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MODULE 8: NON-STANDARD
Template for any proposal not covered by modules 2-7. This includes proposals to change the name of
existing taxa (but note that stability of nomenclature is encouraged wherever possible).

Code |2009.011aV (assigned by ICTV officers)

Title of proposal: Name change of Simian virus 5 to Parainfluenza virus 5

Text of proposal:

The nomenclature of Simian virus 5 (SV5), within the genus Rubulavirus of the subfamily
Paramyxovirinae, has always been problematic given the repeated isolation of the virus over
many years from numerous species. As a consequence it has now been generally accepted by
the scientific community that the virus should be officially renamed as Parainfluenza virus 5
(P1V5). Indeed the vast majority of papers recently published concerning studies with this virus
refer to it as PIV5. The problem of using the term SV5 is the general assumption that if a virus
is termed ‘simian’, then its natural host must be monkeys. As the virus was first isolated from
rhesus and cynomolgus monkey kidney-cell cultures (Hull et al. 1956; Choppin 1964), it was
thought that monkeys were the natural host for SV5, but epidemiological studies in the 1960s
showed that wild monkeys do not have antibodies against the virus. However, these animals
seroconvert in captivity and, on this basis, it was suggested that infection of monkeys occurs
either in transit or shortly after contact with humans (Tribe 1966; Atoynatan and Hsiung 1969;
Hsiung 1972). Indeed, Tribe (1966) suggested that monkeys that were brought into captivity
should be immunized immediately against the virus to prevent them being infected. There is
also experimental evidence supporting the contention that PIV5 (SV5) naturally infects humans
(Hsiung 1972; Goswami et al. 1984). For example, PI1V5 (SV5) has been isolated on numerous
occasions from a variety of human tissues, including bone-marrow cells (Goswami et al. 1984).
Despite this, infection of humans with PIV5 (SV5) has remained a subject of some debate and
controversy, fuelled by the fact that PIVV5 (SV5) can contaminate primary monkey kidney-cell
cultures (and other cell lines), which are commonly used to isolate viruses from clinical samples
(Chanock et al. 1961; Hsiung 1972; Huddlestone et al. 1979; Wallen et al. 1979; Choppin
1981). Furthermore, antigenic cross-reactions occur between PI1V5 (SV5) and known human
paramyxoviruses, including Human parainfluenza virus 2 (Randall and Young 1988;
Tsurudome et al. 1989), making interpretation of the earlier seroepidemiological studies
difficult (Hsiung 1972). No acute human disease has been linked reproducibly to infection with
PIV5 (SV5), although it has been suggested that PIV5 (SV5) may be a possible cause of some
cases of multiple sclerosis (Goswami et al. 1987; Russell et al. 1989). However, this contention
has largely been dismissed, as its findings have not been supported by subsequent studies
(McLean and Thompson 1989; Vandvik and Norrby 1989). However, it is accepted that PIV5
(SV5) is a natural cause of the respiratory illness kennel cough in dogs (Binn et al. 1967;
Cornwell et al. 1976; McCandlish et al. 1978; Rosenberg et al. 1987; Azetaka and Konishi
1988) and for this reason it is usually referred to as canine parainfluenza virus in a veterinary
context. In addition, an isolate of PIV5 (SV5), termed SER, was isolated recently from the lung
of a fetus of a breeding sow with porcine respiratory and reproductive syndrome (Heinen et al.
1998; Tong et al. 2002). There is also evidence that cats, hamsters and guinea pigs may
naturally be infected with PIV5 (SV5) or a very closely related virus (Hsiung 1972).

To counter the assumption that SV5 was a simian virus, new nomenclatures have crept into use,
such as SER virus and cryptovirus. However, sequence analysis (Fig. 1 :see module 9) has
revealed that all these viruses are very closely related to original W3A isolate - 0 - 3% amino
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acid changes in the F and P/V proteins, compared to approximately 50-60% amino acid
differences to P1V2 the most closely related virus to PIVV5/SV5 (Chatziandreou et al. 2004).
Due to this confusion and reluctance by some authors to use the term SV5, we believe that it
would be better to officially rename the virus Parainfluenza virus 5 (PIV5), a nomenclature that
was attempted in the late 1960s and early 1970s (Hsiung 1972). At the time, this probably failed
because it was suggested that SV5 should be classified as Parainfluenza virus 2 (P1V2) of
monkeys (Chanock et al. 1961). However, we now know from extensive antigenic and sequence
analysis that PIV5 (SV5) and PIV2 are distinct viruses. The advantage of using the term PIV5 is
that isolates can be prefixed with nomenclature that refers to the host species from which they
were isolated with the strain name being given in parenthesis, e.g. canine PIV5 (H221) or
porcine PIV5 (SER). Thus under list of species in the genus rubulovirus it would be listed as;

Parainfluenza virus 5 (formerly known as simian virus 5)
Parainfluenza virus5  [AF052755] (PIV-5)
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MODULE 9: APPENDIX: supporting material

additional material in support of this proposal
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additional material in support of this proposal
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Annex:

Include as much information as necessary to support the proposal, including diagrams comparing the
old and new taxonomic orders.

The use of Figures and Tables is strongly recommended.

QuickTime™ and a
decompressor
are needed to see this picture.
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Fig. 1. Gene tree based on F gene sequences of PIV5 (SV5) isolates. The alignment of F gene
sequences (1656 nt, 11 distinct sequences) was analysed by using the program MrBayes 3
to produce the consensus tree shown. Credibility values (%) for partitions of the isolates
into two groups areindicated at appropriate branches. The two low values in the central
part of the tree indicate that branching order in the region marked with a shaded circle
could not be inferred with confidence. Bar, 0.001 substitutions per site. W3A and WR are
monkey isolates, LN, Mel, Den, Mil, Crypto are reported human isolates, Ser is a porcine
isolate and T1, CPI+, CPI-, H221 and 78524 are canine isolates (from Chatziandreou et al.
2004)
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