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Table
5: Tat

Location
W

E
A

U
S

equence
Im

m
unogen

S
pecies(H

LA
)

R
eferences

Tat(49-57)
Tat(49-57)

N
O

T
A

N
E

P
IT

O
P

E
protein-peptide

conjugate
m

urine
[K

im
97a]

N
O

T
E

S
:

•
T

he
Tat

peptide
R

K
K

R
R

Q
R

R
R

w
hen

conjugated
to

a
protein

can
cause

that
protein

to
be

taken
up

by
A

P
C

s
and

presented
to

C
T

L
•

T
he

system
w

as
dem

onstrated
by

vaccinating
m

ice
w

ith
an

O
VA

-Tatpeptide
conjugate

and
im

m
unizing

H
-2

K
b

m
ice

•
T

he
C

T
L

response
to

the
H

-2
K bspecific

O
VA

peptide
S

IIN
F

E
K

L
w

as
stim

ulated

Tat
Tat

H
IV

-1
infection

hum
an

[F
roebel97]

N
O

T
E

S
:

•
Tw

o
H

IV
-1

infected
children

w
ith

contrasting
disease

courses
w

ere
follow

ed
longitudinally

–
one

died
ofA

ID
S

,the
other

is
a

long
term

non-progressor
•

R
eactivity

against
G

ag,
P

ol,
E

nv
and

Tat
proteins

w
as

tested
by

P
B

M
C

bulk
cultured

cells
reacting

w
ith

protein
expressed

in
vaccinia

constructs
in

autologous
E

B
V

transform
ed

B
cells

•
T

he
child

w
ho

progressed
consistently

had
C

T
L

againstP
oland

Tat
•

T
he

long
term

non-progressing
child

had
no

detectable
C

T
L,

but
w

as
heterozygous

for
a

m
utation

in
the

C
C

R
5

receptor
and

for
H

LA
-B

49,w
hich

has
been

show
n

to
be

associated
w

ith
slow

er
progression


