.org/10.1186/cc8155
http://www.ncbi.nlm.nih.gov/pubmed/21062445
http://dx.doi.org/10.1371/journal.pone.0028680
http://www.ncbi.nlm.nih.gov/pubmed/22174866
http://dx.doi.org/10.1038/mi.2012.2
http://www.ncbi.nlm.nih.gov/pubmed/22294047
http://www.ncbi.nlm.nih.gov/pubmed/18389078
http://dx.doi.org/10.1038/cr.2011.165
http://dx.doi.org/10.1038/mi.2012.49
http://www.ncbi.nlm.nih.gov/pubmed/22739232
http://dx.doi.org/10.1074/jbc.M111.304758
http://dx.doi.org/10.1074/jbc.M111.304758
http://www.ncbi.nlm.nih.gov/pubmed/22294696
http://dx.doi.org/10.1016/j.ajpath.2012.12.007
http://dx.doi.org/10.1016/j.ajpath.2012.12.007
http://dx.doi.org/10.1128/JVI.00691-08
http://www.ncbi.nlm.nih.gov/pubmed/18684821
http://dx.doi.org/10.1002/eji.200838628
http://www.ncbi.nlm.nih.gov/pubmed/19039768
http://dx.doi.org/10.1164/rccm.201203-0508OC
http://www.ncbi.nlm.nih.gov/pubmed/23144331
http://dx.doi.org/10.1016/j.virusres.2011.10.017
http://dx.doi.org/10.1016/j.virusres.2011.10.017
http://www.ncbi.nlm.nih.gov/pubmed/22027189
http://www.ncbi.nlm.nih.gov/pubmed/16547272
http://dx.doi.org/10.1016/j.immuni.2010.06.016
http://www.ncbi.nlm.nih.gov/pubmed/20637658
http://dx.doi.org/10.1371/journal.pone.0013927
http://www.ncbi.nlm.nih.gov/pubmed/21085662
http://dx.doi.org/10.1097/01.CCM.0000054865.47068.58
http://dx.doi.org/10.1097/01.CCM.0000054865.47068.58
http://www.ncbi.nlm.nih.gov/pubmed/12626989
http://www.ncbi.nlm.nih.gov/pubmed/17982084

	A Novel Outbred Mouse Model of 2009 Pandemic Influenza and Bacterial Co-Infection Severity
	Introduction
	Materials and Methods
	Animals
	Influenza virus and bacterial infection
	Assessment of inflammation
	Gene expression analysis
	Histologic analyses
	Statistics

	Results
	Generation of a novel mouse model of pandemic influenza virus severity
	Weight loss and viral burden significantly correlate
	Lung histopathology demonstrates a broad range of disease phenotypes
	Cytokine production correlates with weight loss and viral burden
	Inflammatory gene expression in the lung correlates with weight loss and viral burden
	Inflammatory cytokines in the lung correlate with morbidity later during infection
	Generation of a novel mouse model of S. aureus pneumonia and influenza virus co-infection
	Lung histopathology demonstrates a broad range of S. aureus infection phenotypes
	Lung cytokine production correlates with weight loss and bacterial burden
	Lung cytokine production correlates with weight loss and viral burden in an influenza virus, S. aureus co-infection model

	Discussion
	Acknowledgements
	Author Contributions
	References


