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Abstract
Background: Mycobacterium tuberculosis, the causative agent of tuberculosis (TB), infects ~8 million annually
culminating in ~2 million deaths. Moreover, about one third of the population is latently infected, 10% of which
develop disease during lifetime. Current approved prophylactic TB vaccines (BCG and derivatives thereof) are of
variable efficiency in adult protection against pulmonary TB (0%–80%), and directed essentially against early phase
infection.

Methods: A genome-scale dataset was constructed by analyzing published data of: (1) global gene expression
studies under conditions which simulate intra-macrophage stress, dormancy, persistence and/or reactivation; (2)
cellular and humoral immunity, and vaccine potential. This information was compiled along with revised
annotation/bioinformatic characterization of selected gene products and in silico mapping of T-cell epitopes.
Protocols for scoring, ranking and prioritization of the antigens were developed and applied.

Results: Cross-matching of literature and in silico-derived data, in conjunction with the prioritization scheme and
biological rationale, allowed for selection of 189 putative vaccine candidates from the entire genome. Within the
189 set, the relative distribution of antigens in 3 functional categories differs significantly from their distribution
in the whole genome, with reduction in the Conserved hypothetical category (due to improved annotation) and
enrichment in Lipid and in Virulence categories. Other prominent representatives in the 189 set are the PE/PPE
proteins; iron sequestration, nitroreductases and proteases, all within the Intermediary metabolism and
respiration category; ESX secretion systems, resuscitation promoting factors and lipoproteins, all within the Cell
wall category. Application of a ranking scheme based on qualitative and quantitative scores, resulted in a list of 45
best-scoring antigens, of which: 74% belong to the dormancy/reactivation/resuscitation classes; 30% belong to the
Cell wall category; 13% are classical vaccine candidates; 9% are categorized Conserved hypotheticals, all
potentially very potent T-cell antigens.

Conclusion: The comprehensive literature and in silico-based analyses allowed for the selection of a repertoire
of 189 vaccine candidates, out of the whole-genome 3989 ORF products. This repertoire, which was ranked to
generate a list of 45 top-hits antigens, is a platform for selection of genes covering all stages of M. tuberculosis
infection, to be incorporated in rBCG or subunit-based vaccines.
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Background
Mycobacterium tuberculosis (Mtb), the causative agent of
tuberculosis (TB), remains a major health threat. Each
year, 8 million new TB cases occur and 2 million individ-
uals die of TB [1]. Moreover, it is estimated that one third
of the population is latently infected with Mtb, of which
~10% will develop active disease during lifetime. The
development of active TB occurs when the balance
between natural immunity and the pathogen changes
(e.g. upon waning of protective immune response during
adolescence and in HIV patients, [2]). In addition, at
present ~50 million individuals are probably infected
with multi drug-resistance (MDR) strains of Mtb (WHO,
2006), rendering antibiotic treatment difficult.

The current vaccine, introduced over 80 years ago, is the
live attenuated bacterium Mycobacterium bovis Bacillus
Calmette-Geurin (BCG), designed as a prophylactic vac-
cine for pre-infection administration. BCG is known to
protect young children against severe forms of TB however
it does not efficiently and consistently protect adults
against the most prevalent form of the disease, namely,
pulmonary TB (variable protective efficacy ranges from
0% to 80%), nor does BCG offer protection from estab-
lishment of latent TB and subsequent reactivation [3-9].

In principle, current putative vaccination strategies against
TB can be divided into two groups: (a) prophylactic vac-
cines (aimed at disease prevention), based on BCG with
or without antigens secreted by replicating bacteria recog-
nized during the early stage of infection (e.g. ESAT-6 or
Ag85A/B), or protective mutants (live attenuated BCG
substitutes) and (b) as yet undefined post-exposure vac-
cines (boosting BCG) aimed at elimination/containment
of latent TB and prevention of reactivation. Ideally, a
prime-boost approach comprising of a prophylactic vac-
cine with subunit, viral vectored or DNA-based vaccines,
based on late-stage antigens induced in the dormant stage
(transition from replicating to non-replicating stage,
latency antigens) or resuscitation/reactivation stage,
should have maximum impact on all stages of Mtb infec-
tion [2,6,10-15].

In the past few years there have been important break-
throughs in the development of improved prophylactic
TB vaccines. Novel vaccine candidates, mostly selected as
single gene products, include: rBCG vaccines (e.g. rBCG30
– expressing Ag85B or ΔureCHly+rBCG – an urease defi-
cient strain expressing listeriolysin), virus-based recom-
binant vaccines (e.g. MVA85A – Rv3804c expressed in
replication-deficient vaccinia virus), live attenuated Mtb
strains and subunit vaccines comprising of dominant
secreted antigens which could boost the immune
response after priming with BCG (e.g. Mtb72F, Ag85B-
ESAT-6 fusion), (reviewed by [1,4-7,10,16]).

Post-exposure vaccine development requires identifica-
tion of gene products participating in adaptation of Mtb
to the intracellular habitat as Mtb changes from replica-
tion to dormancy or from dormancy to resuscitation.
Moreover, in the absence of effective prediction models
and animal models assessing protective immunity, evalu-
ation of a large number of individual antigens remains
laborious [12]. In vitro gene expression studies under con-
ditions which mimic dormancy and/or reactivation con-
stitute the major source of information. Availability of
whole genome sequences of diverse mycobacterial strains
in conjunction with data from global analyses such as
whole-genome DNA microarray and proteomic technolo-
gies have been the subject of intensive research in the
recent years, both at site of pulmonary TB and in ex vivo
macrophages [11,17]. To identify genes expressed specifi-
cally during latency, different in vitro conditions have
been suggested to model the harsh environment within
macrophages or granulomas. These include oxygen depri-
vation, nutrient starvation and iron limitation. Together
with expression studies in lungs/granulomas, in phagocy-
tized bacteria inside activated macrophages or in murine/
guinea pig infection models, these datasets provide better
understanding of the transition of bacteria through stages
of active multiplication, dormancy and resuscitation.
Based on bioinformatic studies and analysis of multiple
dormancy-related datasets, novel drug targets against the
dormant phase of Mtb infection have been recently iden-
tified [18].

Several attempts have been made to modify the immuno-
genicity or antigenicity of BCG by generating recombinant
strains expressing cytokines, pore-forming listeriolysin/
perfringolysin, immunodominant antigens or additional
antigens missing from the genome of the avirulent M.
bovis BCG genome. Over 200 genes located in 14 gene seg-
ments assigned to defined regions of difference (RDs) are
missing in the vaccine strain. In principle, potency of BCG
vaccines could be improved by supplementing with miss-
ing immunodominant RD genes; however critical evalua-
tion is required since RD regions are associated with
virulence. Indeed, when BCG was supplemented by the
classical RD-1 antigen ESAT-6 (with or without Ag85B
[19]), enhanced protection was observed in mice however
the recombinant strain was more virulent as compared to
the wild-type. In a more recent study, Kalra & Grover [20]
demonstrated the enhanced prophylactic potential of
selected combinations of RD antigens supplementing
BCG, improving protection in aerosol exposed mice.

Mtb is an intracellular pathogen and as such cell mediated
immunity rather than antibody-mediated immunity is
essential for the control of bacterial replication and subse-
quent protection against TB [7]. It is thought that a coor-
dinated response of the cellular immune response is
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fundamental to the protective immunity [21-23], includ-
ing both CD4 and CD8 T-cells and several cytokines such
as IFNγ and TNFα. It has been suggested that CD4 T-cells
are mainly crucial during the early phases of infection,
while the CD8 T-cells play an important role in the
chronic phase of the disease [21-23], however little is
known about antigen-specific human T-cell responses
against persisting mycobacteria, particularly in the context
of latent infection and protection against disease, with the
exception of some products of the DosR regulon [24,25].
Therefore, rational selection of sequences that may func-
tion as T-cell epitopes in vaccine formulations is crucial.
Relatively few human CD8 T-cell epitopes have been
found by conventional methods. The availability of the
genomic sequence [26] provides new horizons in analyz-
ing the potential immunome of the bacilli, using in silico
identification of CTL binders. Several prediction screens
of Mtb T-cell epitopes were reported to date [25,27-32],
nevertheless these analyses were mostly restricted either to
few MHC alleles or to a limited number of preselected
subset of genes.

In this study, we have combined multiple published data-
sets from: (a) gene expression and DNA microarray exper-
iments mimicking conditions leading to dormancy or at
the dormant state; (b) genome-wide insertional mutagen-
esis examining gene essentiality under different condi-
tions; (c) genes expressed in macrophages under
conditions mimicking persistence; (d) genes expressed in
lungs/granulomas; (e) expression under iron limiting
conditions; (f) identification of genes products reported
to elicit humoral and cellular response or potential vac-
cine candidates; (g) in silico identification of T-cell
epitopes by dedicated epitope-mapping algorithms and
databases compiling relevant experimental data. We
designed a whole-genome scoring, ranking and prioritiza-
tion algorithm and used it to analyze the combined data-
set. Accordingly, we selected a set of 189 putative vaccine
candidate proteins covering all disease phases, from
which we further derived a shorter list of 45 top-ranking
antigens for vaccine studies.

Methods
Genome sequences and annotations of Mycobacterium
tuberculosis H37Rv [GenBank: AL123456] were down-
loaded from the NCBI [33]. Sequence similarity searches
were conducted using the Blast algorithm, vs. the non-
redundant (nr, NCBI) database. Comparisons against sec-
ondary databases of domains and motifs were performed
as follows: CDD [34], SMART [35], Pfam [36], Interpro
[37], Prosite [38]. Secretion signals were analyzed by Sig-
nalP [39,40] for the secretion via the SecA pathway, and
TATfind for searching of the Twin-Arginine Translocation
(Tat) motif of the TAT pathway [41]. Transmembrane hel-
ical segments were predicted by Tmpred [42]. The data-

base of bacterial lipoproteins, Dolop [43] was searched
for putative lipoproteins. Predictions of CTL epitopes
were carried out using the NetCTL integrative approach
[44], which combines predictions of MHC class I binding,
TAP transport efficiency, and proteasomal cleavage. The
analysis was conducted for each of 12 HLA supertypes. A
threshold of 1.25 was set on the combined prediction
score. The results were parsed by in-house perl scripts.
Immune epitope information was complemented by que-
rying the IEDB database [45] for documented B- and T-cell
epitopes. The following Mtb-related servers and databases
were screened for additive relevant data: TB-sgc – The TB
Structural Genomics Consortium [46], Tuberculist-the
database on Mycobacterium tuberculosis genetics [47],
TBDB – an integrated platform for TB drug discovery [48],
MTBreg – The Database of Conditionally Regulated Pro-
teins in Mycobacterium tuberculosis [49] and BioHealthBase
– the Biodefense and Public Health Database [50]. Func-
tional categories provided for the selected ORF products
were as implemented in [26,51], and their assignment to
each of the antigen was derived from the Tuberculist data-
base (see above). Classes/phases of Mtb infection were
assigned as well to the selected antigens: the well estab-
lished classical antigens, DosR-regulated antigens (as
reported in [52,53]), reactivation antigens (antigens listed
by Talaat and his coworkers [54], as well as documented
putative implications of individual antigens), and the 5
known resuscitation antigens [55]; antigens not belong-
ing to any of the above classes, were denoted as "Others".
p-values were calculated using the binomical distribution
of frequencies.

Results and Discussion
The strategy for whole genome-based selection of candi-
date genes to be included in a vaccine platform, consisted
of: (1) compilation of documented data originating from
global analyses pertaining to criteria relevant to vaccine
and to M. tuberculosis (Mtb) pathogenesis (2) selection of
a subset of genes for further evaluation, based on the accu-
mulated data, by cross matching the data in the different
criteria; (3) bioinformatic analyses aimed at both further
characterization of the candidate genes, in terms of anno-
tation, gene context and cellular localization and; immu-
noinformatic analysis conducted for the prediction of T-
cell epitopes; (4) development and application of a rank-
ing scheme, based on qualitative and quantitative meas-
ures, as a tool for prioritizing the selected candidates. A
schematic presentation of the various steps, as well as the
reductive scheme generating a list of best-hit antigens, is
given in Figure 1.

Generation of a comprehensive, literature-based dataset
The first step towards the selection of vaccine candidates
consisted of accumulating published experimental data,
by an extensive literature scan of documented analyses,
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with emphasize on global analyses. Target genes to be
involved in a future vaccine are either ORF products
which have the potential to elicit an immune response
(humoral and/or cellular), and/or involved in various
manifestations and phases of the infection and/or viru-
lence (as a basis for an attenuated strain). Accordingly, we
assembled all evidences into the following general 11 cat-
egories (Table 1):

Macrophages
Numerous comprehensive studies related to the infection
of the macrophages by the bacilli were conducted, aiming
at identifying the genes involved in processes as adhesion
to the host cell, phagocytosis-mediated entry and survival
in the macrophage, adaptation to the environment and
resistance to both phagocytosis and lysis, and to free rad-
icals. Different approaches were applied to characterize
both the profile of expression at various relevant condi-

tions and the growth/survival of wild-type Mtb and
selected mutants. These include subtractive hybridization,
transcriptomics, proteomics and mutagenesis. In our
screen, we included representative studies covering the
abovementioned aspects, as detailed in Table 1[56-64].

MprAB
This two component system is one of two major families
of transcriptional regulators necessary for stress adaption
processes. The system is induced in response to various
stress conditions and was shown to be required for growth
in vivo during the persistent stage of infection. Compara-
tive DNA microarray analysis of Mtb H37Rv and an mprA
mutant strain enabled to profile the gene expression in
each of the strains and to identify 221 genes which were
presumably regulated by MprA under stress conditions
[65].

Flowchart of the selection procedure – data mining and bioinformatic analysesFigure 1
Flowchart of the selection procedure – data mining and bioinformatic analyses. A schematic presentation of the 
reductive approach applied for the whole-genome selection of Mtb vaccine candidates.

344 ORF products344 ORF products

189 ORF products189 ORF products

45 top45 top--ranking candidatesranking candidates

Step I:
•Generation of a comprehensive, global analyses 
literature-based dataset according to 11 categories
•Cross matching all data for 1209 ORF products having 
at least one documented evidence
•Selection of 344 ORF products having >2 evidences of  
significant value or multiple evidences with below-
threshold value

Step II:   
•Assignment of a preliminary total score based on the # 
of evidences in the various categories
• Choosing highly scored  143 antigens (score≥3)
•Appending 46 of the 201 low-scoring hits (preliminary 
total score <3) having vaccine potential or relevance to 
virulence

Step III:   
•Assigning  each ORF product a qualitative score 
according to 14 criteria
•Assigning each ORF product a  quantitative score 
according to a numerical scheme
•Ranking of the antigens based on qualitative and 
quantitative scores.

3989 ORF products3989 ORF products
Mycobacterium  tuberculosis 

H37Rv

• Literature scan of 

documented global analyses 

• Sequence similarity searches

• Domain and motifs analyses

• Cellular localization

• Searching of MTB-related 

databases

• Immunoinformatics prediction 

of CTL epitopes

In silico analysis

• Manual curation/revision of 

literature on specific antigens 
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Table 1: Information sources for the knowledge dataset used in this study.

(I) Literature-derived evidences:

Category Reference Experimental model/method

Macrophages Growth/Survival Sassetti et al., 2003 Genes essential for growth (in strains H37Rv & BCG) (TraSH, microarray)
Rengarajan et al., 2005 Genes necessary for survival in macrophages (TraSH, microarray)
Stewart et al., 2005 Screening of mutants unable to inhibit phagosome acidification (STM, 

microarray analysis)
Rosas-Magallanes et al., 2007 Screening of mutants attenuated in human macrophages (STM)

Expression profile Monahan et al., 2001 M. bovis BCG protein expression in macrophages (human cell line), as 
compared to growth in culture media or conditions of heat shock (1,2-DE, 
proteomic analysis)

Fisher et al., 2002 Genes induced following in vitro acid shock (microarray, RT-PCR)
Schnappinger et al., 2003 Differential transcriptome of genes in the phagosome, in comparison to 

their expression in culture (microarray, RT-PCR)
Talaat et al., 2004 Comparison of H37Rv expression profile between growth in lungs of BALB/

c vs. macrophages (microarray, RT-PCR)
Cappelli et al., 2006 Comparison of H37Rv gene expression in human macrophages vs. synthetic 

medium (microarray, RT-PCR)
MprAB Regulation He et al., 2006 Genes upregulated by MprA (in SDS treated culture); (microarray RT-PCR)
Hypoxia Expression profile Voskuil et al., 2003 Expression profile at low O2 and low concentrations of NO (inhibitor of 

aerobic respiration); dormancy regulated gene set; mostly overlaps with 
Sherman; microarray

Sherman et al., 2001 H37Rv gene expression under hypoxia (from ambient to 0.2% O2 for 2 h)
Schnappinger et al., 2003 Analysis of mutants deficient in NO synthase

Reactivation Expression profile Talaat et al., 2007 Difference in expression in BALB/c vs. broth after incubation with 
dexamethasone (microarray)

Tufariello et al., 2006 Effect of rpf deletions on persistence and reactivation in mouse
Dormancy Expression profile Voskuil et al. 2003 Expression profile at low O2 and low concentrations of NO; dormancy 

regulated gene set; mostly overlaps with Sherman; microarray
Voskuil et al., 2004 Transcription profile in non-proliferating conditions; genes induced under 

oxygen-depleted conditions (nrp-non-replicating persistence)
Starck et al., 2004 Proteome comparison of aerobic and anerobic conditions (MTB Harlingen 

strain)
Lungs Expression profile Fenhalls et al., 2002 Expression of genes in human tuberculous granulomas (in situ hybridization)

Shi et al., 2003 Transcription pattern of 6 H37Rv genes in mouse lungs (RT-PCR)
Shi et al., 2004 Transcription pattern of H37Rv major secreted antigens in mouse lungs 

(RT-PCR)
Dubnau et al., 2005 Expression of genes during infection in mouse lungs vs. medium (promoter 

trap)
Rachman et al., 2006 Identification of genes expressed during pulmonary TB; transcription profile 

from clinical lung samples (granuloma vs. in vitro) (microarray)
Tufariello et al., 2006 rpf gene expression in the lungs of infected mice

Growth/Survival Lamichhane et al., 2005 Genes required for in vivo survival im mouse lungs (microarray screening of 
transposon mutants)

Jain et al., 2007 Mutants tested for lung implantation in survival in guinea pigs and mouse 
aerosol models

Acr Co-regulation Florczyk et al. 2003 Identification of a 18-bp palindromic sequence motif
Secreted Gomez et al., 2000 in silico identification of proteins harboring signal peptides but lacking 

membrane anchoring moieties.
Immunogeni
city

B-cell response Brusasca et al., 2001 Antibody response to 6 H37Rv RD1 proteins in guinea pigs and sera from 
pulmonary TB patients

Yeremeev et al., 2003 Elicitation of B-cell response in mice immunized with rpf proteins (H37Rv)
Weldingh et al., 2005 Seropotential of 35 proteins, tested by response with sera of TB patients
Amor et al., 2005 Seroreactivity of MTB specific proteins previously predicted as secreted

T-cell response Cockle et al., 2002 Immune response in cattle against 13 ORFs (RD1, RD2 and RD14 antigens).
Vekemans et al., 2004 Profile of immune response in healthy and TB patients against a series of 

mycobacterial antigens
Mustafa et al., 2006 Characterization of Th1 cell reactivity with RD1 antigens and peptides

Iron-
regulated

Regulation Rodriguez et al., 2002 Identification of genes induced by iron and by the iron-dependent regulator 
IdeR – comparison of H37Rv and ideR-mutant strains (microarray)
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Hypoxia
One of the well established models of the tuberculi non-
replicating dormant state, is the Wayne model [66], which
is based on culturing Mycobacteria in decreasing concen-
trations of oxygen, mimicking the environment in which
the bacteria transform to a non-replicating form, residing
in granulomas, which are of hypoxic nature. In this
respect, growth under low O2 and NO concentration or
under depletion of NO synthase are the major conditions
implemented to identify the expression profile related to
hypoxic conditions. Sherman and his coworkers [67] used
a whole genome microarray to identify 101 genes whose
expression is significantly altered by hypoxic conditions,
of which 47 are induced. A similar approach was followed
by Voskuil and coworkers [52], resulting in a set of 48
genes affected by low O2 concentration or by the presence
of nontoxic concentration of NO (known to inhibit bacte-
rial respiration). Likewise, mutants deficient in NO syn-
thase were used to profile the genes expressed during
hypoxia-like conditions [62].

Reactivation
Very little is known about the genetic basis and the signals
which are involved in the reactivation from the dormant
state of the mycobacterium. In an attempt to decipher the
factors which govern the phase of reactivation, some
researchers adopted an immunossupressive model, in
which reactivation of latent infection occurs following

treatment with the immunossupressive reagent dexamet-
hazone [68,69]. Using this model, Talaat and coworkers
[54] recently identified a total of 174 genes that were up-
regulated during the reactivation phase of tuberculosis. A
family of 5 proteins, denoted resuscitation promoting fac-
tors (Rpfs), has been shown to be involved in regulating
mycobacterial growth [55,70]. Single deletions of the Rpf
members were used to determine the effect of these pro-
teins on the kinetics of reactivation [71].

Dormancy
The shifting to the non-replicating persistence state ("dor-
mancy") of the bacteria is accompanied by modulation of
expression of genes related to the adaptation to the non-
replicating conditions. The adaptive processes include:
starvation of essential nutrients, cessation of growth in
stationary phase, and depletion of oxygen. Of these, the
later is the most investigated and constitutes the basis for
the in vitro model used in dormancy studies. The set of
genes found to be induced by hypoxia, nitric oxide and
adaptation to the non-replicating conditions, under the
regulation of DosR (Dormancy survival regulator,
Rv3133c), were denoted as the dormancy/DosR regulon
[52,53]. Transcription profiles were determined by a
whole-genome comparative DNA microarray analysis of
the exponential growth at time points in the stationary
phase, as well as under specific non-replicating persistent
conditions of low oxygen and nitric oxide [52,53,62]. In a

Vaccine Immunization/
protection

Mollenkopf et al., 2004 DNA vaccine candidates preselected by comparative proteomics (present 
in MTB, absent from BCG) evaluated for their protective potential (aerosol 
challenge of H37Rv, mice)

Vipond et al., 2006 DNA vaccine candidates chosen by supporting data, such as virulence-
associated, level of expression, growth in various conditions etc. (aerosol 
challenge of H37Rv, guinea pigs)

Roupie et al., 2007 DNA vaccine candidates chosen from the DosR regulon (on the basis of 
strong T-cell responses in infected humans), evaluated for their 
immunogenicity potential (mice immunizations).

(II) in silico-based evidences:

Category Source of information/analyses

Cell wall Membranal and 
anchored

Assignment of ORF products as membrane-attached, by:

(1) Prediction of membrane-spanning regions by TMpred
(2) Inference from annotation and/or domain analysis

Repeats Inference from annotation and/or domain analysis

T-cell 
immunogeni
city

MHC class I and 
class II binders

Compilation of experimental and predicted data from:

(1) Screening of the public repository database of immune epitope data (IEDB)
(2) Particular experimental evidences from the literature
(3) Literature-derived predicted T-cell epitopes
(4) Prediction of CTL epitopes by an integrative approach (NetCTL)

Table 1: Information sources for the knowledge dataset used in this study. (Continued)
Page 6 of 25
(page number not for citation purposes)



BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
separate analysis, the differential expression of genes
under aerobic and anaerobic conditions was deciphered
by a proteome (2D-PAGE) analysis, revealing proteins
which were unique or more abundant in the anaerobic
conditions [72].

Lungs
As the first point of entry of the M. tuberculosis upon infec-
tion, following implantation the bacteria reside and repli-
cate in granulomas in the lungs. Various strategies were
employed to depict the pattern of expression both in
human granulomas and in guinea pig and mouse lungs,
and these revealed an extensive list of genes necessary for
growth and survival, as well as identification of genes
expressed during infection in the lungs (detailed in Table
1, [17,71,73-78]).

Acr-coregulated
The 16 kDa α-crystallin (Acr) protein was shown to be
induced and required inside macrophages and highly
expressed in the presence of NO, low O2 concentrations
and in the stationary phase ([79-81] and references
therein). The Acg gene product was later identified as a
novel macrophage-induced gene, whose expression is co-
regulated with that of acr [79]. Aiming at identifying other
genes which are under the same regulation, an acr-coregu-
lated gene (ACG) family was denoted, following the iden-
tification of a conserved sequence motif found in the
promoter region of the 15 family members [82].

Secreted
Proteins which are exported from the cytoplasm and
either secreted to the milieu or anchored to the cell wall,
are of a major importance as targets of the immune sys-
tem, in view of their exposure in the host. The secretion
pathways in M. tuberculosis are less established than in
other bacilli, in particular those implicated in virulence
factor secretion. In addition to the classical pathways (the
SecA and TAT systems), the pathogen harbors a unique
virulence-related secretion system – ESX system and prob-
ably additional systems which remain to be identified.
Identification of secreted proteins by a whole genome glo-
bal analysis was conducted by Gomez and coworkers [83].
A predictive approach of all proteins harboring a secretion
signal of the classical SecA pathway, but lacking mem-
brane spanning segments, was carried out, resulting in the
identification of 52 proteins, the location of which was
further confirmed by fusion to a marker of subcellular
localization.

Immunogenicity
Data on immune response was compiled from global
analyses covering both elicitation of humoral and cellular
responses following vaccination of model animals, as well
as seroreactivity profiles of selected antigens with sera

from healthy and TB patients (see Table 1 and data per-
taining to individual ORF products, in the text, [30,84-
89]).

Iron regulated
As for many other pathogens, Mycobacterium tuberculosis
infection is dependent on the availability of iron in the
depleted macrophage, and therefore iron sequestration
from the host is necessary for virulence [90,91]. Iron is
also known to influence both the innate and adaptive
immune responses to Mtb [92]. Failure to assemble the
iron acquisition machinery or to repress iron uptake has
deleterious effects for Mtb [90,91]. In addition to express-
ing iron-uptake systems during iron deficiency, Mtb dis-
plays several changes in gene expression in response to
iron availability. All changes taking place during the
response to iron deficiency are controlled by iron-depend-
ent regulatory networks. The IdeR gene product is a dual
functional regulator controlling transcription of genes
involved in iron acquisition, iron storage and macrophage
survival [93,94]. ideR is an essential gene in M. tuberculosis
and its deletion results in deregulated siderophore biosyn-
thesis and sensitivity to oxidative stress [94]. The tran-
scription profile of genes whose expression is modulated
by iron levels was mapped by a DNA microarray analysis,
and revealed 155 genes which were iron-regulated; one
third of these were regulated by IdeR [94].

Vaccine
Data pertaining to vaccine potential of the antigens was
derived from publications describing global analyses of
preselected antigens for their potential to induce an
immunoprotective response [25,95-97]. These include
mostly evaluation of DNA vaccine candidates, as listed in
Table 1. For this specific category, a large number of evi-
dence was also derived from information pertaining to
particular antigens studied both as DNA or protein vac-
cine candidates [14,20,24,25,71,84,98-141], among
which are obviously the well established classical anti-
gens.

Selection of a dataset of ~200 vaccine candidates
Of the total 3989 ORF products, 1209 had documented
evidence in at least one of the sources listed in Table 1.
Cross-matching of the compiled data for all 1209 ORF
products, allowed for a preliminary selection of 344 anti-
gens, for which either more than two values above the
threshold exist, or, alternatively, one value above the
threshold together with at least two other values with
lower values (below the threshold) were present. The
threshold for each literature source was set as the median
of the experimental values extracted from the particular
literature source.
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The literature sources which were used to generate the
dataset (Table 1) were grouped within each category (e.g.
all 9 studies in the Macrophage category were treated as a
single piece of evidence). Following the threshold selec-
tion described above (step I in Figure 1), each ORF prod-
uct was assigned a "+" sign in a given category if
experimental data has been reported at least in one study.
Summation of the "+" signs across all categories, for each
ORF product, produced a total, un-weighted score, with a
maximal possible total score of 11 (according to the
number of categories). Among the 344 antigens, 143 had
a relatively high total score of 3–8. Of the remaining 201
low scoring antigens, 46 had documented information
related to vaccine potential and/or a critical role in the
pathogenesis traits of the bacilli. As such, these 46 anti-
gens were added to the 143 high scoring antigens (having
a total score ≥ 3), generating the final list of 189 candi-
dates for further evaluation (Additional file 1: List of 189
selected antigens).

Bioinformatics analysis of the 189 vaccine candidates
Inspection of the list of 189 candidates reveals that,
according to the annotation deposited at the NCBI, 69
antigens have no assigned function. In an attempt to fur-
ther characterize the candidate genes, we followed an in-
depth bioinformatic analysis which was aimed at revising
the existing annotation, as well as determining the cellular
localization and the presence of secretion signals, and
protein repeats patterns. The revised annotation was thus
based on sequence similarity searches against updated
databases, and domain/motif assignment following que-
rying secondary databases (see: Methods). Also, Mtb-
related servers were screened to extract function-related
information (see: Methods). Additive information was
derived from the accumulating data in the literature, and
specifically on functional characterization of particular
genes or their mycobacterial orthologs. These in silico
analyses and data mining resulted in the assignment of a
putative function to 60% of the 69 candidates with
unknown function, and the addition of further functional
details to 15 candidates (Additional file 1: List of 189
selected antigens).

Immunoinformatic analysis of the 189 vaccine candidates
As mentioned above, the significance of the cellular
immune response in protection against intracellular path-
ogens in general and Mtb in particular, is well docu-
mented. We therefore conducted a comprehensive
mapping of the T-cell immunity potential of the selected
antigens, by compiling both the results of an in-silico
search for putative T-cell epitopes and experimental pub-
lished data.

Using NetCTL as an integrative approach for prediction of
9-mer CTL epitopes [44], we analyzed the 189 proteins for

the presence of MHC binding peptides. The analysis was
conducted on 12 HLA supertypes, representing ~120
human MHC alleles and providing a population coverage
of 99.8% worldwide. For our large scale analysis, we have
chosen a relatively high combined score threshold of
1.25, which gives preferentiality to true binders. At this
threshold, the specificity is 0.993 and the sensitivity is
0.54 (as reported by the NetCTL server). Most potent can-
didates were considered as those having binders for as
many supertypes (this argument was further used to rank
the antigens at a later stage, see below). Compared to in
silico studies of the Mtb antigens immunomic potential
[25,27-29,31,32,125], the analysis described herein is
inclusive both with respect to its scope and to the number
of HLA alleles covered.

In addition to the theoretical analysis, experimental evi-
dences for T-cell epitopes were retrieved both from the
IEDB database [45], by querying each of the antigens as
well as data for cellular immunoreactivity of individual
gene products from the extensive study of Leyten et al.
[24] and other literature sources [24,25,84-
86,88,99,102,106,115,119,124,127,142-144]. The com-
piled T-cell immunity data was added as yet an additional
criterion for further evaluation and ranking of the 189
antigens, leading to a total of 14 criteria.

Assignment of a qualitative score to the 189 vaccine 
candidates
The compilation of the experimental data with the bioin-
formatic and immunoinformatic analyses, together with
biological reasoning resulted in a comprehensive knowl-
edge-based dataset of the 189 vaccine candidates (Addi-
tional file 2: "Raw data of the 189 selected antigens"),
according to a total of 14 criteria (Table 1). In order to
rank the list, and further prioritize the antigens, we devel-
oped a scheme which is based on both a qualitative and a
quantitative score calculated for each antigen. The scores
are calculated according to 14 criteria, encompassing the
11 literature-based categories as well as T-cell immunome
data, cell wall and repeats-derived information. The first
scoring iteration assigns an equal weight to each criterion.
A "+" sign is indicated for each indication in each of the
criteria, and an arithmetic score is calculated, by summing
the "+" signs (See Additional file 3: 'Qualitative scores for
189 selected antigens'). The scores obtained ranged
between 9-1, exhibiting a normal distribution of number
of antigens per scores, as follows: scores 9–8: 11.6%;
scores 7–6: 32.8%; scores 5–4: 45.5% and; scores 3-1:
12%. This rather naïve scoring is of value in rendering a
preliminary ranking, which allows to limit the bias that
may arise in favor of antigens with an extensive coverage
in the literature. Nevertheless, it suffers from some inher-
ent limitations: (1) as described above, an equal weight
was assigned to each criterion, yet their differential rele-
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vance to vaccine development is not reflected; (2) any
data in a specific criterion contributed equally to the total
qualitative score, regardless of the relative potency of the
actual result reported in the publication from which the
data was extracted, or for data obtained from our analyses.
(3) in spite of a broad range of qualitative scores, their dis-
tributions reveal large clusters of genes. To note, groups of
17 and 19 genes harbor a qualitative score of 8 and 7,
respectively, while a group of 44 genes have a qualitative
score of 6. This implies that in order to prioritize the
equally-scored antigens within the groups, we had to fur-
ther refine our scoring system and apply additional meas-
ures.

Employing a numerical scheme for the assignment of 
quantitative scores
To address the above-described limitations of the qualita-
tive measure, we introduced weighted internal scores to
each of the 14 criteria, as presented in Table 2. The actual
data for determination of the internal scores was extracted
from the relevant experimental studies. The internal score
scaling was based on the number of sources and/or the
intensity of the results which contributed to the particular
criterion. Accordingly, the maximal internal score was 2
for most criteria, except for Macrophage and Vaccine,
which were up-weighted due to their significance/rele-
vance to vaccine development, by giving a maximal inter-
nal score of 3. These scoring rules were also useful for the
final ranking among high scoring genes. The final quanti-
tative score calculated for each ORF product, is the total of
the internal scores assigned in each of the 14 criteria for a
particular ORF product. As expected, the quantitative
scores allowed dissecting the large groups of equally qual-
itatively scored antigens, and ranking further the candi-
dates. These scores can be used as a tool for further
trimming down the number of vaccine candidates, and
selecting for the top-hit targets. This process generated a
list of 55 antigens with a qualitative score value of 6 and
above. Of this list, 10 antigens were predicted to harbor
more than 5 membrane-spanning domains (Rv0286,
Rv0290, Rv0450c, Rv0754, Rv1196, Rv1348, Rv1736c,
Rv1737c, Rv1997, Rv2123). Although potentially valua-
ble vaccine targets, these antigens were removed from the
list due to the potential technical problems which may
occur during cloning and production of such recom-
binant proteins. Consequently, a list of 45 top ranking
antigens is provided (Table 3). In this list, the antigens are
sorted by their qualitative score and consecutively – by
their quantitative score. According to this type of ranking,
the antigens are clustered into groups, by limiting both
the qualitative and the quantitative lower value scores in
a certain group. For instance, Group I of antigens includes
candidates having a qualitative score of 8 and above, pro-
vided that the quantitative score is not lower than 12.
According to such an approach for ranking, the antigens

were delineated into three groups: the first includes the 12
top best-hit antigens both in terms of qualitative and
quantitative scores and the following second and third
groups comprise of 20 and 13 antigens, respectively
(Table 3). There are other modes of sorting which could
be considered as well, giving more weight to the quantita-
tive score vs. the qualitative score and vice versa. It should
be mentioned though, that using these different ranking
approaches had marginal consequences on the grouping,
affecting mainly those antigens at the edges of each of the
groups.

Functional categories of the selected genes
According to the revised gene annotation and the accumu-
lating data from the literature, the 189 selected antigens
were assigned a functional category (listed in Additional
file 1: List of 189 selected antigens) following the classifi-
cation implemented previously for the Mtb complete
genome sequence by Cole and coworkers (and re-anno-
tated by Camus and co-workers, [26,51]). Figure 2
presents a graphic view of the gene distribution according
to the functional categories, in the repertoire of the 189
selected genes. When compared to their fraction in the
whole genome [51], it appears that the Conserved hypo-
thetical proteins category is under-represented in the list
of 189 selected antigens, while the Lipid metabolism and
Virulence, detoxification and adaptation categories are
over-represented in the list of 189 selected antigens. To
note, this higher fraction is a bona fide observation, and
not a result of antigens which were re-assigned to a new
functional category following the updated annotation.

(1) Conserved hypothetical proteins
In the complete genome, 33% of the genes were assigned
a functional category of either Conserved hypothetical
proteins or Proteins of unknown function [51]. The pro-
portion of this class of antigens is reduced to 14% in the
list of 189 candidates presented in this study, resulting in
27 proteins for which the function remains unknown.
This observation is evidently the consequence of the revi-
sion of annotation carried out in this study for the 189
selected genes, a process which, as detailed above, was
based on cross-matching the in silico analysis against
updated databases and accumulating data from the litera-
ture. The revised annotation contributed mostly to anti-
gens which were consequently assigned as Intermediary
metabolism and respiration (~75% of the re-annotated
antigens). For example, of the 69 antigens which were re-
annotated in this study, proteins Rv1461 and Rv1462,
originally marked as hypothetical proteins, were found
(both by domain analysis and literature search) to be part
of the SUF machinery (mycobacterial system of [Fe-S]
cluster assembly) identified by Huet and coworkers
[145,146]. Likewise, most Usp proteins selected in this
study were annotated as hypothetical proteins, and the
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functional assignment permitted to associate them with
the stress protein family (see below). The potential contri-
bution of ORFs with unassigned function to immuno-
genicity and vaccine is clearly demonstrated by the fact
that of the 27 proteins in this category, 22% (6 antigens)
are included in the list of 45 top-hits antigens (Table 3).
All the six antigens are DosR regulon antigens and are also
among the top-best T-cell antigens determined in this
study (see below).

(2) Lipid metabolism
Accumulating information suggests that fatty acids, rather
than carbohydrates, constitute the dominant carbon sub-
strate utilized by Mtb during infection [147]. Bacteria iso-
lated from lungs of infected mice were shown to oxidize
preferentially fatty acids [148]. Moreover, the genes
encoding fatty acid catabolic β-oxidation cycle enzymes
are extensively duplicated in the genome [26,51]. In view
of the nature of the dataset and the sources of information
mostly related to aspects of the intracellular lifestyle of the
bacilli and its survival, it is not surprising that the fraction
of antigens related to lipid metabolism is as high as 16%
(30 out of the 189 selected), compared to 6% (~240 anti-
gens out of 3989) in the whole genome (p-value = 1.02 ×
10-4) (Figure 2). Among the proteins involved in these
processes, are many proposed vaccine candidates and
drug targets. Several antigens have also shown promising
cellular and humoral immune responses. Four out of the
30 proteins selected are among the 45 top-hit antigens.
Basically, lipid metabolism can be divided into two main
divisions:

(I) Lipid biosynthesis, modification and degradation
In this division are included 22 out of the 30 proteins in
the category. Of the two discrete types of enzymes
involved in fatty acid biosynthesis in bacteria, the type I
and type II fatty acid synthases (FAS-I and FAS-II, respec-
tively), condensing enzymes that catalyze the formation
of carbon-carbon bonds, have received considerable inter-
est, two of which are included in the 189 selected genes:
kasA and kasB (Rv2245 and Rv2246, respectively)
[26,149]. The kasA-kasB operon (β-ketoacyl-ACP-syn-
thases) is necessary for synthesis of fatty acids, mycolic
acid and polyketides, by initiating the subsequent rounds
of acyl extension [150,151]. Few antigens selected in this
study are related to biosynthesis of polyketides: a pks-
associated protein (papA3, Rv1182) and a putative regu-
lator of pks expression (annotated originally as a hypo-
thetical protein, Rv1186c), the mycobactin biosynthesis
operon (Rv2377c–Rv2386c, discussed below, in the sec-
tion related to iron acquisition) as well as the polyketide
non-peptide synthase (Rv0101c). Disruption of Rv0101
interrupts the virulence-related, cell wall constituent pico-
thocerol dimycocereosate (DIM) biosynthesis, producing
an avirulent strain with vaccine properties comparable to

BCG [152]. The protein fadD26 (Rv2930) included in our
selection, is a necessary part of the operon for biosynthesis
of DIM [153], and its mutant is attenuated in mice and
induces better protection than BCG when administered
sc. [154]. The mutant is also associated with early attenu-
ation of growth in macrophages [134]. Proteins involved
in lipid modification include the Acyl-acyl carrier protein
(ACP) desaturases, which convert saturated to unsatu-
rated fatty acids. Three desaturases, desA1-A3, part of a
multi-protein iron-enzyme complex (Rv0824c, Rv1094
and Rv3229c) were selected in this study. As for lipid deg-
radation: fatty acid degradation genes are extensively
duplicated in the genome (e.g. 36 paralogs capable of per-
forming the first step, [26]), of which 6 were selected in
this study (Rv0243, Rv3546, Rv2590, Rv3515c, Rv3139,
Rv3140). Five proteins that are functionally related to
lipid degradation are listed under either Intermediary
metabolism and respiration (Rv1130 (prpD), Rv1131
(gltA1, citrate synthase), Rv0467 (icl) and Rv0211 (pckA))
or in PE and PPE proteins (Rv1169c). Rv1130, annotated
originally as conserved hypothetical protein, is a homolog
of S. typhimurium prpD and mmge – genes involved in β-
oxidation of fatty acids, upregulated in macrophages [62],
and essential for ex vivo intracellular growth. Rv0467 a
member of the glyoxalate pathway, was one of the first
genes reported to contribute to persistence [155-157].
Rv0211 encodes a gluconeogenetic rate-limiting enzyme
– suggesting that fatty acids are in part converted into sug-
ars via gluconeogenesis. In addition, Rv1169c (PE11),
classified as a PPE and PPE protein, is one of numerous
lipases which may be involved in host cell wall degrada-
tion, shows homology to triacylglycerol lipase, a paralog
of which has been recently shown to be immunogenic
[158,159].

(II) Lipid cell wall composition
Mycolic acids are high molecular weight α-alkyl, β-
hydroxy fatty acids crucial for the architecture and perme-
ability of the mycobacterial cell envelope. Free-standing
lipids, lipoglycans, and proteins also intercalate within
this complex. This layer is covered by a capsule consisting
of polysaccharides, proteins and lipids. The consequences
of these structural unique features are an extremely sturdy
and impermeable cell envelope [151,160-162]. Mycolic
acids containing glycolipids, in particular the prominent
trehalose-6,6'-dimycolate (TDM), stimulate cellular and
humoral immune response and granuloma formation
[163]. Several gene products involved in mycolic acid bio-
synthesis and modification were selected in this study.
Mycolyl transferases (Ag85 complex) are a family of pro-
teins responsible for synthesis of cell-wall components –
such as cord factor biosynthesis in Mtb (a dominant
immunogenic and immunomodulatory structure neces-
sary for maintenance of cell-wall integrity/virulence and
an inhibitor of phagosome-lysozome fusion, [163,164]).
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Mycolyl transferases are also termed: fibronectin binding
proteins, and have been shown to be involved in host
entry. Two representatives are included in our selection,
Ag85A (Rv3804) and Ag85B (Rv1886), both classical,
well documented B-cell and T-cell immunogens and vac-
cine candidates. Another protein selected herein is cmA2
(Rv0503c), which plays a role in the modulation of the
host immune response, by modifying the cord factor,

hence forming a lipid molecule which suppress inflam-
mation [165,166]. Finally, antigen Rv3130c, originally
annotated as a hypothetical protein is actually tgs – mem-
ber of a novel class of diacylglycerol acetyltransferases
responsible for accumulation of triacylglycerol in Mtb as
it enters a dormancy-like state in culture [167]. This anti-
gen is constitutively over expressed in the epidemic Mtb of

Table 2: Numerical internal scores.

Criterion Internal score Maximal score

Macrophage (0) no evidence 3
(1) significant evidence from one source
(2) significant evidence from two sources
(3) significant evidence from > two sources + high value

MprAB (0) no evidence 2
(1) <3.0 fold expression
(2) >3.0 fold expression

Hypoxia (0) no evidence 2
(1) 1 evidence
(2) >1 evidence, high values

Reactivation (0) no evidence 2
(1) evidence from one source
(2) evidence from two sources

Dormancy (0) no evidence 2
(1) low values
(2) high values

Lung (0) no evidence 2
(1) evidence from one source
(2) multiple evidences (or Rachman/Jain source)

acr-coregulated (0) no evidence 2
(2) up regulated

Secreted (0) no evidence 2
(1) secreted
(2) secreted+virulence-related function

B-cell immunogen (0) no evidence 2
(1) evidence from one source
(2) multiple evidences

Iron regulated (0) no evidence 2
(1) low values
(2) high values

Cell wall (0) not related 2
(1) general association (without tm)
(2) virulence-related function

Vaccine (0) no evidence 3
(1) DNA/protein immunization, immune respone but no protection
(2) part of a multivalent construct, protection
(3) DNA/protein vaccine protection

Repeats (0) no repeats 2
(1) repeats only
(2) repeats + virulence-related function

T-cell
Experimental (0) no evidence 2

(1) evidence from one source
(2) multiple different evidences

Predictions (0) 0< #supertypes <6 2
(1) 6 < #supertypes <10
(2) 10<#supertypes <12
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Table 3: Top-ranking 45 antigens (sorted by quantitative and qualitative scores).

Group Rv # Gene (a) Length 
(aa)

Annotation (a) Qual 
Total

Quant 
Total

I Rv1738 94 hypothetical protein 9 14
Rv2450c rpfE 172 probable resuscitation-promoting factor rpfE [transglycosylase] 9 14
Rv2623 TB31.7 297 hypothetical protein TB31.7 [universal stress protein] 9 14
Rv1009 rpfB 362 possible resuscitation-promoting factor rpfB [transglycosylase, C5 

adhesion domain]
9 13

Rv0867c rpfA 407 possible conserved trans-membrane protein [transglycosylase, rpfA] 9 12
Rv2031c acr (α-

crystallin)
144 heat-shock protein HspX (alpha-crystallin homolog) 14 kDa antigen 

Hsp16.3
8 14

Rv1886c fbpB (Ag85B) 325 secreted antigen 85-B FBPB (85-B) (mycolyl-transferase 85B) 8 14
Rv0288 esxH (TB10.4) 96 Low Mw protein antigen 7 esxH (10 kDa antigen) CFP-7, TB10.4) 8 13
Rv2032 acg 331 conserved hypothetical protein Acg [nitroreductase] 8 13
Rv2626c 143 hypothetical protein [CBS pair – binding/regulation, euk] 8 13
Rv3873 PPE68 368 PPE family protein [PPE68, RD1 T/B immunogen] 8 13
Rv2005c 295 hypothetical protein [USP-like] 8 12
Rv3127 344 hypothetical protein [possible nitroreductase] 8 12

II Rv1733c 210 probable conserved trans-membrane protein 8 11
Rv1996 317 hypothetical protein [USP] 8 10
Rv2389c rpfD 154 probable resuscitation-promoting factor rpfD [transglycosylase] 8 10
Rv0685 Tuf 396 elongation factor Tu [iron-regulated] 8 9
Rv2628 120 hypothetical protein 8 9
Rv1980c mpb64 228 immunogenic protein MPT64 7 13
Rv3804c fbpA (Ag85A) 338 secreted antigen 85-A FBPA (85-A) (mycolyl-transferase 85A) 7 13
Rv0079 273 hypothetical protein 7 11
Rv3130c [tgs1] 463 hypothetical protein [diacylglycerol acyltransferase] 7 11
Rv3131 [bfnB] 332 hypothetical protein [possible nitroreductase NfnB] 7 11
Rv0824c desA1 389 probable acyl [-acyl-carrier-desaturase desA1] 7 10
Rv1908c katG 740 catalase-peroxidase-peroxinitritase-T katG 7 10
Rv1174c [sak5] 110 Low Mw T-cell antigen TB8.4 [secretion antigen SA5K] 7 9
Rv1349 [irtB] 579 probable drugs transport ATP-binding protein ABC transporter [ATM1 

ABC siderophore-iron transporter]
7 9

Rv1813c 143 hypothetical protein 7 9
Rv2006 otsB1 1327 probable trehalose-6-phosphate phosphatase OTSB1 7 9
Rv2029c pfkB 339 possible phosphofructokinase (pfkB) 7 9
Rv2627c 413 hypothetical protein 7 9
Rv2780 ald 371 secreted L-alanine dehydrogenase ald (40 kDa antigen, TB43) 7 9

III Rv1884c rpfC 176 probable resuscitation-promoting factor rpfC [transglycosylase] 7 8
Rv2620c 141 probable conserved transmembrane protein 7 8
Rv2744c 35kd-Ag 

[pspA]
270 conserved 35 kDa Alanine-rich protein [phage-shock protein IM30] 7 8

Rv3875 esxA 95 6 kDA early secretory antigenic target ESXA (ESAT-6) 6 11
Rv1926c mpt63 159 immunogenic protein MPT63 (16 kDa immunoprotective extracellular 

protein)
6 10

Rv2030c 681 hypothetical protein [putative esterase/transferase] 6 10
Rv3132c devs 578 two component sensor histidine kinase DEVS 6 10
Rv3347c PPE55 3157 PPE family protein (PE55) [8 copies pentapeptide repeats] 6 10
Rv0467 icl 428 isocitrate lyase(icl) [AceA] 6 9
Rv1130 [prpD] 526 hypothetical protein [2 methyl-citrate dehydratase] 6 9
Rv1169c PE11 100 PE family protein (PE11) [triacyl glycerole lipase] 6 9
Rv1793 esxN 94 putative ESAT-6-like protein ESXN (ESAT-6-like protein 5) 6 9
Rv2629 374 hypothetical protein [peptide release factor erF1] 6 9

The antigens are sorted by the qualitative score (Qual Total) and subsequently by the quantitative score (Quant Total) (see text). Group I includes 
all antigens with a qualitative score 8 and above, provided that the quantitative score is not lower than 12. The rest of the antigens having a 
qualitative score of 8 and those having a qualitative score of 7 and a quantitative score not lower than 9 were clustered into Group II. Group III 
included antigens with qualitative scores of 7 (and quantitative score of 8) and 6 (with a quantitative scores 9 and up). (a) The Gene name and 
annotation are based on the data deposited at the NCBI, [GenBank: AL123456]. In square brackets: updated gene name and/or annotation, resulting 
from the analyses conducted in this study.

http://www.ncbi.nih.gov/entrez/query.fcgi?db=Nucleotide&cmd=search&term=AL123456
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the W-Beijing lineage strain in comparison to non W-Bei-
jing strains [168].

(3). Virulence, detoxification, adaptation
Inspection of Figure 2 reveals that antigens included in
this functional category are enriched in the list of 189 anti-
gens: 12% (23 antigens) as compared to only 2% (~80
antigens out of 3989) in the whole genome (p-value = 1.2
× 10-5). This is a consequence of the emphasis given to
selection of antigens related to the pathogenesis traits. Of
the 23 antigens, 6 are included in the list of 45 top-hit
antigens. A total of 11 candidates in this category are stress
proteins, belonging to the Universal stress protein (Usp)
and the Heat shock protein (Hsp) superfamilies. The Usps
encompass a conserved group of proteins involved in
stress resistance, adaptation to energy deficiency, cell
motility and adhesion [169]. The paradigm usp gene, uspA
of Escherichia coli is transcriptionally activated by a large
variety of stresses and is one of the most abundant pro-
teins in growth arrested cells [170]. In our analysis, 6 out
of the eight usp genes in the Mtb genome [171] were

selected as vaccine candidates: Rv1636 (single Usp
domain), Rv2028c, Rv3134c (a Usp domain followed by
a typical C-terminal domain) and Rv1996, Rv2005c, and
Rv2623 (harboring two Usp domains, and possessing a
conserved ATP-binding motif and no signal sequence).
Rv2623, Rv2005c, Rv2028c, and Rv3134c have been
shown to be up-regulated under hypoxia [67], suggesting
that they play a role in adaptation and survival of myco-
bacteria during growth arrest caused by oxygen limitation.
The Hsp subfamily includes the extensively studied M.
tuberculosis α-crystallin (acr) family-related proteins. The
Mtb genome harbors 2 paralogs belonging to the acr fam-
ily (hsp20/acr, Rv2031c and acr2, Rv0251). Rv2031c is
regulated by the two-component regulatory system (DosR
regulon), as detailed above, and is a latency stage disease
marker [111]. While acr is induced by hypoxia or nitric
oxide, acr2 is reported to be the protein most up-regulated
under heat-shock as well as expressed under nitric oxide
or during uptake by macrophages. Heat shock proteins
assist in Mtb survival but also provide a signal to the
immune response. acr2 has been shown to elicit a strong

Distribution of Mtb genes according to functional categoriesFigure 2
Distribution of Mtb genes according to functional categories. The categories are adapted from Cole and his cowork-
ers [26]. For practical reasons, the categories of "Conserved hypothetical proteins" and "Proteins of unknown function" were 
joined (category (III) in the Figure). Category (VI) encompasses the functional classes which were either less abundant or non 
existent in the list of 189 antigens selected herein. The percentage of genes in each of the functional categories is provided, as 
retrieved from Camus and his coworkers for the whole genome (A) [51], and calculated for this study 189 selected antigens 
(B) and 45 top-ranking antigens (C).

(I) Intermediary metabolism and respiration

(II) Cell-wall and cell processes

(III) Hypothetical+unknown

(IV) Lipid metabolism

(V) Virulence, detoxification, adaptation

(VI) Regulatory proteins; Insertion sequences and phages; Information pathway

(VII) PE and PPE proteins

B. 189 Selected  AntigensA. Whole Genome C. 45 Top-Hit  Antigens
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cellular response in cattle during early primary infection
and thus has been suggested as a candidate for stage spe-
cific TB vaccine [172]. This protein is also tightly regulated
by MprAB [173]. While analyzing immunogenicity of
eight dormancy-regulon encoded proteins as DNA vac-
cines in a mouse model, Roupie and coworkers [25] have
shown that Rv2031c induces the strongest Th1 response,
and that mice persistently infected with Mtb developed an
immune response against this gene. Both acr and acr2
have been documented as contributing to persistence
[174]. Other Hsp proteins selected by this study are the
endopeptidase Rv0384c (ClpB), Rv0350 – dnaK-Hsp70,
and Rv0351-grpE (Hsp-70 cofactor), which are up-regu-
lated in anaerobic stationary phase in M. smegmatis.
PBMCs from TB patients and vaccinated individuals have
been recently checked for cytokine profiles in response to
DnaK [98]. To note, 4 out of the 6 candidates in the Viru-
lence, detoxification and adaptation category included in
the list of 45 top-ranking, are stress proteins (Rv1996,
Rv2005c, Rv2031c and Rv2623).

Antigens Rv2006 and Rv3372 are part of the OstAB path-
way, which was found to be essential for Mtb growth and
virulence in mice [175,176]. This pathway involves the
generation of Trehalose, a major cell-wall constituent of
glycolipids. Rv3372 was recently reported to be an immu-
nodominant antigen, inducing both humoral and cellular
immune response. The enzyme was also recognized by
patient's sera and BCG vaccinated donors; however no
protection data was mentioned [177]. Rv1908c (KatG, a
catalase/peroxidase/peroxinitritase) has been mostly
studied in the context of resistance to isoniazid as well as
in development and detection of MDR strains [178,179].
Intra-macrophage expression of katG is associated with
growth and persistence of Mtb in mice and guinea pigs
[180]; immunization with a multivalent combination
DNA vaccine (containing the ESAT-6, MPT-64, MPT-63,
and KatG) generated antigen-specific cell-mediated and
humoral responses and elicited a strong protective
response relative to BCG [122].

Another virulence-related family of proteins is Nlpc_p60,
which belongs to the Firmicutes CHAP-related super-
family, consisting mainly of peptidoglycan hydrolases
involved in cell separation. Recent evidences attribute a γ-
glutamate-meso-diaminopimelate muropeptidase activity
to Nlpc_p60 proteins [181]. Two members of this family,
located in a single operon, are present in the Mtb genome,
both selected herein: Rv1477 and Rv1478. It has been
shown the M. marinum orthologs (iipA and iipB) are essen-
tial for virulence in-vivo, invasion and intra-cellular per-
sistence in macrophages [182]. Moreover, it has been
specified that the N-terminal sequence of Rv1477 is
required for full virulence in vivo and in macrophages. In
a recent study, Rv1477 was identified as an RpfB interact-

ing protein (resuscitation promoting factor B, an impor-
tant cell-wall hydrolase, see below), suggesting a role in
cell division during reactivation/resuscitation [183].

Unlike the three functional categories described above, for
which a major difference exists between their relative dis-
tribution in the list of 189 selected antigens as compared
to that in the whole genome, a similar fractional distribu-
tion is observed in both lists with respect to the functional
categories: Intermediary metabolism and respiration and
the Cell wall and cell processes. The former includes 46
antigens, and obviously a thorough discussion of each of
these antigens is beyond the scope of this paper, yet we
would like to address three major clusters:

Iron acquisition
Iron acquisition-related gene products identified as candi-
dates in this study, include a total of 16 antigens, 7 of
which are classified as Intermediary metabolism and res-
piration proteins and are part of the SUF (mobilization of
sulfur) machinery or iron storage proteins, while the
remainder are siderophores-related proteins, classified
either under the categories of Lipid metabolism or in the
Cell wall and cell processes (ABC transporters, see below):
(1) Siderophores: Mtb synthesize siderophores of the sal-
icylate group, named mycobactins [90,184,185]. These
are produced exclusively under iron limitation both as a
membrane bound as well as soluble forms. The mbt-1
locus contains the siderophore core biosynthetic appara-
tus [90,91], members of which were selected by this study
the non-ribosomal peptide synthetases MbtB and MbtE
(Rv2383c, Rv2380c) two polyketide synthetases MbtD
and MbtC (Rv2381c and Rv2382c), an isochorismate syn-
thase (MbtI, Rv2386c), a hydroxylase (MbtG, Rv2378c)
and the conserved protein MbtH (Rv2377c). MbtB
mutants impaired in siderophore biosynthesis are unable
to replicate in infected macrophages [186]. The mbt-1
locus genes were included in the Lipid metabolism cate-
gory, given that these are polyketide biosynthesis compo-
nents. Also selected as part of the iron acquisition
apparatus are the ABC transporters IrtA and IrtB (Rv1348
and Rv1349, respectively) which actively transport the
iron-siderophore complex. Inactivation of these genes
drastically affects the ability of Mtb to replicate. irtAB
mutant is attenuated for survival in infected macrophages
and lungs of infected mice [187]; (2) The SUF (mobiliza-
tion of sulfur) machinery: A locus of seven proteins was
functionally identified by Huet and coworkers [145,146]
as harboring the Mtb suf machinery – an exclusive myco-
bacterial system of [Fe-S] cluster assembly, probably
essential for survival via its implication in bacterial resist-
ance to low iron limitation and oxidative stress. The sys-
tem is required for maturation of physiologically
important metalloproteins. Sassetti and coworkers [61]
defined this operon as necessary for in-vitro mycobacterial
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growth. Of this locus, our selection disclosed 5 compo-
nents (Rv1461 (SufB), Rv1462 (SufD), Rv1464 (SufS),
Rv1465 (NifU) and Rv1466. Rv1466 presents no homol-
ogy with any documented suf gene but probably acts as a
predicted metal-sulfur biosynthesis enzyme. Consistently,
Rv1461 to Rv1466 are over-expressed in Mtb grown on
low iron [94]. Moreover Rv1460, Rv1463 and Rv1464
have been described as stress response genes transcrip-
tionally up-regulated in anaerobic stationary phase in M.
smegmatis; (3) Iron storage proteins – bacterioferritin: Fer-
ritins constitute the major non-heme iron storage proteins
in animals, plants and microorganisms, playing an impor-
tant role in ferric iron homeostasis. The Mtb genome har-
bors 2 paralogs: bfrA (Rv1876) and bfrB (Rv3841) both
selected in this study. The bfrB antigen has been shown to
be abundant under hypoxic conditions [188], a dominant
T-cell antigen in infected mice [189] and antigenic in
human disease [190].

Of the 16 candidate genes related to iron acquisition, only
the two ABC transporters classified as Cell wall and cell
processes category, Rv1348 and Rv1349, received rela-
tively high score (qualitative scores of 7), yet the former
was not included in the list of 45 top-hit candidates,
because of a high number of transmembrane segments.

Nitroreductases
One of the activities induced in Mtb by hypoxia is the dis-
similatory reduction of nitrate to nitrite which serves as an
energy source as bacteria adapt to anaerobiosis [66,191].
Five nitroreductase-related proteins are included in the list
of the selected 189 antigens, 4 of which are classified
under Intermediary metabolism and respiration. The Mtb
genome contains 2 loci homologous to prokaryotic respi-
ratory NAR (nitrate reductase) genes [26]. The first-
narGHJI is not represented in the list of 189 genes, while
the second locus contains two antigens, both selected in
this study: nitrate reductase narX (Rv1736), exhibiting
strong similarity to the narGHJI cluster (yet probably inac-
tive as a classical reductase [192]) and narK2 – a nitrite
extrusion protein (Rv1737c), a member of the devR regu-
lon (acting as a redox sensor [191] and an hypoxia
induced antigen [67]). Three other selected ORF products,
listed as putative nitroreductases, are part of a family of 8
unusual nitroreductases identified by Purkayashta and
coworkers [79]: The hypoxia-induced acg (Rv2032, neces-
sary for survival) and two paralogs (Rv3127 and
Rv3131c), all harboring parts of the 5 nitroreductase
order-conserved motifs identified [79]. Interestingly, of
the five nitroreductase-related antigens selected, three
(Rv2032, Rv3127 and Rv3131c) are included in the list of
45 top-hits.

Proteases
Although many proteases are documented as virulence
factors in other pathogenic bacteria, little information is
available regarding their role in mycobacteria pathogenesis.
The Mtb genome harbors ~60 putative proteases [48], of
which only 7 are included in the 189 list (all except one
are classified under Intermediary metabolism and respira-
tion). Among these are proteases being evaluated in vac-
cine studies: the classical Rv0125, a DegQ-like serine
protease (HtrA-family), a construct of which with
Rv1196c demonstrated protective efficacy equal to BCG in
diverse animal models [135,193] and; the zinc-metallo-
protease Rv0198c (pepO, an M13 peptidase resembling
eukaryotic neprilysin [194]), which was evaluated as a
vaccine candidate by Vipond and coworkers [96,97].
Rv2625c, originally annotated as a conserved transmem-
brane Ala and Leu-rich protein, is probably a zinc protease
and part of the DosR regulon. Rv2869c is a homolog of
the eukaryotic site two protease (S2P) controlling mem-
brane compositions. In Mtb it has been recently found
that the enzyme controls cell envelope composition, in-
vivo growth and persistence [195]. Knockout mutants of
Rv2869c exhibited reduced expression of genes related to
lipid biosynthetic and degrading genes, including the
resuscitation factor rpfC. Rv2224c was identified as a puta-
tive virulence gene by high throughput techniques and
attenuation studies [61,76], and shown to be preferen-
tially expressed in human macrophages and up-regulated
after the onset of starvation. Similar to Rv2869c, Rv2224c
may modify envelope composition or, alternatively,
hydrolyze fatty acyl esters with mycobactericidal activity
[196]. Another selected protease gene is the HslV protease
Rv2110c (prcB, proteosome β-subunit), a core component
of the proteosome, known to play a critical role in bacte-
rial stress defense. None of the proteases selected in this
study are represented in the list of 45 top-hits.

It is well established, that the characteristic mycobacterial
cell envelope is a dominant feature of the biology of M.
tuberculosis and other mycobacterial pathogens (as
described above under lipid synthesis). Indeed, the sec-
ond largest category which has a similar representation in
the list of 189 selected antigens as in the whole genome,
is the Cell wall and cell processes (a total of 38 antigens
selected in this study). Most strikingly, 37% of the anti-
gens under this functional category are included in the list
of 45 top-hits candidates. This group contains three clus-
ters of key antigens: the ESX secretion system, the resusci-
tation antigens and lipoproteins

The Esat-6 system (ESX)
The ESX is one of the 4 secretion systems which have been
identified so far in Mycobacterium tuberculosis, and consti-
tutes a major determinant in mycobacterial pathogenesis
and immunogenicity. ESX-derived antigens have been
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described as immunogens in infected cattle [124,197],
dominant early-phase T-cell antigens
[102,106,119,127,136,142,198], putative subunit vac-
cine candidates [85,107,120], as well as potentiators of
BCG vaccines [20]. These antigens have been also exten-
sively studied as promising immunodiagnostic markers
[84,85], and in mechanistic/regulatory studies ([199-201]
and references therein).

The complete genome of Mtb H37Rv harbors five ESX
copies (not necessarily identical, [202]). The ESX1 locus,
the most well studied, is located in the extended region of
difference 1 (extRD1) of the genome, and therefore absent
from all vaccine strains of M. bovis BCG. The products of
this system locus are suggested to modulate early events
during infection (e.g. [102,199-201] and references
therein) and involved in phenotypes as growth in macro-
phages, suppression of the macrophage inflammatory
and immune response, phagosome maturation arrest
[203] and virulence factor delivery. Sixteen ESX proteins
are represented in the 189 selected antigens (9 of these are
listed under the Cell wall and cell processes functional cat-
egory). These include the classical well documented anti-
gens: ESAT-6 (esxA, Rv3875) and 2 of its paralogs (the
well studied vaccine candidate Rv0288 (esxH) and
Rv1793 (esxN)), and CFP10 (esxB, Rv3874) and its para-
log (esxG, Rv0287). In addition, the following ATPases
were shown to be core components of the ESX system:
Rv3871, Rv0282, Rv0283, and Rv0284, Rv3876 as well as
the Ala-rich protein Rv3878 and Rv3879c, the transport-
ers Rv0289 and Rv0290 and Rv0292, a transmembrane
protein. Rv3616c (EspB) a recently identfied effector of
this secretion system, was selected herein as well. In total,
three ESX components (Rv0288, Rv1793 and Rv3875) are
part of the 45 top-hit antigens.

Resuscitation promoting factors (Rpfs)
The Rpfs, secreted or membrane-anchored peptidoglycan/
glycosyl hydrolases [204,205] were originally identified in
Micrococcus luteus, promoting the recovery of bacteria
from latency to a replicating phase [206]. In a later study
the presence of similar autocrine growth factors in Mtb
was reported [123,207]. Five Mtb gene products encoding
Rpf homologs were identified (Rv0867c-rpfA, Rv1009-
rpfB, Rv1884c-rpfC, Rv2389c-rpfD and Rv2450c-rpfE,
[55]) and documented to have resuscitation activity [70].
Two strains of Mtb in which three rpfs were deleted were
both attenuated in mice and did not reactivate in an in
vitro reactivation assay [208]. Also, s strain lacking rpfB
exhibited a delayed reactivation in a mouse dormancy
model and reduced mouse lung colonization [71]. The
Rpf proteins are secreted or membrane anchored, which
renders them candidates for recognition by the host
immune system. Affinity purified antibodies were shown
to inhibit bacterial growth in vitro and it has been sug-

gested that sequestration of Rpfs might also provide a
means to limit/prevent bacterial multiplication in vivo
[123,207]. When administered as subunit vaccines to
mice, 4 out of 5 Mtb Rpfs were found to be highly immu-
nogenic, eliciting both IgG1 and IgG2a responses (highest
for Rv2389), T-cell proliferation and cytokine production.
Vaccination of mice with RpfE (Rv2450c) results in signif-
icant protection against subsequent high-dose challenge
with a virulent strain (in survival times and bacterial mul-
tiplication in lungs and spleen) to levels comparable to
Ag85B and Esat-6 [88]. As mentioned, all the five known
resuscitation promoting factors are included in the 45
top-ranking hits; three of which (RpfE, RpfB and RpfA)
belong to the highest scoring group (GroupI, Table 3).

Lipoproteins
Lipoproteins are reported to affect both innate and adap-
tive immunity as well as bacterial in vivo growth and viru-
lence. Of 48 predicted lipoproteins in the Mtb genome
[209], 6 were selected in this study, and at least four are
directly relevant for vaccine design. The classical 19 kDA
antigen (Rv3763), is a well studied glycosylated lipopro-
tein acting as a phagocytosis stimulating adhesion [210]
factor through TLR2 signaling in the macrophage, thus
facilitating the bacilli persistence [209]. The lipoprotein
LprG (Rv1411c) required for growth in mice [211], is a B
and T-cell antigen [212], inducing protective T-cell
response within the lungs of infected mice sufficient for
early control of Mtb [140]. It is probably acting as a TLR-
2 ligand, inhibiting MHC class II antigen processing
[213,214]. In a more recent study, a fusion protein of
Rv1411c with ESAT-6 (where Rv1411c acts as a natural
adjuvant) was constructed, resulting in protection of mice
exposed to low dose aerosol challenge [214]. RpfB
(Rv1009), the only lipoprotein in the resuscitation factor
family, is another prominent representative described
above. In addition to these clusters of antigens, a promis-
ing cell wall antigen is the secreted T-cell antigen TB8.4
(Rv1174c). This protein, detected in human macrophages
and sputum of TB patients [215], affects growth of M.
bovis BCG in human macrophages and mice [216], prob-
ably via its role in both resistance to intracellular stress
and adaptation to hypoxia [217]. The Rv1174c knockout
mutants are attenuated in vivo and Rv1174c-derived pep-
tides were found to resuscitate one year old cultures [218].
Moreover, immunization with either plasmid DNA or the
Rv1174c recombinant protein induces a strong and pro-
tective T-cell response in mice [105].

Another functional cluster of proteins is the unique sur-
face-associated PE & PPE family, which encompasses
~4.5% of the Mtb genome [219-222] and a similar per-
centage in the 189 selected list (Figure. 2). The PE family
harbors a Pro-Glu motive at their N-terminus (positions 8
and 9 in a 110 residue long conserved domain). A sub-
Page 16 of 25
(page number not for citation purposes)



BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
group of the PE family is the PE-PGRS, where the PE
domain is followed by multiple tandem repeats of GGA or
GGN [223,224]. In the PPE family (ProProGlu N-terminal
motif, positions 7–9 in a 180 residue conserved domain)
the repeat domain is followed by a variable C-terminus
[221]. Originally members of this family were used as
strain differentiation markers [225]. PE/PPE genes are
widely present in pathogenic bacteria yet missing in non-
pathogenic species, and therefore are assumed to fulfill
important functions related to survival within different
environmental niches. Indeed, the first evidence came
from the observation that inactivation orthologs of the PE
gene product wag22 in M. marinum results in a replication
defect in macrophages and decreased survival in granulo-
mas [226]. Certain PE/PPE proteins play a role in immune
evasion and antigenic variation [26,219,223,227], others
are virulence related [224,226,228,229]. Evidence that at
least some PE_PGRS genes are antigens expressed during
infection in the host comes from serological studies.
Many of the PE/PPE proteins elicit strong immune
response [104,159,227,230-232]. Of the antigens selected
in this study, 10 belongs to the PE/PPE family (equivalent
to its fraction in the genome), of which three (Rv1169,
Rv3347c and Rv3873) are included in the top-ranking 45
antigens (see Additional file 1: List of 189 selected anti-
gens, and Table 3), most of them having particular indica-
tions as for their involvement in virulence and/or
immune response, as follows: PPE55 (Rv3347c) is recog-
nized by antibodies elicited during sub-clinical infections
of guinea-pigs and could be applied to the differentiation
between latent and incipient TB [233]. PPE protective sub-
unit (Rv3812) was recently identified as T-cell antigens
with vaccine potential [103]. Rv1169c elicits a strong but
differential B-cell response among different categories of
TB patients [234]. PPE68 (Rv3873) which is a member of
the RD1 region, was shown to act as both a T-cell and B
cell antigen in mice [106] and is also a constituent of the
ESX secretion system, as are the selected PE5 (Rv0285)
and PPE4 (Rv0286).

Distribution of immunopotent T-cell antigens
Inspection of the combined weighed scores of experimen-
tal data and predictions in the T-cell immunogenicity cat-
egory revealed that 29 antigens harbor the highest scores
in this category (a total quantitative score 3 or 4). Of
these, 70% (20 antigens) are included in the list of 45 top-
ranking candidates, where 4 of which are proteins of
unknown function. More strikingly, all 6 hypothetical
proteins in the list of the 45 top-ranking antigens are
immunopotent T-cell candidates (Rv0079, Rv1813c,
Rv2030c and Rv2627c are part of the 29 top best T-cell
antigens, while Rv1738 and Rv2628 are documented in
literature sources on individual antigens). The distribu-
tion of the remaining immunopotent T-cell antigens is
comparable, ~2–3 antigens per functional category. In

addition, among the 29 immunopotent antigens are also
included 3 out of the 8 antigens classified as Intermediary
metabolism and respiration in the list of 45 top hits, as
well as 2 of 4 Lipid metabolism categorized proteins, the
well documented classical Ag85A (Rv3804c) and Ag85B
(Rv1886c).

The 20 most immunopotent T-cell antigens included in
the list of 45 top-hit candidates, can also be examined
with respect to their distribution among different classes/
phases (as assigned for each ORF product, see Additional
file 1: List of 189 selected antigens). Out of the 20 anti-
gens, 11 are DosR regulon members (Rv0079, Rv1196,
Rv1813c, Rv2029c, Rv2030, Rv2031c, Rv2032, Rv2627c,
Rv3127, Rv3130c, Rv3132); 4 are classical vaccine anti-
gens (Rv1886c, Rv3804c, Rv1980c, Rv2875), one resusci-
tation antigen (Rv0867c), one putative reactivation
antigen (Rv0288) and 3 are listed under "others"
(Rv1908c – katG, Rv2780-ald, Rv3873-PPE68, an ESX1
component). Search for T-cell immune response data
originating from literature documentation on individual
antigens in the list of 189 selected genes identified at least
15 additional immunopotent candidates, 9 of which are
included in the top list of 45 antigens (the resuscitation
factors – Rv1009, Rv1884c, Rv2389, Rv2450; Rv1174c-a
low Mw T-cell antigen and the DosR regulon antigens –
Rv2006, Rv1738, Rv1733c, Rv2626c and Rv2628 studied
by Leyten and coworkers [24] & Roupie and coworkers
[25]). Interestingly, the most potent T-cell antigens, if esti-
mated solely on the in silico predictions of CTL binders
conducted herein are ~10 antigens harboring 80–200
epitopes recognized by all 12 supertypes (in decreasing
order Rv0101-nrp, Rv2380c-mbtI, Rv0284-ftsk, Rv2383c-
mbtB, Rv2006, Rv2590-fadD9, Rv3347c-PPE55, Rv0450c-
mmpL4, Rv1997-ctpF, and Rv1736c). It may be of interest
to evaluate experimentally these promising antigens for
their activity as T-cell antigens.

Conclusion
This study illustrates the process of screening the complete
Mtb genome, aiming at identifying and selecting potential
vaccine candidates. The screen was implemented to dis-
cern genes covering all phases of the infection, which
would, in turn, contribute either to construction of a
multi-stage vaccine or to the design of a subunit vaccine
supplemental to the BCG vaccine, solely directed to the
early-phase events of the infection. The strategy designed
for rational candidate selection was applied onto a knowl-
edge dataset which compiled numerous sources of rele-
vant published experimental information. The literature-
based dataset includes ~1200 antigens, for which evi-
dences on aspects relevant to vaccine and/or virulence
traits of the bacteria, existed (classified into 11 categories).
An initial reduction to a list of 344 antigens was con-
ducted, based on: (1) a preliminary total score calculated
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from the number of positive signs in the various catego-
ries, resulting in 143 antigens having a relatively high
score of 3–8; (2) a subsequent selection from the remain-
ing 201 antigens (scoring 1–2), by manual curation of
specific sources of information related either to vaccine or
pathogenesis; resulted in additional 46 antigens (interest-
ingly, only 4 of the 46: the classical Rv1908c, Rv1926c,
Rv1980c, and the ESAT protein Rv1793 were eventually
included among the final list of 45 top-hits antigens
(Table 3)). These filtering steps generated the list of 189
selected vaccine candidates, on which further extensive
bioinformatic and immunoinformatic analyses were con-
ducted. Of the 189 antigens in the list, only 34 were pre-
viously described in the literature as putative vaccine
candidates. These 34 known antigens represent over 80%
of the total number of such antigens listed in the previous
step of the selection process (see Figure. 1). Among these
34 antigens, at least 5 are under clinical trials (the classical
antigens: Ag85A (Rv3804c) and Ag85B (Rv1886c), ESAT-
6 (Rv3875); mtb72f: Rv0125 and Rv1196), 10 were used
in protective studies in animal models and 19 are candi-
dates eliciting a strong immune response.

Examination of the distribution of the 189 selected anti-
gens among whole genome-defined functional categories
(Additional file 1: List of 189 selected antigens) discloses
an enrichment of proteins related to lipid metabolism as
well as virulence and stress proteins, in comparison to
their fraction in the genome. Also, the in silico analyses
contributed to the updating of the annotation, resulting in
a dramatic decrease in the number of proteins of
unknown function in comparison to their fraction in the
whole genome. The comprehensive dataset was then
employed to rank the selected antigens, by applying a
ranking scheme based on the assignment of both qualita-
tive and quantitative scores to each of the antigens, in the
14 criteria employed. This ranking enabled to down select
a list of the best 45 candidates, denoted as top-hit antigens
(Table 3).

Inspection of the proposed list of 189 antigens provided
in Additional file 1: List of 189 selected antigens reveals
representatives of all classes/phases of the infection,
including early phase well-documented classical antigens
as well as 14 other early phase antigens. It is worth noting
that all five known resuscitation antigens (RpfA-E) are
included and furthermore, all 5 are among the 45 top-hit
antigens (Table 3). The DosR regulon comprises of ~50
genes [52,53,235] (1.3% of the genome), 36 of which are
represented in the list of 189 antigens, and 20 in the list of
45 top-ranking antigens (Additional file 1: List of 189
selected antigens and Table 3). Overall, an enrichment of
DosR-regulated and reactivation/resuscitation antigens is
observed in the list of 45 top-ranking antigens (74% as
compared to 36% in the list of 189 selected antigens).

This enrichment is obviously in part a consequence of the
criteria used for selection, which emphasize late stage
phases of the bacteria life cycle. In light of this observa-
tion, the result that early stage classical antigens (such as
Rv1886 (Ag85B), Rv3804 (Ag85A) and Rv0288 (esxH))
are found among the highest scoring candidates (GroupI
and GroupII of the top-ranking 45 antigens, Table 3), pro-
vides some validity to the methodology used in this study
to map antigens pertinent to all phases of the disease.
Murphy and coworkers [18] recently suggested a list of
118 putative dormancy drug targets; interestingly, 27 of
these overlap with our 189 selected candidates. Out of
these 27 antigens, 16 are part of the DosR regulon, and 11
are included in the list of 45 top-hit antigens. This extent
of overlap is a reflection of the facts that: (a) our datasets
are not identical; (b) in our analysis, considerable weight
was assigned to the immunogenic and virulence potential
of each ORF in the genome.

The list of top-ranking 45 antigens (Table 3) could there-
fore provide a platform for choosing combinations of rep-
resentatives from the late-stage antigens, which, together
with the classical antigens, may contribute to an improved
protection as compared to current vaccines based on the
early-phase directed BCG. Inclusion of DosR antigens in a
future vaccine may be essential in view of the apparent
limited immune response induced by the BCG to the
DosR regulon proteins, indicating that the vaccine strain
probably does not express these late stage antigens [118]
moreover the DosR regulon was shown to be constitu-
tively expressed in the Beijing epidemic strain [168], fur-
ther emphasizing the relevance of these late stage
proteins.

Guided by the analysis described in this study, and based
on the list of 45 top-ranking antigens (Table 3), we have
recently generated a novel rBCG vaccine denoted AERAS-
407, which allows over expression of the following
selected antigens from this list: (1) the classical antigens
Ag85A and Ag85B; (2) DosR regulon genes, the expres-
sion of which was induced via overexpression of dosR; (3)
the resuscitation antigens Rv0867c, Rv1884c, and
Rv2389c. In addition the AERAS-407 vaccine includes the
reactivation antigen Rv3407 [95]. This novel rBCG vac-
cine candidate has been produced and is currently under
experimental evaluation.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
AZ and NA performed most of the analysis and partici-
pated in writing the draft ms. JF participated in discus-
sions during the study and was responsible for
constructing the rBCG based on the analysis. JCS partici-
Page 18 of 25
(page number not for citation purposes)



BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
pated in discussions at all stages of the study and co-wrote
the final ms. AS conceived the study, participated in the
analysis and co-wrote the manuscript. All authors read
and approved the final manuscript.

Additional material

Acknowledgements
This work was supported by a grant from AERAS Global TB Vaccine Foun-
dation.

References
1. Kaufmann SH: Envisioning future strategies for vaccination

against tuberculosis.  Nat Rev Immunol 2006, 6(9):699-704.
2. Andersen P: Vaccine strategies against latent tuberculosis

infection.  Trends Microbiol 2007, 15(1):7-13.
3. Fine PE: Variation in protection by BCG: implications of and

for heterologous immunity.  Lancet 1995, 346(8986):1339-1345.

4. Andersen P, Doherty TM: The success and failure of BCG impli-
cations – for a novel tuberculosis vaccine.  Nat Rev Microbiol
2005, 3(8):656-662.

5. Andersen P, Doherty TM: TB subunit vaccines – putting the
pieces together.  Microbes Infect 2005, 7(5–6):911-921.

6. Skeiky YA, Sadoff JC: Advances in tuberculosis vaccine strate-
gies.  Nat Rev Microbiol 2006, 4(6):469-476.

7. Baumann S, Nasser Eddine A, Kaufmann SH: Progress in tubercu-
losis vaccine development.  Curr Opin Immunol 2006,
18(4):438-448.

8. Dietrich J, Lundberg CV, Andersen P: TB vaccine strategies –
what is needed to solve a complex problem?  Tuberculosis
(Edinb) 2006, 86(3–4):163-168.

9. Dietrich J, Weldingh K, Andersen P: Prospects for a novel vaccine
against tuberculosis.  Vet Microbiol 2006, 112(2–4):163-169.

10. Gupta UD, Katoch VM, McMurray DN: Current status of TB vac-
cines.  Vaccine 2007, 25(19):3742-3751.

11. Rachman H, Kaufmann SH: Exploring functional genomics for
the development of novel intervention strategies against
tuberculosis.  Int J Med Microbiol 2007, 297(7–8):559-567.

12. Sable SB, Kalra M, Verma I, Khuller GK: Tuberculosis subunit vac-
cine design: the conflict of antigenicity and immunogenicity.
Clin Immunol 2007, 122(3):239-251.

13. Sable SB, Plikaytis BB, Shinnick TM: Tuberculosis subunit vaccine
development: impact of physicochemical properties of
mycobacterial test antigens.  Vaccine 2007, 25(9):1553-1566.

14. Sable SB, Verma I, Behera D, Khuller GK: Human immune recog-
nition-based multicomponent subunit vaccines against
tuberculosis.  Eur Respir J 2005, 25(5):902-910.

15. Sable SB, Verma I, Khuller GK: Multicomponent antituberculous
subunit vaccine based on immunodominant antigens of
Mycobacterium tuberculosis.  Vaccine 2005, 23(32):4175-4184.

16. Kaufmann SH, Cole ST, Mizrahi V, Rubin E, Nathan C: Mycobacte-
rium tuberculosis and the host response.  J Exp Med 2005,
201(11):1693-1697.

17. Rachman H, Strong M, Ulrichs T, Grode L, Schuchhardt J, Mollenkopf
H, Kosmiadi GA, Eisenberg D, Kaufmann SH: Unique transcrip-
tome signature of Mycobacterium tuberculosis in pulmonary
tuberculosis.  Infect Immun 2006, 74(2):1233-1242.

18. Murphy DJ, Brown JR: Identification of gene targets against
dormant phase Mycobacterium tuberculosis infections.  BMC
Infect Dis 2007, 7:84.

19. Palendira U, Spratt JM, Britton WJ, Triccas JA: Expanding the anti-
genic repertoire of BCG improves protective efficacy against
aerosol Mycobacterium tuberculosis infection.  Vaccine 2005,
23(14):1680-1685.

20. Kalra M, Grover A, Mehta N, Singh J, Kaur J, Sable SB, Behera D,
Sharma P, Verma I, Khuller GK: Supplementation with RD anti-
gens enhances the protective efficacy of BCG in tuberculous
mice.  Clin Immunol 2007, 125(2):173-183.

21. Chan J, Flynn J: The immunological aspects of latency in tuber-
culosis.  Clin Immunol 2004, 110(1):2-12.

22. Kaufmann SH: How can immunology contribute to the control
of tuberculosis?  Nat Rev Immunol 2001, 1(1):20-30.

23. van Pinxteren LA, Cassidy JP, Smedegaard BH, Agger EM, Andersen
P: Control of latent Mycobacterium tuberculosis infection is
dependent on CD8 T cells.  Eur J Immunol 2000,
30(12):3689-3698.

24. Leyten EM, Lin MY, Franken KL, Friggen AH, Prins C, van Meijgaarden
KE, Voskuil MI, Weldingh K, Andersen P, Schoolnik GK, et al.:
Human T-cell responses to 25 novel antigens encoded by
genes of the dormancy regulon of Mycobacterium tubercu-
losis.  Microbes Infect 2006, 8(8):2052-2060.

25. Roupie V, Romano M, Zhang L, Korf H, Lin MY, Franken KL, Otten-
hoff TH, Klein MR, Huygen K: Immunogenicity of eight dor-
mancy regulon-encoded proteins of Mycobacterium
tuberculosis in DNA-vaccinated and tuberculosis-infected
mice.  Infect Immun 2007, 75(2):941-949.

26. Cole ST, Brosch R, Parkhill J, Garnier T, Churcher C, Harris D, Gor-
don SV, Eiglmeier K, Gas S, Barry CE 3rd, et al.: Deciphering the
biology of Mycobacterium tuberculosis from the complete
genome sequence.  Nature 1998, 393(6685):537-544.

27. Hammond AS, Klein MR, Corrah T, Fox A, Jaye A, McAdam KP,
Brookes RH: Mycobacterium tuberculosis genome-wide
screen exposes multiple CD8 T cell epitopes.  Clin Exp Immunol
2005, 140(1):109-116.

Additional file 1
List of 189 selected antigens. (a) In bold and underlined: top-ranking 
antigens included in the list of 45 candidate genes. (b) The Gene name 
and annotation are based on the data deposited at the NCBI [GenBank: 
AL123456]. In square brackets: updated gene name, annotation, and 
functional category, resulting from the analyses conducted in this study. 
(c) The functional categories are as provided by Cole and his coworkers 
[26], and the assignment of a functional category to each ORF product is 
according to the Tuberculist database [47], unless an updated category is 
assigned (in square brackets), according to the re-annotation performed 
in this study (see (b)). (d) The classes/phases of Mtb infection assigned to 
each selected ORF (see "Methods").
Click here for file
[http://www.biomedcentral.com/content/supplementary/1755-
8794-1-18-S1.xls]

Additional file 2
Raw data of the 189 selected antigens. The data (a '+' sign or an exper-
imental value) extracted from global and particular analyses are provided, 
for each category and references therein (see Table 1). In addition, the 
qualitative and quantitative scores for each antigen in each of the catego-
ries are given.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1755-
8794-1-18-S2.xls]

Additional file 3
Qualitative scores of the 189 selected antigens. The qualitative score for 
each of the 189 selected ORF in each of the categories is provided. A "+" 
sign is indicated if data exists at least in one study in that particular cat-
egory (see Table 1 for data resources), and the arithmetic sum of all "+" 
for a particular ORF is given in the right column as the total qualitative 
score (Qual_Total). (a) The Gene name and annotation are based on the 
data deposited at the NCBI, [GenBank: AL123456]. In square brackets: 
updated gene name and/or annotation, resulting from the analyses con-
ducted in this study. For the complete data values of the 189 selected anti-
gens in each of the categories, see Additional file 2: "Raw data of the 189 
selected antigens".
Click here for file
[http://www.biomedcentral.com/content/supplementary/1755-
8794-1-18-S3.xls]
Page 19 of 25
(page number not for citation purposes)

http://www.ncbi.nih.gov/entrez/query.fcgi?db=Nucleotide&cmd=search&term=AL123456
http://www.biomedcentral.com/content/supplementary/1755-8794-1-18-S1.xls
http://www.biomedcentral.com/content/supplementary/1755-8794-1-18-S2.xls
http://www.ncbi.nih.gov/entrez/query.fcgi?db=Nucleotide&cmd=search&term=AL123456
http://www.biomedcentral.com/content/supplementary/1755-8794-1-18-S3.xls
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16917508
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16917508
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17141504
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17141504
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7475776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7475776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16012514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16012514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15878836
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15878836
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16710326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16710326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16777396
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16777396
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16678489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16678489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16325357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16325357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17321015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17321015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17467338
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17467338
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17467338
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17208519
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17208519
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17166640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17166640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17166640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15863650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15863650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15863650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15923065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15923065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15923065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15939785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15939785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16428773
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16428773
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16428773
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17655757
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17655757
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15705472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15705472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15705472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17766185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17766185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17766185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14986673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14986673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11905811
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11905811
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11169412
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11169412
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16931093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16931093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16931093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17145953
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17145953
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17145953
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9634230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9634230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9634230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15762882
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15762882


BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
28. McMurry J, Sbai H, Gennaro ML, Carter EJ, Martin W, DeGroot AS:
Analyzing Mycobacterium tuberculosis proteomes for candi-
date vaccine epitopes.  Tuberculosis (Edinb) 2005, 85(1–2):95-105.

29. McMurry JA, Kimball S, Lee JH, Rivera D, Martin W, Weiner DB, Kut-
zler M, Sherman DR, Kornfeld H, De Groot AS: Epitope-driven TB
vaccine development: a streamlined approach using
immuno-informatics, ELISpot assays, and HLA transgenic
mice.  Curr Mol Med 2007, 7(4):351-368.

30. Mustafa AS, Shaban FA: ProPred analysis and experimental
evaluation of promiscuous T-cell epitopes of three major
secreted antigens of Mycobacterium tuberculosis.  Tuberculo-
sis (Edinb) 2006, 86(2):115-124.

31. Vani J, Shaila MS, Chandra NR, Nayak R: A combined immuno-
informatics and structure-based modeling approach for pre-
diction of T cell epitopes of secretory proteins of Mycobac-
terium tuberculosis.  Microbes Infect 2006, 8(3):738-746.

32. Vordermeier M, Whelan AO, Hewinson RG: Recognition of myco-
bacterial epitopes by T cells across mammalian species and
use of a program that predicts human HLA-DR binding pep-
tides to predict bovine epitopes.  Infect Immun 2003,
71(4):1980-1987.

33. The NCBI ftp site of bacterial genomes   [ftp://
ftp.ncbi.nlm.nih.gov/genomes/Bacteria]

34. Marchler-Bauer A, Anderson JB, Cherukuri PF, DeWeese-Scott C,
Geer LY, Gwadz M, He S, Hurwitz DI, Jackson JD, Ke Z, et al.: CDD:
a Conserved Domain Database for protein classification.
Nucleic Acids Res 2005:D192-196.

35. Schultz J, Milpetz F, Bork P, Ponting CP: SMART, a simple modu-
lar architecture research tool: identification of signaling
domains.  Proc Natl Acad Sci USA 1998, 95(11):5857-5864.

36. Finn RD, Mistry J, Schuster-Bockler B, Griffiths-Jones S, Hollich V,
Lassmann T, Moxon S, Marshall M, Khanna A, Durbin R, et al.: Pfam:
clans, web tools and services.  Nucleic Acids Res 2006:D247-251.

37. Mulder NJ, Apweiler R, Attwood TK, Bairoch A, Bateman A, Binns D,
Bork P, Buillard V, Cerutti L, Copley R, et al.: New developments
in the InterPro database.  Nucleic Acids Res 2007:D224-228.

38. Prosite Database – of protein domains, families and func-
tional sites   [http://www.ebi.ac.uk/ppsearch/]

39. Bendtsen JD, Nielsen H, von Heijne G, Brunak S: Improved predic-
tion of signal peptides: SignalP 3.0.  J Mol Biol 2004,
340(4):783-795.

40. Nielsen H, Engelbrecht J, Brunak S, von Heijne G: A neural network
method for identification of prokaryotic and eukaryotic sig-
nal peptides and prediction of their cleavage sites.  Int J Neural
Syst 1997, 8(5–6):581-599.

41. Rose RW, Bruser T, Kissinger JC, Pohlschroder M: Adaptation of
protein secretion to extremely high-salt conditions by exten-
sive use of the twin-arginine translocation pathway.  Mol
Microbiol 2002, 45(4):943-950.

42. Hofmann K, Stoffel W: TMbase A – database of membrane
spanning proteins segments.  Biol Chem Hoppe-Seyler 1993,
374:166.

43. Madan Babu M, Sankaran K: DOLOP – database of bacterial lipo-
proteins.  Bioinformatics 2002, 18(4):641-643.

44. Larsen MV, Lundegaard C, Lamberth K, Buus S, Brunak S, Lund O,
Nielsen M: An integrative approach to CTL epitope predic-
tion: a combined algorithm integrating MHC class I binding,
TAP transport efficiency, and proteasomal cleavage predic-
tions.  Eur J Immunol 2005, 35(8):2295-2303.

45. Peters B, Sidney J, Bourne P, Bui HH, Buus S, Doh G, Fleri W, Kro-
nenberg M, Kubo R, Lund O, et al.: The immune epitope data-
base and analysis resource: from vision to blueprint.  PLoS Biol
2005, 3(3):e91.

46. TB-sgc The-TB Structural Genomics Consortium   [http://
www.doe-mbi.ucla.edu/TB/]

47. Tuberculist – the database on Mycobacterium tuberculosis
genetics   [http://genolist.pasteur.fr/TubercuList]

48. TBDB – an integrated platform for TB drug discovery   [http:/
/www.tbdb.org]

49. MTBreg-The Database of Conditionally Regulated Proteins
in Mycobacterium tuberculosis   [http://www.doe-mbi.ucla.edu/
Services/MTBreg/]

50. BioHealthBase – the Biodefense and Public Health Database
[http://www.biohealthbase.org/GSearch]

51. Camus JC, Pryor MJ, Medigue C, Cole ST: Re-annotation of the
genome sequence of Mycobacterium tuberculosis H37Rv.
Microbiology 2002, 148(Pt 10):2967-2973.

52. Voskuil MI, Schnappinger D, Visconti KC, Harrell MI, Dolganov GM,
Sherman DR, Schoolnik GK: Inhibition of respiration by nitric
oxide induces a Mycobacterium tuberculosis dormancy pro-
gram.  J Exp Med 2003, 198(5):705-713.

53. Voskuil MI, Visconti KC, Schoolnik GK: Mycobacterium tubercu-
losis gene expression during adaptation to stationary phase
and low-oxygen dormancy.  Tuberculosis (Edinb) 2004, 84(3–
4):218-227.

54. Talaat AM, Ward SK, Wu CW, Rondon E, Tavano C, Bannantine JP,
Lyons R, Johnston SA: Mycobacterial bacilli are metabolically
active during chronic tuberculosis in murine lungs: insights
from genome-wide transcriptional profiling.  J Bacteriol 2007,
189(11):4265-4274.

55. Zhu W, Plikaytis BB, Shinnick TM: Resuscitation factors from
mycobacteria: homologs of Micrococcus luteus proteins.
Tuberculosis (Edinb) 2003, 83(4):261-269.

56. Cappelli G, Volpe E, Grassi M, Liseo B, Colizzi V, Mariani F: Profiling
of Mycobacterium tuberculosis gene expression during
human macrophage infection: upregulation of the alterna-
tive sigma factor G, a group of transcriptional regulators,
and proteins with unknown function.  Res Microbiol 2006,
157(5):445-455.

57. Fisher MA, Plikaytis BB, Shinnick TM: Microarray analysis of the
Mycobacterium tuberculosis transcriptional response to the
acidic conditions found in phagosomes.  J Bacteriol 2002,
184(14):4025-4032.

58. Monahan IM, Betts J, Banerjee DK, Butcher PD: Differential
expression of mycobacterial proteins following phagocytosis
by macrophages.  Microbiology 2001, 147(Pt 2):459-471.

59. Rengarajan J, Bloom BR, Rubin EJ: Genome-wide requirements
for Mycobacterium tuberculosis adaptation and survival in
macrophages.  Proc Natl Acad Sci USA 2005, 102(23):8327-8332.

60. Rosas-Magallanes V, Stadthagen-Gomez G, Rauzier J, Barreiro LB,
Tailleux L, Boudou F, Griffin R, Nigou J, Jackson M, Gicquel B, et al.:
Signature-tagged transposon mutagenesis identifies novel
Mycobacterium tuberculosis genes involved in the parasit-
ism of human macrophages.  Infect Immun 2007, 75(1):504-507.

61. Sassetti CM, Boyd DH, Rubin EJ: Genes required for mycobacte-
rial growth defined by high density mutagenesis.  Mol Microbiol
2003, 48(1):77-84.

62. Schnappinger D, Ehrt S, Voskuil MI, Liu Y, Mangan JA, Monahan IM,
Dolganov G, Efron B, Butcher PD, Nathan C, et al.: Transcriptional
Adaptation of Mycobacterium tuberculosis within Macro-
phages: Insights into the Phagosomal Environment.  J Exp Med
2003, 198(5):693-704.

63. Stewart GR, Patel J, Robertson BD, Rae A, Young DB: Mycobacte-
rial mutants with defective control of phagosomal acidifica-
tion.  PLoS Pathog 2005, 1(3):269-278.

64. Talaat AM, Lyons R, Howard ST, Johnston SA: The temporal
expression profile of Mycobacterium tuberculosis infection
in mice.  Proc Natl Acad Sci USA 2004, 101(13):4602-4607.

65. He H, Hovey R, Kane J, Singh V, Zahrt TC: MprAB is a stress-
responsive two-component system that directly regulates
expression of sigma factors SigB and SigE in Mycobacterium
tuberculosis.  J Bacteriol 2006, 188(6):2134-2143.

66. Wayne LG, Sohaskey CD: Nonreplicating persistence of myco-
bacterium tuberculosis.  Annu Rev Microbiol 2001, 55:139-163.

67. Sherman DR, Voskuil M, Schnappinger D, Liao R, Harrell MI, School-
nik GK: Regulation of the Mycobacterium tuberculosis
hypoxic response gene encoding alpha-crystallin.  Proc Natl
Acad Sci USA 2001, 98(13):7534-7539.

68. Flynn JL, Chan J: Tuberculosis: latency and reactivation.  Infect
Immun 2001, 69(7):4195-4201.

69. Scanga CA, Mohan VP, Joseph H, Yu K, Chan J, Flynn JL: Reactiva-
tion of latent tuberculosis: variations on the Cornell murine
model.  Infect Immun 1999, 67(9):4531-4538.

70. Tufariello JM, Jacobs WR Jr, Chan J: Individual Mycobacterium
tuberculosis resuscitation-promoting factor homologues are
dispensable for growth in vitro and in vivo.  Infect Immun 2004,
72(1):515-526.

71. Tufariello JM, Mi K, Xu J, Manabe YC, Kesavan AK, Drumm J, Tanaka
K, Jacobs WR Jr, Chan J: Deletion of the Mycobacterium tuber-
culosis resuscitation-promoting factor Rv1009 gene results
Page 20 of 25
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15687033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15687033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15687033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17584075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17584075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17584075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16039905
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16039905
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16039905
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16476561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12654816
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12654816
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12654816
ftp://ftp.ncbi.nlm.nih.gov/genomes/Bacteria
ftp://ftp.ncbi.nlm.nih.gov/genomes/Bacteria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15608175
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15608175
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9600884
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9600884
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9600884
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16381856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16381856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17202162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17202162
http://www.ebi.ac.uk/ppsearch/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15223320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15223320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10065837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10065837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10065837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12180915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12180915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12180915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12016064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12016064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15997466
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15997466
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15997466
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15760272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15760272
http://www.doe-mbi.ucla.edu/TB/
http://www.doe-mbi.ucla.edu/TB/
http://genolist.pasteur.fr/TubercuList
http://www.tbdb.org
http://www.tbdb.org
http://www.doe-mbi.ucla.edu/Services/MTBreg/
http://www.doe-mbi.ucla.edu/Services/MTBreg/
http://www.biohealthbase.org/GSearch
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12368430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12368430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17384189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17384189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17384189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12906837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12906837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16483748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16483748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16483748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12081975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12081975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12081975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11158363
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11158363
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11158363
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15928073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15928073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15928073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17030567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17030567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17030567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12657046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12657046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16322769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16322769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16322769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15070764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15070764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15070764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16513743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16513743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16513743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11544352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11544352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11416222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11416222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11401954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10456896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10456896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10456896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14688133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14688133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14688133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16622237
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16622237


BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
in delayed reactivation from chronic tuberculosis.  Infect
Immun 2006, 74(5):2985-2995.

72. Starck J, Kallenius G, Marklund BI, Andersson DI, Akerlund T: Com-
parative proteome analysis of Mycobacterium tuberculosis
grown under aerobic and anaerobic conditions.  Microbiology
2004, 150(Pt 11):3821-3829.

73. Dubnau E, Chan J, Mohan VP, Smith I: responses of mycobacte-
rium tuberculosis to growth in the mouse lung.  Infect Immun
2005, 73(6):3754-3757.

74. Fenhalls G, Stevens L, Moses L, Bezuidenhout J, Betts JC, Helden Pv
P, Lukey PT, Duncan K: In situ detection of Mycobacterium
tuberculosis transcripts in human lung granulomas reveals
differential gene expression in necrotic lesions.  Infect Immun
2002, 70(11):6330-6338.

75. Jain SK, Hernandez-Abanto SM, Cheng QJ, Singh P, Ly LH, Klinken-
berg LG, Morrison NE, Converse PJ, Nuermberger E, Grosset J, et al.:
Accelerated detection of Mycobacterium tuberculosis genes
essential for bacterial survival in guinea pigs, compared with
mice.  J Infect Dis 2007, 195(11):1634-1642.

76. Lamichhane G, Tyagi S, Bishai WR: Designer arrays for defined
mutant analysis to detect genes essential for survival of
Mycobacterium tuberculosis in mouse lungs.  Infect Immun
2005, 73(4):2533-2540.

77. Shi L, Jung YJ, Tyagi S, Gennaro ML, North RJ: Expression of Th1-
mediated immunity in mouse lungs induces a Mycobacte-
rium tuberculosis transcription pattern characteristic of
nonreplicating persistence.  Proc Natl Acad Sci USA 2003,
100(1):241-246.

78. Shi L, North R, Gennaro ML: Effect of growth state on transcrip-
tion levels of genes encoding major secreted antigens of
Mycobacterium tuberculosis in the mouse lung.  Infect Immun
2004, 72(4):2420-2424.

79. Purkayastha A, McCue LA, McDonough KA: Identification of a
Mycobacterium tuberculosis putative classical nitroreduct-
ase gene whose expression is coregulated with that of the
acr aene within macrophages, in standing versus shaking cul-
tures, and under low oxygen conditions.  Infect Immun 2002,
70(3):1518-1529.

80. Yuan Y, Crane DD, Barry CE 3rd: Stationary phase-associated
protein expression in Mycobacterium tuberculosis: function
of the mycobacterial alpha-crystallin homolog.  J Bacteriol
1996, 178(15):4484-4492.

81. Yuan Y, Crane DD, Simpson RM, Zhu YQ, Hickey MJ, Sherman DR,
Barry CE 3rd: The 16-kDa alpha-crystallin (Acr) protein of
Mycobacterium tuberculosis is required for growth in mac-
rophages.  Proc Natl Acad Sci USA 1998, 95(16):9578-9583.

82. Florczyk MA, McCue LA, Purkayastha A, Currenti E, Wolin MJ,
McDonough KA: A family of acr-coregulated Mycobacterium
tuberculosis genes shares a common DNA motif and
requires Rv3133c (dosR or devR) for expression.  Infect Immun
2003, 71(9):5332-5343.

83. Gomez M, Johnson S, Gennaro ML: Identification of secreted
proteins of Mycobacterium tuberculosis by a bioinformatic
approach.  Infect Immun 2000, 68(4):2323-2327.

84. Brusasca PN, Colangeli R, Lyashchenko KP, Zhao X, Vogelstein M,
Spencer JS, McMurray DN, Gennaro ML: Immunological charac-
terization of antigens encoded by the RD1 region of the
Mycobacterium tuberculosis genome.  Scand J Immunol 2001,
54(5):448-452.

85. Cockle PJ, Gordon SV, Lalvani A, Buddle BM, Hewinson RG, Vorder-
meier HM: Identification of novel Mycobacterium tuberculosis
antigens with potential as diagnostic reagents or subunit vac-
cine candidates by comparative genomics.  Infect Immun 2002,
70(12):6996-7003.

86. Vekemans J, Ota MO, Sillah J, Fielding K, Alderson MR, Skeiky YA,
Dalemans W, McAdam KP, Lienhardt C, Marchant A: Immune
responses to mycobacterial antigens in the Gambian popula-
tion: implications for vaccines and immunodiagnostic test
design.  Infect Immun 2004, 72(1):381-388.

87. Weldingh K, Rosenkrands I, Okkels LM, Doherty TM, Andersen P:
Assessing the serodiagnostic potential of 35 Mycobacterium
tuberculosis proteins and identification of four novel sero-
logical antigens.  J Clin Microbiol 2005, 43(1):57-65.

88. Yeremeev VV, Kondratieva TK, Rubakova EI, Petrovskaya SN, Kazar-
ian KA, Telkov MV, Biketov SF, Kaprelyants AS, Apt AS: Proteins of
the Rpf family: immune cell reactivity and vaccination effi-

cacy against tuberculosis in mice.  Infect Immun 2003,
71(8):4789-4794.

89. Ben Amor Y, Shashkina E, Johnson S, Bifani PJ, Kurepina N, Kreiswirth
B, Bhattacharya S, Spencer J, Rendon A, Catanzaro A, et al.: Immu-
nological characterization of novel secreted antigens of
Mycobacterium tuberculosis.  Scand J Immunol 2005,
61(2):139-146.

90. Rodriguez GM: Control of iron metabolism in Mycobacterium
tuberculosis.  Trends Microbiol 2006, 14(7):320-327.

91. Rodriguez GM, Smith I: Mechanisms of iron regulation in myco-
bacteria: role in physiology and virulence.  Mol Microbiol 2003,
47(6):1485-1494.

92. Schaible UE, Kaufmann SH: Iron and microbial infection.  Nat Rev
Microbiol 2004, 2(12):946-953.

93. Gold B, Rodriguez GM, Marras SA, Pentecost M, Smith I: The Myco-
bacterium tuberculosis IdeR is a dual functional regulator
that controls transcription of genes involved in iron acquisi-
tion, iron storage and survival in macrophages.  Mol Microbiol
2001, 42(3):851-865.

94. Rodriguez GM, Voskuil MI, Gold B, Schoolnik GK, Smith I: ideR, An
essential gene in mycobacterium tuberculosis: role of IdeR in
iron-dependent gene expression, iron metabolism, and oxi-
dative stress response.  Infect Immun 2002, 70(7):3371-3381.

95. Mollenkopf HJ, Grode L, Mattow J, Stein M, Mann P, Knapp B, Ulmer
J, Kaufmann SH: Application of mycobacterial proteomics to
vaccine design: improved protection by Mycobacterium
bovis BCG prime-Rv3407 DNA boost vaccination against
tuberculosis.  Infect Immun 2004, 72(11):6471-6479.

96. Vipond J, Clark SO, Hatch GJ, Vipond R, Marie Agger E, Tree JA, Wil-
liams A, Marsh PD: Re-formulation of selected DNA vaccine
candidates and their evaluation as protein vaccines using a
guinea pig aerosol infection model of tuberculosis.  Tuberculo-
sis (Edinb) 2006, 86(3–4):218-224.

97. Vipond J, Vipond R, Allen-Vercoe E, Clark SO, Hatch GJ, Gooch KE,
Bacon J, Hampshire T, Shuttleworth H, Minton NP, et al.: Selection
of novel TB vaccine candidates and their evaluation as DNA
vaccines against aerosol challenge.  Vaccine 2006, 24(37–
39):6340-6350.

98. Al-Attiyah R, Madi N, El-Shamy AS, Wiker H, Andersen P, Mustafa A:
Cytokine profiles in tuberculosis patients and healthy sub-
jects in response to complex and single antigens of Mycobac-
terium tuberculosis.  FEMS Immunol Med Microbiol 2006,
47(2):254-261.

99. Alderson MR, Bement T, Day CH, Zhu L, Molesh D, Skeiky YA, Coler
R, Lewinsohn DM, Reed SG, Dillon DC: Expression cloning of an
immunodominant family of Mycobacterium tuberculosis
antigens using human CD4(+) T cells.  J Exp Med 2000,
191(3):551-560.

100. Brandt L, Elhay M, Rosenkrands I, Lindblad EB, Andersen P: ESAT-6
subunit vaccination against Mycobacterium tuberculosis.
Infect Immun 2000, 68(2):791-795.

101. Brandt L, Skeiky YA, Alderson MR, Lobet Y, Dalemans W, Turner
OC, Basaraba RJ, Izzo AA, Lasco TM, Chapman PL, et al.: The pro-
tective effect of the Mycobacterium bovis BCG vaccine is
increased by coadministration with the Mycobacterium
tuberculosis 72-kilodalton fusion polyprotein Mtb72F in M.
tuberculosis-infected guinea pigs.  Infect Immun 2004,
72(11):6622-6632.

102. Brodin P, Majlessi L, Marsollier L, de Jonge MI, Bottai D, Demangel C,
Hinds J, Neyrolles O, Butcher PD, Leclerc C, et al.: Dissection of
ESAT-6 system 1 of Mycobacterium tuberculosis and impact
on immunogenicity and virulence.  Infect Immun 2006,
74(1):88-98.

103. Chaitra MG, Nayak R, Shaila MS: Modulation of immune
responses in mice to recombinant antigens from PE and PPE
families of proteins of Mycobacterium tuberculosis by the
Ribi adjuvant.  Vaccine 2007, 25(41):7168-7176.

104. Choudhary RK, Pullakhandam R, Ehtesham NZ, Hasnain SE: Expres-
sion and characterization of Rv2430c, a novel immunodomi-
nant antigen of Mycobacterium tuberculosis.  Protein Expr Purif
2004, 36(2):249-253.

105. Coler RN, Campos-Neto A, Ovendale P, Day FH, Fling SP, Zhu L, Ser-
bina N, Flynn JL, Reed SG, Alderson MR: Vaccination with the T
cell antigen Mtb 8.4 protects against challenge with Myco-
bacterium tuberculosis.  J Immunol 2001, 166(10):6227-6235.
Page 21 of 25
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16622237
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15528667
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15528667
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15528667
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15908407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15908407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12379712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12379712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12379712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17471433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17471433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17471433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15784600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15784600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15784600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12506197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12506197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12506197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15039373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15039373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15039373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11854240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11854240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11854240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8755875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8755875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8755875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9689123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9689123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9689123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12933881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12933881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12933881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10722636
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10722636
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10722636
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11696195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11696195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11696195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12438379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12438379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12438379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14688119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14688119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14688119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15634951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15634951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15634951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12874362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12874362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12874362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15683450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15683450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15683450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16759864
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16759864
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12622807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12622807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15550940
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11722747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11722747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11722747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12065475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12065475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12065475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15501778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15501778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15501778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16520093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16520093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16520093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16781800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16781800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16781800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16831212
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16831212
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16831212
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10662800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10662800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10662800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10639447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10639447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15501795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15501795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15501795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16368961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16368961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16368961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17709160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17709160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17709160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15249047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15249047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15249047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11342645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11342645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11342645


BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
106. Demangel C, Brodin P, Cockle PJ, Brosch R, Majlessi L, Leclerc C,
Cole ST: Cell envelope protein PPE68 contributes to Myco-
bacterium tuberculosis RD1 immunogenicity independently
of a 10-kilodalton culture filtrate protein and ESAT-6.  Infect
Immun 2004, 72(4):2170-2176.

107. Dietrich J, Aagaard C, Leah R, Olsen AW, Stryhn A, Doherty TM,
Andersen P: Exchanging ESAT6 with TB10.4 in an Ag85B
fusion molecule-based tuberculosis subunit vaccine: efficient
protection and ESAT6-based sensitive monitoring of vaccine
efficacy.  J Immunol 2005, 174(10):6332-6339.

108. Fan X, Gao Q, Fu R: Differential immunogenicity and protec-
tive efficacy of DNA vaccines expressing proteins of Myco-
bacterium tuberculosis in a mouse model.  Microbiol Res 2007
in press.

109. Feng CG, Blanchard TJ, Smith GL, Hill AV, Britton WJ: Induction of
CD8+ T-lymphocyte responses to a secreted antigen of
Mycobacterium tuberculosis by an attenuated vaccinia virus.
Immunol Cell Biol 2001, 79(6):569-575.

110. Ferraz JC, Stavropoulos E, Yang M, Coade S, Espitia C, Lowrie DB,
Colston MJ, Tascon RE: A heterologous DNA priming-Myco-
bacterium bovis BCG boosting immunization strategy using
mycobacterial Hsp70, Hsp65, and Apa antigens improves
protection against tuberculosis in mice.  Infect Immun 2004,
72(12):6945-6950.

111. Geluk A, Lin MY, van Meijgaarden KE, Leyten EM, Franken KL, Otten-
hoff TH, Klein MR: T-cell recognition of the HspX protein of
Mycobacterium tuberculosis correlates with latent M. tuber-
culosis infection but not with M. bovis BCG vaccination.  Infect
Immun 2007, 75(6):2914-2921.

112. Geluk A, van Meijgaarden KE, Franken KL, Wieles B, Arend SM, Faber
WR, Naafs B, Ottenhoff TH: Immunological crossreactivity of
the Mycobacterium leprae CFP-10 with its homologue in
Mycobacterium tuberculosis.  Scand J Immunol 2004,
59(1):66-70.

113. Giri PK, Verma I, Khuller GK: Enhanced immunoprotective
potential of Mycobacterium tuberculosis Ag85 complex pro-
tein based vaccine against airway Mycobacterium tuberculo-
sis challenge following intranasal administration.  FEMS
Immunol Med Microbiol 2006, 47(2):233-241.

114. Grover A, Ahmed MF, Singh B, Verma I, Sharma P, Khuller GK: A
multivalent combination of experimental antituberculosis
DNA vaccines based on Ag85B and regions of difference
antigens.  Microbes Infect 2006, 8(9–10):2390-2399.

115. Hervas-Stubbs S, Majlessi L, Simsova M, Morova J, Rojas MJ, Nouze C,
Brodin P, Sebo P, Leclerc C: High frequency of CD4+ T cells spe-
cific for the TB10.4 protein correlates with protection
against Mycobacterium tuberculosis infection.  Infect Immun
2006, 74(6):3396-3407.

116. Horwitz MA, Lee BW, Dillon BJ, Harth G: Protective immunity
against tuberculosis induced by vaccination with major
extracellular proteins of Mycobacterium tuberculosis.  Proc
Natl Acad Sci USA 1995, 92(5):1530-1534.

117. Khera A, Singh R, Shakila H, Rao V, Dhar N, Narayanan PR, Par-
masivan CN, Ramanathan VD, Tyagi AK: Elicitation of efficient,
protective immune responses by using DNA vaccines against
tuberculosis.  Vaccine 2005, 23(48–49):5655-5665.

118. Lin MY, Geluk A, Smith SG, Stewart AL, Friggen AH, Franken KL, Ver-
duyn MJ, van Meijgaarden KE, Voskuil MI, Dockrell HM, et al.: Lack
of immune responses to Mycobacterium tuberculosis DosR
regulon proteins following Mycobacterium bovis BCG vacci-
nation.  Infect Immun 2007, 75(7):3523-3530.

119. Liu XQ, Dosanjh D, Varia H, Ewer K, Cockle P, Pasvol G, Lalvani A:
Evaluation of T-cell responses to novel RD1-and RD2-
encoded Mycobacterium tuberculosis gene products for spe-
cific detection of human tuberculosis infection.  Infect Immun
2004, 72(5):2574-2581.

120. Majlessi L, Brodin P, Brosch R, Rojas MJ, Khun H, Huerre M, Cole ST,
Leclerc C: Influence of ESAT-6 secretion system 1 (RD1) of
Mycobacterium tuberculosis on the interaction between
mycobacteria and the host immune system.  J Immunol 2005,
174(6):3570-3579.

121. McShane H, Pathan AA, Sander CR, Goonetilleke NP, Fletcher HA,
Hill AV: Boosting BCG with MVA85A: the first candidate sub-
unit vaccine for tuberculosis in clinical trials.  Tuberculosis
(Edinb) 2005, 85(1–2):47-52.

122. Morris S, Kelley C, Howard A, Li Z, Collins F: The immunogenicity
of single and combination DNA vaccines against tuberculo-
sis.  Vaccine 2000, 18(20):2155-2163.

123. Mukamolova GV, Turapov OA, Kazarian K, Telkov M, Kaprelyants
AS, Kell DB, Young M: The rpf gene of Micrococcus luteus
encodes an essential secreted growth factor.  Mol Microbiol
2002, 46(3):611-621.

124. Mustafa AS, Cockle PJ, Shaban F, Hewinson RG, Vordermeier HM:
Immunogenicity of Mycobacterium tuberculosis RD1 region
gene products in infected cattle.  Clin Exp Immunol 2002,
130(1):37-42.

125. Mustafa AS, Skeiky YA, Al-Attiyah R, Alderson MR, Hewinson RG,
Vordermeier HM: Immunogenicity of Mycobacterium tuber-
culosis antigens in Mycobacterium bovis BCG-vaccinated
and M. bovis-infected cattle.  Infect Immun 2006,
74(8):4566-4572.

126. Nagai S, Wiker HG, Harboe M, Kinomoto M: Isolation and partial
characterization of major protein antigens in the culture
fluid of Mycobacterium tuberculosis.  Infect Immun 1991,
59(1):372-382.

127. Okkels LM, Brock I, Follmann F, Agger EM, Arend SM, Ottenhoff TH,
Oftung F, Rosenkrands I, Andersen P: PPE protein (Rv3873) from
DNA segment RD1 of Mycobacterium tuberculosis: strong
recognition of both specific T-cell epitopes and epitopes con-
served within the PPE family.  Infect Immun 2003,
71(11):6116-6123.

128. Olsen AW, Hansen PR, Holm A, Andersen P: Efficient protection
against Mycobacterium tuberculosis by vaccination with a
single subdominant epitope from the ESAT-6 antigen.  Eur J
Immunol 2000, 30(6):1724-1732.

129. Radosevic K, Wieland CW, Rodriguez A, Weverling GJ, Mintardjo R,
Gillissen G, Vogels R, Skeiky YA, Hone DM, Sadoff JC, et al.: Protec-
tive immune responses to a recombinant adenovirus type 35
tuberculosis vaccine in two mouse strains: CD4 and CD8 T-
cell epitope mapping and role of gamma interferon.  Infect
Immun 2007, 75(8):4105-4115.

130. Rao V, Dhar N, Shakila H, Singh R, Khera A, Jain R, Naseema M, Par-
amasivan CN, Narayanan PR, Ramanathan VD, et al.: Increased
expression of Mycobacterium tuberculosis 19 kDa lipopro-
tein obliterates the protective efficacy of BCG by polarizing
host immune responses to the Th2 subtype.  Scand J Immunol
2005, 61(5):410-417.

131. Rao V, Dhar N, Tyagi AK: Modulation of host immune
responses by overexpression of immunodominant antigens
of Mycobacterium tuberculosis in bacille Calmette-Guerin.
Scand J Immunol 2003, 58(4):449-461.

132. Romano M, Roupie V, Wang XM, Denis O, Jurion F, Adnet PY, Laali
R, Huygen K: Immunogenicity and protective efficacy of tuber-
culosis DNA vaccines combining mycolyl-transferase Ag85A
and phosphate transport receptor PstS-3.  Immunology 2006,
118(3):321-332.

133. Santosuosso M, McCormick S, Zhang X, Zganiacz A, Xing Z: Intra-
nasal boosting with an adenovirus-vectored vaccine mark-
edly enhances protection by parenteral Mycobacterium
bovis BCG immunization against pulmonary tuberculosis.
Infect Immun 2006, 74(8):4634-4643.

134. Scandurra GM, Williams RB, Triccas JA, Pinto R, Gicquel B, Slobed-
man B, Cunningham A, Britton WJ: Effect of phthiocerol dimy-
cocerosate deficiency on the transcriptional response of
human macrophages to Mycobacterium tuberculosis.
Microbes Infect 2007, 9(1):87-95.

135. Skeiky YA, Lodes MJ, Guderian JA, Mohamath R, Bement T, Alderson
MR, Reed SG: Cloning, expression, and immunological evalua-
tion of two putative secreted serine protease antigens of
Mycobacterium tuberculosis.  Infect Immun 1999,
67(8):3998-4007.

136. Skjot RL, Brock I, Arend SM, Munk ME, Theisen M, Ottenhoff TH,
Andersen P: Epitope mapping of the immunodominant anti-
gen TB10.4 and the two homologous proteins TB10.3 and
TB12.9, which constitute a subfamily of the esat-6 gene fam-
ily.  Infect Immun 2002, 70(10):5446-5453.

137. Stewart GR, Wilkinson KA, Newton SM, Sullivan SM, Neyrolles O,
Wain JR, Patel J, Pool KL, Young DB, Wilkinson RJ: Effect of dele-
tion or overexpression of the 19-kilodalton lipoprotein
Rv3763 on the innate response to Mycobacterium tubercu-
losis.  Infect Immun 2005, 73(10):6831-6837.
Page 22 of 25
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15039340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15039340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15039340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15879133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15879133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15879133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17764918
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17764918
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17764918
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11903615
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11903615
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15557616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15557616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15557616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17387166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17387166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17387166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14723623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14723623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14723623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16831210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16831210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16831210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16962360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16962360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16962360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16714570
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16714570
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16714570
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7878014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7878014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7878014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16157425
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16157425
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16157425
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17502400
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17502400
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17502400
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15102765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15102765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15102765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15749894
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15749894
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15749894
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15687027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15687027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10715531
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10715531
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10715531
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12410820
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12410820
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12296851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12296851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12296851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16861643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16861643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16861643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1898899
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1898899
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1898899
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14573626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14573626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14573626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10898510
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10898510
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10898510
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17526747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17526747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17526747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15882432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15882432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15882432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14507310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14507310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16827893
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16827893
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16827893
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16861651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16861651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17194612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17194612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10417166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10417166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10417166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12228269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12228269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12228269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16177361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16177361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16177361


BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
138. Sugawara I, Udagawa T, Taniyama T: Protective efficacy of recom-
binant (Ag85A) BCG Tokyo with Ag85A peptide boosting
against Mycobacterium tuberculosis-infected guinea pigs in
comparison with that of DNA vaccine encoding Ag85A.
Tuberculosis (Edinb) 2007, 87(2):94-101.

139. Tsenova L, Harbacheuski R, Moreira AL, Ellison E, Dalemans W,
Alderson MR, Mathema B, Reed SG, Skeiky YA, Kaplan G: Evalua-
tion of the Mtb72F polyprotein vaccine in a rabbit model of
tuberculous meningitis.  Infect Immun 2006, 74(4):2392-2401.

140. Turner J, Dobos KM, Keen MA, Frank AA, Ehlers S, Orme IM, Belisle
JT, Cooper AM: A limited antigen-specific cellular response is
sufficient for the early control of Mycobacterium tuberculo-
sis in the lung but is insufficient for long-term survival.  Infect
Immun 2004, 72(7):3759-3768.

141. Wang BL, Xu Y, Li ZM, Xu YM, Weng XH, Wang HH: Antibody
response to four secretory proteins from Mycobacterium
tuberculosis and their complex antigen in TB patients.  Int J
Tuberc Lung Dis 2005, 9(12):1327-1334.

142. Agger EM, Brock I, Okkels LM, Arend SM, Aagaard CS, Weldingh KN,
Andersen P: Human T-cell responses to the RD1-encoded pro-
tein TB27.4 (Rv3878) from Mycobacterium tuberculosis.
Immunology 2003, 110(4):507-512.

143. Brock I, Weldingh K, Leyten EM, Arend SM, Ravn P, Andersen P: Spe-
cific T-cell epitopes for immunoassay-based diagnosis of
Mycobacterium tuberculosis infection.  J Clin Microbiol 2004,
42(6):2379-2387.

144. Mustafa AS: Recombinant and synthetic peptides to identify
Mycobacterium tuberculosis antigens and epitopes of diag-
nostic and vaccine relevance.  Tuberculosis (Edinb) 2005, 85(5–
6):367-376.

145. Huet G, Castaing JP, Fournier D, Daffe M, Saves I: Protein splicing
of SufB is crucial for the functionality of the Mycobacterium
tuberculosis SUF machinery.  J Bacteriol 2006, 188(9):3412-3414.

146. Huet G, Daffe M, Saves I: Identification of the Mycobacterium
tuberculosis SUF machinery as the exclusive mycobacterial
system of [Fe-S] cluster assembly: evidence for its implica-
tion in the pathogen's survival.  J Bacteriol 2005,
187(17):6137-6146.

147. Munoz-Elias EJ, McKinney JD: Carbon metabolism of intracellu-
lar bacteria.  Cell Microbiol 2006, 8(1):10-22.

148. Bloch H, Segal W: Biochemical differentiation of Mycobacte-
rium tuberculosis grown in vivo and in vitro.  J Bacteriol 1956,
72(2):132-141.

149. Bhatt K, Gurcha SS, Bhatt A, Besra GS, Jacobs WR Jr: Two
polyketide-synthase-associated acyltransferases are
required for sulfolipid biosynthesis in Mycobacterium tuber-
culosis.  Microbiology 2007, 153(Pt 2):513-520.

150. Kremer L, Dover LG, Carrere S, Nampoothiri KM, Lesjean S, Brown
AK, Brennan PJ, Minnikin DE, Locht C, Besra GS: Mycolic acid bio-
synthesis and enzymic characterization of the beta-ketoacyl-
ACP synthase A-condensing enzyme from Mycobacterium
tuberculosis.  Biochem J 2002, 364(Pt 2):423-430.

151. Takayama K, Wang C, Besra GS: Pathway to synthesis and
processing of mycolic acids in Mycobacterium tuberculosis.
Clin Microbiol Rev 2005, 18(1):81-101.

152. Hotter GS, Wards BJ, Mouat P, Besra GS, Gomes J, Singh M, Bassett
S, Kawakami P, Wheeler PR, de Lisle GW, et al.: Transposon muta-
genesis of Mb0100 at the ppe1-nrp locus in Mycobacterium
bovis disrupts phthiocerol dimycocerosate (PDIM) and glyc-
osylphenol-PDIM biosynthesis, producing an avirulent strain
with vaccine properties at least equal to those of M. bovis
BCG.  J Bacteriol 2005, 187(7):2267-2277.

153. Camacho LR, Constant P, Raynaud C, Laneelle MA, Triccas JA, Gic-
quel B, Daffe M, Guilhot C: Analysis of the phthiocerol dimy-
cocerosate locus of Mycobacterium tuberculosis. Evidence
that this lipid is involved in the cell wall permeability barrier.
J Biol Chem 2001, 276(23):19845-19854.

154. Infante E, Aguilar LD, Gicquel B, Pando RH: Immunogenicity and
protective efficacy of the Mycobacterium tuberculosis
fadD26 mutant.  Clin Exp Immunol 2005, 141(1):21-28.

155. McKinney JD, Honer zu Bentrup K, Munoz-Elias EJ, Miczak A, Chen
B, Chan WT, Swenson D, Sacchettini JC, Jacobs WR Jr, Russell DG:
Persistence of Mycobacterium tuberculosis in macrophages
and mice requires the glyoxylate shunt enzyme isocitrate
lyase.  Nature 2000, 406(6797):735-738.

156. Munoz-Elias EJ, McKinney JD: Mycobacterium tuberculosis isoc-
itrate lyases 1 and 2 are jointly required for in vivo growth
and virulence.  Nat Med 2005, 11(6):638-644.

157. Munoz-Elias EJ, Upton AM, Cherian J, McKinney JD: Role of the
methylcitrate cycle in Mycobacterium tuberculosis metabo-
lism, intracellular growth, and virulence.  Mol Microbiol 2006,
60(5):1109-1122.

158. Cotes K, Dhouib R, Douchet I, Chahinian H, de Caro A, Carriere F,
Canaan S: Characterization of an exported monoglyceride
lipase from Mycobacterium tuberculosis possibly involved in
the metabolism of host cell membrane lipids.  Biochem J 2007.

159. Mishra KC, de Chastellier C, Narayana Y, Bifani P, Brown AK, Besra
GS, Katoch VM, Joshi B, Balaji KN, Kremer L: The Mycobacterium
tuberculosis triacylglycerol hydrolase LipY: functional role of
the PE domain and immunogenicity.  Infect Immun 2007.

160. Berg S, Kaur D, Jackson M, Brennan PJ: The glycosyltransferases
of Mycobacterium tuberculosis roles-in the synthesis of ara-
binogalactan, lipoarabinomannan, and other glycoconju-
gates.  Glycobiology 2007, 17(6):35-56R.

161. Brennan PJ, Crick DC: The cell-wall core of Mycobacterium
tuberculosis in the context of drug discovery.  Curr Top Med
Chem 2007, 7(5):475-488.

162. Jackson M, Stadthagen G, Gicquel B: Long-chain multiple methyl-
branched fatty acid-containing lipids of Mycobacterium
tuberculosis: biosynthesis, transport, regulation and biologi-
cal activities.  Tuberculosis (Edinb) 2007, 87(2):78-86.

163. Ryll R, Kumazawa Y, Yano I: Immunological properties of treha-
lose dimycolate (cord factor) and other mycolic acid-con-
taining glycolipids – a review.  Microbiol Immunol 2001,
45(12):801-811.

164. Rao V, Gao F, Chen B, Jacobs WR Jr, Glickman MS: Trans-cyclopro-
panation of mycolic acids on trehalose dimycolate sup-
presses Mycobacterium tuberculosis – induced inflammation
and virulence.  J Clin Invest 2006, 116(6):1660-1667.

165. Hunter RL, Olsen M, Jagannath C, Actor JK: Trehalose 6,6'-dimy-
colate and lipid in the pathogenesis of caseating granulomas
of tuberculosis in mice.  Am J Pathol 2006, 168(4):1249-1261.

166. Hunter RL, Venkataprasad N, Olsen MR: The role of trehalose
dimycolate (cord factor) on morphology of virulent M.
tuberculosis in vitro.  Tuberculosis (Edinb) 2006, 86(5):349-356.

167. Daniel J, Deb C, Dubey VS, Sirakova TD, Abomoelak B, Morbidoni
HR, Kolattukudy PE: Induction of a novel class of diacylglycerol
acyltransferases and triacylglycerol accumulation in Myco-
bacterium tuberculosis as it goes into a dormancy-like state
in culture.  J Bacteriol 2004, 186(15):5017-5030.

168. Reed MB, Gagneux S, Deriemer K, Small PM, Barry CE 3rd: The W-
Beijing lineage of Mycobacterium tuberculosis overproduces
triglycerides and has the DosR dormancy regulon constitu-
tively upregulated.  J Bacteriol 2007, 189(7):2583-2589.

169. Nachin L, Nannmark U, Nystrom T: Differential roles of the uni-
versal stress proteins of Escherichia coli in oxidative stress
resistance, adhesion, and motility.  J Bacteriol 2005,
187(18):6265-6272.

170. Kvint K, Nachin L, Diez A, Nystrom T: The bacterial universal
stress protein: function and regulation.  Curr Opin Microbiol
2003, 6(2):140-145.

171. O'Toole R, Williams HD: Universal stress proteins and Myco-
bacterium tuberculosis.  Res Microbiol 2003, 154(6):387-392.

172. Wilkinson KA, Stewart GR, Newton SM, Vordermeier HM, Wain JR,
Murphy HN, Horner K, Young DB, Wilkinson RJ: Infection biology
of a novel alpha-crystallin of Mycobacterium tuberculosis:
Acr2.  J Immunol 2005, 174(7):4237-4243.

173. Pang X, Howard ST: Regulation of the alpha-crystallin gene
acr2 by the MprAB two-component system of Mycobacte-
rium tuberculosis.  J Bacteriol 2007, 189(17):6213-6221.

174. Stewart GR, Newton SM, Wilkinson KA, Humphreys IR, Murphy HN,
Robertson BD, Wilkinson RJ, Young DB: The stress-responsive
chaperone alpha-crystallin 2 is required for pathogenesis of
Mycobacterium tuberculosis.  Mol Microbiol 2005,
55(4):1127-1137.

175. De Smet KA, Weston A, Brown IN, Young DB, Robertson BD:
Three pathways for trehalose biosynthesis in mycobacteria.
Microbiology 2000, 146(Pt 1):199-208.

176. Murphy HN, Stewart GR, Mischenko VV, Apt AS, Harris R, McAlister
MS, Driscoll PC, Young DB, Robertson BD: The OtsAB pathway
Page 23 of 25
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16815096
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16815096
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16552069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16552069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16552069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15213116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15213116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15213116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16466054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16466054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16466054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14632649
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14632649
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15184408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15184408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15184408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16253561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16253561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16253561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16621837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16621837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16621837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16109955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16109955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16109955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16367862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16367862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13366889
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13366889
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17259623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17259623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17259623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12023885
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12023885
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12023885
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15653820
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15653820
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15774869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15774869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15774869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11279114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11279114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15958066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15958066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15958066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10963599
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10963599
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10963599
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15895072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15895072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15895072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16689789
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16689789
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16689789
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17784850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17784850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17784850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17938218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17938218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17938218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17261566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17261566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17261566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17346193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17346193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17030019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17030019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17030019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11838897
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11838897
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11838897
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16741578
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16741578
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16741578
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16565499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16565499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16565499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16343989
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16343989
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16343989
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15262939
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15262939
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15262939
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17237171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17237171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17237171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16159758
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16159758
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16159758
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12732303
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12732303
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12892844
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12892844
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15778386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15778386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15778386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17601788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17601788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17601788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15686559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15686559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15686559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10658666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10658666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15703182


BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
is essential for trehalose biosynthesis in Mycobacterium
tuberculosis.  J Biol Chem 2005, 280(15):14524-14529.

177. Zhang M, Yang Y, Xu Y, Qie Y, Wang J, Zhu B, Wang Q, Jin R, Xu S,
Wang H: Trehalose-6-phosphate Phosphatase from Mycobac-
terium tuberculosis induces humoral and cellular immune
responses.  FEMS Immunol Med Microbiol 2007, 49(1):68-74.

178. Pym AS, Saint-Joanis B, Cole ST: Effect of katG mutations on the
virulence of Mycobacterium tuberculosis and the implication
for transmission in humans.  Infect Immun 2002,
70(9):4955-4960.

179. Sekiguchi J, Miyoshi-Akiyama T, Augustynowicz-Kopec E, Zwolska Z,
Kirikae F, Toyota E, Kobayashi I, Morita K, Kudo K, Kato S, et al.:
Detection of multidrug resistance in Mycobacterium tuber-
culosis.  J Clin Microbiol 2007, 45(1):179-192.

180. Li Z, Kelley C, Collins F, Rouse D, Morris S: Expression of katG in
Mycobacterium tuberculosis is associated with its growth
and persistence in mice and guinea pigs.  J Infect Dis 1998,
177(4):1030-1035.

181. Layec S, Decaris B, Leblond-Bourget N: Characterization of Pro-
teins Belonging to the CHAP-Related Superfamily within the
Firmicutes.  J Mol Microbiol Biotechnol 2008, 14(1–3):31-40.

182. Gao LY, Pak M, Kish R, Kajihara K, Brown EJ: A mycobacterial
operon essential for virulence in vivo and invasion and intra-
cellular persistence in macrophages.  Infect Immun 2006,
74(3):1757-1767.

183. Hett EC, Chao MC, Steyn AJ, Fortune SM, Deng LL, Rubin EJ: A part-
ner for the resuscitation-promoting factors of Mycobacte-
rium tuberculosis.  Mol Microbiol 2007, 66(3):658-668.

184. Krithika R, Marathe U, Saxena P, Ansari MZ, Mohanty D, Gokhale RS:
A genetic locus required for iron acquisition in Mycobacte-
rium tuberculosis.  Proc Natl Acad Sci USA 2006, 103(7):2069-2074.

185. Monfeli RR, Beeson C: Targeting Iron Acquisition by Mycobac-
terium tuberculosis.  Infect Disord Drug Targets 2007, 7(3):213-220.

186. De Voss JJ, Rutter K, Schroeder BG, Su H, Zhu Y, Barry CE 3rd: The
salicylate-derived mycobactin siderophores of Mycobacte-
rium tuberculosis are essential for growth in macrophages.
Proc Natl Acad Sci USA 2000, 97(3):1252-1257.

187. Rodriguez GM, Smith I: Identification of an ABC transporter
required for iron acquisition and virulence in Mycobacterium
tuberculosis.  J Bacteriol 2006, 188(2):424-430.

188. Rosenkrands I, Slayden RA, Crawford J, Aagaard C, Barry CE 3rd,
Andersen P: Hypoxic response of Mycobacterium tuberculosis
studied by metabolic labeling and proteome analysis of cel-
lular and extracellular proteins.  J Bacteriol 2002,
184(13):3485-3491.

189. Covert BA, Spencer JS, Orme IM, Belisle JT: The application of
proteomics in defining the T cell antigens of Mycobacterium
tuberculosis.  Proteomics 2001, 1(4):574-586.

190. Sartain MJ, Slayden RA, Singh KK, Laal S, Belisle JT: Disease state
differentiation and identification of tuberculosis biomarkers
via native antigen array profiling.  Mol Cell Proteomics 2006,
5(11):2102-2113.

191. Sohaskey CD: Regulation of nitrate reductase activity in Myco-
bacterium tuberculosis by oxygen and nitric oxide.  Microbiol-
ogy 2005, 151(Pt 11):3803-3810.

192. Sohaskey CD, Wayne LG: Role of narK2X and narGHJI in
hypoxic upregulation of nitrate reduction by Mycobacterium
tuberculosis.  J Bacteriol 2003, 185(24):7247-7256.

193. Skeiky YA, Alderson MR, Ovendale PJ, Guderian JA, Brandt L, Dillon
DC, Campos-Neto A, Lobet Y, Dalemans W, Orme IM, et al.: Differ-
ential immune responses and protective efficacy induced by
components of a tuberculosis polyprotein vaccine, Mtb72F,
delivered as naked DNA or recombinant protein.  J Immunol
2004, 172(12):7618-7628.

194. Turner AJ, Brown CD, Carson JA, Barnes K: The neprilysin family
in health and disease.  Adv Exp Med Biol 2000, 477:229-240.

195. Makinoshima H, Glickman MS: Regulation of Mycobacterium
tuberculosis cell envelope composition and virulence by
intramembrane proteolysis.  Nature 2005, 436(7049):406-409.

196. Lun S, Bishai WR: Characterization of a novel cell wall-
anchored protein with carboxylesterase activity required for
virulence in Mycobacterium tuberculosis.  J Biol Chem 2007,
282(25):18348-18356.

197. Aagaard C, Govaerts M, Meng Okkels L, Andersen P, Pollock JM:
Genomic approach to identification of Mycobacterium bovis

diagnostic antigens in cattle.  J Clin Microbiol 2003,
41(8):3719-3728.

198. Skjot RL, Oettinger T, Rosenkrands I, Ravn P, Brock I, Jacobsen S,
Andersen P: Comparative evaluation of low-molecular-mass
proteins from Mycobacterium tuberculosis identifies mem-
bers of the ESAT-6 family as immunodominant T-cell anti-
gens.  Infect Immun 2000, 68(1):214-220.

199. DiGiuseppe Champion PA, Cox JS: Protein secretion systems in
Mycobacteria.  Cell Microbiol 2007, 9(6):1376-1384.

200. Guinn KM, Hickey MJ, Mathur SK, Zakel KL, Grotzke JE, Lewinsohn
DM, Smith S, Sherman DR: Individual RD1-region genes are
required for export of ESAT-6/CFP-10 and for virulence of
Mycobacterium tuberculosis.  Mol Microbiol 2004, 51(2):359-370.

201. McLaughlin B, Chon JS, MacGurn JA, Carlsson F, Cheng TL, Cox JS,
Brown EJ: A mycobacterium ESX-1-secreted virulence factor
with unique requirements for export.  PLoS Pathog 2007,
3(8):e105.

202. Gey Van Pittius NC, Gamieldien J, Hide W, Brown GD, Siezen RJ,
Beyers AD: The ESAT-6 gene cluster of Mycobacterium
tuberculosis and other high G+C Gram-positive bacteria.
Genome Biol 2001, 2(10):RESEARCH0044.

203. MacGurn JA, Cox JS: A genetic screen for Mycobacterium
tuberculosis mutants defective for phagosome maturation
arrest identifies components of the ESX-1 secretion system.
Infect Immun 2007, 75(6):2668-2678.

204. Keep NH, Ward JM, Cohen-Gonsaud M, Henderson B: Wake up!
Peptidoglycan lysis and bacterial non-growth states.  Trends
Microbiol 2006, 14(6):271-276.

205. Mukamolova GV, Murzin AG, Salina EG, Demina GR, Kell DB,
Kaprelyants AS, Young M: Muralytic activity of Micrococcus
luteus Rpf and its relationship to physiological activity in pro-
moting bacterial growth and resuscitation.  Mol Microbiol 2006,
59(1):84-98.

206. Mukamolova GV, Kormer SS, Kell DB, Kaprelyants AS: Stimulation
of the multiplication of Micrococcus luteus by an autocrine
growth factor.  Arch Microbiol 1999, 172(1):9-14.

207. Mukamolova GV, Turapov OA, Young DI, Kaprelyants AS, Kell DB,
Young M: A family of autocrine growth factors in Mycobacte-
rium tuberculosis.  Mol Microbiol 2002, 46(3):623-635.

208. Downing KJ, Mischenko VV, Shleeva MO, Young DI, Young M,
Kaprelyants AS, Apt AS, Mizrahi V: Mutants of Mycobacterium
tuberculosis lacking three of the five rpf-like genes are defec-
tive for growth in vivo and for resuscitation in vitro.  Infect
Immun 2005, 73(5):3038-3043.

209. Rezwan M, Grau T, Tschumi A, Sander P: Lipoprotein synthesis in
mycobacteria.  Microbiology 2007, 153(Pt 3):652-658.

210. Diaz-Silvestre H, Espinosa-Cueto P, Sanchez-Gonzalez A, Esparza-
Ceron MA, Pereira-Suarez AL, Bernal-Fernandez G, Espitia C, Man-
cilla R: The 19-kDa antigen of Mycobacterium tuberculosis is
a major adhesin that binds the mannose receptor of THP-1
monocytic cells and promotes phagocytosis of mycobacte-
ria.  Microb Pathog 2005, 39(3):97-107.

211. Bigi F, Gioffre A, Klepp L, Santangelo MP, Alito A, Caimi K, Meikle V,
Zumarraga M, Taboga O, Romano MI, et al.: The knockout of the
lprG-Rv1410 operon produces strong attenuation of Myco-
bacterium tuberculosis.  Microbes Infect 2004, 6(2):182-187.

212. Hovav AH, Mullerad J, Davidovitch L, Fishman Y, Bigi F, Cataldi A,
Bercovier H: The Mycobacterium tuberculosis recombinant
27-kilodalton lipoprotein induces a strong Th1-type immune
response deleterious to protection.  Infect Immun 2003,
71(6):3146-3154.

213. Gehring AJ, Dobos KM, Belisle JT, Harding CV, Boom WH: Myco-
bacterium tuberculosis LprG (Rv1411c): a novel TLR-2 lig-
and that inhibits human macrophage class II MHC antigen
processing.  J Immunol 2004, 173(4):2660-2668.

214. Wang B, Henao-Tamayo M, Harton M, Ordway D, Shanley C,
Basaraba RJ, Orme IM: A Toll-like receptor-2-directed fusion
protein vaccine against tuberculosis.  Clin Vaccine Immunol 2007,
14(7):902-906.

215. Bottai D, Batoni G, Esin S, Maisetta G, Pardini M, Florio W, Rindi L,
Garzelli C, Campa M: Expression of SA5K, a secretion antigen
of Mycobacterium tuberculosis, inside human macrophages
and in sputum from tuberculosis patients.  FEMS Microbiol Lett
2003, 226(2):229-235.

216. Bottai D, Esin S, Batoni G, Pardini M, Maisetta G, Donati V, Favilli F,
Florio W, Campa M: Disruption of the gene encoding for secre-
Page 24 of 25
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15703182
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15703182
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17266712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17266712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17266712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12183541
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12183541
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12183541
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17108078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17108078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17108078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9534978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9534978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9534978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17957108
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17957108
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17957108
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16495549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16495549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16495549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17919286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17919286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17919286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16461464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16461464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16461464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17897057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17897057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10655517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10655517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16385031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16385031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16385031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12057942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12057942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12057942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11681210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11681210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11681210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16899542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16899542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16899542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16272401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16272401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14645286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14645286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14645286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15187142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15187142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15187142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10849750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10849750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16034419
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16034419
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16034419
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17428787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17428787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17428787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12904381
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12904381
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12904381
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10603390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10603390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10603390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17466013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17466013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14756778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14756778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14756778
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17676952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17676952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11597336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11597336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17353284
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17353284
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16675219
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16675219
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16359320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16359320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16359320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10398746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10398746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10398746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12410821
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12410821
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15845511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15845511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15845511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17322184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17322184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16098710
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16098710
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16098710
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14998516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14998516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14998516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12761093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12761093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12761093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15294983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15294983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15294983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17616633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17616633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14553916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14553916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14553916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15808944


BMC Medical Genomics 2008, 1:18 http://www.biomedcentral.com/1755-8794/1/18
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

tion antigen SA5K affects growth of Mycobacterium bovis
bacillus Calmette-Guerin in human macrophages and in
mice.  Res Microbiol 2005, 156(3):393-402.

217. Bottai D, Batoni G, Esin S, Florio W, Brancatisano FL, Favilli F,
Maisetta G, Campa M: The secretion antigen SA5K has a role in
the adaptation of Mycobacterium bovis bacillus Calmette-
Guerin to intracellular stress and hypoxia.  Microbes Infect 2006,
8(8):2254-2261.

218. Zhang Y, Yang Y, Woods A, Cotter RJ, Sun Z: Resuscitation of dor-
mant Mycobacterium tuberculosis by phospholipids or spe-
cific peptides.  Biochem Biophys Res Commun 2001, 284(2):542-547.

219. Banu S, Honore N, Saint-Joanis B, Philpott D, Prevost MC, Cole ST:
Are the PE-PGRS proteins of Mycobacterium tuberculosis
variable surface antigens?  Mol Microbiol 2002, 44(1):9-19.

220. Brennan MJ, Delogu G, Chen Y, Bardarov S, Kriakov J, Alavi M, Jacobs
WR Jr: Evidence that mycobacterial PE_PGRS proteins are
cell surface constituents that influence interactions with
other cells.  Infect Immun 2001, 69(12):7326-7333.

221. Gey van Pittius NC, Sampson SL, Lee H, Kim Y, van Helden PD, War-
ren RM: Evolution and expansion of the Mycobacterium
tuberculosis PE and PPE multigene families and their associ-
ation with the duplication of the ESAT-6 (esx) gene cluster
regions.  BMC Evol Biol 2006, 6:95.

222. Voskuil MI, Schnappinger D, Rutherford R, Liu Y, Schoolnik GK: Reg-
ulation of the Mycobacterium tuberculosis PE/PPE genes.
Tuberculosis (Edinb) 2004, 84(3–4):256-262.

223. Brennan MJ, Delogu G: The PE multigene family: a 'molecular
mantra' for mycobacteria.  Trends Microbiol 2002, 10(5):246-249.

224. Delogu G, Sanguinetti M, Pusceddu C, Bua A, Brennan MJ, Zanetti S,
Fadda G: PE_PGRS proteins are differentially expressed by
Mycobacterium tuberculosis in host tissues.  Microbes Infect
2006, 8(8):2061-2067.

225. Sreenu VB, Kumar P, Nagaraju J, Nagarajaram HA: Microsatellite
polymorphism across the M. tuberculosis and M. bovis
genomes: implications on genome evolution and plasticity.
BMC Genomics 2006, 7:78.

226. Ramakrishnan L, Federspiel NA, Falkow S: Granuloma-specific
expression of Mycobacterium virulence proteins from the
glycine-rich PE-PGRS family.  Science 2000,
288(5470):1436-1439.

227. Delogu G, Brennan MJ: Comparative immune response to PE
and PE_PGRS antigens of Mycobacterium tuberculosis.  Infect
Immun 2001, 69(9):5606-5611.

228. Basu S, Pathak SK, Banerjee A, Pathak S, Bhattacharyya A, Yang Z,
Talarico S, Kundu M, Basu J: Execution of macrophage apoptosis
by PE_PGRS33 of Mycobacterium tuberculosis is mediated
by Toll-like receptor 2-dependent release of tumor necrosis
factor-alpha.  J Biol Chem 2007, 282(2):1039-1050.

229. Li Y, Miltner E, Wu M, Petrofsky M, Bermudez LE: A Mycobacte-
rium avium PPE gene is associated with the ability of the
bacterium to grow in macrophages and virulence in mice.
Cell Microbiol 2005, 7(4):539-548.

230. Chakhaiyar P, Nagalakshmi Y, Aruna B, Murthy KJ, Katoch VM,
Hasnain SE: Regions of high antigenicity within the hypotheti-
cal PPE major polymorphic tandem repeat open-reading
frame, Rv show a differential humoral response and a low T
cell response in various categories of patients with tubercu-
losis.  J Infect Dis 2004, 190(7):1237-1244.

231. Choudhary RK, Mukhopadhyay S, Chakhaiyar P, Sharma N, Murthy
KJ, Katoch VM, Hasnain SE: PPE antigen Rv2430c of Mycobacte-
rium tuberculosis induces a strong B-cell response.  Infect
Immun 2003, 71(11):6338-6343.

232. Zhang H, Wang J, Lei J, Zhang M, Yang Y, Chen Y, Wang H: PPE pro-
tein (Rv3425) from DNA segment RD11 of Mycobacterium
tuberculosis: a potential B-cell antigen used for serological
diagnosis to distinguish vaccinated controls from tuberculo-
sis patients.  Clin Microbiol Infect 2007, 13(2):139-145.

233. Singh KK, Dong Y, Patibandla SA, McMurray DN, Arora VK, Laal S:
Immunogenicity of the Mycobacterium tuberculosis PPE55
(Rv3347c) protein during incipient and clinical tuberculosis.
Infect Immun 2005, 73(8):5004-5014.

234. Narayana Y, Joshi B, Katoch VM, Mishra KC, Balaji KN: Differential
B-cell responses are induced by Mycobacterium tuberculosis
PE antigens Rv1169c, Rv0978c, and Rv1818c.  Clin Vaccine
Immunol 2007, 14(10):1334-1341.

235. Voskuil MI: Mycobacterium tuberculosis gene expression dur-
ing environmental conditions associated with latency.  Tuber-
culosis (Edinb) 2004, 84(3–4):138-143.

Pre-publication history
The pre-publication history for this paper can be accessed
here:

http://www.biomedcentral.com/1755-8794/1/18/prepub
Page 25 of 25
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15808944
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15808944
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16828326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16828326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16828326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11394916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11394916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11394916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11967065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11967065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11967065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11705904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11705904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11705904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17105670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17105670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17105670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207495
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207495
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11973159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11973159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16798044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16798044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16603092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16603092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10827956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10827956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10827956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11500435
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11500435
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17095513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17095513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17095513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15760454
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15760454
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15346333
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15346333
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15346333
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14573653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14573653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17328725
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17328725
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17328725
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16041015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16041015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17687113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17687113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17687113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15207483
http://www.biomedcentral.com/1755-8794/1/18/prepub
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Results and Discussion
	Generation of a comprehensive, literature-based dataset
	Macrophages
	MprAB
	Hypoxia
	Reactivation
	Dormancy
	Lungs
	Acr-coregulated
	Secreted
	Immunogenicity
	Iron regulated
	Vaccine

	Selection of a dataset of ~200 vaccine candidates
	Bioinformatics analysis of the 189 vaccine candidates
	Immunoinformatic analysis of the 189 vaccine candidates
	Assignment of a qualitative score to the 189 vaccine candidates
	Employing a numerical scheme for the assignment of quantitative scores
	Functional categories of the selected genes
	(1) Conserved hypothetical proteins
	(2) Lipid metabolism
	(I) Lipid biosynthesis, modification and degradation
	(II) Lipid cell wall composition

	(3). Virulence, detoxification, adaptation
	Iron acquisition
	Nitroreductases
	Proteases
	The Esat-6 system (ESX)
	Resuscitation promoting factors (Rpfs)
	Lipoproteins


	Distribution of immunopotent T-cell antigens

	Conclusion
	Competing interests
	Authors' contributions
	Additional material
	Acknowledgements
	References
	Pre-publication history

