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Background: Pathogenic mycobacteria are a major cause of human morbidity and mortality. Mycobacterium tuberculosis is an etiological 
agent of human tuberculosis (TB). Designing new vaccines, including DNA vaccines, may be a useful strategy for preventing TB.
Objectives: The purpose of this study was to design and construct an eukaryotic expression vector containing M. tuberculosis.
Materials and Methods: Genomic DNA of M. tuberculosis H37Rv cultured on Lowenstein Jensen medium was extracted, and cfp10 was 
amplified by PCR. After digesting the PCR product and the plasmid, the cfp10 fragment was ligated into the vector pcDNA3.1 (+). Correct 
insertion was confirmed by colony PCR, restriction enzyme digestion, and sequencing.
Results: Electrophoresis of the PCR product on gel showed a 303-bp target fragment. Colony PCR, restriction enzyme digestion, and 
Sequencing methods confirmed the accuracy of the gene cloning. Colony PCR and restriction enzyme digestion confirmed the cloning.
Conclusions: Cloning of cfp10 of M. tuberculosis into an eukaryotic expression vector was performed successfully. We propose this 
recombinant plasmid for inducing immunity in animal models in future studies. This recombinant vector can also be used in the 
construction of fusion proteins.
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1. Background
Tuberculosis (TB) is an old disease that has been known 

as one of the major causes of morbidity and mortality 
worldwide (1, 2). Regardless, one of every three humans 
is infected with the TB pathogen. According to the world 
health organization (WHO), 7.1 billion people worldwide 
are infected with TB and more than 20 million people 
suffer from active TB. Annually, more than 8 million peo-
ple are infected with TB and about 3 million TB patients 
lose their lives (3, 4). Therefore, new and effective vac-
cines against adult pulmonary TB are a global require-
ment, and research in this field has expanded widely. 
Although the bacillus calmette guerin (BCG) vaccine 
offers protection against TB in childhood (5), and may 
protect against disseminated TB or TB meningitis, it still 
has some limitations, including reduction in protection 
over time, low level of protection against pulmonary 
TB, side effects such as lymphadenitis and disseminated 
life-threatening infection if administrated to immuno-
compromised patients (6).

Most studies have focused on live attenuated vaccines 
and protein subunit vaccines. In many cases, DNA vac-
cines containing Mycobacterium tuberculosis antigens 
have been used to induce protection against primary in-

fection with the pathogen. Further, these vaccines have 
also been used as boosters after BCG vaccination (7). An-
tigens such as: heat shock protein (HSP) 60, Hsp70, Ag85, 
ESAT-6, and CFP10 are new TB vaccine candidates as well as 
new diagnostic factors (8). The epitopes encoded by DNA 
vaccines are expressed on the cells through MHC mol-
ecules. Helper and killer T lymphocytes recognize these 
antigen-MHCI complexes. Therefore, DNA vaccines in-
duce strong CD4+ (Th1) and (CTL) CD8+ responses against 
M. tuberculosis (9). DNA vaccines are used for the preven-
tion and treatment of infectious diseases and cancer. Se-
lection of highly immunogenic and conserved antigens 
is a critical step in the preparation of such vaccines.

Culture-filtered proteins (CFPs) are important in the 
prevention and diagnosis of TB (10). Genomic analysis 
has shown that CFP10 contains 99 amino acids, and 
has a molecular weight of 10.7 kDa (11). The C-terminal 
region of CFP10 can attach to macrophages and mono-
cytes, and is susceptible to digestion with trypsin (12). 
CFP10 or the CFP10/ESAT6 complex induces the release 
of TNFα from J774 macrophages and Th1 cells. TNFα is 
essential to invoke the immune cells to eliminate the 
pathogens in granuloma. It should be noted that de-

http://http://jjmicrobiol.com/
http://dx.doi.org/10.5812/jjm.23560


Baghani A et al.

Jundishapur J Microbiol. 2015;8(10):e235602

pending of its level, TNFα can either induce host cell 
death or prevent it (13).

2. Objectives
The purpose of this study was to construct a vector con-

taining cfp10 of M. tuberculosis strain H37Rv.

3. Materials and Methods

3.1. DNA Extraction
Mycobacterium tuberculosis strain H37Rv was cultured 

in 7H9. Stock cultures were stored at -70˚C. Some colo-
nies were also cultured on Lowenstein Jensen medium 
and were incubated at 37˚C. After 14 days, 20 colonies 
were isolated and homogenized in 400 µL of buffer (pH 
7.5) containing Tris (Merck, Germany) (100 mM) and 
Tween (Merck, Germany) 20 (0.05%). Then, 20 µL of pro-
teinase k (18.5 mg/mL, Fermentas, Germany) was added 
and the mixture was incubated for 3 hour at 55˚C. For 
enzyme inactivation and DNA extraction, the samples 
were boiled for 10 minutes, followed by centrifugation 
at 14,000 rpm for 10 minutes. Next, the supernatant 
containing the DNA was stored until it was used for am-
plification.

3.2. Polymerase Chain Reaction for Amplification 
cfp10

The primers were designed using the software 
Gene Runner. The PCR reaction mixture contained 
the following ingredients: 10 pmol forward primer 
(5 ′ -AT TGATAGAAT TCGCAGAGATGAAGACCGATGCC-
GCT-3′) and reverse primer (5′-TCATTAATCTAGATTAT-
CAGAAGCCCATTTGCGAGGACAG-3′) (Cinnagen, Iran) for 
cfp10, 1 μL of DNA sample, 1.5 mM MgCl2, 0.2 mM each 
dNTP, and 5 U/μL Taq polymerase. The final reaction 
volume was 25 μL. The genomic DNA of M. tuberculosis 
strain H37Rv was used as a template at a concentration 
of 100 ng/μL. The first cycle of the PCR reaction was per-
formed for 5 minutes at 95°C, followed by 35 cycles of 1 
minute at 95°C, 1 minute at 65°C, and 1 at minute 72°C. 
The final cycle was performed for 7 minutes at 72°C. 
Subsequently, 50 μL of the PCR product was electropho-
resed on 1% agarose gel in Tris/borate/EDTA buffer (pH 
8). To purify the cfp10 fragment, approximately 150 mg 
of the gel was cut and purified using the Invisorb spin 
DNA extraction kit (Invisorb, Germany) according to 
the manufacturer’s instructions.

3.3. Cfp10 Cloning in Vector pcDNA3.1 (+)
PCR product and pcDNA3.1 (+) plasmid were digested 

with EcoRI and XbaI (Fermentas, Germany). These en-
zymes have restriction site each in pcDNA 3.1 (+). The 
reaction was performed using 20 μL of cfp10 DNA (25 
ng/μL), 5 μL of Buffer H, 2 μL of EcoRI (10 U/μL), 2 μL of 

XbaI (10 U/μL), and 31 μL of deuterium-depleted water 
(DDW). The selection of the best buffer for performance 
of any restriction enzyme is important. The vector con-
centration was 100 ng/μL after enzyme digestion. The 
digested products were purified from the gel using the 
gel extraction kit. In order to insert cfp10 into pcDNA3.1 
(+) vector, ligation was performed using T4 DNA ligase 
(14). The ligation reaction mixture contained: 6 μL of 
pcDNA3.1(+), 12 μL of cfp10, 2.5 μL of T4 DNA ligase buf-
fer, 2 μL of T4 DNA ligase (5 U/μL) Fermentas, Germany, 2 
μL of the polyethylene glycol Fermentas, Germany, and 
0.5 μL of DDW.

Escherichia coli strain JM109 treated with the cold 0.1 M 
CaCl2/MgCl2 solution for acquiring DNA(15). This strain 
was selected because it is appropriate for cloning. Cal-
cium deposits the gene on the cell wall of the bacteri-
um. Competent cells were transformed using the heat 
shock method provided by Sambrook et al. (16). The 
transformed bacteria were cultured on LB agar contain-
ing ampicillin 100 μg/mL. Colony-PCR was performed 
to confirm colonies containing the recombinant vec-
tor. Next, the recombinant vector was extracted using 
a QIAprep Miniprep Kit (Qiagen, USA). The cloning accu-
racy was confirmed using enzyme digestion with EcoRI 
(10 U/μL) followed by sequencing (DNAMAN software). 
Enzymatic digestion was performed using 10 μL of re-
combinant vector (100 ng/μL), 5 μL of Buffer H, 2 μL of 
EcoRI (10 U/μL), and 33 μL of DDW.

4. Results
We amplified cfp10  M. tuberculosis strain H37Rv using 

PCR. A 303-bp fragment was obtained following 1% w/v 
agarose gel electrophoresis (Figure 1).

The PCR product was electrophoresed after digestion 
with EcoRI and XbaI. Digestion with each enzyme was 
performed using the specific buffer. A fragment without 
any considerable size change was observed. The pcDNA3.1 
(+) vector was also digested with the same enzymes, and 
a 5428-bp band was observed. In the next step, the target 
gene was inserted into the backbone using T4 DNA ligase. 
The circular product yielded a band with a relative mo-
lecular weight on the gel. The ligation product was used 
to transform E. coli strain JM109 with  cold 0.1 M CaCl2/
MgCl2 solution, and colony-PCR was performed using the 
forward and reverse primers for cfp10 to confirm gene in-
sertion into pcDNA3.1 (+). The PCR product was gel elec-
trophoresed and a fragment of 303 bp was observed. The 
recombinant vector was purified using the QIAprep Mini-
prep Kit and subjected to digestion with EcoRI. A band of 
5730 bp was observed upon digestion. To confirm cfp10 in-
sertion into the vector, simultaneous digestion with Eco-
RI and XbaI was also carried out, and two fragments were 
observed: one band (5428 bp) was identical to linearized 
vector and the other band was consistent with cfp10 (303 
bp). Successful cloning was finally confirmed by sequenc-
ing the recombinant vector.
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Figure 1. Agarose Gel (1% w/v) With PCR Products Viewed Under UV Light 
and Stained With Ethidium Bromide

Lanes 1 and 2 correspond to a 1-kbp DNA ladder and the PCR products of 
the CFP10-coding region, respectively.

5. Discussion
To date, BCG has been used as a vaccine against TB. How-

ever, its effect on pulmonary TB is debatable. Therefore, 
new effective, safe, and more reliable vaccines with prefer-
ably new modes of action are needed. DNA vaccines using 
antigens of M. tuberculosis are candidates for future vac-
cines (17). A study has shown that DNA vaccines provide 
protection against M. bovis in animal models. However, 
this protection is found only when mycobacterial DNA is 
coupled with adjuvants or DNA encoding co-stimulatory 
molecules such as CD80 and CD86. The immunity induced 
by this vaccine is not equivalent to the protection offered 
by BCG. Of note, if this vaccine is administered as a booster 
after BCG, then it would elicit a more effective immune 
response than that achieved using BCG vaccination alone 
(18). Because TB is one of the most dangerous infectious 
diseases, there is an urgent need for a better vaccine than 
BCG. Furthermore, in order to control this disease, it is nec-
essary to design a stronger vaccine than BCG and/or a vac-
cine that is capable of boosting the immunogenicity of or 
the immune response elicited by BCG.

The advantages of direct immunization with plasmid 
DNA encoding antigens of M. tuberculosis include sus-
tainability, easy preparation and handling, and safety for 
immune-compromised patients. In addition, such vac-
cines could be stored at room temperature and could be 
administrated repeatedly to boost immunity (19). Mam-
malian expression vectors can be injected directly into 
muscle cells, and as a result of continuous transcription 
and translation of the genes, a strong immune response 
is can be elicited (20).

CFPs of M. tuberculosis secreted during bacterial growth 
phase are the major targets of the T cells. In addition, Th1 
cytokines and TNFα are major immune mediators against 
M. tuberculosis in mice and humans. These cytokines are 
essential for the expression of inducible nitric oxide syn-
thase, which is involved in the immune response against 
infection in mice. Culture filtered antigens of M. tuberculo-
sis stimulate the immune system to varying degrees. These 
antigens have been shown to induce a protective immune 
response in a model of BALB/c mice, especially in the late 
phase of bacterial infection, which might be related to the 
high density of the antigen in this phase (21).

Mahairas and colleagues demonstrated for the first 
time in 1996 the existence of specific genomic regions in 
M. tuberculosis. They studied genetic differences between 
M. tuberculosis, M. bovis, and BCG using genomic subtrac-
tive hybridization. Their results showed that 3 specific ge-
nomic regions that are present in M. tuberculosis and M. 
bovis are absent in BCG. These deleted regions are called 
regions of difference or regions deleted or briefly RDs 
(RD1, RD2, and RD3) (22). Evidences suggest that the pro-
tein encoded by RD1 is recognized by the immune system 
and has particular importance in the immune response 
against TB due to its strong antigenicity (23, 24).

This region harbors cfp10 in the genome of M. tuberculo-
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sis. It is noted that Cfp10 is always in complex with Esat6. 
Cloning and sequence analysis of cfp10 was carried out in 
1989. Further analyses revealed that the encoded protein 
contains 99 amino acids and a molecular weight of 10.7 
kDa. The epitopes of the product were shown to be associ-
ated with T cells (11). In one study, plasmids pcDNA3.1 (+)/
esat6 and pcDNA3.1 (+)/cfp10 were constructed and in-
jected into BALB/c mice and the RNA expression in mouse 
cells was verified by RT-PCR. Further investigations re-
vealed that these vectors could induce proliferation of 
lymphocytes in the vaccinated mice (25).

In our study, the vector pcDNA3.1 (+)/cfp10 was designed 
and cloning was confirmed using a prokaryote system. 
Due to the fact that it is a eukaryotic shuttle vector, RNA 
expression pattern in a eukaryotic system should be in-
vestigated in further research. DNA vaccine studies gen-
erally focus on Ag85a and ESAT6. However, in the pres-
ent study, we used the antigen cfp10  for designing the 
recombinant vector. In attempts to design a protective 
DNA vaccine some other antigens have also been evalu-
ated. For example, in a study conducted by Nabavinia et 
al. (26) Mtb72f was subcloned into pET21b vector, and E. 
coli BL21 (DE3) was used to express the protein. Technical-
ly, in their study, 4 enzymes were employed to join the 3 
genes, and finally protein expression was analyzed using 
western blot in a prokaryotic system. In contrast, in our 
study, EcoRI and XbaI were used for cloning the gene into 
pcDNA3.1 (+) vector. Cloning accuracy was confirmed by 
colony-PCR, enzyme digestion, and sequencing. In colo-
ny-PCR, the size of the cloned fragment with cfp10 prim-
ers was found to be accurate. Restriction enzyme diges-
tion showed that the fragment separated from the vector 
was cfp10. Finally, DNA sequencing with cfp10 primers 
confirmed the cloning. We propose to expand this study 
by expression of CFP10 protein and investigation of its 
immunogenicity in mouse.

To summarize, here we cloned cfp10 into a eukaryotic 
expression system for use as a vaccine. In future, studies 
could be carried out in order to purify the CFP10 protein 
and subsequent monitoring of the production of IFN-γ, 
TNFα, and IgG1 against CFP10 in animal models, which 
might lead to promising findings for human administra-
tion, although most DNA vaccines of bacteria have not 
reached the clinical phase.

Acknowledgements
The current study was from a thesis presented for ob-

taining MS degree from Mashhad university of medical 
sciences, Mashhad, Iran (Thesis No. 577-A).

Authors’ Contributions
Akram Baghani: assistance with performing laboratory 

tests; Masoud Youssefi: conception and design of the 
study; Hadi Safdari: conception and design of the study; 
Roghayeh Teimourpour: assistance with performing lab-
oratory tests; Zahra Meshkat: obtaining funding for the 

study, conception and design of the study, and guarantor 
of integrity of the entire study.

Funding/Support
This study was financially supported by the Research 

Council of Mashhad University of Medical Sciences, 
Mashhad, Iran (Grant No. 911128).

References
1.       Gholoobi A, Masoudi-Kazemabad A, Meshkat M, Meshkat Z. Com-

parison of Culture and PCR Methods for Diagnosis of Mycobacte-
rium tuberculosis in Different Clinical Specimens. Jundishapur J 
Microbiol. 2014;7(2):e8939.

2.       Asnaashari AMH, Sadrizadeh A, Ahmadi H, Meshkat M, Gholoobi 
A, Talab FR. The study of Mycobacterium tuberculosis in Iranian 
patients with lung cancer. Jundishapur J Microbiol. 2013;6:237–41.

3.       Rezaei AM, Abdi A, B.C G. Usage rate at health centers of ilam 
medical university. Ilam Univ Med Sci. 2002;10(34-35):48–51.

4.       Akhavan R, Meshkat Z, Khajekaramadini M, Meshkat M. Eight-
year study of Mycobacterium tuberculosis in mashhad, north-
east of Iran. Iran J Pathol. 2013;8(2):73–80.

5.       Zhang X, Divangahi M, Ngai P, Santosuosso M, Millar J, Zganiacz 
A, et al. Intramuscular immunization with a monogenic plas-
mid DNA tuberculosis vaccine: Enhanced immunogenicity by 
electroporation and co-expression of GM-CSF transgene. Vaccine. 
2007;25(7):1342–52.

6.       Britton WJ, Palendira U. Improving vaccines against tuberculo-
sis. Immunol Cell Biol. 2003;81(1):34–45.

7.       Lowrie DB, Silva CL, Tascon RE. DNA vaccines against tuberculo-
sis. Immunol Cell Biol. 1997;75(6):591–4.

8.       Mustafa A. Biotechnology in the Development of New Vaccines 
and Diagnostic Reagents Against Tuberculosis. Curr Pharm Bio-
technol. 2001;2(2):157–73.

9.       Romano M, D'Souza S, Adnet PY, Laali R, Jurion F, Palfliet K, et al. 
Priming but not boosting with plasmid DNA encoding mycolyl-
transferase Ag85A from Mycobacterium tuberculosis increases 
the survival time of Mycobacterium bovis BCG vaccinated mice 
against low dose intravenous challenge with M. tuberculosis 
H37Rv. Vaccine. 2006;24(16):3353–64.

10.       Bao H, Yu T, Jin Y, Teng C, Liu X, Li Y. Construction of a DNA vac-
cine based on the Mycobacterium tuberculosis Ag85A/MPT64 
fusion gene and evaluation of its immunogenicity. Mol Med Rep. 
2012;6(6):1375–8.

11.       Baird PN, Hall LM, Coates AR. Cloning and sequence analysis of 
the 10 kDa antigen gene of Mycobacterium tuberculosis. J Gen 
Microbiol. 1989;135(4):931–9.

12.       Meher AK, Bal NC, Chary KV, Arora A. Mycobacterium tuberculo-
sis H37Rv ESAT-6-CFP-10 complex formation confers thermody-
namic and biochemical stability. FEBS J. 2006;273(7):1445–62.

13.       Guo S, Xue R, Li Y, Wang SM, Ren L, Xu JJ. The CFP10/ESAT6 complex 
of Mycobacterium tuberculosis may function as a regulator of 
macrophage cell death at different stages of tuberculosis infec-
tion. Med Hypotheses. 2012;78(3):389–92.

14.       Nabavinia MS, Nasab MN,, Meshkat Z, Derakhshan M, Khaje-Kara-
madini M. Construction and evaluation of an expression vector 
containing Mtb32C (Rv0125) of Mycobacterium tuberculosis. Avi-
cenna J Med Biotechnol. 2011;3(4):207.

15.       Teimourpour R, Sadeghian A, Meshkat Z, Esmaelizad M, Sankian 
M, Jabbari A-R. Construction of a DNA Vaccine Encoding Mtb32C 
and HBHA Genes of Mycobacterium tuberculosis. Jundishapur J 
Microbiol. 2015;8(8):e21556.

16.       Sambrook J, Fritsch EF, Maniatis T. Molecular Cloning: A Laboratory 
Manual. Cold Spring Harbor laboratory Press; 1989.

17.       Nagata T, Koide Y. Identification of T cell epitopes of Mycobacte-
rium tuberculosis with biolistic DNA vaccination. Methods Mol 
Biol. 2013;940:285–303.

18.       Buddle BM, Parlane NA, Wedlock DN, Heiser A. Overview of vac-
cination trials for control of tuberculosis in cattle, wildlife and 
humans. Transbound Emerg Dis. 2013;60 Suppl 1:136–46.



Baghani A et al.

5Jundishapur J Microbiol. 2015;8(10):e23560

19.       Gupta UD, Katoch VM, McMurray DN. Current status of TB vac-
cines. Vaccine. 2007;25(19):3742–51.

20.       Tyagi AK, Nangpal P, Satchidanandam V. Development of vac-
cines against tuberculosis. Tuberculosis (Edinb). 2011;91(5):469–78.

21.       Hussseiny SM, Bayoumi FS, Ali AM. Evaluation of protective 
immune expression in response to Mycobacterium tuber-
culosis culture filtrate antigens. Int J Curr Microbiol App Sci. 
2014;3(4):85–95.

22.       Mahairas GG, Sabo PJ, Hickey MJ, Singh DCStover. Molecular anal-
ysis of genetic differences between Mycobacterium bovis BCG 
and virulent M. bovis. J Bacteriol. 1996;178(5):1274-82.

23.       Okkels LM, Brock I, Follmann F, Agger EM, Arend SM, Ottenhoff 
TH, et al. PPE protein (Rv3873) from DNA segment RD1 of Myco-
bacterium tuberculosis: strong recognition of both specific T-

cell epitopes and epitopes conserved within the PPE family. Infect 
Immun. 2003;71(11):6116–23.

24.       Brock I, Weldingh K, Leyten EM, Arend SM, Ravn P, Ander-
sen P. Specific T-cell epitopes for immunoassay-based diagno-
sis of Mycobacterium tuberculosis infection. J Clin Microbiol. 
2004;42(6):2379–87.

25.       Torabi F, Tahmoorespour M, Vahedi F, Mosavari N, Nassiri M. Con-
struction of eukaryotic expression vectors encoding CFP-10 and 
ESAT-6 genes and their potential in lymphocyte proliferation. 
Rep Biochem Mol Bio. 2013;2:1–7.

26.       Nabavinia MS, Naderi Nasab M, Meshkat Z, Derakhshan M, 
Khaje-Karamadini M. Construction of an Expression Vector 
Containing Mtb72F of Mycobacterium tuberculosis. Cell J. 
2012;14(1):61–6.


