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Abstract——Chemokine receptors comprise a large
family of seven transmembrane domain G protein-cou-
pled receptors differentially expressed in diverse cell
types. Biological activities have been most clearly de-
fined in leukocytes, where chemokines coordinate de-
velopment, differentiation, anatomic distribution,
trafficking, and effector functions and thereby regu-
late innate and adaptive immune responses. Pharma-
cological analysis of chemokine receptors is at an
early stage of development. Disease indications have
been established in human immunodeficiency virus/
acquired immune deficiency syndrome and in Plasmo-
dium vivax malaria, due to exploitation of CCR5 and
Duffy, respectively, by the pathogen for cell entry.
Additional indications are emerging among inflamma-
tory and immunologically mediated diseases, but se-
lection of targets in this area still remains somewhat
speculative. Small molecule antagonists with nanomo-

lar affinity have been reported for 7 of the 18 known
chemokine receptors but have not yet been studied in
clinical trials. Virally encoded chemokine receptors,
as well as chemokine agonists and antagonists, and
chemokine scavengers have been identified in medi-
cally important poxviruses and herpesviruses, again
underscoring the importance of the chemokine system
in microbial pathogenesis and possibly identifying
specific strategies for modulating chemokine action
therapeutically. The purpose of this review is to up-
date current concepts of the biology and pharmacol-
ogy of the chemokine system, to summarize key infor-
mation about each chemokine receptor, and to
describe a widely accepted receptor nomenclature
system, ratified by the International Union of Pharma-
cology, that is facilitating clear communication in this
area.

I. Overview

The aim of this article is to describe the nomenclature
system for chemokine receptors, as approved by the No-
menclature Committee of the International Union of
Pharmacology (NC-IUPHAR),2 and to update their main
molecular and biological properties. A general overview
is given first, followed by a synopsis of key information
about each receptor, with an emphasis on recent discov-
eries and new concepts.

Chemokine receptors are defined by their ability to
signal on binding one or more members of the chemokine
superfamily of chemotactic cytokines (Premack and
Schall, 1996; Baggiolini et al., 1997; Yoshie et al., 1997;
Luster, 1998; Zlotnik et al., 1999). To date, 18 human
proteins have met this definition, and they have been
designated CXCR1 through 5, CCR1 through 11, XCR1,
and CX3CR1 based on their specific chemokine prefer-
ences, as described in subsequent sections. Together,
chemokine receptors comprise a large branch of the rho-
dopsin family of cell surface, seven-transmembrane do-
main (7TMD), G protein-coupled receptors (GPCRs). In
addition, D6 and Duffy (sometimes called the Duffy an-
tigen receptor for chemokines, or DARC) are 7TMD

mammalian chemokine-binding proteins that appar-
ently do not signal and therefore are excluded from the
systematic nomenclature (Horuk, 1994; Nibbs et al.,
1997a).

To date, chemokine receptor-like sequences have been
identified in mammals, birds (Gupta et al., 1998a), and
fish (Daniels et al., 1999) but not in invertebrates,
plants, yeast, or bacteria, suggesting a relatively recent
origin. Common features include conserved structure
[25–80% amino acid (aa) identity], coupling to the Gi

class of G proteins, expression in leukocytes, and che-
motactic signaling. The major shared biological function
is leukocyte trafficking and dependent processes such as
immune surveillance, innate and adaptive immune re-
sponses, and various forms of pathological inflammation
(Springer, 1994; Foxman et al., 1997). Within this gen-
eral area, however, each chemokine receptor appears to
have a specific role, determined by its expression pat-
tern on specific subsets of leukocytes, and by the tempo-
ral and spatial specificity of cognate ligand expression.
Specific roles have also been delineated in hematopoiesis
(Broxmeyer et al., 1996, 1999; Reid et al., 1999), angio-
genesis (Salcedo et al., 1999), development (Forster et
al., 1996; Nagasawa et al., 1996; Ma et al., 1998; Tachi-
bana et al., 1998; Zou et al., 1998), and, counterintu-
itively, facilitation of certain infectious diseases.

With regard to the latter, two major themes have been
defined. In the first, cellular chemokine receptors are
exploited as cell entry and disease transmission factors
by intracellular pathogens. Rigorously proved examples
of this are the human immunodeficiency virus (HIV)

2 Abbreviations: NC-IUPHAR, Nomenclature Committee of the
International Union of Pharmacology; 7TMD, seven-transmembrane
domain; HHV8, human herpesvirus 8; KS, Kaposi’s sarcoma; NK,
natural killer; GPCR, G protein-coupled receptor; HIV, human im-
munodeficiency virus; AIDS, acquired immune deficiency syndrome;
mAb, monoclonal antibody; IL, interleukin; ORF, open reading
frame; AOP, amino-oxypentane; aa, amino acid(s); HCMV, human
cytomegalovirus.
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coreceptor CCR5 in acquired immune deficiency syn-
drome (AIDS) and Duffy in the form of malaria caused
by Plasmodium vivax; CXCR4 and other chemokine re-
ceptors also function as HIV coreceptors, but their im-
portance in disease is not established (Horuk et al.,
1994; Rucker et al., 1997; Berger et al., 1999). The sec-
ond theme, which is not as well understood, involves
herpesvirus- and poxvirus-encoded chemokines and che-
mokine receptors, evidently acquired as copied host
genes, which may subvert the immune response or dys-
regulate cell growth (reviewed in Pease and Murphy,
1998).

Apart from Duffy in malaria and CCR5 in HIV/AIDS,
disease indications have not yet been unequivocally es-
tablished for chemokine receptors. Rapid progress in
this area can be anticipated in the near future as recep-
tor knockout mice and receptor-blocking agents are
tested in animal models of disease. To date, only CXCR4
has been shown to be essential for life. Phenotypes of
knockout mice for other chemokine receptors are more
subtle in the absence of specific stresses (Gerard, 1999).
Many types of chemokine and chemokine receptor-block-
ing agents of high and low selectivity have been discov-
ered, including viral chemokine scavengers, viral che-
mokine antagonists, antagonistic chemokine variants,
small molecules, ribozymes, intrakines, and monoclonal
antibodies (mAbs) (Schwarz and Wells, 1999). Moreover,
a novel HIV vaccine has been discovered in which CCR5
is a critical component (Lacasse et al., 1999). However,
as of this writing, none of these has been tested in a
clinical trial.

II. Introduction

A. Historical Background

To understand chemokine receptors, first their li-
gands must be explained. Chemokines are perhaps the
most complex of GPCR ligands because of their large
number, overlapping receptor specificity, and extensive
phylogenetic divergence. To date, more than 40 different
human chemokines have been identified, with the first
identified in 1977, when Walz et al. (1977) sequenced
native platelet factor 4, a procoagulant and angiostatic
factor stored in platelet a-granules. Subsequently, from
1984 through 1989, cDNAs for structurally related pro-
teins, including IP-10 (see Table 1 for chemokine acro-
nyms; synonyms and chemokine classes are given in
Table 2), JE, Mig, RANTES (regulated on activation,
normal T cell expressed and secreted), I-309, KC, and
macrophage inflammatory protein-1a (MIP-1a), were
cloned by investigators looking mainly for cell differen-
tiation- and activation-associated genes, establishing
the existence of a gene family before identifying any
functions (Wolpe and Cerami, 1989; Schall, 1991; Op-
penheim et al., 1991).

The discovery of the neutrophil-targeted chemokine
interleukin (IL)-8 represents a landmark in immunology

because it was the first leukocyte subtype-selective che-
moattractant to be found (Yoshimura et al., 1987; Walz
et al., 1987). The discovery of IL-8 also focused the
search for functions for other chemokines on leukocyte
chemotaxis and stimulated a search for new family
members. Interest in the field grew with subsequent
reports of MCP-1, RANTES, and eotaxin, the first im-
portant monocyte-, T cell-, and eosinophil-directed che-
mokines, respectively (Matsushima et al., 1989; Yo-
shimura et al., 1989; Schall et al., 1990; Jose et al.,
1994). Methods of chemokine discovery expanded to in-
clude purification of chemoattractant activity as well as
cDNA cloning by signal sequence trapping, homology
hybridization, and, most recently, bioinformatics and
expressed sequence tag (EST) analysis (Tashiro et al.,
1993, 1999; Wells and Peitsch, 1997). Chemokines are
particularly easy to find in EST databases because their
coding sequences are sufficiently small, typically 70 to
90 codons, to be captured by a single EST and because
their conserved sequence motifs are easy to recognize
(see later). As the number of family members expanded,
various short-lived collective terms for them were used,
including “the platelet factor-4 family” (Wolpe and Ce-
rami, 1989), “the small inducible cytokine family”
(Schall, 1991), and “the intercrines” (Oppenheim et al.,
1991). Finally, in 1992 at the Third International Sym-
posium on Chemotactic Cytokines in Baden, the term
“chemokine,” a neologism short for “chemotactic cyto-
kines,” was coined and accepted as the standard (Lind-
ley et al., 1993).

With respect to leukocyte specificity, both broad- and
narrow-spectrum chemokines have been identified. To-
gether they cover the full spectrum of leukocytes, acting
through a signaling pathway that includes a pertussis
toxin-sensitive G protein (Gi/Go), calcium flux, and che-
motaxis. This fact pointed to use of GPCRs and sug-
gested homology hybridization as a strategy to identify
them (reviewed in Murphy, 1996), which has been
highly successful.

In 1995, an NC-IUPHAR subcommittee on chemokine
receptor nomenclature was organized. Recommenda-
tions developed at the second Gordon Conference on
Chemotactic Cytokines held in Plymouth, NH, in 1996,
were accepted unanimously by meeting participants,
ratified by NC-IUPHAR in January 1997, and widely
used since. The nomenclature is based on the subclassi-
fication of the chemokine superfamily, delineated in the
next section. In 1998, a second nomenclature committee,
led by O. Yoshie and A. Zlotnik, was formed to address
the proliferation of chemokine aliases that has accom-
panied the codiscovery of chemokines by multiple groups
using bioinformatics (Table 1). A nomenclature system
that parallels the receptor nomenclature was proposed
at the Keystone Symposium on Chemokine and Chemo-
kine Receptors, January 18 to 23, 1999, in Keystone, CO
(Table 2).
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B. Chemokine Classification

Chemokines can be subclassified by structure accord-
ing to the number and spacing of conserved cysteines
into four major groups, given the preferred names CXC,
CC, C, and CX3C, which are used in the systematic
nomenclatures (Tables 2 and 3). Less commonly these
groups are referred to by the Greek letters a, b, g, and d,
respectively. CXC, CC, and CX3C chemokines all have
four conserved cysteines, whereas C chemokines have
only two, corresponding to the second and fourth cys-
teines in the other groups (Fig. 1). A small subgroup of
CC chemokines has six cysteines. CXC and CX3C che-
mokines are distinguished by the presence of one (CXC)
or three (CX3C) aa between the first and second cys-
teines, whereas the first two cysteines of CC chemokines
are adjacent. Both the CC and CXC groups have many
known members, whereas human lymphotactin a and b
(Kelner et al., 1994) and fractalkine (Bazan et al., 1997)
and their equivalents in other species are the only
known examples of C and CX3C chemokines, respec-
tively. A cDNA encoding a CXC chemokine-like protein
has been discovered in lamprey, suggesting that the
origin of the family, and possibly the division into sub-
classes, is ancient (Najakshin et al., 1999).

Fractalkine is an interesting model for how chemo-
kines may be presented to target cells. It has a multi-
modular structure consisting of a chemokine domain
fused to a mucin-like stalk plus a transmembrane do-
main, which anchors the molecule to the plasma mem-
brane, and a cytoplasmic domain. Consistent with this,
it functions as an adhesion molecule by binding directly
to CX3CR1 (Imai et al., 1997b). Fractalkine also induces
cell migration as either a tethered or shed ligand. Al-
though other chemokines lack a transmembrane domain
and are secreted, they are able to use glycosaminogly-
cans for tethering to plasma membrane. This provides a
mechanism for gradient formation under conditions of
high blood flow. Once “posted” in this manner, chemo-
kines may be “read” by passing leukocytes, which then
activate b2-integrins, bind to endothelium and transmi-
grate from blood to tissue (Tanaka et al., 1993). How-
ever, fractalkine is the only chemokine shown to act as a
direct cell adhesion molecule.

CXC chemokines can be further subclassified by struc-
ture into ELR1 and ELR2 molecules based on the pres-
ence or absence of the tripeptide motif glutamic acid-
leucine-arginine (ELR) N-terminal to the first cysteine.
This provides the only strong functional correlate of the
structural classification: the specificity of ELR1 CXC
chemokines for neutrophils (Hebert et al., 1991). A sec-
ond classification scheme based on function and expres-
sion pattern has also been proposed. It includes an in-
flammatory/inducible group, which is regulated by
proinflammatory stimuli such as lipopolysaccharide and
primary cytokines such as IL-1 and tumor necrosis fac-
tor, and which together orchestrate innate and adaptive

TABLE 1
Chemokine acronyms

Synonyms and chemokine class are given in Table 2.

6Ckine, chemokine with 6 cysteines
AMAC, alternative macrophage activation-associated CC

chemokine
ATAC, activation-induced, chemokine-related molecule exclusively

expressed in CD81 T lymphocytes
BCA-1, B cell-activating chemokine-1
BLC, B lymphocyte chemoattractant
BRAK, breast and kidney chemokine
CC-#, CC chemokine-#
CCCK-#, CC chemokine-#
ckb#, CC chemokine #
CRG, cytokine-responsive gene
CTAP III, connective tissue-activating peptide III
dc/b-ck-1, dendritic cell b-chemokine-1
DC-CK-1, dendritic cell chemokine 1
ELC, Epstein-Barr virus-induced receptor ligand chemokine
ENA-78, epithelial cell-derived neutrophil-activating factor, 78

amino acids
FIC, fibroblast-inducible cytokine
GCP-#, granulocyte chemoattractant protein-#
Gro, growth-related oncogene
HCC-#, hemofiltrate CC chemokine-#
IL-8, interleukin-8
gIP-10, g-interferon-inducible protein-10
I-TAC, interferon-inducible T cell a-chemoattractant
LARC, liver- and activation-related chemokine
LCC, liver CC chemokine
LEC, liver-expressed chemokine
Lkn-1, leukotactin-1
LMC, lymphocyte and monocyte chemoattractant CC

chemokine
LYNAP, lymphocyte-derived neutrophil-activating peptide
MARC, mast cell activation-related chemokine
MCAF, monocyte chemoattractant and activating factor
MCIF, macrophage colony-inhibitory factor
MCP-#, monocyte chemoattractant protein-#
MDC, macrophage-derived chemokine
MDNCF, monocyte-derived neutrophil chemotactic factor
MGSA, melanoma growth-stimulatory activity
Mig, monokine induced by g-interferon
MIP-#, macrophage inflammatory protein-#
MPIF-#, myeloid progenitor inhibitory factor-#
MRP-#, MIP-related protein-#
Mtn-1, monotactin-1
NAF, neutrophil-activating factor
NAP-#, neutrophil-activating protein-#
NCC-#, novel CC chemokine-#
PARC, pulmonary- and activation-regulated chemokine
PBP, platelet basic protein
PBSF, pre-B cell-stimulatory factor
PF-4, platelet factor-4
RANTES, regulated on activation normal T cell expressed and

secreted
SCM-1, single C motif-1
SCY#, small cytokine #
SDF-1, stromal cell-derived factor-1
SIS-#, small inducible secreted protein-#
SLC, secondary lymphoid tissue chemokine
STCP-1, stimulated T cell chemoattractant protein-1
TARC, thymus- and activation-related chemokine
TCA-#, T-cell activation protein-#
TECK, thymus-expressed chemokine
TG, thromboglobulin
TLSF, thymic lymphoma cell-stimulating factor
TPAR, TPA-repressed protein
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immune responses; a homeostatic/constitutive group,
which is important in lymphocyte and dendritic cell
trafficking in immune surveillance (Cyster, 1999a,b);
and an overlap group. Genes encoding inflammatory
chemokines are typically found in two major clusters on
human chromosomes 4 (CXC) and 17 (CC), whereas
genes for homeostatic chemokines are located alone or in
small clusters on chromosomes 1, 2, 5, 7, 9, 10, and 16.
Homeostatic receptors include CXCR4, CXCR5, CCR4,
CCR7, and CCR9. Inflammatory receptors include
CXCR1, CXCR2, CXCR3, CCR1, CCR2, CCR3, CCR5,
and CCR6.

C. Chemokine Receptor Classification and
Nomenclature

The classification of chemokine receptors is restricted
to those defined at the molecular level. Native receptors
are more difficult to study specifically because few se-
lective agonists and antagonists are available and be-
cause multiple receptor subtypes with overlapping li-
gand specificities may be expressed in the same cell.

Although most chemokine receptors recognize more
than one chemokine, they are almost always restricted
to a single subclass (Table 4). Thus, the nomenclature
system is rooted by the chemokine subclass specificity of
the receptor. Human CC and CXC chemokine receptor
names consist of the root CCR or CXCR, respectively,
followed by a number. The lymphotactin and fractalkine
receptors are named XCR1 [“X” to distinguish it from
complement receptor 1 (CR1)] and CX3CR1, respec-
tively. The use of the letter “R” in receptor names is
nonstandard for pharmacologists but is widely accepted
practice for immunologists and was therefore authorized
as an exception by NC-IUPHAR. Thus, these receptors
are referred to as, for example, “CXCR1,” and not “the
CXCR1 receptor,” which would be redundant. Splice
variants, if pharmacologically distinct, are designated
by a lowercase letter starting from the beginning of
the alphabet subscripted in parentheses after the
receptor name. Species orthologs are indicated by an
appropriate species abbreviation followed by a space
before the receptor name (Vanhoutte et al., 1998).
By consensus agreement of the conferees at the 1996
Gordon Conference on Chemotactic Cytokines, new
names are assigned by a committee composed of
Phil Murphy (pmm@nih.gov), Craig Gerard (gerard_c@

gonzo.tch.harvard.edu), and Tom Schall (tschall@
chemocentryx.com).

Like the receptor names, systematic chemokine
names, shown in Table 2 with their corresponding com-
mon names, are also built from cysteine subclass roots,
followed by “L” for “ligand” and a number. In general,
the numbers correspond to the same number used in the
corresponding gene nomenclature, which takes the form
“SCY” for “small cytokine,” followed by “A”, “B”, “C,” or
“D” for “CC”, “CXC”, “C,” or “CX3C” subclass, respec-
tively, followed by the number.

Analysis of chemokine receptors presents problems
not faced with other types of GPCRs. Most imposing is
the large number of receptors and endogenous ligands
and their overlapping specificities for each other and for
leukocyte subtypes. In addition, both chemokines and
their receptors may vary markedly in sequence among
species, as much as 55% aa divergence in the case of
certain chemokines. As a result, even though chemokine
orthologs from different species usually cross-activate
receptors, the receptors may have markedly different
biology and pharmacology. Even the repertoire of che-
mokine and chemokine receptors may differ in different
species. For example, mouse orthologs of IL-8 and
CXCR1 have not been found, and there is persuasive
evidence in the case of IL-8 that a mouse form does not
exist (Modi and Yoshimura, 1999). Why these molecules
are evolving so rapidly is unknown, but it is a property
shared fairly selectively with the class of genes involved
in immunity and inflammation (Murphy, 1993).

D. Chemokine Receptor Structure

The sequences of chemokine receptors have 25 to 80%
aa identity (Fig. 2), indicating a common ancestor. How-
ever, many other G protein-coupled peptide receptors
also have ;25% aa identity to chemokine receptors,
illustrating that the structural boundary is not sharp.
Although they lack a single structural signature, there
are several features that together are found more fre-
quently among chemokine receptors than other types of
GPCRs. These include a length of 340 to 370 aa; an
acidic N-terminal segment; the sequence DRYLAIVHA,
or a variation of it, in the second intracellular loop; a
short basic third intracellular loop; and a cysteine in
each of the four extracellular domains. A tyrosine sulfa-
tion motif is commonly found in the N terminus of che-
mokine receptors and has been shown to be critical for
HIV coreceptor activity for CCR5 (Farzan et al., 1999).

The three-dimensional structure of chemokine recep-
tors is unknown, but a reasonable working model can be
constructed for the transmembrane domains based on
analogy with rhodopsin (Baldwin, 1993; Unger et al.,
1997; Lomize et al., 1999). Models of the extracellular
and intracellular domains are completely speculative,
although in some cases domain-specific antibodies have
verified the general location. Evidence has been reported
that CCR2, CCR5, and CXCR4 form homodimers (Ben-

FIG. 1. Structural classification of the chemokine family by signature
cysteines. The number of members in each subclass is listed at the right
of each structure. Underlines indicate gaps in the alignment; X, an amino
acid other than cysteine; and dots, other amino acids. Spacing between
cysteines is similar in all four groups. The N and C termini can vary in
length.
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kirane et al., 1997; Lapham et al., 1999; Rodriguez-
Frade et al., 1999), and in the case of CCR2, a dimer has
been implicated as the functional form of the receptor,
which may be needed for signaling.

In contrast, many chemokine structures have been
determined, including both CC and CXC subtypes, and a
common fold is apparent (Clark-Lewis et al., 1995; Clore
and Gronenborn, 1995). The N terminus before the first
cysteine is structurally disordered, whereas the C ter-
minus after the last cysteine is a-helical. The remainder
of the molecule is constrained by disulfide bonding be-
tween the first and third and the second and fourth
cysteines and contains three b-sheets separated by short
loops arranged in the shape of a Greek key. The back-

bone structures are largely superimposable. Chemo-
kines appear to act as monomers, despite the fact that in
most cases they are dimers or higher-order multimers at
high concentrations or in crystals (Baggiolini et al.,
1997).

The N terminus is not usually important for high-
affinity receptor binding but is typically critical for re-
ceptor triggering. Native chemokines purified from bio-
logical material often exist as families of peptides
derived from the same gene that differ in the length of
the N- and C-terminal domains, which in some cases has
been attributed to the action of specific proteases such as
CD26 (a prolylpeptidase) and cathepsin G (Walz and
Baggiolini, 1990; Oravecz et al., 1997). The length of the

TABLE 4
Ligand and leukocyte specificities for human chemokine receptors

Note that leukocyte distribution is based mainly on in vitro studies, which have in some cases conflicted. See text for details and references.

Thymocytes 1 1 1 1 1

CD341 cell 1 1

NK cell 1 1 1 1 1

B lymphocyte 1 1 1 1 1 1 1 1

T lymphocyte 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Immature DC 1 1 1 1 1

Mature DC 1 1 1

Red blood cell 1

Macrophage 1 1 1 1 1 1 1 1

Basophil 1 1

Eosinophil 1 1 1

Neutrophil 1 1 1 1 1

Platelets 1

CXCR1 CXCR2 CXCR3 CXCR4 CXCR5 CCR1 CCR2 CCR3 CCR4 CCR5 CCR6 CCR7 CCR8 CCR9 XCR1 CX3CR1 Duffy D6

CXCL1/Groa 111 111

CXCL2/Grob 111

CXCL3/Grog 111

CXCL4/PF-4
CXCL5/ENA-78 1 111

CXCL6/GCP-2 11

CXCL7/NAP-2 111 111

CXCL8/IL-8 111 111 111

CXCL9/Mig 111

CXCL10/gIP-10 111

CXCL11/I-TAC 111

CXCL12/SDF-1 111

CXCL13/BCA1 111

CXCL14/BRAK
CCL1/I-309 111

CCL2/MCP-1 1 111 111 11

CCL3/MIP-1a 111 111

CCL4/MIP-1b 1 111 1 111

CCL5/RANTES 111 11 111 111 111

CCL7/MCP-3 111 111 11 1 1

CCL8/MCP-2 11 111 11 111 111

CCL11/eotaxin 1 111 1 1

CCL13/MCP-4 111 111 111 1 11

CCL14/HCC-1 111 111

CCL15/Lkn-1 111 111

CCL16/LEC
CCL17/TARC 111 1

CCL18/PARC
CCL19/ELC 111

CCL20/LARC 111

CCL21/SLC 1 111

CCL22/MDC 111

CCL23/MPIF-1 111

CCL24/MPIF-2 111

CCL25/TECK 111

CCL26/eotaxin-3 11

XCL1/lymphotactin 111

XCL2/lymphotactin 111

CX3CL1/fractalkine 111
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N-terminal segment is important in determing whether
a given chemokine binds to receptor, and if so, whether
it functions as an agonist or antagonist. Truncation may
also cause a switch in receptor specificity as in the cases
of NAP-2 and MCP-1.

E. Chemokine Receptor Specificity for Ligands and
Leukocytes

Each chemokine receptor has a distinct chemokine
and leukocyte specificity (Table 4), but the specificities
can overlap considerably, because some chemokines can
bind multiple receptor subtypes, and some receptors can
bind multiple chemokines. Mutagenesis has indicated
that the ligand binding site of chemokine receptors is
highly complex, being composed of multiple noncontigu-
ous domains and at least two distinct subsites: one for
docking and the other for triggering (Ahuja et al., 1996;
Monteclaro and Charo, 1996; Crump et al., 1997). At
least for CCR5 and CXCR4, the first two TMDs and
associated loops, but not the N-terminal segment, ap-
pear to be dispensable for normal receptor expression
and function (Ling et al., 1999). Multiple low-affinity
interactions together provide the high-affinity binding
energy. A conserved HIV gp120 glycoprotein structure
has been solved that is involved in chemokine receptor
binding (Rizzuto et al., 1998).

Inflammatory chemokines (mainly those encoded by
the chromosome 4 and 17 clusters of genes) have highly
promiscuous relationships with receptors. There are
fewer homeostatic chemokines, but those that map to
the same chromosome tend to bind to the same receptor
[e.g., MDC and TARC at CCR4; EBI ligand chemokine
(ELC) and secondary lymphoid tissue chemokine (SLC)
at CCR7]. Recently, the number of monogamous chemo-
kine ligand-receptor relationships, which had previously
been regarded as exceptional, has risen substantially
(e.g., SDF-1 and CXCR4; TECK and CCR9; BLC and
CXCR5; LARC and CCR6; lymphotactin and XCR1; frac-
talkine and CX3CR1).

Adding to the complexity of the system, distinct recep-
tor subtypes specific for the same chemokine and the
same function can be coexpressed on the same cell
(Morohashi et al., 1995), distinct chemokines acting at
separate receptors coexpressed on the same cell can
induce the same cellular response (Zaitseva et al., 1997),
and the same receptor can sort signals from different
ligands to distinct signaling pathways (Zhang et al.,
1999). Also, chemokine receptors are not limited to leu-
kocytes but in specific cases may also be expressed on
endothelial cells, neurons, epithelial cells, and micro-
glial cells of the brain (Hadley et al., 1994; He et al.,
1997; Horuk et al., 1997; Gupta et al., 1998b; Salcedo et
al., 1999). There is intense interest in understanding the
biological roles of these receptors in these ectopic sites.

With rare exceptions (Blanpain et al., 1999), func-
tional human chemokines are agonists at leukocyte re-
ceptors. In contrast, naturally occurring chemokine an-
tagonists have only been found in viruses (Table 5). For
example, the viral chemokines MC148R from the poxvi-
rus Molluscum contagiosum virus (Damon et al., 1998)
and vMIP-II from human herpesvirus 8 (HHV8) (Kledal
et al., 1997) are broad-spectrum chemokine receptor an-
tagonists, suggesting roles in immune evasion and the
importance of normal chemokine signaling for antiviral
host defense. Various orthopoxviruses (e.g., myxoma,
vaccinia) deploy an alternative strategy to block chemo-
kines, through two structurally unique classes of se-
creted, broadly specific chemokine scavengers, one of
which also binds interferon-g (Graham et al., 1997;
Smith et al., 1997; Alcami et al., 1998). Neither has
structural homology to chemokines, chemokine recep-
tors, or any other proteins currently in the public data-
bases. They may be good leads for development of novel
anti-inflammatory agents, particularly for topical or sin-
gle-use administration (Table 5).

Recently, a growing number of structurally diverse,
naturally occurring, nonchemokine ligands for chemo-
kine receptors has been identified. These include HIV

FIG. 2. Structural relationships among human chemokine receptors. The dendrogram was constructed by Marc Rothenberg using default
parameters in the PILEUP algorithm of the University of Wisconsin Genetics Computer Group.
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tat at CCR2 (Albini et al., 1998) and CXCR4 (Xiao et al.,
submitted), HIV gp120 at various HIV coreceptors
(Berger et al., 1999), a secreted domain of tyrosyl tRNA
synthetase at CXCR1 (Wakasugi et al., 1999), and the
human b-defensin HBD2 at CCR6 (Yang et al., 1999).

A major new concept to emerge recently from studies
of the leukocyte selectivities of chemokines is that inter-
action between antigen-loaded dendritic cells and anti-
gen-specific T cells to achieve proper cell positioning in
the periphery or in secondary lymphoid tissue for an
adaptive immune response is not random but instead
results in part from dynamic and coordinated changes in
chemokine receptor expression. Moreover, the nature
and strength of the immune response may be governed
in part by specific chemokine receptor expression pat-
terns. Thus, T lymphocytes and dendritic cells undergo
highly dynamic regulation of chemokine receptors de-
pending on whether the T cell is naı̈ve or memory, Th1
or Th2, and resting or activated, and whether the den-
dritic cell is immature or mature (Sallusto et al., 1999a;
Sozzani et al., 1999). For example, when naive T lym-
phocytes are activated and differentiate into memory/
effector cells, they down-regulate receptors for constitu-
tive chemokines such as CXCR4 and CCR7 and acquire
receptors for inflammatory chemokines such as CCR3,
CCR5, and CXCR3. Also, dendritic cell maturation after
antigen loading is accompanied by a transition from
expression of inflammatory to homeostatic chemokine
receptors. Distinct selectivities for Th1 and Th2 polar-
ized T lymphocytes have been reported for CC chemo-
kine receptors, and actual chemokine receptor markers
of these cell types have been claimed and debated (Sal-
lusto et al., 1998; Annunziato et al., 1999). Moreover,
homing of memory T cells to specific anatomic sites has
been strongly correlated with specific chemokine recep-
tor expression patterns (Campbell et al., 1999).

With this as a general introduction, the next sections
are discussions of the molecular pharmacology and biol-
ogy of individual chemokine receptor subtypes. Note
that the voluminous literature correlating the presence
of specific chemokines in disease has been extensively
reviewed (Baggiolini et al., 1997) and is not repeated
here. Instead, we emphasize direct tests of function of
specific receptors in disease.

III. CXC Chemokine Receptor Subtypes

A. CXCR1 and CXCR2

CXCR1 and CXCR2 were the first chemokine receptor
subtypes to be defined. They are the only known mam-
malian receptors for ELR1 CXC chemokines, including
IL-8, which binds to both receptors with similar high
affinity; they do not bind other types of chemokines.
They are also the major chemokine receptors expressed
on neutrophils and are prototypic receptors for inflam-
matory/inducible chemokines. They appear to operate
mainly in acute inflammation and innate immunity al-

though a role in macrophage accumulation in athero-
sclerotic plaque has also been demonstrated for CXCR2
(Boisvert et al., 1998). They are considered together
because of these shared properties.

CXCR1 cDNA was first cloned from rabbit neutrophils
by homology hybridization using a probe based on con-
served sequences in TMD 2 of known neuropeptide-spe-
cific GPCRs (Thomas et al., 1990). When expressed in
frog oocytes, it appeared to be specific for formyl-methio-
nyl-leucyl-phenylalanine, but this could not be repro-
duced in mammalian cells where IL-8 was a functional
ligand (Thomas et al., 1991). Consistent with this, hu-
man CXCR1 cDNA was isolated independently from a
neutrophil library by expression cloning using an 125I-
IL-8 binding assay in COS-7 cells (Holmes et al., 1991).
CXCR2 cDNA was first cloned by homology hybridiza-
tion from a dibutyryl cAMP-induced HL-60 cell library
using an oligonucleotide probe corresponding to TMD2
of rabbit CXCR1 (Murphy and Tiffany, 1991); later, cD-
NAs were also isolated from a neutrophil library (Lee et
al., 1992). The genes, designated il8ra and il8rb, are
located 20 kb apart on human chromosome 2q35, and
there is a linked pseudogene of CXCR2 named il8rp
(Ahuja et al., 1992; White et al., 1994). The open reading
frames (ORFs), which each occupy a single exon, are 350
codons for CXCR1 and either 355 or 360 codons for
CXCR2 (both of two in-frame ATG codons are flanked by
favorable Kozak sequences). CXCR1 and CXCR2 are
78% identical in aa sequence.

In addition to neutrophils and monocyte/macro-
phages, CXCR1 and CXCR2 have been detected on cy-
tokine-activated eosinophils, basophils, T lymphocytes,
mast cells, and dendritic cells, but important functional
roles in vivo have not been clearly demonstrated (Chunt-
harapai et al., 1994; Hammond et al., 1995; Morohashi
et al., 1995; Xu et al., 1995; Heath et al., 1997; Sozzani
et al., 1997; Nilsson et al., 1999; Ochensberger et al.,
1999; Petering et al., 1999). CXCR2, but not CXCR1, has
been identified on brain Purkinje cells by mAb and ra-
dioligand binding, but function remains undefined there
as well (Horuk et al., 1997).

In calcium flux and chemotaxis assays, CXCR2 is rel-
atively nonselective for IL-8 versus all other ELR1 CXC
chemokines studied (,10-fold range in EC50), whereas
CXCR1 is highly selective for IL-8 (.50-fold difference
in EC50) (Lee et al., 1992; Loetscher et al., 1994; Ahuja
and Murphy, 1996); GCP-2 is an equipotent agonist at
both CXCR1 and CXCR2 (Wuyts et al., 1997). Thus,
GROa, NAP-2, and ENA-78 are selective ligands for
CXCR2. Recently, a selective nonchemokine endogenous
ligand was identified for CXCR1: the N-terminal cyto-
kine module of human tyrosyl tRNA synthetase, which
contains an ELR motif and functions as a neutrophil
chemoattractant in vitro. Its biological function is not
established but could involve inflammatory signaling by
apoptotic cells (Wakasugi and Schimmel, 1999). Consis-
tent with coexpression of CXCR1 and CXCR2 on neutro-
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phils, IL-8 effectively blocks binding of other ELR1 CXC
radioligands to human neutrophils and interferes with
signaling (calcium flux), but conversely, other ELR1
CXC chemokines can only partially block IL-8 binding to
neutrophils and subsequent calcium flux (Moser et al.,
1991; Ahuja and Murphy, 1996). The receptors appear to
function independently.

Antagonists at CXCR2 include N-terminal trunca-
tions of IL-8 and GROa (Hesselgesser et al., 1995), se-
lective neutralizing monoclonal and polyclonal antibod-
ies (Hammond et al., 1995; Green et al., 1996; Jones et
al., 1996), a small peptide of undefined selectivity (Ha-
yashi et al., 1995), and SB 225002 [N-(2-hydroxy-4-ni-
trophenyl)-N9-(2-bromophenyl)urea], a selective small
molecule, nonpeptide inhibitor of CXCR2 (White et al.,
1998) (Fig. 3). The latter is a potent antagonist of 125I-
IL-8 binding with an IC50 value of 22 nM and has .150-
fold selectivity over CXCR1. In vitro, SB 225002 potently
inhibits human and rabbit neutrophil chemotaxis in-
duced by both IL-8 and GROa, and in vivo it selectively
blocks IL-8-induced neutrophil margination in rabbits.

In vivo roles of IL-8 and related ligands have been
extensively studied, but specific receptor roles are less
well defined. The mouse chemokines MIP-2 and KC are
human GRO homologs specific for mouse CXCR2 (Bozic
et al., 1994; Lee et al., 1995). CXCR2 knockout mice fail
to mobilize neutrophils to chemically irritated perito-
neum in vivo, and 2/2 neutrophils do not migrate in
vitro in response to KC or MIP-2, indicating that CXCR2

is the dominant neutrophil receptor for these chemo-
kines (Cacalano et al., 1994).

Unexpectedly, CXCR2 2/2 mice have massive expan-
sion of neutrophils and B cells throughout the hemato-
poietic system when derived in specific pathogen-free
conditions but not in germ-free conditions (Moore et al.,
1995). The explanation may reside in part in the fact
that CXCR2 is a negative regulator of hematopoiesis
(Broxmeyer et al., 1996). Alternatively, Cacalano et al.
(1994) speculated that the inability to properly survey
tissues and eliminate external pathogens in the knock-
outs may result in the release of cytokines that stimu-
late neutrophil and B cell production. However, the an-
imals have not been reported to have increased
susceptibility to infectious disease from either environ-
mental or challenge pathogens.

The defect in neutrophil-mediated inflammation in
these mice is consistent with the effects of CXCR2 ligand
neutralization in mouse (KC, MIP-2) and rabbit (IL-8) in
diverse models of acute inflammation (skin, airway,
pleura, glomeruli) (Sekido et al., 1993; e.g., Broaddus et
al., 1994). These results suggest indications for IL-8
receptor antagonists in diseases such as psoriasis, coro-
nary artery reperfusion injury, and acute glomerulone-
phritis. Still, it is important to point out that rodents are
poor models of the human IL-8 signaling system: they
lack IL-8, a mouse counterpart of CXCR1 has not been
identified, and rat CXCR1 is expressed in macrophages
not neutrophils (Dunstan et al., 1996). Nevertheless,

FIG. 3. Structures of nonpeptide small molecule antagonists of specific chemokine receptors. Note that a basic nitrogen is a common feature.
(Figure courtesy of Kurt Jarnagin.)

156 MURPHY ET AL.

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


IL-8 receptor function in the monocyte/macrophage lin-
eage may be more important than was initially appreci-
ated. In particular, IL-8 can trigger firm adhesion of
human monocytes to vascular endothelium under flow
conditions (Gerszten et al., 1999), and CXCR2 is critical
for macrophage accumulation in atherosclerotic lesions
of LDL receptor-deficient mice (Boisvert et al., 1998).

CXCR1 and CXCR2 have been reported to carry out
different functional roles in human neutrophils in vitro.
CXCR1 appears to be dominant for chemotaxis, super-
oxide production, and phospholipase D activation in re-
sponse to IL-8 (Hammond et al., 1995; Jones et al.,
1996), as well as for chemotaxis to NAP-2 at high con-
centrations (.1 mM) (Ludwig et al., 1997), whereas
CXCR2 appears to mediate neutrophil chemotaxis to
NAP-2 (and GROa) at low concentrations. Calcium flux
and degranulation are mediated through both receptors.
However, cell migration may be more important than
cell activation for IL-8 receptor function in vivo, as sug-
gested by the accumulation of unactivated neutrophils
and the lack of inflammatory pathology at sites of KC
transgene expression in mice; this may be a general
property of chemokines (Lira et al., 1994).

Despite abundant evidence that IL-8 is important in
acute inflammation, proof of concept is still lacking for
differential roles of CXCR1 versus CXCR2 in vivo and in
human disease. As suggested earlier, major obstacles
include the inadequacy of small animal models and the
lack of adequate selective small molecule antagonists.
Other major unanswered questions about these recep-
tors include their structure, the relative roles of CXCR1
and CXCR2 in ELR1 CXC chemokine-induced angio-
genesis and modulation of myelopoiesis (Broxmeyer et
al., 1997), and the putative function of CXCR2 in brain
(Horuk et al., 1997).

Two functional viral homologs of CXCR2 have been
identified, ECRF3 of Herpesvirus saimiri (Ahuja et al.,
1993) and KSHV GPCR of KSHV (HHV8) (Arvanitakis
et al., 1997), which are quite different from CXCR2 and
are reviewed in a later section.

B. CXCR3

CXCR3 is the first chemokine receptor identified that
is highly induced by T cell activation. The ORF was first
identified in incomplete form in 1995 on a genomic clone
isolated by polymerase chain reaction-based homology
hybridization. The gene was named GPR9 and was orig-
inally mapped incorrectly to human chromosome
8p11.2-12 (Marchese et al., 1995) and later mapped cor-
rectly to Xq13 (Loetscher et al., 1998a). A full-length
cDNA was independently isolated from an IL-2-acti-
vated T cell library (Loetscher et al., 1996). The ORF is
interrupted by one intron in the region encoding the
N-terminal segment and predicts a polypeptide 368 aa
in length. The deduced protein sequence of human
CXCR3 is ;30% identical with CXCR1 and CXCR2.

CXCR3 binds three highly potent, inflammatory/in-
ducible, ELR-negative CXC chemokine agonists, I-TAC,
Mig, and IP-10 (Loetscher et al., 1998a; Cole et al., 1998;
Weng et al., 1998), all of which chemoattract and induce
calcium flux in activated T cells, tumor-infiltrating lym-
phocytes, and CXCR3-transfected cells. The rank order
of binding affinity is I-TAC . Mig ; IP-10. Curiously,
the human CC chemokines eotaxin and MCP-4 also bind
to CXCR3-transfected cells but with much lower affinity
(Ki ; 60 nM) and without activating the receptor (Weng
et al., 1998). Also, the mouse CC chemokine SLC/6Ckine
has been reported to induce calcium flux through mouse
CXCR3 (Soto et al., 1998), but this was not observed
with human 6Ckine with either human or mouse
CXCR3 (87% aa identity) (Jenh et al., 1999). A CXCR3-
specific mAb named 1C6 has been reported that blocks
human IP-10, but not human Mig, binding to CXCR3
(Qin et al., 1998).

CXCR3 is expressed on a portion of circulating blood T
cells, B cells, and natural killer (NK) cells (Qin et al.,
1998). Although freshly isolated T cells respond to Mig,
curiously they are relatively less responsive to IP-10.
Expression and responsiveness are both markedly in-
creased by T cell activation (Rabin et al., 1999), classi-
fying CXCR3 as an inflammatory/inducible type of
chemokine receptor. CXCR3 has been detected preferen-
tially on Th1 T cell lines and clones in vitro but could not
discriminate between Th1- (Crohn’s disease) and Th2-
(systemic sclerosis) dominant responses in vivo and
therefore may not be a practical marker of Th1 cells, as
had been suggested (Bonecchi et al., 1998; Sallusto et al.,
1998, 1999b; Annunziato et al., 1999). Blood T cells
expressing CXCR3 are mostly CD45RO1 memory cells
and express high levels of b1-integrins. Virtually all T
cells in rheumatoid arthritis synovial fluid and in vari-
ous inflamed tissues, such as in ulcerative colitis,
chronic vaginitis, and sarcoidosis, express CXCR3, par-
ticularly in perivascular regions, whereas fewer T cells
within normal lymph nodes are positive (Agostini et al.,
1998; Qin et al., 1998). CXCR3 is also consistently de-
tected in functional form on transformed B cells from
CLL patients (Trentin et al., 1999).

The biological role of CXCR3 is not yet known, and it
has not been established as a disease target, although a
role in Th1 dominant diseases have been anticipated.
Antagonists and gene knockouts have not been reported.
In addition to T cell chemotaxis, CXCR3 ligands are
angiostatic factors in vivo, but mechanisms are not de-
fined.

C. CXCR4

CXCR4 is the first chemokine receptor shown to be an
HIV-1 coreceptor (Feng et al., 1996) and the only one
shown to be essential for life, at least in mice (Ma et al.,
1998; Tachibana et al., 1998; Zou et al., 1998). Four
groups identified it based on “orphan receptor” cloning
strategies, whereas Feng et al. (1996) rediscovered the
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cDNA by expression cloning of its HIV-1 coreceptor ac-
tivity and named the protein “fusin.” Specificity for the
homeostatic CXC chemokine SDF-1 was established
shortly thereafter (Bleul et al., 1996; Oberlin et al.,
1996), and fusin was renamed CXCR4.

The ORF is interrupted by one intron in the region
encoding the N-terminal segment and predicts a
polypeptide 352 aa in length. A splice variant of unclear
significance has been found, which affects the length of
the N-terminal portion of the molecule upstream of
TMD1, but not affinity for ligand (Heesen et al., 1997;
Frodl et al., 1998; Gupta and Pillarisetti, 1999).

CXCR4 is unusually widely expressed on most hema-
topoietic cell types, including neutrophils, monocytes, T
lymphocytes, B cells, B cell precursors, CD341 progeni-
tor cells from blood and bone marrow, blood-derived
dendritic cells, Langerhans cells, T cells and macro-
phages, and both immature and mature T cells in thy-
mus (Bleul et al., 1997; Zaitseva et al., 1997, 1998). It is
also expressed at high levels on vascular endothelial
cells (Gupta et al., 1998b), neurons from both the central
and peripheral nervous systems (Hesselgesser et al.,
1997), and microglia and astrocytes (He et al., 1997). In
blood-derived T cells, CXCR4 is preferentially expressed
on the naive, unactivated CD26low CD45RA1
CD45R02 subset (Bleul et al., 1997), and expression is
rapidly up-regulated by phytohemagglutinin and IL-2
(Loetscher et al., 1996) and down-regulated by SDF-1
(Amara et al., 1997).

CXCR4 has also been implicated in platelet formation.
Although there is agreement over whether it is ex-
pressed throughout platelet development, there is some
disagreement about its function (Power et al., 1995a;
Hamada et al., 1998; Wang et al., 1998; Kowalska et al.,
1999). SDF-1-induced transendothelial migration by
mature marrow megakaryocytes and megakaryocyte
progenitors has been reported by at least one group but
not consistently confirmed. The receptor is on mature
platelets but appears to be functionally uncoupled.

The SDF-1 gene is alternately spliced to form SDF-1a
and SDF-1b, which differ by a 4-aa extension at the C
terminus (Shirozu et al., 1995). These variants, origi-
nally isolated from bone marrow stromal cells, are func-
tionally indistinguishable and are the only known en-
dogenous ligands and agonists for CXCR4, inducing
calcium flux and chemotaxis in transfected and primary
cells in vitro. Genetic disruption of SDF-1 and CXCR4 in
the mouse gives the same phenotype (Nagasawa et al.,
1996; Ma et al., 1998; Tachibana et al., 1998; Zou et al.,
1998), suggesting that they make up a monogamous
signaling unit in vivo. The animals die in the perinatal
period, the only known chemokine system components
for which this is true, and have ventricular septal de-
fects, defective gastric vasculogenesis and cerebellar de-
velopment, abnormal bone marrow myelopoiesis, and
defective B cell, but normal T cell, lymphopoiesis. Func-
tions of CXCR4 in the adult are not defined. In one

study, human stem cell engraftment was reported to be
regulated by CXCR4 in NOD/SCID mice (Peled et al.,
1999). Both SDF-1 and CXCR4 have highly conserved
sequences (e.g., 98 and 94% aa identity between human
and mouse, respectively), which is highly atypical for
chemokines and chemokine receptors, which are among
the most rapidly evolving proteins in mammals (Mur-
phy, 1993).

HIV-1 strains able to use CXCR4 for cell entry in vitro
are named X4 strains (Berger et al., 1998). They are
typically isolated late in the course of infection and
correlate more or less with T cell line cytotropism and
the syncytium-inducing methods of classification used
before the discovery of HIV-1 coreceptors (reviewed in
Berger et al., 1999). The importance of CXCR4 in HIV
pathogenesis has been suggested but not proved by the
detection of X4 HIV in CCR5-deficient HIV-positive in-
dividuals (Michael et al., 1998), and the discovery of a
single nucleotide polymorphism in the 39-UTR of
SDF-1a (SDF1-39A) that is associated with slowed pro-
gression to AIDS (Winkler et al., 1998). Direct studies of
the effect of this polymorphism on SDF-1 production in
vivo have not been reported, but any effect could con-
ceivably modulate the extent of X4 HIV interaction with
CXCR4.

gp120 from HIV-1 envelope glycoprotein can bind to
CXCR4 in the presence of CD4 (Lapham et al., 1999),
and X4 virus entry is dependent on CD4 (Feng et al.,
1996). However, CD4 independent association of gp120
to CXCR4 has also been demonstrated. Purified X4
gp120 can function as a CXCR4-dependent monocyte
chemoattractant, perhaps to recruit more targets, and
can induce apoptosis of the human neuronal cell line
hNT (Hesselgesser et al., 1998a). Consistent with this,
chemokines can regulate hippocampal neuronal signal-
ing and gp120 neurotoxicity (Meucci et al., 1998). These
findings may be relevant to the pathogenesis of HIV
encephalitis and AIDS dementia. Interaction of gp120
with CXCR4 on macrophages can also induce apoptosis
of CD81 T cells, suggesting a coreceptor mechanism of
CTL suppression (Herbein et al., 1998).

Several mAbs have been developed that bind CXCR4,
including the prototype 12G5, which blocks HIV infec-
tion (Endres et al., 1996). Several small molecules and
peptides, including some originally identified in HIV
drug discovery programs, have been shown to selectively
block chemokine receptor and/or HIV coreceptor activi-
ties of CXCR4. They include SDF-1 derived peptides
(Loetscher et al., 1998b, Heveker et al., 1998); the syn-
thetic peptide T22 ([Tyr5,12,Lys7]polyphemusin II),
which consists of 18 aa residues and an analog of
polyphemusin II isolated from the hemocyte debris of
American horseshoe crabs (Limulus polyphemus) (Mu-
rakami et al., 1997); the related synthetic peptides T134
and T140 (Tamamura et al., 1998; Xu et al., 1999); the
polyarginine ALX40-4C (Doranz et al., 1997); the pep-
toid CGP64222 (Daelemans et al., 2000); and the bicy-

158 MURPHY ET AL.

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


clam AMD3100 (Schols et al., 1997; Donzella et al., 1998;
Bridger et al., 1999) (Fig. 3). The distamycin analog
2,29-[4,49-[[aminocarbonyl]amino]bis[N,49-di[pryrrole-2-
carboxamide-1,19-dimethyl]]-6,8-naphthalenedisulfonic
acid] hexasodium salt (NSC 651016) also blocks X4 viral
use of CXCR4, but it has a broad specificity for multiple
other chemokine receptors (Howard et al., 1998). CXCR4
has also been blocked with intrakines, which are modi-
fied forms of SDF-1 delivered by gene therapy that re-
main in the endoplasmic reticulum and block surface
expression of newly synthesized CXCR4 (Chen et al.,
1997).

In addition, the HIV protein Tat, which has a highly
basic domain but lacks a chemokine fold, can block both
SDF-1-induced calcium flux at CXCR4 and X4 HIV en-
try of target cells (Xiao et al., submitted). The inability of
Tat to affect CCR5 function suggests a possible mecha-
nism for restriction of HIV to R5 strains early in infec-
tion but cannot explain the appearance of X4 strains late
in infection during immune system collapse. Moreover,
it conflicts with the reported ability of Tat to up-regulate
CXCR4 and serve as a vaccine target in nonhuman
primates (Gallo, 1999).

The clinical development of CXCR4 blocking agents in
HIV infection will have to confront safety questions of
whether the virus will evolve to use other coreceptors
and whether one or more of the phenotypes seen in
CXCR4 knockout mice will occur. To date, CXCR4 has
not been established as a therapeutic target for other
diseases.

D. CXCR5

CXCR5 was the first chemokine receptor shown to be
involved in lymphocyte homing and development of nor-
mal lymphoid tissue (Forster et al., 1996) and the first B
cell selective chemokine receptor (Gunn et al., 1998a;
Legler et al., 1998). Two cDNAs for CXCR5 were cloned
independently by two groups as orphans and named,
according to the source, monocyte-derived receptor 15
(MDR15; Barella et al., 1995) and Burkitt’s lymphoma
receptor 1 (BLR1; Dobner et al., 1992). The ORF of
MDR15 has 327 codons and is 45 codons shorter at the N
terminus than BLR1 due to alternative splicing of the
gene. Distinct pharmacology has not been demonstrated
for the two forms. The aa sequence is ;40% identical
with CXCR1 and CXCR2.

Using a mAb directed to the N terminus of BLR1,
CXCR5 has been detected on all peripheral blood and
tonsillar B cells but only on a fraction of cord blood and
bone marrow B cells. It is also present on a small subset
of peripheral blood CD41 (14%) and CD81 (2%) T cells,
which are also CD45R01, IL-2R2, CD44high, and L-
selectinlow, suggesting a memory phenotype. In contrast,
in secondary lymphatic tissue, the majority of CD41

cells are positive, and in cord blood, T cells are negative
(Forster et al., 1994). The murine homolog of CXCR5 has
been cloned, and specific transcripts found in a pattern

similar to the human receptor, including expression on
mature B cells and a subpopulation of T helper cells, as
well as in secondary lymphatic organs and to a lesser
extent in brain, specifically in the granule and Purkinje
cell layer of the cerebellum (Kaiser et al., 1993). RNA in
situ hybridization localizes transcripts to primary folli-
cles and to the mantle zone of secondary follicles. Like
other chemokine receptors, CXCR5 is dynamically reg-
ulated on T cells. After T cell receptor (TCR) stimulation,
CXCR5 is up-regulated on memory/effector T cells,
whereas IL-2 causes down-regulation (Sallusto et al.,
1999b). Up-regulation of CXCR5 on antigen-activated T
cells implies a role for movement of Th cells to B cell
follicles (Ansel et al., 1999).

To date, B cell-attracting chemokine 1 (BCA-1, also
known as BLC) is the only known agonist for CXCR5
(Gunn et al., 1998a; Legler et al., 1998). Conversely,
CXCR5 is the only known receptor for BCA-1. Signaling
includes chemotaxis and Ca21 mobilization. BCA-1, a
member of the homeostatic class of chemokines, is B cell
selective and constitutively expressed in secondary lym-
phoid organs. It has weak effects on small numbers of T
cells and macrophages. Consistent with this, CXCR5
knockout mice have a severe defect in normal B cell
migration and localization (Forster et al., 1996). The
animals lack inguinal lymph nodes, have few Peyer’s
patches, and have abnormal primary lymphoid follicles
and no functional germinal centers in spleen. Neverthe-
less, immunoglobulin levels are normal. Disease pheno-
types have not been reported.

Thus, although the biological importance of this recep-
tor is established, evidence is lacking for its significance
as a therapeutic target in disease. No CXCR5 antago-
nists or neutralizing mAbs have been developed yet.
Recently, CXCR5 was reported to have coreceptor activ-
ity selective for HIV-2 (Kanbe et al., 1999).

IV. CC Chemokine Receptor Subtypes

A. CCR1

CCR1 was the first CC chemokine receptor identified
and the first shown to have a functional viral homolog,
US28 of human cytomegalovirus (Gao et al., 1993; Neote
et al., 1993; Gao and Murphy, 1994). The gene is on
human chromosome 3p21 in a cluster with CCR2, CCR3,
CCR4, CCR5, CCR8, CCR9, XCR1, CX3CR1, and several
orphans (Samson et al., 1996c). The ORF is on a single
exon, and the predicted polypeptide is 355 aa in length.

Using a polyclonal rabbit antibody, Su et al. (1996)
identified CCR1 on human peripheral blood lympho-
cytes and monocytes. A majority of CD31, CD41, CD81,
and CD161 lymphocytes were positive. Among CD41

peripheral blood T cells, CD45RO1 cells expressed
greater amounts of CCR1 than CD45RO2 cells, suggest-
ing selective expression on the memory subtype. Expres-
sion studies using an anti-CCR1 mAb have not been
reported.
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CCR1 binds multiple inflammatory/inducible CC che-
mokines with similar high affinity, including MIP-1a,
RANTES, MCP-2, MCP-3, leukotactin-1/MIP-5, MPIF-1
and HCC-1 (Neote et al., 1993; Gao et al., 1993; Youn et
al., 1997; Gong et al., 1997; Tsou et al., 1998; Zhang et
al., 1999; Nardelli et al., 1999). MIP-1b and MCP-1 bind
with much lower affinity and are poor agonists (Neote et
al., 1993). HCC-1 may be selective. Mouse CCR1 (80% aa
identity) binds human and mouse MIP-1a with high
affinity; agonists include mouse and human MIP-1a and
human leukotactin-1/MIP-5 (Gao and Murphy, 1995;
Post et al., 1995; Zhang et al., 1999). A closely related
mouse orphan named MIP-1a-RL1 (65% aa identity) has
also been cloned, but it has no human counterpart (Gao
and Murphy, 1995).

CCR1 signaling includes calcium flux, inhibition of
adenylyl cyclase, and chemotaxis (Myers et al., 1995;
Pease et al., 1998). Coupling to both Gi and G14, but not
Gq/11 or G16, has been reported in transfected COS cells
(Kuang et al., 1996). Signaling can be blocked efficiently
by RANTES variants that have been modified at the N
terminus, including truncated forms (Arenzana-Seisd-
edos et al., 1996; Struyi et al., 1998), Met-RANTES
(Proudfoot et al., 1996), and amino-oxypentane (AOP)-
RANTES (Simmons et al., 1997); however, none of these
is selective for CCR1 over the other RANTES receptors,
CCR3 and CCR5. High CCR1 selectivity has been re-
ported by Berlex Biosciences for 4-hydroxypiperidines
(Ki 5 40–4000 nM) (Hesselgesser et al., 1998b; Ng et al.,
1999) (Fig. 3), particularly 2-2-diphenyl-5-(4-chlorophe-
nyl)piperidin-lyl)valeronitrite, which inhibits MIP-1a
binding to CCR1 (Ki ; 40 nM) and blocks MIP-1a-in-
duced extracellular acidification, Ca21 mobilization, and
chemotaxis of peripheral blood mononuclear cells; ef-
fects in disease have not been reported yet. Other small
molecule CCR1 antagonists have also been disclosed but
have either lower potency or selectivity than the Berlex
Biosciences compound.

Clear disease indications have not yet been identified
for CCR1. Nevertheless, there is a fair amount now
known about its biology from the phenotype of CCR1
knockout mice. The receptor is dispensable for growth,
development, and reproduction, and the mice do not
acquire spontaneous infections from environmental
pathogens. It is the dominant receptor used by MIP-1a
for induction of mouse neutrophil chemotaxis and cal-
cium flux in vitro, mobilization of neutrophils and he-
matopoietic progenitor cells in vivo, and regulation of
hematopoietic progenitor cell proliferation (Gao et al.,
1997; Broxmeyer et al., 1999). Consistent with this,
MIP-1a functions as a negative regulator of hematopoi-
esis (reviewed in Broxmeyer et al., 1997), and in vitro
anti-CCR1 antibodies block MIP-1a inhibition of colony
formation by burst-forming unit-erythroid from purified
human CD341 bone marrow cells (Su et al., 1997). In
this regard, BB10010, an agonistic variant of MIP-1a
(British Biotech, Inc.), has been tested in phase I and II

clinical trials as a stem cell protective agent in patients
undergoing chemotherapy. The agent was safe in the
doses tested, but only small therapeutic effects were
noted on myelopoiesis, perhaps because of insufficient
stress on the bone marrow by the chemotherapy regi-
mens tested (Clemons et al., 1998; Marshall et al., 1998).
Another CCR1 agonist, MPIF-1 (Human Genome Sci-
ences, Rockville, MD), has recently undergone phase I
trial for the same indication.

Consistent with a role in neutrophils, CCR1 2/2 mice
have reduced alveolitis in a pancreatitis-alveolitis
mouse model (Gerard et al., 1997), as well as increased
lethality when infected with Aspergillus fumigatus, an
organism controlled primarily by neutrophils (Gao et al.,
1997). However, this is an example where mouse and
human orthologs may differ in biological function, be-
cause the major CCR1 agonists MIP-1a and RANTES
are poor agonists for human neutrophils (Coulin et al.,
1997; Youn et al., 1997; Zhang et al., 1999). CCR1 also
regulates granuloma formation and Th1/Th2 cytokine
balance in response to Schistosome eggs deposited in
mouse lung, but it is not a dominant receptor for MIP-
1a-induced macrophage chemotaxis in vitro (Gao et al.,
1997). Nevertheless, CCR1 deficiency did not reduce
neutrophil accumulation in a nephrotoxic nephritis
mouse model; disease was actually exacerbated with
increased accumulation of macrophages and CD41 and
CD81 T cells, as well as enhanced effector immune re-
sponses (Topham et al., 1999). However, CCR1 defi-
ciency suppressed development of acute and chronic car-
diac allograft rejection in several mouse models (Gao et
al., 2000). Thus CCR1 can modulate inflammatory re-
sponses either positively or negatively, depending on the
context, through effects on multiple leukocyte subtypes.
The phenotype of MIP-1a knockout mice includes pro-
tection from coxsackievirus myocarditis, influenza A al-
veolitis, and acute experimental allergic encephalomy-
elitis; however, specific roles for CCR1 are not defined
(Cook et al., 1995; Kennedy et al., 1998).

B. CCR2

CCR2 is the only leukocyte MCP-1 receptor identified
so far, and it is important in inflammation, including
atherosclerosis. The ORF is on two alternatively spliced
exons that encode two distinct polypeptides 360
(CCR2(a)) and 374 (CCR2(b)) aa in length (Charo et al.,
1994; Wong et al., 1997). The two have an identical
sequence until aa 313, which is located in the C-terminal
cytoplasmic region, and similar functional properties.
Both RNAs are detectable in monocytes, blood-derived
DC and NK cells and T lymphocytes but not in resting
neutrophils or eosinophils. CCR2(b) appears to be the
predominant form. mAbs have identified functional
CCR2 in monocytes, activated memory T cells, B cells,
and basophils (Frade et al., 1997; Rabin et al., 1999). In
vivo, chronic inflammation may potentiate neutrophil
migration to MCP-1 (Johnston et al., 1999).
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Signaling through CCR2 in transfected cells includes
calcium mobilization, inhibition of adenylyl cyclase, and
chemotaxis (Myers et al., 1995). Receptor triggering may
require receptor dimerization (Rodriguez-Frade et al.,
1999). CCR2 binds multiple inflammatory/inducible li-
gands with similar high affinity, including MCP-1,
MCP-2, MCP-3, MCP-4, and mouse MCP-5 (Charo et al.,
1994; Ben-Baruch et al., 1995; Garcia-Zepeda et al.,
1996; Gong et al., 1997; Sarafi et al., 1997). Only MCP-1
is selective versus other chemokine receptors, although
it also binds to D6 and Duffy (see later). The HIV Tat
protein is also an agonist at CCR2, which has suggested
a possible mechanism for recruitment of target cells to
sites of HIV infection (Albini et al., 1998).

mAb MCP-1 R02 directed to the CCR2 N terminus is
also an agonist, whereas mAbs directed to the third
extracellular domain (MCP-1R04 and MCP-1 R05) are
antagonists (Rodriguez-Frade et al., 1999). Small mole-
cule CCR2 antagonists have been reported in the patent
literature by Roche Biosciences (Fig. 3).

Mouse CCR2 has 80% aa identity to human CCR2, is
expressed in peritoneal macrophages, and is specific for
the mouse chemokines JE and FIC, which have highest
sequence homology to MCP-1 and MCP-3, respectively
(Boring et al., 1996; Kurihara and Bravo, 1996). Using
chemokine neutralization in mice, Karpus’s group found
that acute and relapsing forms of experimental autoim-
mune encephalomyelitis are regulated by differential
expression of MIP-1a and JE/MCP-1, respectively, im-
plicating CCR2 in relapsing forms of EAE (Kennedy et
al., 1998). Correlative studies have also implicated che-
mokines and chemokine receptors in the pathogenesis of
multiple sclerosis (Ransohoff, 1999).

Mice lacking CCR2 develop normally but do not re-
cruit macrophages in an experimental peritoneal in-
flammation model, fail to clear Listeria monocytogenes,
have smaller granulomas after i.v. injection with yeast
b-glucan, and have smaller granulomas and lower pro-
duction of interferon-g in draining lymph nodes when
challenged with immobilized PPD by embolization to
lung (Boring et al., 1997; Kurihara et al., 1997; Kuziel et
al., 1997). As for CCR1 knockouts, this suggests a role in
immunomodulation as well as in direct recruitment of
monocytes/macrophages to sites of inflammation. They
also have defective cockroach allergen-induced bron-
chial hyperreactivity (Campbell et al., 1999). Consistent
with a pathogenetic role for MCP-1 and macrophages in
human atherosclerotic plaques, CCR2 2/2 mice have a
sustained ;50% reduction in size of atherosclerostic le-
sions when challenged with a Western diet on an apoli-
poprotein E 2/2 genetic background, which normally
produces severe atherosclerosis (Boring et al., 1998).
This is consistent with results from similar studies of
JE/low-density lipoprotein receptor double knockout
mice and JE deficiency in mice overexpressing human
apolipoprotein B (Gu et al., 1998; Gosling et al., 1999).
The protective effects are not mediated by changes in

lipid levels and occur at both high and low levels of
plasma lipids. The effect of blocking CCR2 in established
atherosclerosis has not been reported yet.

CCR2(b) has HIV-1 coreceptor activity in vitro, but the
activity and strain specificity are both low (compared
with CCR5 and CXCR4; Doranz et al., 1996; Zhang et
al., 1998a). Nevertheless, a role in disease has been
suggested by discovery of a common variant CCR2 allele
named CCR2-64I that is associated with a 2- to 4-year
delay in progression to AIDS in some HIV-1 seroconver-
tor cohorts (Smith et al., 1997). To date, the mechanism
of action of this mutation has not been defined. In par-
ticular, it does not appear to directly affect either the
chemokine receptor or HIV coreceptor activities of CCR2
or other coreceptors (Lee et al., 1998). Interestingly,
CCR2-64I but not wild-type receptor has been observed
to heterodimerize with native CXCR4 when transfected
in human embryonic kidney 293 cells; however, func-
tional correlates have not been defined (Mellado et al.,
1999). CCR2-64I could also potentially be linked to a
disease-modifying mutation in CCR5, because the two
genes are located within 10 kb on chromosome 3.

C. CCR3

CCR3 is an eosinophil chemoattractant receptor for
multiple inflammatory/inducible CC chemokines (Heath
et al., 1997) and may be important in allergic inflamma-
tion, including asthma, and antihelminthic host defense
where eosinophils greatly outnumber other leukocytes;
it is also an HIV-1 coreceptor (Doranz et al., 1996; Choe
et al., 1996). A human CCR3 cDNA highly expressed in
eosinophils was first reported by Combadiere et al.
(1995a). Its ligands were originally reported incorrectly
as MIP-1a, MIP-1b, and RANTES and later corrected to
eotaxin (Kitaura et al., 1996). Two other groups inde-
pendently characterized CCR3 as an eotaxin receptor
and identified additional agonists (Daugherty et al.,
1996; Ponath et al., 1996). The ORF is on a single exon
and predicts a polypeptide 355 aa in length. CCR3 is
most similar to CCR1 in sequence (62% aa identity) and
ligands.

CCR3 is difficult to express in foreign cells, and ligand
binding is highly dependent on pH and salt concentra-
tion (Dairaghi et al., 1997) Ligands and agonists for
human CCR3 include eotaxin, eotaxin-2, eotaxin-3,
RANTES, MCP-3, MCP-4, MIP-5/leukotactin-1, and
HIV Tat (Daugherty et al., 1996; Garcia-Zepeda et al.,
1996; Kitaura et al., 1996, 1999; Ponath et al., 1996;
Forssmann et al., 1997; Gong et al., 1997; Heath et al.,
1997; Youn et al., 1997; Albini et al., 1998; Shinkai et al.,
1999). Eotaxin, eotaxin-2, and eotaxin-3 appear to be the
most potent and are selective.

Human CCR3 distribution on eosinophils (Heath et
al., 1997), basophils (Uguccioni et al., 1997), mast cells
(Ochi et al., 1999), and a subset of Th2 T lymphocytes
(Gerber et al., 1997; Sallusto et al., 1997) is compatible
with a role in allergic inflammation. The receptor is also
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found on dendritic cells (Rubbert et al., 1998) and mi-
croglial cells of the brain (He et al., 1997). CCR3 activ-
ities on human cells in vitro include eosinophil arrest
under flow conditions (Kitayama et al., 1998), eosinophil
and Th2 cell chemotaxis (Heath et al., 1997; Sallusto et
al., 1997), degranulation of eosinophils and basophils
(Uguccioni et al., 1997), HIV-1 entry of microglial cells
(He et al., 1996), and HIV-specific T cell cytotoxicity
mediated by RANTES (Hadida et al., 1998).

A fully antagonistic mAb specific for human CCR3
named 7B11 was developed and used to show that eo-
sinophil and basophil responses to eotaxin, RANTES,
MCP-2, MCP-3, and MCP-4 are mediated entirely by
CCR3 in most donors (Heath et al., 1997; Uguccioni et
al., 1997). The chemokine derivative Met-chemokine b7
is a potent and specific antagonist (Nibbs et al., 2000).
Less specific antagonists include Met-RANTES, AOP-
RANTES, the distamycin analog previously mentioned
in the section on CXCR4, and vMIP-II (Kledal et al.,
1997). It has also been reported that vMIP-II chemoat-
tracts human eosinophils in a CCR3-dependent manner,
a discrepancy that has not been reconciled (Boshoff et
al., 1997). Most of these blocking agents also block HIV
interaction with CCR3. A small molecule antagonist has
been reported by Takeda in the patent literature (Fig. 3).

The discovery of eotaxin and CCR3 raised hopes that
this would be a dominant signaling system in allergic
inflammation and a major new drug target; however, so
far, the evidence from animal models is inconclusive.
Eotaxin knockout mice have been generated by two
groups, but reported effects on airway eosinophilia after
ovalbumin challenge have conflicted: Rothenberg et al.
(1997) reported a ;40% reduction, whereas Yang et al.
(1998) saw no effect. Eotaxin is required for the baseline
level of tissue eosinophils (Matthews et al., 1998). A
CCR3 knockout mouse has not yet been reported. Mouse
may be a poor host for modeling eotaxin and CCR3,
because CCR1 is highly expressed in mouse versus hu-
man eosinophils (Gao et al., 1996); mouse CCR3, unlike
human CCR3, binds MIP-1a in addition to eotaxin (Post
et al., 1995); and mouse CCR3 is expressed only on
eosinophils (Grimaldi et al., 1999). The guinea pig has
been proposed as a superior model, which can now be
studied with a neutralizing mAb recently developed
against guinea pig CCR3 (Sabroe et al., 1998). Mean-
while, previous work on the neutralization of guinea pig
eotaxin revealed partial blockade of airway eosinophilia
on allergen challenge (Humbles et al., 1997) and partial
suppression of eosinophil mobilization from bone mar-
row (Palframan et al., 1998).

CCR3 has broad specificity for R5-, X4-, and dual-
tropic HIV envelope glycoproteins and is used by HIV for
entry of microglial cells in vitro (Choe et al., 1996; He et
al., 1997; Bazan et al., 1998). However, use in vivo is not
established.

D. CCR4

CCR4 has been reported to be a selective marker for
Th2 T lymphocytes and is up-regulated by T cell receptor
activation (Bonecchi et al., 1998; Sallusto et al., 1998,
1999b). Current concepts of CCR4 function include den-
dritic cell trafficking, T cell recirculation from tissue to
draining lymph node, T cell transmigration through thy-
mus during T cell maturation, T cell migration to ectopic
lymphoid tissue (Sozzani et al., 1999), and homing of
memory T cells to inflamed skin but not to gut (Camp-
bell et al., 1999).

The cDNA was originally cloned from a human baso-
philic leukemia cell line library (Power et al., 1995). The
ORF is on a single exon and predicts a polypeptide 360
aa in length. High-affinity ligands and high-potency ago-
nists include MDC and TARC (Imai et al., 1997a, 1998),
which are constitutively made and selective for CCR4.
Activities include calcium flux and chemotaxis. MIP-1a,
RANTES, and MCP-1 are also agonists when CCR4 is
expressed in frog oocytes and transmembrane currents
are measured, but potencies have not been reported
(Power et al., 1995). A cDNA encoding a mouse counter-
part of CCR4 has been isolated that has 80% aa identity
(Hoogewerf et al., 1996). Knockout mice, neutralizing
mAbs, and small molecule antagonists have not been
reported yet.

At present, potential roles for CCR4 in disease have
been inferred based on analysis of its known ligands in
mouse disease models. In one study, it was implicated in
the pathogenesis of bacteria-induced fulminant hepatic
failure in mice, based on a protective effect of injecting
anti-TARC mAbs (Yoneyama et al., 1998). In a second
study, neutralization of mouse MDC was protective in a
model of airway hyperreactivity and eosinophilic inflam-
mation (Gonzalo et al., 1999).

Purified native human MDC has been reported to be a
broad-spectrum HIV-1 suppressive agent in vitro, but its
mechanism of action is unlikely to involve CCR4, be-
cause it has not been observed to function as an HIV
coreceptor and because TARC lacks this activity (Pal et
al., 1997). Several laboratories have been unable to re-
produce this effect with recombinant and synthetic
MDC.

E. CCR5

CCR5 is a major HIV-1 coreceptor that controls sus-
ceptibility to HIV-1 infection and disease. The first re-
port of the sequence and ligands for human CCR5 was
published on March 19, 1996 (Samson et al., 1996a),
followed on March 29 and June 14 by mouse CCR5
(Boring et al., 1996; Meyer et al., 1996) and in July 1996
by two additional independent reports of human CCR5
(Combadiere et al., 1996; Raport et al., 1996). The HIV
coreceptor activity was described in five reports by five
independent groups published within 1 week in June
1996 (Alkhatib et al., 1996; Choe et al., 1996; Deng et al.,
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1996; Dragic et al., 1996; Doranz et al., 1996), and 2
months later the first of a series of reports describing the
defective CCR5D32 allele, which established the pivotal
in vivo role of CCR5 in HIV pathogenesis, was reported
(Dean et al., 1996; Huang et al., 1996; Liu et al., 1996;
Samson et al., 1996b; Zimmerman et al., 1997).

The human CCR5 ORF is on a single exon and pre-
dicts a polypeptide 355 aa in length. It is expressed on
peripheral blood-derived dendritic cells (Granelli-Pip-
erno et al., 1996; Rubbert et al., 1998), CD341 hemato-
poietic progenitor cells (Ruiz et al., 1998), and activated/
memory CD26high CD45RAlow CD45R01 Th1 lymphocytes
(Bleul et al., 1997; Loetscher et al., 1998c). Fresh mono-
cytes express low levels that can be increased by culture
in vitro (Alkhatib et al., 1996). Likewise, freshly isolated
T cells express low amounts that increase with pro-
longed stimulation by IL-2, mitogens, and other activat-
ing protocols ex vivo (Bleul et al., 1997) or by Th1 type
inflammation in vivo (e.g., in synovial fluid from pa-
tients with rheumatoid arthritis; Qin et al., 1998). CCR5
is also expressed on CD41 and CD81 thymocytes (Zait-
seva et al., 1998) and Langerhans cells (Zaitseva et al.,
1997). Reports of CCR5 on neurons, astrocytes, capillary
endothelial cells, epithelium, vascular smooth muscle,
and fibroblasts have also been published, but functional
roles are not established.

In vivo, T lymphocytes and macrophages in both lym-
phoid and nonlymphoid tissues express CCR5 and
CXCR4, but follicular dendritic cells in lymph node ex-
press neither, suggesting that trapping of HIV by these
cells does not involve the major HIV coreceptors. CCR5-
positive cells are more frequently identified in the colon
than in the rectum and more frequently identified in the
cervix than in the vagina, suggesting that the expression
levels of coreceptors are differentially regulated at dif-
ferent anatomic sites (Zhang et al., 1998b).

High-affinity ligands and high-potency agonists in-
clude MIP-1a (P form is more potent than S form; Nibbs
et al., 1999), RANTES, MIP-1b, and MCP-2, but none is
selective (Combadiere et al., 1996; Raport et al., 1996;
Samson et al., 1996a; Gong et al., 1998). Additional
ligands include MCP-3, MCP-4, MCP-1, and eotaxin.
MCP-3 appears to be an antagonist (Blanpain et al.,
1999). gp120 from R5 HIV strains are also ligands and
induce receptor triggering and chemotaxis in a CD4-
dependent manner (Weissman et al., 1997). CCR5 has
been found to associate constitutively with CD4 (Xiao et
al., 1999), but the physiological role is unknown. Che-
mokine ligands block CCR5 use by R5 HIV-1 strains,
and vice versa (Cocchi et al., 1995; Alkhatib et al., 1996;
Trkola et al., 1996).

CCR5 blocking agents include mAbs, some of which
selectively block HIV coreceptor activity but not chemo-
kine binding (Wu et al., 1997; Olson et al., 1999), and
chemokine derivatives, such as truncated versions of
RANTES, Met-RANTES, and AOP-RANTES and the
viral chemokine KSHV vMIP-II, all of which block both

chemokine and HIV interaction with CCR5 but are not
selective (Arenzana-Seisdedos, 1996; Kledal et al., 1997;
Simmons et al., 1997). Met-RANTES and AOP-RANTES
are pure and partial antagonists at CCR5, respectively.
AOP-RANTES induces calcium flux but not chemotaxis
and is the most potent RANTES derivative in blocking
R5 HIV entry. Moreover, it blocks HIV entry of all target
cells tested, whereas wild-type RANTES, for unclear
reasons, fails to efficiently block R5 HIV entry of mac-
rophages.

CCR5 can be blocked selectively by mAbs; by intrakines,
which are chemokines delivered by gene therapy and tar-
geted for endoplasmic reticulum retention that trap CCR5
intracellularly (Yang et al., 1997); by hammerhead ri-
bozymes (Goila and Banerjea, 1998); and by the small
molecule TAK-779 (N,N-dimethyl-N-[4-[[[2-(4-methylphe-
nyl)-6,7-dihydro-5H-benzocyclohepten-8-yl]carbonyl]ami-
no]benzyl]tetrahydro-2H-pyran-4-aminium chloride)
(Baba et al., 1999) (Fig. 3). Moreover, a novel fusion-
competent HIV vaccine strategy has been discovered in
which CCR5, CD4, and a cross-linking agent are used to
trap neutralizing epitopes of gp120 for presentation to the
immune system (LaCasse et al., 1999). Immunization of
mice led to the production of neutralizing antisera for
diverse primary HIV isolates.

CCR5 is blocked naturally by inheritance of
CCR5D32, a mutant allele common in whites that en-
codes a truncated, inactive receptor due to a 32-bp dele-
tion in the ORF (Dean et al., 1996; Huang et al., 1996;
Liu et al., 1996; Samson et al., 1996b; Zimmerman et al.,
1997). CCR5D32 homozygotes, which represent ;1% of
North American whites, exhibit high resistance to HIV
infection and appear otherwise healthy. This suggests
that normal CCR5 function is well compensated or re-
dundant. CCR5D32 heterozygotes have reduced normal
CCR5 expression on cells, due in part to a dominant
negative effect of the CCR5D32 protein (Benkirane et
al., 1997) and, if infected with HIV, progress less rapidly
to AIDS in some but not all cohorts that have been
studied. An even stronger effect on disease progression
has been associated with a single nucleotide polymor-
phism located in the CCR5 promoter (P1 or 59029 G/A
alleles), which affects gene transcription (McDermott et
al., 1998; Martin et al., 1998). Why the CCR5D32 allele
is so common in whites is unknown, but a reasonable
mechanism is selection through an earlier epidemic
within the past two millennia (Libert et al., 1998). In
this regard, it is interesting to note that myxoma, a
rabbit poxvirus, can use CCR5 (as well as several other
chemokine receptors) as a cell entry factor (Lalani et al.,
1999). Perhaps variola could also use CCR5 but not
CCR5D32, which was enriched in populations by small-
pox epidemics.

Mouse CCR5 is similar in ligand selectivity to the
human receptor, and CCR5 2/2 mice, like CCR5-defi-
cient humans, appear healthy (Zhou et al., 1998). Subtle
defects have been identified in stressed mice, including
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reduced efficiency in the clearance of Listeria infection,
relative resistance to lipopolysaccharide-induced endo-
toxemia, increased susceptibility to Cryptococcus infec-
tion (Huffnagle et al., 1999), enhanced delayed-type hy-
persensitivity reaction, and increased humoral
responses to T cell-dependent antigenic challenge, indi-
cating a role for CCR5 in down-modulating T cell-depen-
dent immune responses.

To date, CCR5 is the only chemokine receptor (exclud-
ing Duffy for the moment) for which proof of concept is
available for a role in human disease. The development
of therapeutic and preventive strategies that mimic the
near-perfect safety and efficacy of CCR5D32 in the pre-
vention of infection of HIV-exposed populations is there-
fore of substantial interest. However, blocking CCR5
alone in the setting of established infection is unlikely to
be effective because viruses are likely to emerge that can
use CXCR4 or other coreceptors. To date, one phase I
clinical trial has addressed this question, using the
MIP-1a variant BB10010 as a CCR5 blocking agent in
HIV-positive individuals. No significant effect was ob-
served on viral burden or CD4 counts, but the maximal
administered dose was insufficient to achieve blocking
levels in vivo (L. Czaplewski, personal communication).

F. CCR6

CCR6 is the only known receptor for LARC (also
known as MIP-3a, exodus and ck-b4) (Baba et al., 1997;
Greaves et al., 1997; Liao et al., 1997b; Power et al.,
1997), and it mediates responsiveness of diverse subsets
of memory T cells to LARC (Liao et al., 1999). Additional
unusual features include its location on human chromo-
some 6q27 outside of the main CCR cluster on 3p (Liao
et al., 1997a), its functional expression on nonactivated
memory T cells (Campbell et al., 1998; Liao et al., 1999),
and down-regulation during dendritic cell maturation
(Dieu et al., 1998). Although the biology and pharmacol-
ogy of CCR6 are not yet developed, it is predicted to be
important in memory T cell and dendritic cell trafficking
to secondary lymphoid organs. The CCR6 ligand MIP-3a
appears to specifically regulate constitutive homing of
Langerhans-type dendritic cells to the epidermis,
whereas other types of dendritic cells respond to multi-
ple other chemokines (Charbonnier et al., 1999).

The ORF is on two exons and predicts a polypeptide
368 or 374 aa in length, depending on which of two
deduced methionines is considered to initiate transla-
tion. The aa sequence is 76% identical with mouse CCR6
(Varona et al., 1998). CCR6 mRNA is present constitu-
tively in secondary lymphoid tissue (spleen, lymph
nodes, appendix) and fetal liver, in peripheral blood
CD41 and CD81 T cells with a memory phenotype, and
in B cells but not NK cells, monocytes, or granulocytes.
It is also selectively expressed in human dendritic cells
derived from CD341 cord blood precursors and in den-
dritic cells derived from peripheral blood monocytes

(Yang et al., 1999a). TCR activation of T cells causes
down-regulation of CCR6 (Sallusto et al., 1999b).

LARC, which is produced by activated macrophages,
dendritic cells, and endothelial cells, is the only high-
affinity ligand (Kd 5 0.1–12 nM on transfected cells, 0.4
nM on lymphocytes) and high-potency chemokine ago-
nist for CCR6. Signaling includes calcium flux and che-
motaxis. Recently, the human b-defensin HBD2 has
been identified as a nonchemokine functional ligand for
CCR6. HBD2 is produced by epithelial cells during in-
fection and functions as a direct antimicrobial factor but
also chemoattracts CCR61 dendritic cells and memory
T cells, suggesting a chemokine receptor link between
innate and adaptive immunity (Yang et al., 1999b). The
activity of other defensin family members at chemokine
receptors has not been reported.

G. CCR7

CCR7 is a major homing receptor of the immune sys-
tem, critical not only for trafficking of B lymphocytes, T
lymphocytes, and dendritic cells across high endothelial
venules but also for their correct positioning in T cell
zones of secondary lymphoid organs (Cyster et al., 1999;
Forster et al., 1999; Sozzani et al., 1999). A favored
model views CCR7 as a homing switch that is turned on
during the activation of resting T cells and maturing
dendritic cells (Gunn et al., 1998b; Sallusto et al., 1998,
1999b; Sozzani et al., 1998a; Yanagihara et al., 1998;
Kellerman et al., 1999; Forster et al., 1999; Saeki et al.,
1999). Its importance is revealed by the profound disor-
ganization of secondary lymphoid tissue in CCR7 2/2
mice and the failure of these mice to mount rapid anti-
body responses as well as contact sensitivity and de-
layed-type hypersensitivity responses to T-dependent
antigens (Forster et al., 1999).

CCR7 cDNAs were cloned first from B cells by two
groups working independently: one using an Epstein-
Barr virus-infected versus uninfected B lymphocyte sub-
traction cDNA library (Birkenbach et al., 1993), and the
other using a Burkitt’s lymphoma cell library. Thus, the
receptor was originally named EBI-1, for Epstein-Barr
virus-induced cDNA #1, and BLR-2, for Burkitt’s lym-
phoma receptor-2 (Burgstahler et al., 1995). The gene is
on human chromosome 17q12-21.2 outside the main
CCR cluster on 3p21 (Schweickart et al., 1994). The ORF
is on two exons separated by an intron in the N-terminal
domain and predicts a polypeptide 378 aa in length.

ELC and SLC are highly specific functional ligands for
CCR7 that bind with similar affinity and induce chemo-
taxis of CCR7-positive cells (Yoshida et al., 1997, 1998a;
Campbell et al., 1998). Both ELC and SLC are expressed
constitutively within the T cell zone of secondary lym-
phoid tissue and mucosa-associated lymphoid tissue but
not in B cell areas or sinuses or blood-derived leukocytes
(Willimann et al., 1998). SLC expression has been finely
mapped to interdigitating dendritic cells and high endo-
thelial venules of secondary lymphoid tissue and in lym-
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phatic endothelium of various organs, where it promotes
adhesion and chemotaxis of naı̈ve T lymphocytes (Gunn
et al., 1998a). This is consistent with the phenotype of
mice homozygous for the spontaneous mutation plt (pau-
city of lymph node T cells), which maps to the SLC locus
and in which SLC is not produced. The exact plt muta-
tion has not been identified, but it is not within SLC
exons or introns (Gunn et al., 1999). In these mice, naive
T cells fail to home to lymph nodes or lymphoid regions
of spleen, and skin dendritic cells fail to traffic to and
accumulate in spleen and lymph node T cell zones. The
defect is associated with markedly increased sensitivity
to infection with murine hepatitis virus. The phenotypes
of CCR7 2/2 mice and plt mice are very similar (Forster
et al., 1999). Defective B and T cell homing in CCR7 2/2
mice has been shown by adoptive transfer experiments
to be due to defective cell migration.

CCR7 is also dynamically regulated during thymocyte
maturation; however, a defect in T cell development was
not found in CCR7 2/2/ mice (Forster et al., 1999; Su-
zuki et al., 1999). Evidence for chemoattraction of acti-
vated T lymphocytes by maturing dendritic cells via
up-regulation of CCR7 ligands has also been reported
(Tang and Cyster, 1999).

Using an anti-CCR7 mAb, CCR7 phenotype has been
used to define subsets of T cells that mediate two func-
tionally distinct aspects of immunological memory (Sal-
lusto et al., 1999). CCR7 negative memory cells, desig-
nated as TEM (effector memory T cells), express
receptors for migration to inflamed tissue and have im-
mediate effector function. CCR71 memory cells or TCM
(central memory T cells) express lymph node homing
receptors, efficiently stimulate dendritic cells, and dif-
ferentiate into TEM on secondary stimulation but lack
immediate effector function.

H. CCR8

CCR8 is notable for high expression in thymus (Na-
politano et al., 1996) and association with Th2 lympho-
cytes (Zingoni et al., 1998). It was molecularly defined as
a previously cloned orphan receptor (Roos et al., 1997;
Tiffany et al., 1997; Goya et al., 1998; Horuk et al.,
1998). The ORF is on a single exon and predicts a
polypeptide 355 aa in length, 32 to 45% identical with
other CCR subtypes. Mouse CCR8 has 71% aa identity
to human CCR8 (Goya et al., 1998).

In addition to thymus and Th2 lymphocytes, CCR8
mRNA is found in brain, spleen, lymph node, and mono-
cytes (Napolitano et al., 1996; Tiffany et al., 1997). I-309
is a selective human ligand; however, interestingly, it
also binds three viral chemokines: vMIP-I and vMIP-II
from KSHV and MC148R (also called vMCC-I) from M.
contagiosum virus (Damon et al., 1998; Dairaghi et al.,
1999; Endres et al., 1999). In calcium flux and chemo-
taxis assays, I-309 and vMIP-I are agonists, whereas
MC148R is an antagonist; vMIP-II has been reported as
an antagonist by one group (Dairaghi et al., 1999) and as

a chemotactic agonist by another (Sozzani et al., 1998b).
TARC and MIP-1b have also been reported as chemo-
tactic agonists (Bernardini et al., 1998), but this has not
been confirmed (Dairaghi et al., 1999; H. L. Tiffany and
P. M. Murphy, unpublished data). Mouse CCR8 is also
expressed in thymus. Both I-309 and its mouse homolog
TCA-3 are high-affinity ligands and potent agonists at
mouse CCR8 (Goya et al., 1998).

The biological roles played by CCR8 and its ligands
are speculative at this point. Knockout mice, mAbs, and
antagonists are currently unavailable. Expression of
CCR8 in Th2 cells correlates well with the ability of
I-309 to chemoattract these cells and suggests a possible
role in allergic inflammation. Selective action of viral
chemokines at CCR8 suggests a role in Kaposi’s sarcoma
(KS) and M. contagiosum, possibly through the modula-
tion of Th2 function. Of note, Th2 cells are found in KS
lesions, whereas M. contagiosum lesions are notable for
the paucity of leukocytes. Apart from migration, the
ability of I-309 to inhibit apoptosis of dexamethasone-
treated mouse thymic lymphoma cells has suggested
that CCR8 may be involved in this and possibly other
apoptotic processes (Van Snick et al., 1996).

In transfected cells, CCR8 can function as an HIV-1
coreceptor for diverse T-cell tropic, dual-tropic, neutro-
tropic, and macrophage-tropic HIV-1 strains, and I-309
can inhibit this activity (Horuk et al., 1998). However,
the use of CCR8 by HIV-1 in primary cells and in patho-
genesis is undefined.

I. CCR9

CCR9 is the previously cloned orphan GPR 9-6 (Youn
et al., 1999; Yu et al., 2000; Zaballos et al., 1999; Zabel et
al., 1999). The chemokine binding protein D6 had pre-
viously been inappropriately named CCR9 (see later).
Two splice variants, designated CCR9(a) and CCR9(b),
have been identified. CCR9(a) is predicted to have 12
additional aa at its N terminus (compared with CCR9(b))
and is the predominant form in all cell types examined
(Yu et al., 2000). TECK, a homeostatic/constitutive type
chemoattractant for dendritic cells, thymocytes, intesti-
nal homing T lymphocytes, mucosal lymphocytes, and
activated macrophages, is the only known agonist, and it
acts with slightly higher potency at CCR9(a) than
CCR9(b). Constitutive expression of human and mouse
CCR9 is very high in thymus and low in lymph nodes
and spleen. Immature and mature thymic T cells ex-
press CCR9, suggesting a role in T cell development in
the thymus.

J. CCR10

CCR10 is the former orphan receptor GPR2 (Marchese
et al., 1995). The only ligand identified to date is the
placenta and skin-associated CC chemokine CCL27
(also known as ESkine, skinkine, and CTACK), which
attracts skin-homing memory T cells (Baird et al., 1999;
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Morales et al., 1999; Homey et al., 2000; C. Gerard et al.,
manuscript submitted).

K. CCR11

CCR11 is the second MCP-1 receptor identified. How-
ever, it has not yet been detected on leukocytes. The
gene maps to 3p22 separate from the major CCR cluster
at 3p21. Chemotactic ligands include MCP-1, MCP-2,
and MCP-4, and it is expressed in heart, small intestine,
and lung (Schweickart et al., 2000).

V. CX3C Chemokine Receptor Subtypes

A. CX3CR1

CX3CR1 is unique among chemokine receptors in
functioning directly as a cell-cell adhesin, including un-
der physiological shear (Imai et al., 1997b; Fong et al.,
1998; Haskell et al., 1999). Its powerful adhesive action
may be important for leukocyte extravasation in the
setting of high blood flow. CX3CR1 has highest similar-
ity to CC chemokine receptors (30–42%); consistent
with this, the gene is located on human chromosome
3p21 in the major CCR cluster (Combadiere et al.,
1995b).

As revealed first in rat and later in human and mouse,
CX3CR1 mRNA is expressed at highest levels in brain,
but it is found in all organs examined (Harrison et al.,
1994, Combadiere et al., 1995b, 1998a). The only known
ligand is fractalkine, which is also referred to as neuro-
tactin in the mouse, a multimodular protein containing
a chemokine domain, a mucin-like stalk, a transmem-
brane domain, and a cytoplasmic domain, as well as the
CX3C signature (Bazan et al., 1997; Imai et al., 1997b;
Pan et al., 1997). Fractalkine is found in a 95-kDa shed
form as well as a membrane-tethered form expressed on
endothelial cells and neurons (Bazan et al., 1997; Imai et
al., 1997b; Pan et al., 1997; Harrison et al., 1998). Che-
motactic signaling by CX3CR1 is G protein-mediated
(pertussis toxin-sensitive), whereas direct adhesion to
tethered fractalkine is not (Imai et al., 1997b). Blood-
derived neutrophils, monocytes, NK cells, and T lympho-
cytes are positive for CX3CR1 and respond chemotacti-
cally to fractalkine (Bazan et al., 1997; Imai et al.,
1997b). The recombinant chemokine domain of neuro-
tactin is chemotactic for neutrophils both in vitro and in
vivo (Pan et al., 1997). Membrane-bound fractalkine, in
addition to being proadhesive, can also trigger receptors
to signal and induces chemotaxis.

CX3CR1 appears to mediate cell adhesion to both
endothelial cells and neurons. In rat brain, fractalkine
has been detected on neurons, where it is up-regulated
by axonal injury and mediates direct interactions with
CX3CR1-expressing microglia, possibly to mediate
nerve repair (Harrison et al., 1998). In the Wistar-Kyoto
rat crescentic glomerulonephritis model, a setting of
high blood flow, fractalkine is markedly induced in glo-
merular endothelium and CX3CR1 is increased on infil-

trating leukocytes. Moreover, anti-CX3CR1 antibody
treatment dramatically inhibits leukocyte infiltration in
the glomeruli, prevents crescent formation, and im-
proves renal function (Feng et al., 1999). Effects on
established disease are not defined.

In transfected cells, CX3CR1 can function as an HIV-1
coreceptor for a limited number of HIV-1 strains, and
fractalkine can block this activity (Combadiere et al.,
1998b). However, the use of CX3CR1 in primary cells by
HIV-1 and in pathogenesis is undefined.

VI. Chemokine Receptor Subtypes

A. XCR1

XCR1 is the former orphan receptor GPR5 and the
only C chemokine receptor, specific for the T lymphocyte
directed molecule lymphotactin (Yoshida et al., 1998b).
Biology and pharmacology have not yet been developed.
However, a potential role in cancer therapy was sug-
gested by the ability of lymphotactin to synergize with
IL-2 in producing an antitumor immune response and
tumor regression in mice (Dilloo et al., 1996).

VII. Chemokine Binding Proteins

A. Duffy

Duffy is the red cell receptor for the malaria-causing
protozoan Plasmodium vivax and a highly promiscuous
chemokine binding protein, specific for some but not all
CC and CXC chemokines, such as ELR1 (IL-8, GROa)
but not ELR2 CXC chemokines and basic (RANTES,
MCP-1) but not acidic (MIP-1a) CC chemokines (Miller
et al., 1975, 1976; Darbonne et al., 1991; Chaudhuri et
al., 1993, 1994; Horuk et al., 1993). Despite having a
7TMD architecture (338 aa) and ;25% aa identity to
chemokine receptors, no signaling function has been
observed on chemokine ligation (Neote et al., 1994). Be-
cause of its long history in the malaria and blood group
literature (Horuk, 1994), the nomenclature committee
has decided that the name of this molecule may remain
Duffy even if signaling is demonstrated at some future
date.

Normally, Duffy RNA is present in multiple organs,
including brain, spleen, bone marrow, and lung, and in
addition to red cells, Duffy antigen can be detected on
endothelial cells of postcapillary venules (Hadley et al.,
1994; Chaudhuri et al., 1997) and Purkinje cells of the
cerebellum (Horuk et al., 1997). However, Duffy is se-
lectively missing from red cells of individuals from equa-
torial and southern Africa (Chaudhuri et al., 1995;
Peiper et al., 1995), the result of fixation of a variant
allele bearing a single nucleotide mutation named 246C
in an erythroid-specific GATA-1 site in the Duffy pro-
moter (Tournamille et al., 1995). Accordingly, red cells
from these individuals do not bind chemokine or plas-
modium ligands for Duffy (Horuk et al., 1993; Chitnis
and Miller, 1994); the individuals are resistant to P.
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vivax; and P. vivax is virtually absent from this region of
Africa. Analogous to CCR5 and HIV, these individuals
have no obvious health problems attributable specifi-
cally to Duffy deficiency on red cells. Furthermore, an
apparently healthy white individual has been described
with complete Duffy deficiency, the result of a 14-bp
deletion in the ORF (Mallinson et al., 1995). Together
these experiments of nature suggest that Duffy is a
dispensable gene. This presents a challenge to hypothe-
ses regarding the normal physiological function of Duffy,
which include a potential role on red cells as a chemo-
kine clearance factor to maintain chemokine gradients
from tissue to blood (Horuk, 1994), and a role on endo-
thelial cells in the presentation of chemokines to leuko-
cytes (Hadley et al., 1994).

Presumably, fixation of the mutant Duffy allele in
Africa was caused by selective pressure of P. vivax ma-
laria. An opportunity to test this hypothesis prospec-
tively may exist in Papua New Guinea, where P. vivax
infection is endemic and where the identical promoter
mutation has occurred independently on a different
Duffy haplotype but is currently present at only a low
frequency in the population (Zimmerman et al., 1999).

Chemokine and Plasmodium ligands have no signifi-
cant sequence homology but cross-inhibit the binding of
each other to Duffy. GROa variants have been identified
that block red cell invasion by P. knowlesi without acti-
vating CXCR1 or CXCR2 (Hesselgesser et al., 1995). A
glutamic acid for alanine-substituted mutant named
E6A is the most potent variant identified, but clinical
development has not been reported. The Duffy-specific
mAb Fy6 blocks chemokine binding (Horuk et al., 1993).

A murine ortholog of Duffy has been identified, and
the gene is named Dfy (Luo et al., 1997; Tang et al.,
1998). Features common with human Duffy include 63%
aa identity; localization on mouse chromosome 1; expres-
sion in skeletal muscle, spleen, bone marrow, and brain;
presence of an intron between codons 7 and 8; and a
common chemokine binding profile. One difference is
expression of the mouse gene in liver. Duffy-deficient
mice have not yet been reported.

B. D6

The nomenclature for D6 has changed several times
due to confusion about its signaling properties. Mouse
D6 was originally identified as a bone marrow cDNA
expressed in hematopoietic progenitor cells and placenta
(Nibbs et al., 1997a). Ligands include multiple CC che-
mokines, including MIP-1a, MCP-1, RANTES, and
MCP-3, which were originally reported to induce cal-
cium flux in transfected cells. Two human cDNAs were
then reported that encode proteins 70% identical with
mouse D6. Their sequences differ by 4 aa, which is
thought to be due to allelic variation of the same gene.
One variant was originally named “CCR9” in the Gen-
Bank database, but “D6” in the article describing it
(Nibbs et al., 1997b). The other variant was named

“CCR10” (Bonini et al., 1997). Both variants were shown
to bind similar CC chemokines as mouse D6, with the
exception of MIP-1a (see later), but signaling could not
be demonstrated. Moreover, signaling for mouse D6
could not be reproduced (Nibbs et al., 1999). Therefore,
the committee has not proposed a CCR designation for
this molecule, and the groups originally responsible for
its identification have agreed to use of D6 pending fur-
ther research (Nibbs et al., 1999; J. Bonini, personal
communication).

The difference in specificity of human and mouse D6
for MIP-1a has been reconciled recently through the
appreciation that there are two distinct but highly re-
lated MIP-1a genes in human, named LD78a and
LD78b, but only one in mouse. The LD78a and LD78b
products have been tentatively named MIP-1aS and
MIP-1aP, respectively, because of signature serine and
proline residues that distinguish their structure and
specificity for human D6 (Nibbs et al., 1999) In particu-
lar, MIP-1aP is a selective agonist versus MIP-1aS at
human D6 in calcium flux assays. In vivo roles of D6 are
undefined.

VIII. Virus-Encoded Chemokine Receptors

A. ECRF3

ECRF3 is another name for ORF 74 of Herpesvirus
saimiri, a T lymphotropic g-herpesvirus that is not
pathogenic in its natural host, the squirrel monkey, but
causes T cell transformation and acute leukemias and
lymphomas in other primate hosts. The ECRF3 se-
quence was discovered as part of the saimiri genome
sequencing project, and its relationship to chemokine
receptors was identified through bioinformatics (Al-
brecht et al., 1992). When it is expressed in Xenopus
oocytes, agonists include GROa . IL-8 . NAP-2, which
is the same specificity but a different hierarchy as for
CXCR2, its closest known mammalian homolog (Ahuja
and Murphy, 1993). Signaling includes calcium mobili-
zation. Functional expression has not been successfully
accomplished in mammalian cell lines, and there is no
information about its biological role or expression in the
context of virally infected cells.

B. US28

Human cytomegalovirus (HCMV) is a b-herpesvirus
that causes life-threatening systemic infections in im-
munocompromised hosts, including patients with AIDS.
UL33, US27, and US28 are ORFs in the unique long and
unique short genomic regions of HCMV, respectively,
that encode homologs of GPCRs (Chee et al., 1990).
UL33 and US27 remain orphans, whereas US28 (30% aa
identity to CCR1) has been demonstrated to bind the CC
chemokines MIP-1a, MIP-1b, RANTES, MCP-1, and
MCP-3 with similar affinity in transfected cells, as well
as in the context of HCMV infection of human fibro-
blasts (Neote et al., 1993; Gao and Murphy, 1994; Bod-
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aghi et al., 1998; Vieira et al., 1998). These chemokines
are also US28 agonists, inducing calcium flux in both
transfected and HCMV-infected cells, with RANTES
having the highest potency (Gao et al., 1994; Vieira et
al., 1998).

HCMV-infected fibroblasts are able to deplete endog-
enous RANTES and MCP-1 from media in a US28-de-
pendent manner, suggesting a novel antichemokine
mechanism for immune evasion (Bodaghi et al., 1998;
Vieira et al., 1998). The CC chemokine specificity of
US28 has recently been broadened to include fracta-
lkine, which has suggested a possible adhesive role of
US28, analogous to that of the cellular fractalkine re-
ceptor CX3CR1, that could mediate cell-cell spread of
virus (Kledal et al., 1998). Consistent with this, US28
enhances cell-cell fusion by different viral proteins (Ples-
koff et al., 1998). In this regard, US28 also has HIV
coreceptor activity (Pleskoff et al., 1997), which has sug-
gested a potential symbiotic relationship between the
two viruses, with HIV providing immunosuppression
needed for maximal HCMV replication and HCMV pro-
viding an additional mechanism for cell entry by HIV.

Recently, US28 was shown to transduce smooth mus-
cle cell migration in response to RANTES and MCP-1
(Streblow et al., 1999). This provides a potential molec-
ular mechanism to explain the link between smooth
muscle cell infection by HCMV and vascular disease.

C. KSHV GPCR

KSHV GPCR is the product of ORF 74 of KS-associ-
ated herpesvirus or HHV8, a g-herpesvirus and pur-
ported causal factor in KS, and two rare B cell neo-
plasms found in AIDS patients: primary effusion
lymphoma and multicentric Castleman’s disease (Cesar-
man and Knowles, 1999). KSHV GPCR is syntenic with
ECRF3, the CXC chemokine receptor of Herpesvirus
saimiri, and was discovered through bioinformatics as
part of the HHV8 Genome Sequencing Project. It has
been detected at the mRNA level in KS tissue and in B
cell lymphomas (Cesarman and Knowles, 1999). Ligands
include both CC and CXC chemokines, with highest
apparent affinity for IL-8 (Arvanitakis et al., 1997). The
receptor is unique among chemokine receptors in being
constitutively active. Several chemokine ligands, most
potently GROa, can increase the activity in transfected
mammalian cells and are therefore agonists (Gershen-
gorn et al., 1998), whereas other chemokines, such as
IP-10, vMIP-II, and SDF-1, decrease the activity and are
inverse agonists (Geras-Raaka et al., 1998a,b; Rosen-
kilde et al., 1999). Signaling includes pertussis toxin-
resistant phospholipase C activation in transfected COS
cells and cell transformation. Activation of protein ki-
nase C and cotransfection of GRK-5 have also caused
down-regulation of activity (Geras-Raaka et al., 1998c).
The transduction mechanism is not defined but does not
appear to be Gi as for other chemokine receptors. Bio-
logical function includes angiogenesis and oncogenesis

in transfected cells (Bais et al., 1998). KSHV GPCR may
be responsible in part for KS pathogenesis. If so, the
development of inverse agonists may be therapeutically
useful.

D. UL12

The T lymphotropic b-herpesvirus HHV- 6 causes
acute and latent infections and encodes two GPCR ho-
mologs, U12 and U51. The U12 gene is expressed late in
infection from a spliced mRNA, and when expressed in
transfected cells, the encoded protein functions as a
calcium-mobilizing CC chemokine receptor specific for
RANTES, MIP-1a, MIP-1b, and MCP-1 (Isegawa et al.,
1998). Function in the context of HHV6 infected cells
and biological roles in vivo have not been delineated.

E. E1

ORF E1 of equine herpesvirus 2 has high aa sequence
similarity to CC chemokine receptors (Telford et al.,
1995) and was recently demonstrated to mediate cal-
cium flux and chemotaxis in response to eotaxin (Ca-
marda et al., 1999).

The subject of viral chemokine and orphan chemokine
receptor-like proteins is quite large and interesting, but
unfortunately is beyond the scope of this review, which
is limited to 7TMD chemokine binding proteins and
receptors. Information about putative viral chemokine
receptors, viral chemokines, and non-7TMD viral che-
mokine binding proteins, some of which have already
been demonstrated to be virulence factors, is summa-
rized in Table 5 and in recent reviews (Pease and Mur-
phy, 1998; Lalani and McFadden, 1999).

IX. Conclusions

The attention paid to chemokine receptors has greatly
increased as AIDS has merged with inflammation in a
common area of pharmacological opportunity. Neverthe-
less, notably absent from most receptor descriptions
given here are lists of potent, selective antagonists typ-
ically found for other types of GPCRs and well-defined
indications in disease. This is in part because the field is
young and has had an inverted history relative to classic
receptors, which began with antagonists and even ap-
proved drugs before the molecular basis of action was
known. In the future this will no doubt change for che-
mokine receptors, but the molecular information re-
viewed here already indicates reason to anticipate sig-
nificant, idiosyncratic hurdles, including major cross-
species differences in both structure and repertoires of
receptors and ligands; unanticipated difficulties in iden-
tifying lead compounds, which has already been encoun-
tered for CXCR1; and extensive redundancy in the sys-
tem, with regard to both endogenous ligands,
nonchemokine classic chemoattractant receptors (Mur-
phy, 1994), and biology. As these complexities are sorted
out, it is the sincere hope of the committee that the
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nomenclature system described herein will help to pre-
vent any ambiguity in communication about specific re-
ceptor targets.
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Berger EA, Doms RW, Fenyö EM, Korber BTM, Littman DR, Moore JP, Sattentau
QJ, Schuitemaker H, Sodroski J and Weiss RA (1998) A new classification for
HIV-1. Nature (Lond) 391:240.

Berger EA, Murphy PM and Farber JM (1999) Chemokine receptors as HIV-1
coreceptors: Roles in viral entry, tropism and disease. Annu Rev Immunol 17:657–
700.

Bernardini G, Hedrick J, Sozzani S, Luini W, Spinetti G, Weiss M, Menon S, Zlotnik
A, Mantovani A, Santoni A and Napolitano M (1998) Identification of the CC
chemokines TARC and macrophage inflammatory protein-1 beta as novel func-
tional ligands for the CCR8 receptor. Eur J Immunol 28:582–588.

Birkenbach M, Josefsen K, Yalamanchili R, Lenoir G and Kieff E (1993) Epstein-
Barr virus-induced genes: First lymphocyte-specific G protein-coupled peptide
receptors. J Virol 67:2209–2220.

Blanpain C, Migeotte I, Lee B, Vakili J, Doranz BJ, Govaerts C, Vassart G, Doms RW
and Parmentier M (1999) CCR5 binds multiple CC-chemokines: MCP-3 acts as a
natural antagonist. Blood 94:1899–1905.

Bleul CC, Farzan M, Choe H, Parolin C, Clark-Lewis I, Sodroski J and Springer TA
(1996) The lymphocyte chemoattractant SDF-1 is a ligand for LESTR/fusin and
blocks HIV-1 entry. Nature (Lond) 382:829–833.

Bleul CC, Wu L, Hoxie JA, Springer TA and Mackay CR (1997) The HIV coreceptors
CXCR4 and CCR5 are differentially expressed and regulated on human T lympho-
cytes. Proc Natl Acad Sci USA 94:1925–1930.

Bodaghi B, Jones TR, Zipeto D, Vita C, Sun L, Laurent L, Arenzana-Seisdedos F,
Virelizier JL and Michelson S (1998) Chemokine sequestration by viral chemore-
ceptors as a novel viral escape strategy: withdrawal of chemokines from the
environment of cytomegalovirus-infected cells. J Exp Med 188:855–866.

Boisvert WA, Santiago R, Curtiss LK and Terkeltaub RA (1998) A leukocyte homo-
logue of the IL-8 receptor CXCR-2 mediates the accumulation of macrophages in
atherosclerotic lesions of LDL receptor-deficient mice. J Clin Invest 101:353–363.

Bonecchi R, Bianchi G, Bordignon PP, D’Ambrosio D, Lang R, Borsatti A, Sozzani S,
Allavena P, Gray PA, Mantovani A and Sinigaglia F (1998) Differential expression
of chemokine receptors and chemotactic responsiveness of type 1 T helper cells
(Th1s) and Th2s. J Exp Med 187:129–134.

Bonini JA, Martin SK, Dralyuk F, Roe MW, Philipson LH and Steiner DF (1997)
Cloning, expression, and chromosomal mapping of a novel human CC-chemokine
receptor (CCR10) that displays high-affinity binding for MCP-1 and MCP-3. DNA
Cell Biol 16:1249–1256.

Boring L, Gosling J, Chensue SW, Kunkel SL, Farese RV Jr, Broxmeyer HE and
Charo IF (1997) Impaired monocyte migration and reduced type 1 (Th1) cytokine
responses in C-C chemokine receptor 2 knockout mice. J Clin Invest 100:2552–
2561.

Boring L, Gosling J, Cleary M and Charo IF (1998) Decreased lesion formation in
CCR22/2 mice reveals a role for chemokines in the initiation of atherosclerosis.
Nature (Lond) 394:894–897.

Boring L, Gosling J, Monteclaro FS, Lusis AJ, Tsou C-L and Charo IF (1996)
Molecular cloning and functional expression of murine JE (monocyte chemoattrac-
tant protein 1) and murine macrophage inflammatory protein 1a receptors: Evi-
dence for two closely linked C-C chemokine receptors on chromosome 9. J Biol
Chem 271:7551–7558.

Boshoff C, Endo Y, Collins PD, Takeuchi Y, Reeves JD, Schweickart VL, Siani MA,
Sasaki T, Williams TJ, Gray PW, Moore PS, Chang Y and Weiss RA (1997)
Angiogenic and HIV-inhibitory functions of KSHV-encoded chemokines. Science
278:290–294.

Bozic CR, Gerard NP, von Uexkull-Guldenband C, Kolakowski LF Jr, Conklyn MJ,
Breslow R, Showell HJ and Gerard C (1994) The murine interleukin-8 type B
receptor homologue and its ligands. J Biol Chem 269:29355–29358.

Bridger GJ, Skerlj RT, Padmanabhan S, Martellucci SA, Henson GW, Struyf S,
Witvrouw M, Schols D and De Clercq E (1999) Synthesis and structure-activity
relationships of phenylenebis(methylene)-linked bis-azamacrocycles that inhibit
HIV-1 and HIV-2 replication by antagonism of the chemokine receptor CXCR4.
J Med Chem 42:3971-3981.

Broaddus VC, Boylan AM, Hoeffel JM, Kim KJ, Sadick M, Chuntharapai A and
Hebert CA (1994) Neutralization of IL-8 inhibits neutrophil influx in a rabbit
model of endotoxin-induced pleurisy. J Immunol 152:2960–2967.

Broxmeyer HE, Cooper S, Cacalano G, Hague NL, Bailish E and Moore MW (1996)
Involvement of Interleukin (IL) 8 receptor in negative regulation of myeloid pro-
genitor cells in vivo: Evidence from mice lacking the murine IL-8 receptor homo-
logue. J Exp Med 184:1825–1832.

Broxmeyer HE, Cooper S, Hangoc G, Gao JL and Murphy PM (1999) Dominant
myelopoietic effector functions mediated by chemokine receptor CCR1. J Exp Med
189:1987–1992.

Broxmeyer HE, Mantel CR and Aronica SM (1997) Biology and mechanisms of action
of synergistically stimulated myeloid progenitor cell proliferation and suppression
by chemokines. Stem Cells 15 (suppl 1):69–77.

Burgstahler R, Kempkes B, Steube K and Lipp M (1995) Expression of the chemo-
kine receptor BLR2/EBI1 is specifically transactivated by Epstein-Barr virus
nuclear antigen 2. Biochem Biophys Res Commun 215:737–743.

Cacalano G, Lee J, Kikly K, Ryan AM, Pitts-Meek S, Hultgren B, Wood WI and
Moore MW (1994) Neutrophil and B cell expansion in mice that lack the murine
IL-8 receptor homolog. Science (Wash DC) 265:682–685.

Camarda G, Spinetti G, Bernardini G, Mair C, Davis-Poynter N, Capogrossi MC and
Napolitano M (1999) The equine herpesvirus 2 E1 open reading frame encodes a
functional chemokine receptor. J Virol 73:9843–9848.

Campbell EM, Charo IF, Kunkel SL, Strieter RM, Boring L, Gosling J and Lukacs
NW (1999) Monocyte chemoattractant protein-1 mediates cockroach allergen-

IUPHAR NOMENCLATURE FOR CHEMOKINE RECEPTORS 169

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


induced bronchial hyperreactivity in normal but not CCR22/2 mice: The role of
mast cells. J Immunol 163:2160-2167.

Campbell JJ, Bowman EP, Murphy K, Youngman KR, Siani MA, Thompson DA, Wu
L, Zlotnik A and Butcher EC (1998) 6-C-kine (SLC), a lymphocyte adhesion-
triggering chemokine expressed by high endothelium, is an agonist for the MIP-
3beta receptor CCR7. J Cell Biol 141:1053–1059.

Campbell JJ, Haraldsen G, Pan J, Rottman J, Qin S, Ponath P, Andrew DP, Warnke
R, Ruffing N, Kassam N, Wu L and Butcher EC (1999) The chemokine receptor
CCR4 in vascular recognition by cutaneous but not intestinal memory T cells.
Nature (Lond) 400:776–780.

Campbell JJ, Hedrick J, Zlotnik A, Siani MA, Thompson DA and Butcher EC (1998)
Chemokines and the arrest of lymphocytes rolling under flow conditions. Science
279:381–384.

Cao JX, Gershon PD and Black DN (1995) Sequence analysis of HindIII Q2 fragment
of capripoxvirus reveals a putative gene encoding a G-protein-coupled chemokine
receptor homologue. Virology 209:207–212.

Cesarman E and Knowles DM (1999) The role of Kaposi’s sarcoma-associated her-
pesvirus (KSHV/HHV-8) in lymphoproliferative diseases. Semin Cancer Biol
9:165–174.

Charbonnier AS, Kohrgruber N, Kriehuber E, Stingl G, Rot A and Maurer D (1999)
Macrophage inflammatory protein 3a is involved in the constitutive trafficking of
epidermal Langerhans cells. J Exp Med 19:1755-1768.

Charo IF, Myers SJ, Herman A, Franci C, Connolly AJ and Coughlin SR (1994)
Molecular cloning and functional expression of two monocyte chemoattractant
protein 1 receptors reveals alternative splicing of the carboxyl-terminal tails. Proc
Natl Acad Sci USA 91:2752–2756.

Chaudhuri A, Nielsen S, Elkjaer ML, Zbrzezna V, Fang F and Pogo AO (1997)
Detection of Duffy antigen in the plasma membranes and caveolae of vascular
endothelial and epithelial cells of nonerythroid organs. Blood 89:701–712.

Chaudhuri A, Polyakova J, Zbrzezna V and Pogo AO (1995) The coding sequence of
Duffy blood group gene in humans and simians: Restriction fragment length
polymorphism, antibody and malarial parasite specificities, and expression in
nonerythroid tissues in Duffy-negative individuals. Blood 85:615–621.

Chaudhuri A, Polyakova J, Zbrzezna V, Williams K, Gulatis X and Pogo AO (1993)
Cloning of glycoprotein D cDNA, which encodes the major subunit of the Duffy
blood group system and the receptor for the Plasmodium vivax malaria parasite.
Proc Natl Acad Sci USA 90:10793–10797.

Chaudhuri A, Zbrzezna V, Polyakova J, Pogo AO, Hesselgesser J and Horuk R (1994)
Expression of the Duffy antigen in K562 cells: Evidence that it is the human
erythrocyte chemokine receptor. J Biol Chem 269:7835–7838.

Chee MS, Satchwell SC, Preddie E, Weston KM and Barrell BG (1990) Human
cytomegalovirus encodes three G protein-coupled receptor homologues. Nature
(Lond) 344:774–777.

Chen JD, Bai X, Yang AG, Cong Y and Chen SY (1997) Inactivation of HIV-1
chemokine co-receptor CXCR-4 by a novel intrakine strategy. Nat Med 3:1110–
1116.

Chitnis CE and Miller LH (1994) Identification of the erythrocyte binding domains
of Plasmodium vivax and Plasmodium knowlesi proteins involved in erythrocyte
invasion. J Exp Med 180:497–506.

Choe H, Farzan M, Konkel M, Martin K, Sun Y, Marcon L, Cayabyab M, Berman M,
Dorf ME, Gerard N, Gerard C and Sodroski J (1998) The orphan seven-
transmembrane receptor Apj supports the entry of primary T-cell-line-tropic and
dual-tropic human immunodeficiency virus type 1. J Virol 72:6113–6118.

Choe H, Farzan M, Sun Y, Sullivan N, Rollins B, Ponath PD, Wu L, Mackay CR,
LaRosa G, Newman W, Gerard NP, Gerard C and Sodroski J (1996) The b-che-
mokine receptors CCR3 and CCR5 facilitate infection by primary HIV isolates.
Cell 85:1135–1148.

Chuntharapai A, Lee J, Hebert CA and Kim KJ (1994) Monoclonal antibodies detect
different distribution patterns of IL-8 receptor A and IL-8 receptor B on human
peripheral blood leukocytes. J Immunol 153:5682–5688.

Clark-Lewis I, Kim KS, Rajarathnam K, Gong JH, Dewald B, Moser B, Baggiolini M
and Sykes BD (1995) Structure-activity relationships of chemokines. J Leukol Biol
57:703–711.

Clemons MJ, Marshall E, Durig J, Watanabe K, Howell A, Miles D, Earl H, Kiernan
J, Griffiths A, Towlson K, DeTakats P, Testa NG, Dougal M, Hunter MG, Wood
LM, Czaplewski LG, Millar A, Dexter TM and Lord BI (1998) A randomized
phase-II study of BB-10010 (macrophage inflammatory protein-1alpha) in patients
with advanced breast cancer receiving 5-fluorouracil, adriamycin, and cyclophos-
phamide chemotherapy. Blood 92:1532–1540.

Clore GM and Gronenborn AM (1995) Three-dimensional structures of alpha and
beta chemokines. FASEB J 9:57–62.

Cocchi F, DeVico AL, Garzino-Demo A, Arya SK, Gallo RC and Lusso P (1995)
Identification of RANTES, MIP-1a, and MIP-1b as the major HIV-suppressive
factors produced by CD81 T cells. Science (Wash DC) 270:1811–1815.

Cole KE, Strick CA, Paradis TJ, Ogborne KT, Loetscher M, Gladue RP, Lin W, Boyd
JG, Moser B, Wood DE, Sahagan BG and Neote K (1998) Interferon-inducible T
cell alpha chemoattractant (I-TAC): A novel non-ELR CXC chemokine with potent
activity on activated T cells through selective high affinity binding to CXCR3. J
Exp Med 187:2009–2021.

Combadiere C, Ahuja SK and Murphy PM (1995a) Cloning and functional expression
of a human eosinophil CC chemokine receptor. J Biol Chem 270:16491–16494
[erratum published in J Biol Chem (1995) 270:30235].

Combadiere C, Ahuja SK and Murphy PM (1995b) Cloning, chromosomal localiza-
tion, and RNA expression of a human beta chemokine receptor-like gene. DNA Cell
Biol 14:673–680.

Combadiere C, Ahuja SK, Tiffany HL and Murphy PM (1996) Cloning and functional
expression of CC CKR5, a human monocyte CC chemokine receptor selective for
MIP-1a, MIP-1b and RANTES. J Leukoc Biol 60:147–152.

Combadiere C, Gao J, Tiffany HL and Murphy PM (1998a) Gene cloning, RNA
distribution, and functional expression of mCX3CR1, a mouse chemotactic recep-

tor for the CX3C chemokine fractalkine. Biochem Biophys Res Commun 253:728–
732.

Combadiere C, Salzwedel K, Smith ED, Tiffany HL, Berger EA and Murphy PM
(1998b) Identification of CX3CR1: A chemotactic receptor for the human CX3C
chemokine fractalkine, and a fusion coreceptor for HIV-1. J Biol Chem 273:23799–
23804.

Cook DN, Beck MA, Coffman TM, Kirby SL, Sheridan JF, Pragnell IB and Smithies
O (1995) Requirement of MIP-1 alpha for an inflammatory response to viral
infection. Science (Wash DC) 269:1583–1585.

Coulin F, Power CA, Alouani S, Peitsch MC, Schroeder JM, Moshizuki M, Clark-
Lewis I and Wells TN (1997) Characterisation of macrophage inflammatory pro-
tein-5/human CC cytokine-2, a member of the macrophage-inflammatory-protein
family of chemokines. Eur J Biochem 248:7–15.

Crump MP, Gong JH, Loetscher P, Rajarathnam K, Amara A, Arenzana-Seisdedos
F, Virelizier JL, Baggiolini M, Sykes BD and Clark-Lewis I (1997) Solution struc-
ture and basis for functional activity of stromal cell-derived factor-1; dissociation
of CXCR4 activation from binding and inhibition of HIV-1. EMBO J 16:6996–
7007.

Cyster JG (1999a) Chemokines and the homing of dendritic cells to the T cell areas
of lymphoid organs. J Exp Med 189:447–450.

Cyster JG (1999b) Chemokines and cell migration in secondary lymphoid organs.
Science 286:2098–2102.

Daelemans D, Schols D, Witvrouw M, Pannecouque C, Hatse S, van Dooren S, Hamy
F, Klimkait T, de Clercq E and VanDamme AM (2000) A second target for the
peptoid Tat/transactivation response element inhibitor CGP64222: inhibition of
human immunodeficiency virus replication by blocking CXC-chemokine receptor
4-mediated virus entry. Mol Pharmacol 57:116–124.

Dairaghi DJ, Fan RA, McMaster BE, Hanley MR and Schall TJ (1999) HHV8-
encoded vMIP-I selectively engages chemokine receptor CCR8: Agonist and an-
tagonist profiles of viral chemokines. J Biol Chem 274:21569–21574.

Dairaghi DJ, Oldham ER, Bacon KB and Schall TJ (1997) Chemokine receptor CCR3
function is highly dependent on local pH and ionic strength. J Biol Chem 272:
28206–28209.

Damon I, Murphy PM and Moss B (1998) Broad spectrum chemokine antagonistic
activity of a human poxvirus chemokine homolog. Proc Natl Acad Sci USA 95:
6403–6407.

Daniels GD, Zou J, Charlemagne J, Partula S, Cunningham C and Secombes CJ
(1999) Cloning of two chemokine receptor homologs (CXC-R4 and CC-R7) in
rainbow trout Oncorhynchus mykiss. J Leukol Biol 65:684–690.

Darbonne WC, Rice GC, Mohler MA, Apple T, Hebert CA, Valente AJ and Baker JB
(1991) Red blood cells are a sink for interleukin 8, a leukocyte chemotaxin. J Clin
Invest 88:1362–1369.

Daugherty BL, Siciliano SJ, DeMartino JA, Malkowitz L, Sirotina A and Springer
MS (1996) Cloning, expression, and characterization of the human eosinophil
eotaxin receptor. J Exp Med 183:2349–2354.

Davis-Poynter NJ, Lynch DM, Vally H, Shellam GR, Rawlinson WD, Barrell BG and
Farrell HE (1997) Identification and characterization of a G protein-coupled re-
ceptor homolog encoded by murine cytomegalovirus. J Virol 71:1521–1529.

Dean M, Carrington M, Winkler C, Huttley GA, Smith MW, Allikmets R, Goedert JJ,
Buchbinder SP, Vittinghoff E, Gomperts E, Donfield S, Vlahov D, Kaslow R, Sah
A, Rinaldo C, Detels R, Hemophilia Growth and Development Study, Multicenter
AIDS Cohort Study, Multicenter Hemophilia Cohort Study, San Francisco City
Cohort, ALIVE and O’Brien SJ (1996) Genetic restriction of HIV-1 infection and
progression to AIDS by a deletion allele of the CKR5 structural gene. Science
(Wash DC) 273:1856–1862.

Deng H, Liu R, Ellmeier W, Choe S, Unutmaz D, Burkhart M, DiMarzio P, Marmon
S, Sutton RE, Hill CM, Littman D and Landau NR (1996) Identification of a major
co-receptor for primary isolates of HIV-1. Nature (Lond) 381:661–666.

Deng HK, Unutmaz D, Kewal Ramani VN and Littman DR (1997) Expression
cloning of new receptors used by simian and human immunodeficiency viruses.
Nature (Lond) 388:296–300.

Dieu MC, Vanbervliet B, Vicari A, Bridon JM, Oldham E, Ait-Yahia S, Briere F,
Zlotnik A, Lebecque S and Caux C (1998) Selective recruitment of immature and
mature dendritic cells by distinct chemokines expressed in different anatomic
sites. J Exp Med 188:373–386.

Dilloo D, Bacon K, Holden W, Zhong W, Burdach S, Zlotnik A and Brenner M (1996)
Combined chemokine and cytokine gene transfer enhances antitumor immunity.
Nat Med 2:1090–1095.

Dobner T, Wolf I, Emrich T and Lipp M (1992) Differentiation-specific expression of
a novel G protein-coupled receptor from Burkitt’s lymphoma. Eur J Immunol
22:2795–2799.

Donzella GA, Schols D, Lin SW, Este JA, Nagashima KA, Maddon PJ, Allaway GP,
Sakmar TP, Henson G, De Clercq E and Moore JP (1998) AMD3100, a small
molecule inhibitor of HIV-1 entry via the CXCR4 co-receptor. Nat Med 4:72–77.

Doranz BJ, Grovit-Ferbas K, Sharron MP, Mao SH, Goetz MB, Daar ES, Doms RW
and O’Brien WA (1997) A small-molecule inhibitor directed against the chemokine
receptor CXCR4 prevents its use as an HIV-1 coreceptor. J Exp Med 186:1395–
1400.

Doranz BJ, Rucker J, Yi Y, Smyth RJ, Samson M, Peiper SC, Parmentier M, Collman
RG and Doms RW (1996) A dual tropic primary HIV-1 isolate that uses fusin and
the b-chemokine receptors CKR-5, CKR-3, and CKR-2b as fusion co-factors. Cell
85:1149–1158.

Dragic T, Litwin V, Allaway GP, Martin SR, Huang Y, Nagashima KA, Cayanan C,
Maddon PJ, Koup RA, Moore JP and Paxton WA (1996) HIV-1 entry into CD41

cells is mediated by the chemokine receptor CC CKR-5. Nature (Lond) 381:667–
673.

Dunstan CAN, Salafranca MN, Adhikari S, Xia Y, Feng L and Harrison JK (1996)
Identification of two rat genes orthologous to the human interleukin-8 receptors.
J Biol Chem 271:32770–32776.

Endres MJ, Clapham PR, Marsh M, Ahuja M, Turner JD, McKnight A, Thomas JF,
Stoebenau-Haggarty B, Choe S, Vance PJ, Wells TN, Power CA, Sutterwala SS,

170 MURPHY ET AL.

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


Doms RW, Landau NR and Hoxie JA (1996) CD4-independent infection by HIV-2
is mediated by fusin/CXCR4. Cell 87:745–756.

Endres MJ, Garlisi CG, Xiao H, Shan L and Hedrick JA (1999) The Kaposi’s
sarcoma-related herpesvirus (KSHV)-encoded chemokine vMIP-I is a specific ag-
onist for the CC chemokine receptor (CCR)8. J Exp Med 189:1993–1998.

Farzan M, Choe H, Martin K, Marcon L, Hofmann W, Karlsson G, Sun Y, Barrett P,
Marchand N, Sullivan N, Gerard N, Gerard C and Sodroski J (1997) Two orphan
seven-transmembrane segment receptors which are expressed in CD4-positive
cells support simian immunodeficiency virus infection. J Exp Med 186:405–411.

Farzan M, Mirzabekov T, Kolchinsky P, Wyatt R, Cayabyab M, Gerard NP, Gerard
C, Sodroski J and Choe H (1999) Tyrosine sulfation of the amino terminus of CCR5
facilitates HIV-1 entry. Cell 96:667–676.

Feng L, Chen S, Garcia GE, Xia Y, Siani MA, Botti P, Wilson CB, Harrison JK and
Bacon KB (1999) Prevention of crescentic glomerulonephritis by immunoneutral-
ization of the fractalkine receptor CX3CR1. Kidney Int 56:612–620.

Feng Y, Broder CC, Kennedy PE and Berger E (1996) HIV-1 entry co-factor: func-
tional cDNA cloning of a seven-transmembrane G-protein coupled receptor. Sci-
ence (Wash DC) 272:872–877.

Fleming P, Davis-Poynter N, Degli-Esposti M, Densley E, Papadimitriou J, Shellam
G and Farrell H (1999) The murine cytomegalovirus chemokine homolog, m131/
129, is a determinant of viral pathogenicity. J Virol 73:6800–6809.

Fong AM, Robinson LA, Steeber DA, Tedder TF, Yoshie O, Imai T and Patel DD
(1998) Fractalkine and CX3CR1 mediate a novel mechanism of leukocyte capture,
firm adhesion, and activation under physiologic flow. J Exp Med 188:1413–1419.

Forssmann U, Uguccioni M, Loetscher P, Dahinden CA, Langen H, Thelen M and
Baggiolini M (1997) Eotaxin-2, a novel CC chemokine that is selective for the
chemokine receptor CCR3, and acts like eotaxin on human eosinophil and basophil
leukocytes. J Exp Med 185:2171–2176.

Forster R, Emrich T, Kremmer E and Lipp M (1994) Expression of the G-protein–
coupled receptor BLR1 defines mature, recirculating B cells and a subset of
T-helper memory cells. Blood 84:830–840.

Forster R, Mattis AE, Kremmer E, Wolf E, Brem G and Lipp M (1996) A putative
chemokine receptor, BLR1, directs B cell migration to defined lymphoid organs
and specific anatomic compartments of the spleen. Cell 87:1037–1047.

Forster R, Schubel A. Breitfeld D, Kremmer E, Renner-Muller I, Wolf E and Lipp M
(1999) CCR7 coordinates the primary immune response by establishing functional
microenvironments in secondary lymphoid organs. Cell 99:23–33.

Foxman EF, Campbell JJ and Butcher EC (1997) Multistep navigation and the
combinatorial control of leukocyte chemotaxis. J Cell Biol 139:349–360.

Frade JM, Mellado M, del Real G, Gutierrez-Ramos JC, Lind P and Martinez-A C
(1997) Characterization of the CCR2 chemokine receptor: Functional CCR2 recep-
tor expression in B cells. J Immunol 159:5576–5584.

Frodl R, Gierschik P and Moepps B (1998) Genomic organization and expression of
the CXCR4 gene in mouse and man: Absence of a splice variant corresponding to
mouse CXCR4-B in human tissues. J Recept Signal Transduct Res 18:321–344.

Gallo RC (1999) Tat as one key to HIV-induced immune pathogenesis and Tat
(correction of Pat) toxoid as an important component of a vaccine. Proc Natl Acad
Sci USA 96:8324–8326.

Gao JL, Kuhns DB, Tiffany HL, McDermott D, Li X, Francke U and Murphy PM
(1993) Structure and functional expression of the human macrophage inflamma-
tory protein 1 alpha/RANTES receptor. J Exp Med 177:1421–1427.

Gao JL and Murphy PM (1994) Human cytomegalovirus open reading frame US28
encodes a functional beta chemokine receptor. J Biol Chem 269:28539–28542.

Gao J-L and Murphy PM (1995) Cloning and differential tissue-specific expression of
three mouse b chemokine receptor-like genes, including the gene for a functional
MIP-1( receptor. J Biol Chem 270:17494–17501.

Gao J-L, Sen AI, Kitaura M, Yoshie O, Rothenberg ME, Murphy PM and Luster AD
(1996) Identification of a mouse eosinophil receptor for the CC chemokine eotaxin.
Biochem Biophys Res Commun 223:679–684.

Gao JL, Wynn TA, Chang Y, Lee EJ, Broxmeyer HE, Cooper S, Tiffany HL, Westphal
H, Kwon-Chung J and Murphy PM (1997) Impaired host defense, hematopoiesis,
granulomatous inflammation and type 1-type 2 cytokine balance in mice lacking
CC chemokine receptor 1. J Exp Med 185:1959–1968.

Gao W, Topham PS, King JA, Smiley ST, Csizmadia V, Lu B, Gerard CJ and Hancock
WW (2000) Targeting of the chemokine receptor CCR1 suppresses development of
acute and chronic cardiac allograft rejection. J Clin Invest 105:35–44.

Garcia-Zepeda EA, Combadiere C, Rothenberg ME, Sarafi MN, Lavigne F, Hamid Q,
Murphy PM and Luster AD (1996) Human monocyte chemoattractant protein
(MCP)-4: A novel CC chemokine with activities on monocytes, eosinophils, and
basophils induced in allergic and non-allergic inflammation that signals through
the CC chemokine receptors CKR-2 and CKR-3. J Immunol 157:5613–5626.

Gerard C (1999) Understanding chemokine biology through mouse genetics: Riddles
and answers, in Chemokines in Disease (Hebert CA ed) pp 41–52, Humana,
Totowa, NJ.

Gerard C, Frossard JL, Bhatia M, Saluja A, Gerard NP, Lu B and Steer M (1997)
Targeted disruption of the beta-chemokine receptor CCR1 protects against pan-
creatitis-associated lung injury. J Clin Invest 100:2022–2027.

Geras-Raaka E, Varma A, Clark-Lewis I and Gershengorn MC (1998a) Kaposi’s
sarcoma-associated herpesvirus (KSHV) chemokine vMIP-II and human SDF-
1alpha inhibit signaling by KSHV G protein-coupled receptor. Biochem Biophys
Res Commun 253:725–727.

Geras-Raaka E, Varma A, Ho H, Clark-Lewis I and Gershengorn MC (1998b) Human
interferon-gamma-inducible protein 10 (IP-10) inhibits constitutive signaling of
Kaposi’s sarcoma-associated herpesvirus G protein-coupled receptor. J Exp Med
188:405–408.

Geras-Raaka E, Arvanitakis L, Bais C, Cesarman E, Mesri EA and Gershengorn MC
(1998c) Inhibition of constitutive signaling of Kaposi’s sarcoma-associated herpes-
virus G protein-coupled receptor by protein kinases in mammalian cells in culture.
J Exp Med 187:801–806.

Gerber BO, Zanni MP, Uguccioni M, Loetscher M, Mackay CR, Pichler WJ, Yawalkar

N, Baggiolini M and Moser B (1997) Functional expression of the eotaxin receptor
CCR3 in T lymphocytes co-localizing with eosinophils. Curr Biol 7:836–843.

Gershengorn MC, Geras-Raaka E, Varma A and Clark-Lewis I (1998) Chemokines
activate Kaposi’s sarcoma-associated herpesvirus G protein-coupled receptor in
mammalian cells in culture. J Clin Invest 102:1469–1472.

Gerszten RE, Garcia-Zepeda EA, Lim YC, Yoshida M, Ding HA, Gimbrone MA Jr,
Luster AD, Luscinskas FW and Rosenzweig A (1999) MCP-1 and IL-8 trigger firm
adhesion of monocytes to vascular endothelium under flow conditions. Nature
398:718–723.

Goila R and Banerjea AC (1998) Sequence specific cleavage of the HIV-1 coreceptor
CCR5 gene by a hammer-head ribozyme and a DNA-enzyme: Inhibition of the
coreceptor function by DNA-enzyme. FEBS Lett 436:233–238.

Gong W, Howard OM, Turpin JA, Grimm MC, Ueda H, Gray PW, Raport CJ,
Oppenheim JJ and Wang JM (1998) Monocyte chemotactic protein-2 activates
CCR5 and blocks CD4/CCR5-mediated HIV-1 entry/replication. J Biol Chem 273:
4289–4292.

Gong X, Gong W, Kuhns DB, Ben-Baruch A, Howard OM and Wang JM (1997)
Monocyte chemotactic protein-2 (MCP-2) uses CCR1 and CCR2B as its functional
receptors. J Biol Chem 272:11682–11685.

Gonzalo JA, Pan Y, Lloyd CM, Jia GQ, Yu G, Dussault B, Powers CA, Proudfoot AE,
Coyle AJ, Gearing D and Gutierrez-Ramos JC (1999) Mouse monocyte-derived
chemokine is involved in airway hyperreactivity and lung inflammation. J Immu-
nol 163:403–411.

Gosling J, Slaymaker S, Gu L, Tseng S, Zlot CH, Young SG, Rollins BJ and Charo IF
(1999) MCP-1 deficiency reduces susceptibility to atherosclerosis in mice that
overexpress human apolipoprotein B. J Clin Invest 103:773–778.

Goya I, Gutierrez J, Varona R, Kremer L, Zaballos A and Marquez G (1998) Iden-
tification of CCR8 as the specific receptor for the human beta-chemokine I-309:
cloning and molecular characterization of murine CCR8 as the receptor for TCA-3.
J Immunol 160:1975–1981.

Graham KA, Lalani AS, Macen J, Ness TL, Barry M, Liu LY, Lucas A, Clark-Lewis
I, Moyer RW and McFadden G (1997) The T1/35kDa family of poxvirus-secreted
proteins bind chemokines and modulate leukocyte influx into virus-infected tis-
sues. Virology 229:12–24.

Granelli-Piperno A, Moser B, Pope M, Chen D, Wei Y, Isdell F, O’Doherty U, Paxton
W, Koup R, Mojsov S, Bhardwaj N, Clark-Lewis I, Baggiolini M and Steinman RM
(1996) Efficient interaction of HIV-1 with purified dendritic cells via multiple
chemokine coreceptors. J Exp Med 184:2433–2438.

Greaves DR, Wang W, Dairaghi DJ, Dieu MC, Saint-Vis B, Franz-Bacon K, Rossi D,
Caux C, McClanahan T, Gordon S, Zlotnik A and Schall TJ (1997) CCR6, a CC
chemokine receptor that interacts with macrophage inflammatory protein 3alpha
and is highly expressed in human dendritic cells. J Exp Med 186:837–844.

Green SP, Chuntharapai A and Curnutte JT (1996) Interleukin-8 (IL-8), melanoma
growth-stimulatory activity, and neutrophil-activating peptide selectively mediate
priming of the neutrophil NADPH oxidase through the type A or type B IL-8
receptor. J Biol Chem 271:25400–25405.

Grimaldi JC, Yu NX, Grunig G, Seymour BW, Cottrez F, Robinson DS, Hosken N,
Ferlin WG, Wu X, Soto H, O’Garra A, Howard MC and Coffman RL (1999)
Depletion of eosinophils in mice through the use of antibodies specific for C-C
chemokine receptor 3 (CCR3). J Leukol Biol 65:846–853.

Gu L, Okada Y, Clinton SK, Gerard C, Sukhova GK, Libby P and Rollins BJ (1998)
Absence of monocyte chemoattractant protein-1 reduces atherosclerosis in low
density lipoprotein receptor-deficient mice. Mol Cell 2:275–281.

Gunn MD, Kyuwa S, Tam C, Kakiuchi T, Matsuzawa A, Williams LT and Nakano H
(1999) Mice lacking expression of secondary lymphoid organ chemokine have
defects in lymphocyte homing and dendritic cell localization. J Exp Med 189:451–
460.

Gunn MD, Ngo VN, Ansel KM, Ekland EH, Cyster JG and Williams LT (1998a) A
B-cell-homing chemokine made in lymphoid follicles activates Burkitt’s lymphoma
receptor-1. Nature (Lond) 391:799–803.

Gunn MD, Tangemann K, Tam C, Cyster JG, Rosen SD and Williams LT (1998b) A
chemokine expressed in lymphoid high endothelial venules promotes the adhesion
and chemotaxis of naive T lymphocytes. Proc Natl Acad Sci USA 95:258–263.

Gupta SK, Lysko PG, Pillarisetti K, Ohlstein E and Stadel JM (1998b) Chemokine
receptors in human endothelial cells: Functional expression of CXCR4 and its
transcriptional regulation by inflammatory cytokines. J Biol Chem 273:4282–
4287.

Gupta SK and Pillarisetti K (1999) Cutting edge: CXCR4-Lo: Molecular cloning and
functional expression of a novel human CXCR4 splice variant. J Immunol 163:
2368–2372.

Gupta SK, Pillarisetti K, Gray SL and Stadel JM (1998a) Molecular cloning of a novel
chemokine receptor-like gene from early stage chick embryos. Biochem Mol Biol
Int 44:673–681.

Hadida F, Vieillard V, Autran B, Clark-Lewis I, Baggiolini M and Debre P (1998)
HIV-specific T cell cytotoxicity mediated by RANTES via the chemokine receptor
CCR3. J Exp Med 188:609–614.

Hadley TJ, Lu ZH, Wasniowska K, Martin AW, Peiper SC, Hesselgesser J and Horuk
R (1994) Postcapillary venule endothelial cells in kidney express a multispecific
chemokine receptor that is structurally and functionally identical to the erythroid
isoform, which is the Duffy blood group antigen. J Clin Invest 94:985–991.

Hamada T, Mohle R, Hesselgesser J, Hoxie J, Nachman RL, Moore MA and Rafii S
(1998) Transendothelial migration of megakaryocytes in response to stromal cell-
derived factor 1 (SDF-1) enhances platelet formation. J Exp Med 188:539–548.

Hammond ME, Lapointe GR, Feucht PH, Hilt S, Gallegos CA, Gordon CA, Giedlin
MA, Mullenbach G and Tekamp-Olson P (1995) IL-8 induces neutrophil chemo-
taxis predominantly via type I IL-8 receptors. J Immunol 155:1428–1433.

Harrison JK, Barber CM and Lynch KR (1994) cDNA cloning of a G-protein-coupled
receptor expressed in rat spinal cord and brain related to chemokine receptors.
Neurosci Lett 169:85–89.

Harrison JK, Jiang Y, Chen S, Xia Y, Maciejewski D, McNamara RK, Streit WJ,
Salafranca MN, Adhikari S, Thompson DA, Botti P, Bacon KB and Feng L (1998)

IUPHAR NOMENCLATURE FOR CHEMOKINE RECEPTORS 171

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


Role for neuronally derived fractalkine in mediating interactions between neurons
and CX3CR1-expressing microglia. Proc Natl Acad Sci USA 95:10896–10901.

Haskell CA, Cleary MD and Charo IF (1999) Molecular uncoupling of fractalkine-
mediated cell adhesion and signal transduction: Rapid flow arrest of CX3CR1-
expressing cells is independent of G-protein activation. J Biol Chem 274:10053–
10058.

Hayashi S, Kurdowska A, Miller EJ, Albright ME, Girten BE and Cohen AB (1995)
Synthetic hexa- and heptapeptides that inhibit IL-8 from binding to and activating
human blood neutrophils. J Immunol 154:814–824.

He J, Chen Y, Farzan M, Choe H, Ohagen A, Gartner S, Busciglio J, Yang X,
Hofmann W, Newman W, Mackay CR, Sodroski J and Gabuzda D (1997) CCR3 and
CCR5 are co-receptors for HIV-1 infection of microglia. Nature (Lond) 385:645–
649.

Heath H, Qin S, Rao P, Wu L, LaRosa G, Kassam N, Ponath PD and Mackay CR
(1997) Chemokine receptor usage by human eosinophils: The importance of CCR3
demonstrated using an antagonistic monoclonal antibody. J Clin Invest 99:178–
184.

Hebert CA, Vitangcol RV and Baker JB (1991) Scanning mutagenesis of interleu-
kin-8 identifies a cluster of residues required for receptor binding. J Biol Chem
266:18989–18994.

Heesen M, Berman MA, Hopken UE, Gerard NP and Dorf ME (1997) Alternate
splicing of mouse fusin/CXC chemokine receptor-4: stromal cell-derived factor-
1alpha is a ligand for both CXC chemokine receptor-4 isoforms. J Immunol
158:3561–3564.

Herbein G, Mahlknecht U, Batliwalla F, Gregersen P, Pappas T, Butler J, O’Brien
WA and Verdin E (1998) Apoptosis of CD8(1) T cells is mediated by macrophages
through interaction of HIV gp120 with chemokine receptor CXCR4. Nature (Lond)
395:189–194.

Hesselgesser J, Chitnis CE, Miller LH, Yansura DG, Simmons LC, Fairbrother WJ,
Kotts C, Wirth C, Gillece-Castro BL and Horuk R (1995) A mutant of melanoma
growth stimulating activity does not activate neutrophils but blocks erythrocyte
invasion by malaria. J Biol Chem 170:11472–11476.

Hesselgesser J, Halks-Miller M, DelVecchio V, Peiper SC, Hoxie J, Kolson DL, Taub
D and Horuk R (1997) CD4-independent association between HIV-1 gp120 and
CXCR4: Functional chemokine receptors are expressed in human neurons. Curr
Biol 7:112–121.

Hesselgesser J, Ng HP, Liang M, Zheng W, May K, Bauman JG, Monahan S, Islam
I, Wei GP, Ghannam A, Taub DD, Rosser M, Snider RM, Morrissey MM, Perez HD
and Horuk R (1998a) Identification and characterization of small molecule func-
tional antagonists of the CCR1 chemokine receptor. J Biol Chem 273:15687–
15692.

Hesselgesser J, Taub D, Baskar P, Greenberg M, Hoxie J, Kolson DL and Horuk R
(1998b) Neuronal apoptosis induced by HIV-1 gp120 and the chemokine SDF-1
alpha is mediated by the chemokine receptor CXCR4. Curr Biol 8:595–598.

Heveker N, Montes M, Germeroth L, Amara A, Trautman A, Alizon M and Schnei-
der-Mergener J (1998) Dissociation of the signalling and antiviral properties of
SDF-1-derived small peptides. Curr Biol 8:369–376.

Holmes WE, Lee J, Kuang W-J, Rice GC and Wood WI (1991) Structure and
functional expression of a human interleukin-8 receptor. Science (Wash DC) 253:
1278–1280.

Homey B, Wang W, Soto H, Buchanan M, Wiesenborn A, Catron D, Müller A,
McClanahan T, Orozco R, Ruzicka T, Lehmann P, Oldham E and Zlotnik A (2000)
The orphan chemokine receptor GPR-2 (CCR10) binds the skin-associated chemo-
kine CCL27 (CTACK/ALP/ILC). J Immunol, in press.

Hoogewerf AJ, Black D, Proudfoot AEI, Wells TNC and Power CA (1996) Molecular
cloning of murine CC CKR-4 and high affinity binding of chemokines to murine
and human CC CKR-4. Biochem Biophys Res Commun 218:337–343.

Horuk R, Chitnis C, Darbonne W, Colby TJ, Rybicki A, Hadley TJ and Miller LH
(1993) The erythrocyte chemokine receptor is a receptor for the malarial parasite
Plasmodium vivax. Science (Wash DC) 261:1182–1184.

Horuk R (1994) The interleukin-8-receptor family: From chemokines to malaria.
Immunol Today 15:169–174.

Horuk R, Hesselgesser J, Zhou Y, Faulds D, Halks-Miller M, Harvey S, Taub D,
Samson M, Parmentier M, Rucker J, Doranz BJ and Doms RW (1998) The CC
chemokine I-309 inhibits CCR8-dependent infection by diverse HIV-1 strains.
J Biol Chem 273:386–391.

Horuk R, Martin AW, Wang Z, Schweitzer L, Gerassimides A, Guo H, Lu Z, Hessel-
gesser J, Perez HD, Kim J, Parker J, Hadley TJ and Peiper SC (1997) Expression
of chemokine receptors by subsets of neurons in the central nervous system.
J Immunol 158:2882–2890.

Howard OMZ, Openheim JJ, Hollingshead MG, Covey JM, Bigelow J, McCormack
JJ, Buckheit RW, Clanton DJ, Turpin JA and Rice WG (1998) Inhibition of in vitro
and in vivo HIV replication by a distamycin analogue that interferes with chemo-
kine receptor function: A candidate for chemotherapeutic and microbicidal appli-
cation. J Med Chem 41:2184–2193.

Huang Y, Paxton WA, Wolinsky SM, Neumann AU, Zhang L, He T, Kang S, Ceradini
D, Jin Z, Yazdanbakhsh K, Kunstman K, Erickson D, Dragon E, Landau NR, Phair
J, Ho DD and Koup RA (1996) The role of a mutant CCR5 allele in HIV-1
transmission and disease progression. Nat Med 2:1240–1243.

Huffnagle GB, McNeil LK, McDonald RA, Murphy JW, Toews GB, Maeda N and
Kuziel WA (1999) Role of C-C chemokine receptor 5 in organ-specific and innate
immunity to Cryptococcus neoformans. J Immunol 163:4642-4646.

Humbles AA, Conroy DM, Marleau S, Rankin SM, Palframan RT, Proudfoot AE,
Wells TN, Li D, Jeffery PK, Griffiths-Johnson DA, Williams TJ and Jose PJ (1997)
Kinetics of eotaxin generation and its relationship to eosinophil accumulation in
allergic airways disease: Analysis in a guinea pig model in vivo. J Exp Med
186:601–612.

Imai T, Baba M, Nishimura M, Kakizaki M, Takagi S and Yoshie O (1997a) The T
cell-directed CC chemokine TARC is a highly specific biological ligand for CC
chemokine receptor 4. J Biol Chem 272:15036–15042.

Imai T, Chantry D, Raport CJ, Wood CL, Nishimura M, Godiska R, Yoshie O and

Gray PW (1998) Macrophage-derived chemokine is a functional ligand for the CC
chemokine receptor 4. J Biol Chem 273:1764–1768.

Imai T, Hieshima K, Haskell C, Baba M, Nagira M, Nishimura M, Kakizaki M,
Takagi S, Nomiyama H, Schall TJ and Yoshie O (1997b) Identification and mo-
lecular characterization of fractalkine receptor CX3CR1, which mediates both
leukocyte migration and adhesion. Cell 91:521–530.

Isegawa Y, Ping Z, Nakano K, Sugimoto N and Yamanishi K (1998) Human herpes-
virus 6 open reading frame U12 encodes a functional beta-chemokine receptor.
J Virol 72:6104–6112.

Jenh CH, Cox MA, Kaminski H, Zhang M, Byrnes H, Fine J, Lundell D, Chou CC,
Narula SK and Zavodny PJ (1999) Cutting edge: species specificity of the CC
chemokine 6Ckine signaling through the CXC chemokine receptor CXCR3: Hu-
man 6Ckine is not a ligand for the human or mouse CXCR3 receptors. J Immunol
162:3765–3769.

Johnston B, Burns AR, Suematsu M, Issekutz TB, Woodman RC and Kubes P (1999)
Chronic inflammation upregulates chemokine receptors and induces neutrophil
migration to monocyte chemoattractant protein-1. J Clin Invest 103:1269–1276.

Jones SA, Wolf M, Qin S, Mackay CR and Baggiolini M (1996) Different functions for
the interleukin 8 receptors (IL-8R) of human neutrophil leukocytes: NADPH
oxidase and phospholipase D are activated through IL-8R1 but not IL-8R2. Proc
Natl Acad Sci USA 93:6682–6686.

Jose PJ, Griffiths-Johnson DA, Collins PD, Walsh DT, Moqbel R, Totty NF, Truong
O, Hsuan JJ and Williams TJ (1994) Eotaxin: A potent eosinophil chemoattractant
cytokine detected in a guinea pig model of allergic airways inflammation. J Exp
Med 179:881–886.

Kaiser E, Forster R, Wolf I, Ebensperger C, Kuehl WM and Lipp M (1993) The G
protein-coupled receptor BLR1 is involved in murine B cell differentiation and is
also expressed in neuronal tissues. Eur J Immunol 23:2532–2539.

Kanbe K, Shimizu N, Soda Y, Takagishi K and Hoshino H (1999) A CXC chemokine
receptor, CXCR5/BLR1, is a novel and specific coreceptor for human immunode-
ficiency virus type 2. Virology 265:264–273.

Kellermann SA, Hudak S, Oldham ER, Liu YJ and McEvoy LM (1999) The CC
chemokine receptor-7 ligands 6Ckine and macrophage inflammatory protein-3
beta are potent chemoattractants for in vitro- and in vivo-derived dendritic cells.
J Immunol 162:3859–3864.

Kelner GS, Kennedy J, Bacon KB, Kleyensteuber S, Largaespada DA, Jenkins NA,
Copeland NG, Bazan JF, Moore KW, Schall TJ and Zlotnick A (1994) Lymphotac-
tin: A cytokine that represents a new class of chemokine. Science (Wash DC)
266:1395–1398.

Kennedy KJ, Strieter RM, Kunkel SL, Lukacs NW and Karpus WJ (1998) Acute and
relapsing experimental autoimmune encephalomyelitis are regulated by differen-
tial expression of the CC chemokines macrophage inflammatory protein-1alpha
and monocyte chemotactic protein-1. J Neuroimmunol 92:98–108.

Kitaura M, Nakajima T, Imai T, Harada S, Combadiere C, Tiffany HL, Murphy PM
and Yoshie O (1996) Molecular cloning of human eotaxin, an eosinophil-selective
CC chemokine, and identification of a specific eosinophil eotaxin receptor, CC
chemokine receptor 3. J Biol Chem 271:7725–7730.

Kitaura M, Suzuki N, Imai T, Takagi S, Suzuki R, Nakajima T, Hirai K, Nomiyama
H and Yoshie O (1999) Molecular cloning of a novel human CC chemokine
(eotaxin-3) that is a functional ligand of CC chemokine receptor 3. J Biol Chem
274:27975–27980.

Kitayama J, Mackay CR, Ponath PD and Springer TA (1998) The CC chemokine
receptor CCR3 participates in stimulation of eosinophil arrest on inflammatory
endothelium in shear flow. J Clin Invest 101:2014–2017.

Kledal TN, Rosenkilde MM and Schwartz TW (1998) Selective recognition of the
membrane-bound CX3C chemokine, fractalkine, by the human cytomegalovirus-
encoded broad-spectrum receptor US28. FEBS Lett 441:209–214.

Kledal TN, Rosenkilde MM, Coulin F, Simmons G, Johnsen AH, Alouani S, Power
CA, Luttichau HR, Gerstoft J, Clapham PR, Clark-Lewis I, Wells TNC and
Schwartz TW (1997) A broad-spectrum chemokine antagonist encoded by Kaposi’s
sarcoma-associated herpesvirus. Science (Wash DC) 277:1656–1659.

Kowalska MA, Ratajczak J, Hoxie J, Brass LF, Gewirtz A, Poncz M and Ratajczak
MZ (1999) Megakaryocyte precursors, megakaryocytes and platelets express the
HIV co-receptor CXCR4 on their surface: Determination of response to stromal-
derived factor-1 by megakaryocytes and platelets. Br J Haematol 104:220–229.

Krathwohl MD, Hromas R, Brown DR, Broxmeyer HE and Fife KH (1997) Func-
tional characterization of the C-C chemokine-like molecules encoded by Mollus-
cum contagiosum virus types 1 and 2. Proc Natl Acad Sci USA 94:9875–9880.

Kuang Y, Wu Y, Jiang H and Wu D (1996) Selective G protein coupling by C-C
chemokine receptors. J Biol Chem 271:3975–3978.

Kurihara T and Bravo R (1996) Cloning and functional expression of mCCR2, a
murine receptor for the C-C chemokines JE and FIC. J Biol Chem 271:11603–
11607.

Kurihara T, Warr G, Loy J and Bravo R (1997) Defects in macrophage recruitment
and host defense in mice lacking the CCR2 chemokine receptor. J Exp Med
186:1757–1762.

Kuziel WA, Morgan SJ, Dawson TC, Griffin S, Smithies O, Ley K and Maeda N
(1997) Severe reduction in leukocyte adhesion and monocyte extravasation in mice
deficient in CC chemokine receptor 2. Proc Natl Acad Sci USA 94:12053–12058.

LaCasse RA, Follis KE, Trahey M, Scarborough JD, Littman DR and Nunberg JH
(1999) Fusion-competent vaccines: Broad neutralization of primary isolates of
HIV. Science (Wash DC) 283:357–362.

Lalani AS, Graham K, Mossman K, Rajarathnam K, Clark-Lewis I, Kelvin D and
McFadden G (1997) The purified myxoma virus gamma interferon receptor ho-
molog M-T7 interacts with the heparin-binding domains of chemokines. J Virol
71:4356–4363.

Lalani AS, Masters J, Zeng W, Barrett J, Pannu R, Everett H, Arendt CW and
McFadden G (1999) Usage of chemokine receptors by poxviruses. Science (Wash
DC) 286:1968–1971.

Lalani AS and McFadden G (1999) Evasion and exploitation of chemokines by
viruses. Cytokine Growth Factor Rev 10:219–233.

172 MURPHY ET AL.

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


Lapham CK, Zaitseva MB, Lee S, Romanstseva T and Golding H (1999) Fusion of
monocytes and macrophages with HIV-1 correlates with biochemical properties of
CXCR4 and CCR5. Nat Med 5:303–308.

Lee B, Doranz BJ, Rana S, Yi Y, Mellado M, Frade JM, Martinez-A C, O’Brien SJ,
Dean M, Collman RG and Doms RW (1998) Influence of the CCR2–V64I polymor-
phism on human immunodeficiency virus type 1 coreceptor activity and on che-
mokine receptor function of CCR2b, CCR3, CCR5, and CXCR4. J Virol 72:7450–
7458.

Lee J, Cacalano G, Camerato T, Toy K, Moore MW and Wood WI (1995) Chemokine
binding and activities mediated by the mouse IL-8 receptor. J Immunol 155:2158–
2164.

Lee J, Horuk R, Rice GC, Bennett GL, Camerato T and Wood WI (1992) Character-
ization of two high affinity human interleukin-8 receptors. J Biol Chem 267:
16283–16287.

Legler DF, Loetscher M, Roos RS, Clark-Lewis I, Baggiolini M and Moser B (1998)
B cell-attracting chemokine 1, a human CXC chemokine expressed in lymphoid
tissues, selectively attracts B lymphocytes via BLR1/CXCR5. J Exp Med 187:655–
660.

Liao F, Lee HH and Farber JM (1997a) Cloning of STRL22, a new human gene
encoding a G-protein-coupled receptor related to chemokine receptors and located
on chromosome 6q27. Genomics 40:175–80(.

Liao F, Alderson R, Su J, Ullrich SJ, Kreider BL and Farber JM (1997b) STRL22 is
a receptor for the CC chemokine MIP-3alpha. Biochem Biophys Res Commun
236:212–217.

Liao F, Alkhatib G, Peden KW, Sharma G, Berger EA and Farber JM (1997c)
STRL33, A novel chemokine receptor-like protein, functions as a fusion cofactor for
both macrophage-tropic and T cell line-tropic HIV-1. J Exp Med 185:2015–2023.

Liao F, Rabin RL, Smith CS, Sharma G, Nutman TB and Farber JM (1999) CC-
chemokine receptor 6 is expressed on diverse memory subsets of T cells and
determines responsiveness to macrophage inflammatory protein 3 alpha. J Immu-
nol 162:186–194.

Libert F, Cochaux P, Beckman G, Samson M, Aksenova M, Cao A, Czeizel A,
Claustres M, de la Rua C, Ferrari M, Ferrec C, Glover G, Grinde B, Guran S,
Kucinskas V, Lavinha J, Mercier B, Ogur G, Peltonen L, Rosatelli C, Schwartz M,
Spitsyn V, Timar L, Beckman L, Vassart G and Parmentier M (1998) The deltaccr5
mutation conferring protection against HIV-1 in caucasian populations has a
single and recent origin in northeastern Europe. Hum Mol Genet 7:399–406.

Lindley IJD, Westwick J and Kunkel SL (1993) Nomenclature announcement: The
chemokines. Immunol Today 14:24.

Ling K, Wang P, Zhao J, Wu YL, Cheng ZJ, Wu GX, Hu W, Ma L and Pei G (1999)
Five-transmembrane domains appear sufficient for a G protein-coupled receptor:
Functional five-transmembrane domain chemokine receptors. Proc Natl Acad Sci
USA 96:7922–7927.

Lira SA, Zalamea P, Heinrich JN, Fuentes ME, Carrasco D, Lewin AC, Barton DS,
Durham S and Bravo R (1994) Expression of the chemokine N51/KC in the thymus
and epidermis of transgenic mice results in marked infiltration of a single class of
inflammatory cells. J Exp Med 180:2039–2048.

Liu R, Paxton WA, Choe S, Ceradini D, Martin SR, Horuk R, MacDonald ME,
Stuhlman H, Koup RA and Landau NR (1996) Homozygous defect in HIV-1
coreceptor accounts for resistance of some multiply-exposed individuals to HIV-1
infection. Cell 86:367–377.

Loetscher P, Seitz M, Clark-Lewis I, Baggiolini M and Moser B (1994) Both inter-
leukin-8 receptors independently mediate chemotaxis: Jurkat cells transfected
with IL-8R1 or IL-8R2 migrate in response to IL-8, GRO alpha and NAP-2. FEBS
Lett 341:187–192.

Loetscher M, Amara A, Oberlin E, Brass N, Legler D, Loetscher P, D’Apuzzo M,
Meese E, Rousset D, Virelizier JL, Baggiolini M, Arenzana-Seisdedos F and Moser
B (1997) TYMSTR, a putative chemokine receptor selectively expressed in acti-
vated T cells, exhibits HIV-1 coreceptor function. Curr Biol 7:652–660.

Loetscher M, Gerber B, Loetscher P, Jones SA, Piali L, Clark-Lewis I, Baggiolini M
and Moser B (1996) Chemokine receptor specific for IP10 and Mig: Structure,
function, and expression in activated T-lymphocytes. J Exp Med 184:963–970.

Loetscher M, Loetscher P, Brass N, Meese E and Moser B (1998a) Lymphocyte-
specific chemokine receptor CXCR3: Regulation, chemokine binding and gene
localization. Eur J Immunol 28:3696–3705.

Loetscher P, Gong JH, Dewald B, Baggiolini M and Clark-Lewis I (1998b) N-
terminal peptides of stromal cell-derived factor-1 with CXC chemokine receptor 4
agonist and antagonist activities. J Biol Chem 273:22279–22283.

Loetscher P, Seitz M, Baggiolini M and Moser B (1996) Interleukin-2 regulates CC
chemokine receptor expression and chemotactic responsiveness in T lymphocytes.
J Exp Med 184:569–577.

Loetscher P, Uguccioni M, Bordoli L, Baggiolini M, Moser B, Chizzolini and Dayer
JM (1998c) CCR5 is characteristic of Th1 lymphocytes. Nature (Lond) 391:344–
345.

Lomize AL, Pogozheva ID and Mosberg HI (1999) Structural organization of G-
protein-coupled receptors. J Comput Aided Mol Des 13:325–353.

Ludwig A, Petersen F, Zahn S, Gotze O, Schroder JM, Flad HD and Brandt E (1997)
The CXC-chemokine neutrophil-activating peptide-2 induces two distinct optima
of neutrophil chemotaxis by differential interaction with interleukin-8 receptors
CXCR-1 and CXCR-2. Blood 90:4588–4597.

Luo H, Chaudhuri A, Johnson KR, Neote K, Zbrzezna V, He Y and Pogo AO (1997)
Cloning, characterization, and mapping of a murine promiscuous chemokine re-
ceptor gene: Homolog of the human Duffy gene. Genome Res 7:932–941.

Luster AD (1998) Chemokines: Chemotactic cytokines that mediate inflammation.
N Engl J Med 338:436–445.

Ma Q, Jones D, Borghesani PR, Segal RA, Nagasawa T, Kishimoto T, Bronson RT
and Springer TA (1998) Impaired B-lymphopoiesis, myelopoiesis, and derailed
cerebellar neuron migration in CXCR4- and SDF-1-deficient mice. Proc Natl Acad
Sci USA 95:9448–9453.

Mallinson G, Soo KS, Schall TJ, Pisacka M and Anstee DJ (1995) Mutations in the
erythrocyte chemokine receptor (Duffy) gene: The molecular basis of the Fya/Fyb

antigens and identification of a deletion in the Duffy gene of an apparently healthy
individual with the Fy(a2b2) phenotype. Br J Haematol 90:823–829.

Marchese A, Docherty JM, Nguyen T, Heng HH, Saldivia VR, Cheng R, Murphy PM,
Tsui LC, Shi X, Gregor P and O’Dowd B (1995) Cloning of human genes encoding
novel G protein-coupled receptors. Genomics 23:609–618.

Marshall E, Howell AH, Powles R, Hunter MG, Edwards M, Wood LM, Czaplewski
L, Puttick R, Warrington S, Boyce M, Testa N, Dexter TM, Lord BI and Millar A
(1998) Clinical effects of human macrophage inflammatory protein-1 alpha MIP-1
alpha (LD78) administration to humans: A phase I study in cancer patients and
normal healthy volunteers with the genetically engineered variant, BB-10010. Eur
J Cancer 34:1023–1029.

Martin MP, Dean M, Smith MW, Winkler C, Gerrard B, Michael NL, Lee B, Doms
RW, Margolick J, Buchbinder S, Goedert JJ, O’Brien TR, Hilgartner MW, Vlahov
D, O’Brien SJ and Carrington M (1998) Genetic acceleration of AIDS progression
by a promoter variant of CCR5. Science (Wash DC) 282:1907–1911.

Massung RF, Jayarama V and Moyer RW (1993) DNA sequence analysis of con-
served and unique regions of swinepox virus: Identification of genetic elements
supporting phenotypic observations including a novel G protein-coupled receptor
homologue. Virology 197:511–528.

Matsushima K, Larsen CG, DuBois GC and Oppenheim JJ (1989) Purification and
characterization of a novel monocyte chemotactic and activating factor produced
by a human myelomonocytic cell line. J Exp Med 169:1485–1490.

Matthews AN, Friend DS, Zimmermann N, Sarafi MN, Luster AD, Pearlman E,
Wert SE and Rothenberg ME (1998) Eotaxin is required for the baseline level of
tissue eosinophils. Proc Natl Acad Sci USA 95:6273–6278.

McDermott DH, Zimmerman PA, Guignard F, Kleeberger CA, Leitman SF and
Murphy PM (1998) CCR5 promoter polymorphism and HIV-1 disease progression.
Lancet 352:866–870.

Mellado M, Rodriguez-Frade JM, Vila-Coro AJ, de Ana AM and Martinez-A C (1999)
Chemokine control of HIV-1 infection. Nature (Lond) 400:723–724.

Meucci O, Fatatis A, Simen AA, Bushell TJ, Gray PW and Miller RJ (1998) Chemo-
kines regulate hippocampal neuronal signaling and gp120 neurotoxicity. Proc Natl
Acad Sci USA 95:14500–14505.

Meyer A, Coyle AJ, Proudfoot AE, Wells TN and Power CA (1996) Cloning and
characterization of a novel murine macrophage inflammatory protein-1 alpha
receptor [erratum published in J Biol Chem (1996) 271:23601]. J Biol Chem
271:14445–14451.

Michael NL, Nelson JA, Kewal Ramani VN, Chang G, O’Brien SJ, Mascola JR,
Volsky B, Louder M, White GC 2nd, Littman DR, Swanstrom R and O’Brien TR
(1998) Exclusive and persistent use of the entry coreceptor CXCR4 by human
immunodeficiency virus type 1 from a subject homozygous for CCR5 delta32.
J Virol 72:6040–6047.

Miller LH, Mason SJ, Clyde DF and McGinniss MH (1976) The resistance factor to
Plasmodium vivax in blacks the Duffy-blood-group genotype, FyFy. N Engl J Med
295:302–304.

Miller LH, Mason SJ, Dvorak JA, McGinniss MH and Rothman IK (1975) Erythro-
cyte receptor for Plasmodium knowlesi malaria: Duffy blood group determinants.
Science (Wash DC) 189:561–563.

Modi WS and Yoshimura T (1999) Isolation of novel GRO genes and a phylogenetic
analysis of the CXC chemokine subfamily in mammals. Mol Biol Evol 16:180–193.

Monteclaro FS and Charo IF (1996) The amino-terminal extracellular domain of the
MCP-1 receptor, but not the RANTES/MIP-1alpha receptor, confers chemokine
selectivity: Evidence for a two-step mechanism for MCP-1 receptor activation.
J Biol Chem 271:19084–19092.

Moore MW, Cacalano G and Wood WI (1995) Technical comment. Science (Wash DC)
269:1591.

Morales J, Homey B, Vicari AP, Hudak S, Oldham E, Hedrick J, Orozco R, Copeland
NG, Jenkins NA, McEvoy LM and Zlotnik A (1999) CTACK, a skin-associated
chemokine that preferentially attracts skin-homing memory T cells. Proc Natl
Acad Sci USA 96:14470–14475.

Morohashi H, Miyawaki T, Nomura H, Kuno K, Murakami S, Matsushima K and
Mukaida N (1995) Expression of both types of human interleukin-8 receptors on
mature neutrophils, monocytes, and natural killer cells. J Leukol Biol 57:180–187.

Moser B Schumacher C, von Tscharner V, Clark-Lewis I and Baggiolini M (1991)
Neutrophil-activating peptide 2 and gro/melanoma growth-stimulatory activity
interact with neutrophil-activating peptide 1/interleukin 8 receptors on human
neutrophils. J Biol Chem 266:10666–10671.

Murakami T, Nakajima T, Koyanagi Y, Tachibana K, Fujii N, Tamamura H, Yoshida
N, Waki M, Matsumoto A, Yoshie O, Kishimoto T, Yamamoto N and Nagasawa T
(1997) A small molecule CXCR4 inhibitor that blocks T cell line-tropic HIV-1
infection. J Exp Med 186:1389–1393.

Murphy PM (1993) Molecular mimicry and the generation of host defense protein
diversity. Cell 72:823–826.

Murphy PM (1994) The molecular biology of leukocyte chemoattractant receptors.
Annu Rev Immunol 12:593–633.

Murphy PM (1996) Chemokine receptors: Cloning strategies. METHODS: A Com-
panion to Methods in Enzymology 10:104–118.

Murphy PM and Tiffany HL (1991) Cloning of complementary DNA encoding a
functional interleukin-8 receptor. Science (Wash DC) 253:1280–1283.

Myers SJ, Wong LM and Charo IF (1995) Signal transduction and ligand specificity
of the human monocyte chemoattractant protein-1 receptor in transfected embry-
onic kidney cells. J Biol Chem 270:5786–5792.

Nagasawa T, Hirota S, Tachibana K, Takakura N, Nishikawa S, Kitamura Y,
Yoshida N, Kikutani H and Kishimoto T (1996) Defects of B-cell lymphopoiesis and
bone-marrow myelopoiesis in mice lacking the CXC chemokine PBSF/SDF-1. Na-
ture (Lond) 382:635–638.

Najakshin AM, Mechetina LV, Alabyev BY and Taranin AV (1999) Identification of
an IL-8 homolog in lamprey (Lampetra fluviatilis): Early evolutionary divergence
of chemokines. Eur J Immunol 29:375–382.

Napolitano M, Zingoni A, Bernardini G, Spinetti G, Nista A, Storlazzi CT, Rocchi M

IUPHAR NOMENCLATURE FOR CHEMOKINE RECEPTORS 173

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


and Santoni A (1996) Molecular cloning of TER1, a chemokine receptor-like gene
expressed by lymphoid tissues. J Immunol 157:2759–2763.

Nardelli B, Tiffany HL, Bong GW, Yourey PA, Morahan DK, Li Y, Murphy PM and
Alderson RF (1999) Characterization of the signal transduction pathway activated
in human monocytes and dendritic cells by MPIF-1, a specific ligand for CC
chemokine receptor 1. J Immunol 162:435–444.

Neote K, DiGregorio D, Mak JY, Horuk R and Schall TJ (1993) Molecular cloning,
functional expression, and signaling characteristics of a C-C chemokine receptor.
Cell 72:415–425.

Neote K, Mak JY, Kolakowski LF Jr and Schall TJ (1994) Functional and biochem-
ical analysis of the cloned Duffy antigen: Identity with the red blood cell chemokine
receptor. Blood 84:44–52.

Ng HP, May K, Bauman JG, Ghannam A, Islam I, Liang M, Horuk R, Hesselgessed
J, Snider RM, Perez HD and Morrissey MM (1999) Discovery of novel non-peptide
CCR1 receptor antagonists. J Med Chem 42:4680-4694.

Nibbs RJ, Salcedo TW, Campbell JD, Yao XT, Li Y, Nardelli B, Olsen HS, Morris TS,
Proudfoot AE, Patel VP and Graham GJ (2000) C-C chemokine receptor 3 antag-
onism by the b-chemokine macrophage inflammatory protein 4, a property
strongly enhanced by an amino-terminal alanine-methionine swap. J Immunol
164:1488-1497.

Nibbs RJ, Wylie SM, Yang J, Landau NR and Graham GJ (1997b) Cloning and
characterization of a novel promiscuous human beta-chemokine receptor D6.
J Biol Chem 272:32078–32083.

Nibbs RJB, Wylie SM, Pragnell IB and Graham GJ (1997a) Cloning and character-
ization of a novel murine beta chemokine receptor, D6: Comparison to three other
related macrophage inflammatory protein-1alpha receptors, CCR-1, CCR-3, and
CCR-5. J Biol Chem 272:12495–12504.

Nibbs RJ, Yang J, Landau NR, Mao JH and Graham GJ (1999) LD78beta, a
non-allelic variant of human MIP-1alpha (LD78alpha), has enhanced receptor
interactions and potent HIV suppressive activity. J Biol Chem 274:17478–17483.

Nicholas J (1996) Determination and analysis of the complete nucleotide sequence of
human herpesvirus 7. J Virol 70:5975–5989.

Nilsson G, Mikovits JA, Metcalfe DD and Taub DD (1999) Mast cell migratory
response to interleukin-8 is mediated through interaction with chemokine receptor
CXCR2/Interleukin-8RB. Blood 93:2791–2797.

Oberlin E, Amara A, Bachelerie F, Bessia C, Virelizier JL, Arenzana-Seisdedos F,
Schwartz O, Heard JM, Clark-Lewis I, Legler DF, Loetscher M, Baggiolini M and
Moser B (1996) The CXC chemokine SDF-1 is the ligand for LESTR/fusin and
prevents infection by T-cell-line-adapted HIV-1. Nature (Lond) 382:833–835.

Ochensberger B, Tassera L, Bifrare D, Rihs S and Dahinden CA (1999) Regulation of
cytokine expression and leukotriene formation in human basophils by growth
factors, chemokines and chemotactic agonists. Eur J Immunol 29:11–22.

Ochi H, Hirani WM, Yuan Q, Friend DS, Austen KF and Boyce JA (1999) T helper
cell type 2 cytokine-mediated comitogenic responses and CCR3 expression during
differentiation of human mast cells in vitro. J Exp Med 190:267–280.

Olson WC, Rabut GE, Nagashima KA, Tran DN, Anselma DJ, Monard SP, Segal JP,
Thompson DA, Kajumo F, Guo Y, Moore JP, Maddon PJ and Dragic T (1999)
Differential inhibition of human immunodeficiency virus type 1 fusion, gp120
binding, and CC-chemokine activity by monoclonal antibodies to CCR5. J Virol
73:4145–4155.

Oppenheim JJ, Zachariae CO, Mukaida N and Matsushima K (1991) Properties of
the novel proinflammatory supergene “intercrine” cytokine family. Annu Rev Im-
munol 9:617–648.

Oppenheim JJ, Howard OMZ and Goetzl E (2000) The Role of Chemotactic Factors
and Neuropeptides in Host Defense. Online Cytokine Textbook. Academic Press,
San Diego.

Oravecz T, Pall M, Roderiquez G, Gorrell MD, Ditto M, Nguyen NY, Boykins R,
Unsworth E and Norcross MA (1997) Regulation of the receptor specificity and
function of the chemokine RANTES (regulated on activation, normal T cell ex-
pressed and secreted) by dipeptidyl peptidase IV (CD26)-mediated cleavage. J Exp
Med 186:1865–1872.

Owman C, Garzino-Demo A, Cocchi F, Popovic M, Sabirsh A and Gallo RC (1998) The
leukotriene B-4 receptor functions as a novel type of coreceptor mediating entry of
primary HIV-1 isolates into CD4-positive cells. Proc Natl Acad Sci USA 95:9530–
9534.

Pal R, Garzino-Demo A, Markham PD, Burns J, Brown M, Gallo RC and DeVico AL
(1997) Inhibition of HIV-1 infection by the beta-chemokine MDC. Science (Wash
DC) 278:695–698.

Palframan RT, Collins PD, Williams TJ and Rankin SM (1998) Eotaxin induces a
rapid release of eosinophils and their progenitors from the bone marrow. Blood
91:2240–2248.

Pan L, Dussault B, Woolf E, Alperin G, Culpepper J, Gutierrez-Ramos JC, Gearing
D an Y, Lloyd C, Zhou H, Dolich S, Deeds J, Gonzalo JA, Vath J, Gosselin M and
Ma J (1997) Neurotactin, a membrane-anchored chemokine upregulated in brain
inflammation. Nature (Lond) 387:611–617 [erratum published in Nature (Lond)
(1997) 389:100].

Pease JE and Murphy PM (1998) Microbial corruption of the chemokine system: an
expanding paradigm. Semin Immunol 10:169–178.

Pease JE, Wang J, Ponath PD and Murphy PM (1998) The N-terminal extracellular
segments of the chemokine receptors CCR1 and CCR3 are determinants for MIP-
1alpha and eotaxin binding, respectively, but a second domain is essential for
efficient receptor activation. J Biol Chem 273:19972–19976.

Peiper SC, Wang ZX and Neote K (1995) The Duffy antigen/receptor for chemokines
(DARC) is expressed in endothelial cells of Duffy negative individuals who lack the
erythrocyte receptor. J Exp Med 181:1311–1317.

Peled A, Petit I, Kollet O, Magid M, Ponomaryov T, Byk T, Nagler A, Ben-Hur H,
Many A, Shultz L, Lider O, Alon R, Zipori D and Lapidot T (1999) Dependence of
human stem cell engraftment and repopulation of NOD/SCID mice on CXCR4.
Science (Wash DC) 283:845–848.

Penfold MET, Dairaghi DJ, Duke GM, Saederup N, Mocarski ES, Kemble GW and

Schall TJ (1999) Cytomegalovirus encodes a potent alpha chemokine. Proc Natl
Acad Sci USA 96:9839–9844.

Petering H, Gotze O, Kimmig D, Smolarski R, Kapp A and Elsner J (1999) The
biologic role of interleukin-8: Functional analysis and expression of CXCR1 and
CXCR2 on human eosinophils. Blood 93:694–702.

Pleskoff O, Treboute C and Alizon M (1998) The cytomegalovirus-encoded chemokine
receptor US28 can enhance cell-cell fusion mediated by different viral proteins.
J Virol 72:6389–6397.

Pleskoff O, Treboute C, Brelot A, Heveker N, Seman M and Alizon M (1997)
Identification of a chemokine receptor encoded by human cytomegalovirus as a
cofactor for HIV-1 entry. Science (Wash DC) 276:1874–1878.

Ponath PD, Qin S, Ringler I, Clark-Lewis I, Wang J, Kassam N, Smith H, Jia G-Q,
Newman W, Gutierrez-Ramos J-C and Mackay CR (1996) Cloning of the human
eosinophil chemoattractant, eotaxin: Expression, receptor binding and functional
properties provide a mechanism for the selective recruitment of eosinophils. J Clin
Invest 97:604–612.

Post TW, Bozic CR, Rothenberg ME, Luster AD, Gerard NP and Gerard C (1995)
Molecular characterization of two murine eosinophil b chemokine receptors. J Im-
munol 155:5299–5305.

Power CA, Clemetson JM, Clemetson KJ and Wells TN (1995a) Chemokine and
chemokine receptor mRNA expression in human platelets. Cytokine 7:479–482.

Power CA, Church DJ, Meyer A, Alouani S, Proudfoot AE, Clark-Lewis I, Sozzani S,
Mantovani A and Wells TN (1997) Cloning and characterization of a specific
receptor for the novel CC chemokine MIP-3alpha from lung dendritic cells. J Exp
Med 186:825–835.

Power CA, Meyer A, Nemeth K, Bacon KB, Hoogewerf AJ, Proudfoot AE and Wells
TN (1995b) Molecular cloning and functional expression of a novel CC chemokine
receptor cDNA from a human basophilic cell line. J Biol Chem 270:19495–19500.

Premack BA and Schall TJ (1996) Chemokine receptors: Gateways to inflammation
and infection. Nat Med 2:1174–1178.

Proudfoot AE, Power CA, Hoogewerf AJ, Montjovent MO, Borlat F, Offord RE and
Wells TN (1996) Extension of recombinant human RANTES by the retention of the
initiating methionine produces a potent antagonist. J Biol Chem 271:2599–2603.

Qin S, Rottman JB, Myers P, Kassam N, Weinblatt M, Loetscher M, Koch AE, Moser
B and Mackay CR (1998) The chemokine receptors CXCR3 and CCR5 mark
subsets of T cells associated with certain inflammatory reactions. J Clin Invest
101:746–754.

Rabin RL, Park MK, Liao F, Swofford R, Stephany D and Farber JM (1999) Che-
mokine receptor responses on T cells are achieved through regulation of both
receptor expression and signaling. J Immunol 162:3840–3850.

Ransohoff RM (1999) Mechanisms of inflammation in MS tissue: Adhesion molecules
and chemokines. J Neuroimmunol 98:57–68.

Raport CJ, Gosling J, Schweickart VL, Gray PW and Charo IF (1996) Molecular
cloning and functional characterization of a novel human CC chemokine receptor
(CCR5) for RANTES, MIP-1a, and MIP-1b. J Biol Chem 271:17161–17166.

Reid S, Ritchie A, Boring L, Gosling J, Cooper S, Hangoc G, Charo IF and Broxmeyer
HE (1999) Enhanced myeloid progenitor cell cycling and apoptosis in mice lacking
the chemokine receptor, CCR2. Blood 93:1524–1533.

Rizzuto CD, Wyatt R, Hernandez-Ramos N, Sun Y, Kwong PD, Hendrickson WA and
Sodroski J (1998) A conserved HIV gp120 glycoprotein structure involved in
chemokine receptor binding. Science (Wash DC) 280:1949–1953.

Rodriguez-Frade JM, Vila-Coro AJ, de Ana AM, Albar JP, Martinez-A C and Mellado
M (1999) The chemokine monocyte chemoattractant protein-1 induces functional
responses through dimerization of its receptor CCR2. Proc Natl Acad Sci USA
96:3628–3633.

Roos RS, Loetscher M, Legler DF, Clark-Lewis I, Baggiolini M and Moser B (1997)
Identification of CCR8, the receptor for the human CC chemokine I-309. J Biol
Chem 272:17251–17254.

Rosenkilde MM, Kledal TN, Brauner-Osborne H and Schwartz TW (1999) Agonists
and inverse agonists for the herpesvirus 8-encoded constitutively active seven-
transmembrane oncogene product, ORF-74. J Biol Chem 274:956–961.

Rothenberg ME, MacLean JA, Pearlman E, Luster AD and Leder P (1997) Targeted
disruption of the chemokine eotaxin partially reduces antigen-induced tissue eo-
sinophilia. J Exp Med 185:785–790.

Rubbert A, Combadiere C, Ostrowski M, Arthos J, Dybul M, Machado E, Cohn MA,
Hoxie JA, Murphy PM, Fauci AS and Weissman D (1998) Dendritic cells express
multiple chemokine receptors used as coreceptors for HIV entry. J Immunol
160:3933–3941.

Rucker J, Edinger AL, Sharron M, Samson M, Lee B, Berson JF, Yi Y, Margulies B,
Collman RG, Doranz BJ, Parmentier M and Doms RW (1997) Utilization of
chemokine receptors, orphan receptors, and herpesvirus-encoded receptors by
diverse human and simian immunodeficiency viruses. J Virol 71:8999–9007.

Ruiz ME, Cicala C, Arthos J, Kinter A, Catanzaro AT, Adelsberger J, Holmes KL,
Cohen OJ and Fauci AS (1998) Peripheral blood-derived CD341 progenitor cells:
CXC chemokine receptor 4 and CC chemokine receptor 5 expression and infection
by HIV. J Immunol 161:4169–4176.

Sabroe I, Conroy DM, Gerard NP, Li Y, Collins PD, Post TW, Jose PJ, Williams TJ,
Gerard CJ and Ponath PD (1998) Cloning and characterization of the guinea pig
eosinophil eotaxin receptor, C-C chemokine receptor-3: Blockade using a monoclo-
nal antibody in vivo. J Immunol 161:6139–6147.

Saederup N, Lin YC, Dairaghi DJ, Schall TJ and Mocarski ES (1999) Cytomegalo-
virus-encoded beta chemokine promotes monocyte-associated viremia in the host.
Proc Natl Acad Sci USA 96:10881–10886.

Saeki H, Moore AM, Brown MJ and Hwang ST (1999) Secondary lymphoid-tissue
chemokine (SLC) and CC chemokine receptor 7 (CCR7) participate in the emigra-
tion pathway of mature dendritic cells from the skin to regional lymph nodes.
J Immunol 162:2472–2475.

Salcedo R, Wasserman K, Young HA, Grimm MC, Howard OM, Anver MR, Kleinman
HK, Murphy WJ and Oppenheim JJ (1999) Vascular endothelial growth factor and
basic fibroblast growth factor induce expression of CXCR4 on human endothelial

174 MURPHY ET AL.

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


cells: In vivo neovascularization induced by stromal-derived factor-1alpha. Am J
Pathol 154:1125–1135.

Sallusto F, Palermo B, Hoy A and Lanzavecchia A (1999a) The role of chemokine
receptors in directing traffic of naive, type 1 and type 2 T cells. Curr Top Microbiol
Immunol 246:123–129.

Sallusto F, Kremmer E, Palermo B, Hoy A, Ponath P, Qin S, Forster R, Lipp M and
Lanzavecchia A (1999b) Switch in chemokine receptor expression upon TCR stim-
ulation reveals novel homing potential for recently activated T cells. Eur J Immu-
nol 29:2037–2045.

Sallusto F, Lenig D, Mackay CR and Lanzavecchia A (1998) Flexible programs of
chemokine receptor expression on human polarized T helper 1 and 2 lymphocytes.
J Exp Med 187:875–883.

Sallusto F, Mackay CR and Lanzavecchia A (1997) Selective expression of the
eotaxin receptor CCR3 by human T helper 2 cells. Science (Wash DC) 277:2005–
2007.

Sallusto F, Lenig D, Forster R, Lipp M and Lanzavecchia A (1999) Two subsets of
memory T lymphocytes with distinct homing potentials and effector functions.
Nature (Lond) 401:708–712.

Samson M, Edinger AL, Stordeur P, Rucker J, Verhasselt V, Sharron M, Govaerts C,
Mollereau C, Vassart G, Doms RW and Parmentier M (1998) ChemR23, a putative
chemoattractant receptor, is expressed in monocyte-derived dendritic cells and
macrophages and is a coreceptor for SIV and some primary HIV-1 strains. Eur
J Immunol 28:1689–1700.

Samson M, Labbe O, Mollereau C, Vassart G and Parmentier M (1996a) Molecular
cloning and functional expression of a new human CC-chemokine receptor gene.
Biochemistry 35:3362–3367.

Samson M, Libert F, Doranz BJ, Rucker J, Liesnard C, Farber C-M, Saragosti S,
Lapoumeroulie C, Cognaux J, Forceille C, Muyldermans G, Verhofstede C, Bur-
tonbuy G, Georges M, Imai T, Rana S, Yi Y, Smyth RJ, Collman RG, Doms RW,
Vassart G and Parmentier M (1996b) Resistance to HIV-1 infection in caucasian
individuals bearing mutant alleles of the CCR-5 chemokine receptor gene. Nature
(Lond) 382:722–725.

Samson M, Soularue P, Vassart G and Parmentier M (1996c) The genes encoding the
human CC-chemokine receptors CC-CKR1 to CC-CKR5 (CMKBR1-CMKBR5) are
clustered in the p21.3-p24 region of chromosome 3. Genomics 36:522–526.

Sarafi MN, Garcia-Zepeda EA, MacLean JA, Charo IF and Luster AD (1997) Murine
monocyte chemoattractant protein (MCP)-5: A novel CC chemokine that is a
structural and functional homologue of human MCP-1. J Exp Med 185:99–109.

Schall TJ (1991) Biology of the RANTES/SIS cytokine family. Cytokine 3:165–183.
Schall TJ, Bacon K, Toy KJ and Goeddel DV (1990) Selective attraction of monocytes

and T lymphocytes of the memory phenotype by cytokine RANTES. Nature (Lond)
347:669–671.

Schols D, Struyf S, Van Damme J, Este JA, Henson G and De Clercq E (1997)
Inhibition of T-tropic HIV strains by selective antagonization of the chemokine
receptor CXCR4. J Exp Med 186:1383–1388.

Schwarz MK and Wells TN (1999) Interfering with chemokine networks: The hope
for new therapeutics. Curr Opin Chem Biol 3:407–417.

Schweickart VL, Epp A, Raport CJ and Gray PW (2000) CCR11 is a functional
receptor for the MCP family of chemokines. J Biol Chem, in press.

Schweickart VL, Raport CJ, Godiska R, Byers MG, Eddy RL Jr, Shows TB and Gray
PW (1994) Cloning of human and mouse EBI1, a lymphoid-specific G-protein-
coupled receptor encoded on human chromosome 17q12–q21.2. Genomics 23:643–
650.

Sekido N, Mukaida N, Harada A, Nakanishi I, Watanabe Y and Matsushima K
(1993) Prevention of lung reperfusion injury in rabbits by a monoclonal antibody
against interleukin-8. Nature (Lond) 365:654–657.

Shimizu N, Soda Y, Kanbe K, Liu Hy, Mukai R, Kitamura T and Hoshino H (2000)
A putative G protein-coupled receptor, RDC1, is a novel coreceptor for human and
simian immunodeficiency viruses. J Virol 74:619–626.

Shinkai A, Yoshisue H, Koike M, Shoji E, Nakagawa S, Saito A, Takeda T, Imabeppu
S, Kato Y, Hanai N, Anazawa H, Kuga T and Nishi T (1999) A novel human CC
chemokine, eotaxin-3, which is expressed in IL-4-stimulated vascular endothelial
cells, exhibits potent activity toward eosinophils. J Immunol 163:1602–1610.

Shirozu M, Nakano T, Inazawa J, Tashiro K, Tada H, Shinohara T and Honjo T
(1995) Structure and chromosomal localization of the human stromal cell-derived
factor 1 (SDF1) gene. Genomics 28:495–500.

Simmons G, Clapham PR, Picard L, Offord RE, Rosenkilde NM, Schwartz TW, Buser
R, Wells TNC and Proudfoot AE (1997) Potent inhibition of HIV-1 infectivity in
macrophages and lymphocytes by a novel CCR5 antagonist. Science (Wash DC)
276:276–279.

Smith CA, Smith TD and Goodwin RG (1997) TI poxvirus genomes encode a secreted,
soluble protein that preferentially inhibits beta chemokine activity yet lacks se-
quence homology to known chemokine receptors. Virology 236:316–322.

Smith MW, Dean M, Carrington M, Winkler C, Huttley GA, Lomb DA, Goedert JJ,
O’Brien TR, Jacobson LP, Kaslow R, Buchbinder S, Vittinghoff E, Vlahov D, Hoots
K, Hilgartner MW, Hemophilia Growth and Development Study (HGDS), Multi-
center AIDS Cohort Study (MACS), Multicenter Hemophilia Cohort Study
(MHCS), San Francisco City Cohort (SFCC), ALIVE Study and O’Brien SJ (1997b)
Contrasting genetic influence of CCR2 and CCR5 variants on HIV-1 infection and
disease progression. Science (Wash DC) 277:959–964.

Soto H, Wang W, Strieter RM, Copeland NG, Gilbert DJ, Jenkins NA, Hedrick J and
Zlotnik A (1998) The CC chemokine 6Ckine binds the CXC chemokine receptor
CXCR3. Proc Natl Acad Sci USA 95:8205–8210.

Sozzani S, Allavena P, D’Amico G, Luini W, Bianchi G, Kataura M, Imai T, Yoshie
O, Bonecchi R and Mantovani A (1998a) Differential regulation of chemokine
receptors during dendritic cell maturation: A model for their trafficking properties.
J Immunol 161:1083–1086.

Sozzani S, Allavena P, Vecchi A and Mantovani A (1999) The role of chemokines in
the regulation of dendritic cell trafficking. J Leukol Biol 66:1–9.

Sozzani S, Luini W, Bianchi G, Allavena P, Wells TN, Napolitano M, Bernardini G,
Vecchi A, D’Ambrosio D, Mazzeo D, Sinigaglia F, Santoni A, Maggi E, Romagnani

S and Mantovani A (1998b) The viral chemokine macrophage inflammatory pro-
tein-II is a selective Th2 chemoattractant. Blood 92:4036–4039.

Sozzani S, Luini W, Borsatti A, Polentarutti N, Zhou D, Piemonti L, D’Amico G,
Power CA, Wells TN, Gobbi M, Allavena P and Mantovani A (1997) Receptor
expression and responsiveness of human dendritic cells to a defined set of CC and
CXC chemokines. J Immunol 159:1993–2000.

Springer TA (1994) Traffic signals for lymphocyte recirculation and leukocyte emi-
gration: the multistep paradigm. Cell 76:301–314.

Streblow DN, Soderberg-Naucler C, Vieira J, Smith P, Wakabayashi E, Ruchti F,
Mattison K, Altschuler Y and Nelson JA (1999) The human cytomegalovirus
chemokine receptor US28 mediates vascular smooth muscle cell migration. Cell
99:511–520.

Struyi S, De Meester I, Scharpe S, Lanaerts JP, Menten P, Wang JM, Proost P and
Van Damme J (1998) Natural truncation of RANTES abolishes signaling through
the CC chemokine receptors CCR1 and CCR3, impairs its chemotactic potency and
generates a CC chemokine inhibitor. Eur J Immunol 28:1262–1271.

Su S, Mukaida N, Wang J, Zhang Y, Takami A, Nakao S and Matsushima K (1997)
Inhibition of immature erythroid progenitor cell proliferation by macrophage in-
flammatory protein-1alpha by interacting mainly with a C-C chemokine receptor,
CCR1. Blood 90:605–611.

Su SB, Mukaida N, Wang J, Nomura H and Matsushima K (1996) Preparation of
specific polyclonal antibodies to a C-C chemokine receptor, CCR1, and determina-
tion of CCR1 expression on various types of leukocytes. J Leukol Biol 60:658–666.

Suzuki G, Sawa H, Kobayashi Y, Nakata Y, Nakagawa Ki, Uzawa A, Sakiyama H,
Kakinuma S, Iwabuchi K and Nagashima K (1999) Pertussis toxin-sensitive signal
controls the trafficking of thymocytes across the corticomedullary junction in the
thymus. J Immunol 162:5981–5985.

Tachibana K, Hirota S, Iizasa H, Yoshida H, Kawabata K, Kataoka Y, Kitamura Y,
Matsushima K, Yoshida N, Nishikawa S, Kishimoto T and Nagasawa T (1998) The
chemokine receptor CXCR4 is essential for vascularization of the gastrointestinal
tract. Nature (Lond) 393:591–594.

Tamamura H, Xu Y, Hattori T, Zhang X, Arakaki R, Kanbara K, Omagari A, Otaka
A, Ibuka T, Yamamoto N, Nakashima H and Fujii N (1998) A low-molecular-
weight inhibitor against the chemokine receptor CXCR4: A strong anti-HIV pep-
tide T140. Biochem Biophys Res Commun 253:877–882.

Tanaka Y, Adams DH and Shaw S (1993) Proteoglycans on endothelial cells present
adhesion-inducing cytokines to leukocytes. Immunol Today 14:111–115.

Tang HL and Cyster JG (1999) Chemokine up-regulation and activated T cell
attraction by maturing dendritic cells. Science (Wash DC) 284:819–822.

Tang T, Owen JD, Du J, Walker CL and Richmond A (1998) Molecular cloning and
characterization of a mouse gene with homology to the Duffy-antigen receptor for
chemokines. DNA Seq 9:129–143.

Tashiro K, Nakamura T and Honjo T (1999) The signal sequence trap method.
Methods Enzymol 303:479–495.

Tashiro K, Tada H, Heilker R, Shirozu M, Nakano T and Honjo T (1993) Signal
sequence trap: A cloning strategy for secreted proteins and type I membrane
proteins. Science (Wash DC) 261:600–603.

Telford EA, Watson MS, Aird HC, Perry J and Davison AJ (1995) The DNA sequence
of equine herpesvirus 2. J Mol Biol 249:520–528.

Thomas KM, Pyun HY and Navarro J (1990) Molecular cloning of the fMet-Leu-Phe
receptor from neutrophils [erratum published in J Biol Chem 267:13780]. J Biol
Chem 265:20061–20064.

Thomas KM, Taylor L and Navarro J (1991) The interleukin-8 receptor is encoded by
a neutrophil-specific cDNA clone, F3R. J Biol Chem 266:14839–14841.

Tiffany HL, Lautens LL, Gao J-L, Pease J, Locati M, Combadiere C, Modi W, Bonner
TI and Murphy PM (1997) Identification of CCR8: A human monocyte and thymus
receptor for the CC chemokine I-309. J Exp Med 186:165–170.

Topham PS, Csizmadia V, Soler D, Hines D, Gerard CJ, Salant DJ and Hancock WW
(1999) Lack of chemokine receptor CCR1 enhances Th1 responses and glomerular
injury during nephrotoxic nephritis. J Clin Invest 104:1549–1557.

Tournamille C, Colin Y, Cartron JP and Le Van Kim C (1995) Disruption of a GATA
motif in the Duffy gene promoter abolishes erythroid gene expression in Duffy-
negative individuals. Nat Genet 10:224–228.

Trentin L, Agostini C, Facco M, Piazza F, Perin A, Siviero M, Gurrieri C, Galvan S,
Adami F, Zambello R and Semenzato G (1999) The chemokine receptor CXCR3 is
expressed on malignant B cells and mediates chemotaxis. J Clin Invest 104:115–
121.

Trkola A, Dragic T, Arthos J, Binley JM, Olson WC, Allaway GP, Cheng-Mayer C,
Robinson J, Maddon PJ and Moore JP (1996) CD4-dependent, antibody-sensitive
interactions between HIV-1 and its co-receptor CCR-5. Nature (Lond) 384:184–
187.

Tsou CL, Gladue RP, Carroll LA, Paradis T, Boyd JG, Nelson RT, Neote K and Charo
IF (1998) Identification of C-C chemokine receptor 1 (CCR1) as the monocyte
hemofiltrate C-C chemokine (HCC)-1 receptor. J Exp Med 188:603–608.

Uguccioni M, Mackay CR, Ochensberger B, Loetscher P, Rhis S, LaRosa GJ, Rao P,
Ponath PD, Baggiolini M and Dahinden CA (1997) High expression of the chemo-
kine receptor CCR3 in human blood basophils: Role in activation by eotaxin,
McP-4, and other chemokines. J Clin Invest 100:1137–1143.

Unger VM, Hargrave PA, Baldwin JM and Schertler GF (1997) Arrangement of
rhodopsin transmembrane alpha-helices. Nature (Lond) 389:203–206.

Vanhoutte PM, Humphrey PPA and Spedding M (1998) NC-IUPHAR recommenda-
tions for nomenclature of receptors, in The IUPHAR Compendium of Receptor
Characterization and Classification, 1st ed pp 31–33, Burlington Press, Foxton,
Cambridge, UK.

Van Snick J, Houssiau F, Proost P, Van Damme J and Renauld JC (1996) I-309/T cell
activation gene-3 chemokine protects murine T cell lymphomas against dexameth-
asone-induced apoptosis. J Immunol 157:2570–2576.

Varona R, Zaballos A, Gutierrez J, Martin P, Roncal F, Albar JP, Ardavin C and
Marquez G (1998) Molecular cloning, functional characterization and mRNA ex-
pression analysis of the murine chemokine receptor CCR6 and its specific ligand
MIP-3alpha. FEBS Lett 440:188–194.

IUPHAR NOMENCLATURE FOR CHEMOKINE RECEPTORS 175

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/


Vieira J, Schall TJ, Corey L and Geballe AP (1998) Functional analysis of the human
cytomegalovirus US28 gene by insertion mutagenesis with the green fluorescent
protein gene. J Virol 72:8158–8165.

Virgin HW 4th, Latreille P, Wamsley P, Hallsworth K, Weck KE, Dal Canto AJ and
Speck SH (1997) Complete sequence and genomic analysis of murine gammaher-
pesvirus 68. J Virol 71:5894–5904.

Wakasugi K and Schimmel P (1999) Two distinct cytokines released from a human
aminoacyl-tRNA synthetase. Science (Wash DC) 284:147–151.

Walz A and Baggiolini M (1990) Generation of the neutrophil-activating peptide
NAP-2 from platelet basic protein or connective tissue-activating peptide III
through monocyte proteases. J Exp Med 171:449–454.

Walz A, Peveri P, Aschauer H and Baggiolini M (1987) Purification and amino acid
sequencing of NAF, a novel neutrophil-activating factor produced by monocytes.
Biochem Biophys Res Commun 149:755–761.

Walz DA, Wu VY, de Lamo R, Dene H and McCoy LE (1977) Primary structure of
human platelet factor 4. Thromb Res 11:893–898.

Wang JF, Liu ZY and Groopman JE (1998) The alpha-chemokine receptor CXCR4 is
expressed on the megakaryocytic lineage from progenitor to platelets and modu-
lates migration and adhesion. Blood 92:756–764.

Weissman D, Rabin RL, Arthos J, Rubbert A, Dybul M, Swofford R, Venkatesan S,
Farber JM and Fauci AS (1997) Macrophage-tropic HIV and SIV envelope proteins
induce a signal through the CCR5 chemokine receptor. Nature (Lond) 389:981–
985.

Wells TN and Peitsch MC (1997) The chemokine information source: Identification
and characterization of novel chemokines using the WorldWideWeb and expressed
sequence tag databases. J Leukol Biol 61:545–550.

Weng Y, Siciliano SJ, Waldburger KE, Sirotina-Meisher A, Staruch MJ, Daugherty
BL, Gould SL, Springer MS and DeMartino JA (1998) Binding and functional
properties of recombinant and endogenous CXCR3 chemokine receptors. J Biol
Chem 273:18288–18291.

White JK, Shaw MA, Barton CH, Cerretti DP, Williams H, Mock BA, Carter NP,
Peacock CS and Blackwell JM (1994) Genetic and physical mapping of 2q35 in the
region of the NRAMP and IL8R genes: Identification of a polymorphic repeat in
exon 2 of NRAMP. Genomics 24:295–302.

White JR, Lee JM, Young PR, Hertzberg RP, Jurewicz AJ, Chaikin MA, Widdowson
K, Foley JJ, Martin LD, Griswold DE and Sarau HM (1998) Identification of a
potent, selective non-peptide CXCR2 antagonist that inhibits interleukin-8-
induced neutrophil migration. J Biol Chem 273:10095–10098.

Willimann K, Legler DF, Loetscher M, Roos RS, Delgado MB, Clark-Lewis I, Bag-
giolini M and Moser B (1998) The chemokine SLC is expressed in T cell areas of
lymph nodes and mucosal lymphoid tissues and attracts activated T cells via
CCR7. Eur J Immunol 28:2025–2034.

Winkler C, Modi W, Smith MW, Nelson GW, Wu X, Carrington M, Dean M, Honjo T,
Tashiro K, Yabe D, Buchbinder S, Vittinghoff E, Goedert JJ, O’Brien TR, Jacobson
LP, Detels R, Donfield S, Willoughby A, Gomperts E, Vlahov D, Phair J, ALIVE
Study, Hemophilia Growth and Development Study (HGDS), Multicenter AIDS
Cohort Study (MACS), Multicenter Hemophilia Cohort Study (MHCS), San Fran-
cisco City Cohort (SFCC) and O’Brien SJ (1998) Genetic restriction of AIDS
pathogenesis by an SDF-1 chemokine gene variant. Science (Wash DC) 279:389–
393.

Wolpe SD and Cerami A (1989) Macrophage inflammatory proteins 1 and 2: Mem-
bers of a novel superfamily of cytokines. FASEB J 3:2565–2573.

Wong LM, Myers SJ, Tsou CL, Gosling J, Arai H and Charo IF (1997) Organization
and differential expression of the human monocyte chemoattractant protein 1
receptor gene: Evidence for the role of the carboxyl-terminal tail in receptor
trafficking. J Biol Chem 272:1038–1045.

Wu L, LaRosa G and Mackay CR (1997) Interaction of chemokine receptor CCR5
with its ligands: Multiple domains for HIV-1 gp120 binding and a single domain
for chemokine binding. J Exp Med 186:1373.

Wuyts A, Van Osselaer N, Haelens A, Samson I, Herdewijn P, Ben-Baruch A,
Oppenheim JJ, Proost P and Van Damme J (1997) Characterization of synthetic
human granulocyte chemotactic protein 2: Usage of chemokine receptors CXCR1
and CXCR2 and in vivo inflammatory properties. Biochemistry 36:2716–2723.

Xiao X, Wu L, Stantchev TS, Feng YR, Ugolini S, Chen H, Shen Z, Riley JL, Broder
CC, Sattentau QJ and Dimitrov DS (1999) Constitutive cell surface association
between CD4 and CCR5. Proc Natl Acad Sci USA 96:7496–7501.

Xu Y, Tamamura H, Arakaki R, Nakashima H, Zhang X, Fujii N, Uchiyama T and
Hattori T (1999) Marked increase in anti-HIV entry mediated by CXCR4, linked to
enhancement of the binding ability of tachyplesin analogs to CXCR4. AIDS Res
Hum Retrovir 15:419-427.

Yanagihara S, Komura E, Nagafune J, Watarai H and Yamaguchi Y (1998) EBI1/
CCR7 is a new member of dendritic cell chemokine receptor that is up-regulated
upon maturation. J Immunol 161:3096–3102.

Yang AG, Bai X, Huang XF, Yao C and Chen S (1997) Phenotypic knockout of HIV
type 1 chemokine coreceptor CCR-5 by intrakines as potential therapeutic ap-
proach for HIV-1 infection. Proc Natl Acad Sci USA 94:11567–11572.

Yang D, Howard OM, Chen Q and Oppenheim JJ (1999a) Cutting edge: Immature
dendritic cells generated from monocytes in the presence of TGF-beta 1 express
functional C-C chemokine receptor 6. J Immunol 163:1737–1741.

Yang Y, Loy J, Ryseck RP, Carrasco D and Bravo R (1998) Antigen-induced eosin-
ophilic lung inflammation develops in mice deficient in chemokine eotaxin. Blood
92:3912–3923.

Yang D, Chertov O, Bykovskaia SN, Chen Q, Buffo MJ, Shogan J, Anderson M,
Schroder JM, Wang JM, Howard OM and Oppenheim JJ (1999b) Beta-defensins:
Linking innate and adaptive immunity through dendritic and T cell CCR6. Science
(Wash DC) 286:525–528.

Yoneyama H, Harada A, Imai T, Baba M, Yoshie O, Zhang Y, Higashi H, Murai M,

Asakura H and Matsushima K (1998) Pivotal role of TARC, a CC chemokine, in
bacteria-induced fulminant hepatic failure in mice. J Clin Invest 102:1933–1941.

Yoshida R, Imai T, Hieshima K, Kusuda J, Baba M, Kitaura M, Nishimura M,
Kakizaki M, Nomiyama H and Yoshie O (1997) Molecular cloning of a novel human
CC chemokine EBI1-ligand chemokine that is a specific functional ligand for EBI1,
CCR7. J Biol Chem 272:13803–13809.

Yoshida R, Nagira M, Kitaura M, Imagawa N, Imai T and Yoshie O (1998a) Second-
ary lymphoid-tissue chemokine is a functional ligand for the CC chemokine recep-
tor CCR7. J Biol Chem 273:7118–7122.

Yoshida T, Imai T, Kakizaki M, Nishimura M, Takagi S and Yoshie O (1998b)
Identification of single C motif-1/lymphotactin receptor XCR1. J Biol Chem 273:
16551–16554.

Yoshie O, Imai T and Nomiyama H (1997) Novel lymphocyte-specific CC chemokines
and their receptors. J Leukol Biol 62:634–644.

Yoshimura T, Matsushima K, Tanaka S, Robinson EA, Appella E, Oppenheim JJ and
Leonard EJ (1987) Purification of a human monocyte-derived neutrophil chemo-
tactic factor that has peptide sequence similarity to other host defense cytokines.
Proc Natl Acad Sci USA 84:9233–9237.

Yoshimura T, Yuhki N, Moore SK, Appella E, Lerman MI and Leonard EJ (1989)
Human monocyte chemoattractant protein-1 (MCP-1). Full-length cDNA cloning,
expression in mitogen-stimulated blood mononuclear leukocytes, and sequence
similarity to mouse competence gene JE. FEBS Lett 244:487–493.

Youn BS, Kim CH, Smith FO and Broxmeyer HE (1999) TECK, an efficacious
chemoattractant for human thymocytes, uses GPR-9–6/CCR9 as a specific recep-
tor. Blood 94:2533–2536.

Youn BS, Zhang SM, Lee EK, Park DH, Broxmeyer HE, Murphy PM, Locati M,
Pease JE, Kim KK, Antol K and Kwon BS (1997) Molecular cloning of leukotac-
tin-1: A novel human beta-chemokine, a chemoattractant for neutrophils, mono-
cytes, and lymphocytes, and a potent agonist at CC chemokine receptors 1 and 3.
J Immunol 159:5201–5205.

Yu C-R, Peden KWC, Zaitseva MB, Golding H and Farber JM (2000) CCR9A and
CCR9B: two receptors for the chemokine CCL25/TECK/Ckb-15 that differ in their
sensitivities to ligand. J Immunol 164:1293–1305.

Zaballos A, Gutierrez J, Varona R, Ardavin C and Marquez G (1999) Cutting edge:
Identification of the orphan chemokine receptor GPR-9-6 as CCR9, the receptor for
the chemokine TECK. J Immunol 162:5671–5675.

Zabel BA, Agace WW, Campbell JJ, Heath HM, Parent D, Roberts AI, Ebert EC,
Kassam N, Qin S, Zovko M, LaRosa GJ, Yang LL, Soler D, Butcher EC, Ponath PD,
Parker CM and Andrew DP (1999) Human G protein-coupled receptor GPR-9–
6/CC chemokine receptor 9 is selectively expressed on intestinal homing T lym-
phocytes, mucosal lymphocytes, and thymocytes and is required for thymus-
expressed chemokine-mediated chemotaxis. J Exp Med 190:1241–1256.

Zaitseva M, Blauvelt A, Lee S, Lapham CK, Klaus-Kovtun V, Mostowski H, Manis-
chewitz J and Golding H (1997) Expression and function of CCR5 and CXCR4 on
human Langerhans cells and macrophages: Implications for HIV primary infec-
tion. Nat Med 3:1369–1375.

Zaitseva MB, Lee S, Rabin RL, Tiffany HL, Farber JM, Peden KW, Murphy PM and
Golding H (1998) CXCR4 and CCR5 on human thymocytes: Biological function and
role in HIV-1 infection. J Immunol 161:3103–3113.

Zhang YJ, Dragic T, Cao Y, Kostrikis L, Kwon DS, Littman DR, Kewal Ramani VN
and Moore JP (1998a) Use of coreceptors other than CCR5 by non-syncytium-
inducing adult and pediatric isolates of human immunodeficiency virus type 1 is
rare in vitro. J Virol 72:9337–9344.

Zhang L, He T, Talal A, Wang G, Frankel SS and Ho DD (1998b) In vivo distribution
of the human immunodeficiency virus/simian immunodeficiency virus coreceptors:
CXCR4, CCR3, and CCR5. J Virol 72:5035–5045.

Zhang S, Youn BS, Gao JL, Murphy PM and Kwon BS (1999) Differential effects of
leukotactin-1 and macrophage inflammatory protein-1 alpha on neutrophils me-
diated by CCR1. J Immunol 162:4938–4942.

Zhou Y, Kurihara T, Ryseck RP, Yang Y, Ryan C, Loy J, Warr G and Bravo R (1998)
Impaired macrophage function and enhanced T cell-dependent immune response
in mice lacking CCR5, the mouse homologue of the major HIV-1 coreceptor.
J Immunol 160:4018–4025.

Zimmerman PA, Buckler-White A, Alkhatib G, Spalding T, Kubofcik J, Combadiere
C, Weissman D, Cohen O, Rubbert A, Lam G, Vaccarezza M, Kennedy PE, Kum-
raraswami V, Giorgi JV, Detels R, Hunter J, Chopek M, Berger EA, Fauci AS,
Nutman TB and Murphy PM (1997) Inherited resistance to HIV-1 conferred by an
inactivating mutation in CC chemokine receptor 5: Studies in populations with
contrasting clinical phenotypes, defined racial background and quantified risk.
Mol Med 3:23–36.

Zimmerman PA, Woolley I, Masinde GL, Miller SM, McNamara DT, Hazlett F,
Mgone CS, Alpers MP, Genton B, Boatin BA and Kazura JW (1999) Emergence of
FY*Anull in a Plasmodium vivax-endemic region of Papua New Guinea. Proc Natl
Acad Sci USA, in press.

Zingoni A, Soto H, Hedrick JA, Stoppacciaro A, Storlazzi CT, Sinigaglia F,
D’Ambrosio D, O’Garra A, Robinson D, Rocchi M, Santoni A, Zlotnik A and
Napolitano M (1998) The chemokine receptor CCR8 is preferentially expressed in
Th2 but not Th1 cells. J Immunol 161:547–551.

Zlotnik A, Morales J and Hedrick JA (1999) Recent advances in chemokines and
chemokine receptors. Crit Rev Immunol 19:1–47.

Zou P, Isegawa Y, Nakano K, Haque M, Horiguchi Y and Yamanishi K (1999) Human
herpesvirus 6 open reading frame U83 encodes a functional chemokine. J Virol
73:5926–5933.

Zou YR, Kottmann AH and Littman DR (1998) Function of the chemokine receptor
CXCR4 in haematopoiesis and in cerebellar development. Nature (Lond) 393:595–
598.

176 MURPHY ET AL.

 by guest on June 15, 2012
pharm

rev.aspetjournals.org
D

ow
nloaded from

 

http://pharmrev.aspetjournals.org/

