








potential impact on other immune cells, we evaluated expression of
several chemokines in vaginal tissue from IL-36g2/2 and WT mice
at 24 and 48 h postinfection (Fig. 4, Table I). These chemokines
included those with chemotactic activity for macrophages, mono-
cytes, neutrophils, NK cells, and T cells, among others. From this
panel of chemokines, we found that IL-36g2/2mouse vaginal tissue
exhibited a significant reduction in Cxcl1 expression relative to
WT mice at both 24 (26.4-fold, p , 0.05) and 48 h (25.9-fold,
p , 0.05) postinfection. We further detected a 27.3-fold reduction
in Csf3 expression in IL-36g2/2 vaginal tissue relative to WTat 24 h
postinfection, although this was not statistically significant. We did
not measure any significant changes in expression of any of the other
chemokines assayed. Together, these data suggest that IL-36g may
function to regulate neutrophil recruitment in the FRT in part
through the neutrophil chemoattractant KC.

Decreased survival time in IL-36g2/2 mice after genital
HSV-2 infection is not neutrophil-dependent

To assess the requirement for IL-36g in the host response to genital
HSV-2 infection, we evaluated disease progression and survival

after lethal i.vag. HSV-2 challenge in WT and IL-36g2/2 mice. We
observed that IL-36g2/2 mice exhibited more rapid disease symp-
toms (p , 0.0001) compared with WT mice (Fig. 5A). IL-36g2/2

mice developed hair loss and erythema around the introitus
2.5 d earlier than controls (Fig. 5B). Corresponding with the
more rapid onset of disease symptoms, IL-36g2/2 mice exhibited
significantly (p , 0.0001) reduced survival time, succumbing
to disease 2.6 d sooner than WT mice (Fig. 5C), indicating that
IL-36g signaling is involved in the host response to genital HSV-2
infection.
We next sought to determine if IL-36g–mediated protection

against genital HSV-2 infection was neutrophil-dependent. Using
an anti-mouse Ly6G Ab to deplete neutrophils in mice, we eval-
uated disease progression and survival after lethal i.vag. challenge.
We found that there was no significant difference in disease pro-
gression, the incidence of hair loss and erythema, or survival time
between WT mice and neutrophil-depleted WT mice (Fig. 5).
Isotype control–treated mice exhibited similar disease progres-
sion and survival as both WT and neutrophil-depleted WT mice
(Supplemental Fig. 2). These data suggest that, although IL-36g

FIGURE 2. Neutrophil recruitment is significantly reduced in IL-36g2/2 mice after genital HSV-2 infection. Flow cytometry analysis of immune cells

in vaginal lavages. Female 6–8-wk-old DMPA-conditioned WT and IL-36g2/2 mice (n = 5 mice per time point) were i.vag. challenged with 103 PFU of

HSV-2 186. Lavage cell counts and results from flow cytometry analysis were used to determine numbers of total cells (A), neutrophils (CD11b+Ly6G+)

(B), macrophages (CD11b+F4/80+) (C), and monocytes (CD11b+Ly6C+Ly6G2) (D) in WT and IL-36g2/2 mice prior to infection and at 24 and 48 h

postinfection. (E) Comparison of neutrophil counts in vaginal lavages and vaginal tissue in IL-36g2/2 and WT mice at 24 h postinfection. Data depict

mean 6 SD and represent results from two independent animal studies. Statistical significance was determined by two-way ANOVAwith Bonferroni

multiple comparisons test. *p , 0.05, **p , 0.01, ***p , 0.001, ****p , 0.0001. ns, not significant.
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regulates neutrophil recruitment in response to HSV-2 infection,
IL-36g–mediated protection against genital HSV-2 infection and
disease pathogenesis is not neutrophil-dependent.

Increased incidence of hind limb paralysis in IL-36g2/2 mice

Surprisingly, while monitoring disease progression and survival
after lethal challenge, we observed an increased incidence of hind
limb paralysis in IL-36g2/2 mice, an indication of HSV-2 spread
to the CNS. We found that 16.67% of WT mice developed hind
limb paralysis over the course of infection and that the onset of
hind limb paralysis was linked to productive HSV-2 infection in
the brain stem, as demonstrated by plaque assay (Fig. 6A, 6B).
In contrast, 81.5% of IL-36g2/2 mice (p , 0.0001) developed
hind limb paralysis after lethal challenge, and all mice exhibiting
hind limb paralysis had detectable viral titers in the brain stem.
There was no significant difference in the viral load in WT and
IL-36g2/2 mice with productive infections in the brain stem
(data not shown). The increased spread of HSV-2 to the CNS in
IL-36g2/2 mice indicates a potential neuroprotective function
for IL-36g in the antiviral response.

Delayed clearance of HSV-2 from the vaginal epithelium in
IL-36g2/2 mice and increased systemic spread

We then sought to determine the kinetics of the local HSV-2
infection and systemic spread in IL-36g2/2 mice compared
with WT mice to better understand the decreased survival time

and increased incidence of neurologic disease in IL-36g2/2

mice. To measure viral titers and clearance of the virus in the
vaginal epithelium, vaginal viral titers were quantified at 2, 4,
and 6 d after lethal HSV-2 challenge (103 PFU; LD100). Viral
titers in IL-36g2/2 mice were comparable to WT at both 2 and
4 d postinfection (dPI; Fig. 7A). However, at 6 dPI, IL-36g2/2

mice still exhibited detectable titers with viral loads comparable
to 2 and 4 dPI, whereas WT mice had mostly cleared the virus.
Vaginal viral titers in neutrophil-depleted WT mice were similar
to WTand IL-36g2/2 mice at 2 and 4 dPI and, similar to IL-36g2/2

mice, exhibited delayed clearance at 6 dPI (Supplemental Fig. 2).
Trend analyses indicated that IL-36g2/2 mice exhibited a sig-
nificant (p , 0.05) delay in HSV-2 clearance from the vaginal
epithelium relative to WT mice (Fig. 7E). To evaluate systemic
spread of HSV-2 after i.vag. infection, viral titers were quantified
in the lumbar spinal cord, distal colon, and bladder of IL-36g2/2

and WT mice at 2, 4, and 6 dPI. We detected significantly higher
viral titers at 4 and 6 dPI in the spinal cord (p, 0.0001 and p, 0.01,
respectively), distal colon (p , 0.01 and p , 0.05, respectively),
and bladder (p , 0.01 and p , 0.05, respectively) in IL-36g2/2

mice relative to WT mice (Fig. 7B–D). These differences in titers
were most profound at 4 dPI, when there was a 2.3-log increase in
titers in the lumbar spinal cord, a 1-log increase in titers in the
distal colon, and a 3.3-log increase in HSV-2 titers in the
bladder of IL-36g2/2 mice relative to WT mice. Trend analyses
indicated that HSV-2 spread more quickly to the lumbar spinal

FIGURE 3. Recruitment of mature neutrophils to the vaginal microenvironment is impaired in HSV-2–challenged IL-36g2/2 mice. Analysis of neu-

trophils in vaginal lavages from HSV-2–challenged WT and IL-36g2/2 mice. Female 6–8-wk-old WT and IL-36g2/2 DMPA-conditioned mice were i.vag.

challenged with 103 PFU of HSV-2 186 (n = 5 mice per time point). Representative histogram plots of Ly6G staining intensity and relative proportions of

neutrophils from WT (A) and IL-36g2/2 mice at 24 h postinfection (B) and the ratio of mature to immature neutrophils in lavages are represented in pie

charts (C). Gating on Ly6G staining intensity was used to determine counts of CD11b+Ly6Ghi mature neutrophils (D) and CD11b+Ly6Gint immature

neutrophils (E). Data indicate mean 6 SD and represent results from two independent animal studies. Statistical significance was determined by two-way

ANOVA with Bonferroni multiple comparisons test. ***p , 0.001, ****p , 0.0001.
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cord (p , 0.05), distal colon (p , 0.05), and bladder (p , 0.01)
in IL-36g2/2 mice relative to WT mice (Fig. 7F–H). Altogether,
these data suggest that IL-36g may function to limit replication
and/or systemic spread of HSV-2 through neurons and the ner-
vous system to protect against disease pathogenesis.

Discussion
Initially, IL-36g was investigated in the context of a chronic in-
flammatory disease, such as psoriasis (40). Recently, however, we
and others have demonstrated that IL-36g plays an important
role in host defense mechanisms at mucosal sites (19, 20, 41,
42). IL-36g induces the production of immune mediators and
stimulates immune cell recruitment, suggesting a critical role
of IL-36g in immune protection (16, 17, 19, 20). In this report,
we demonstrate that IL-36g is an essential component of the in-
nate immune response to genital HSV-2 infection, influencing
both neutrophil recruitment and the spread of HSV-2 through
the nervous system.
Previously, we showed that IL-36g is expressed by vaginal

epithelial cells and that treatment with rIL-36g induced transient

polymorphonuclear cell recruitment in addition to the produc-
tion of cytokines and chemokines, including the neutrophil
chemoattractant KC (19, 20). Using flow cytometry, we per-
formed a time course evaluation of IL-36g–mediated neutrophil
recruitment in the cervicovaginal compartment. Similar to our
earlier findings (20), we measured a significant increase in levels
of CD11b+Ly6G+ neutrophils in vaginal lavages at 4 (p , 0.0001)
and 8 h (p , 0.001) after treatment with rIL-36g (Fig. 2C).
Comparing neutrophil infiltration in WT and IL-36g2/2 mice, we
measured no differences in neutrophil counts between the differ-
ent strains prior to infection, suggesting that the normal influx of
neutrophils under homeostatic conditions in the FRT is not de-
pendent on IL-36g. However, upon exposure to HSV-2, we observed
that the number of neutrophils in the vaginal microenvironment dif-
fered dramatically between WT and IL-36g2/2 mice (Fig. 2).
Consistent with a previous report, we measured a sharp increase in
neutrophils in WT mice following i.vag. HSV-2 challenge (23).
Surprisingly, there was a notable decrease in neutrophil counts
in IL-36g2/2 mice after lethal challenge, and these neutrophil
levels remained suppressed through 48 h postinfection. This was

FIGURE 4. Cxcl1/KC expression is reduced in IL-36g2/2 vaginal tissue after HSV-2 challenge. qPCR analysis of murine vaginal tissue after i.vag.

HSV-2 challenge. Female 6–8-wk-old IL-36g2/2 and WT mice were conditioned with DMPA and i.vag. challenged with 103 PFU (LD100) of HSV-2

186. Vaginal tissue was collected at 24 and 48 h postinfection (n = 5 mice per time point), and expression of chemokines was assayed by qPCR. Gene

expression was normalized to GAPDH and depicts mean 6 SD. Data reflect results from two independent animal studies. Statistical significance was

determined by two-way ANOVA with Bonferroni multiple comparisons test. *p , 0.05.

Table I. Primers used in qPCR analysis

Gene Forward (59-39) Reverse (59-39)

Murine Ccl2 59-GATGATCCCAATGAGTAGGC-39 59-TCTTGAGCTTGGTGACAAAA-39
Murine Ccl20 59-CGACTGTTGCCTCTCGTACA-39 59-CACCCAGTTCTGCTTTGGAT-39
Murine Ccl7 59-CCTGGGAAGCTGTTATCTTCAA-39 59-TGGAGTTGGGGTTTTCATGTC-39
Murine Cxcl9 59-GGAACCCTAGTGATAAGGAATGCA-39 59-TGAGGTCTTTGAGGGATTTGTAGTG-39
Murine Csf2 59-CCAGCTCTGAATCCAGCTTCTC-39 59-TCTCTCGTTTGTCTTCCGCTGT-39
Murine Csf3 59-TGGCAGCAGATGGAAAACCTAG-39 59-AGGTACGAAATGGCCAGGACA-39
Murine Cxcl1 59-CAATGAGCTGCGCTGTCAGTG-39 59-CTTGGGGACACCTTTTAGCATC-39
Murine Cxcl10 59-CCTGCCCACGTGTTGAGAT-39 59-TGATGGTCTTAGATTCCGGATTC-39
Murine Gapdh 59-AAATTCAACGGCACAGTCAAG-39 59-TGGTGGTGAAGACACCAGTAG-39
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also reflected in vaginal tissue, where we measured a significant
decrease in neutrophil counts in IL-36g2/2 mice relative to WT
mice. We did not measure any changes in counts of macro-
phages or monocytes at 24 or 48 h postinfection in IL-36g2/2

mice relative to WT mice, indicating that IL-36g signaling may
specifically function to regulate neutrophil recruitment in the FRT.
To determine potential mechanisms of IL-36g–mediated regula-
tion of neutrophil recruitment, we evaluated expression of several
chemokines in vaginal tissue from IL-36g2/2 and WT mice at 24
and 48 h postinfection. Although there was little change in ex-
pression of several chemokines in vaginal tissue between IL-36g2/2

and WT mice, we did measure significantly decreased expression
of Cxcl1, a robust neutrophil chemoattractant, at both 24 and 48 h
postinfection in IL-36g2/2mice (Fig. 4). Similarly, Aoyagi et al. (15)
reported decreased KC production coupled with reduced neutro-
phil infiltration to the lungs in IL-36R2/2 mice after influenza
virus infection, suggesting that in the FRT, IL-36 signaling may
drive neutrophil recruitment in part through KC.
By distinguishing mature and immature neutrophil pop-

ulations, we unexpectedly found that the mature neutrophil pop-
ulation was depleted in the IL-36g2/2 mice through 48 h after
HSV-2 infection. The drop in mature neutrophil levels created a
shift in the vaginal epithelium, whereby immature neutrophils

became the dominant neutrophil population, despite no changes
in the overall counts of immature neutrophils. We did measure
a 7-fold decrease in Csf3, an important factor for neutrophil
maturation, in IL-36g2/2 vaginal tissue at 24 h post–HSV-2
challenge, although this change was NS. IL-36g signaling may
impact neutrophil maturation factors, and future studies are
needed to better understand the impact of IL-36g on neutrophil
mobilization and maturation. Although specific anti–HSV-2
functions of neutrophils are not well defined, neutrophils have
been shown to phagocytose virions (43, 44), secrete inflammatory
mediators (45, 46), and play a role in viral clearance (23, 47, 48).
Although immature neutrophils have many of the functions of
mature neutrophils, immature neutrophils have been reported to
exhibit a reduction in mobility and trafficking behavior (49, 50).
Additionally, immature neutrophils are less efficient in the
production of ROS that function as an important component of
the host response to infection (51). The dramatic drop in counts
of mature neutrophils in IL-36g2/2 mice did not impact viral
titers at 2 or 4 dPI, but titers at 6 dPI in the IL-36g2/2 mice
were similar to those at 2 and 4 dPI, whereas WT mice had
almost completely cleared the virus. The decreased neutrophil
counts and subsequent delayed clearance of the virus in IL-36g2/2

mice are consistent with our findings using neutrophil-depleted

FIGURE 6. Increased incidence of hind limb paralysis and productive infection in the brain stem in IL-36g2/2 mice after genital HSV-2 infection.

Incidence of hind limb paralysis and toxic megacolon in HSV-2–challenged mice. Female 6–8-wk-old DMPA-conditioned mice were i.vag. challenged with

103 PFU of HSV-2 186 (n = 10 mice per strain). Animals were monitored daily for disease progression and survival. (A) Incidence of hind limb paralysis

was recorded, and toxic megacolon was assessed upon necropsy. Data represent three independent animal studies. (B) Productive viral infection in the brain

stem was analyzed by standard plaque assay. Tissue was collected at time of death. Data represent the detection of viral titers in the brain stem of mice with

or without hind limb paralysis and are representative of two independent animal studies. Statistical significance was determined by two-tailed Student t test

with Welch correction. ****p , 0.0001.

FIGURE 5. IL-36g protects against genital HSV-2 infection in a neutrophil-independent manner. Lethal i.vag. HSV-2 challenge in WT mice (n = 30),

neutrophil-depleted WT mice (anti-Ly6G, n = 5), and IL-36g2/2 mice (n = 27). Female 6–8 wk-old mice were conditioned with DMPA and i.vag.

challenged with 103 PFU (LD100) of HSV-2 186. Disease severity (A), incidence (B), and survival (C) were monitored over a 21-d period. Data are

representative of one (neutrophil-depleted WT mice) or three independent animal studies (WTand IL-36g2/2 mice). Statistical significance was determined

by AUC analysis with two-tailed Student t test with Welch correction (A) and log-rank analysis (B and C). ****p , 0.0001.
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mice and from a previous report that demonstrated that neutrophil-
depleted mice exhibit delayed clearance of HSV-2 from the vag-
inal epithelium (23). Milligan et al. (52) further demonstrated that,
although neutrophils function in viral clearance from the vaginal
epithelium, they appear to have a limited role in preventing virus
spread to the dorsal root ganglia after i.vag. inoculation. The
specific mechanisms by which neutrophils participate in HSV-2
clearance from the vaginal epithelium remain unclear, and the
production of ROS (46), neutrophil extracellular traps (53), or
phagocytosis (43, 44) may potentially contribute to viral clearance
(54, 55). Although neutrophils function in virus clearance from the
vaginal epithelium, we found that neutrophils were not essential
for protection against genital HSV-2 infection, as neutrophil-
depleted mice exhibited disease progression and an overall
survival time that were comparable to those of WT mice. Neu-
trophils may exhibit a function in protection against genital dis-
ease pathogenesis, but protection afforded by neutrophils appears
to be limited. Collectively, our data indicate that IL-36g–mediated
neutrophil recruitment plays a role in HSV-2 clearance from the
vaginal epithelium but does not appear to be essential for pro-
tection against disease pathogenesis or in limiting virus repli-
cation during acute infection.
Interestingly, we observed a significant (p, 0.0001) increase in

the incidence of hind limb paralysis in IL-36g2/2 mice after lethal
i.vag. challenge compared with WT mice. Approximately 81%
of IL-36g2/2 mice developed hind limb paralysis and exhibited
detectable titers in the brain stem, whereas only 16% of WT mice
developed hind limb paralysis and infection in the brain stem after
lethal challenge. Additionally, we measured a more rapid spread
of HSV-2 to the spinal cord (p , 0.05), and then to peripheral

tissues including the distal colon (p, 0.05) and bladder (p, 0.01),
that corresponded with the decreased survival time in IL-36g2/2

mice. Furthermore, IL-36g2/2 mice exhibited significantly elevated
HSV-2 titers in the spinal cord, bladder, and colon at 4 and 6 dPI. As
described earlier, there were no significant differences in vaginal
titers at 2 or 4 dPI in WT mice, neutrophil-depleted WT mice, and
IL-36g2/2 mice, indicating that the increased spread of HSV-2
and neuroinvasion may not be due to increased and/or uncon-
trolled replication of the virus in the vaginal epithelium as a result
of the decreased neutrophil counts in IL-36g2/2 mice. Rather,
these data suggest that IL-36g may function to limit viral infec-
tion, replication, and/or spread in neurons and the nervous system.
Related neuroprotective functions have also been shown for IFN
signaling in neurons that protect against HSV replication and
pathogenesis (56, 57). Milora et al. (18) suggested that the IL-36
cytokines may have a neurologic role in immune protection
against HSV-1 in a flank skin model, and others have shown that
IL-36R is expressed in mixed glial cells (58). A recent report has
further shown that IL-36g was upregulated in spinal neurons
and astrocytes in a chronic inflammatory model, indicating an
inflammatory function for IL-36g in the CNS that may function
to protect against viral infection and spread (59). Together, our
findings suggest a dual role for IL-36g in neutrophil recruitment
in the FRT and in protection against HSV-2 neuroinvasion after
lethal genital challenge.
In this study, we reveal that IL-36g is a crucial innate immune

mediator in the FRT that ultimately influences genital HSV-2
disease pathogenesis. Our findings demonstrate that IL-36g is
essential for recruiting neutrophils to the vaginal microenviron-
ment following HSV-2 challenge and may function generally as a

FIGURE 7. Rapid systemic spread of HSV-2 in IL-36g2/2 mice. Analysis of viral titers (A–D) and kinetics of virus spread (E–H) in WT and IL-36g2/2

mice after lethal HSV-2 challenge. DMPA-conditioned WT and IL-36g2/2 mice were i.vag. challenged with 103 PFU of HSV-2 186 and then sacrificed at

2, 4, and 6 dPI (n = 5–6 mice per time point). Viral titers were assessed in vaginal swabs (A and E), spinal cord (B and F), distal colon (C and G), and bladder

(D and H) by standard plaque assay. Dashed line indicates minimum detectable level (150 PFU). Data depict mean 6 SD and represent two (WT mice) or

three (IL-36g2/2 mice) independent experiments. Statistical significance was determined by unpaired two-tailed Student t test with Welch correction (A–D)

and by AUC analysis followed by unpaired two-tailed Student t test with Welch correction (E–H). *p , 0.05, **p , 0.01, ****p , 0.0001.
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regulator of neutrophil recruitment in the FRT. Our data addi-
tionally indicate that IL-36g–mediated protection against gen-
ital HSV-2 infection is not neutrophil-dependent and suggest
that IL-36g may function in neurons to protect against HSV-2
neuroinvasion. However, future studies are necessary to determine
the mechanisms of IL-36g–mediated neuroprotection. Ultimately,
our findings show that IL-36g is a key component of the antiviral
response to genital HSV-2 infection and may function broadly in
host defense mechanisms in the FRT and against other sexually
transmitted pathogens.
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Supplemental Data 
 
 

 
 
Supplemental Figure 1. Neutrophil recruitment is impaired in vaginal tissue from IL-36g-/- 

mice after genital HSV-2 infection. Flow cytometry analysis of immune cells in vaginal tissue 

after HSV-2 challenge. Female six- to eight-week old DMPA conditioned WT (n=7) and IL-36g-

/- (n=5) mice were i.vag. challenged with 103 PFU HSV-2 186. Vaginal tissue was collected 24h 

post-infection and analyzed by flow cytometry. Total cell counts from dissociated tissue and 

results from flow cytometry analysis were used to calculate number of neutrophils 

(CD11b+Ly6G+) (A), macrophages (CD11b+F4/80+) (B), and monocytes (CD11b+Ly6C+Ly6G-) 

(C) in vaginal tissue. Data depict mean ± SD and represent results from two independent animal 

studies. Statistical significance was determined by unpaired two-tailed Student t-test with 

Welch’s correction. *, p < 0.05. 

 

 

 

 

 

 



 

Supplemental Figure 2. Neutrophil depleted mice exhibit disease progression and survival 

similar to WT mice. Female six- to eight-week-old DMPA conditioned mice were treated with 

anti-mouse Ly6G (a-Ly6G, n=5) or isotype control (n=5) antibodies one day prior to infection 

and then every other day through the remainder of the study. Mice were challenged with 103 PFU 

HSV-2 186. (A) Vaginal swabs were collected at 2, 4, and 6 dPI to measure vaginal viral titers. 

Disease severity (B), incidence (C), and survival (D) were monitored over a 21-day period. Data 

are presented in comparison with results from WT (n=30) and IL-36g-/- mice (n=27). Data are 

representative of one (Neutrophil depleted mice and controls) and three (WT and IL-36g-/- mice) 

independent animal experiments. Statistical analysis was performed by two-way ANOVA with 

Bonferroni’s multiple comparisons (A), AUC analysis followed by two-tailed Student t-test with 

Welch’s correction (B), and log-rank analysis (C, D).  


