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Abstract 
 
 

Protective immunity against avian influenza (AI) can be elicited in chickens in a 

single-dose regimen by in ovo vaccination with a replication competent adenovirus 

(RCA)-free human adenovirus serotype 5 (Ad)-vector encoding either the AI virus H5 

(AdH5) or H7 hemagglutinins (HA). In ovo vaccination is likely one of the most efficient 

mass vaccination delivery routes in commercial chickens. From an applied perspective, it 

is relevant to clarify whether other vaccines routinely delivered by the same route would 

interfere with Ad-vector vaccination when applied simultaneously. Marek’s disease virus 

(MDV) vaccination is routinely performed in ovo in the U.S. poultry industry. The 

overall aim of this study was to evaluate the effects of combined in ovo vaccination with 

the experimental AdH5 recombinant vaccine and commercially available MDV vaccines. 

When the AdH5 vaccine was used in combination with MDV vaccines, chickens 

responding to the AdH5 vaccine had similar AI antibody levels compared to AdH5-only 

vaccinated birds. However, combined vaccinated groups showed reduced vaccine 

coverage to AI which suggests some level of interference. The combination of AdH5 

with MDV Rispens/HVT affected the vaccine coverage to AI more severely. This result 

suggests that the replication rate of the more aggressive Rispens strain of serotype 1 may 

have interfered with the Ad-vectored vaccine. Increasing the Ad concentration produced 

similar AI antibody titers and AI vaccine coverage when applied alone or in combination 

with the HVT/SB1 vaccine. Adenovirus DNA was detected in hatched chickens 2 days 
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after hatch but was undetectable on day 9 post hatch. MDV DNA was detected in feather 

follicles of all vaccinated birds at 12 days of age. Thus, Ad-vector vaccination does not 

interfere with the efficacy of MDV vaccination using any of the commonly used vaccine 

strains. 
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Introduction 
 

 Protective immunity against avian influenza (AI) can be elicited in chickens in a 

single-dose regimen by in ovo vaccination with a replication competent adenovirus 

(RCA)-free human adenovirus serotype 5 (Ad)-vector encoding either the AI virus H5 

(AdH5) or H7 hemagglutinin (HA). In ovo vaccinated chickens are protected against 

highly pathogenic (HP) AI virus homologous challenges (174-175). Successful results 

have also been reported with Ad-vectored AI vaccines in mice (116). In addition to in ovo 

injection, ocular administration of Ad expressing the H5 gene has also been shown to 

induce specific immune responses and protection against HPAI virus challenge 

(173,178). In ovo vaccination is likely one of the most efficient mass vaccination delivery 

routes in commercial chickens. From an applied perspective, it is relevant to clarify 

whether other vaccines routinely delivered by the same route would interfere with Ad-

vector vaccination when applied simultaneously as it has been previously reported for 

other vaccines [e.g. (8,47)]. Marek’s disease virus (MDV) vaccination is routinely 

performed in ovo in the U.S. poultry industry. Theoretically, interference could occur 

between MDV and AdH5 as a result of at least three different mechanisms. First, 

different replication kinetics; a fast replicating MDV might induce innate immune 

responses which would prevent entry into the cell or viral gene expression by a non-

replicating virus. For example, when a host cell is infected it may secrete IFN α and/or β 

that produces an antiviral state in surrounding cells; therefore, when the cells become 
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infected they die, preventing viral replication and limiting spread of the virus (138). 

Second, the vaccine viruses might compete for the same target cells; adenoviruses 

[including the chicken embryo lethal orphan virus  (CELO)] use CAR (coxsackievirus 

and adenovirus receptor) for infection (170), which are expressed by a wide spectrum of 

cells including lymphocytes, which are also target cells for MDV. Third, 

immunodeficiency caused by MDV; MDV initially infects B-lymphocytes causing cell 

depletion and/or dysfunction and reduced antibody production (57,74).  Even though 

many subsets of T-cells can be transformed by MDV, the highest proportion comprises 

CD4+ T-helper cells expressing a TCR2 receptor (104,142). Thus, MDV might reduce 

the immune response elicited by the Ad-vaccine. 

The overall aim of this study was to evaluate the effects of combined in ovo 

vaccination with the experimental AdH5 recombinant vaccine and commercially 

available MDV vaccines. 
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Literature Review 

Avian Influenza 

 
History of Avian Influenza  

Avian influenza (AI) was first described during 1878 in Italy by Perroncito as a 

serious disease of chickens.   The disease has been known by different names including 

for example fowl plague, Geflügelpest, fowl pest, peste aviaire [rev. by (83)]. Early 

reports on fowl plague indicated uncertainty about the etiology of the disease and debated 

whether investigators were encountering a new disease or a variant of fowl cholera [rev. 

by (156)]. Bacteria isolated from birds that succumbed from fowl plague were unable to 

reproduce the disease [e.g. (12,23,54) rev. in (156)], providing evidence for fowl plague 

and fowl cholera to be different entities.    

 Classification of Avian Influenza Virus 

AI virus (AIV) has been classified as a type A influenza virus based on nucleoprotein 

and matrix antigens.  AIVs are further divided into subtypes according to the antigenic 

determinants on the hemagglutinin (HA) and neuraminidase (NA) surface proteins.  So 

far 16 antigenically different HAs and 9 NAs have been identified [rev. by (36)].  Avian 

influenza viruses have been further classified based on pathogenicity by the World Health 

Organization (WHO) and the World Organization for Animal Health (OIE). Highly 

pathogenic AIV (HPAI) have an intravenous pathogenicity index (IVPI) in 6 week-old 

chickens of 1.2 or cause at 
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least 75% mortality in 4 to 8 week-old chickens.   So far, only H5 and H7 

subtypes have been associated with HPAI virus outbreaks, although not all viruses 

belonging to these subtypes cause HPAI  (162). H5 or H7 viruses with IVPI indexes 

of 1.2 or causing <75% lethality undergo sequencing of the HA gene to determine 

the presence of multiple basic amino acids at the cleavage site of the hemagglutinin 

molecule.    LPAI viruses containing amino acid sequences similar to HPAI isolates 

are classified as low pathogenicity notifiable AI viruses (LPNAI). All AIVs not 

meeting the IVPI or amino acid similarity criteria are classified as low pathogenic 

avian influenza viruses (63). According to the USDA, effective in 2006, all confirmed 

LPAI H5 and H7 AI subtypes must be reported to the OIE because of their potential 

to mutate into highly pathogenic strains (177).  

Etiologic agent 

Avian influenza viruses are segmented negative-sense RNA viruses belonging to 

the family Orthomyxoviridae. AIVs are pleomorphic in shape and range from 

spherical particles with an 80 to 120 nm diameter to filamentous forms.  All influenza 

A viruses contain 8 different gene segments that encode at least 10 different viral 

proteins.  The most abundant and immunologically important glycoproteins found on 

the viral envelope are rod-shaped trimers of hemagglutinin (HA) and mushroom-

shaped tetramers of neuraminidase (NA).  HA is made up of a globular domain and a 

stem domain (93).  The HA globular head is made up solely by HA1 and contains the 

receptor-binding depression in addition to the majority of the antigenic sites of the 

molecule. The stalk consists of a complete HA2 glycoprotein as well as a section of 

HA1 (181).  The HA glycoprotein is the most abundant surface antigen of the virion 
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and is responsible for the binding to host cell receptors and for fusion between the 

virion envelope and the host cell (181).  NA is the second major surface antigen of 

the virion. The NA is a membrane-associated tetramer with a mushroom shaped head 

that is attached to a slender stalk. The head is responsible for the antigenic and 

enzymatic properties of the NA, containing the active site in a large cavity on its 

surface [rev. in (45, 61, 179)].  Unlike HA, NA molecules are not evenly distributed 

around the virion envelope; instead they have a tendency to collect into patches (181). 

NA is responsible for cleaving terminal sialic acid residues from glycoproteins or 

glycolipids. Therefore, it is responsible for freeing virus particles from host cell 

receptors and permits progeny virions to escape from the host cell, aiding in the 

spread of the virus (181). In addition to HA and NA proteins, a smaller amount of M2 

protein is present on the surface of the envelope. The M2 protein acts as an ion 

channel and plays a role in triggering the viral uncoating in the endosome (93).   

Although antibody responses have been detected against some internal proteins (41) 

(151), a protective immune response is determined mainly by neutralizing antibodies 

produced against the two surface proteins, HA and NA (159).  

Epidemiology 

Avian influenza virus can infect and replicate in a large variety of host species 

such as chickens, turkeys, swine, horses, humans and other avian and mammalian 

species [rev. in (169)]. According to Stallknecht et al. (154), the concentration of 

virus needed to infect each species varies greatly and depends mainly on the degree of 

host adaptation (154). This provides some level of a species barrier (152,176).  

Cleavage of the precursor HA molecule (HA0) into HA1 and HA2 subunits by host 
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proteases is essential for infectivity and for spread of the virus. Therefore, virus 

activation by host proteases plays a crucial role in the spread of infection, tissue 

tropism and pathogenicity (93).  In addition, influenza virus infectivity is primarily 

influenced by the type of linkage to galactose on the host cell surface (46,149).  In 

most cases AI viruses possess HAs with a high affinity for sialic acid attached to 

galactose sugars with a α2, 3-linkage contributing to host specificity for only species 

with the preferred linkage. In comparison, human influenza viruses have a mutated 

HA which preferentially binds to sialic acid attached to sugars in the α2, 6-linkage.  

This change in the HA can result in a switch in the linkage that the virus prefers, 

consequently allowing the switch from one species to another (93).    

Avian influenza viruses can infect a wide variety of avian species; however, 

orders Anseriformes (ducks, geese, swans) and Charadriiformes (gulls, terns and 

shore birds) are particularly recognized to be the natural reservoirs for avian influenza 

(86,150,153,181). A review by Alexander (3) indicates that HPAI viruses are 

infrequently isolated from wild birds; however  high viral isolation rates have been 

recorded in surveillance studies of AI viruses that have a low pathogenicity for 

poultry: 15% of the viruses isolated from 90 species of birds were isolated from ducks 

and geese and around 2% from all other avian species. Undomesticated birds, 

specifically waterfowl, are considered the natural hosts for AI viruses and are 

therefore considered a constant source of viruses. These AI viruses are introduced 

into domestic bird populations and cause LPAI that manifests as a localized infection 

that results in mild disease (respiratory disease, depression and egg-production 

problems) (36). It is theorized that HPAI viruses emerge from H5 and H7 LPAI 
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viruses by mutation or recombination (58,122). According to Capua et al. (36) such 

mutations probably occur after the viruses have moved from their natural wild-bird 

host to poultry. However, the period of time needed for the AI virus to mutate to 

virulence is unpredictable and may occur either soon after AI introduction to poultry 

or after the LPAI viruses have been circulating in the flock for a longer period of time 

(36,106). Documented evidence supports the theory that HPAI does not constitute a 

separate phylogenetic lineage, instead HPAI arise from nonpathogenic strains (6,134). 

It is interesting that according to Webster et al. (181) wild birds are also the original 

source of all viral genes for both avian and mammalian lineages of influenza viruses.  

He found that all known HA and NA subtypes of influenza have been found in wild 

birds. 

Avian Influenza Transmission 

According to Swayne et al. (162) chickens and turkeys are not natural hosts for 

AIV but they can easily become infected with the virus.  AI introduction into 

domestic poultry occurs through direct or indirect contact with infected birds 

shedding large quantities of the AI virus through their respiratory secretions and feces 

(36,164). However, other modes of dissemination to domestic poultry include 

exposure of poultry to infected birds in live bird markets, movement of infected 

poultry, introduction of the virus through untreated drinking water and exposure of 

susceptible turkeys to swine, allowing turkeys to become infected with the swine 

influenza virus (36,65,160).  AI is also transmitted by contaminated personnel, 

supplies and equipment (165).  AI virus can also be airborne transmitted and via 

contaminated dust/feathers (20,124).  After the virus has entered the flock, 



8 
 

transmission of AI viruses within poultry is through respiratory secretions and 

contaminated feces (162). 

Clinical signs and lesions  

AIV can generally be divided into low or mildly pathogenic strain viruses that 

commonly cause mucosal infections or a respiratory/enteric tract infection and viruses 

that cause systemic infections [rev. in (156)].  The viruses that cause systemic 

infections usually cause high mortality and are referred to as HPAI. AIV causes a 

wide range of clinical signs.  LPAI is prevalent in wild aquatic birds and causes 

mostly asymptomatic infections and has nominal consequences in its natural host 

(120).  In domestic poultry clinical signs often include mild to severe respiratory 

signs such as coughing, sneezing, rales, rattles and excessive lacrimation. Layer and 

breeder hens may exhibit increased broodiness and decreased egg production.  

Domestic poultry may also demonstrate generalized clinical signs including huddling, 

ruffled feathers, depression, decreased activity, lethargy, decreased feed and water 

consumption and occasional diarrhea [rev. in (93)]. Infections with LPAI are usually 

associated with lesions of the respiratory tract (sinusitis), gross kidney lesions and 

pancreatitis [rev. in (2-3)].    

 According to Saif [rev. in (93)] HPAI viruses either do not replicate or replicate 

to a limited degree and produce minimal clinical signs in wild birds and domestic 

ducks.  Chickens and turkeys with HPAI are typically found dead with few clinical 

signs other than depression and being in a comatose state (88,102).  As the birds’ age 

increases so does the frequency of clinical signs appearing before death. Egg 

production in laying hens drops to near zero within 3 to 5 days of infection.  In some 
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cases paralysis, convulsions and rolling movements have been noted.  Diarrhea and 

respiratory signs such as nasal discharge, rales, coughing, sneezing or respiratory 

distress have been infrequently reported with HPAI (7). Severe edema of the upper 

respiratory tract or lungs has also been reported in birds affected by HPAI [rev. in 

(162)].  In most cases of acute infections in which the birds die (day 1 or 2 of 

infection), poultry have lacked visible gross lesions (69).  On the other hand, some 

strains have caused severe lung congestion, hemorrhagic lesions on the skin, liver, 

spleen, heart and kidneys, and edema of the head and face in chickens (2,157).  

Control Strategies for Avian Influenza 

The need for controlling LPAI was not recognized until the 1960s when there 

were syndromes of respiratory disease and drops in egg production observed mainly 

in turkeys but also seen in pheasants, quail and partridges (55).  Munster et al. (106) 

determined that negligible genetic and antigenic differences exist between H5 and H7 

LPAI viruses found in wild birds and those that caused HPAI outbreaks in domestic 

poultry in Europe.  This observation led to the realization that it is not only important 

to control HPAI viruses but also LPAI viruses of the H5 or H7 subtypes because they 

could represent HPAI precursors (36). Therefore, it is important that the emphasis for 

AI control is preventing the introduction of the wild bird-origin AI viruses to 

domestic poultry and other domesticated birds. Because of the supporting evidence 

that H5 and H7 HPAI may originate from LPAI viruses, the World Organization For 

Animal Health (OIE) has increased the use of stamping-out programs when 

encountering either of these two subtypes of AI as a means to prevent emergence of 

HPAI viruses (90).  
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According to Swayne (165) there are three goals in the control of AI.  These 

include prevention, management and eradication.  The five strategies developed by 

the United States Department of Agriculture (USDA) to reach these goals include 

education, biosecurity, diagnostics and surveillance, elimination of infected poultry 

and decreasing host susceptibility. Control strategies may be different depending on 

country, subtype of virus, economic situation and risk to public health (163,165).  

U.S. Strategies for HPAI outbreaks  

In the U.S. HPAI control has been based on rapid eradication through 

depopulation of flocks and disposal of carcasses and quarantine of infected flocks.  In 

addition, decontamination of equipment and infected areas is important in containing 

the outbreak. Federal laws and regulations give USDA the authority to declare an 

animal health emergency, to quarantine and destroy flocks, and to pay indemnities 

(77,107).   

U.S. Strategies for H5 and H7 LPAI outbreaks 

Common strategies when facing a H5 or H7 LPAI outbreak have been control or 

eradication.  These strategies have varied with the individual situation. The control 

and eradication strategies encompass components of biosecurity, diagnostics and 

surveillance, elimination of infected birds as well as vaccination in some situations 

(165). Before 1995, the use of USDA-licensed AI vaccines only required approval by 

the poultry industry and state governments; however in 1995 the USDA implemented 

the requirement that federal approval must be obtained for field use of USDA-

licensed H5 and H7 vaccines (107).  Currently, federal regulations do not require 

indemnity payments  for losses pertaining to H5 and H7 LPAI (165). Consequently, 
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in most cases, indemnities have not been paid for elimination of H5 and H7 LPAI-

infected poultry.  

U.S. Strategies for non-H5 and non-H7 LPAI 

Similar prevention, control and eradication strategies have been employed with 

non-H5 and non-H7 LPAI. For example, in Minnesota since 1978, similar strategies 

have been utilized for the non H5/H7 LPAI as was used for the H5/H7 LPAI 

outbreaks.  In addition, vaccination continues to be an important tool in non-H5 and 

non-H7 LPAI eradication strategies.  For instance, it is important to vaccinate turkey 

breeders against H1N1 swine influenza (165). 

 

Avian Influenza Vaccines 

AI vaccines have been shown to provide protection against mortality, morbidity 

and declines in egg production when used properly [rev. in (168)].  When vaccination 

is used as part of a control program designed to eradicate a disease from a designated 

area, the vaccine should have three important characteristics.  First, a vaccine should 

prevent or reduce clinical disease if the bird is infected.  Second, the vaccine should 

prevent or significantly reduce the amount of virus that is shed into the environment, 

therefore limiting the source of infection for other birds or flocks.  Third, a vaccine 

should raise the threshold of virus required to infect the birds, which may prevent 

infection of some exposed flocks (94). It is also important that the vaccination 

complies with the DIVA strategy (differentiation of infected from vaccinated 

animals). This aids in assuring trading partners of a safe product and may allow the 
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faster resumption of exportation of poultry to other countries after an AI outbreak 

(37).  

The first AI vaccine was developed in the early 1900s based on observations that 

some chickens infected with fowl plague virus (e.g. H7 HPAI virus) recovered from 

the disease and then were resistant to re-infection by fowl plague virus (11,172). The 

first vaccines were produced by drying spinal cords from fowl plague infected birds 

or by using heat, light or chemicals to inactivate the virus in the blood or liver from 

birds who died from fowl plague. Problems of incomplete inactivation and 

insufficient quantity of inactivated virus were likely responsible for many failed 

vaccine attempts [rev. in (168)]. Vaccines to help control LPAI were developed in the 

mid-1960s. In 1978 the first licensed inactivated AI vaccine was approved by the 

USDA in response to severe losses in Minnesota breeder turkeys (100).        

 Until vaccination was used in Mexico and Pakistan in 1995, vaccination  had  not 

been used in a control and eradication program for HPAI (108,180).  Vaccination was 

utilized in these cases because financial constraints made the stamping out method 

unfeasible.  Currently, two types of vaccines are applied in the control and prevention 

of AI worldwide. These include inactivated oil emulsion vaccines and a fowlpox 

recombinant vaccine (94).  Inactivated oil emulsion vaccines are produced by virus 

propagation in embryonating chicken eggs. Allantoic fluids harvested from these eggs 

are formalin inactivated and emulsified with an oil-based adjuvant. With proper 

preparation and administration these vaccines elicit high levels of neutralizing 

antibodies [rev. in (94)].  A whole AIV inactivated vaccine has been shown to be 

protective against HPAI challenge but multiple booster vaccinations were required for 
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clinical protection [e.g.(137)].  In addition, because the vaccines are prepared from 

whole virus, antibody responses are produced to all viral proteins. Therefore, birds 

vaccinated with a killed vaccine cannot be readily distinguished from birds that have 

been naturally infected (DIVA) based on standard antibody based tests (94).   Also, 

with inactivated oil emulsion vaccines a long withdrawal time is required before the 

birds can be marketed.  Consequently, a restriction is placed on the use of these 

vaccines in broilers that achieve market weight in as little as 6 weeks (94).  

Differentiation of infected from vaccinated animals (DIVA), using an inactivated 

whole virus vaccine containing the same HA subtype as the outbreak virus, but a 

different NA subtype from the outbreak virus was first suggested in  the late 1980’s 

(9,155).  This strategy was first used in Italy to supplement control measures for the 

eradication of an H7N1 LPAI virus from 2000 to 2002 (38). 

Avian Influenza Recombinant Vaccines 

Recombinant AI vaccines comply with the DIVA strategy as the vector exposes 

only an immunologically relevant antigen to the host’s immune system.  Fowlpox 

viruses (FPV) have been used successfully as viral vectors to express a variety of 

foreign genes for many years (10,21-22). A recombinant FPV expressing the H5 HA 

from an A/Turkey/Ireland/83 strain was developed in the 1980s and was shown to 

provide protection from lethal challenge with H5 influenza viruses (167,182). The 

recombinant FPV vaccine was commercialized and approved for use by several 

countries as one of the first viral vectored vaccines (94).  In addition, Bublot et al. 

(24) developed a fowl pox vectored vaccine for AI consisting of a live recombinant 

FPV expressing the HA gene of A/Turkey/Ireland/1378/83 isolate (TROVAC-H5).  
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The vaccine was granted a license for emergency use in the U.S. in 1998 and full use 

in Mexico, Guatemala, and El Salvador.  One administration of TROVAC-H5 

protects chickens against AI-induced mortality and morbidity for at least 20 weeks.  

Protection was demonstrated against 2003 and 2004 HPAI H5N1 isolates.  Anti-AI or 

anti-FPV maternal antibodies did not inhibit efficacy but protection against AI was 

significantly decreased in chickens that had been previously infected or vaccinated 

with FPV (24).  

Additionally, a variety of other virus vectors have been utilized to produce AI 

vaccines. Pavlova et al. in 2009 (117) developed an attenuated infectious 

laryngotracheitis virus that expressed the hemagglutinin gene of HPAI virus H5N1 of 

A/duck/Vietnam/TG24-01/2005.  They found that after a single ocular immunization 

all animals developed HA-specific antibodies and were protected against lethal 

infection by homologous isolates as well as heterologous isolates such as HPAIV 

A/swan/Germany/R65/2006 (H5N9) (96.1% homology) or A/chicken/Italy/8/98 

(H5N2) (93.8% homology) (117). 

A recombinant NDV vectored live attenuated vaccine that expresses an H5 

hemagglutinin from isolate A/Bar-headed goose/Qinghai/3/2005 (H5N1) was 

reported to induce antibodies to both NDV and AIV in a single dose regime in 

chickens.  This vaccine provided protection against a lethal dose of both velogenic 

NDV and homologous and heterologous AIV H5N1 (59).  

Kalhoro et al. (84) in 2009  reported the development of a recombinant vesicular 

stomatitis virus expressing the HA antigen of HPAIV A/FPV/Rostock/34 (H7N1) in 

place of the VSV G gene. Chickens were immunized by the intramuscular route at 3 
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weeks of age and then boosted 3 weeks later. Two weeks after boost, birds were 

challenged with HPAIV A/chicken/Italy/445/99 (H7N1).  Birds were shown to be 

protected against a lethal dose of the heterologous HPAIV strain (84).   

Wu et al. (190) described an AI vaccine produced using a recombinant 

baculovirus encoding the HA protein of HPAI strain 

A/Chicken/Hubei/327/2004(HB/327). Chickens were vaccinated by intramuscular 

injection at day 0 and 21 days of age. On day 35 chickens were challenged with HPAI 

strain HB/327. It was determined that 1 x 108 PFU of BV-G-HA vaccine offered 

complete protection against challenge with HPAI HB/327.  

 

Adenoviruses as Viral Vectors 

Adenoviruses belong to the family Adenoviridae and are divided into two genera, 

Mastadenovirus and Aviadenovirus.  Aviadenovirus is limited to viruses of birds but 

the genus Mastadenovirus includes human, simian, murine, bovine, equine, porcine, 

ovine, canine, and opossum viruses.  Forty-nine human adenovirus serotypes have 

been described.  Adenoviruses are non-enveloped icosahedral particles measuring 70 

to 100 nm in diameter.  They contain linear double-stranded DNA genomes. 

Adenoviruses have eight RNA polymerase II transcription units and through 

mRNA splicing they encode for at least 40 different proteins (56). 

Adenoviruses have been used extensively as viral vectors in various applications 

such as gene therapy and vaccination.  Adenoviruses are effective viral vectors 

because they can infect a variety of different cell types as well as differentiated or 

non-differentiated cells.  They additionally allow a high expression of the 
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recombinant protein and accommodate an up to 8 kb transgene insert into their 

genome.  Adenoviruses can be grown to high titers such as 1010-1013 viral particles 

(vp)/ml.  Another advantage of adenoviruses is that the adenovirus DNA does not 

integrate into the host chromosome so it does not inactivate genes or activate 

oncogenes (103). 

Adenoviruses have successfully been utilized as vectors for gene therapy or 

treatment of cancer.  Some examples of these applications include adenovirus-

vectored recombinant viruses for the treatment of breast cancer (62,71), human 

laryngeal squamous cell carcinoma (171) and colorectal cancer (92).   

Adenoviruses have been used as viral vectors for vaccine administration including 

for example HIV (99), Ebola virus  (161), SARS-CoV (96), and Pseudomonas 

aeruginosa  (189).  

Adenovirus Vectored Avian Influenza Vaccine 

In 2007 Toro et al. demonstrated that chickens can be protected against highly 

pathogenic avian influenza (HPAI) by in ovo administration of a replication 

competent adenovirus (RCA)-free human serotype 5 adenovirus vector encoding an 

avian H5 hemagglutinin (HA) from the A/turkey/Wisconsin/68 strain of AIV 

(AdTW68.H5). This adenovirus vectored AI vaccine does not possess a safety risk 

due to the deletion of the E1/E3 genes in the vector making it replication 

incompetent. This is also important because the vaccine cannot propagate in the field 

and generate revertants.  It is in compliance with the DIVA strategy because the 

vector only encodes the viral HA. It is also important to note that the vaccine is 

produced in PER.C6 cells rather than embryonating eggs which would be important 
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in the case of an AI outbreak when embryonating chickens eggs may be in short 

supply.   The administration of the vaccine by the in ovo route allows automated mass 

delivery, decreasing the labor cost associated with vaccination as well as allowing for 

uniform vaccination (174). 

It was shown that the AdTW68.H5 was capable of producing an H5 HA specific 

antibody response when administered in ovo at day 18 of incubation (174-175). All in 

ovo vaccinated chickens survived a challenge with the HPAI virus 

A/chicken/Queretaro/14588-19/95 strain. Vaccinated birds also showed a significant 

reduction of detectable viral RNA in oropharyngeal swabs collected 2, 4 and 7 days 

after challenge indicating that in ovo vaccination elicited an immune response capable 

of controlling AI virus shedding within a week of infection.  In another trial, chickens 

were challenged with A/swan/Mongolia/244L/2005. All control birds died from AI 

within 9 days post challenge.  The in ovo immunized birds had a survival rate of 68% 

without clinical signs for 10 days post-challenge.  It is conceivable that the survival 

rate against avian influenza would be improved by in ovo vaccination with an 

adenovirus vectored vaccine encoding an HA with a closer antigenic similarity to the 

challenge virus (174).    

It was additionally demonstrated that chickens vaccinated with an RCA-free 

human Ad5 vector encoding a North American lineage (A/chicken/New York/13142-

5/94) H7 HA (AdChNY94.H7) were protected against H7 HPAI challenge. Further 

reports described that when chickens were vaccinated in ovo with AdTW68.H5 and 

subsequently intramuscularly vaccinated with AdChNY94.H7 after hatch, they 

developed antibodies against both the H5 and H7 HA proteins.  Furthermore, it was 
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demonstrated that the use of a synthetic AI H5 gene with codons optimized to match 

the chicken tRNA pool is more immunogenic than its wild type counterpart (175). 

When chickens were ocularly vaccinated, the Harderian glands were shown to 

produce H5 and Ad5 specific IgA and IgG spot-forming cells (SFCs). In addition, 

Ad5 and H5 specific antibodies were induced in the serum (178).  

Advantages of Live Recombinant Viral Vectored Vaccines 

A live virus vaccine mimics the protection produced by a natural acquired 

infection.  This includes for example stimulation of B and T cell responses (98). In 

addition, it has been recognized (106, 107) that live virus vaccines produce immunity 

for a longer duration than a non-replicating vaccine and commonly requires less 

frequent booster vaccinations. The distinct advantage of vectored vaccines is the 

ability to introduce a specific immunogenic antigen that can facilitate a particular 

protective immune response (174). 

Even though multiple vectors are available as vaccine carriers, recombinant avian 

virus vectors (e.g. fowlpox virus) have shown reduced protection due to preexisting 

immunity (maternal and active humoral immunity) associated with the birds pre-

exposure to the avian virus vector (166). 

Avian Influenza DNA Vaccines 

Multiple DNA vaccines have also been developed to protect against avian 

influenza infections.  Pan et al. (114) in 2010 reported development of a DNA 

vaccine expressing the hemagglutinin of AIV A/Goose/Jiangsu/1/2000 that was sub-

cloned into pmcDNA3.1+ plasmid and transformed into attenuated Salmonella 

enterica serovar Typhimurium.  Chickens were primed orally with recombinant S. 
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Typhimurium at 1 day or 2 weeks of age and this was followed by boosting with 

recombinant S. Typhimurium or killed vaccine at 4 weeks of age. Chickens were 

intranasally challenged with 105 EID50 of HPAIV H5N1 A/goose/Jiangsu/1/2000 at 6 

weeks of age. S. Typhimurium was shown to be able to transfer HA DNA into 

chicken cells.  A humoral and cell mediated response was elicited on mucosal 

surfaces as well as a systemic immune response against the HA antigen.  Chickens 

vaccinated with recombinant S. Typhimurium followed by a killed AI vaccine boost 

were completely protected following viral challenge.  Furthermore, they did not show 

signs of disease, detectable virus shedding, or death. These results indicate that 

chickens immunized with a DNA vaccine transported by Salmonella and a killed 

vaccine can be effectively protected from challenge with H5N1 HPAI. 

In 2007 Jiang et al. (80) described an H5 subtype AI DNA vaccine that was 

produced using a pCAGG plasmid vector and a chicken codon biased sequence based 

on the HA glycoprotein of the HPAI H5N1 virus A/goose/Guangdong/1/96 

(GS/GD/96).  All chickens receiving this vaccine developed high levels of 

hemagglutination inhibition (HI) and neutralizing antibodies at 3 weeks post 

vaccination.  These vaccinated birds were completely protected from lethal H5 virus 

challenge (80).  

Rao et al. (128) reported a multivalent DNA vaccine for poultry protecting against 

multiple HPAI H5N1 strains.  Plasmid expression vectors pCMV/R or pCMV/R 8kB 

encoding HAs from three phylogenetically diverse strains of influenza viruses were 

generated. Three intramuscular administrations and Agro-jet inoculation of at least 5 

µg of trivalent DNA were shown to provide complete protection against HPAI 
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challenge. It was also shown that protective immunity was also elicited in chickens 

with two 5 µg of trivalent DNA vaccinations using an Agro Jet device.   

Advantages and disadvantages of DNA vaccines 

DNA vaccines are capable of inducing both an adaptive humoral and cellular 

immune response, similar to those produced by live virus infection or vaccination 

(94). However, the protection elicited by DNA vaccines in an avian model (e.g. 

chicken) have been less consistent than with inactivated whole AI virus or subunit 

vaccines (89,94,158).  Other limitations of DNA vaccines include the requirement of 

large quantities of expensive (158-159) DNA needed per dose to produce a protective 

immune response in chickens.  Multiple vaccinations are also often required to 

achieve protection, increasing the labor costs associated with the vaccination [rev. in 

(168)].    

 
Marek’s Disease Virus 

Marek's disease virus (MDV) is responsible for great economic losses in the 

poultry industry.  MDV vaccination is routinely performed in ovo in the United States 

poultry industry. Therefore, it seems appropriate to investigate if MDV vaccination 

would interfere with Ad-vector vaccination. Interference between avian vaccine 

viruses has been reported when vaccines are applied simultaneously in chickens [e.g. 

(8,47)]. Vaccine virus interference can occur for example as result of competition for 

cell receptors, different rates of replication (a fast replicating virus might induce 

innate immune responses that will prevent a slower replicating virus to successfully 

proliferate), and/or immunodeficiency caused by one of the viruses which will 
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prevent the development of appropriate immune responses to the second vaccine 

virus.  

History of Marek’s Disease 

Marek’s disease (MD) was first described by Jozsef Marek in Hungary in 1907 

(60). Roosters showed paralysis caused by a mononuclear infiltration of peripheral 

nerves and spinal nerve roots [rev. in (17)].  In 1914 outbreaks of Marek’s disease 

were reported in the United States, the Netherlands, Great Britain and many other 

countries (13). As observations were added to Marek’s early description, it was 

recognized that lesions were not only restricted to the peripheral nerves and spinal 

cord.  Blindness frequently accompanied paralysis and neural lesions including 

visceral lymphomas and infiltration of the iris and brain (187).  In the early 1960’s 

researchers successfully performed a reproducible experimental transmission of the 

virus (16,144) and determined the cell association of the MDV (15) allowing the 

causal agent to be identified.  In 1967, researchers in Great Britain and the United 

States independently identified the agent of Marek’s disease as being a herpesvirus 

(18,44).  

 The disease caused by MDV was called by many names depending on the region 

infected and the symptoms caused by the virus. A few examples include neuritis, 

neurolymphomatosis gallinarum (also had visceral, neural and ocular forms) and 

range paralysis (187).  The term Marek’s disease that is currently in use was proposed 

by Biggs (187) in 1961 to distinguish the condition from other lymphoproliferative 

diseases such as lymphoid leukosis.   

 



22 
 

Serotypes of MDV 

Three serotypes of MDV have been identified.  Marek’s disease virus is the 

prototype virus of the MDV group and is designated as serotype 1. Serotype 1 MDV 

viruses are divided into subgroups based on their virulence, mild MDV, virulent 

MDV, very virulent MDV and very virulent plus MDV strains (34,188).  The 

additional two serotypes of MDV include non-oncogenic herpesviruses isolated from 

turkeys (HVT) and chickens.  The non-oncogenic viruses isolated from chickens are 

designated as serotype 2 (14,42) while the MDV viruses isolated from turkeys are 

designated as serotype 3 (85,186).  

Etiologic agent 

MDV is a highly cell associated alpha herpesvirus from the family Herpesviridae 

(60).  MDV has a linear, double stranded DNA genome that is about 160-180 kb in 

size and the genome contains at least 90 open reading frames (76,97).  MDV can be 

found in multiple forms such as an 85-100 nm in diameter nucleocapsid or an 

enveloped particle 150-160 nm in diameter. MDV is also found in feather follicle 

epithelium as an enveloped 273-400 nm particle (187).  

All three MDV serotypes have genome structures consisting of a long unique 

region and a shorter unique region, each flanked by inverted repeats (40).  The 

genomes of all three serotypes are similarly organized (73,113).  However, minor but 

possibly important differences have been observed.  For example, the size of the 

genome differs between serotypes.  Serotype 1 has the largest genome, followed by 

serotype 2 then lastly  serotype 3 having the smallest genome size (40,66).  All three 

serotypes also differ in their restriction endonuclease digestion patterns [rev. in 
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(187)].  Nonetheless, all three serotypes share significant homology at the DNA level, 

specifically with certain genes such coding for gB (glycoprotein B), gC, gD and gH 

(48,192-193).    

Specific genes have been identified among the serotype 1 MDV that are thought 

to be responsible for the virus’ oncogenic properties.  Some of these genes are Meq 

(81,121), vIL-8 (115), pp38 (50) and two small open reading frames encoding pp14 

and p7 (68).  Meq is the most consistently expressed latency gene (115).  

Accumulating evidence suggests that Meq may be the principle oncogene for MDV 

while other MDV genes serve auxiliary functions (52).    

MDV Transmission 

MDV spreads by direct or indirect contact and in environments that have been 

contaminated by infected birds.  These areas can remain infectious for several months 

(49). According to Carrozza (39) the feather follicle epithelium is the source of 

infectious cell free virus and from about 13 dpi virus replication is fully productive, 

releasing infectious, enveloped, cell-free virus into the environment. The virus is shed 

with the debris of dead stratified epithelial cells which are inhaled by other chickens 

(39).   

Infection and Replication of MDV 

According to Davidson (52) MDV replicates similarly to other cell associated 

herpesviruses. Initial infection begins by virus binding to the cellular receptors likely 

by the use of glycoprotein B, C and D and fuses and penetrates the target cell. The 

virus goes through uncoating with the aid of cellular enzymes which releases the viral 

DNA to be transported to the nucleus.  Messenger RNA is synthesized in the nucleus 
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and then transported into the cytoplasm for translation.  The virus enters the cells and 

infects other cells by direct contact possibly through formation of intracellular bridges 

(82). In addition to the virus going through exocytosis in Golgi vesicles, the release of 

progeny viruses are accompanied by death of the target cells (52).    

There are 4 basic phases of MDV pathogenesis based on the Cornell model [rev. 

in (35,139,143)]. These include an early cytolytic phase [2-7 days post-infection 

(dpi)], a latent phase (7-10 dpi), late cytolytic and immunosuppressive phase (18 dpi) 

and a proliferative phase (28 dpi onward).  In the early cytolytic phase MDV is 

picked up by macrophages and ellipsoid associated reticular cells (EARCs) from the 

lungs and enters the blood stream; the cells  then enter the secondary lymphoid tissues 

(e.g. spleen, gut-associated lymphoid tissue, cecal tonsil, Harderian gland) (79). Cell 

free MDV reaches the lymphoid organs within 24-36 hours post tracheal inoculation 

[rev. in (143)]. MDV enters the lymphocytes in the lymphoid organs through splenic 

EARC lining the blood vessels (79). The primary target cells for acute cytolytic 

infection are B-lymphocytes (~90%) and about 3 percent are CD4+ and CD8+ 

TCRαβ+ T-lymphocytes increasing to ~6% by 7 dpi (5,32,148).  It is generally 

accepted that resting T-cells are not easily infected by MDV infection but when B 

cells become infected, T cells are activated, allowing these T-cells to become 

susceptible (32). Cytolytic infection of B and T cells is semi-productive; no cell-free 

virus is produced. Therefore the mechanism of viral spread from cell to cell is unclear 

(29). External viral spread takes place by a fully productive cytolytic infection in the 

feather follicle epithelium that produces a large number of enveloped infectious 
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virions and leads to lysis of the susceptible cell and release of infectious MDV into 

the environment (29).     

MDV goes into a state of latency at about day 6-7 dpi, when the host immune 

response is evident.  At this stage the MDV viral genome is present but expression of 

viral antigens is suspended; no infectious virus is produced until after reactivation.  

Immunosuppression can cause a re-emergence of a cytolytic infection in the 

lymphoid organs and epithelia.  The view that the host immune response is essential 

in the establishment and maintenance of latency was supported by Buscaglia et al. in 

in vitro studies on MDV latency in spleen cells grown in conditioned media harvested 

from immunocompetant stimulated spleen cells (27). Following the reactivation of 

MDV from latency the majority of the latently infected lymphocytes are T-cells with 

only ~ 3 percent being B cells and the infected T-cells predominantly belonging to the 

CD4+ TCRαβ+ lymphocyte subset (33,148). In resistant chicken strains latent 

infection can persist at a low level in the spleen and blood lymphocytes without 

further effect.  On the other hand, in MDV susceptible or immune suppressed birds a 

second pathological cycle begins 2-3 weeks post primary infection. Latently infected 

peripheral blood lymphocytes can spread the virus throughout the body and organs of 

the host [rev. in (52)]. 

As described by Calnek (35), during the late cytotoxic/immunosuppressive phase 

at 14-21 dpi, MDV undertakes a second wave of semi-productive infection and 

cytolysis in susceptible chickens affecting the thymus, bursa and some epithelial 

tissues including the FFE, kidney, adrenal gland and proventriculus.  Necrosis of 

lymphocytes and epithelial cells is accompanied by pronounced inflammation and 
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infiltration of mononuclear cells and heterophils and severe atrophy of the bursa and 

thymus.      

Three to 4 weeks post-infection the virus may enter the transformation phase.  

This occurs when non-productively infected lymphocytes migrate into the visceral 

organs or peripheral nerves and proliferate to form lymphomas. The majority of cells 

prepared from visceral lymphomas are T lymphocytes (75%) while only 15 %  are B 

lymphocytes (119,136). Most of the tumor cells express MHC class II antigens and 

are CD4+ CD8; however, CD4-CD8+ and CD4-CD8- T cells may also be transformed 

(111,142). According to Burgess (26) in susceptible birds there is a mass proliferation 

of CD4+ TCRαβ+ cells which invade and replace the normal tissue.  A mature 

lymphoma may be formed by 50 dpi.  CD8+ cells are the predominant cells in 

resistant birds and lesions regress after 30 dpi because of apoptosis.  These findings 

suggest that the CD8+ T cells are responsible for regulating the CD4+ T-cell 

population by cytolytic anti-tumor activity (26).  

MDV Immunodeficiency   

Marek’s disease virus has been commonly noted to cause immunosuppression 

(1,64,67,74,104,141,187).   According to Davison (52), the main causes of MDV-

induced immunosuppression are divided into three categories; these include loss of 

lymphocytes as a consequence of viral replication, virus-induced changes in the 

regulation of immune responses and tumor cell-induced immunosuppression.   

Immunosuppression occurs from an acute cytolytic infection of the lymphoid tissue 

(e.g. bursa, thymus and spleen) at 3 dpi and reaches its peak between 5-7 days (118).  

B cells are the primary target of these infections but in time CD4+ and CD8+ T cells 
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become activated and then infected (148). The bursa and thymus undergo severe 

regression of the bursal lymphoid follicles and thymic cortex.  MDV infected cells are 

destined to die (135).  According to O’Brien,  apoptosis is the most likely cause of 

MDV-induced cell death, as seen in many virus infections (53,110). In addition, 

Derfuss (53) stated that herpesviruses commonly trigger apoptosis during productive 

infections, but can also block apoptosis during latency or transformation.   The 

virulence of the MDV strain may determine the damage caused to the lymphoid 

organs by a strain not establishing latency and producing a prolonged cytolytic 

infection (30,78).   

Immunosuppression may also be caused by changes in the regulation of immune 

responses.  Nitric oxide (NO) produced by macrophages and other cells during MDV 

infection, can be beneficial to the reduction of MDV replication. Therefore, it is not 

surprising that MDV genetically resistant chickens produce higher levels of NO than 

susceptible chickens (78).  NO can cause apoptosis by causing mitochondrial 

dysfunction in T-cells inducing immunosuppression (28). NO has also been shown to 

suppress T-cell proliferation (19,123).  This could explain the decrease in mitogen 

responsiveness between 5 and 8 dpi  (191).   

 Down regulation of the MHC class I molecule was observed in MDV infected 

chicken embryo fibroblasts in comparison to non infected controls (72,87,95). A 

down regulation of CD8 antigen on CD4+ CD8+ and CD4- CD8+ lymphocytes was 

also reported in the thymus during cytolytic infection and in the splenic and 

peripheral lymphocytes at 21 dpi (105). The decreased expression of CD8 antigen 

may lead to a decreased CTL activity, which is critical during the secondary cytolytic 
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infection when MDV-specific CTLs are very important in controlling the MDV 

infection (141).   

Immunosuppression may also be caused by MDV induced tumor cells (52).  The 

development of tumors is often associated or preceded by the reactivation of virus 

replication and therefore may cause additional damage to the lymphoid tissues 

causing permanent immunosuppression (25,125).  

 

MDV Vaccination 

MD vaccines have been extremely effective at reducing MD losses. Losses from 

condemnations for MD lesions in young broiler chickens in the USA have decreased 

from 1.5 percent in 1970 to 0.0121 percent in 1999 by vaccination against MDV 

(184). Marek’s disease vaccines are commonly administered by inoculation of one 

day old chicks (administered through the subcutaneous or intramuscular route at day 

1 of age) (52)) or by inoculation of 18 day old embryos (130).  

The first vaccine against Marek’s disease was described by Churchill et al. in 

1969 (43) and was based on the oncogenic HPRS-16 strain of serotype 1 MDV that 

had been attenuated by serial passages in chicken kidney cell cultures (43). This 

vaccine was replaced by a herpesvirus of turkeys (HVT) vaccine (FC126 Strain) 

(112,186) that was initially licensed in the USA in 1971 and was rapidly accepted and 

used by the poultry industry worldwide [rev. in (52)]. The HVT vaccine was a cell-

associated vaccine but later it was also produced as a cell-free lyophilized vaccine.  In 

1969 Rispens et al. (131)  described a low pathogenic MDV serotype 1 isolate that 

when inoculated into day-old MD-susceptible chicks protected them from mortality 
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and gross pathological lesions (131).  This finding was used to produce an attenuated 

vaccine strain named CVI988 or Rispens and the vaccine was shown to be protective 

in laboratory and field trials (132-133). Rispens was not used in the USA until 1994 

(52). Rispens was shown to be more protective against highly virulent challenge 

strains of MDV in comparison to the HVT vaccine (183). Currently most of the 

parental flocks (breeders) and layers are vaccinated at 1 day of age with the Rispens 

vaccine worldwide (52).  

In 1978 another non-oncogenic strain was characterized by Schat et al.  (140). 

The MDV strain, SB or SB-1 was a serotype 2 virus.  Even though this vaccine was 

able to protect against pathogenic strains of MDV serotype 1 when administered 

alone (140) it was determined that it had a synergistic activity that provided more 

protection when administered in conjunction with HVT (31,185) The bivalent vaccine 

was introduced to the USA market in 1983 (52).  

Field challenge commonly occurs when after hatching and being vaccinated the 

birds are placed directly in brooder houses where there is a high risk of exposure to 

MDV and an inadequate amount of time for chickens to produce a protective immune 

response against the vaccine before challenge (145).  In addition, there is a large labor 

cost associated with manually vaccinating the quantity of chicks in the hatchery as 

well as there being many vaccine failures after manual vaccination (51). Sharma et al. 

(145-146) demonstrated that in addition to the procedure and vaccine not having 

appreciable adverse effects on the hatchability of the chicks, embryos could also be 

successfully vaccinated by the in ovo route against MDV at 17-18 days of incubation 

(145-146). This was stated as being the first successful embryonic vaccination 
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performed in chickens.  The in ovo route of vaccination was determined to be more 

effective against early challenge then vaccination at day 1 of age. In ovo vaccination 

takes place by puncturing a small hole through the blunt end of the egg with a needle 

and then passing a needle into the egg to deliver a small amount of vaccine into the 

amniotic fluid. The amniotic fluid is taken up by the embryo prior to hatching, 

exposing the embryo to the vaccine (51). 

 According to Davison (52) the in ovo vaccination route is commonly used in the 

USA with more than 95 percent of broilers being vaccinated in ovo. Its use is also 

increasing throughout Asia, Europe, and South America. 

Immunodeficiency Caused by MDV Vaccines 

Friedman et al. (57) determined reduced B lymphocyte response against STM (B-

lymphocyte specific mitogen) after chickens were vaccinated subcutaneously with 

HVT, HVT+SB-1 or Rispens in comparison to non-vaccinated controls. The antibody 

production in the HVT vaccinated birds was similar to non-vaccinated controls when 

stimulated with STM.  The groups receiving HVT + SB-1 or Rispens had a 

significantly reduced B lymphocyte response, compared to the non-vaccinated 

controls.  However, the Rispens vaccinated birds were able to attain normal antibody 

levels to STM by day 18 while the HVT + SB-1 birds did not recover throughout the 

experimental period.  It was also shown that when MD vaccines were given at 1 day 

of age; there was an increase in chick mortality from a pathogenic infection such as E. 

coli.  The vaccinated birds had a 156 to 218% higher mortality by 11 and 14 days post 

vaccination than non-vaccinated controls.  Islam et al. (75) also documented that the 

HVT vaccine alone caused mild depletion of T and B lymphocytes but there were no 
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significant effects on immune organ weight or infectious bronchitis virus vaccine 

antibody titer. 

 
Interference between Viral Vaccines 

Although multiple vaccines have often been successfully applied together 

(129,147) some interference has been encountered when using multiple viruses 

concurrently.  For example, when infectious bronchitis virus (IBV) and NDV were 

inoculated in parallel in chicken kidney cells (8), embryonating chicken eggs (127) or 

chickens (126), it appeared that IBV interfered with the replication of NDV.   In 

chicken embryos, viral interference was determined by the rate at which the virus 

killed the embryo and its hemagglutinating activity. It was found that whether IBV 

was inoculated before, simultaneously or after NDV, NDV was unable to replicate 

when the titer of IBV inoculated was at a higher concentration than that of NDV. 

Heat inactivated IBV or anti-IBV antibody neutralized virus did not cause 

interference in NDV vaccination in embryonating chicken eggs (127).  When IBV 

and NDV co-infection was investigated in chickens it was also found that IBV 

interfered with NDV judging by the absence of significant HI antibodies, 

susceptibility to ND challenge and by a prolonged incubation period for nervous 

symptoms in a significant percentage of the birds.  Interference was present 

regardless of the sequence of administration of the two viruses, time intervals used 

and relative amounts of virus used.  It was also noted that NDV did not appear to 

interfere with the replication of IBV as seen by the birds’ resistance to IBV challenge 

after the co-administration of the two viruses (126).  
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Cook et al. (47) in 2001 also observed that when an IBV vaccine was 

administered one week before an avian pneumovirus (APV) vaccine that APV was 

detected for a shorter period of time and with reduced amounts resulting in a reduced 

antibody response to APV vaccination in comparison to the antibody response in 

birds vaccinated with APV only. No interference was detected against the IBV 

immune response. It was hypothesized that the interference was caused by the 

similarity in target cells and the higher rate of replication of IBV in comparison to 

APV.   

 Theoretical Possibilities for Interference between MDV and Ad-vectored 
Vaccines 
 

1. Competition for cell receptors.  
 
MDV targets lymphoid cell populations (described above).  Ad5 binds to a (CAR) 

or an αMβ2 integrin whereas Ad2 binds to major histocompatibility complex class I 

(MHC-I)  (194).  CAR receptors are present in specialized intracellular junctions such 

as the cardiac intercalated disk and the tight junctions of polarized epithelial cells.  

CAR’s tissue distribution has not been well defined but the mRNA for the receptor 

has been found in a number of organs indicating that there is a large distribution of 

CAR receptors (194).  In addition, a co-receptor is needed for the virus to gain entry 

into the cell.  Some of these include vitronectin binding αv integrins αVβ3 and αVβ5 

(109).  

Adenovirus type 5 was shown to be able to infect lymphocytes. It commonly 

infects children and persists in lymphoid tissues such as the tonsils and adenoids.  

Adenoviruses are capable of replicating in cultures of purified lymphocytes from 

human adenoids. Lymphocytes and other mononuclear leukocytes may be the cells 
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that maintain long-term infection with adenovirus in vivo, especially within lymphoid 

tissues (4). Lavery et al. showed that established human B and T cell lines support 

productive infection by adenovirus serotype 5, as indicated by viral DNA replication, 

viral RNA synthesis and assembly of infectious particles (91). 

Another example of adenoviruses infecting lymphocytes was presented by 

Meeker et al. (101). They demonstrated that an adenovirus serotype 5 vector could 

transduce and exhibit efficient gene transfer, out of a panel of 33 lymphocyte 

malignancy derived  cell lines that were tested;  three anaplastic large cell lymphoma 

lines, two Hodgkin’s disease cell lines, two Burkitt’s lymphoma cell lines and three 

myeloma cell lines. Although in their study these cell lines allowed the highest rates 

of transduction, many of the other lymphoid cell lines also allowed gene transfer but 

at a lower rate. Gene transfer in some of these cell lines may have been undetectable 

by the assays used in the experiment. 

Horvath et al. (70) presented data indicating that adenovirus infections appear to 

decrease the DNA synthesis of  stimulated T-cells, decreasing the number of active T-

cells in vitro. A cytotoxic effect was also observed in adenovirus-infected cells.  

These authors indicate that adenovirus infections of lymphocytes may be responsible 

for some immunosuppression and may lead to an increase in susceptibility to 

opportunistic infections.     

2. MDV causing immunodeficiency  

As described above, MDV wild and vaccine strains cause immunodeficiency. 

Thus, concurrently delivered vaccines, including Ad-vector vaccines, could be 

negatively affected by MDV (i.e. absence or reduced immune responses). 



34 
 

References 
 
 

1.  Abbassi, H., F. Coudert, G. Dambrine, Y. Cherel, and M. Naciri. Effect of 
Cryptosporidium baileyi in specific pathogen free chickens vaccinated 
(CVI988/Rispens) and challenged with HPRS-16 strain of Marek's. Avian Pathol. 
29:623-634. 2000. 
 
2.  Alexander, D. Avian Influenza. In: Poultry Diseases. M. Pattison, P. McMullin, 
and J. M. Bradbury, eds.  Saunders Ltd, Philadelphia, PA. pp 317-332. 2008. 
 
3. Alexander, D. J. A review of avian influenza in different bird species. Vet. 
Microbiol. 74:3-13. 2000. 
 
4.  Andiman, W. A., and G. Miller. Persistent infection with adenovirus types 5 and 6 
in lymphoid cells from humans and woolly monkeys. J. Infec. Dis 145:83-88. 1982. 
 
5.  Baigent, S., L. Ross, and T. Davison. Differential susceptibility to Marek's disease 
is associated with differences in number, but not phenotype or location, of pp38+ 
lymphocytes. J. Gen. Virol. 79:2795. 1998. 
 
6.  Banks, J., E. C. Speidel, J. W. McCauley, and D. J. Alexander. Phylogenetic 
analysis of H7 haemagglutinin subtype influenza A viruses. Arch. Virol. 145:1047-
1058. 2000. 
 
7.  Barr, D., D. Grix, R. Reece, A. Kelly, R. Badman, and A. Campey. Avian 
influenza on a multi age chicken farm. Aust. Vet. J. 63:195-196. 1986. 
 
8.  Beard, C. Infectious bronchitis virus interference with Newcastle disease virus in 
monolayers of chicken kidney cells. Avian Dis. 11:399-406. 1967. 
 
9.  Beard, C. To vaccinate or not to vaccinate. Avian Dis. 47:258-263. 2003. 
 
10.  Beard, C. W., W. M. Schnitzlein, and D. N. Tripathy. Protection of chickens 
against highly pathogenic avian influenza virus (H5N2) by recombinant fowlpox 
viruses. Avian Dis. 35:356-359. 1991. 
 
11.  Beaudette, F. R. H., C.B.; Saxe, A.H. An outbreak of fowl plague in New Jersey 
in 1929. J. Agriculture Res. 49:83-92. 1932.



35 
 

12.  Belfanti, S., and C. Zenoni. Sulla recente epizoozia dei polli in Lombardia. 
Giornale della Reale Accademia di Medicina di Torino 62:533-543. 1899. 
 
13.  Biggs, P. Marek's disease-current state of knowledge. Curr. Top. Microbiol. 
Immunol 43:93-125. 1968. 
 
14.  Biggs, P., and B. Milne. Biological properties of a number of Marek's disease 
virus isolates. Oncogenesis and Herpesviruses:88-94. 1972. 
 
15.  Biggs, P., and L. Payne. Studies on Marek's disease. I. Experimental 
transmission. J. Natl. Cancer Inst. 39:267. 1967. 
 
16.  Biggs, P., and L. Payne. Transmission experiments with Marek's disease (fowl 
paralysis). Vet. Rec 75:184. 1963. 
 
17.  Biggs, P. M. The history and biology of Marek's disease virus. In: Marek's 
Disease. K. Hirai, ed.  Springer-Verlag Heidelberg. pp 1-24. 2001. 
 
18.  Biggs, P. M., P. Long, S. Kenzy, and D. Rootes. Relationship between Marek's 
disease and coccidiosis. II. The effect of Marek's disease on the susceptibility of 
chickens to coccidial infection. Vet. Rec. 83:284. 1968. 
 
19.  Bingisser, R. M., P. A. Tilbrook, P. G. Holt, and U. R. Kees. Macrophage-
Derived Nitric Oxide Regulates T Cell Activation via Reversible Disruption of the 
Jak3/STAT5 Signaling Pathway. J. Immunol. 160:5729-5734. 1998. 
 
20.  Bowes, V., S. Ritchie, S. Byrne, K. Sojonky, J. Bidulka, and J. Robinson. Virus 
characterization, clinical presentation, and pathology associated with H7N3 avian 
influenza in British Columbia broiler breeder chickens in 2004. Avian Dis. 48. 2004. 
 
21.  Boyle, D. B., and H. G. Heine. Recombinant fowlpox virus vaccines for poultry. 
Immunol. Cell Biol. 71:391-397. 1993. 
 
22.  Boyle, D. B., P. Selleck, and H. G. Heine. Vaccinating chickens against avian 
influenza with fowlpox recombinants expressing the H7 haemagglutinin. Aust. Vet. J. 
78:44-48. 2000. 
 
23.  Brusaferro, S. Un epizoozia dei polli nelle province di Parma e di Reggio. La 
Clinica Veterinaria, Milano 24:49-54. 1901. 
 
24.  Bublot, M., N. Pritchard, D. E. Swayne, P. Selleck, K. Karaca, D. L. Suarez, J. C. 
Audonnet, and T. R. Mickle. Development and use of fowlpox vectored vaccines for 
avian influenza. Ann. N. Y. Acad. Sci. 1081:193-201. 2006. 
 



36 
 

25.  Bumstead, J. M., and L. N. Payne. Production of an immune suppressor factor by 
Marek's disease lymphoblastoid cell lines. Vet. Immunol. Immunopathol. 16:47-66. 
1987. 
 
26.  Burgess, S., B. Basaran, and T. Davison. Resistance to Marek's disease 
herpesvirus-induced lymphoma is multiphasic and dependent on host genotype. Vet. 
Pathol. Online 38:129. 2001. 
 
27.  Buscaglia, C., and B. Calnek. Maintenance of Marek's disease herpesvirus 
latency in vitro by a factor found in conditioned medium. J. Gen. Virol. 69:2809. 
1988. 
 
28.  Bustamante, J., G. Bersier, M. Romero, R. A. Badin, and A. Boveris. Nitric oxide 
production and mitochondrial dysfunction during rat thymocyte apoptosis. Arch. 
Biochem. Biophys. 376:239-247. 2000. 
 
29.  Calnek, B., H. K. Adldinger, and D. E. Kahn. Feather follicle epithelium: a 
source of enveloped and infectious cell-free herpesvirus from Marek's disease. Avian 
Dis. 14:219-233. 1970. 
 
30.  Calnek, B., R. Harris, C. Buscaglia, K. Schat, and B. Lucio. Relationship 
between the immunosuppressive potential and the pathotype of Marek's disease virus 
isolates. Avian Dis. 42:124-132. 1998. 
 
31.  Calnek, B., K. Schat, M. Peckham, and J. Fabricant. Field trials with a bivalent 
vaccine (HVT and SB-1) against Marek's disease. Avian Dis. 27:844-849. 1983. 
 
32.  Calnek, B., K. Schat, L. Ross, and C. Chen. Further characterization of marek's 
disease virus-infected lymphocytes. II. In vitro infection. Int. J. Cancer 33:399-406. 
1984. 
 
33.  Calnek, B., K. Schat, L. Ross, W. Shek, and C. Chen. Further characterization of 
Marek's disease virus-infected lymphocytes. I. vivo infection. Int. J. Cancer 33:389–
398. 1984. 
 
34.  Calnek, B., and R. Witter. Neoplastic diseases/Marek’s disease. Disease of 
poultry, 10th ed. Iowa State University Press, Ames, Iowa: 369-413. 1997. 
 
35.  Calnek, B., and R. L. Witter. Marek's disease—a model for herpesvirus 
oncology. Crit. Rev. Microbiol. 12:293-320. 1985. 
 
36.  Capua, I., and S. Marangon. Control of Avian Influenza in Poultry. Emerg. 
Infect. Dis. 12:1319-1324. 2006. 
 
37.  Capua, I., and S. Marangon. Vaccination for avian influenza in Asia. Vaccine 
22:4137-4138. 2004. 



37 
 

 
38.  Capua, I., C. Terregino, G. Cattoli, F. Mutinelli, and J. F. Rodriguez. 
Development of a DIVA (Differentiating Infected from Vaccinated Animals) strategy 
using a vaccine containing a heterologous neuraminidase for the control of avian 
influenza. Avian Path. 32:47 - 55. 2003. 
 
39.  Carrozza, J., T. Fredrickson, R. Prince, and R. Luginbuhl. Role of desquamated 
epithelial cells in transmission of Marek's disease. Avian Dis. 17:767-781. 1973. 
 
40.  Cebrian, J., C. Kaschka-Dierich, N. Berthelot, and P. Sheldrick. Inverted repeat 
nucleotide sequences in the genomes of Marek disease virus and the herpesvirus of 
the turkey. PNAS 79:555-558. 1982. 
 
41.  Chen, Z., Y. Sahashi, K. Matsuo, H. Asanuma, H. Takahashi, T. Iwasaki, Y. 
Suzuki, C. Aizawa, T. Kurata, and S. Tamura. Comparison of the ability of viral 
protein-expressing plasmid DNAs to protect against influenza. Vaccine 16:1544-
1549. 1998. 
 
42.  Cho, B. R., and S. G. Kenzy. Isolation and Characterization of an Isolate (HN) of 
Marek's Disease Virus with Low Pathogenicity. Appl. Environ. Microbiol. 24:299-
306. 1972. 
 
43.  Churchill, A., L. Payne, and R. Chubb. Immunization against Marek's disease 
using a live attenuated virus. Nature 221:744. 1969. 
 
44.  Churchill, A. E., and P. M. Biggs. Agent of Marek's disease in tissue culture. 
Nature 215:528-530. 1967. 
 
45.  Colman, P. Influenza virus neuraminidase: structure, antibodies, and inhibitors. 
Protein Sci. 3:1687-1696. 1994. 
 
46.  Connor, R. J., Y. Kawaoka, R. G. Webster, and J. C. Paulson. Receptor 
Specificity in Human, Avian, and Equine H2 and H3 Influenza Virus Isolates. 
Virology 205:17-23. 1994. 
 
47.  Cook, J., M. Huggins, S. Orbell, K. Mawditt, and D. Cavanagh. Infectious 
bronchitis virus vaccine interferes with the replication of avian pneumovirus vaccine 
in domestic fowl. Avian Pathol. 30:233-242. 2001. 
 
48.  Coussens, P. M., and L. F. Velicer. Structure and complete nucleotide sequence 
of the Marek's disease herpesvirus gp57-65 gene. J. Virol. 62:2373-2379. 1988. 
 
49.  Crabb, J. R., S. W. Walkden-Brown, S. Baigent, L. Smith, and V. Nair. Rate of 
natural transmission of Marek's disease virus (MDV) to susceptible chickens in the 
post-challenge period: effect of vaccination with HVT and association with MDV 
genome count in air.  Poult. Res. Foundation, Sydney. pp 184-187. 2009. 



38 
 

 
50.  Cui, Z., D. Yan, and L. F. Lee. Marek's disease virus gene clones encoding virus-
specific phosphorylated polypeptides and serological characterization of fusion 
proteins. Virus Genes 3:309-322. 1990. 
 
51.  Dunon, D , Fellah, J.S., Jaffredo, T.,. Developmen of the avian immune system. 
In: Avian Immunology.  Davision, F. K., B.; Schat, K. ( ed.) Academic Press. pp51-
66; 2008. 
 
52. Davison, F., Nair, V. and H. J. Kung. Marek's disease virus oncogenicity: 
molecular mechanisms. In: Marek's Disease An Evolving Problem. V. Davison. F; 
Nair, ed.  Elsevier Ltd., San Diego. pp 204. 2004. 
 
53.  Derfuss, T., and E. Meinl. Herpesviral proteins regulating apoptosis. Curr. Top. 
Microbiol. Immunol. 269:257. 2002. 
 
54.  Dubois, A. Une maladie infectieuse des poules à microbes invisibles. C. R. 
Seances. Soc. Biol. Fil. 71:1162-1163. 1902. 
 
55.  Easterday, B. C., B. Tumova. Avian Influenza. In: Diseases of Poultry 6th 
Edition Iowa State University Press, Ames, IA. pp 670-700. 1972. 
 
56.  Flint, S. J. E., L.W.; Racaniello, V.R.; Skalka, A.M. . Adenoviruses. In: 
Principles of virology. S. J. E. Flint, L.W.; Racaniello, V.R.; Skalka, A.M. , ed.  ASM 
Press, Washington D.C. pp 804-806. 2004. 
 
57.  Friedman, A., E. Shalem-Meilin, and E. D. Heller. Marek's disease vaccines 
cause temporary U-lymphocyte dysfunction and reduced resistance to infection in 
chicks. Avian Pathol. 21:621-631. 1992. 
 
58.  Garcia, M., J. M. Crawford, J. W. Latimer, E. Rivera-Cruz, and M. L. Perdue. 
Heterogeneity in the haemagglutinin gene and emergence of the highly pathogenic 
phenotype among recent H5N2 avian influenza viruses from Mexico. J. Gen. Virol. 
77:1493. 1996. 
 
59.  Ge, J., G. Deng, Z. Wen, G. Tian, Y. Wang, J. Shi, X. Wang, Y. Li, S. Hu, Y. 
Jiang, C. Yang, K. Yu, Z. Bu, and H. Chen. Newcastle disease virus-based live 
attenuated vaccine completely protects chickens and mice from lethal challenge of 
homologous and heterologous H5N1 avian influenza viruses. J. Virol. 81:150-158. 
2007. 
 
60.  Gimeno, I. Future stragegies for controlling Marek's disease. . In: Marek's 
Disease: An Evolving Problem. Biology of Animal Infections. Davison, F., Nair. V 
(ed.). Elsevier Academic Press, San Diego pp.186-198. 2004. 
 



39 
 

61.  Gubareva, L. V., L. Kaiser, and F. G. Hayden. Influenza virus neuraminidase 
inhibitors. The Lancet 355:827-835. 2000. 
 
62.  He, X., J. Liu, C. Yang, C. Su, C. Zhou, Q. Zhang, L. Li, H. Wu, X. Liu, M. Wu, 
and Q. Qian. 5/35 Fiber-Modified Conditionally Replicative Adenovirus Armed with 
p53 Shows Increased Tumor-Suppressing Capacity to Breast Cancer Cells. Hum. 
Gene Ther. 22:283-292. 2010. 
 
63.  Health., W. O. f. A. Avian Influenza 2.7.12. Paris, France: World Organization 
for Animal Health; 2006. 
 
64.  Heidari, M., A. Sarson, M. Huebner, S. Sharif, D. Kireev, and H. Zhou. Marek's 
Disease Virus–Induced Immunosuppression: Array Analysis of Chicken Immune 
Response Gene Expression Profiling. Viral Immunol. 23:309-319. 2010. 
 
65.  Hinshaw, V. S., R. G. Webster, W. J. Bean, J. Downie, and D. A. Senne. Swine 
influenza-like viruses in turkeys: potential source of virus for humans? Science 
220:4593. 206-208, 1983. 
 
66.  Hirai, K., K. Ikuta, and S. Kato. Comparative Studies on Marek's Disease Virus 
and Herpesvirus of Turkey DNAs. J. Gen. Virol. 45:119-131. 1979. 
 
67.  Hoerr, F. Clinical Aspects of Immunosuppression in Poultry. Avian Dis. 54:2-15. 
2010. 
 
68.  Hong, Y., and P. M. Coussens. Identification of an immediate-early gene in the 
Marek's disease virus long internal repeat region which encodes a unique 14-
kilodalton polypeptide. J. Virol. 68:3593-3603. 1994. 
 
69.  Hooper, P., and P. Selleck. Pathology of low and high virulent influenza virus 
infections. Avian Dis. 47:134-141. 2003. 
 
70.  Horvath, J., G. Kulcsar, J. Ugryumov, P. Das, I. Nasz, I. Barinsky, G. Simon, and 
J. Ongradi. Effect of adenovirus infection on human peripheral lymphocytes. Acta 
Microbiol. Hung. 30:203. 1983. 
 
71.  Hu, Z., Z. Zhang, T. Guise, and P. Seth. Systemic Delivery of an Oncolytic 
Adenovirus Expressing Soluble Transforming Growth Factor-beta Receptor II-Fc 
Fusion Protein Can Inhibit Breast Cancer Bone Metastasis in a Mouse Model. Hum. 
Gene Ther. 21:1-7. 2010 
 
72.  Hunt, H., B. Lupiani, M. Miller, I. Gimeno, L. Lee, and M. Parcells. Marek's 
disease virus down-regulates surface expression of MHC (B complex) class I (BF) 
glycoproteins during active but not latent infection of chicken cells. Virology 
282:198-205. 2001. 
 



40 
 

73.  Igarashi, T., M. Takahashi, J. Donovan, J. Jessip, M. Smith, K. Hirai, A. Tanaka, 
and M. Nonoyama. Restriction enzyme map of herpesvirus of Turkey DNA and its 
collinear relationship with Marek's disease virus DNA. Virology 157:351-358. 1987. 
 
74.  Islam, A., C. Wong, S. Walkden-Brown, I. Colditz, K. Arzey, and P. Groves. 
Immunosuppressive effects of Marek's disease virus (MDV) and herpesvirus of 
turkeys (HVT) in broiler chickens and the protective effect of HVT vaccination 
against MDV challenge. Avian Pathol. 31:449-461. 2002. 
 
75.  Islam, A., C. W. Wong, S. W. Walkden-Brown, I. G. Colditz, K. E. Arzey, and P. 
J. Groves. Immunosuppressive effects of Marek s disease virus (MDV) and 
herpesvirus of turkeys (HVT) in broiler chickens and the protective effect of HVT 
vaccination against MDV challenge. Avian Pathol. 31:449-461. 2002. 
 
76.  Izumiya, Y., H. Jang, M. Ono, and T. Mikami. A complete genomic DNA 
sequence of Marek's disease virus type 2, strain HPRS24. Curr. Top. Microbiol. 
Immunol. 255:191-221. 2001. 
 
77.  James, K. A. USDA-APHIS national perspective on avian influenza control. 
Avian Dis. 47:349-352. 2003. 
 
78.  Jarosinski, K., R. Yunis, P. O'Connell, C. Markowski-Grimsrud, and K. Schat. 
Influence of genetic resistance of the chicken and virulence of Marek's disease virus 
(MDV) on nitric oxide responses after MDV infection. Avian Dis. 46:636-649. 2002. 
 
79.  Jeurissen, S., E. Janse, F. Wagenaar, and G. de Boer. The role of splenic 
ellipsoid-associated reticulum cells in the pathogenesis of Marek’s disease. pp. 211–
215; 1992. 
 
80.  Jiang, Y., K. Yu, H. Zhang, P. Zhang, C. Li, G. Tian, Y. Li, X. Wang, J. Ge, Z. 
Bu, and H. Chen. Enhanced protective efficacy of H5 subtype avian influenza DNA 
vaccine with codon optimized HA gene in a pCAGGS plasmid vector. Antiviral Res. 
75:234-241. 2007. 
 
81.  Jones, D., L. Lee, J. L. Liu, H. J. Kung, and J. K. Tillotson. Marek disease virus 
encodes a basic-leucine zipper gene resembling the fos/jun oncogenes that is highly 
expressed in lymphoblastoid tumors. PNAS 89:4042-4046. 1992. 
 
82.  Kaleta, E., and U. Neumann. Investigations on the mode of transmission of the 
herpesvirus of turkeys in vitro. Avian Pathol. 6:33. 1977. 
 
83.  Kaleta, E. F., and R. C.P. The beginning and spread of Fowl Plague (H7 high 
pathogenicity avian Influenza) across Europe and Asia (1878-1955). In: Avian 
Influenza. D. Swayne, ed.  Blackwell, Ames. pp 145-177. 2008. 
 



41 
 

84.  Kalhoro, N., J. Veits, S. Rautenschlein, and G. Zimmer. A recombinant vesicular 
stomatitis virus replicon vaccine protects chickens from highly pathogenic avian 
influenza virus (H7N1). Vaccine 27:1174-1183. 2009. 
 
85.  Kawamura, H., D. King Jr, and D. Anderson. A herpesvirus isolated from kidney 
cell culture of normal turkeys. Avian Dis. 13:853-863. 1969. 
 
86.  Kawaoka, Y., T. M. Chambers, W. L. Sladen, and R. Gwebster. Is the gene pool 
of influenza viruses in shorebirds and gulls different from that in wild ducks? 
Virology 163:247-250. 1988. 
 
87.  Kent, J., Bernberg, E., Morgan, R. Current Progress on Marek's Disease 
Research. K. A. Schat, Morgan, R.M., Parcells, R.S., Spencer, J.L. , ed.  Am. Assoc. 
Avian Pathol., Kennett Square. pp 163-166. 2001. 
 
88.  Kobayashi, Y., T. Horimoto, Y. Kawaoka, D. J. Alexander, and C. Itakura. 
Pathological studies of chickens experimentally infected with two highly pathogenic 
avian influenza viruses. Avian Pathol. 25:285 - 304. 1996. 
 
89.  Kodihalli, S., D. L. Kobasa, and R. G. Webster. Strategies for inducing protection 
against avian influenza A virus subtypes with DNA vaccines. Vaccine 18:2592-2599. 
2000. 
 
90.  Krushinskie, E. A., M. Smeltzer, P. Klein, and H. Kiezebrink. Mass depopulation 
as an effective measure for disease control purposes. In: Avian Influenza. D. E. 
Swayne, ed.  Blackwell publishing, Iowa. pp 309-330. 2008. 
 
91.  Lavery, D., S. M. Fu, T. Lufkin, and S. Chen-Kiang. Productive infection of 
cultured human lymphoid cells by adenovirus. J. Virol. 61:1466-1472. 1987. 
 
92.  Lavilla-Alonso, S., G. Bauerschmitz, U. Abo-Ramadan, J. Halavaara, S. 
Escutenaire, I. Diaconu, T. Tatlisumak, A. Kanerva, A. Hemminki, and S. Pesonen. 
Adenoviruses with an alphavbeta integrin targeting moiety in the fiber shaft or the 
HI-loop increase tumor specificity without compromising antitumor efficacy in 
magnetic resonance imaging of colorectal cancer metastases. J. Translational Med. 
8:80. 2010. 
 
93.  Lee, C.-W., and Y. M. Saif. Avian influenza virus. Comp. Immunol. Microbiol. 
Infect. Dis. 32:301-310. 2009. 
 
94.  Lee, C.-W., and D. L. Suarez. Avian influenza virus: prospects for prevention 
and control by vaccination. Animal Health Res. Rev 6:1-15. 2005. 
 



42 
 

95.  Levy, A., I. Davidson, S. Burgess, and E. Dan Heller. Major histocompatibility 
complex class I is downregulated in Marek's disease virus infected chicken embryo 
fibroblasts and corrected by chicken interferon. Comp. Immunol. Microbiol. Infect. 
Dis. 26:189-198. 2003. 
 
96.  Liu, R.-Y., L.-Z. Wu, B.-J. Huang, J.-L. Huang, Y.-L. Zhang, M.-L. Ke, J.-M. 
Wang, W.-P. Tan, R.-H. Zhang, H.-K. Chen, Y.-X. Zeng, and W. Huang. Adenoviral 
expression of a truncated S1 subunit of SARS-CoV spike protein results in specific 
humoral immune responses against SARS-CoV in rats. Virus Res. 112:24-31. 2005. 
 
97.  Lupiani, B., L. Lee, and S. Reddy. Protein-coding content of the sequence of 
Marek's disease virus serotype 1. Curr. Top. Microbiol. Immunol. 255:159-190. 2001. 
 
98.  Martin, J., and B. Graham. Immunization against viral diseases. In: Clinical 
virology. D. D. Richman, R. J. Whitley, and F. G. Hayden, eds.  Asm Press, 
Washington, D.C.  pp 333-346. 2009. 
 
99.  Matthews, Q. L., A. Fatima, Y. Tang, B. A. Perry, Y. Tsuruta, S. Komarova, L. 
Timares, C. Zhao, N. Makarova, A. V. Borovjagin, P. L. Stewart, H. Wu, J. L. 
Blackwell, and D. T. Curiel. HIV Antigen Incorporation within Adenovirus Hexon 
Hypervariable 2 for a Novel HIV Vaccine Approach. PLoS ONE 5:e11815. 2010. 
 
100.  McCapes, R., and R. Bankowski. Use of avian influenza vaccines in California 
turkey breeders. Avian Dis. 47:271–278. 2003 (reprint). 
 
101.  Meeker, T. C., L. T. Lay, J. M. Wroblewski, F. Turturro, Z. Li, and P. Seth. 
Adenoviral vectors efficiently target cell lines derived from selected lymphocytic 
malignancies, including anaplastic large cell lymphoma and Hodgkin's disease. Clin. 
Cancer Res. 3:357-364. 1997. 
 
102.  Mo, I., M. Brugh, O. Fletcher, G. Rowland, and D. Swayne. Comparative 
pathology of chickens experimentally inoculated with avian influenza viruses of low 
and high pathogenicity. Avian Dis. 41:125-136. 1997. 
 
103.  Moorhead, J., G. Clayton, R. Smith, and J. Schaack. A replication-incompetent 
adenovirus vector with the preterminal protein gene deleted efficiently transduces 
mouse ears. J. Virol. 73:1046. 1999. 
 
104.  Morimura, T., M. Hattori, K. Ohashi, C. Sugimoto, and M. Onuma. 
Immunomodulation of peripheral T cells in chickens infected with Marek's disease 
virus: involvement in immunosuppression. J. Gen. Virol. 76:2979-2985. 1995. 
 
105.  Morimura, T., K. Ohashi, Y. Kon, M. Hattori, C. Sugimoto, and M. Onuma. 
Apoptosis and CD8-down-regulation in the thymus of chickens infected with Marek's 
disease virus. Arch. Virol. 141:2243-2249. 1996. 
 



43 
 

106.  Munster, V. J., A. Wallensten, C. Baas, G. F. Rimmelzwaan, M. Schutten, B. 
Olsen, A. D. M. E. Osterhaus, and R. A. M. Fouchier. Mallards and Highly 
Pathogenic Avian Influenza Ancestral Viruses, Northern Europe. Emerg. Infect. Dis. 
11:1545-1551. 2005. 
 
107.  Myers, T. J., M. D. A. Rhorer, and J. Clifford. USDA Options for Regulatory 
Changes to Enhance the Prevention and Control of Avian Influenza. Avian Dis. 
47:982-987. 2003. 
 
108.  Naeem, K. The Avian Influenza H7 N3 Outbreak in South Central Asia. Avian 
Dis. 47:31-35. 2003. 
 
109.  Norkin, L. C. Adenoviruses. In: Virology, Molecular Biology and Pathogenesis. 
L. C. Norkin, ed.  ASM Press, Washington, DC. pp 445-470. 2010. 
 
110.  O'Brien, V. Viruses and apoptosis. J. Gen. Virol. 79:1833. 1998. 
 
111.  Okada, K., and Y. Tanaka. Phenotype analysis of lymphoid cells in Marek's 
disease of CD4+ or CD8+ T-cell-deficient. Avian Pathol. 26:525. 1997. 
 
112.  Okazaki, W., H. Purchase, and B. Burmester. Protection against Marek's disease 
by vaccination with a herpesvirus of turkeys. Avian Dis. 14:413-429. 1970. 
 
113.  Ono, M., R. Katsuragi-Iwanaga, T. Kitazawa, N. Kamiya, T. Horimoto, M. 
Niikura, C. Kai, K. Hirai, and T. Mikami. The restriction endonuclease map of 
Marek's disease virus (MDV) serotype 2 and collinear relationship among three 
serotypes of MDV. Virology 191:459-463. 1992. 
 
114.  Pan, Z., X. Zhang, S. Geng, Q. Fang, M. You, L. Zhang, X. Jiao, and X. Liu. 
Prime-boost immunization using a DNA vaccine delivered by attenuated Salmonella 
enterica serovar typhimurium and a killed vaccine completely protects chickens from 
H5N1 highly pathogenic avian influenza virus. Clin Vaccine Immunol 17:518-523. 
2010. 
 
115.  Parcells, M. S., S.-F. Lin, R. L. Dienglewicz, V. Majerciak, D. R. Robinson, H.-
C. Chen, Z. Wu, G. R. Dubyak, P. Brunovskis, H. D. Hunt, L. F. Lee, and H.-J. Kung. 
Marek's Disease Virus (MDV) Encodes an Interleukin-8 Homolog (vIL-8): 
Characterization of the vIL-8 Protein and a vIL-8 Deletion Mutant MDV. J. Virol. 
75:5159-5173. 2001. 
 
 116.  Park, K. S., J. Lee, S. S. Ahn, Y. H. Byun, B. L. Seong, Y. H. Baek, M. 
S. Song, Y. K. Choi, Y. J. Na, and I. Hwang. Mucosal immunity induced by 
adenovirus-based H5N1 HPAI vaccine confers protection against a lethal H5N2 avian 
influenza virus challenge. Virology 395:182-189. 2009. 
 



44 
 

117.  Pavlova, S. P., J. Veits, T. C. Mettenleiter, and W. Fuchs. Live vaccination with 
an H5-hemagglutinin-expressing infectious laryngotracheitis virus recombinant 
protects chickens against different highly pathogenic avian influenza viruses of the 
H5 subtype. Vaccine 27:5085-5090. 2009. 
 
118.  Payne, L., and M. Rennie. Pathogenesis of Marek's disease in chicks with and 
without maternal antibody. J. Natl. Cancer Inst. 51:1559. 1973. 
 
119.  Payne, L., and M. Rennie. The proportions of B and T lymphocytes in 
lymphomas, peripheral nerves and lymphoid organs in Marek's disease. Avian Pathol. 
5:147-154. 1976. 
 
120.  Pedersen, K., S. R. Swafford, and T. J. DeLiberto. Low Pathogenicity Avian 
Influenza Subtypes Isolated from Wild Birds in the United States, 2006-2008. Avian 
Dis. 54:405-410. 2010. 
 
121.  Peng, Q., M. Zeng, Z. A. Bhuiyan, E. Ubukata, A. Tanaka, M. Nonoyama, and 
Y. Shirazi. Isolation and Characterization of Marek's Disease Virus (MDV) cDNAs 
Mapping to theBamHI-I2,BamHI-Q2, andBamHI-L Fragments of the MDV Genome 
from Lymphoblastoid Cells Transformed and Persistently Infected with MDV. 
Virology 213:590-599. 1995. 
 
122.  Perdue, M., J. Crawford, M. Garcia, J. Latimer, and D. Swayne. Occurrence and 
possible mechanisms of cleavage-site insertions in the avian influenza hemagglutinin 
gene. Avian Dis. 47:182-193. 2003. 
 
123.  Pertile, T. L., K. Karaca, M. M. Walser, and J. M. Sharma. Suppressor 
macrophages mediate depressed lymphoproliferation in chickens infected with avian 
reovirus. Vet. Immunol. Immunopathol. 53:129-145. 1996. 
 
124.  Power, C., and S. A. Aquaculture Assoc. of Canada, NB. An investigation into 
the potential role of aerosol dispersion of dust from poultry barns as a mode of 
disease transmission during an outbreak of avian influenza(H 7: N 3) in Abbotsford, 
BC in 2004.  105: AAC, St. Andrews, NB(Canada); 2006. 
 
125.  Quere, P. Suppression mediated in vitro by Marek's disease virus-transformed 
T-lymphoblastoid cell lines: effect on lymphoproliferation. Vet. Immunol. 
Immunopathol. 32:149-164. 1992. 
 
126.  Raggi, L., and G. Lee. Infectious bronchitis virus interference with growth of 
Newcastle disease virus. II. Interference in chickens. Avian Dis. 8:471-480. 1964. 
 
127.  Raggi, L., G. Lee, and V. Sohrab-Haghighat. Infectious bronchitis virus 
interference with growth of Newcastle disease virus. I. Study of interference in 
chicken embryos. Avian Dis. 7:106-122. 1963. 
 



45 
 

128.  Rao, S., W.-P. Kong, C.-J. Wei, Z.-Y. Yang, M. Nason, D. Styles, L. J. DeTolla, 
E. M. Sorrell, H. Song, H. Wan, G. C. Ramirez-Nieto, D. Perez, and G. J. Nabel. 
Multivalent HA DNA Vaccination Protects against Highly Pathogenic H5N1 Avian 
Influenza Infection in Chickens and Mice. PLoS One 3:e2432. 2008. 
 
129.  Rauw, F., Y. Gardin, V. Palya, S. Anbari, S. Lemaire, M. Boschmans, T. van 
den Berg, and B. Lambrecht. Improved vaccination against Newcastle disease by an 
in ovo recombinant HVT-ND combined with an adjuvanted live vaccine at day-old. 
Vaccine 28:823-833. 2010. 
 
130.  Ricks, C. A., A. Avakian, T. Bryan, R. Gildersleeve, E. Haddad, R. Ilich, S. 
King, L. Murray, P. Phelps, R. Poston, C. Whitfill, and C. Williams. In ovo 
vaccination technology. In: Adv. Vet. Med. D. S. Roland, ed.  Volume 41 Academic 
Press. pp 495-515. 1999. 
 
131.  Rispens, B., J. Van Vloten, and H. Maas. Some virological and serological 
observations on Marek's disease: a preliminary report. The Brit. Vet. J. 125:445. 
1969. 
 
132.  Rispens, B. H., H. van Vloten, N. Mastenbroek, H. J. L. Maas, and K. A. Schat. 
Control of Marek's disease in the Netherlands. I. Isolation of an avirulent Marek's 
disease virus (strain CVI 988) and its use in laboratory vaccination trials. Avian Dis. 
16:108-125. 1972. 
 
133.  Rispens, B. H., H. van Vloten, N. Mastenbroek, H. J. L. Maas, and K. A. Schat. 
Control of Marek's disease in the Netherlands. II. Field trials on vaccination with an 
avirulent strain (CVI 988) of Marek's disease virus. Avian Dis. 16:126-138. 1972. 
 
134.  Röhm, C., T. Horimoto, Y. Kawaoka, J. Süss, and R. G. Webster. Do 
Hemagglutinin Genes of Highly Pathogenic Avian influenza Viruses Constitute 
Unique Phylogenetic Lineages? Virology 209:664-670. 1995. 
 
135.  Roizman, B. Herpesviridae. In: Fields Virology. D. Knipe , and P. Howley, eds.  
Lippincott Press, Raven: New York. pp 2231–2295. 1996. 
 
136.  Rouse, B., R. Wells, and N. Warner. Proportion of T and B lymphocytes in 
lesions of Marek's disease: theoretical implications for pathogenesis. J. Immunol. 
110:534. 1973. 
 
137.  Rudolf, M., M. Pöppel, A. Fröhlich, A. Breithaupt, J. Teifke, U. Blohm, T. 
Mettenleiter, M. Beer, and T. Harder. Longitudinal 2 years field study of 
conventional vaccination against highly pathogenic avian influenza H5N1 in layer 
hens. Vaccine 28:6832-6840. 2010. 
 
138.  Samuel, C. E. Antiviral Actions of Interferons. Clin. Microbiol. Rev. 14:778-
809. 2001. 



46 
 

 
139.  Schat, K. Marek's disease: a model for protection against herpesvirus-induced 
tumors. Cancer Surv. 6:1. 1987. 
 
140.  Schat, K., and B. Calnek. Characterization of an apparently nononcogenic 
Marek's disease virus. J. Natl. Cancer Inst. 60:1075. 1978. 
 
141.  Schat, K., and C. Markowski-Grimsrud. Immune responses to Marek's disease 
virus infection. Curr. Top. Microbiol. Immunol. 255:91. 2001. 
 
142.  Schat, K. A., C. L. Chen, B. W. Calnek, and D. Char. Transformation of T-
lymphocyte subsets by Marek's disease herpesvirus. J. Virol. 65:1408. 1991. 
 
143.  Schat, K. A., and Z. Xing. Specific and nonspecific immune responses to 
Marek's disease virus. Dev. Comp. Immunol. 24:201-221. 2000. 
 
144.  Sevoian, M., D. M. Chamberlain, and F. Counter. Avian lymphomatosis. I. 
Experimental reproduction of the neural and visceral forms. Vet. Med 57:500-501. 
1962. 
 
145.  Sharma, J., and B. Burmester. Resistance of Marek's Disease at Hatching in 
Chickens Vaccinated as Embryos with the Turkey Herpesvirus. Avian Dis. 26:134-
149. 1982. 
 
146.  Sharma, J., and R. Witter. Embryo vaccination against Marek's disease with 
serotypes 1, 2 and 3 vaccines administered singly or in combination. Avian Dis. 
27:453-463. 1983. 
 
147.  Sharma, J., Y. Zhang, D. Jensen, S. Rautenschlein, and H. Yeh. Field trial in 
commercial broilers with a multivalent in ovo vaccine comprising a mixture of live 
viral vaccines against Marek's disease, infectious bursal disease, Newcastle disease, 
and fowl pox. Avian Dis. 46:613-622. 2002. 
 
148.  Shek, W., B. Calnek, K. Schat, and C. Chen. Characterization of Marek's 
disease virus-infected lymphocytes: discrimination between cytolytically and latently 
infected cells. J. Natl. Cancer Inst. 70:485. 1983. 
 
149.  Skehel, J. J., and D. C. Wiley. Receptor binding and membrane fusion in virus 
entry: the influenza hemagglutinin. Annu. Rev. Biochem. 69:531-569. 2000. 
 
150.  Slemons, R. D., D. C. Johnson, J. S. Osborn, and F. Hayes. Type-A influenza 
viruses isolated from wild free-flying ducks in California. Avian Dis. 18:119-124. 
1974. 
 



47 
 

151.  Slepushkin, V. A., J. M. Katz, R. A. Black, W. C. Gamble, P. A. Rota, and N. J. 
Cox. Protection of mice against influenza A virus challenge by vaccination with 
baculovirus-expressed M2 protein. Vaccine 13:1399-1402. 1995. 
 
152.  Spackman, E., K. G. McCracken, K. Winker, and D. E. Swayne. H7N3 avian 
influenza virus found in a South American wild duck is related to the Chilean 2002 
poultry outbreak, contains genes from equine and North American wild bird lineages, 
and is adapted to domestic turkeys. J. Virol. 80:7760. 2006. 
 
153.  Stallknecht, D. E. Ecology and Epidemiology of Avian Influenza Viruses in 
Wild Bird Populations: Waterfowl, Shorebirds, Pelicans, Cormorants, Etc. Avian Dis. 
47:61-69. 2003. 
 
154.  Stallknecht, D. E., and J. D. Brown. Wild birds and the epidemiology of avian 
influenza. J. Wildl. Dis. 43:S15. 2007. 
 
155.  Stone, H. D. Efficacy of avian influenza oil-emulsion vaccines in chickens of 
various ages. Avian Dis. 31:483-490. 1987. 
 
156.  Suarez, D. Influenza A viruses. In: Avian Influenza. D. Swayne, ed.  Blackwell 
publishing, Ames, Iowa. pp 3-22. 2008. 
 
157.  Suarez, D. L., M. L. Perdue, N. Cox, T. Rowe, C. Bender, J. Huang, and D. E. 
Swayne. Comparisons of Highly Virulent H5N1 Influenza A Viruses Isolated from 
Humans and Chickens from Hong Kong. J. Virol. 72:6678-6688. 1998. 
 
158.  Suarez, D. L., and S. Schultz-Cherry. The effect of eukaryotic expression 
vectors and adjuvants on DNA vaccines in chickens using an avian influenza model. 
Avian Dis. 44:861-868. 2000. 
 
159.  Suarez, D. L., and S. Schultz-Cherry. Immunology of avian influenza virus: a 
review. Dev. Comp. Immunol. 24:269-283. 2000. 
 
160.  Suarez, D. L., P. R. Woolcock, A. J. Bermudez, and D. A. Senne. Isolation from 
turkey breeder hens of a reassortant H1N2 influenza virus with swine, human, and 
avian lineage genes. Avian Dis. 46. 2002. 
 
161.  Sullivan, N. J., A. Sanchez, P. E. Rollin, Z.-y. Yang, and G. J. Nabel. 
Development of a preventive vaccine for Ebola virus infection in primates. Nature 
408:605-609. 2000. 
 
162.  Swayne, D., and D. Suarez. Highly pathogenic avian influenza. Revue 
scientifique et technique (International Office of Epizootics) 19:463. 2000. 
 
163.  Swayne, D. E. Application of new vaccine technologies for the control of 
transboundary diseases. Dev. Biol. 119:219-228. 2004. 



48 
 

 
164.  Swayne, D. E. Avian influenza control strategies. In: Avian influenza. D. E. 
Swayne, ed.  Blackwell publishing, Iowa. pp 287-297. 2008. 
 
165.  Swayne, D. E., and B. L. Akey. Avian influenza control strategies in the United 
States of America. Wageningen UR Frontis Series 8:113. 2005. 
 
166.  Swayne, D. E., J. R. Beck, and N. Kinney. Failure of a recombinant fowl 
poxvirus vaccine containing an avian influenza hemagglutinin gene to provide 
consistent protection against influenza in chickens preimmunized with a fowl pox 
vaccine. Avian Dis. 44:132-137. 2000. 
 
167.  Swayne, D. E., J. R. Beck, and T. R. Mickle. Efficacy of recombinant fowl 
poxvirus vaccine in protecting chickens against a highly pathogenic Mexican-origin 
H5N2 avian influenza virus. Avian Dis. 41:910-922. 1997. 
 
168.  Swayne, D. E., and D. R. Kapczynski. Vaccines, vaccination, and immunology 
for avian influenza viruses in poultry. In: Avian Influenza. D. E. Swayne, ed.  
Blackwell publishing, Iowa. pp 407-452. 2008. 
 
169.  Swayne, D. E., and M. Pantin-Jackwood. Pathobiology of avian influenza virus 
infections in birds and mammals. In: Avian Influenza. D. E. Swayne, ed.  Blackwell 
Publishing, Iowa. pp 87-122. 2008. 
 
170.  Tan, P. K., A. I. Michou, J. M. Bergelson, and M. Cotten. Defining CAR as a 
cellular receptor for the avian adenovirus CELO using a genetic analysis of the two 
viral fibre proteins. J. Gen. Virol. 82:1465. 2001. 
 
171.  Tian, L., X. Chen, Y. Sun, M. Liu, D. Zhu, and J. Ren. Growth suppression of 
human laryngeal squamous cell carcinoma by adenoviral-mediated interleukin-12. J. 
Int. Med. Res. 38:994-1004. 2010. 
 
172.  Todd, C. Experiments on the Virus of Fowl Plague (II). Br. J. Exp. Pathol. 
9:101-106. 1928. 
 
173.  Toro, H., D. L. Suarez, D.-c. C. Tang, F. W. van Ginkel, and C. Breedlove. 
Avian Influenza Mucosal Vaccination in Chickens with Replication-Defective 
Recombinant Adenovirus Vaccine. Avian Dis. 55:43-47. 2011. 
 
174.  Toro, H., D. C. Tang, D. L. Suarez, M. J. Sylte, J. Pfeiffer, and K. R. Van 
Kampen. Protective avian influenza in ovo vaccination with non-replicating human 
adenovirus vector. Vaccine 25:2886-2891. 2007. 
 
175.  Toro, H., D. C. Tang, D. L. Suarez, J. Zhang, and Z. Shi. Protection of chickens 
against avian influenza with non-replicating adenovirus-vectored vaccine. Vaccine 
26:2640-2646. 2008. 



49 
 

 
176.  Tumpey, T. M., D. R. Kapczynski, and D. E. Swayne. Comparative 
susceptibility of chickens and turkeys to avian influenza A H7N2 virus infection and 
protective efficacy of a commercial avian influenza H7N2 virus vaccine. Avian Dis. 
 48:167-176. 2004. 
 
177.  United States Department of Agriculture. 
http://www.usda.gov/wps/portal/usda/usdahome?contentid=2006/08/0296.xml&conte
ntidonly=true. 
 
178.  van Ginkel, F. W., D.-c. C. Tang, S. L. Gulley, and H. Toro. Induction of 
mucosal immunity in the avian Harderian gland with a replication-deficient Ad5 
vector expressing avian influenza H5 hemagglutinin. Dev. Comp. Immunol. 33:28-
34. 2009. 
 
179.  Varghese, J., W. Laver, and P. Colman. Structure of the influenza virus 
glycoprotein antigen neuraminidase at 2.9 Å resolution. Nature 303:35–40. 1983. 
 
180.  Villarreal-Chávez, C., and E. Rivera-Cruz. An Update on Avian Influenza in 
Mexico. Avian Dis. 47:1002-1005. 2003. 
 
181.  Webster, R. G., W. J. Bean, O. T. Gorman, T. M. Chambers, and Y. Kawaoka. 
Evolution and ecology of influenza A viruses. Microbiol. Mol. Biol. Rev. 56:152. 
1992. 
 
182.  Webster, R. G., J. Taylor, J. Pearson, E. Rivera, and E. Paoletti. Immunity to 
Mexican H5N2 avian influenza viruses induced by a fowl pox-H5 recombinant. 
Avian Dis. 40:461-465. 1996. 
 
183.  Witter, R. Attenuation of lymphoid leukosis enhancement by serotype 2 Marek's 
disease virus. Avian Pathol. 24:665-678. 1995. 
 
184.  Witter, R. Protective efficacy of Marek's disease vaccines. Curr. Top. 
Microbiol. Immunol. 255:58-90. 2001. 
 
185.  Witter, R., and L. Lee. Polyvalent Marek's disease vaccines: safety, efficacy and 
protective synergism in chickens with maternal antibodies. Avian Pathol. 13:75-92. 
1984. 
 
186.  Witter, R., K. Nazerian, H. Purchase, and G. Burgoyne. Isolation from turkeys 
of a cell-associated herpesvirus antigenically related to Marek's disease virus. Am. J. 
Vet. Res. 31:525. 1970. 
 
187.  Witter, R., and K. Schat. Marek's disease. In: Diseases of Poultry. Y. Saif, H. 
Barnes, A. M. Fadly, J. R. Glission, L. R. McDougald, and D. E. Swayne, eds.  Iowa 
State University press, Ames. pp 407–465. 2003. 



50 
 

 
188.  Witter, R. L., B. W. Calnek, C. Buscaglia, I. M. Gimeno, and K. A. Schat. 
Classification of Marek's disease viruses according to pathotype: philosophy and 
methodology. Avian Pathol. 34:75 - 90. 2005. 
 
189.  Worgall, S., A. Krause, M. Rivara, K.-k. Hee, E. V. Virtayen, N. R. Hackett, P. 
W. Roelvink, J. T. Bruder, T. J. Wickham, I. Kovesdi, and R. G. Crystal. Protection 
against P. aeruginosa with an adenovirus vector containing an OprF epitope in the 
capsid. J. Clin. Invest. 115:1281-1289. 2005. 
 
190.  Wu, Q., L. Fang, X. Wu, B. Li, R. Luo, Z. Yu, M. Jin, H. Chen, and S. Xiao. A 
pseudotype baculovirus-mediated vaccine confers protective immunity against lethal 
challenge with H5N1 avian influenza virus in mice and chickens. Mol. Immunol. 
46:2210-2217. 2009. 
 
191.  Xing, Z., and K. A. Schat. Expression of cytokine genes in Marek's disease 
virus infected chickens and chicken embryo fibroblast cultures. Immunology 100:70-
76. 2000. 
 
192.  Yoshida, S., L. F. Lee, N. Yanagida, and K. Nazerian. The Glycoprotein B 
Genes of Marek's Disease Virus Serotypes 2 and 3: Identification and Expression by 
Recombinant Fowlpox Viruses. Virology 200:484-493. 1994. 
 
193.  Yoshida, S., L. F. Lee, N. Yanagida, and K. Nazerian. Identification and 
Characterization of a Marek's Disease Virus Gene Homologous to Glycoprotein L of 
Herpes Simplex Virus. Virology 204:414-419. 1994. 
 
194.  Zhang, Y., and J. M. Bergelson. Adenovirus Receptors. J. Virol. 79:12125-
12131. 2005. 
 

 



 
51 

 

Avian Influenza Adenovirus-Vectored In Ovo Vaccination: Target Embryo Tissues 
and Combination with Marek’s Disease Vaccine 

 

C. Breedlove A, J. K. Minc A, D. C. Tang B, V. L. van Santen A,  
F. W. van Ginkel A, and H. ToroAC  

A  Department of Pathobiology, Auburn University College of Veterinary Medicine, 264 

Greene Hall, AL 

B  Vaxin Inc., 1500 1st Avenue North, Birmingham, AL. 

Short title: Avian influenza adenovirus-vectored vaccination 

C  Corresponding author. E-mail: torohar@auburn.edu 

Keywords: Avian Influenza virus, recombinant vaccine, adenovirus, chickens 

Abbreviations: AAALAC=Association for Assessment and Accreditation of Laboratory 

Animal Care; Ad=adenovirus serotype 5; AI=avian influenza; BSL=biosafety level; CAR 

= coxsackie-adenovirus receptor; ELISPOT=enzyme linked immunospot assay; 

HA=hemagglutinin; HI= hemagglutination inhibition; HP=highly pathogenic; HVT = 

turkey herpesvirus; IFA= immunofluorescence assay; qRT-PCR=quantitative RT- 

polymerase chain reaction; RCA=replication competent adenovirus; RDEII=receptor 

destroying enzyme; RT=reverse transcriptase; MDV= Marek’s disease virus; SPF= 

specific pathogen free; TK = thymidine kinase. 

 



 
52 

 

 

Summary 

 We investigated embryo tissues targeted by replication competent adenovirus (RCA)-

free recombinant adenovirus (Ad) expressing a codon-optimized avian influenza (AI) H5 

gene from A/turkey/WI/68 (AdH5) when injected into 18-day embryonated eggs. We 

also evaluated the effects of concurrent in ovo vaccination with the experimental AdH5 

vaccine and commercially available Marek’s disease virus (MDV) vaccine combinations 

Rispens/HVT or HVT/SB1. Computed tomography indicates that in ovo injection on day 

18 of incubation places the solution in the amnion and/or allantoic cavities. Ad DNA was 

consistently detected in the chorioallantoic membranes as well as in the embryonic bursa 

of Fabricius, esophagus, and thymus 3 days post-inoculation. H5 expression in these 

tissues was also detected by immunofluorescence assay. These results indicate possible 

ingesting of vaccine virus contained in the amnion. On the other hand, vaccine 

localization in the allantoic fluid would have allowed bursal exposure through the cloaca. 

When the AdH5 vaccine was used in combination with MDV, chickens responding to the 

AdH5 vaccine had similar AI antibody levels compared to AdH5-only vaccinated birds. 

However, combined vaccinated groups showed reduced vaccine coverage to AI which 

suggests some level of interference. The combination of AdH5 with MDV Rispens/HVT 

affected the vaccine coverage to AI more severely. This result suggests that the 

replication rate of the more aggressive Rispens strain of serotype 1 may have interfered 

with the Ad-vectored vaccine. Increasing the Ad concentration produced similar AI 

antibody titers and AI vaccine coverage when applied alone or in combination with the 

HVT/SB1 vaccine. Adenovirus DNA was detected in hatched chickens 2 days after hatch 
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but was undetectable on day 9 post hatch. MDV DNA was detected in feather follicles of 

all vaccinated birds at 12 days of age. Thus, Ad-vector vaccination does not interfere with 

the efficacy of MDV vaccination using any of the commonly used vaccine strains.  

 Protective immunity against avian influenza (AI) can be elicited in chickens by in ovo 

vaccination in a single-dose regimen with a replication competent adenovirus (RCA)-free 

human adenovirus serotype 5 (Ad)-vector encoding either the AI virus H5 (AdH5) or H7 

hemagglutinin (HA). In ovo vaccinated chickens are protected against highly pathogenic 

(HP) AI virus homologous challenges (17, 18). In addition to in ovo injection, ocular 

administration of Ad expressing the H5 gene has been shown to induce specific immune 

responses and protection against HPAI virus challenge (16, 19). Even though in ovo 

vaccination has been routinely performed in the poultry industry for many years, little is 

known about virus entry sites in the embryo after the injection. This knowledge is of 

interest in the case of a non-replicating virus such as the RCA-free adenovirus vector. 

Thus, we investigated embryo tissues targeted by the AdH5-vector when injected into 18-

day embryonated eggs. From an applied perspective, it is also relevant to elucidate 

whether other vaccines routinely delivered by the same route would interfere with Ad-

vector vaccination when applied simultaneously as it has been previously reported for 

other vaccines [e.g. (2, 3)]. Marek’s disease virus (MDV) vaccination is routinely 

performed in ovo in the U.S. poultry industry. Theoretically, MDV and Ad-vectored 

interference could occur as a result of at least three different mechanisms: (1) different 

replication kinetics (A fast replicating MDV might induce innate immune responses 

which would prevent infection or gene expression by a non-replicating virus.); (2) the 

vaccine viruses might compete for the same target cells [Adenoviruses (including the 
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chicken CELO) use CAR receptors for infection (15), which are expressed by a wide 

spectrum of cells including lymphocytes, which are also the target for MDV.]; (3) 

immunodeficiency caused by MDV [MDV initially infects B-lymphocytes causing cell 

depletion and/or dysfunction and reduced antibody production (5, 7).].  Even though 

many subsets of T-cells can be transformed by MDV, the highest proportion comprises 

CD4+ T-helper cells expressing a TCR2 receptor (11, 12). Thus, MDV might reduce the 

immune response elicited by the Ad-vaccine. 

 One aim of this study was to investigate possible target tissues for the human Ad-

vaccine virus in the chicken embryos by PCR and immunofluorescence assay (IFA). We 

also evaluated the effects of concurrent in ovo vaccination with the experimental AdH5 

recombinant vaccine and commercially available MDV vaccines. 

 

Materials and Methods 

 Chickens 

 Specific pathogen free (SPF) white leghorn embryonated eggs (Sunrise Farms, 

Catskill, NY) were used in all experiments. Chickens were vaccinated in ovo on day 18 

of embryonation and hatched. Hatched chickens were maintained in battery cages or in 

Horsfall-type isolators in biosafety level 2 (BSL-2) climate-controlled rooms and 

provided with water and food ad libitum. All experimental procedures and animal care 

were performed in compliance with all applicable federal and institutional animal use 

guidelines. Auburn University College of Veterinary Medicine is an AAALAC 

(Association for Assessment and Accreditation of Laboratory Animal Care) -accredited 

institution. 
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RCA–free recombinant adenovirus vector expressing codon-optimized H5 HA 
gene 

The RCA-free Ad-vectored AI vaccine encoding the AI H5 hemagglutinin 

(AdTW68.H5ck) contains a synthetic AI H5 gene from the A/tk/WI/68 (H5N9) strain with 

the codons optimized to match the tRNA pool found in chicken cells (16). Titer 

[infectious units/ml (ifu)] was determined by the Adeno-X rapid titer kit (BD Clontech, 

Mountain View, CA). 

 Marek’s disease virus vaccines 

Available commercial MDV vaccines include the chicken-origin Rispens strain of 

serotype 1, the naturally non-oncogenic SB-1 of serotype 2, and the turkey herpesvirus 

(HVT) belonging to serotype 3. We used the commonly used commercially available 

MDV vaccine combinations Rispens/HVT and HVT/SB-1. These vaccines were used in 

accordance with the manufacturer’s recommendations (kindly provided by Dr. K. 

Cookson, Pfizer).    

Determination of Ad-vectored vaccine target tissues in embryos 

 We initially determined the site of injection and the location of the inoculum 

following inoculation of embryonated eggs.  Embryonated eggs were inoculated on day 

18 of incubation using 300 µl of contrast solution (iodine solution) and immediately 

scanned by digital radiography and computed tomography. We subsequently investigated 

the site of Ad-virus entry. Embryonated eggs were vaccinated on day 18 of incubation 

with 300 µl containing 3.9 X 1010 ifu AdTW68.H5ck per egg. Three days post-vaccination 

(21 days of incubation) both egg and embryo tissues were harvested individually for the 
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detection of adenovirus DNA by PCR or H5 expression by immunofluorescence (IFA) as 

described below.  

 Adenovirus DNA detection in embryo and egg tissues 

  The primers selected amplified a 139 base pair (bp) region of the highly conserved 

hexon gene as described (4) and the amplification reaction was modified by using 

Platinum PCR SuperMix™ (Invitrogen) with the following conditions: an initial 

denaturation step at 94 C for 1 min, followed by 40 cycles at 94  C for 30 sec., 55 C for 

30 sec, and 72 C for 1 min. The PCR products obtained were separated by agarose gel 

electrophoresis and visualized by ethidium bromide or green gel staining. 

 Detection of H5 expression in vaccinated embryo tissues by IFA 

H5 expression was determined by IFA using a biotin-avidin complex on tissue 

sections as previously described (19). In brief, cryo-sections (4-5 µm) were prepared 

from embryo tissues, fixed in cold acetone, blocked, incubated overnight (4 C) with 

rabbit anti-H5 IgG (eEnzyme, Montgomery Village, MD), washed, incubated overnight 

(4 C) with biotin(donkey)-anti rabbit IgG (Jackson ImmunoResearch, West Grove, PA), 

washed, and incubated for 2 h at room temperature with FITC-conjugated avidin 

(Southern Biotech, Birmingham, AL). After washing, samples were mounted and 

evaluated using a fluorescent microscope.     

Effects of combined in ovo vaccination with RCA-free Ad AI vaccine and commercially 
available MDV vaccines. 

Experiment 1 

 AI antibody responses in Ad-vector/MDV combined vaccinated chickens 

Six experimental groups were established and inoculated in ovo on day 18 of  
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embryonation as follows: AdTW68.H5ch (n=18), AdTW68.H5ch+Rispens/HVT (n=18), 

AdTW68.H5ch+HVT/SB-1 (n=18), Rispens/HVT (n=16), HVT/SB-1 (n=16), and a non-

vaccinated control group (n=10). AdTW68.H5ch was used at a dose of 2 X 108 ifu/200 µl 

and MDV vaccines were utilized at the dose recommended by the manufacturer. 

Individual blood samples and feather follicles were collected on days 12, 20, 32, 40, and 

48 after hatch from all birds. Individual sera were inactivated in a water bath at 56 C for 

30 min, treated with RDEII (receptor destroying enzyme) (9) and thus pre-diluted 1:4 

before testing by hemagglutination inhibition (HI) as described  (14) for antibodies 

against the A/turkey/WI/68 (H5N9) AI virus strain. MDV replication in the chickens was 

assessed by detection of MDV DNA in feather follicles by PCR.  DNA extractions were 

performed using the Qiagen DNeasy blood and tissue kit (Qiagen, Valencia, CA) 

following the manufacturer’s specifications.  Primers used in the detection of MDV DNA 

extracted from chicken feather follicles were designed to amplify a 483 bp portion of the 

highly conserved MDV glycoprotein C gene: MDV-gC(F-1) 

TACATACGTGTGTGYCAACGACC and MDV-gC (R-1) 

GGCARAGACCTGTAACCACAG and used at a concentration of 20 pmol/µl. A 

platinum PCR supermix (Invitrogen, Grand Island, NY) was used as directed. The 

amplification reaction used the following conditions: 94 C for 1 min; 94 C for 30 sec, 

61.7 C for 30 sec, 72 C for 1 min for 35 cycles, then 72 C for 10 min.  The PCR products 

were separated by electrophoresis in 2% agarose gels and visualized by SYBR Green 1 

Nucleic Acid Gel Stain (Lonza, Rockland, ME) staining. 

Experiment 2 
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Because the AI vaccine coverage (percent chickens with detectable AI antibody 

titers) in chickens vaccinated with AdH5-MDV combinations was reduced compared to 

chickens vaccinated with the AdH5 vaccine alone in the first experiment (see Results 

Experiment 1), in experiment 2 we repeated the trial using only the AdTW68.H5ch + 

HVT/SB-1 combination with the following modifications:  (1) the dose of AdTW68.H5ch 

vaccine was increased to 3.9 x 1011 ifu/300 µl; (2) viral loads of each vaccine virus were 

determined in the vaccinated birds by quantitative PCR (qPCR) to determine possible 

interference between the vaccine viruses. Thus, four groups of chickens were used: 

AdTW68.H5ch+HVT/SB-1 (n=18), HVT/SB-1 (n=19), AdTW68.H5ch (n=17), and 

unvaccinated controls (n=15). The MDV HVT/SB-1 vaccine was used as recommended 

by the manufacturer. On days 2 and 9 after hatch five chickens from each group were 

euthanized by CO2 inhalation and each whole chicken homogenized using a 700 W 

powered blender and different stainless steel jars for each bird. Samples of the individual 

chicken homogenates were tested for MDV and adenovirus DNA by qPCR as described 

below. On days 20, 30, and 40 post-hatch sera were collected from the remaining birds 

(n= 5-8) and tested for AI HI antibody as described above. Relative concentrations of 

viral DNA and HI titers detected in the bird groups were analyzed by ANOVA followed 

by a multiple comparisons posttest. 

Adenovirus DNA quantitation in AdH5 + MDV vaccinated chickens 

A Taqman qPCR was used for adenovirus DNA quantitation in experiment 2. DNA 

was extracted from an aliquot (25 mg) of whole chicken homogenates prepared days 2 

and 9 after hatch. The primers used for Taqman qPCR were designed to amplify a 150 bp 

region of the Ad fiber gene (Ad5 fiber-F: 5'- ACG ACT CCA AAC TTA GCA TTGC - 
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3'; Ad5 fiber-R: 5'- AGC TAC CAG TGG CAG TAG TTA G -3').  Ad5 fiber-P: 5’ 

[HEX]ACCCAAGGACCCCTCACAGTGTCA[BHQ1a~Q]-3’ was used as probe. For 

normalization to copies of the chicken genome, primers and probe detecting the chicken 

TK gene were included in each reaction  

(chick TK-F  5' TTAGTTTTAGTACGGCAGTTGCAC -3';  

TK-R 5'- CCAGAGGGACCAGGTTGAGG -3’;  TK-P 5'-[Cy5]- 

AACCTCGCCAAACCCAGCCAGCAG -[BHQ-2a]-3'). Probes and primer stock 

solutions at a concentration of 10  pmol/µl were added to reaction mixtures.  Each 25 µl 

PCR reaction mixture included 50 ng template DNA extracted from homogenized tissues, 

12.5 µl master mix [from QuantiTect multiplex PCR NoROX kit (Qiagen, Valencia, 

CA)], 1 µl each forward and reverse Ad fiber primers, 0.5 µl fiber probe, 1 µl each 

forward and reverse TK primers, and 0.5 µl TK probe. qPCR was performed with a Bio-

Rad iCycler iQ5 real-time PCR detection system. The program used was 95 C for 15 min, 

then 95 C for 15 sec, 56 C for 60 sec, for 40 cycles.  

MDV DNA quantitation in Ad-vector + MDV vaccinated chickens. 

A SYBR Green qPCR was used to evaluate MDV DNA on days 2 and 9 after hatch 

(Experiment 2). DNA was extracted from an aliquot (~25 mg) of whole chicken 

homogenate.  Primers described by others (6) for specific amplification of a 505 bp 

region of the ICP4 gene of MDV serotype 3 [(HVT-1 (F) 

ATGGAAGTAGATGTTGAGTCTTCG and HVT-2 (R) 

CGATATACACGCATTGCCATACAC)] at a stock concentration of  20 pmol/µl were 

added to reactions. Reaction mixtures contained 12.5µl RT-SYBR Green qPCR master 

mix (SABiosciences, Frederick, MD), 9.5 µl ddH2O, 1µl HVT-1 (F) primer, 1µl HVT-2 
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(R) primer, and 1µl of template. Approximately 150 ng/µl of sample DNA was used per 

reaction.  Steps and conditions of the qPCR were as follows: 95 C for 10 min, 95 C for 30 

sec, 59.2 C for 30 sec, 72 C for 1 min for 40 cycles.  MDV genome copy numbers were 

normalized to the chicken β-actin gene [β-actin anti-sense: ATC GTA CTC CTG CTT 

GCT GAT; β- actin sense: CAA CAC AGT GCT GTC TGG TGG (1)] and expressed as 

fold-increase of the unvaccinated control  using the cycle threshold (Ct) ΔΔ Ct analysis.  

The relative copy numbers of MDV genomes (ICP4 genes) were determined using the 2- 

ΔΔ Ct method (8).  

Results 

Determination of Ad-vectored vaccine target tissues in embryos. 

The site of injection and the location of the contrast solution are shown in Fig. 1. As 

shown in the radiograph (Fig. 1A) the needle reaches through the chorioallantoic 

membranes. Computed tomography (Fig. 1B) indicates that in ovo injection on day 18 of 

incubation places the contrast solution in the amnion and/or allantoic cavities. 

Theoretically, amnion localization of the vaccine virus allows embryo skin exposure and 

possible vaccine virus swallowing. On the other hand, vaccine localization in the 

allantoic fluid would allow bursal exposure through the cloaca.  

Ad DNA was detected in different egg and embryo tissues 3 days after vaccination 

(day 21 of incubation). Ad PCR amplicons were confirmed by sequencing. Ad DNA was 

consistently detected in the egg chorioallantoic and amniotic membranes and fluids (8/8), 

as well as in the embryonic bursa of Fabricius (3/4), esophagus (3/4), and thymuses (5/6) 

(Fig. 2 A, B). The spleens and livers were consistently negative.  PCR results on skin 
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samples were inconsistent (3/8). No Ad DNA was detected in tissues harvested from 

unvaccinated controls. 

H5 expression was detected by IFA in esophagus, bursa of Fabricius, and in the 

thymus of embryos collected 3 days post-inoculation (Fig. 3).   H5 detection attempts by 

IFA in other tissues of in ovo vaccinated embryos were unsuccessful.  

Effects of Ad-vector/MDV combined in ovo vaccination. 

Experiment 1 

Individual chickens in all AdH5 vaccinated groups developed AI HI antibody levels 

which continued to increase through day 48 after hatch. Birds receiving AdTW68.H5ch-

only reached mean HI titers of 5 log2 at 48 days of age. At the same time, birds that 

developed AI antibodies in the AdH5/MDV combined vaccinated groups reached similar 

AI mean antibody titers without significant differences (P>0.05) between treatments. 

However, AdH5-only vaccinated chickens achieved a significantly higher (P<0.05) (chi 

square test) AI vaccine coverage (percent AI antibody positive animals) on days 32, 40, 

and 48 compared to chickens receiving the combined vaccines (Fig. 4). For example, on 

day 48 of age AI vaccine coverage in chickens vaccinated with AdH5-only was 88% 

while chickens vaccinated with AdH5+HVT/Rispens or AdH5+SB-1/HVT reached 39% 

and 56% respectively. Neither MDV only nor unvaccinated controls developed AI 

antibodies (not shown). 

MDV DNA was detected in the feather follicles of all MDV vaccinated chickens 

throughout the experimental period irrespective of vaccine combination (Fig. 5 B, C). 

MDV DNA was neither detected in control nor in AdH5-only inoculated chickens (Fig. 5 

A).  
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Experiment 2 

As in the previous experiment, all groups vaccinated in ovo with AdTW68.H5ch 

showed detectable AI antibody titers without significant differences (P>0.05) between 

AdH5-only and AdH5/MDV combined vaccinated chickens (Fig. 6A).  Unlike 

experiment 1 however, the percent of HI antibody positive birds did not differ 

significantly (P>0.05) between treatments with vaccine coverage varying between 66% 

and 75% on day 40 of age (Fig. 6B) in AdH5-only and AdH5/MDV vaccinated chickens.  

The adenovirus DNA concentration determined by qPCR showed no significant 

differences (P>0.05) on day 2 post-hatch between AdH5-only and combined vaccinated 

chickens (Fig. 7). Unvaccinated controls were negative for Ad DNA. On day 9 after 

hatch adenovirus DNA was not detectable in either group suggesting that the non-

replicating Ad-vaccine had been cleared from the chickens.  

As seen in Fig. 8, on day 2 post-hatch the MDV DNA concentration was significantly 

higher (P<0.05) in MDV-only compared to dually vaccinated chickens. On day 9 after 

hatch the concentrations of MDV DNA were not significantly different between 

vaccinated groups (Fig. 8).  

Discussion 
 
 

Ad-vectored AI vaccination has been shown to provide protective immunity in 

chickens when delivered by the in ovo and mucosal routes (16-18). In ovo vaccinated 

birds develop specific AI antibodies and specific T cell responses (13), which explains 

the observation that even vaccinated birds without detectable antibodies are protected 

against highly pathogenic AI challenge (10). The results of egg imaging demonstrated 

that the vaccine is injected into the amnion/allantoic cavities. This result was 
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corroborated by adenovirus DNA detection in the amnion-allantoic fluids of all in ovo 

vaccinated eggs. In the current study, the bursa and esophagus samples of vaccinated 

embryos were consistently positive for Ad-5 DNA. The expressed AI hemagglutinin was 

also detected both in the bursa and in esophagus samples by IFA. These results suggest 

that the vaccine contained in the amniotic fluid may be swallowed by the embryo. In 

addition, the bursa (connected to the cloaca via the proctodeum) might be exposed to 

vaccine virus contained in the allantoic fluid. The fact that Ad DNA was detected in the 

thymus requires further investigation. The finding of Ad DNA-positive skin samples 

could be the result of either vaccine virus infecting the epithelial cells of the skin or 

detection of Ad contamination at sampling. 

Ad vaccination by the in ovo route would impose co-administration with MDV 

vaccines due to cost and efficiency reasons. Based on the biology of the viruses involved 

it is possible that vaccination interference might occur between a replication deficient Ad 

virus and the highly efficient replication competent MDV. Our results showed that when 

the AdH5 vaccine was used in combination with MDV (Rispens/HVT or HVT/SB1) 

chickens responding to the AdH5 vaccine had similar AI antibody levels compared to 

singly (AdH5-only) vaccinated birds. However, combined vaccinated groups showed 

reduced vaccine coverage to AI which suggests some level of interference. We believe 

that this level of interference cannot be attributed to MDV causing immunodeficiency 

because in this theoretical scenario, we would expect detecting similar vaccine coverage 

but homogeneously reduced antibody levels. It was interesting that the combination of 

Ad with HVT and the more aggressive MDV serotype 1 Rispens strain affected more 

severely the vaccine coverage to AI than the combination with HVT and the avirulent 
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serotype 2 SB1 strain. This result suggests that the replication rate of the more aggressive 

Rispens strain of serotype 1 may have out-competed the Ad-vectored vaccine. This 

assumption is supported by the results of experiment 2 which showed that increasing the 

Ad concentration produced similar AI antibody titers and AI vaccine coverage when 

applied alone or in combination with the HVT/SB1 vaccine. From a speculative 

perspective it is possible that combined vaccination with MDV Rispens would require an 

even higher dose of the AdH5 vaccine or reducing the dose of the Rispens strain to allow 

effective immunization to AI.  

MDV DNA was detected in feather follicles of all vaccinated birds at 12 days of age 

in experiment 1. Thus, Ad-vector vaccination at the dose administered in experiment 1 

apparently does not interfere with the efficacy of MDV vaccination using any of the 

commonly used vaccine strains. In experiment 2 when we increased the concentration of 

the Ad-vector vaccine, a reduced MDV DNA concentration was detected in the total 

chicken homogenate of dually vaccinated chickens at 2 days of age. In contrast, we 

detected similar adenovirus DNA concentrations in combined and singly vaccinated 

chickens on the same day. The difference in MDV DNA levels had disappeared by day 9 

of age, at a time when Ad DNA was no longer detectable. Thus, co-vaccination by the in 

ovo route with AdH5 and MDV vaccines seems to involve some level of interference, but 

this interference is temporary and a higher titer of AdH5 appears to compensate for the 

non-replicating nature of the AdH5 vaccine in its ability to compete with the MDV 

vaccines. 
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The fact that the recombinant Ad vaccine was no longer detectable by day 9 after 

hatch in the chickens, i.e. more than 30 days before harvest, is of distinct importance 

because it represents an additional safety feature of this technology.



 
66 

 

References 
 
 
1. Abdul-Kareem, M. F., B. D. Hunter, A. J. Sarson, A. Mayameei, H. Zhou, and S. 

Sharif. Marek’s disease virus-induced transient paralysis is associated with cytokine gene 

expression in the nervous system. Viral Immun. 19:167-176. 2006. 

2. Beard, C. W. Infectious bronchitis virus interference with Newcastle disease virus 

in monolayers of kidney cells. Avian Dis. 11:399-406. 1967. 

3. Cook, J. K. A., M. B. Huggins, S. J. Orbell, K. Mawditt, and D. Cavanagh. 

Infectious bronchitis virus vaccine interferes with the replication of avian pneumovirus 

vaccine in domestic fowl. Avian Pathol. 30:233-242 2001. 

4. Echavarria, M., M. Forman, J. Ticehurst, J. S. Dumler, and P. Charache. PCR 

method for detection of adenovirus in urine of healthy and human immunodeficiency 

virus-infected individuals. J. Clin. Microbiol. 36:3323-3326. 1998. 

5. Friedman, A., E. Shalem-Meilin, and E. D. Heller. Marek’s disease vaccines 

cause temporary B-Lymphocyte dysfunction and reduced resistance to infection in 

chicks. Avian Pathol. 21:621-631. 1992. 

6. Habibullakhan, K. Detection and Differentiation of Marek’s disease virus 

serotypes by polymerase chain reaction (PCR) and characterization by DNA sequencing 

of the PCR product. In: PhD thesis College of Veterinary Science and Animal 

Husbandry. Anand Agricultural University Anand, Gujarat, India. p79. 2006.



 
67 

 

7. Islam, A., C. W. Wong, S. W. Walkden-Brown, I. G. Colditz, K. E. Arzey, and P. 

J. Groves. Immunosuppressive effects of Marek s disease virus (MDV) and herpesvirus 

of turkeys (HVT) in broiler chickens and the protective effect of HVT vaccination against 

MDV challenge. Avian Pathol. 31:449-461. 2002. 

8. Livak, K. J., and T. D. Schmittgen. Analysis of relative gene expression data 

using real-time quantitative PCR and the 2-▲▲ CT method. Methods 25:402-408. 2001. 

9. Meijer, A., A. Bosman, E. E. H. M. van de Kamp, B. Wilbrink, M. D. R. van 

Beest Holle, and M. Koopmans. Measurement of antibodies to avian influenza virus A 

(H7N7) in humans by hemagglutination inhibition test. J. Virol. Methods 132:113-120. 

2006. 

10. Mesonero, A., D. L. Suarez, E. v. Santen, D. C. Tang, and H. Toro. Avian 

Influenza In Ovo Vaccination with Replication-Defective Recombinant Adenovirus in 

Chickens: Vaccine Potency, Antibody Persistence, and Maternal Antibody Transfer. 

Avian Dis. 55: 285-292. 2011. 

11. Morimura, T., M. Hattori, K. Ohashi, C. Sugimoto, and M. Onuma. 

Immunomodulation of peripheral T cells in chickens infected with Marek's disease virus: 

involvement in immunosuppression. J. Gen. Virol. 76:2979-2985. 1995. 

12. Schat, K. A., C. L. Chen, B. W. Calnek, and D. Char. Transformation of T-

lymphocyte subsets by Marek's disease herpesvirus. J. Virol. 65:1408-1413. 1991. 

13. Singh, S., H. Toro, D. Tang, W. E. Briles, L. M. Yates, R. T. Kopulos, and E. W. 

Collisson. Non-replicating adenovirus vectors expressing avian influenza virus 

hemagglutinin and nucleocapsid proteins induce chicken specific effector, memory and 

effector memory CD8+ T lymphocytes. Virology 405:62-69. 2010. 



 
68 

 

14. Swayne, D. E., D. A. Senne, and D. L. Suarez Avian Influenza. In: A laboratory 

manual for the isolation, identification and characterization of avian pathogens, 5th ed. L. 

Dufour-Zavala, ed. American Association of Avian Pathologists, Athens, GA. pp 128-

134. 2008. 

15. Tan, P. K., A. I. Michou, J. M. Bergelson, and M. Cotten. Defining CAR as a 

cellular receptor for the avian adenovirus CELO using a genetic analysis of the two viral 

fibre proteins. J. Gen. Virol. 82:1465. 2001. 

16. Toro, H., D. L. Suarez, D. C. Tang, F. W. v. Ginkel, and C. Breedlove. Avian 

influenza mucosal vaccination in chickens with replication-defective recombinant 

adenovirus vaccine. Avian Dis. 55:43-47. 2011. 

17. Toro, H., D. C. Tang, D. L. Suarez, M. J. Sylte, J. Pfeiffer, and K. R. Van 

Kampen. Protective avian influenza in ovo vaccination with non-replicating human 

adenovirus vector. Vaccine 25:2886-2891. 2007. 

18. Toro, H., D. C. Tang, D. L. Suarez, J. Zhang, and Z. Shi. Protection of chickens 

against avian influenza with non-replicating adenovirus-vectored vaccine. Vaccine 

26:2640-2646. 2008. 

19. van Ginkel, F. W., D. C. Tang, S. L. Gulley, and H. Toro. Induction of Mucosal 

Immunity in the Avian Harderian Gland with a Replication-Deficient Ad5 Vector 

Expressing Avian Influenza H5 Hemagglutinin. Dev. Comp. Immunol. 33:28-34. 2009. 

 

 



 

 

 

 

                                             

 

 

 

 

 

 

 

 

 

C

S V

AA   BB 

Fig. 1. The site of injection and the location of the 
inoculum when delivered by the in ovo route was 
evaluated by imaging techniques. A. Radiograph 
shows the needle reaching through the chorioallantoic 
membranes. B. Computed tomography indicates that in 
ovo injection on day 18 of incubation places the 
contrast solution in the amnion and/or allantoic 
cavities. V: embryo vertebra; S: embryo skull; C: 
contrast solution. 
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Fig 2. Embryonated eggs were injected with recombinant adenovirus (Ad) on day 18 of 
embryonation. Ad5 DNA (139 bp amplicons) detected in tissues 3 days after 
vaccination. (A) Ad5 DNA in chorioallantoic membrane of multiple eggs (lanes 1-5). 
(+): Positive control, (-): Negative control. (B) Ad DNA detected in b: bursa, Es: 
esophagus, and Th: thymus of vaccinated embryos. Ad DNA was consistently detected 
in chorioallantoic membranes, and in embryonic bursa of Fabricius, esophagus, and 
thymuses. Ad positive PCR amplicons were confirmed by sequencing. Spleen and liver 
were consistently negative (not shown).  PCR results on skin samples were inconsistent 
(not shown). No Ad DNA was detected in tissues harvested from unvaccinated 
controls.  
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A  B  C  D

Fig. 3.  Hemagglutinin (H5) detection by immunofluorescence assay (IFA) in embryo 
tissues collected 3 days after in ovo inoculation (400X). (A) Positively stained cells by 
IFA in the esophagus of vaccinated embryos. (B) Esophagus of unvaccinated controls. 
(C) Positively stained cells by IFA in the bursa of Fabricius in vaccinated embryos. (D)  
Bursa of unvaccinated controls. 
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Fig. 4. Avian influenza (AI) vaccine coverage (percent chickens with detectable 
AI antibodies) after in ovo vaccination with AdH5 alone or in combination with 
Marek’s disease virus (MDV) vaccines Rispens/HVT or HVT/SB1. AdH5-only 
vaccinated chickens achieved a significantly higher (P<0.05) AI vaccine 
coverage on days 32, 40, and 48 compared to chickens receiving AdH5 in 
combination with MDV vaccines. Birds that developed AI antibodies achieved 
similar mean HI titers to AI (~5 log2 at 48 days of age) without significant 
differences (P>0.05) between birds subjected to AdH5-only or AdH5/MDV 
combined vaccination (not shown).  
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Fig. 5.  Marek’s disease virus (MDV) DNA detection by PCR in feather 
follicles of AdH5-only or AdH5/MDV vaccinated chickens. (A) Control and 
AdH5 alone. MDV DNA was detected neither in control nor in AdH5 
vaccinated birds. (B) HVT/SB-1 alone and AdH5+HVT/SB-1 and (C) 
Rispens/HVT alone and AdH5+Rispens/HVT. MDV DNA was detected in 
all MDV vaccinated birds. 
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Fig. 6. Chickens were vaccinated with AdTW68.H5ch+HVT/SB-1 (n=18) or 
AdTW68.H5ch–only (n=17). The dose of AdTW68.H5ch vaccine was increased 
compared to Experiment 1. (A) Avian influenza (AI) H5 hemagglutination 
inhibition (HI) antibody titers detected in vaccinated chickens. No significant 
differences (P>0.05) in antibody titers were detected between singly or combined 
vaccinated groups. (B) AI vaccine coverage (percent chickens with detectable HI 
antibody titers) in vaccinated chickens. No significant differences (P>0.05) 
detected between vaccinated groups. HVT/SB-1-only (n=19) and unvaccinated 
controls (n=15) were negative for AI antibodies (not shown). 
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Fig. 7. Adenovirus (Ad) DNA concentration 
determined by qPCR. No significant 
differences (P>0.05) on day 2 post-hatch 
between AdH5-only and AdH5+MDV 
vaccinated chickens. Unvaccinated controls 
were negative for Ad DNA. On day 9 after 
hatch Ad DNA was not detectable in either 
group (not shown). 

breedcj
Typewritten Text
75



 

 

              

        Day 2

Co
nt
ro
l 

HV
T/
SB
1

HV
T/
SB
1+
Ad
H5

0

5

10

M
D
V
 D
N
A


  C

(t
)

        Day 9

Co
nt
ro
l

HV
T/
SB
1

HV
T/
SB
1+
Ad
H5

0

5

10

15

20

M
D
V
 D
N
A


 C
(t
)

 

 

 

 

 

 

 

 

 

 

 

Fig. 8. Marek’s disease virus (MDV) DNA concentration determined by qPCR 
on days 2 and 9 post-hatch. The MDV DNA concentration was significantly 
higher (P<0.05) in MDV-only compared to dually vaccinated chickens on day 2 
of age. On day 9 after hatch the concentrations of MDV DNA did not vary 
significantly between AdH5-only and AdH5+MDV vaccinated groups. 
Unvaccinated controls were negative for MDV DNA.  
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