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Abstract
The filoviruses, which include the marburg- and ebolaviruses, have caused multiple out-

breaks among humans this decade. Antibodies against the filovirus surface glycoprotein

(GP) have been shown to provide life-saving therapy in nonhuman primates, but such anti-

bodies are generally virus-specific. Many monoclonal antibodies (mAbs) have been

described against Ebola virus. In contrast, relatively few have been described against Mar-

burg virus. Here we present ten mAbs elicited by immunization of mice using recombinant

mucin-deleted GPs from different Marburg virus (MARV) strains. Surprisingly, two of the

mAbs raised against MARV GP also cross-react with the mucin-deleted GP cores of all

tested ebolaviruses (Ebola, Sudan, Bundibugyo, Reston), but these epitopes are masked

differently by the mucin-like domains themselves. The most efficacious mAbs in this panel

were found to recognize a novel “wing” feature on the GP2 subunit that is unique to Marburg

and does not exist in Ebola. Two of these anti-wing antibodies confer 90 and 100% protec-

tion, respectively, one hour post-exposure in mice challenged with MARV.

Author Summary

The filoviruses have caused multiple outbreaks among humans this decade, including a 90%
lethal outbreak of Marburg virus in Angola and a significant, sustained outbreak of Ebola
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virus inWest Africa. The viral surface glycoprotein (GP), which enables filoviruses to infect
host cells, is the primary target of the immune system. Antibodies that target filovirus GP
have been shown to provide life-saving therapy in nonhuman primates. However, the
majority of known antibodies are only reactive against Ebola virus and not other emerging
filoviruses. In this study, we present ten antibodies against Marburg virus, elicited by immu-
nization of mice using engineered forms of its GP. Surprisingly, two antibodies exhibit
some cross-reactivity to ebolaviruses (including species Ebola, Sudan, Bundibugyo, Reston).
Other antibodies in this panel recognize a novel “wing” feature on a portion of GP that is
unique to Marburg and does not exist in ebolaviruses, and protect 90%-100% of mice from
lethal exposure. These antibodies, and their structural and functional analysis presented
here, illuminate directions forward for therapeutics against Marburg virus.

Introduction
Filoviruses are filamentous, enveloped viruses that can cause highly lethal hemorrhagic fever in
both humans and non-human primates. The filovirus family includes the major genera ebola-
virus andmarburgvirus and the newly discovered cuevavirus. In the ebolavirus genus are five
known species: Ebola virus (EBOV), Sudan virus (SUDV), Bundibugyo virus (BDBV), Reston
virus (RESTV), and Taï Forest virus (TAFV). In themarburgvirus genus, there is one species,
the eponymously named Marburg virus (MARV) [1]. MARV is further subdivided into differ-
ent strains, including Ci67, Musoke, Ravn and Angola. Ravn is the most divergent strain of
MARV, differing by 21% in genomic sequence from other Marburg strains [2], and is some-
times referenced as a separate filovirus species.

Marburg virus was the first filovirus to be identified when it sickened laboratory workers
handling infected animals originating from Uganda in 1967 [3–5]. Marburg virus has since re-
emerged at least 8 times, and has been imported to the United States and Europe by travelers
who became infected in Africa [6–9]. Angola, the most lethal strain of Marburg virus [10],
emerged in 2004 and caused the largest MARV outbreak known to date with an extremely high
case fatality rate of 88% [11]. The emergence of Ebola virus in West Africa in 2014 has caused
an outbreak unprecedented in magnitude, and is a grim reminder of the devastation that can
be caused by filoviruses.

The filoviruses present a single viral protein on their envelope surface, the glycoprotein
(GP), which is responsible for attachment and entry of viruses into target cells. GP is expressed
as a precursor that is cleaved by furin in the producer cell to yield two subunits: GP1 and GP2,
which remain linked by a disulfide bond [12,13]. GP1 contains the putative receptor-binding
region [14], as well as two heavily glycosylated domains: a glycan cap which sits immediately
atop the putative receptor-binding site and a larger, largely unstructured mucin-like domain
[15,16]. The mucin-like domains contain a dense clustering of N- and O-linked glycans and
likely mask the GP from immune surveillance [17,18]. The second subunit of GP, termed GP2,
possesses the transmembrane domain that anchors GP into the viral surface and the hydropho-
bic fusion peptide required for fusion. In ebolaviruses, the furin cleavage site lies at residue 501
and the entire mucin-like domain is attached to the GP1 subunit. In Marburg virus, however,
the furin cleavage site lies at residue 435, splitting the mucin-like domain so that a portion of it
remains attached to the GP2 subunit [19]. We have termed this 66 amino-acid N-terminal
GP2 extension the “GP2 wing”.

After cell entry by macropinocytosis [20,21] filovirus GP undergoes additional cleavage by
host cathepsin proteases in the endosome [22,23]. This cleavage event removes the glycan cap

Antibodies against Marburg Virus

PLOS Pathogens | DOI:10.1371/journal.ppat.1005016 June 26, 2015 2 / 17

(EOS) for support. The funders had no role in study
design, data collection and analysis, decision to
publish, or preparation of the manuscript.

Competing Interests: I have read the journal's policy
and the authors of this manuscript have the following
competing interests: RC and CN are employed by
Emergent BioSolutions, formerly Cangene Corp. JB
was employed by Cangene Corp when this study was
conceived and performed. MJA, SS, HV, FWH are
employed by Integrated Biotherapeutics. KLW was
employed by Integrated Biotherapeutics when this
study was conceived and performed. KJW and LZ are
employed by Mapp Biopharmaceutical. These and
other authors have pending patent applications on
several of the described antibodies. This does not
alter our adherence to all PLOS Pathogens policies
on sharing data and materials.



and the mucin-like domain, resulting in a loss of over 70% of the molecular mass of GP [23–
25]. Endosomal cleavage renders GP competent for receptor binding [22,26,27], allowing the
exposed GP1 head to bind a shared filovirus receptor, Niemann-Pick C1 (NPC1) [28,29].
Although antibodies that broadly cross-react among ebola- and marburgvirus GPs would be
highly desirable, only one such antibody, MR72, has been described [30].

Recent work in non-human primates has demonstrated that passive administration of
monoclonal antibody (mAb) cocktails against GP can provide highly effective post-exposure
therapy for EBOV infection [31–35]. Polyclonal sera against Marburg virus has shown similar
efficacy, suggesting that antibodies could also be a viable treatment option for MARV infection
[36]. However, fewer monoclonal antibodies, from which such cocktails could be developed,
are currently available for MARV. One human survivor panel has recently been described;
most of these mAbs compete for the same site on the GP1 core [16,30]. Antibodies targeting
other epitopes on Marburg GP would be desirable in order to form a treatment cocktail.

In general, monoclonal antibody cocktails are most effective when the component antibod-
ies display synergistic effects. Combining mAbs with non-overlapping epitopes can signifi-
cantly increase the overall potency of the cocktail over the individual mAbs alone [37], and can
mitigate antigenic escape by the virus [38,39]. Anti-viral antibodies are often selected based on
neutralization, or the ability of the mAbs to prevent viral entry into target cells in vitro. How-
ever, for filoviruses as well as other viruses, neutralization in vitro does not necessarily correlate
with protection in vivo [40,41]. Non-neutralizing antibodies are known to confer protection by
antibody-dependent cellular cytotoxicity (ADCC), phagocytosis, prevention of virus budding,
and other mechanisms [42,43]. Indeed, one successful anti-EBOV oligoclonal cocktail is com-
posed entirely of antibodies that are not potent neutralizers [32,44].

In this study we produced a diverse panel of antibodies against Marburg virus by immuniza-
tion of mice with different strains of the surface GP antigen. Immunogens included GP1-mu-
cin-deleted ectodomains (GPΔmuc) from Marburg strains Ci67, Musoke, Angola, and Ravn.
Mucin-deleted immunogens were used to direct the immune response away from the highly
variable mucin-like domains. Ten antibodies were chosen and analyzed for in vitro neutraliza-
tion, in vivo efficacy, and biochemical recognition of MARV and EBOV GPs. Antibodies
against multiple epitopes were found. Four antibodies target a novel MARV-specific “wing”
epitope on GP2 (30G3, 30G4, 30G5 and 54G2), and confer 60–100% protection in mice chal-
lenged with MARV. A separate MARV-specific antibody, 9A11, directed against an epitope in
GP1, confers 65% protection. Another mAb directed against GP1, 40G1, confers 40% protec-
tion and was found to be broadly cross-reactive among the core of filovirus GPs, including
both marburg- and ebolaviruses.

Results

Antibody generation
To generate MARV GP-specific mAbs, BALB/c mice were immunized with GPΔmuc antigens
from either MARV strain Ci67, Musoke, Angola, or Ravn (Fig 1A). Mice for each subset were
immunized and boosted with the same antigen with the exception of the 54 series (54G1,
54G2, 54G3). Eight of the ten mAbs in the panel are mouse IgG1. The remaining two mAbs,
9A11 and 2D8, are IgG2a (Fig 1A).

Antibody binding
To characterize the binding of mAbs, we performed enzyme-linked immunosorbent assays
(ELISAs) with recombinant GPs from four MARV strains, and determined EC50 values for
binding with different forms of MARV Ravn GP: GP, GPΔmuc, GPcl (Fig 2A). All ten mAbs
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exhibit medium binding (EC50 between 20ng/ml and 200ng/ml, colored dark yellow) to high
binding (EC50<20ng/ml, colored orange) against Ravn GP and GPΔmuc (Fig 1B), but only
seven of the mAbs cross-react with GP from other MARV strains (Fig 1C). All mAbs bind the
protease-cleaved Ravn GP core, termed GPcl, as well as GPΔmuc, with the exception of 9A11.
Antibody 9A11 exhibits an 8-fold decrease in binding to GPcl as compared to GPΔmuc (Fig
1B). Additionally, to evaluate whether the mAbs have the capacity to bind cell-surface GP, ELI-
SAs were performed with virus-like particles (VLPs) bearing full-length wild-type MARV Ravn
GP. Eight mAbs bind as well (or nearly as well) to VLPs as purified recombinant Ravn GP. In
contrast, 2A12 exhibits nearly 10-fold weaker binding to VLPs than to GP ectodomain, and
54G3 binding to VLPs is lost at the highest concentration tested (Fig 1B).

Epitope determination
To determine antibody epitopes, we performed western blotting with Ravn GP and pepscan
analysis with overlapping 15-mer pins of peptides from Ravn or Musoke GP. Five of the mAbs
bind GP1, and five bind GP2 by western blot (S1 Fig panel A). Pepscan identified linear epi-
topes for only four mAbs, 30G3, 30G4, 30G5 and 54G2, all of which overlap within residues

Fig 1. Antibody characterization. (A) Overall summary of mAb generation, characterization, in vitro neutralization of MARVGP-pseudotyped VSV, and in
vivo protection in mice. Antibodies were generated from a single immunogen with the exception of 54G1, 54G2 and 54G3 which were primed with Ravn
GPΔmuc and boosted with GPΔmuc 30G4 Fab complex. (B) ELISA EC50 values against different forms of purified MARV Ravn GP or against VLPs in ng/ml.
Relative potency is indicated by orange highlight (high, EC50 <20ng/ml), dark yellow (medium, EC50 20-200ng/ml), or light yellow (low, EC50 >200ng/ml). (C)
Relative ELISA binding to purified mucin-containing GPs from other MARV strains. No binding at 10μg/ml maximummAb concentration is represented by >.

doi:10.1371/journal.ppat.1005016.g001
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451–471 (Fig 2B). This shared region lies in an extension of GP2 that is specific to MARV (as a
result of the furin cleavage site shift from 501 in EBOV to 435 in MARV), which we have
termed the GP2 wing (Fig 2A). In order to confirm the pepscan results, we engineered a
GPΔmuc with an additional deletion of residues 436–483, termed GPΔmucΔw (Fig 2A).
Indeed, binding to GPΔmucΔw is lost for only the four anti-wing mAbs, whilst the remaining
six mAbs against different epitopes do bind GPΔmucΔw (S2 Fig). No definitive epitope infor-
mation could be identified by pepscan for the remaining 6 antibodies, suggesting that these
mAbs bind conformational epitopes.

Sequence analysis of the GP2 wing
Sequence alignment of MARV GP residues 449–471 reveals that while Ci67, Musoke and
Angola are completely conserved in this region, Ravn has 4 unique residues. The most notable
change is residue 465, which is a Glu (E) in Ravn but a Lys (K) in the other strains (Fig 2B).
Wing mAbs 54G2 and 30G3 are specific for MARV Ravn. Correspondingly, ELISA data com-
paring binding of wild-type Ravn GPΔmuc to E465K Ravn GPΔmuc confirm that the presence
of Lys at position 465 (as exists in other strains of MARV) likely hinders binding of 54G2 and
30G3. 30G5, however, still retains some binding to E465K, while 30G4 is unaffected by this

Fig 2. GP schematic and GP2-wing epitope analysis. (A) Schematic of purified GP ectodomains used in this study. Dashed lines represent deleted
regions. SS, signal sequence; MLD, mucin-like domain; IFL, internal fusion loop; TM, transmembrane domain. A red triangle indicates the furin cleavage site,
numbered in red. The GP2-wing region, which is unique to MARV, is colored orange. B) MARV sequence alignment of pepscan defined epitopes for anti-
GP2 wing mAbs. This region has four residues unique to strain Ravn; notably, 465E is 465K in other strains. (C) ELISA binding of GP2-wing mAbs to wild
type (wt) and E465K Ravn GPΔmuc at 2 and 0.2μg/ml.

doi:10.1371/journal.ppat.1005016.g002
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mutation, retaining binding at 2 and 0.2ug/ml (Fig 2C). These results agree with pepscan
results (based on 15-mer peptides overlapping by 5 amino acids) which define the epitope for
30G4 as slightly shifted away from position 465, towards the N-terminus of GP2 (Fig 2B). This
shift may explain why 30G4 is the most cross-reactive of the 4 anti-wing mabs (Fig 1C).

In vitro neutralization
Antibodies were screened for in vitro neutralization using a VSV-pseudovirus containing
MARV Ravn GP on the surface. Six of the ten mAbs exhibit partial neutralization at the highest
concentration tested (50ug/ml), reducing entry by 35–55%. The remaining four mAbs do not
neutralize (Fig 3). Notably, all five GP2-directed mAbs produced in this study exhibit some
neutralization, while only one GP1-directed mAb, 9A11, inhibits entry of Ravn GP pseudovir-
ions. Polyclonal sera from mice that yielded the 30 series mAbs (30G3, 30G4 and 30G5)
reduces entry by only about 60%, suggesting that mAbs 30G3, 30G4, and 30G5 represent the
maximum potency of the polyclonal population (Fig 3). Human survivor mAb MR78 was used
as a positive control and reduces pseudovirion entry by almost 95%.

In vivo protection
All mAbs were evaluated for in vivo protection using BALB/c mice challenged with a lethal
dose of MARV virus [45]. One hour after challenge with 1,000 pfu mouse-adapted MARV
Ravn, mice were treated IP with 500 μg purified mAb. Two separate studies were performed,
with half of the mAbs repeated in both studies. Control animals in study #1, treated with PBS,
exhibited 1/10 survival (Fig 4A). Both control groups in study #2, treated with PBS or anti-HA
mAb, exhibited 0/10 survival (Fig 4B). MARV mAb treatment groups varied widely in efficacy,
ranging from 0–100% protection. All four mAbs against the GP2 wing were found to be mod-
erately or highly protective: mAb 30G3 conferred 70% survival (14/20), mAb 30G4 60% sur-
vival (6/10), mAb 30G5 100% survival (20/20), and mAb 54G2 90% survival (18/20).
Monoclonal antibody 9A11, against GP1, conferred 65% survival (13/20) (Fig 4A and 4B).

Fig 3. In vitro neutralization activity. Neutralization potency of mAbs against VSV pseudotyped with MARV
Ravn GP (VSVΔGRavn GP) in Vero cells. VSVΔGMARVRavn GP was incubated with 50μg/ml of the
indicated mAb for 1 hour before infection, and entry efficiency was calculated based on GFP expression.
Positive control is human survivor mAb MR78.

doi:10.1371/journal.ppat.1005016.g003
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Other mAbs against the GP1 core exhibited 0–40% survival; of these, only 40G1 offered
strongly significant protection (P value 0.0029). The only mAb against a GP2 epitope other
than the wing, mAb 54G1, exhibited zero protection (0/10) (Fig 4A). In both studies, mice in
all treatment groups displayed an elevation of disease score by Day 4 (Fig 4A and 4B), and
there were no significant differences in weight loss between treatment groups and control
groups. In study #1, 30G5-treated mice faired only modestly better than the other groups,
reaching a disease score maximum of 2 and fully recovering by Day 9 (Fig 4A).

Fig 4. In vivo survival data.Groups of BALB/c mice at 10 animals per group were injected with individual mAbs one hour after challenge with mouse-
adapted MARV Ravn virus. Two separate studies are represented; treatment groups are broken up into 3 or 4 mAbs to simplify survival and health score
graphs. Studies continued for 28 days total, however no additional changes were observed beyond day 14. Asterisks represent P value summaries with non-
significant curves labeled ns. (A) Study #1. PBS control survival is 10%. (B) Study #2. PBS control survival is 0%.

doi:10.1371/journal.ppat.1005016.g004
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Cross-reactivity with ebolavirus GPs
Two of the highly cross-reactive MARV antibodies, mAbs 40G1 and 2D8, also exhibit binding
to Ebola, Sudan, Bundibugyo and Reston virus mucin-deleted GPs by ELISA (Fig 5A). Binding
curves show that the affinity of 40G1 and 2D8 for mucin-containing EBOV GP is weak, affinity
for GPΔmuc is stronger, and binding to EBOV GPcl (the receptor-binding competent core) is
strongest and equal to that of MARV GPcl (Fig 5B). Hence, the 40G1 and 2D8 epitopes are
conserved across the filovirus family, exposed on all versions of Marburg virus GP, but masked
on ebolavirus GP by the mucin-like domain and the glycan cap.

Structural studies
Single particle electron microscopy of the most protective anti-GP1 (9A11) and anti-GP2
(30G5) antibodies was performed in complex with purified antigen. Negative stain 2D class
averages of 9A11 Fabs in complex with MARV Ravn GPΔmuc show one, two, or three Fabs
bound to the dense trimeric GP core (Fig 6A). In contrast, 2D class averages of the anti-GP2
wing mAb 30G5 in complex with MARV Ravn GPΔmuc show a single Fab bound to GP, at a
distance further away from the high density GP trimer (Fig 6B). Deuterium exchange mass
spectrometry (DXMS) studies suggest this GP wing region is unstructured and likely flexible
(S2 Fig). To ensure that the wing epitope is not artificially positioned in GPΔmuc as compared
to the biologically relevant mucin-containing GP, we also performed EM with 30G5 Fab in
complex with the complete ectodomain of MARV Ravn GP. Images obtained were similar to

Fig 5. Filovirus GP cross-reactivity of 40G1 and 2D8. (A) Reactivity of 40G1 and 2D8 mAbs to GP
antigens determined by ELISA at 5μg/ml. SUDV, Sudan virus; BDBV, Bundibugyo virus; RESTV, Reston
virus. (B) Binding curves determined by ELISA with mAb serial dilutions starting at 20μg/ml. Note that MARV
GPΔmuc, MARVGPcl, and EBOVGPcl curves overlay in both graphs.

doi:10.1371/journal.ppat.1005016.g005

Antibodies against Marburg Virus

PLOS Pathogens | DOI:10.1371/journal.ppat.1005016 June 26, 2015 8 / 17



those with GPΔmuc, with only one Fab binding per trimer (Fig 6C). Likely footprints of Fabs
9A11 and 30G5 are drawn onto the MARV Ravn GPcl crystal structure (Fig 6D).

Discussion
In this study, a small panel of mAbs targeting MARV GP were isolated from immunized mice.
Those that conferred the greatest in vivo protection are directed against a novel “wing” domain
on MARV GP2. This wing region is a MARV-specific portion of the mucin-like domain
attached to GP2. Such an epitope does not exist in ebolaviruses because the entire mucin-like
domain is attached to GP1. Although this study size was small, we note that GP2 wing-directed
mAbs were only obtained when mice were immunized with mucin-deleted Ravn GP. It may be
tempting to assume that this epitope is masked by the mucin-like domain; however, anti-wing
mAbs are able to access their epitope on mucin-containing GP, neutralize pseuodviruses

Fig 6. Negative stain EM andmodeling of Fabs bound to MARVGP. Representative 2D class averages of MARV Ravn GP:Fab complexes (A) GPΔmuc
+ 9A11 (B) GPΔmuc + 30G5 (C) GP + 30G5. (D) The crystal structure of MARVGPcl is shown with the unresolved GP2-wing region (436–510) depicted by a
dashed orange line. The footprints of 9A11 and 30G5 Fabs are unknown; possible binding areas are highlighted by gray dotted ovals. For simplification, Fab
binding regions are highlighted on only one monomer of the trimer in each view.

doi:10.1371/journal.ppat.1005016.g006
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bearing mucin-containing GP and provide in vivo efficacy when challenged with Marburg
virus. We believe that the elicitation of anti-wing antibodies when using Ravn GPΔmuc may
instead result from the greater homogeneity and stability of Ravn GPΔmuc over other MARV
antigens. A seven-year protein engineering effort in our laboratory to identify crystallizable
versions of MARV GP indeed found that GPs produced from strain Ravn are the most homog-
enous, and have a lesser tendency to aggregate than those from other strains of MARV [16].
The homogeneity may have lead to improved presentation of this protective epitope within
this study.

It is interesting to note that among this panel of murine mAbs and the recently published
panel of human survivor mAbs [30], no antibodies that bind the GP1- and GP2-containing
base of MARV GP were identified. The “base” of GP is a common site of neutralization for the
ebolaviruses and is the epitope target of anti-EBOV neutralizing antibodies KZ52 [15], 2G4
and 4G7 [46], as well as the anti-SUDV mAb 16F6 [47]. Perhaps the presence of the flexible
GP2-wing in MARV blocks access to this site on the GP core. Nonetheless, antibodies directed
against the GP wing itself do have the potential to be fully protective, and represent a novel epi-
tope in MARV for therapeutic cocktail design. The most protective of these mAbs, 30G5, is
promising but only binds with high affinity to the GP from Ravn, and hence, protection by
30G5 against other MARV strains may be limited. In contrast, monoclonal antibody 30G4
only confers 60% efficacy, yet cross-reacts with mucin-containing GPs from four strains of
MARV. However, 30G4 is a murine IgG1, an isotype that typically exhibits weaker immune
effector activity than murine IgG2a [48]. Replacement of the constant domain framework may
improve its in vivo efficacy.

In this panel, two mAbs against GP1 were identified which also bind the GP cores of ebola-
viruses. These antibodies, 40G1 and 2D8, bind all MARV GPs, but only bind Ebola, Sudan,
Bundibugyo and Reston GP from which the mucin-like domain is deleted (Fig 5). Hence, these
highly conserved epitopes are exposed on marburgvirus GPs, but masked on ebolavirus GPs.
These observations parallel those obtained from a panel of anti-MARV GP antibodies isolated
from a human survivor [30], and support structural observations that the orientation of the
mucin-like domains differs between EBOV and MARV [16]. Indeed, no cross-filovirus anti-
GP antibody (reactive to both ebola and marburg) has yet been elicited by an ebolavirus GP
immunogen, nor has any such antibody yet been isolated from an ebolavirus survivor.
Although the filovirus cross-reactive mAb 40G1 confers only 40% survival, 40G1 or another
antibody like it [30] may be useful in an immunotherapeutic cocktail because a highly con-
served epitope would likely be less subject to antigenic escape.

Antibody 9A11 is also directed against GP1 but its pattern of binding is distinct from 40G1
and 2D8. 9A11 is the only mAb in this panel that has a lower affinity to GPcl than GP or
GPΔmuc. This suggests that the epitope of 9A11 is partially lost upon cleavage and that 9A11
could be similar to a glycan cap binder like 13C6 or 1H3 for EBOV GP [46]. Unfortunately,
due to the single preferred orientation of GPΔmuc + 9A11 Fab particles on negative stain EM
grids, a high-resolution reconstruction could not be determined, and better understanding of
the 9A11 epitope awaits further study. 9A11 affords 65% protection in vivo and is highly cross-
reactive among MARV ectodomain GPs.

For Ebola virus, in vitro neutralization is not necessarily an effective predictor of in vivo pro-
tection. One anti-EBOV cocktail is composed entirely of non-neutralizing or weakly neutraliz-
ing mAbs, yet still confers in vivo protection, presumably by recruiting immune effector
function [44,49]. More recent cocktail formulations have included a mix of neutralizing and
non-neutralizing antibodies [50]. In this study of mAbs against MARV, none of the mAbs
offered significant in vitro neutralization, yet several did confer partial to complete in vivo pro-
tection against MARV one hour after challenge. Although this study is limited in scope, we
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note that among this set of antibodies, those that exhibited in vitro neutralization also con-
ferred the best in vivo protection. (There was only one mAb that weakly neutralized but offered
no protection, mAb 54G1). Future studies, performed at longer time periods after challenge
and with lower treatment doses, will test the limits of efficacy of the individual mAbs. Promis-
ing mAbs could then be evaluated in non-human primates (NHPs) to predict therapeutic
potential in humans.

In this work, we provide biochemical and structural mapping of antibody epitopes on
MARV GP, and analyze the conservation of these epitopes among different strains of MARV.
We find antibodies against a novel GP2 “wing” epitope that confer 90–100% protection in vivo,
and two mAbs against different sites in GP1 that confer 40% and 65% protection. mAb cock-
tails are thought to be most effective when the component antibodies display synergistic effects.
Combining mAbs with non-overlapping epitopes can significantly increase the overall potency
of the cocktail over the individual mAbs alone [37,39], and can mitigate antigenic escape by the
virus [51]. The panel of antibodies described here, although limited in number, provides three
possible components of an anti-MARV immunotherapeutic cocktail: an anti-GP1 core mAb
such as 40G1 (or a neutralizing MR mAb), the anti-GP1 mAb 9A11, and an anti-GP2 wing
mAb such as 30G4 or 30G5. Future studies will determine the limits of protection and thera-
peutic potential of these antibodies when delivered in combination.

Materials and Methods

Ethics statement
This study was approved and carried out in accordance with protocols provided by the Institu-
tional Animal Care and Use Committee (IACUC) at TSRI, Emergent Biosolutions, NIAID,
and USAMRIID. Research at USAMRIID was conducted in compliance with the Animal Wel-
fare Act and other federal statutes and regulations relating to animals, and adhered to princi-
ples stated in the Guide for the Care and Use of Laboratory Animals, National Research
Council, 1996.

Immunogen preparation
Marburg Angola, Ravn and Ci67 GPΔmuc (TSRI). Marburg virus GP immunogens used

to raise antibodies at Emergent were designed and produced at TSRI. DNA encoding the
MARV GPΔmuc ectodomain (residues 1–636 with a mucin deletion of residues 257–425) was
cloned into a derivative of the Invitrogen pDisplay vector. In this derivative vector, the PGDFR
sequence is replaced by a C-terminal purification tag (either an HA or strep tag). Large-scale
production was performed by PEI transfection (Polysciences, Inc MW 25,000) of plasmid into
70% confluent HEK293 GnTI-/- cells (ATCC) in Corning 10-layer Cellstacks. Supernatants
were harvested four days post-transfection, concentrated with a Centramate tangential flow
system, and affinity purified using Streptactin (Qiagen) or anti-HA 3F10 (Roche) affinity resin.
Trimeric GPΔmuc was then isolated by S200 size exclusion chromatography (SEC) in 10 mM
Tris, 150 mM NaCl, pH 7.5 (1x TBS). In order to improve furin cleavage processing during
expression, which decreased aggregation and improved yield of purified trimers, bulky hydro-
phobic residues near the furin cleavage site were mutated in the GPΔmuc constructs. Ravn
GPΔmuc mutations included F438L, W439A, F445G, F447N and Angola GPΔmuc mutations
included W439V, M444A, F445G.

Marburg Musoke and Angola GPΔmuc (IBT). Marburg virus GPΔmuc antigens used to
raise antibodies at IBT were produced at IBT. Musoke GPΔmuc (1–636 Δ264–425) was pro-
duced by PEI transfection of HEK293T cells with the derivative pDisplay plasmid containing a
C-terminal HA-tag. Protein was purified by anti-HA 3F10 affinity (Roche) followed by lectin
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affinity and Superose 6 size exclusion chromatography (GE Healthcare). Angola GPΔmuc (1–
636 Δ264–425) was produced by baculovirus infection (Bac-to-Bac, Invitrogen) of Sf9 cells
(Invitrogen) according to the manufacturer’s protocol, and purified via a C-terminal Hisx6 tag
on Ni2+-NTA Sepharose resin (GE healthcare).

Monoclonal antibody (mAb) production
Production of 30G3, 30G4, 30G5, 40G1, 54G1, 54G2, and 54G3. Six week-old BALB/c

mice were injected subcutaneously (SC) with 20 μg (in 100 μl volume PBS) of purified MARV
GPs in Freund’s Complete Adjuvant (CFA; Brenntag Biosector). Additional boosts were
injected intraperitoneally (IP) on day 32 and 56 with 20 μg of the same GP in Incomplete
Freund’s Adjuvant (IFA; Brenntag Biosector). Thereafter mice received a final push of 10 μg
purified GP (in PBS by IP) before conducting fusions. Standard protocols were used to produce
hybridoma cell lines [52], and monoclonal antibodies specific to GPΔmuc antigen were puri-
fied on Protein G resin. Mice immunized with Ravn GPΔmuc raised antibodies 30G3, 30G4
and 30G5. Mice immunized with Ravn GPΔmuc, then boosted two times with a complex of
Ravn GPΔmuc bound to 30G4 Fab, raised antibodies 54G1, 54G2 and 54G3. Mice immunized
with Angola GPΔmuc yielded antibody 40G1. Immunization of mice at Emergent was per-
formed according to Animal Use Protocols (AUP) approved by the Protocol Management and
Review Committee (PMRC), University of Manitoba.

Production of 2A12 and 2D8. Six week-old BALB/c mice were immunized intramuscu-
larly (IM) three times with 50 μg purified MARV GPs in Glucopyranosyl Lipid Adjuvant
(GLA) adjuvant at 2 week intervals, and boosted intravenously (IV) with 50 μg antigen 3 days
before harvest of spleen/lymph nodes for fusions. Standard protocols were used to produce
hybridoma cell lines [52], and monoclonal antibodies specific to GPΔmuc antigen were puri-
fied on Protein G resin. Mice immunized with Musoke GPΔmuc yielded antibody 2A12. Mice
immunized with Angola GPΔmuc yielded antibody 2D8. Immunization of mice at IBT was
performed according to AUP approved by Noble Life Sciences IACUC.

Production of 9A11. Immunization of mice was performed by Bio-Quant Inc (San Diego,
CA). Six week-old BALB/c mice were injected subcutaneously (SC) with 20 μg of purified Ci67
GPΔmuc in CFA followed by additional boosts at 3 week intervals with 20 μg antigen (10 μg in
IFA by IP and 10 μg in IFA by SC) before conducting fusions. Standard protocols were used to
produce hybridoma cell lines, and mAb 9A11 was purified on Protein G resin.

Antibody characterization
Purified filovirus GP antigen preparation. All filovirus ectodomains for ELISA, western

blot, EM, or DXMS were produced at TSRI in Drosophila S2 cells [16], with the exception of
Musoke GP, which was produced by IBT in Sf9 cells (as described above for Musoke GPΔmuc).
Briefly, Effectene Reagent (Qiagen) was used to transfect S2 cells with pMTpuro plasmids con-
taining a strep-tagged filovirus GP gene of interest, followed by stable selection of transfected
cells with 6 μg/ml puromycin in Insect XPRESS protein free medium (Lonza). Secreted GP
ectodomain expression was induced with 0.5mM CuSO4 and supernatants harvested after 4
days. Proteins were affinity purified using Streptactin resin (Qiagen), followed by purification
via Superdex 200 SEC in 1x TBS. The cleaved “core” ectodomain for MARV (MARV GPcl)
was produced by incubating 1mg Ravn GPeΔmuc with 0.01 mg trypsin (Sigma) at 37°C for 1
hour in TBS pH 7.5, followed by S200 SEC purification. The cleaved “core” ectodomain of
EBOV (EBOV GPcl) was produced by incubating 1mg EBOV GPeΔmuc with 0.02mg thermo-
lysin (Sigma) overnight at room temperature (RT) in TBS buffer plus 1mM CaCl2, followed by

Antibodies against Marburg Virus

PLOS Pathogens | DOI:10.1371/journal.ppat.1005016 June 26, 2015 12 / 17



S200 SEC purification. SDS-PAGE gels comparing purity and molecular weight of several anti-
gens in shown in S1 panel B.

VLP preparation. Virus-like particles were produced by co-transfection of HEK293T cells
with pCAGGS plasmids expressing full-length MARV Ravn GP or MARV VP40. Supernatants
were harvested after sixty hours, VLPs pelleted down at 13,000 xg for 90 minutes, washed with
PBS, and re-pelleted. VLP pellets were then gently resuspended in PBS containing 0.1% NP40
and 0.1% Triton X100, diluted 1:10 with PBS, and used as coating antigen for ELISA.

Western blotting. Purified MARV Ravn GP reduced and non-reduced samples were run
on 10–15% SDS-PAGE gels and transferred onto PVDF Immobilon membranes (Millipore).
Membranes were blocked overnight in 5% milk (BioRad Blotting grade) PBS-0.05% Tween 20
(PBS-T), incubated for 1hour at room RT with anti-MARV mabs at a concentration of 2ug/ml
in 1% milk PBS-T, washed with PBS-T, then incubated with goat anti-mouse (or anti-human
for MR78) alkaline phosphatase (AP) conjugated antibody at a 1:2000 dilution. AP activity was
detected with SigmaFast BCIP/NBT substrate.

Recognition of various forms of GP and cross-reactivity by ELISA. To determine half
maximal effective concentrations, or EC50s, mAbs were tested for binding to GP (1–636),
GPΔmuc (1–636 Δ257–463), and GPcl of MARV Ravn at a concentration range of 10μg/ml to
0.01ng/ml using 10-fold serial dilutions. Data was analyzed using Graphpad Prism 6.0 soft-
ware. To determine cross-reactivity, mAbs were tested for binding to MARV Angola, Musoke,
Ci67, and EBOV GP (1–636) at 10, 1, 0.1 and 0.01μg/ml. Because mucin-containing Musoke
and Ci67 GPs readily aggregate, binding in Fig 1C is reported as high, medium, or low rather
than as a quantitative EC50 value. Antibodies 2D8 and 40G1 were further analyzed for binding
to the GPΔmuc antigens of EBOV (1–637 Δ312–462), SUDV (1–637 Δ314–472), BDBV (1–
637 Δ314–463) and RESTV (1–637 Δ316–470), as well as to EBOV GPcl. Binding curves for
2D8 and 40G1 were determined at a concentration range of 20μg/ml to 0.017ng/ml using
3-fold serial dilutions. ELISAs were performed as follows: Corning 96-well high-binding
microtiter plates were coated with filovirus GP antigens, blocked with 3% BSA in PBS 1 hour at
RT, and incubated with anti-MARV mAbs in 0.3% BSA 1 hour at RT. Plates were then incu-
bated with 1:2000 goat anti-mouse IgG (H+L) HRP conjugated secondary (Thermo Scientific)
in 0.3% BSA 1 hour at RT. (Plates were washed between each step with PBS containing 0.05%
Tween 20). Color development was produced with TMB substrate (Thermo Scientific), stopped
with 1N sulfuric acid, and quantified by measuring absorbance at 450nm.

Pepscan and GP2 wing analysis. In an attempt to map linear epitopes, all mAbs were
tested by ELISA pepscan against synthetic 15-mer peptides designed from Ravn GP sequences,
overlapping by 5 amino acids. Pepscan was repeated for mAbs 9A11, 2A12, 2D8 and 40G1
against peptides designed fromMusoke GP sequences. As a control for GP2 wing pepscan
defined epitopes, additional ELISAs were performed with a MARV GP lacking both the GP1
MLD (Δ257–425) and the GP2 wing (Δ436–483), termed GPΔmucΔw. GP2 wing-directed anti-
bodies were further evaluated for binding to both wild-type Ravn GPΔmuc and Ravn GPΔmuc
containing a point mutant (E465K). Coating antigens for the point mutant ELISAs were pro-
duced in HEK293T cells to represent a mammalian glyco-profile in and around the GP2 wing.

Pseudovirus neutralization assays. Vesicular stomatitis virus (VSV) pseudovirions con-
taining a GFP gene in place of the VSV envelope glycoprotein gene (VSVΔG) and bearing the
full-length glycoprotein of MARV Ravn were generated as previously described [53]. Pseudo-
virions were incubated with anti-VSV G mAb (a gift from A. Takada) for 1 hour at RT, then
incubated with 50 μg/ml of each anti-MARV GP mAb in DMEM-10% FBS (Gibco) for an
additional hour at RT. Pseudovirion/mAb complexes were added to Vero cell (ATCC) mono-
layers in 96-well plates at a multiplicity of infection (MOI) between 0.01 and 0.03. After 48
hours, infection was evaluated by counting GFP-expressing cells. Experiments were performed
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in triplicate and standard deviations displayed. All mammalian cell lines used in this study
tested negative for mycoplasma contamination at TSRI.

In vivo testing
Animal work. All procedures with infectious Marburg viruses were performed in a bio-

safety level 4 (BSL4) facility at USAMRIID. Male and female BALB/c mice between 6 and 10
weeks of age were challenged intraperitoneally (IP) with 1000 plaque-forming units of mouse-
adapted MARV Ravn [45] in two separate studies. One hour post-exposure, the mice were
treated IP with 500 μg of purified monoclonal anti-MARV GP antibody in PBS (1.0 mg/ml) or
PBS alone. Study two included an additional negative control group treated with 500 μg of
anti-HA IgG in PBS (1.0mg/ml). Each test group consisted of 10 animals for a total of 210
mice. All antibodies were blinded by IBT before submission to USAMRIID researchers. Ani-
mals were weighed and monitored daily over a 28 day period post-challenge, at which point
mice were euthanized in accordance with an IACUC-approved protocol. Once animals were
symptomatic, they were examined twice per day. Health was scored using the following param-
eters: 0 = normal, 1 = reduced grooming/ruffled fur, 2 = subdued, 3 = lethargic/hunched pos-
ture (provide DietGel for hydration), 4 = unresponsive; euthanize. Health scores for the 54G3
and 2A12 treatment groups in Fig 4 are shown for the one or two animals that survived, respec-
tively. No animals were excluded from analysis and the experiments were not randomized. All
BALB/c mice used in these experiments were obtained from the Frederick Cancer Research
and Development Center, National Cancer Institute (Frederick, MD).

Statistical analysis. Graphpad Prism 6.0 software was used to calculate P values using the
Log-rank Mantel Cox test. Each treatment group was compared to the corresponding PBS con-
trol for either Study #1 or #2. P values> 0.05 are considered non-significant (ns).

DXMS
Purified Ravn GPcl was evaluated by Deuterium Exchange Mass Spectrometry (DXMS) as pre-
viously described [24].

Electron microscopy and image processing
For negative stain EM analysis, MARV Ravn ectodomains were produced in Drosophila S2
cells as described above. Fab 30G5 and 9A11 fragments were generated by standard papain
digestion (Sigma) of IgG and purified by Mono Q (GE Healthcare) ion-exchange chromatogra-
phy. Five molar excess Fab was added to trimeric GPΔmuc or GP and allowed to bind over-
night at 4°C. Complexes were diluted to 0.03mg/ml in TBS buffer and deposited onto to
carbon-coated 400 copper mesh grids which had been plasma cleaned for 20 sec (Gatan) and
stained for 30 sec with 4 μL of 2% uranyl formate. The stain was blotted off the edge and the
grid was allowed to dry. Data were automatically collected with Leginon [54] using a FEI Tec-
nai F20 electron microscope operating at 120 keV with an electron dose of 30 e-/Å2 and a mag-
nification of 52,000X that resulted in a pixel size of 2.65 Å at the specimen plane when
collected with a Spirit 4k x 4k CCD camera (for 30G5) and 2.05 Å at the specimen plane when
collected with a Tietz 4k x 4k CCD camera (for 9A11). Images were acquired at a constant
defocus value of -1.3 μm at various tilt angles from 0 to 50°. Particles were picked automatically
using DoG Picker [55] and placed into a particle stack using the Appion software [56]. Refer-
ence-free 2D class averages were calculated by using particles binned by 2 with the Xmipp
Clustering 2D Alignment software [57] and sorted into ~50–100 particles per class.
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Supporting Information
S1 Fig. (A) Western blot of anti-GP MARVmabs incubated at 2μg/ml, against reduced
(+ DTT) and non-reduced (- DTT) purified Ravn GP. (B) Non-reducing 10–15% SDS-PAGE
gels of several purified MARV GP and Ebola antigens from S2 cells. Note Ravn GPcl runs
larger than Ebola GPcl due to extra mass of the GP2 wing.
(TIF)

S2 Fig. Reactivity of anti-GP MARVmabs by ELISA at 10μg/ml to purified GPΔmuc or
GPΔmucΔw. Note only the four anti-wing mabs lose binding to GPΔmucΔw (refer to Fig 1A
for construct schematic).
(TIF)

S3 Fig. Purified Ravn GPcl was evaluated by Deuterium Exchange Mass Spectrometry
(DXMS) and the GPΔmuc sequence used to analyze peptides. The GP2 wing region is out-
lined in an orange box. Peptide fragments in this region have very high levels of deuteration,
indicating that the GP2 wing is solvent exposed, and likely unstructured.
(TIF)

Author Contributions
Conceived and designed the experiments: MLF TH EOS LZ JB MJA KLW GGO ABW CDM.
Performed the experiments: MLF TH CDM JEB HV RC GGO SS FWH DHK SL. Analyzed the
data: EOS MLF CDM ABW. Contributed reagents/materials/analysis tools: LZ MJA KLW EOS
RCMLF TH CN KJW. Wrote the paper: MLF EOS.

References
1. Kuhn JH, Becker S, Ebihara H, Geisbert TW, Johnson KM, et al. (2010) Proposal for a revised taxon-

omy of the family Filoviridae: classification, names of taxa and viruses, and virus abbreviations. Arch
Virol 155: 2083–2103. doi: 10.1007/s00705-010-0814-x PMID: 21046175

2. Peterson AT, Holder MT (2012) Phylogenetic assessment of filoviruses: howmany lineages of Marburg
virus? Ecol Evol 2: 1826–1833. doi: 10.1002/ece3.297 PMID: 22957185

3. Siegert R, Shu HL, Slenczka W, Peters D, Muller G (1967) On the etiology of an unknown human infec-
tion originating frommonkeys. Dtsch MedWochenschr 92: 2341–2343. PMID: 4294540

4. Smith CEG, Simpson DIH, Bowen ETW (1967) Fatal human disease from vervet monkeys. Lancet 2:
1119–1121. PMID: 4168558

5. Kissling RE, Robinson RQ, Murphy FA, Whitfield SG (1968) Agent of disease contracted from green
monkeys. Science 160: 888–890. PMID: 4296724

6. Brauburger K, Hume AJ, Muhlberger E, Olejnik J (2012) Forty-five years of Marburg virus research.
Viruses 4: 1878–1927. doi: 10.3390/v4101878 PMID: 23202446

7. Timen A, Koopmans MP, Vossen AC, van DoornumGJ, Gunther S, et al. (2009) Response to imported
case of Marburg hemorrhagic fever, the Netherland. Emerg Infect Dis 15: 1171–1175. doi: 10.3201/
eid1508.090015 PMID: 19751577

8. (2009) Imported case of Marburg hemorrhagic fever—Colorado, 2008. MMWRMorb Mortal Wkly Rep
58: 1377–1381. PMID: 20019654

9. Gear JS, Cassel GA, Gear AJ, Trappler B, Clausen L, et al. (1975) Outbreak of Marburg virus disease
in Johannesburg. Br Med J 4: 489–493. PMID: 811315

10. Geisbert TW, Daddario-DiCaprio KM, Geisbert JB, Young HA, Formenty P, et al. (2007) Marburg virus
Angola infection of rhesus macaques: pathogenesis and treatment with recombinant nematode antico-
agulant protein c2. Journal of Infectious Diseases 196 Suppl 2: S372–381. PMID: 17940973

11. Towner JS, Khristova ML, Sealy TK, Vincent MJ, Erickson BR, et al. (2006) Marburgvirus genomics
and association with a large hemorrhagic fever outbreak in Angola. J Virol 80: 6497–6516. PMID:
16775337

12. Sanchez A, Yang ZY, Xu L, Nabel GJ, Crews T, et al. (1998) Biochemical analysis of the secreted and
virion glycoproteins of Ebola virus. J Virol 72: 6442–6447. PMID: 9658086

Antibodies against Marburg Virus

PLOS Pathogens | DOI:10.1371/journal.ppat.1005016 June 26, 2015 15 / 17

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.ppat.1005016.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.ppat.1005016.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.ppat.1005016.s003
http://dx.doi.org/10.1007/s00705-010-0814-x
http://www.ncbi.nlm.nih.gov/pubmed/21046175
http://dx.doi.org/10.1002/ece3.297
http://www.ncbi.nlm.nih.gov/pubmed/22957185
http://www.ncbi.nlm.nih.gov/pubmed/4294540
http://www.ncbi.nlm.nih.gov/pubmed/4168558
http://www.ncbi.nlm.nih.gov/pubmed/4296724
http://dx.doi.org/10.3390/v4101878
http://www.ncbi.nlm.nih.gov/pubmed/23202446
http://dx.doi.org/10.3201/eid1508.090015
http://dx.doi.org/10.3201/eid1508.090015
http://www.ncbi.nlm.nih.gov/pubmed/19751577
http://www.ncbi.nlm.nih.gov/pubmed/20019654
http://www.ncbi.nlm.nih.gov/pubmed/811315
http://www.ncbi.nlm.nih.gov/pubmed/17940973
http://www.ncbi.nlm.nih.gov/pubmed/16775337
http://www.ncbi.nlm.nih.gov/pubmed/9658086


13. Feldmann H, Volchkov VE, Volchkova VA, Klenk HD (1999) The glycoproteins of Marburg and Ebola
virus and their potential roles in pathogenesis. Arch Virol Suppl 15: 159–169. PMID: 10470276

14. Kuhn JH, Radoshitzky SR, Guth AC, Warfield KL, Li W, et al. (2006) Conserved receptor-binding
domains of Lake Victoria marburgvirus and Zaire ebolavirus bind a common receptor. J Biol Chem
281: 15951–15958. PMID: 16595665

15. Lee JE, Fusco ML, Hessell AJ, OswaldWB, Burton DR, et al. (2008) Structure of the Ebola virus glyco-
protein bound to an antibody from a human survivor. Nature 454: 177–182. doi: 10.1038/nature07082
PMID: 18615077

16. Hashiguchi T, Fusco ML, Bornholdt ZA, Lee JE, Flyak AI, et al. (2015) Structural basis for Marburg
virus neutralization by a cross-reactive human antibody. Cell 160: 904–912. doi: 10.1016/j.cell.2015.
01.041 PMID: 25723165

17. Reynard O, Borowiak M, Volchkova VA, Delpeut S, Mateo M, et al. (2009) Ebolavirus glycoprotein GP
masks both its own epitopes and the presence of cellular surface proteins. J Virol 83: 9596–9601. doi:
10.1128/JVI.00784-09 PMID: 19587051

18. Francica JR, Varela-Rohena A, Medvec A, Plesa G, Riley JL, et al. (2010) Steric shielding of surface
epitopes and impaired immune recognition induced by the ebola virus glycoprotein. PLoS Pathog 6:
e1001098. doi: 10.1371/journal.ppat.1001098 PMID: 20844579

19. Volchkov VE, Volchkova VA, Stroher U, Becker S, Dolnik O, et al. (2000) Proteolytic processing of Mar-
burg virus glycoprotein. Virology 268: 1–6. PMID: 10683320

20. Saeed MF, Kolokoltsov AA, Albrecht T, Davey RA (2010) Cellular entry of ebola virus involves uptake
by a macropinocytosis-like mechanism and subsequent trafficking through early and late endosomes.
PLoS Pathog 6: e1001110. doi: 10.1371/journal.ppat.1001110 PMID: 20862315

21. Nanbo A, Imai M, Watanabe S, Noda T, Takahashi K, et al. (2010) Ebolavirus is internalized into host
cells via macropinocytosis in a viral glycoprotein-dependent manner. PLoS Pathog 6: e1001121. doi:
10.1371/journal.ppat.1001121 PMID: 20886108

22. Chandran K, Sullivan NJ, Felbor U, Whelan SP, Cunningham JM (2005) Endosomal proteolysis of the
Ebola virus glycoprotein is necessary for infection. Science 308: 1643–1645. PMID: 15831716

23. Schornberg K, Matsuyama S, Kabsch K, Delos S, Bouton A, et al. (2006) Role of endosomal cathepsins
in entry mediated by the Ebola virus glycoprotein. J Virol 80: 4174–4178. PMID: 16571833

24. Bale S, Liu T, Li S, Wang Y, Abelson D, et al. (2011) Ebola virus glycoprotein needs an additional trig-
ger, beyond proteolytic priming for membrane fusion. PLoS Negl Trop Dis 5: e1395. doi: 10.1371/
journal.pntd.0001395 PMID: 22102923

25. Hood CL, Abraham J, Boyington JC, Leung K, Kwong PD, et al. (2010) Biochemical and structural char-
acterization of Cathepsin L-processed Ebola virus glycoprotein: implications for viral entry and immuno-
genicity. Journal of Virology 84: 2972–2982. doi: 10.1128/JVI.02151-09 PMID: 20053739

26. Brecher M, Schornberg KL, Delos SE, Fusco ML, Saphire EO, et al. (2012) Cathepsin cleavage potenti-
ates the Ebola virus glycoprotein to undergo a subsequent fusion-relevant conformational change. J
Virol 86: 364–372. doi: 10.1128/JVI.05708-11 PMID: 22031933

27. Kaletsky RL, Simmons G, Bates P (2007) Proteolysis of the Ebola virus glycoproteins enhances virus
binding and infectivity. J Virol 81: 13378–13384. PMID: 17928356

28. Carette JE, Raaben M, Wong AC, Herbert AS, Obernosterer G, et al. (2011) Ebola virus entry requires
the cholesterol transporter Niemann-Pick C1. Nature 477: 340–343. doi: 10.1038/nature10348 PMID:
21866103

29. Cote M, Misasi J, Ren T, Bruchez A, Lee K, et al. (2011) Small molecule inhibitors reveal Niemann-Pick
C1 is essential for Ebola virus infection. Nature 477: 344–348. doi: 10.1038/nature10380 PMID:
21866101

30. Flyak AI, Ilinykh PA, Murin CD, Garron T, Shen X, et al. (2015) Mechanism of human antibody-medi-
ated neutralization of Marburg virus. Cell 160: 893–903. doi: 10.1016/j.cell.2015.01.031 PMID:
25723164

31. Qiu X, Audet J, Wong G, Fernando L, Bello A, et al. (2013) Sustained protection against Ebola virus
infection following treatment of infected nonhuman primates with ZMAb. Sci Rep 3: 3365. doi: 10.1038/
srep03365 PMID: 24284388

32. Pettitt J, Zeitlin L, Kim do H, Working C, Johnson JC, et al. (2013) Therapeutic intervention of Ebola
virus infection in rhesus macaques with the MB-003 monoclonal antibody cocktail. Sci Transl Med 5:
199ra113. doi: 10.1126/scitranslmed.3006608 PMID: 23966302

33. Marzi A, Yoshida R, Miyamoto H, Ishijima M, Suzuki Y, et al. (2012) Protective efficacy of neutralizing
monoclonal antibodies in a nonhuman primate model of Ebola hemorrhagic fever. PLoS ONE 7:
e36192. doi: 10.1371/journal.pone.0036192 PMID: 22558378

Antibodies against Marburg Virus

PLOS Pathogens | DOI:10.1371/journal.ppat.1005016 June 26, 2015 16 / 17

http://www.ncbi.nlm.nih.gov/pubmed/10470276
http://www.ncbi.nlm.nih.gov/pubmed/16595665
http://dx.doi.org/10.1038/nature07082
http://www.ncbi.nlm.nih.gov/pubmed/18615077
http://dx.doi.org/10.1016/j.cell.2015.01.041
http://dx.doi.org/10.1016/j.cell.2015.01.041
http://www.ncbi.nlm.nih.gov/pubmed/25723165
http://dx.doi.org/10.1128/JVI.00784-09
http://www.ncbi.nlm.nih.gov/pubmed/19587051
http://dx.doi.org/10.1371/journal.ppat.1001098
http://www.ncbi.nlm.nih.gov/pubmed/20844579
http://www.ncbi.nlm.nih.gov/pubmed/10683320
http://dx.doi.org/10.1371/journal.ppat.1001110
http://www.ncbi.nlm.nih.gov/pubmed/20862315
http://dx.doi.org/10.1371/journal.ppat.1001121
http://www.ncbi.nlm.nih.gov/pubmed/20886108
http://www.ncbi.nlm.nih.gov/pubmed/15831716
http://www.ncbi.nlm.nih.gov/pubmed/16571833
http://dx.doi.org/10.1371/journal.pntd.0001395
http://dx.doi.org/10.1371/journal.pntd.0001395
http://www.ncbi.nlm.nih.gov/pubmed/22102923
http://dx.doi.org/10.1128/JVI.02151-09
http://www.ncbi.nlm.nih.gov/pubmed/20053739
http://dx.doi.org/10.1128/JVI.05708-11
http://www.ncbi.nlm.nih.gov/pubmed/22031933
http://www.ncbi.nlm.nih.gov/pubmed/17928356
http://dx.doi.org/10.1038/nature10348
http://www.ncbi.nlm.nih.gov/pubmed/21866103
http://dx.doi.org/10.1038/nature10380
http://www.ncbi.nlm.nih.gov/pubmed/21866101
http://dx.doi.org/10.1016/j.cell.2015.01.031
http://www.ncbi.nlm.nih.gov/pubmed/25723164
http://dx.doi.org/10.1038/srep03365
http://dx.doi.org/10.1038/srep03365
http://www.ncbi.nlm.nih.gov/pubmed/24284388
http://dx.doi.org/10.1126/scitranslmed.3006608
http://www.ncbi.nlm.nih.gov/pubmed/23966302
http://dx.doi.org/10.1371/journal.pone.0036192
http://www.ncbi.nlm.nih.gov/pubmed/22558378


34. Olinger GG Jr., Pettitt J, Kim D, Working C, Bohorov O, et al. (2012) Delayed treatment of Ebola virus
infection with plant-derived monoclonal antibodies provides protection in rhesus macaques. Proceed-
ings of the National Academy of Sciences USA 109: 18030–18035.

35. Qiu X, Wong G, Audet J, Bello A, Fernando L, et al. (2014) Reversion of advanced Ebola virus disease
in nonhuman primates with ZMapp. Nature 514: 47–53. doi: 10.1038/nature13777 PMID: 25171469

36. Dye JM, Herbert AS, Kuehne AI, Barth JF, Muhammad MA, et al. (2012) Postexposure antibody pro-
phylaxis protects nonhuman primates from filovirus disease. Proc Natl Acad Sci U S A 109: 5034–
5039. doi: 10.1073/pnas.1200409109 PMID: 22411795

37. Nowakowski A, Wang C, Powers DB, Amersdorfer P, Smith TJ, et al. (2002) Potent neutralization of
botulinum neurotoxin by recombinant oligoclonal antibody. Proc Natl Acad Sci U S A 99: 11346–
11350. PMID: 12177434

38. Berry JD, Gaudet RG (2011) Antibodies in infectious diseases: polyclonals, monoclonals and niche bio-
technology. N Biotechnol 28: 489–501. doi: 10.1016/j.nbt.2011.03.018 PMID: 21473942

39. Pal P, Dowd KA, Brien JD, Edeling MA, Gorlatov S, et al. (2013) Development of a highly protective
combination monoclonal antibody therapy against Chikungunya virus. PLoS Pathog 9: e1003312. doi:
10.1371/journal.ppat.1003312 PMID: 23637602

40. Saphire EO (2013) An update on the use of antibodies against the filoviruses. Immunotherapy 5:
1221–1233. doi: 10.2217/imt.13.124 PMID: 24188676

41. Schmaljohn AL (2013) Protective antiviral antibodies that lack neutralizing activity: precedents and evo-
lution of concepts. Curr HIV Res 11: 345–353. PMID: 24191933

42. Zeitlin L, Cone RA, Moench TR, Whaley KJ (2000) Preventing infectious disease with passive immuni-
zation. Microbes Infect 2: 701–708. PMID: 10884621

43. Kajihara M, Marzi A, Nakayama E, Noda T, Kuroda M, et al. (2012) Inhibition of Marburg virus budding
by nonneutralizing antibodies to the envelope glycoprotein. J Virol 86: 13467–13474. doi: 10.1128/JVI.
01896-12 PMID: 23035224

44. Wilson JA, Hevey M, Bakken R, Guest S, Bray M, et al. (2000) Epitopes involved in antibody-mediated
protection from Ebola virus. Science 287: 1664–1666. PMID: 10698744

45. Warfield KL, Bradfute SB, Wells J, Lofts L, Cooper MT, et al. (2009) Development and characterization
of a mouse model for Marburg hemorrhagic fever. J Virol 83: 6404–6415. doi: 10.1128/JVI.00126-09
PMID: 19369350

46. Murin CD, Fusco ML, Bornholdt ZA, Qiu X, Olinger GG, et al. (2014) Structures of protective antibodies
reveal sites of vulnerability on Ebola virus. Proc Natl Acad Sci U S A 111: 17182–17187. doi: 10.1073/
pnas.1414164111 PMID: 25404321

47. Dias JM, Kuehne AI, Abelson DM, Bale S, Wong AC, et al. (2011) A shared structural solution for neu-
tralizing ebolaviruses. Nat Struct Mol Biol 18: 1424–1427. doi: 10.1038/nsmb.2150 PMID: 22101933

48. Nimmerjahn F, Ravetch JV (2005) Divergent immunoglobulin g subclass activity through selective Fc
receptor binding. Science 310: 1510–1512. PMID: 16322460

49. Olinger GG Jr., Pettitt J, Kim D, Working C, Bohorov O, et al. (2012) Delayed treatment of Ebola virus
infection with plant-derived monoclonal antibodies provides protection in rhesus macaques. Proc Natl
Acad Sci U S A 109: 18030–18035. doi: 10.1073/pnas.1213709109 PMID: 23071322

50. Qiu X, Wong G, Audet J, Bello A, Fernando L, et al. (2014) Reversion of advanced Ebola virus disease
in nonhuman primates with ZMapp. Nature.

51. ter Meulen J, van den Brink EN, Poon LL, MarissenWE, Leung CS, et al. (2006) Human monoclonal
antibody combination against SARS coronavirus: synergy and coverage of escape mutants. PLoS Med
3: e237. PMID: 16796401

52. YokoyamaWM, Christensen M, Dos Santos G, Miller D, Ho J, et al. (2013) Production of monoclonal
antibodies. Curr Protoc Immunol 102: Unit 2 5.

53. Takada A, Robison C, Goto H, Sanchez A, Murti KG, et al. (1997) A system for functional analysis of
Ebola virus glycoprotein. Proc Natl Acad Sci U S A 94: 14764–14769. PMID: 9405687

54. Suloway C, Pulokas J, Fellmann D, Cheng A, Guerra F, et al. (2005) Automated molecular microscopy:
the new Leginon system. J Struct Biol 151: 41–60. PMID: 15890530

55. Voss NR, Yoshioka CK, Radermacher M, Potter CS, Carragher B (2009) DoG Picker and TiltPicker:
software tools to facilitate particle selection in single particle electron microscopy. J Struct Biol 166:
205–213. PMID: 19374019

56. Lander GC, Stagg SM, Voss NR, Cheng A, Fellmann D, et al. (2009) Appion: an integrated, database-
driven pipeline to facilitate EM image processing. J Struct Biol 166: 95–102. PMID: 19263523

57. van Heel M, Harauz G, Orlova EV, Schmidt R, Schatz M (1996) A new generation of the IMAGIC image
processing system. J Struct Biol 116: 17–24. PMID: 8742718

Antibodies against Marburg Virus

PLOS Pathogens | DOI:10.1371/journal.ppat.1005016 June 26, 2015 17 / 17

http://dx.doi.org/10.1038/nature13777
http://www.ncbi.nlm.nih.gov/pubmed/25171469
http://dx.doi.org/10.1073/pnas.1200409109
http://www.ncbi.nlm.nih.gov/pubmed/22411795
http://www.ncbi.nlm.nih.gov/pubmed/12177434
http://dx.doi.org/10.1016/j.nbt.2011.03.018
http://www.ncbi.nlm.nih.gov/pubmed/21473942
http://dx.doi.org/10.1371/journal.ppat.1003312
http://www.ncbi.nlm.nih.gov/pubmed/23637602
http://dx.doi.org/10.2217/imt.13.124
http://www.ncbi.nlm.nih.gov/pubmed/24188676
http://www.ncbi.nlm.nih.gov/pubmed/24191933
http://www.ncbi.nlm.nih.gov/pubmed/10884621
http://dx.doi.org/10.1128/JVI.01896-12
http://dx.doi.org/10.1128/JVI.01896-12
http://www.ncbi.nlm.nih.gov/pubmed/23035224
http://www.ncbi.nlm.nih.gov/pubmed/10698744
http://dx.doi.org/10.1128/JVI.00126-09
http://www.ncbi.nlm.nih.gov/pubmed/19369350
http://dx.doi.org/10.1073/pnas.1414164111
http://dx.doi.org/10.1073/pnas.1414164111
http://www.ncbi.nlm.nih.gov/pubmed/25404321
http://dx.doi.org/10.1038/nsmb.2150
http://www.ncbi.nlm.nih.gov/pubmed/22101933
http://www.ncbi.nlm.nih.gov/pubmed/16322460
http://dx.doi.org/10.1073/pnas.1213709109
http://www.ncbi.nlm.nih.gov/pubmed/23071322
http://www.ncbi.nlm.nih.gov/pubmed/16796401
http://www.ncbi.nlm.nih.gov/pubmed/9405687
http://www.ncbi.nlm.nih.gov/pubmed/15890530
http://www.ncbi.nlm.nih.gov/pubmed/19374019
http://www.ncbi.nlm.nih.gov/pubmed/19263523
http://www.ncbi.nlm.nih.gov/pubmed/8742718

