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1. Introduction

1.1. Nanoparticles: Physicochemical characteristics and applications in foods

Nanoparticles are elemental three dimensional structures that are typically between 1-100
nanometers (nm) in size that exhibit unique physiochemical characteristics that provide the
basis for their utilization, and present unique challenges associated with the development of
new applications [1, 2]. Because of their size, nanoparticles provide the opportunity to inter‐
act with human physiology at the subcellular level, affording many potential uses in nu‐
trient and drug delivery, vaccination therapies, and tissue repair. Specific physiologic
applications can be achieved by chemical modification of the nanoparticle to achieve in‐
creased blood circulation parameters thus increasing their residence time in the tissues, or
by the specific targeting of tissues using ligands. The uses of nanotechnology in foods are as
complex and varied as the types of formulations that can be created with this technology.
Current technological applications that impact foods include the manufacture of food pack‐
aging, including packaging that incorporates antimicrobial agents such as silver, [2] or de‐
tection particles (gold), flavor enhancement, and delivery of dietary supplements and
nutraceuticals [2-5]. While their potential or actual application present strong advantages, it
is imperative that there be a thorough understanding regarding the physiology of nanopar‐
ticle absorption, or the consequences of their containment or integration within the mamma‐
lian physiological and cellular environment.

1.2. Food packaging

Historically, food packaging has typically consisted of conventional materials such as paper
or metal-based materials. The use of polymeric formulations improved the ability to retain
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moisture and provided a gas barrier, thus extending food shelf life. Typically, the Food and
Drug Administration requires that the manufacturer of food contact material comply with
the regulatory requirements for each individual substance that comprises the entire formu‐
lation of the food contact material [6]. These food contact materials have typically included
paper, metallic-based items, and polymeric compounds such as polyethylene terephthalate
(PET), polypropylene, polyethylene, polystyrene, and others. Recently the formulation of
nanocomposites has improved the ability to produce food contact surfaces that are superior
with respect to their heating and gas barrier resistance characteristics [2, 7, 8]. Typically, a
combination of previously approved compounds and nano-material has been used for the
construction of the newer nanocomposite materials that strive to enhance the storage and
preservation of foods. Nanocomposites are described as a combination of inorganic nano‐
material and a continuous phase consisting of synthetic polymers [9]. Nanoclay composites
consist of magnesium aluminum silicate nanoparticles (bentonite or montmorillonite), and
have proven to be a superior gas barrier for the preservation of foods [7]. The production of
sustainable, biodegradable polylactide (PLA)-based polymers present the potential to re‐
duce the dependence upon petrochemical based polymers by using alternative renewable
sources to produce packaging materials with qualities comparable to presently used prod‐
ucts. The combination of PLA with montmorillonite (MMT) nanocomposite [10-12] has been
reported to produce a short term packaging material with good O2 gas permeability, and
can be converted into CO2 and H2O through decomposition by microorganisms [10].

Silver, which has long been recognized for its antimicrobial characteristics [13], has been
among the inorganic constituents incorporated into nanocomposite materials. Prior to the
advent of nanotechnology, silver had long been used as an ingredient within dental compo‐
site material [14], integrated into wound dressings [15-17] and other medical devices ap‐
proved by the FDA, and is recognized as a biocide by the EPA [18]. Analysis of the
antimicrobial effects of silver ion on gram positive and gram negative cell walled microor‐
ganisms demonstrated similar effects [19, 20]. Exposure of microbial organisms to silver re‐
sults in the retraction of the cytoplasm from the cell wall, condensation of the DNA into
electron-dense granules, and there is an accumulation of silver ions into the cytoplasm. The
damage, as inferred in these studies, is due to the inability to replicate at the DNA level [19].
Additional denaturant effects attributed to the silver ion include its ability to attach to sulf‐
hydryl groups, amino groups, and the terminal phosphate and carboxyl groups of bacterial
proteins [13], essentially inactivating the enzymes involved with electron transport and me‐
tabolism. Of the electron transfer functions, cytochrome reductase and cytochrome oxidase
are targeted [21]. While interest in silver’s use as an antimicrobial has increased due to the
observed rise in hospital and community-acquired antibiotic resistances, it is important to
note that a growing microbial resistance to silver has also been reported [22]. Antimicrobial
properties are similarly attributed to silver (Ag) nanoparticles [20, 23-27], and this property
has spurred the inclusion of this material into a wide array of products within the foods sec‐
tor including packaging and service containers, and bottles, or used as a measure to prevent
or control surface contamination by Escherichia coli and Staphylococcus aureus [28]. Indeed,
the incorporation of silver into MMT composite preparations was shown to inhibit the
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growth of Escherichia coli 0157:H7, Staphylococcus aureus, and Klebsiella pneumonia on agar at
levels that were 35% of the levels achieved by cefotaxime and chloramphenicol [29].

1.3. Dietary supplements and nutraceutical delivery

The encapsulation of dietary vitamins and other nutritional supplements as a nanoparticle
has  gained considerable  interest  as  a  means  to  increase  the  shelf  life  of  such materials,
and to  improve delivery and release  within the body.  The engineered particles  provide
potential  strategies  with which to overcome the impermeability of  the mucosal  epitheli‐
um, and offer a possible means of circumventing the degradation of the nutrient by harsh
degradative gastrointestinal conditions. Several candidate materials, used successfully for
the delivery of  drugs and vaccines,  have been examined for  their  ability  to encapsulate
nutrients.  Finally,  compounds  such  as  polysaccharides  and proteins  that  are  already  in
use within commercial  food applications  are  attractive  candidates  for  the  production of
new  nanocomposite  packaging  and  encapsulation  material,  as  several  are  generally  re‐
garded as safe and are biodegradable.

Poly (D,L)-lactic co glycolic acid (PLGA) nanoparticles are widely used for the encapsula‐
tion and delivery of drugs due to their reported biocompatibility and lack of overt toxicity.
The physicochemical properties of the PLGA particles are affected by specific formulation
and processing parameters, such as drug and polymer concentration, solvent volume, poly‐
mer molecular weight, the type of emulsifier used in the processing and its concentration,
and the aqueous-to-organic phase ratio [30, 31]. Thus, PLGA nanoparticles have been shown
to adequately encapsulate hydrophobic and hydrophilic molecules albeit the latter present
some challenges with respect to a lowered load efficiency, and many PLGA-encapsulated
delivery systems have been designed for a wide variety of macromolecules including drugs,
biologically active cytokines, and peptides [31-33].

Chitosan, an N-deacetylated derivative of chitin, has been analyzed for use in nutrient deliv‐
ery due to its wide acceptance in drug delivery, and is generally regarded as non-toxic and
biocompatible. Chitosan ((1 4)-2-amino-2-deoxy-β-D-glucan) is a naturally occurring cati‐
onic polysaccharide found in the shells of shrimp, lobsters, and crab that has an intrinsic
ability to bind mucin. The bioadhesive property of chitosan permits organ-specific delivery,
and surface modification of the polysaccharide particle has been successfully used to alter
organ delivery [34]. Chitosan has been demonstrated to induce increased permeability in
Caco-2 monolayers across tight junctions as measured by changes in the measured transepi‐
thelial electrical resistance and in a 14C-mannose absorption assay [35, 36]. The improved ab‐
sorption across cell layers due to the opening of tight junctions is thought to be the result of
ionic interactions between the cell membrane and chitosan polysaccharide. While these
characteristics favor the polysaccharide’s use as a delivery method for a variety of com‐
pounds, it is necessary to incorporate anionic alginate to prevent burst release of the encap‐
sulated material due to protonation in an acidic environment. The results obtained by
encapsulation of Vitamin A within dual layered chitosan-alginate nanospheres have been
reported to be successful [37, 38]. In this instance, a high encapsulation efficiency and im‐
proved storage stability was achieved using double-layered microcapsules that incorporated
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chitosan, alginate, calcium chloride and Tween 20. The production of combined Chitosan/
PLGA spherical particles have also been reported for the encapsulation of Vitamin A
[38].With this construct, the microspheres (averaged 283 nm) demonstrated stability within
an acidic environment and a lowered release rate into the gastric environment when com‐
pared to particles composed solely of PLGA. Thus, release of the target nutrient would be
mainly in the small intestine where the vitamin would be absorbed. Interestingly, the mate‐
rial was visualized in the intestinal villi, and in the endothelium of rabbit GI.

Whey protein, derived from dairy, is recognized for its natural ability to form films and gels
[7]. Whey nanospheres containing alginate have demonstrated the controlled release of an en‐
capsulated nutrient, riboflavin, when tested in simulated gastric juices [39]. In this instance,
94 nm whey nanoparticles were constructed using an emulsification and cold gelation meth‐
od, which averts the use of toxic solvents, and modification of the alginate concentration pro‐
vides  some  control  over  degradation  of  the  particle  by  pepsin  in  their  assay.  The
encapsulation of viable probiotic yeast cells has been reported using whey –alginate micro‐
spheres produced by a cold gelation extrusion technique [40]. The encapsulation of a hydro‐
phobic,  fat-soluble  nutrient  can  be  achieved  using  casein  maltodextrin  nanoparticles
produced by the Maillard reaction. In this reaction, the ε-amine groups found on the protein’s
lysine residues are covalently bonded to the aldehyde of reducing sugars. Particles produced
in this manner consist of an exterior composed by the bulky hydrophilic domains of casein.
The result of this design is a particle with increased curvature, i.e., a smaller diameter, con‐
taining an outermost saccharide layer and a hydrophobic inner core. Once the optimal casein:
maltodextrin ratios were determined for the formation of the conjugates, incorporation of oil-
soluble vitamin D resulted in particles that were 30 nm in diameter and demonstrated signifi‐
cant protection of the vitamin at low pH values that simulated gastric juices [4].

Liposomes composed of polar lipids such as lecithin have been used as delivery systems for
antimicrobials, colors, and antioxidants. However, best results have been reported incorpo‐
rating an additional layer of material such as the cationic polysaccharide, chitosan. Lipo‐
somes  composed  of  soy  lecithin  and  prepared  by  homogenization,  and  combined  with
chitosan with stirring and sonication, were used to encapsulate grape seed extract [3]. In this
instance, the particle size increased with the addition of the grape seed extract due to surface
incorporation of the grape seed extract into the liposomes’ layer. This was rectified by produc‐
tion of particles containing multiple polymer layers composed of chitosan and citrus pectin;
grape seed polyphenols were no longer exposed to the matrix. Finally, microspheres with a
mineral composition have also been developed for the encapsulation of nutrients. In this case,
the encapsulation of water soluble polyphenols extracted from green tea has been accom‐
plished using calcium carbonate salt solutions containing phosphate and carbonate[41].

2. The Gut-Associated Lymphoid Tissue

The proposed and anticipated uses of orally-delivered nanoparticles, the use of nanoparti‐
cles on food-contact surfaces, and the introduction of microencapsulated nutrients, necessi‐
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tate an understanding of the events within the mucosal immune compartment known as the
Gut-Associated Lymphoid Tissue (GALT), which is critically involved in the formation and
maintenance of oral tolerance to introduced nutrient-derived antigens, and the generation of
mucosal immune responsiveness to ingested pathogens and their toxins. The gastrointesti‐
nal tract is responsible for the digestion and absorption of ingested nutrients. This function
is aided by the intestine’s mucosal lining, whose absorptive surface is greatly increased by
villi which project into the lumen and are composed of a single layer of epithelial cells and a
rich network of capillaries and lymphatics. While the gastrointestinal tract is responsible for
the absorption of nutrients, it is also the site of ongoing immune surveillance. The intestinal
lumen normally contains dietary degraded products, commensal microbial flora, and any
ingested contaminants including pathogenic bacteria and their products, viruses, fungi, or
parasites. The resident gastrointestinal immune system must: 1) generate immunologic tol‐
erance towards nutrients and the resident microflora, and 2) recognize and remove infec‐
tious agents and their toxins [42-44]. Oral tolerance is driven by prior administration of
antigen by the oral route, generating suppressive regulatory T cells, but is also dependent
upon the maintenance of an effective epithelial barrier. The role of the resident gastrointesti‐
nal CD4+ T cell population for the establishment and maintenance of the tolerant state is crit‐
ical [45, 46]. Investigators have reported the formation of exosome-like structures,
designated as "tolerosomes, " which are assembled in and released from small intestinal epi‐
thelial cells, that seem to play a crucial role for the induction of tolerance [47]. Breakdown of
oral tolerance is thought to lead to the development of food allergy and some autoimmune
diseases, including inflammatory bowel diseases (Crohn's disease and ulcerative colitis) and
celiac disease.

The GALT of the gastrointestinal tract consists of Peyer’s patches (PP) containing B cells,
dendritics, and T cells (Figure 1), appendix, draining mesenteric lymph nodes, and lymphat‐
ic follicles distributed throughout the length of the intestinal tract. The first line of immuno‐
logic defense is the provided by antibodies of the secretory IgA type found in the mucosal
secretions of the gut [48]. This is supported by the observation that individuals with IgA de‐
ficiencies demonstrate circulating immune complexes to bovine and milk proteins [49]. In
this case, the lack of IgA permits the entrance of food-derived antigens into the peripheral
circulation, resulting in immune complex formation. The production of IgA is now known
to be induced by regulatory T cells that have been activated by CD11+ dendritic cells [50].
Additionally, lymphocytes are scattered within the columnar epithelial layer (Intraepithelial
lymphocytes, or IEL) and throughout the lamina propria.

2.1. T cells of the Gut-associated lymphoid tissue

Beneath the epithelial layer of the mammalian gastrointestinal tract lies a rich source of im‐
munocompetent cells within the submucosal lymphoid follicles known as the intraepithelial
lymphocytes (IEL) that comprise a significant portion of the body’s T cells. The peripheral
immune system contains effector T lineage cells bearing the αβ Τ cell receptor (TCR) which
are either class II-restricted CD4+ T cells or class I-restricted CD8+T cells. Intraepithelial cells
are distinguished by the predominant presence of homodimeric CD8αα+ Τ cells and T line‐
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age cells containing the γδ TCR [51]; interestingly, the TCRγδ lineage and TCRαβ+CD8αα
populations do not retain immunologic memory of infection. However, the γδ-T cell en‐
riched IEL function as a surveillance system for damaged or infected epithelial cells, and
may modulate local immune responses by controlling cellular traffic and limiting mucosal
access of inflammatory cells [52]. The γδ Τ cells are thought to play an important role in the
pathophysiologic response to infections including Staphylococcal infection. In mice, 45% of
the IEL present in the small intestine are estimated to be conventional thymus-derived lym‐
phocytes that coexpress TCR-αβ and classical CD8-αβ. These cells primarily exhibit a cyto‐
lytic function and are recognized residents of the lamina propria, yet retain the ability to
dessiminate to various anatomical sites including the gut epithelium following an antigen
priming [53]. However, there are also TCR bearing αβ T cells in the lamina propria, the ma‐
jority of which exhibit the activated/memory phenotype; the major histocompatibility
(MHC) class II-restricted CD4+ T helper (Th) cells.

Figure 1. B220+ lymphocyte localization (indicated by arrows) in Peyer’s Patch derived from normal C57Bl/10J mice.
Formalin fixed tissue section [10X magnification) was stained using a monoclonal directed against B220 (RA3-6B2)
and a horse-radish peroxidase conjugated antibody. B220 staining demonstrates a predominance of B cells in the un‐
stimulated Peyer’s Patch.

2.2. T cell immune activity in the GALT

During a gastrointestinal immune response, ingested antigens in the lumen enter the Peyer’s
Patches via the specialized epithelial cells known as M cells present in the epithelial layer
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overlaying the PP. The M cells can take up particulate antigen by endocytosis and transport
the antigen into the interior of the PP where the dendritic cells process the antigen and
present antigen to the T cell areas of the PP and MLN, initiating T cell activation and differ‐
entiation into effector cells, that will either mediate tolerance or immunologic responsive‐
ness [54, 55]. In experiments using genetically-defined mice, ingestion of the superantigenic
food toxin, Staphylococcal entertoxin B (SEB), has been demonstrated to increase the TCR-
αβ populations in PP (Figure 2) such that the predominant response is generated as a result
of the binding between the toxin, target T cell receptor-bearing populations containing the
defined Vβ-8 sequence, and antigen presenting cells [56, 57].The result of this interaction is
the receptor-mediated induction of cytokine-driven T cell proliferation, resulting in a prolif‐
eration and expansion of the SEB-reactive Vβ-8+ T cells. As shown in Figure 2, normal PP
contain an abundance of B220+ B cells. However, the distribution of B220+ B cells becomes
dramatically altered following oral administration of SEB in quantities sufficient to induce
illness in humans to genetically-defined C57Bl/10J mice. The B220+ populations become se‐
questered, and the interior of the node becomes predominantly B220 negative. In this case,
the PP lymph node becomes enriched for Vβ-8+ T cells as determined by flow cytometric
analysis (Principato, unpublished). γδ-T lymphocyte populations in PP, lamina propria, and
epithelium have also been observed to increase following SE treatment [58].

Figure 2. A. Distribution of B220+ B cells in normal C57Bl/10J mice Peyer’s Patch. Formalin fixed tissue section was
stained using a monoclonal antibody directed against murine B220 (RA3-6B2) and a horse-radish peroxidase conju‐
gated antibody [10X magnification). B200 staining (brown areas) demonstrates a diffuse presence of B220+ B cells in
the unstimulated Peyer’s Patch. B. Expansion of non-B220+ (i.e., T cells) within Peyer’s Patches 6 days following inges‐
tion of Staphlyococcal enterotoxin B. A redistribution of the B220+ cells into aggregates forming below the PP epithe‐
lial capsule is indicated by arrows. [40X magnification).

2.3. T helper subsets of the GALT

The intestinal mucosa harbors all of the major T helper (Th) cell subsets (Th1, Th2, Treg (im‐
munoregulatory), Th17) that are defined by their lineage-specific transcription factor expres‐
sion, cytokine production, and immune function. The Th1 subset is critical for immune
responses generated against intracellular pathogens, and provides cytokine-mediated "help"
to the cytotoxic T lymphocytes. It is characterized by the production of interferon-gamma
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(IFN-γ) which is controlled by the transcription factor T-bet [59]. The Th2 subset provides
help for B cells and is also implicated in allergic sensitization, including those attributable to
foods [60]. The specific transcription factor for Th2 cells is GATA-3, which drives the synthe‐
sis of IL-4, IL-5, and IL-13 [61]. Tregs that have arisen from antigen-specific induction of
CD4+Foxp3+ T cells are critical for the induction of oral tolerance[62]. The Th17 cells express
retinoic acid-related orphan receptors (RORγt and RORα) that are needed for the transcrip‐
tion and synthesis of IL-17 [63, 64], and provide important protection of mucosal surfaces
against extracellular bacteria.

2.4. Innate immunity in the GALT

The cells of the innate immune system include macrophages, dendritic cells, and Langer‐
han’s cells, and are involved in critical activities pertaining to the initiation and support of T
cell-mediated, antigen-specific immunity. Significantly, the distribution of these cell types
includes the skin and epithelia that line the internal organs including the gastrointestinal
tract. Macrophages and dendritic cells are situated below the single layer of epithelial cells
that lines the Peyer’s Patches and lamina propria [65]. Macrophages have long been identi‐
fied as components of the reticuloendothelial system and are recognized for their ability to
ingest extracellular matter including proteins, cellular fragments, and debris that is foreign
to the body in the process known as phagocytosis. They are widely distributed within the
tissues of the body, and are crucial components of immune responsiveness and inflamma‐
tion. Initial binding of the target occurs on the surface of the cell, utilizing receptors with
specific capabilities. Receptors identified include surface Fc receptors that bind the Fc por‐
tion of IgG immunoglobulin, complement C3b and C3d receptors, MHC Class I and Class II,
Toll like receptors (TLR), cytokine receptors, and other membrane receptors such as the C-
type lectins [66] that provide additional innate functionality which supports the binding and
internalization of a wide variety of targets. Opsonization of target by plasma proteins is
known to improve phagocytosis, and the endocytosing vesicles have been demonstrated to
consist of clathrin structures [67, 68]. Interestingly, the endosome exhibits plasticity, and its
shape has been demonstrated to change depending on the material that is engulfed [69]. In
an early examination of macrophage activity, Unanue and coworkers demonstrated distinct
differences in macrophage effector function based on the anatomical source of the macro‐
phage. These investigators compared the ability of alveolar and peritoneal-derived macro‐
phages to bind and present antigen, the intracellular pathogen Listeria monocytogenes, to
previously sensitized T cells [70]. While alveolar and peritoneal macrophages both ex‐
pressed class II Ia antigen, alveolar macrophages were less efficient with respect to the up‐
take and presentation of antigen to sensitized T cells as compared to the peritoneal
macrophages. However, opsonizing Listeria using an anti-Listeria antiserum to coat the bac‐
terium enhanced the alveolar macrophages’ ability to engulf the bacterium and effectively
present the antigen to sensitized T cells. Once internalized, the ingested antigen undergoes
intracellular metabolic and proteolytic degradation, and modification. The resulting frag‐
ment [71, 72], is transported to the surface of the cell where it is presented in conjunction
with the major histocompatibility (MHC) gene molecule. This structural relationship is criti‐
cal for the activation of the appropriate responding T cell, which contains a great variability
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of gene sequences which must be rearranged to configure a mature, functional, TCR. This
permits the specific recognition of the presented peptide sequence by the TCR of the re‐
sponding T cell, and provides for the development of the adaptive immune response, which
will also generate an immunologic memory of the peptide target.

Innate immunity through the Toll like receptors (TLR) is conferred with the task of recogniz‐
ing a broad range of repetitive antigenic specificities that are found on a wide array of
pathogens. With this type of recognition, pathogen detection is based on the ability to recog‐
nize pathogen-associated molecular patterns using evolutionarily conserved, germline en‐
coded recognition receptors, the TLR [73-75]. Thus, while a strict sequence-dependent
antigenic specificity is not required as with antigen-specific immune responsiveness, what is
required is an ability to bind carbohydrate residues in a Ca++ dependent manner, and the
recognition of conserved molecular patterns such as in bacterial cell wall components. Thus,
LPS is the ligand for TLR 4, and targeted mutation of the TLR4 locus in mice results in LPS
non-responsiveness [76]. TLR2 recognizes ligands found on yeast cell walls, bacterial lipo‐
proteins [77], and lipoteichoic acid found in the cell walls of gram positive bacteria [78]; oth‐
er TLR recognize bacterial DNA, or double stranded viral RNA. In humans and mice, there
are now at least 10 such TLR identified. Unlike the sequence-specific receptors found on the
antigen-binding T cells of the adaptive immune response, TLR are non-clonal and do not re‐
quire gene rearrangement in order to become functionally mature.

Upon contact with a pathogen, the cells of the innate immune system become activated, the
binding of their receptors initiating signaling cascades that turn on required transcription of
target genes for the production of inflammatory cytokines, and the upregulation of costimu‐
latory and MHC molecules necessary for the direct elimination of the infection or for the re‐
cruitment of adaptive immune responses. The binding of TLR with their target ligand
induce costimulatory molecules that were first identified as the B7.1 and B7.2, or now refer‐
red to as CD80 and CD86. Thus, the responding T cell must recognize the modified target
ligand which is expressed on the surface of the macrophage or dendritic cells in the context
of both MHC and costimulator molecules with its sequence-specific TCR. It is clear that the
cells of the innate immune system are critical to the establishment of an effective immune
responsiveness against pathogens and for the recruitment of an efficient adaptive immune
response. The extremely successful yellow fever vaccine, YF-17D, which induces both
Th1/Th2 responses and generates powerful neutralizing antibodies in vaccine recipients,
was shown to induce such a strong protective immunity as a result of its ability to stimulate
multiple subsets of human dendritic cells and multiple TLRs [79]. Vaccine designs utilizing
synthetic 300 nm PLGA nanoparticles containing antigen and ligands that bind TLR 4 and
TLR 7 on the surface of dendritic cells, have successfully induced enhanced antigen-specific
antibody responses against the immunizing antigen when injected into experimental
mice[80]. The immunization protocol induced long-lived, high avidity antibody that was de‐
pendent upon the expression of the targeted TLR on both B cells and dendritics. The B cell
response indicated the generation of memory-type B cells.

Macrophage and dendritic cells have been documented with respect to the striking speciali‐
zations of the subsets. For instance, CD11b+ dendritic cells of the lamina propria can sample
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luminal microbes by extending their dendrites to interdigitate between neighboring intesti‐
nal epithelial cells [81], and have been reported to promote the differentiation of Th17+ regu‐
latory T cells following activation of TLR 5 due to exposure to bacterial flagellin [82].
Interestingly, as previously observed by Unanue and coworkers [70], anatomic localization
can denote distinctions in the functional effector function within subsets of cells. Thus,
CD11b+CD103+ dendritic cells of the lamina propia are found preferentially in the duode‐
num and rarely in the colon during the steady state, but accumulate in the lamina propria of
the colon along with Th17 cells during intestinal inflammation [83]. Macrophages of the
lamina propria have been demonstrated be hyporesponsive to certain inflammatory stimuli,
secrete IL-10, promote the differentiation of FoxP3+ regulatory T cells [84] and are able to
dampen some immune responses and intestinal inflammation. For instance, a severe dex‐
tran sulfate-associated experimental colitis can be induced in a macrophage-depleted trans‐
genic mouse or in clodronate-treated normal C57BL/6 or Babl/c mice [85]. Finally, CD103+
dendritic cells are known to assist in the antigen specific induction of FoxP3+ T regs necessa‐
ry for tolerance induction[86]. Thus, the cells of the innate immune system maintain a bal‐
ance between a normal state of tolerance, and inflammatory and autoimmune responses.

3. Ingestion of nanoparticles

The ingestion of nutrients with subsequent transit throughout the lumen of the gastrointesti‐
nal tract leads to the translocation of the material across the mucosa via the M cells of the
epithelial layer. M cells are specialized cells that exhibit endocytic activity, and are known to
transport antigens into the interior of the PP where the dendritic cells process the antigen
and present antigen to the T cell areas of the PP and MLN, initiating T cell activation and
differentiation into effector cells, that will either mediate tolerance or immunologic respon‐
siveness [54, 55]. Multiple physiochemical properties, including size and surface charge,
have been shown to influence nanoparticle uptake and absorption in the gut, and the extent
and rate at which the particles are removed from the circulation and their ultimate biodistri‐
bution. Thus, orally-administered non-ionic nanoparticles of 100 nm or less have demon‐
strated preferential absorption in the Peyer’s Patch and the small intestine. Focused,
engineered targeting of particles to the GALT has reported success with respect to the in‐
duction of measurable antibody responses. However, the specific immunologic mechanisms
inherent to nanoparticle intake and absorption within the gastrointestinal tract have not
been adequately identified, and the effector pathways that generate the immune responses
measured have not been characterized.

3.1. Influence of nanoparticle size and charge

Desai and coworkers demonstrated that 100 nm nanoparticles underwent a preferential up‐
take in the gastrointestinal tract [87] using an in situ rat ileal loop model. Polylactic polygly‐
colic acid (PLGA) nano- and microparticles were synthesized with averaged diameters of
100 nm, 500 nm, 1 µm, and 10 µm and infused into the tissue. Tissue uptake was quantified
as weight of the nanoparticles (µg) (taking into account the density of the polymer and the

Food Industry500



diameter of the microparticle) per square mm area of rat intestinal tissue. Infusion of the
particles into gastrointestinal tissue demonstrated 100 nm particle uptake by both duodenal
and ileal tissue. However, the ileum’s Peyer’s Patch and non-Peyer’s Patch tissue demon‐
strated a higher uptake of 100 nm size particles. This observation was repeated using surro‐
gate-loaded microparticles. Histologic examination of the tissue using fluorescent
microscopy confirmed a greater retention of the 100 nm nanoparticles, with a concentration
below the epithelial layer.

Figure 3. Schematic representation of the ingestion of nanoparticles. Macrophages and dendritic cells can be found
beneath the eptihelial layer of the GALT. Ingested nonionic or targetted nanoparticles distribute preferentially below
the intestinal epithelium, and can meet macrophages bearing class II and TLR molecules, and are phagocytosed by the
macrophage. Actively phagocytosing macrophages are represented in the foreground; engorged macrophages are
represented containing multiple particles.

The authors’ observations recollect those of an earlier study utilizing latex particles [88]. In
that study, Jani and coworkers conducted a 10-day feeding study in which non-ionic latex
particles ranging in size from 100 nm, 500 nm, 1 micron, and 3 microns were fed to Sprague-
Dawley rats. Their histologic and radiologic examination provided unequivocal evidence of
a preferential tissue distribution of 100nm particles in which the Peyer’s Patches, liver, and
spleen demonstrated significant uptake. Significantly, their result confirmed the potential
transport of particles from the gastrointestinal tract to the periphery via the lymphatics.

A separate 5 day feeding study in rats demonstrated the effects of a hydrophilic charge
upon the tissue distribution of normally hydrophobic polystyrene particles [89]. In this
study, commercial non-ionized polystyrene particles with a mean diameter of 60 nm were
compared to similarly-sized particles coated with poloxamer 407. Their results confirmed

Gastrointestinal Immunoregulation and the Challenges of Nanotechnology in Foods
http://dx.doi.org/10.5772/53287

501



the earlier observations by Jani and coworkers: a preferential uptake of uncharged polystyr‐
ene was noted in the small intestines and Peyer’s Patches as measured using gel permeation
chromatography to quantify polystyrene in the tissue, and by microscopy. Further, a smaller
concentration of particles was observed to be in the mesenteric lymphatic tissue and liver.
Collectively, these data indicate a movement of the particles from the lumen of the intestinal
tract to the peripheral circulation with subsequent residence in other tissues. However,
charged particles demonstrated a significant reduction in uptake, 1.5%- 2% of the total ad‐
ministered dose of particles were absorbed as opposed to 10% uptake using uncharged par‐
ticles. Interestingly, the tissue distribution was altered as a result of the poloxamer coating:
the particles were particularly concentrated within the tissues of the large intestine. Taken
together, these results demonstrate the importance of particle size in determining the tissue
range of ingested neutrally charged particles, and the critical role of charge as a particularly
strong determinant of distribution within the body.

3.2. Biodistribution

The macrophage is most often implicated in the uptake of nanoparticles and opsonization
will influence nanoparticle uptake into the cells. Nevertheless, final biodistribution and dis‐
position is likely determined by the transport of particles by phagocytic and endocytotic
cells. The intraperitoneal injection of 40 nm gold nanoparticles in mice has been demonstrat‐
ed to result in the localization of particles in the Kupffer cells of the liver. In this research,
commercially-produced colloidal gold nanoparticles containing a negative surface charge, in
sizes of either 2 nm or 40 nm, were injected either intraperitoneally (ip) or intravenously (iv)
into C57Bl/6 mice, and detected within cryostat sections of liver and other organs by auto‐
metallography, which amplifies the detection of gold. Interestingly, a preferential uptake of
the 40 nm particles by Kupffer cells of the liver was observed 24 hours after ip injection.
Very little uptake was observed 1 hour after injection. Animals who received the particles by
ip injection also demonstrated particle uptake within the walls of the small intestine, mesen‐
teric lymph node, and in the spleen illustrating that transit of the administered particles had
occurred, most likely via the phagocytic cells [90]. Using a rabbit model, orally administered
chitosan/PLGA spherical particles (averaged 283 nm) for the encapsulation of Vitamin A
were found along the mucosal epithelium of the lumen, and within the intestinal epithelial
cells, presumably due to endocytosis. Macrophages in the lamina propia showed evidence
of particles as did the endothelial cells [38].

Variations to the particle, such as addition of a polymeric coating, will alter the biodistribu‐
tion. Thus, coating polystyrene 60 nm and 5.25 µm particles with poloxamer polymers will
decrease uptake by liver and spleen macrophages. Importantly, increasing the thickness of
the coating will alter uptake as well; in this case it has resulted in a reduction of uptake by
the peritoneal macrophage [91]. Experiments in which hydrophilic negatively-charged algi‐
nate-coated chitosan nanoparticles were passively absorbed into gastrointestinal tissue dem‐
onstrated localization beneath the follicle associated epithelium of the Peyer’s Patches and
agglomeration of the particles intracellularly, although the specific nature of the cell was not
described [92].
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Significant patterns in organ compartmentalization have also been described for metallic
nanoparticles.

The fate of ingested silver salt and silver nanoparticle was examined in a feeding study in
which separate groups of female Wistar rats were administered 9 mg silver acetate or 12.6
mg silver nanoparticle per kg of body weight daily for 28 days. It was estimated that 63% of
the daily ingested dose was excreted in the feces. The overall accumulation of either silver
ion or nanoparticle was similar, and appeared greatest in the small intestine while also de‐
tectable in liver, kidney, and stomach. Autometallographic staining (AMG) detects the pres‐
ence of either silver acetate or nanoparticle; thus, silver was localized to the lamina propia
and submucosa in the ileum. Interestingly, silver was concentrated around the veins and
portal circulation of the liver and was not preferentially taken up by the Kupffer cells of the
liver as was reported with injected gold [90]. Transmission electron microscopy displayed
similar localizations for both the silver nanoparticles and silver acetate; the material was
found within the lysosomes of the macrophages within the lamina propia of the ileum [93].

4. Immune responses and the ingested nanoparticle/microparticle

Particulate antigens are known to induce stronger immune responsiveness to the antigen
when compared to an immune response generated with the soluble form of antigen. Thus,
vaccine design has recently emphasized the use of nanoparticles to maximize induction of
the protective immune responsiveness. Mucosal immunizations have been viewed increas‐
ingly as an alternative to parenteral administration of vaccines, and features such as carbo‐
hydrate residue targeting by lectins has been examined by many groups [94-96].
Nevertheless, nanoparticle absorption within the GALT is still not well understood, and the
effector cellular interactions involved in the generation of the induced immune response
have not been fully defined.

Immunoglobulin production as a function of particle size, was measured by Gutierro and
coworkers [97]. Bovine Serum Albumin (BSA) –loaded PLGA microspheres of 200 nm, 500
nm, and 1000 nm were constructed using a double emulsion technique; size was determined
by laser diffractometry using a CoulterCounter® particle size analyzer. PLGA microspheres
containing BSA target antigen was administered by each of three routes: subcutaneously, in‐
tranasally, or orally into 6-8 week old Balbc/J mice and the elicited immune response was
measured by assaying IgG immunoglobulin production. Their results showed that IgG anti‐
bodies were elicited using each of the three sizes of microspheres when administered subcu‐
taneously; one size did not elicit greater antibody production than the others. Further, all
three sizes elicited antibody responses that were greater than that elicited using either solu‐
ble antigen or conventional adjuvant approaches. The oral immunization protocol consisted
of orally feeding each of the three sizes of microspheres, each containing 500 ∝g BSA, on
three successive days. Interestingly, oral administration of the loaded microspheres showed
that the 200 nm and 500 nm sized particles elicited fewer antibodies than an administration
of antigen with either alum or Freund’s adjuvant. The greatest production of serum IgG was
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demonstrated using the 1000 um size particle and this group contained the higher percent‐
age of individual responders. Analysis of serums at weeks 3 and 5 following immunization
did not reveal differences in IgG2a/IgG1 isotype profiles, the latter being indicative of
Th1/Th2 subset immunity and antigen-presenting differences. Ultimately, no differences
were found among the various sized particles, suggesting that the method of antigen pre‐
sentation was the same for all of the sizes tested. Again, the larger particles provided the
higher immunoglobulin production, regardless of the mode of immunization. These results
are interesting from the perspective of what has been reported [87, 88] regarding the effect
of size and nanoparticle biodistribution, and what is known about the distribution of effec‐
tor cells within the GALT. The present experiments used particles that were larger than
those previously published; it is likely that the biodistribution affected the manner in which
particulate antigen was presented for the induction of an immune response.

4.1. Targeting M cells in the GALT

Directed PLGA nanoparticles, using lectins to bind onto target sugar residues, has been shown
to be a means to achieve organ targeting for the induction of a systemic immune response. In
one study, PLGA nanoparticles were created by the double emulsion method and loaded with
hepatitis B surface antigen (HBsAg) [95]. Lectin directed to α-L- fucose residues, Tetragonolobus
purpureas, was bound to the nanoparticle using 1-ethyl-3-(3 dimethylaminopropyl) carbodii‐
mide to produce TLA lectin-PLGA-HBsAg nanoparticles that were measured to be 270 + 23nm
in size. Confocal microscopy confirmed binding of the particles to the M cells of the Peyer’s
Patches within immunized mice. Further, lectinized particles were stabilized by the addition of
hydrophilic trehalose, which improves the release of antigen. Therefore, nanoparticles stabi‐
lized with trehalose demonstrated an increased antigen release of 43.2+2.7% after 35 days, as
opposed to a release of 32.4 +2.3% by the non-stabilized equivalent. In this investigation, 10 mg
of encapsulated antigen per dose was used for the oral immunization of 8 week old Balb/c mice,
followed with a booster 2 weeks following the primary immunization. Thus, HBsAg -loaded
PLGA nanoparticles, TLA lectin-PLGA-HBsAg nanoparticles, trehalose-stabilized HBsAg -
loaded PLGA nanoparticles, and trehalose-stabilized TLA lectin-PLGA-HBsAg nanoparticles
were compared for the induction of antibody. Significantly, this study demonstrated the suc‐
cessful induction of antigen-specific IgG antibody by each of the engineered nanoparticles as
determined by ELISA assay of the immune seras, when compared to the levels of antibody pro‐
duced by the animals immunized with an alum based antigen. Isotyping of the antibodies
demonstrated induction of IgG1 antibody, indicative of a Th2 response, at levels that were
twice those attained by IgG2a which is indicative of a Th1 response. While demonstrable levels
of the Th1 cytokines, IL-2 and γ-IFN, were detected in the spleens of all nanoparticle-treated
animals, greater levels of γ-IFN were obtained with TLA lectin-PLGA-HBsAg, with or without
stabilization by trehalose. It is not known whether the engineered particle could have induced
a greater γ-IFN response as PLGA nanoparticles without antigen were not used for compari‐
son in this study.

A directed approach has been extremely successful using chitosan alginate microparticles [94].
In this instance, chitosan nanoparticles (CNP) prepared by the ionic gelation method were
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loaded with BSA test antigen, and coated with alginate. Thus, alginate was modified by using
1-ethyl-3-(3 dimethylaminopropyl) carbodiimide to form amide linkages between the carbox‐
ylate residues on alginate and the amino group of the lectin Ulex europaeus agglutinin (UEA-1).
The lectin Ulex europaeus agglutinin (UEA-1) was used to direct the microparticles towards the
α-L- fucose residues found on the surface of M cells. Confocal microscopy confirmed the tar‐
geting; punctate staining was visualized using the lectin-modified microspheres. The conjuga‐
tion and loading resulted in a particle shift in size: the particle size of the original CNP particle
is reported as 257+ 55.17 nm, while the lectin-modified antigen carrier CNP particle size in‐
creased to 1485 + 214.3 nm. Oral immunization of 6-8 week old Balb/c mice with each of the
preparations and control antigen provided striking differences in the antibody responses
against BSA antigen. The highest IgG titers were obtained using alum-absorbed BSA as the im‐
munogen’s positive control, and the lowest titers were obtained using BSA loaded CNP. In
contrast, antigen encapsulated in lectin-modified alginate chitosan particles (LACNP) consis‐
tently generated IgG titers that were greater than those obtained with CNP or ACNP formula‐
tions.  Demonstrable  levels  of  antigen-specific  IgG2a/IgG1  were  detected  with  all  three
formulations. Significantly, the highest titers of antigen-specific IgG were obtained with lectin-
modified microspheres, and the results seem to indicate that there was a greater IgG2a, or Th1
response, to antigen (BSA) with that particle. The original CNP particle and the alginate chito‐
san particles seemed to have induced a greater Th2 response.

Together, these studies demonstrate the induction of a Th1/Th2-induced immunity using en‐
gineered particles as do others [93]. However, it is not known whether α- fucose residues
are found on macrophages and dendritic cells present at other body sites, possibly resulting
in multiple pathways of immune responsiveness. As discussed earlier, Unanue and cowork‐
ers demonstrated distinct differences in macrophage effector function based on the anatomi‐
cal source of the macrophage [69]. Further, while TLA lectin-PLGA-HBsAg nanoparticles
induced the production of sIgA in saliva and gastrointestinal fluids, it was not reported
whether the engineered particles in these reports ultimately interacted with CD11+ dendritic
cells. IgA has been reported to be induced by regulatory T cells that have been activated by
CD11+ dendritic cells [50]. Finally, the directed attachment of the particles to the endocytotic
M cells of the epithelial layer presents the possibility that the particles were transcytosed by
the M cells towards CD103+ dendritic cells, found beneath the epithelial layer. In that case,
the possibility exists for the induction of tolerance [86]. Normal exposure to ingested, digest‐
ed antigen results in the production of regulatory T cells that suppress an immune response
in an antigen specific manner, resulting in tolerance and preventing food allergy. However,
the targeted microparticles document the induction of Th1and Th2 responses.

5. Future consideration: Ingested nanoparticle and immune allergic
dysfunction to foods

Proteins used in commercial food applications include casein, whey protein, collagen, egg
white, and fish myofibrillar protein, and popular plant-based proteins including soybean
protein and wheat gluten [7]. Compounds such as polysaccharides and proteins that are al‐
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ready in use within commercial food applications are attractive candidates for the produc‐
tion of new nanocomposite packaging and encapsulation material, as several are generally
regarded as safe and are biodegradable. However, food allergy has emerged as a growing
health problem throughout modern society, and current research efforts towards the identi‐
fication and characterization of clinically relevant food allergens are critical to our under‐
standing of their role in the immunopathogenic mechanisms involved in hypersensitivity
reactions, and the safety of novel and proposed food-oriented nanotechnology. Thus, the
characterization and identification of the proteins responsible for immune-mediated food al‐
lergies is critical.

In view of reported differences with respect to nanoparticle size and organ biodistribution,
it is interesting to note that particles are often detected below the epithelium of the gastroin‐
testinal tract. Since the Intraepithelial lymphocytes (IEL) reside below the epithelial layer of
the mammalian gastrointestinal tract, an understanding of the interactions between particle
and resident IEL is crucial. Following the ingestion of food, digested protein fragments, or
antigens, cross the epithelium to be processed and presented on the surface of class II mole‐
cule- bearing antigen presenting cells for recognition by specific TCR-bearing T cells. Aller‐
gic sensitization in the presence of IL-4 results in the generation of Th2 cells that will assist
the development of IgE+ B cells. A repeat encounter with the antigen will result in a food
allergic response. This event generates a skewed Th2 response, and will occur when luminal
antigen is introduced to IgE bound onto IgE Fc receptor on the surface of mast cells. Thus,
crossing the epithelial barrier to reach the mast cells is a critical step. The binding of antigen
to the receptor-bound complex will result in the release of histamine, serotonin and prosta‐
glandins in anaphylactic reactions including those generated by food.

Recent studies suggest that intestinal epithelial cells play a central regulatory role in deter‐
mining the rate and pattern of uptake of ingested antigens. This is particularly critical in
food allergy within the antigen-sensitized gastrointestinal tract. Studies using rats sensitized
to horseradish peroxidase (HRP) showed that intestinal antigen transport is keenly affected
by antigen-specific sensitization and is composed of 2 phases. The first phase consists of the
rapid transepithelial transport of specific antigen from the lumen, via endocytosis, into the
lamina propia. This phase is antigen specific, implying the existence of an antigen -specific
receptor on the surface of the epithelial cells, and occurs within 2 minutes in sensitized rats
as compared to a transit time of 20 minutes in non-sensitized, normal control animals. This
is followed by a flow of the antigen in tight junctions resulting in an increase of antigen
across the tissue. The second phase of antigen transport is not antigen specific, but is mark‐
edly increased by antigen challenge in sensitized rats compared with non-sensitized controls
[98], indicative of the paracellular penetration through the epithelium by antigen. These
studies clearly demonstrate that the kinetics of transport of antigen during IgE-mediated re‐
actions in the gastrointestinal tract is markedly increased across the epithelium. The result of
this transport is the generation of a Th2 response.

Finally, a feeding study using mice orally sensitized to the known milk allergens, casein, β-
lactalbumin, and β-lactoglobulin, provided compelling evidence regarding the importance
of the form of the antigen (soluble vs. particulate) for the induction of anaphylaxis [99]. The
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soluble proteins, β-lactalbumin, and β-lactoglobulin, resulted in anaphylactic reactions
when administered orally. Interestingly, the soluble proteins were detected in the lamina
propria of the small intestine of sensitized mice indicating that these proteins were able to
transcytose through the enterocytes in vivo. This observation was confirmed in vitro using
Caco-2 cells. Further, the challenge with sensitizing antigen resulted in significant levels of
serum IgG1, and low, but detectable levels, of serum IgE and IgG2a. Casein, normally
present within micelles, demonstrated a significant difference in anaphylactic induction. Or‐
al administration did not induce anaphylaxis. Instead, casein required a systemic adminis‐
tration (i.p. injection) in order to induce anaphylaxis; and it induced significantly higher
serum IgE and IgG1 (Th2) allergic responses as compared to the soluble milk allergens. Fur‐
ther, transcytosis by casein through Caco2 monolayers was poor compared to the soluble
milk allergens. When the tissue was examined by fluorescence microscopy, the casein was
detectable in the Peyer’s patches. Thus, these data indicated that the form of the sensitizing
antigen was critical to the induction of an anaphylactic response. Next, the soluble allergens,
β− lactoglobulin and soluble α-lactalbumin, were next converted into particulate aggregates
by pasteurization; the process reportedly abolishes the monomeric form and supports the
formation of aggregates of approximately 670 kDa. Pasteurization does not alter casein, and
it exists in two predominant types as it would in its natural state: 180 kDa and 670 kDa. The
conversion of soluble β− lactoglobulin and soluble α-lactalbumin into particulate aggregates
by pasteurization altered the immunogenicity of the proteins such that they now required a
systemic administration to induce anaphylaxis. Oral administration of either protein aggre‐
gate in sensitized mice did not induce anaphylaxis. The magnitude of the elicited serum
IgG1 and IgE immunoglobulin production was much greater than that induced by their
soluble forms. Further, the proteins were now detectable in association with the Peyer’s
Patches. Casein’s induction was not altered by the process. Taken together, these results
present the critical role of antigenic structure and its uptake across the epithelium as critical
factors contributing to the allergic state.

The allergic state presents serious challenges to the incorporation of nanoparticles in food
and food-associated products, particularly when considering the composition and ultimate
biodistribution of the particles. The engineering of nanoparticle containing materials impli‐
cated, related, or identified as allergens raises concern for the initiation of alternate allergy-
inducing pathways in the host. For instance, while casein is incorporated in a variety of
foods and is generally regarded as safe, it is also known to elicit strong allergic responses in
afflicted individuals with dairy intolerance. Disruption of the epithelial barrier is known to
result in gastrointestinal illness [100]. Infection and inflammation are conditions associated
with a disruption of the epithelial layer leading to the increased paracellular transport of lu‐
minal antigen. Cytokines such as IFN-γ and TNF-α directly affect barrier function of the epi‐
thelium, the latter being implicated in milk allergy [101-103]. Thus, the transit of
nanoparticle through a sensitized gastrointestinal system might result in a more complicat‐
ed scenario, depending upon the sensitizing antigen and the composition of the nanoparticle
itself. Thus, casein nanoparticle constructs, with or without targeting lectins, might not be
advisable for individuals with casein sensitivity. In this instance, the transit of the nanoparti‐
cle might be hastened across the layer, due to the pre-existing sensitivity, resulting in in‐
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creased transit through the layer, perhaps overwhelming the resident macrophage
phagocytic activity (Figure 4), leading to exacerbation of the allergic state or the generation
of alternative immunologic reactions.

Figure 4. Schematic representation of nanoparticle transit through the epithelial layer and the allergic state. An in‐
creased rate of transit by the nanoparticles is theorized as a result of the induction or presence of an allergic state.

6. Conclusions

The choice of material used in the formulation of nanoparticles and spheres during the for‐
mulation of encapsulated nutrients or supplements intended for ingestion can be critical to
the possible outcomes in mucosal immunity. A crucial consideration is whether the material
will influence the induction of either tolerance or active immunity to the introduced nutrient
as a result of its deposition within the gastrointestinal tract and possible interaction with res‐
ident effector cells.

The specific targeting of the nanoparticles and spheres using specific ligand interactions pro‐
vides an advantage in this respect. While polymers containing natural biodegradable mate‐
rials such as chitosan, PLGA, whey, casein, and others offer great advantages within this
technology, they also present further challenges towards an understanding of the mecha‐
nism involved in the maintenance of gastrointestinal immune homeostasis, and preventing
the induction or potentiation of immune dysfunction.
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BSA, bovine serum albumin; PP, Peyer’s patch: MLN, mesenteric lymph node

Acknowledgement

The author thanks Dr. Jeffrey Yourick for careful reading of the manuscript.

Author details

MaryAnn Principato

Address all correspondence to: maryann.principato@fda.hhs.gov

Food and Drug Administration, CFSAN/OARSA, Laurel, MD, USA

References

[1] Anonymous. Nanotechnology 101. Nano.gov/nanotech-101/special. 2009. (accessed
3/22/12)

[2] Cushen M, Kerry J, Morris M, Cruz-Romero M, Cummins E. Nanotechnologies in the
food industry-Recent developments, risks and regulation. . Trends in Food Science
and Technology. 2012;24:30-46.

[3] Gibis M, Vogt E, Weiss J. Encapsulation of polyphenolic grape seed extract in poly‐
mer-coated liposomes. Food & function. 2012;3(3):246-54. Epub 2011/11/26.

[4] Markman G and Yoav L. Maillard-conjugate based core shell co-assemblies for nano‐
encapsulation of hydrophobic nutraceuticals in clear beverges. Food & function.
2012;3:263-70.

[5] Huang Q, Yu H, Ru Q. Bioavailability and delivery of nutraceuticals using nanotech‐
nology. Journal of food science. 2010;75(1):R50-7. Epub 2010/05/25.

[6] Anonymous FaDA. About the FCS Review Program 2010. http://www.fda.gov/Food/
FoodIngredientsPackaging/FoodContactSubstancesFCS/AbouttheFCSReviewPro‐
gram/default.htm (accessed 3/22/12)

[7] Arora A, Padua GW. Review: nanocomposites in food packaging. Journal of food sci‐
ence. 2010;75(1):R43-9. Epub 2010/05/25.

Gastrointestinal Immunoregulation and the Challenges of Nanotechnology in Foods
http://dx.doi.org/10.5772/53287

509



[8] Chaudhry Q, Scotter M, Blackburn J, Ross B, Boxall A, Castle L, Aitken R, Watkins R.
Applications and implications of nanotechnologies for the food sector. Food addi‐
tives & contaminants Part A, Chemistry, analysis, control, exposure & risk assess‐
ment. 2008;25(3):241-58. Epub 2008/03/04.

[9] Augustin M, Sanguansri P . Nanostructured Materials in the Food Industry. Advan‐
cesin Food and Nutrition Research. Advances in Food and Nutrition Research.
2009;58:182-213.

[10] Ray SS, Yamada K, Okamoto M, Ogami A, Ueda K. New polylactide/layered silicate
nanocomposites. 3. High-performance biodegradable materials. Chem Mater.
2003;15(7):1456-65.

[11] Ray SS, Yamada K, Okamoto M, Ueda K. Polylactide-layered silicate nanocomposite:
A novel biodegradable material. Nano Letters. 2002;2(10):1093-6.

[12] Ogata N, Jimenez G, Kawai H, Ogihara T. Structure and thermal/mechanical proper‐
ties of poly(l-lactide)-clay blend. J Polym Sci Pol Phys. 1997;35(2):389-96.

[13] Russel AD, and Hugo WB. Antimicrobial activity and action of silver. . Prog Med
Chem. 1994;31: 351-70.

[14] Brunne D. Metal release from dental biomaterials. Biomaterials. 1986;7:163-75.

[15] Parsons D, Bowler PG, MylesV, Jones S. Silver Antimicrobial Dressings in Wound
Management: Comparison of Antibacterial, Physical, and Chemical Charactristics. .
Wound. 2005;7(8):222-32.

[16] Illingworth B, Bianco RW, Weisberg S. In vivo efficacy of silver coated fabric against
fungal burn wound pathogens. 2000;27:344-50.

[17] Klasen HJ. Historical review of the useof silver in the treatment of burns. Burns.
2000;26:117-30.

[18] Anonymous USEPA. EPA reregistration eligibility document for silver, case4082. .
1993. http://www.epa.gov/oppsrrd1/REDs/old_reds/silver-pdf. (accessed 3/22/12)

[19] Feng QL, Wu. J, Chen GQ, Cui FZ, Kim TN, Kim OJ. A mechanistic study of the anti‐
bacterial effect of silver ions in Escherichia coli and Staphylococcus aureus. Appl En‐
viron Microbiol. 2008;74:2171-8

[20] Sondi I, Salopek-Sondi B. Silver nanoparticles as antimicrobial agent: a case study on
E-coli as a model for Gram-negative bacteria. J Colloid Interf Sci. 2004;275(1):177-82.

[21] Bragg PD, Rainnie DJ. The effect of silver ions on the respiratory chain of Escherichia
coli. Can J Microbiol 1973;20:883–9. .

[22] Percival SL, Bowler PG, Russell D. Bacterial resistance to silver in wound care. The
Journal of hospital infection. 2005;60(1):1-7. Epub 2005/04/13.

Food Industry510



[23] Raffi M, Hussain F, Bhatti TM, Akhter JI, Hameed A, Hasan MM. Antibacterial char‐
acterization of silver nanoparticles against E. coli ATCC-15224. J Mater Sci Technol.
2008;24(2):192-6.

[24] Kim JS, Kuk E, Yu KN, Kim JH, Park SJ, Lee HJ, Kim SH, Park YK, Park YH, Hwang
CY, Kim YK, Lee YS, Jeong DH, Cho MH. Antimicrobial effects of silver nanoparti‐
cles. Nanomed-Nanotechnol. 2007;3(1):95-101.

[25] Pal S, Tak YK, Song JM. Does the antibacterial activity of silver nanoparticles depend
on the shape of the nanoparticle? A study of the gram-negative bacterium Escheri‐
chia coli. Appl Environ Microb. 2007;73(6):1712-20.

[26] Sarkar S, Jana AD, Samanta SK, Mostafa G. Facile synthesis of silver nano particles
with highly efficient anti-microbial property. Polyhedron. 2007;26(15):4419-26.

[27] Morones JR, Elechiguerra JL, Camacho A, Holt K, Kouri JB, Ramirez JT, Yacaman MJ.
The bactericidal effect of silver nanoparticles. Nanotechnology. 2005;16(10):2346-53.
Epub 2005/10/01.

[28] Fernandez A, Soriano, E., Lopez-Carballo G., Picouet P, Lloret E, Gavara R, Hernan‐
dez-Munoz P. Preservation of aseptic conditions inabsorbent pads by using silver
nanotechnology. Food Research International. 2009;42(8):1105-1112.

[29] Shameli K, Ahmad MB, Zargar M, Yunus WM, Rustaiyan A, Ibrahim NA. Synthesis
of silver nanoparticles in montmorillonite and their antibacterial behavior. Interna‐
tional journal of nanomedicine. 2011;6:581-90. Epub 2011/06/16.

[30] Cohen-Sela E, Chorny M, Koroukhov N, Danenberg HD, Golomb G. A new double
emulsion solvent diffusion technique for encapsulating hydrophilic molecules in
PLGA nanoparticles. Journal of controlled release : official journal of the Controlled
Release Society. 2009;133(2):90-5. Epub 2008/10/14.

[31] Jain R. The manufacturing techniques of various drug loaded biodegradable poly
(Lactide-co-glycolide) (PLGA) devices. Biomaterials. 2001(21):2475-90.

[32] Devrim B, Bozkir A, Canefe K. Preparation and evaluation of PLGA microparticles as
carrier for the pulmonary delivery of rhIL-2:I. Effects of some formulation parame‐
ters on microparticle characteristics. J Microencapsul. 2011;28(6):582-94.

[33] Kumar N, Ravikumar MN, Domb AJ. Biodegradable block copolymers. Adv Drug
Deliv Rev. 2001;53(1):23-44. Epub 2001/12/06.

[34] Patel MP, Patel RR, Patel JK. Chitosan mediated targeted drug delivery system: a re‐
view. Journal of pharmacy & pharmaceutical sciences : a publication of the Canadian
Society for Pharmaceutical Sciences, Societe canadienne des sciences pharmaceu‐
tiques. 2010;13(4):536-57. Epub 2010/01/01.

[35] Borchard G, LueBen H L, de Boer A G, Verhoef JC, Lehr CM, Juninger H E. The po‐
tential of mucoadhesive polymers in enhancing intestinal peptide drug absorption.

Gastrointestinal Immunoregulation and the Challenges of Nanotechnology in Foods
http://dx.doi.org/10.5772/53287

511



III: Effects of chitosan-glutamate and carbomer on epithelial tight junctions in vitro. .
J Controlled Release. 1996;39:131-8.

[36] Artursson P, Lindmark T, Davis SS, Illum L. Effect of chitosan on the permeability of
monolayers of intestinal epithelial cells (Caco-2). Pharmaceutical research. 1994;11(9):
1358-61. Epub 1994/09/01.

[37] Albertini B, Di Sabatino M, Calogera G, Passerini N, Rodriguez L. Encapsulation of
Vitamin A palmitate for animal supplementation:Formulation , manufacturing, and
stability implications. J Microencapsulation. 2010;27(150-161.).

[38] Murugeshu A, Astete C, Leonardi C, Morgan T, Sabliov CM. Chitosan/PLGA parti‐
cles for controlled release of alpha-tocopherol in the GI tract via oral administration.
Nanomedicine (Lond). 2011;6(9):1513-28. Epub 2011/06/29.

[39] Chen L, Subirade M. Effect of preparation conditions on the nutrient release proper‐
ties of alginate-whey protein granular microspheres. European journal of pharma‐
ceutics and biopharmaceutics : official journal of Arbeitsgemeinschaft fur
Pharmazeutische Verfahrenstechnik eV. 2007;65(3):354-62. Epub 2006/12/08.

[40] Hebrard G, Hoffart V, Beyssac E, Cardot JM, Alric M, Subirade M. Coated whey pro‐
tein/alginate microparticles as oral controlled delivery systems for probiotic yeast. J
Microencapsul. 2010;27(4):292-302.

[41] Elabbadi A, Jeckelmann N, Haefliger OP, Ouali L. Complexation/encapsulation of
green tea polyphenols in mixed calcium carbonate and phosphate micro-particles. J
Microencapsul. 2011;28(1):1-9. Epub 2010/10/16.

[42] Luongo D, D'Arienzo R, Bergamo P, Maurano F, Rossi M. Immunomodulation of
gut-associated lymphoid tissue: current perspectives. Int Rev Immunol. 2009;28(6):
446-64. Epub 2009/12/04.

[43] Strober W, Kelsall B, Marth T. Oral tolerance. J Clin Immunol. 1998;18(1):1-30. Epub
1998/02/25.

[44] van Wijk F, Cheroutre H. Intestinal T cells: facing the mucosal immune dilemma
with synergy and diversity. Seminars in immunology. 2009;21(3):130-8. Epub
2009/04/24.

[45] Khoo UY, Proctor IE, Macpherson AJ. CD4+ T cell down-regulation in human intesti‐
nal mucosa: evidence for intestinal tolerance to luminal bacterial antigens. J Immu‐
nol. 1997;158(8):3626-34. Epub 1997/04/15.

[46] Chen Y, Kuchroo VK, Inobe J, Hafler DA, Weiner HL. Regulatory T cell clones in‐
duced by oral tolerance: suppression of autoimmune encephalomyelitis. Science.
1994;265(5176):1237-40. Epub 1994/08/26.

[47] Karlsson M, Lundin S, Dahlgren U, Kahu H, Pettersson I, Telemo E. "Tolerosomes"
are produced by intestinal epithelial cells. European journal of immunology.
2001;31(10):2892-900. Epub 2001/10/10.

Food Industry512



[48] Mestecky J, Lue C, Russell MW. Selective transport of IgA. Cellular and molecular
aspects. Gastroenterology clinics of North America. 1991;20(3):441-71. Epub
1991/09/01.

[49] Cunningham-Rundles C, Brandeis, W., Good, Robert A., Day, N.K. . Milk precipitin
circulating immune complexes and IgA deficiency. Proc Natl Acad Sci USA
1978;75:3387-9.

[50] Johansson C, Kelsall BL. Phenotype and function of intestinal dendritic cells. Semi‐
nars in immunology. 2005;17(4):284-94. Epub 2005/06/28.

[51] LeFrancois L and Puddington L. Basic Aspects of Intraepithelial lymphocytes immu‐
nobiology. In: L Ogra, J Mestecky, ME Lamm, W Strober, J Bienstock, JR McGhee
(eds) Mucosal Immunology. SanDiego : Academic Press; 1999.

[52] D'Souza CD, Cooper AM, Frank AA, Mazzaccaro RJ, Bloom BR, Orme IM. An anti-
inflammatory role for gamma delta T lymphocytes in acquired immunity to Myco‐
bacterium tuberculosis. J Immunol. 1997;158(3):1217-21. Epub 1997/02/01.

[53] Masopust D, Vezys V, Marzo AL, Lefrancois L. Preferential localization of effector
memory cells in nonlymphoid tissue. Science. 2001;291(5512):2413-7. Epub
2001/03/27.

[54] Macpherson AJ, Uhr, T. Induction of protective IgA by intestinal dendritic cells cary‐
ing commensal bacteria. Science. 2004;303:1662-5.

[55] Weiner HL. Oral tolerance: immune mechanisms and the generation of Th3-type
TGF-beta-secreting regulatory cells. Microbes Infect. 2001;3(11):947-54. Epub
2001/09/21.

[56] Spiekermann GM, Nagler-Anderson C. Oral administration of the bacterial superan‐
tigen staphylococcal enterotoxin B induces activation and cytokine production by T
cells in murine gut-associated lymphoid tissue. J Immunol. 1998;161(11):5825-31.
Epub 1998/12/02.

[57] Principato MA, Raybourne, RB, Hakim FT. Analysis of TCR Vβ8 expression in Pey‐
ers Patch lymphocytes. FASEB conference proceedings 1990; 4(7) 1132. Washing‐
ton,DC.

[58] Perez-Bosque A, Miro L, Polo J, Russell L, Campbell J, Weaver E, Crenshaw J, Moreto
M. Dietary plasma proteins modulate the immune response of diffuse gut-associated
lymphoid tissue in rats challenged with Staphylococcus aureus enterotoxin B. The
Journal of nutrition. 2008;138(3):533-7. Epub 2008/02/22.

[59] Szabo SJ, Sullivan BM, Stemmann C, Satoskar AR, Sleckman BP, Glimcher LH. Dis‐
tinct effects of T-bet in TH1 lineage commitment and IFN-gamma production in CD4
and CD8 T cells. Science. 2002;295(5553):338-42. Epub 2002/01/12.

[60] Berin MC, Mayer L. Immunophysiology of experimental food allergy. Mucosal Im‐
munology. 2009;2(1):24-32.

Gastrointestinal Immunoregulation and the Challenges of Nanotechnology in Foods
http://dx.doi.org/10.5772/53287

513



[61] Zheng W, Flavell RA. The transcription factor GATA-3 is necessary and sufficient for
Th2 cytokine gene expression in CD4 T cells. Cell. 1997;89(4):587-96. Epub 1997/05/16.

[62] Hadis U, Wahl, B., Scholz, O., Hardtke-Wolenski, M., Schippers, A., Wagner, N., et.
al. Intestinal tolerance requires gut homing and expansion of FoxP3+ regulatory T
cells in the lamina propia. Immunity. 2011;34(2):237-46.

[63] Ivanov, II, McKenzie BS, Zhou L, Tadokoro CE, Lepelley A, Lafaille JJ, Cua DJ, Litt‐
man DR. The orphan nuclear receptor RORgamma directs the differentiation pro‐
gram of proinflammatory IL-17+ T helper cells. Cell. 2006;126(6):1121-33. Epub
2006/09/23.

[64] Yang XO, Pappu BP, Nurieva R, Akimzhanov A, Kang HS, Chung Y, Ma L, Shah B,
Panopoulos AD, Schluns KS, Watowich SS, Tian Q Jetten AM, Dong C. T helper 17
lineage differentiation is programmed by orphan nuclear receptors ROR alpha and
ROR gamma. Immunity. 2008;28(1):29-39. Epub 2008/01/01.

[65] Stumbles PA, McWilliam AS, Holt P G, Dendritic Cells and Macrophages. In: L Ogra,
J Mestecky, ME Lamm, W Strober, J Bienstock, JR McGhee (eds) Mucosal Immunolo‐
gy. SanDiego : Academic Press; 1999.

[66] Weis WI, Taylor ME, Drickamer K. The C-type lectin superfamily in the immune sys‐
tem. Immunological reviews. 1998;163:19-34. Epub 1998/08/13.

[67] Aggeler J, and Werb, Z. . Initial events during phagocytosis by macrophages viewed
from the outside and inside the cell: membrane-particle interactions and clathrin. J
Cell Biol. 1982;94:613-23.

[68] Unanue ER, Ungewickell E, Branton D. The binding of clathrin triskelions to mem‐
branes from coated vesicles. Cell. 1981;26(3 Pt 1):439-46. Epub 1981/11/01.

[69] Knapp PE, Swanson JA. Plasticity of the tubular lysosomal compartment in macro‐
phages. Journal of cell science. 1990;95 ( Pt 3):433-9. Epub 1990/03/01.

[70] Weinberg DS, Unanue, E.R. . Antigen –presenting function of alveolar macrophag‐
es:uptake and presentation of Listeria moncytogenes. J Immunol. 1981;126:794-9.

[71] Unanue ER, Allen PM. The basis for the immunoregulatory role of macrophages and
other accessory cells. Science. 1987;236(4801):551-7. Epub 1987/05/01.

[72] Zeigler K, Unanue, ER. Identification of a macrophage antigen-processing event re‐
quired for I-region-restricted antigen presentation to T lymphocytes. J Immunol.
1981;127:1869-75.

[73] Kawai T, Akira S. The role of pattern-recogntion receptors in innate immunity: up‐
date on Toll-like receptors. Nature Immuno. 2010;11:373–84

[74] Kawai T, Akira S. The roles of TLRs, RLRs and NLRs in pathogen recognition. Inter‐
national immunology. 2009;21(4):317-37. Epub 2009/02/28.

Food Industry514



[75] Janeway CA, Jr., Medzhitov R. Innate immune recognition. Annual review of immu‐
nology. 2002;20:197-216. Epub 2002/02/28.

[76] Hoshino K, Takeuchi O, Kawai T, Sanjo H, Ogawa T, Takeda Y, Takeda K, Akira S.
Cutting edge: Toll-like receptor 4 (TLR4)-deficient mice are hyporesponsive to lipo‐
polysaccharide: evidence for TLR4 as the LPS gene product. J Immunol.
1999;162:3749–52.

[77] Aliprantis AO, Yang RB, Mark MR, Suggett S, Devaux B, Radolf JD, Klimpel GR,
Godowski P, Zychlinsky A. Cell activation and apoptosis by bacterial lipoproteins
through toll-like receptor-2. Science. 1999;285(5428):736-9.

[78] Takeuchi O HK, Kawai T, Sanjo, H, Takada H, OgawaT, Takeda K, Akira S. Differen‐
tial roles of TLR2 and TLR 4 in recognition of gram negative and gram positive bacte‐
rial cell wall components. Immunity. 1999;11:443-51.

[79] Querec T, Bennouna S, Alkan S, Laouar Y, Gorden K, Flavell R, Akira S, Ahmed R,
Pulendran B. Yellow fever vaccine YF-17D activates multiple dendritic cell subsets
via TLR2, 7, 8, and 9 to stimulate polyvalent immunity. The Journal of experimental
medicine. 2006;203(2):413-24. Epub 2006/02/08.

[80] Kasturi SP, Skountzou I, Albrecht RA, Koutsonanos D, Hua T, Nakaya HI, Ravindran
R, Stewart S, Alam M, Kwissa M, Villinger F, Murthy N, Steel J, Jacob J, Hogan RJ,
Garcia-Sastre A, Compans R, Pulendran B. Programming the magnitude and persis‐
tence of antibody responses with innate immunity. Nature. 2011;470(7335):543-7.
Epub 2011/02/26.

[81] Rescigno M, Urbano M, Valzasina B, Francolini M, Rotta G, Bonasio R, Granucci F,
Kraehenbuhl JP, Ricciardi-Castagnoli P. Dendritic cells express tight junction pro‐
teins and penetrate gut epithelial monolayers to sample bacteria. Nature immunolo‐
gy. 2001;2(4):361-7. Epub 2001/03/29.

[82] Uematsu S, Fujimoto K, Jang MH, Yang BG, Jung YJ, Nishiyama M, Sato S, Tsuji‐
mura T, Yamamoto M, Yokota Y, Kiyonon H, Miyasaka M, Ishii KJ, Akira S. Regula‐
tion of humoral and cellular gut immunity by lamina propria dendritic cells
expressing Toll-like receptor 5. Nature immunology. 2008;9(7):769-76. Epub
2008/06/03.

[83] Denning TL, Norris BA, Medina-Contreras O, Manicassamy S, Geem D, Madan R,
Karp CL, Pulendran, B. Functional Specializations of Intestinal Dendritic Cell and
Macrophage Subsets That Control Th17 and Regulatory T Cell Responses Are De‐
pendent on the T Cell/APC Ratio, Source of Mouse Strain, and Regional Localization.
J Immunol. 2011;187(2):733-47.

[84] Denning TL, Wang YC, Patel SR, Williams IR, Pulendran B. Lamina propria macro‐
phages and dendritic cells differentially induce regulatory and interleukin 17-pro‐
ducing T cell responses. Nature immunology. 2007;8(10):1086-94. Epub 2007/09/18.

Gastrointestinal Immunoregulation and the Challenges of Nanotechnology in Foods
http://dx.doi.org/10.5772/53287

515



[85] Qualls JE, Kaplan AM, van Rooijen N, Cohen DA. Suppression of experimental coli‐
tis by intestinal mononuclear phagocytes. Journal of leukocyte biology. 2006;80(4):
802-15. Epub 2006/08/05.

[86] Coombes JL, Siddiqui KR, Arancibia-Carcamo CV, Hall J, Sun CM, Belkaid Y, Pow‐
rie, F. A functionally specialized population of mucosal CD103+ DCs induces Foxp3+
regulatory T cells via a TGF-beta and retinoic acid-dependent mechanism. The Jour‐
nal of experimental medicine. 2007;204(8):1757-64. Epub 2007/07/11.

[87] Desai MP, Labhasetwa r V, Amidon GL, Levy RJ. Gastrointestinal uptake of biode‐
gradable microparticles: effect of particle size. Pharmaceutical research. 1996;1 3(12):
1838-45. Epub 1996/12/01.

[88] Jani P, Halbert GW, Langridge J, Florence AT. The uptake and translocation of latex
nanospheres and microspheres after oral administration to rats. The Journal of phar‐
macy and pharmacology. 1989;41(12):809-12. Epub 1989/12/01.

[89] Florence AT, Hillery AM, Hussain N, Jani PU. Factors a ffecting the oral uptake and
translocation of polystyrene nanoparticles: histological and analytical evidence. Jour‐
nal of drug targeting. 1995;3(1):65-70. Epub 1995/01/01.

[90] Sadauskas E, Wallin H, Stoltenberg M, Vogel U, Doering P, Larsen A, Danscher, G.
Kupffer cells are central in the removal of nanoparticles from the organism. Part Fi‐
bre Toxicol. 2007;4:10. Epub 2007/10/24.

[91] Illum L, Jacobsen LO, Muller RH, Mak E, Davis SS. Surface characteristics and the in‐
teraction of colloidal particles with mouse peritoneal macrophages. Biomaterials.
1987;8(2):113-7. Epub 1987/03/01.

[92] Borges O, Cordeiro-da-Silva A, Romeijn SG, Amidi M, de Sousa A, Borchard G, Jung‐
inger, HE. Uptake studies in rat Pe yer’s patches, cytotoxicity and release studies of
alginate coated chitosan nanoparticles for mucosal vaccination. Journal of controlled
release : official journal of the Controlled Release Society. 2006;114(3):348-58. Epub
2006/08/15.

[93] Loeschner K, Hadrup N, Qvortrup K, Larsen A, G ao X, Vogel U, Mortensen A, Lam
HR, Laresen EH. Distribution of silver in rats following 28 days of repeated oral ex‐
posure to silver nanoparticles or silver acetate. Part Fibre Toxicol. 2011;8:18. Epub
2011/06/03.

[94] Malik B, Goyal AK, Markandeywar TS, Rath G, Zakir F, Vyas SP. Microfold-cell tar‐
geted surface engineered polymeric nanoparticles for oral immunization. Journal of
drug targeting. 2012;20(1):76-84. Epub 2011/09/29.

[95] Mishra N, Tiwari S, Vaidya B, Agrawal GP, Vyas SP. Lectin anchored PLGA nano‐
part icles for oral mucosal immunization against hepatitis B. Journal of drug target‐
ing. 2011;19(1):67-78. Epub 2010/03/26.

[96] Sarti F, Perera G, Hintzen F, Kotti K , Karageorgiou V, Kammona O, Kiparissides,C,
Bernkop-Schnurch A. In vivo evidence of oral vaccination with PLGA nanoparticles

Food Industry516



containing the immunostimula nt monophosphoryl lipid A. Biomaterials.
2011;32(16):4052-7. Epub 2011/03/08.

[97] Gutierro I, Hernandez RM, Igartua M, Gascon AR, Pedraz JL. Size dependent im‐
mune reponse after subcutaneous, oral, and intrana sal administration of BSA loaded
nanospheres. Vaccine. 2002;21:67-77.

[98] Berin MC, Killiaan AJ, Yang PC, Groot J, Taminiau JAJM, Perdue MH. RapidTranse‐
pithelial Antigen Transport in Rat Jejunum:Impact of Sensitization and the Hyper‐
sensitivity Raction. Gastroenterology. 1997;113:856-64.

[99] Roth-Walker F, Berin MC, Arnaboldi P, Escalante CR, Dahan S, Rauch J, Jensen-Jaro‐
lim E, Mayer L. Pasteurization of milk proteins promotes allergic sensitization b y en‐
hancing uptake through Peyer’s Patches. Allergy. 2008;63:882-90.

[100] Walker WA, Sanderson IR. Epithelial barrier function to antigens. An overview. An‐
nals of the New York Academy of Sciences. 1992;664:10-7. Ep ub 1992/01/01.

[101] Madara J, Stafford J. Interferon-gamma directly affects barrier function of cultured
intestinal eptihelial monolayers. J Clin Invest. 1989;83:724-7.

[102] Rodriguez P, Heyman M., Candalh C, Blaton MA, Bouchard C. Tumor necrosis fac‐
tor-alpha induces morphollgical and functional laterations of intestinal HT-29 cl.19A
cell monolayers. Cytokine. 1995;7:441-8.

[103] Heyman M, Darmon N, Dupont C, Dugas B , Hirribaren A, Blaton MA, Desjeux,JF.
Mononuclear cells from infants allergic to cow's milk secrete tumor necrosis factor al‐
pha, altering intestinal function. Gastroenterology. 1994;106(6):1514-23. Epub
1994/06/01.

Gastrointestinal Immunoregulation and the Challenges of Nanotechnology in Foods
http://dx.doi.org/10.5772/53287

517




