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HIV current standing

• HIV infection rates are disproportionately high in 
sub-Saharan Africa.

Anogenital 
inflammation

HIV risk

• Pre-exposure prophylaxis (PrEP) can be rendered 
ineffective in inflammation.

• To develop effective treatments, need to better 
understand HIV interactions with target cells in 
inflammatory environment.
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MNPs and HIV transmission in tissue
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Objective: design and optimise a 
high parameter flow cytometry panel 

to identify and characterise all 
known MNP subsets across a range 

of human tissues in states of 
homeostasis and inflammation



Tissue processing methods
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A 32 30 29 26-parameter flow cytometry panel to characterise 
MNPs in human tissue   
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Gating strategy to identify MNPs in mucosal tissue
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Further confirmed ASDCs in human tissue in 
different inflammatory disease settings:

• Imaging mass cytometry (Diverticulitis)
• scRNAseq (psoriasis, colon cancer) (data not shown).

ASDCs move into mucosal tissues in inflammatory 
environments (like pDCs).

Identification of ASDCs in human mucosal tissue
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• Undeniable body of evidence that anogenital inflammation is a causative factor in HIV transmission, 
particularly in sub-Saharan Africa. Yet key inflammatory HIV target cells have not been identified.

• Developed a 26-parameter flow cytometry panel able to identify and characterise all known MNP 
subsets across a range of human tissues in states of homeostasis and inflammation.

• Of importance, we’ve identified ASDCs, a specifically inflammatory population, to be present in human 
anogenital tissue (key HIV transmission site) and capable of mediating HIV transmission to CD4 T cells. 

Significance: ASDCs are a new HIV 
transmitting cell present in inflamed 

anogenital tissues and may have 
important implications in improved 

PrEP design. 
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