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The Pulmonary Environment Promotes Th2 Cell Responses
After Nasal-Pulmonary Immunization with Antigen Alone, but
Th1 Responses Are Induced During Instances of Intense
Immune Stimulation1

Harlan P. Jones,* Lisa M. Hodge,* Kohtaro Fujihashi,† Hiroshi Kiyono, †‡ Jerry R. McGhee,†

and Jerry W. Simecka2*

The purpose of this study was to determine the nature of the CD4� Th cell responses induced after nasal-pulmonary immuni-
zation, especially those coinciding with previously described pulmonary inflammation associated with the use of the mucosal
adjuvant, cholera toxin (CT). The major T cell population in the lungs of naive mice was CD4�, and these cells were shown to be
predominantly of Th2 type as in vitro polyclonal stimulation resulted in IL-4, but not IFN- �, production. After nasal immunization
with influenza Ag alone, Th2 cytokine mRNA (IL-4 and IL-5) levels were increased, whereas there was no change in Th1 cytokine
(IL-2 and IFN- �) mRNA expression. The use of the mucosal adjuvant, CT, markedly enhanced pulmonary Th2-type responses;
however, there was also a Th1 component to the T cell response. Using in vitro Ag stimulation of pulmonary lymphocytes,
influenza virus-specific cytokine production correlated with the mRNA cytokine results. Furthermore, there was a large increase
in CD4� Th cell numbers in lungs after nasal immunization using CT, correlating with the pulmonary inflammatory infiltrate
previously described. Coincidentally, both macrophage-inflammatory protein-1� (MIP-1�) and MIP-1� mRNA expression in-
creased in the lungs after immunization with Ag plus CT, while only MIP-1� expression increased when mice were given influenza
Ag alone. Our study suggests a mechanism to foster Th1 cell recruitment into the lung, which may impact on pulmonary immune
responses. Thus, while Th2 cell responses may be prevalent in modulating mucosal immunity in the lungs, Th1 cell responses
contribute to pulmonary defenses during instances of intense immune stimulation.The Journal of Immunology, 2001, 167:
4518–4526.

I nduction of both mucosal and systemic (circulating) immu-
nity is optimal for protection and recovery from respiratory
infections, and may be critical determinants in pulmonary

disease. Ab responses in the circulation protect against pulmonary
infections and disease (1–3). Presumably, IgG Abs cross the alve-
olar-capillary barrier into the alveoli, where they provide resis-
tance to infection. Importantly, the airway epithelium is the initial
site for many infections (e.g.,Mycoplasma and influenza virus) in
the upper and lower respiratory tracts. Mucosal IgA responses are
involved in protection of these surfaces from infection and perhaps
in recovery from disease (2, 4–9). For example, we previously
showed that immune responses can contribute to the severity of
pulmonary inflammatory responses inMycoplasma respiratory dis-

ease, while at the same time preventing dissemination of the in-
fection to extrapulmonary sites (10). Furthermore, immunity is
central to the development of respiratory allergies and asthma (11,
12), in which infectious agents and environmental factors appear to
affect the susceptibility or severity of these conditions (13–21).
Thus, immunity can have both beneficial and detrimental effects on
respiratory disease, and it is critical to understand the factors that
influence immune responses that can impact the progression and
prevention of respiratory diseases.

Nasal immunization is commonly used to induce immunity
along the respiratory tract. This route of immunization results in
mucosal IgA and systemic IgG Ab responses, which has the ad-
vantage of protecting the entire respiratory tract from respiratory
infections (22–27). Importantly, nasal immunization also has the
potential to elicit immunopathologic responses (28, 29). Nasal im-
munization can result in the generation of Ag-specific IgE Ab re-
sponses. Mucosal surfaces are associated with generation of IgE
responses, which play essential roles in respiratory allergies and
asthma (30). IgE-mediated responses may also contribute to the
pathogenesis of infectious diseases, includingMycoplasma and vi-
ral pneumonias (13, 31, 32), and interestingly, infectious agents
may actually increase the risk or severity of asthma (14, 16). Fur-
thermore, the use of the mucosal adjuvant cholera toxin (CT)3

resulted in significant enhancement of IgE Ab responses, with con-
comitant mucosal IgA and serum IgG Ab responses (28, 29).
When CT is used as an adjuvant, there is a massive infiltration of
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mononuclear cells into the lungs. Thus, an understanding of the
mechanisms for these responses will potentially provide insights
into the induction of immunity during respiratory infections and
diseases, as well as suggesting new approaches for mucosal vac-
cines development.

Due to their central role in immunity, alterations in the intensity
or the type of CD4� Th cell responses can have a profound effect
on respiratory disease. Th cells may be divided into two major
functional populations, in which Th1 cells promote cell-mediated
and inflammatory responses through their production of cytokines,
such as IL-2 and IFN-� (33). For example, Th1 responses are
critical in controlling mycobacterial pulmonary infections
(34–36). In contrast to Th1 cells, Th2 cells regulate Ab responses
through secretion of IL-4, IL-5, IL-10, and IL-13 (33). In the gas-
trointestinal tract, Th2 cells are the dominant resident Th cell pop-
ulation (37, 38), and presumably, Th2 cells are critical along mu-
cosal surfaces of the respiratory tract as well. The Th2 cytokines
are intimately involved in the generation of mucosal IgA Ab re-
sponses (39). Importantly, IL-4 produced by Th2 cells also pro-
motes the generation of IgE Ab responses (33, 40), and therefore,
in addition to mucosal IgA responses, Th2 cells are major medi-
ators of allergies and asthma (41–45). These responses appear to
also contribute to the pathology of some respiratory infections
(46–48). Past studies suggest that Th2 cell responses are often
polarized due to cytokines promoting one response and inhibiting
the other (49–51). However, recent studies suggest that Th1 cells
may also contribute to the pathogenesis of the inflammatory re-
sponses associated with the Th2 cell-mediated disease, asthma
(45). Thus, both Th cell subsets can be involved in the pathogen-
esis of inflammatory diseases of the respiratory tract. The purpose
of the present studies was to assess Th cell subset responses in the
lung after nasal immunization. Our results provide important in-
sights into the mechanisms of pulmonary immunity in health and
disease, and perhaps reveal new approaches for the development of
mucosal vaccines and immunotherapy.

Materials and Methods
Mice

Viral-free female BALB/c mice were obtained from Harlan Sprague-Daw-
ley (Indianapolis, IN). All mice were used between 8 and 12 wk of age. All
mice were maintained in sterile microisolator cages, and given sterile water
and food ad libitum. Before experimental manipulation, mice were anes-
thetized with an i.m. injection of ketamine-xylazine. For nasal-pulmonary
immunization, mice were allowed to inhale 25 �l inoculum that was placed
upon the nares (29, 52). This volume of inoculum results in the deposition
of Ag in both nasal passages and lung (28).

Immunogens

Philippines influenza split virus vaccine (H3N2) was provided by M. W.
Harmon, Connaught Laboratories (Swiftwater, PA). CT was purchased
from List Biological Laboratories (Campbell, CA).

Cell isolation

Mononuclear cells were isolated from lungs, as previously described (32,
53, 54). Lungs were perfused with PBS without magnesium or calcium to
minimize contamination of the final lung cell population with those from
blood. The lungs were separated into individual lobes and finely minced.
The tissues were suspended in RPMI 1640 (HyClone Laboratories, Logan,
UT) medium containing 300 U/ml Clostridium histolyticum type I colla-
genase (Worthington Biochemical, Freehold, NJ), 50 U/ml DNase (Sigma,
St. Louis, MO), 10% FBS (HyClone Laboratories), HEPES, and antibiotic/
antimycotic solution (Life Technologies, Grand Island, NY). The tissues
were incubated at 37°C while mixing on a Nutator (Fisher Scientific, Pitts-
burgh, PA) for 90–120 min. During the incubation period, the tissue was
vigorously pipetted every 20 min. After incubation, the digestion mixture
was passed through a 250-�m nylon mesh to remove undigested tissue.
Mononuclear cells were purified from cell suspensions by density gradient
centrifugation using Lympholyte M (Accurate Chemicals, Westbury, NY).

Spleen cells and lower respiratory (mediastinal and hilar) lymph nodes
were isolated after centrifugation of cell suspensions, followed by red cell
removal using ammonium chloride potassium lysis buffer, as previously
described (55).

Immunofluorescent characterization of lymphocyte populations

Three-color immunofluorescent staining was performed to identify T cell
populations using PE-labeled anti-murine CD3 mAb (KT3; Beckman
Coulter, Fullerton, CA), PerCP-labeled anti-CD4 mAb (0.5 �g/ml, L3T4,
RM4-5; BD PharMingen, San Diego, CA), and FITC-labeled anti-CD8
mAb (0.2 �g/ml, Lyt-2, 53-6.7; BD PharMingen). Briefly, 2 � 106 cells/
tube were incubated with purified 2.4G2 mAb (BD PharMingen) for 5 min
at 4°C to reduce nonspecific binding of FcII/III receptors before fluorescent
Ab staining. The cells were incubated for 30 min at 4°C with 250 �l
fluorescent Ab. The cells were washed in staining buffer (Mg2�-free, Ca2�-
free PBS with 0.05% sodium azide, 1% FBS (HyClone Laboratories)) and
fixed with 4% paraformaldehyde solution for 30 min, and the cells were
then resuspended in staining buffer until analyzed.

The cells were analyzed using an EPICS XL-MCL flow cytometer
(Beckman Coulter). Data collection was done using System 2 software
(Beckman Coulter), with further analysis done using Expo 2 analysis soft-
ware (Beckman Coulter). Lymphocyte gates and detector voltages were set
using unstained (control) lung and splenic cells, and stained cell popula-
tions were seen as distinct peaks or clusters of cells. The proportion of each
cell population was expressed as the percentage of the number of stained
cells. To determine the total number of a specific lymphocyte population,
their percentage was multiplied by the total number of lymphocytes iso-
lated from a particular tissue.

In vitro depletion and isolation of T lymphocyte populations

A 100-�l aliquot of mouse anti-CD4 and/or anti-CD8 mAb-labeled mag-
netic beads (Dynabeads mouse CD4, mouse CD8; Dynal, Lake Success,
NY) was added directly to lung and splenic cell suspensions at a final
concentration of 1 � 107 cells/4 � 107 beads. Lymphoid cells were incu-
bated at 4°C for 20 min on a rotator. After incubation, tubes containing
lymphocytes were placed on a magnet (MPC magnet; Dynal) for 2 min,
and both positive and negative fractions were collected for further studies.
Confirmation of cell purity was determined using flow cytometry. Cell
fractions with a depletion of �98% were used for subsequent
experimentation.

Polyclonal stimulation of CD3� lymphocytes

A 50-�l aliquot of a 10 �g/ml concentration of purified anti-CD3 mAb
(145-2C11; BD PharMingen) diluted in PBS was added to a sterile 96-well
flat-bottom microtiter plate and incubated overnight at 4°C. In some ex-
periments, anti-CD28 mAb (37.51; BD PharMingen) was added to the cell
cultures at a concentration of 1.25 �g/ml. Plates were gently washed with
sterile RPMI 1640 culture medium (HyClone Laboratories). Whole and
purified lymphocyte fractions of lung and splenic mononuclear cells were
placed in wells suspended in 100 �l culture media at a final concentration
of 2 � 106 cells/ml and incubated for 4 days at 37°C and 5% CO2 in air.
Supernatants were collected and stored at �80°C until assayed for cytokine
levels.

Cytokine assays

The levels of cytokine were measured by capture ELISA. Murine IL-4
levels were measured using OptEIA IL-4 ELISA set (BD PharMingen),
while murine IFN-� levels were determined using mouse IFN-� MiniKit
(Endogen, Woburn, MA). Easy-wash 96-well flat-bottom microtiter plates
(BD Biosciences, Bedford, MA) were coated overnight at 4°C with 100 �l
mAb specific for either murine IL-4 or IFN-� diluted in 0.1 M Na2HPO4,
pH 9. Plates were washed and blocked with 200 �l PBS/Tween 20 sup-
plemented with 10% FBS for 30 min. Following a PBS/Tween 20 wash,
100 �l sample supernatants were placed into the appropriate wells and
incubated overnight at 4°C. Plates were washed three times with PBS/
0.05% Tween, and 100 �l biotinylated rat anti-mouse cytokine (IL-4 or
IFN-�) mAb was added to each well and incubated overnight at 4°C. To
reveal the reaction, avidin-HRP and 3,3�5,5�-tetramethylbenzidine sub-
strate (Moss, Pasadena, MD) were used. Plates were read using an MX80
plate reader (Dynatech, Chantilly, VA) at an absorbance of 630 nm. One
hundred microliters of 0.25 M HCl were also added to the reaction as
needed to increase the sensitivity of reaction, and read at an absorbance of
450 nm. Cytokine levels were determined by comparison with standard
curves generated from murine recombinant cytokines (IL-4 and IFN-�; BD
PharMingen) after log/log quadratic linear regression analysis using Rev-
elation 2.0 software (Dynatech).

4519The Journal of Immunology
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RNA isolation from lungs

Total RNA was isolated from the entire lungs of mice using the Ultra-
spec-II RNA Isolation System (Biotecx Laboratories, Houston, TX), which
is based on a previously described method (56). Briefly, the lungs were
homogenized in the Ultraspec-II RNA reagent using a PRO 200 homoge-
nizer (PRO Scientific, Monroe, CT). Chloroform was added to the homog-
enate and centrifuged at 12,000 � g (4°C) for 30 min. The RNA was
precipitated by adding isopropanol to the aqueous phase and centrifuging
the samples at 12,000 � g (4°C) for 10 min. The RNA pellet for each
sample was washed twice with 75% ethanol by vortexing and subsequent
centrifugation for 5 min at 7,500 � g , and then resuspended in diethylpy-
rocarbonate-treated water. The concentration and quality of RNA in each
of the samples were determined spectrophotometrically (GeneQuant II;
Pharmacia Biotech, Piscataway, NJ) and by gel electrophoresis. The RNA
samples were stored at �80°C until used.

Cytokine mRNA detection by RT-PCR

RT-PCR was performed using 100 ng RNA for each sample, as previously
described (57). The sequences of the primers and the size of the resulting
PCR fragments (in parentheses) for IL-2, IL-4, IL-5, IFN-�, and the house-
keeping gene, �2-microglobulin (�2mGL), are as follows (58): IL-2 (227
bp), 5�-GACACTTGTGCTCCTTGTCA and 5�-TCAATTCTGTGGCCT
GCTTG; IL-4 (216 bp), 5�-TCGGCATTTTGAACGAGGTC and 5�-
GAAAAGCCCGAAAGAGTCTC; IL-5 (201 bp), 5�-TCACCGAGCTCT
GTTGACAA and 5�-CCACACTTCTCTTTTGGCG; IFN-� (227 bp), 5�-
GCTCGAGACAATGAACGCT and 5�-AAAGAGATAATCTGGCTCT
GC; and �2mGL (222 bp), 5�-TGACCGGCTTGTATGCTATC and 5�-
CAGTGTGAGCCAGGATATAG. �-Chemokine primers used were as
described in a previous study (59).

The increase in expression of cytokine mRNA after immunization was
determined by the number of cycles of amplification that resulted in little
or no PCR product for each cytokine in total lung RNA from sham-inoc-
ulated, control mice, as previously described (57, 59). For IFN-�, IL-5, and
�2mGL, the samples were amplified for 30 cycles, and for IL-2 and IL-4,
the samples were run for 35 cycles. The PCR products were separated on
1.8% agarose gels and stained with ethidium bromide. Gels were visualized
using the � Image 2000 Documentation and Analysis System (Alpha In-
notech, San Leandro, CA). The intensity of each band was determined
using densitometry, and the relative cytokine mRNA reactions were com-
pared after normalization to the housekeeping gene, �2mGL.

Cytokine RNase protection assay

RiboQuant, Multiprobe Ribonuclease Protection Assay System (BD
PharMingen), was used for T cell cytokine mRNA detection and quanti-
tation. RNA probes specific for T cell-specific cytokine mRNAs (mCK-1
multiprobe template set; BD PharMingen) were synthesized using T7 RNA
polymerase, GACU nucleotide pool, and [�-23P]UTP (37°C for 1 h). The
RNA probes were subsequently purified and quantitated for radiolabel in-
corporation. A 20-�g aliquot of total lung RNA was hybridized in solution
to the radiolabeled probes for 16 h at 56°C. After hybridization, the sam-
ples were treated with RNase A to degrade unhybridized RNA probes, and
the RNase A activity was subsequently inactivated using proteinase K,
followed by phenol/choroform:isoamyl extraction to purify nucleic acids.
The hybridized probes were resolved on a 5% polyacrylamide sequencing
gel. The radiolabeled probes were visualized by exposure to x-ray film.
Exposure times were varied to ensure visualization of probes and linearity
of detection. The identity of the protected probes was verified using undi-
gested probes, as m.w. markers, and comparing their sizes to expected
m.w. For densitometry, x-ray films were analyzed using the � Image 2000
Documentation and Analysis System (Alpha Innotech). Probe intensities
were compared between samples after normalization using the intensity of
band produced by the housekeeping gene, L32. Yeast tRNA was used as a
negative control to verify hybridization and digestion of radiolabeled an-
tisense probes.

Ag-specific in vitro stimulation of mononuclear cells

Lymphoid cells were cultured in 96-well round-bottom microtiter plates in
RPMI 1640 (HyClone Laboratories) supplemented with 5% FBS (HyClone
Laboratories), HEPES, 10 U/ml rIL-2 (BD PharMingen), antibiotic/anti-
mycotic solution (Life Technologies), and 50 �M 2-ME (Life Technolo-
gies). Lymphoid cells were stimulated at 37°C and 5% CO2. Cells were
stimulated with or without 2 �g/ml dialyzed influenza Ag in a final volume
of 200 �l/well of culture media at a cell concentration of 2 � 106 cells/ml.
Supernatants were collected 4 days later and stored at �80°C until assayed
for cytokine levels.

Statistical analysis

Data were evaluated by ANOVA, followed by Fisher protected least sig-
nificant difference multigroup comparison, Tukey’s multigroup compari-
son, or Mann-Whitney U tests using Bonferroni-adjusted probabilities.
These analyses were performed using the SYSTAT (SYSTAT, Evanston,
IL) or StatView (SAS Institute, Cary, NC) computer programs. When ap-
propriate, data were logarithmically transformed before statistical analysis,
and confirmed by a demonstrated increase in power of the test after trans-
formation of the data. A p value of less than or equal to 0.05 ( p � 0.05)
was considered statistically significant. If data were analyzed after loga-
rithmic transformation, the antilog of the means and SEs of the transformed
data was used to present the data, and are referred to as the geometric
means (x/� SE).

Results
Resident pulmonary CD4� Th cells are predominantly of a Th2
type

To determine the resident lymphocyte environment in the lungs
and spleens of naive mice, mononuclear cells were isolated from
naive mice. Cells from lung and spleen were stained for CD3,
CD4, and CD8 surface expression. The percentages of total CD3�,
CD3�CD4�, and CD3�CD8� T cells were determined using flow
cytometry. The major T cell subset in the lungs was CD3�CD4�

(73.4 � 3.8% of total T cells), while CD3�CD8� T cells represent
approximately 20% of the entire pulmonary T cell population. A
similar T cell distribution was seen in spleen.

To examine cytokine production by resident naive lung lym-
phocytes, we measured Th1 (IFN-�) and Th2 (IL-4) cytokine pro-
duction by isolated T cells after in vitro polyclonal activation.

FIGURE 1. IL-4 and IFN-� cytokine production by naive resident lung
and splenic lymphocytes. Lung and spleen mononuclear cells, isolated
from naive mice, were cultured in wells coated with (Stimulated) or with-
out (Unstimulated) anti-CD3 mAb. After 4 days in culture, cytokine levels
(picograms per milliliter) in culture supernatants were measured using
ELISA. Vertical bars and error bars represent mean � SE (n � 3). �,
Significantly (p � 0.05) higher level of cytokines detected within culture
supernatants.

4520 Th CELL SUBSETS IN LUNGS AFTER NASAL-PULMONARY IMMUNIZATION
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Lung cells and splenocytes were collected from naive mice and
cultured in wells coated with anti-CD3 mAb. After 4 days in cul-
ture, cytokine levels in culture supernatants were measured. Lung
cells produced significantly higher amounts of IL-4 than did
splenocytes (Fig. 1). In contrast, IFN-� production was signifi-
cantly higher in splenic cell cultures than in cells isolated from the
lungs (Fig. 1).

To determine the contribution of CD4� and CD8� T cells to in
vitro cytokine production, lung CD4� and/or CD8� T cell popu-
lations were depleted (�98% depletion) from naive whole lym-
phocyte populations. After depletion, lymphocytes were stimu-
lated with anti-CD3 mAb, and the levels of cytokines in culture
supernatants were determined (Fig. 2). Depletion of CD4� T cells
markedly reduced IL-4 production by lung cell suspensions. On
the other hand, depletion of CD8� T cells had no effect on IL-4
production by lung lymphocytes. In contrast, CD4� T cell deple-
tion had no significant effect on IFN-� levels when compared with
unfractionated lung cells. Simultaneous depletion of both CD4�

and CD8� T cell populations resulted in small amounts of IL-4 or
IFN-� cytokine production by lung cells. Similar results were ob-
tained when anti-CD28 mAb was used with anti-CD3 mAb to
stimulate naive T cells (data not shown).

Cytokine responses in lungs after nasal instillation of influenza
Ag alone or in combination with CT

We next assessed CD4� Th cell cytokine mRNA expression in
lungs after nasal-pulmonary immunization with influenza Ag and
CT as adjuvant. Mice were given either Ag alone (7.5 �g) or with
CT (0.1 �g) nasally on days 0 and 7. Three days after the second
immunization, lung RNA was isolated, and Th1 (IL-2 and IFN-�)
and Th2 (IL-4 and IL-5) cytokine mRNA expression was deter-
mined by RT-PCR. After immunization with influenza Ag only, a
significant induction of IL-4 and IL-5 mRNA expression was
noted when compared with sham-immunized mice, but no signif-
icant increases in IL-2 or IFN-� mRNA were seen (Fig. 3). In
addition, using the adjuvant CT resulted in induction of both Th2
(IL-4 and IL-5) and Th1 (IL-2 and IFN-�) cytokine mRNA ex-
pression ( p � 0.05).

Using a quantitative RNase protection assay, the levels of Th
cytokine mRNAs were further compared between mice immunized
with Ag alone and those mice given Ag plus CT as adjuvant. The
mRNAs encoding the Th2 cytokines, IL-4, IL-5, IL-6, IL-10, and
IL-13, were significantly higher in lungs of mice given influenza
vaccine with CT than in those given influenza Ag alone (Fig. 4).
The levels of IL-4 mRNA were 25-fold higher in mice immunized
with influenza Ag and CT than in those given Ag alone (Fig. 4a).
The levels of IL-5, IL-6, IL-10, and IL-13 mRNA were 3- to 5-fold
higher when CT was used as adjuvant (Fig. 4b). Similarly, IFN-�
and IL-2 mRNA levels were significantly higher with the inclusion
of CT as adjuvant. The levels of IFN-� mRNA were 3-fold, while
IL-2 mRNA was 2-fold higher when CT was used when compared

FIGURE 2. The contribution of lung CD4� and CD8� T cells to in vitro
cytokine production. CD4� and/or CD8� lung lymphocyte populations
were depleted (�98% depletion, as confirmed using flow cytometry) from
naive whole lymphocyte populations. Lung cells were stimulated with
(Stimulated, filled bar) or without (Unstimulated, hatched bar) anti-CD3
mAb, and the levels of IL-4 and IFN-� cytokines in culture supernatants
were determined using ELISA. Results are represented as the percentage of
cytokine production detected within the culture supernatants of whole (un-
depleted (None)) lung cells. Vertical bars and error bars represent the
mean � SE (n � 3). �, Significant (p � 0.05) reduction in detectable levels
of IL-4 and IFN-� cytokine production from undepleted (None) lung cells.

FIGURE 3. Th1 and Th2 cytokine mRNA expression after nasal immu-
nization with influenza vaccine (FLU) alone or in combination with cholera
toxin (FLU � CT). Total RNA was isolated from the lungs of mice 3 days
after secondary nasal immunization (day 7) either with PBS (hatched bar),
influenza vaccine alone (7.5 �g) (filled bar), or in combination with CT
(0.1 �g) (open bar). Th1 (IFN-�, IL-2) and Th2 (IL-4, IL-5) cytokine
mRNA expression was examined in the lungs using RT-PCR. Relative
differences in mRNA expression of cytokines between groups of mice were
determined by the relative increase in the ratio of cytokine to the house-
keeping gene �2mGL. �, Significant (p � 0.05) difference in band intensity
from PBS-treated mice; ��, significant difference (p � 0.05) in band in-
tensity from all other groups of mice. Results are based on the geometric
mean (x/� SE, n � 6).
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with mice immunized with influenza Ag only. Thus, although Th2-
type cytokines were induced in lungs after immunization with Ag
alone, the inclusion of CT also enhanced the expression of all the
Th cytokine mRNAs tested.

Influenza-specific Th1 and Th2 cell responses in lungs of mice
given CT nasally as adjuvant

To determine whether Ag-specific Th cell responses were gener-
ated, mice were given either Ag alone (7.5 �g) or with CT (0.1 �g)
nasally on days 0 and 7. These dosages are consistent with our
previous study (28). Three days after the second immunization,
lung and spleen cells were isolated from these mice and stimulated
with influenza Ag in vitro. Four days later, IL-4 and IFN-� cyto-
kines were measured in culture supernatants. IL-4 was detected in
the supernatants from Ag-stimulated cultures isolated from mice
immunized with Ag alone, whereas IFN-� was not detected (Fig.
5). In contrast, lung and spleen cells from mice immunized with
Ag plus CT produced not only IL-4, but also IFN-�.

To analyze the contribution of CD4� T cells in T cell cytokine
responses, CD4� and/or CD8� T cells were depleted from lung
lymphocytes before in vitro stimulation with Ag. Depletion of
CD4� T cells from lung lymphocytes collected from mice immu-
nized with influenza Ag alone significantly reduced the levels of
IL-4 from that of whole (undepleted) pulmonary cell isolates (Fig.
6). Depletion of CD4� T cells from lung cell isolates taken from
mice immunized with CT resulted in a significant decrease in both
IL-4 and IFN-�. Depletion of lung CD8� T cells also significantly
reduced ( p � 0.05) IL-4 and IFN-� levels when compared with
Ag-stimulated whole cell cultures. The production of IL-4 and
IFN-� was diminished to almost undetectable levels in cultures
depleted of both CD4� and CD8� T cells from immunized mice.

Nasal delivery of CT results in pulmonary CD4� T cell
expansion

Our previous studies (28, 29) showed a marked increase in mono-
nuclear cells in the lungs of mice given CT as a mucosal adjuvant.
To determine whether Th cells are a major component of the
mononuclear cell infiltrate, mice were given a primary and booster
immunization with influenza Ag alone or in combination with CT.
Three days later, lung cells were isolated and cell numbers were
determined. The percentage and numbers of lung CD4� and CD8�

T cell populations were determined by flow cytometry.
The greatest effect on CD4� T cells in lungs was seen when CT

was included during nasal immunization. The numbers and per-
centages of CD3�CD4� and CD3�CD8� lung T cells from mice
given Ag alone did not differ significantly from control mice. In
contrast, there was a significant increase in the percentage of
CD3�CD4�, but not CD3�CD8�, T cells isolated from lungs of
mice immunized with Ag plus CT (Table I). Furthermore, total
numbers of CD3�CD4� T cells were significantly higher in the
lungs after nasal immunization with the mucosal adjuvant CT,
whereas the numbers of CD3�CD8� T cells did not increase (Fig.
7). Thus, there was no major change in Th cells in lungs of mice
after immunization with Ag alone; however, the inclusion of CT
resulted in an overall increase in pulmonary Th cell numbers.

Nasal-pulmonary immunization induces expression of
�-chemokine mRNA

We determined whether the increase in pulmonary cell numbers
corresponded with increased �-chemokine expression, since these
chemokines are chemotactic for T cells (60–62). Importantly, Th
cell subsets differ in their responses to the �-chemokines, mac-
rophage-inflammatory protein-1� (MIP-1�) and MIP-1� (63–65).
Total RNA was isolated from lungs of mice 3 days after the second

FIGURE 4. Th1 and Th2 cytokine mRNA
expression after nasal immunization. Total RNA
was isolated from the lungs of mice 3 days after
secondary immunization either with PBS, influ-
enza vaccine Ag (FLU), or vaccine Ag plus CT
(FLU � CT). Relative differences in Th2 (A) and
Th1 (B) mRNA expression of cytokines between
groups of mice were determined by normalizing
the cytokine band intensity with that of the
housekeeping gene L32 for each sample. �, Sig-
nificant (p � 0.05) difference in band intensity
from PBS-treated mice. Results are based on the
geometric mean (x/� SE, n � 6).
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nasal-pulmonary immunization with influenza vaccine Ag alone or
in combination with the mucosal adjuvant CT. The expression of

MIP-1�, MIP-1�, monocyte chemoattractant protein-1, and RAN-
TES mRNAs was analyzed by RT-PCR, as previously described
(59). Significant induction of MIP-1� mRNA expression occurred
in the lungs of immunized mice given Ag only or Ag plus CT;
however, MIP-1� mRNA levels were significantly higher in mice
immunized with Ag plus CT (Fig. 8). In contrast, increases in
MIP-1� mRNA expression were significant only in mice receiving
Ag plus CT. No differences in monocyte chemoattractant protein-1
and RANTES mRNA expression were found in the lungs of naive
mice and any group of immunized mice.

Discussion
The purpose of the present study was to determine the Th cell
subset responses generated in the lung after nasal-pulmonary im-
munization. In previous studies, we showed that nasal-pulmonary
immunization resulted in the induction of Ag-specific IgE re-
sponses, and that use of CT markedly enhanced IgE Ab responses
(28, 29). One also sees a massive infiltration of mononuclear cells
into the lungs of BALB/c mice when CT is coadministered with
Ag, but not when Ag is given alone. In preliminary studies, we also
found a 2- to 3-fold increase in eosinophils in lung after nasal
immunization with Ag plus CT. Based upon these past studies, we
postulated that Th2 cell activity predominated after nasal-pulmo-
nary immunization and contributed to the pulmonary inflammation

FIGURE 5. Ag-specific IL-4 and IFN-�
cytokine production in mice using CT.
Mononuclear cells were isolated from the
lungs and spleens of control and immunized
mice. Lung and splenic lymphocytes were
stimulated in vitro with or without influenza
Ag. Four days later, culture supernatants
were collected, and IL-4 and IFN-� levels
(picograms per milliliter) were measured us-
ing ELISA. Vertical bars represent the
mean � the SE (n � 3). �, Significant (p �

0.05) difference in cytokine levels from cells
obtained from PBS-inoculated mice.

FIGURE 6. Ag-specific IL-4 and IFN-� cytokine production after de-
pletion of CD4� and/or CD8� lung cells collected from immunized mice.
Lung cells from previously immunized mice were depleted of CD4� and/or
CD8� T cells and placed in culture in the presence of influenza Ag. Four
days later, levels of IL-4 and IFN-� cytokines were evaluated using
ELISA. Results are represented as the percentage of cytokine detected as
compared with whole (undepleted (None)) cultures. Vertical bars and error
bars represent the mean � SE (n � 2). �, Significant (p � 0.05) reduction
in detected cytokine levels as compared with whole (None) cell cultures.

Table I. T lymphocyte populations in pulmonary lymphocytes isolated
from mice after nasal immunizationa

Group

% of CD3� Cells

CD4:CD8 RatiobCD3�CD4� CD3�CD8�

PBS 69.3 (4.9)c 25.0 (2.6) 2.8:1 (0.45)
Influenza Ag alone 73.0 (2.4) 20.1 (2.9) 3.7:1 (0.63)
Influenza Ag � CT 80.2 (6.1) 13.1 (2.3) 6.3:1 (1.4)

a Mice were given PBS, influenza Ag alone, or influenza Ag plus CT nasally on
days 0 and 7. Lung cells were isolated 3 days after the second immunization, and the
cells were immunofluorescently stained and analyzed by flow cytometry (n � 3).

b The ratio of cells within tissues were based on the average percentage of cells
from that tissue.

c Mean (SE) of percentage of fluorescently positive cells from the respective tissues.
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associated with the use of CT (29). This was supported by previous
studies demonstrating preferential Th2 cell responses to parasites
in the BALB/c mouse model (66, 67). Furthermore, a recent study
(68) suggested that nasal infection with a parasite in a Th1-dom-
inant mouse strain (C57BL/6N) resulted in pulmonary Th2 cell
activation. However, studies have also shown that Th1-type re-
sponses can contribute to airway inflammation in a murine model
of asthma with BALB/c mice (45). Thus, the goal of these studies
was to determine the degree of pulmonary Th1 cell activation that
occurs in a Th2-biased environment.

First, we noted that CD4� T cells were the major T cell popu-
lation in the lungs of naive mice. After polyclonal stimulation of T
cells using anti-CD3 Abs, the production of characteristic Th2 cy-
tokine IL-4 was induced in culture. CD4� Th cells were the major
source of IL-4 as their depletion eliminated production of this cy-
tokine. CD8� T cells, not CD4� T cells, were the source of IFN-�
produced in response to polyclonal stimulation. In contrast to lung
lymphoid cells, preliminary studies suggested that splenic Th cells
produced both Th1 (IFN-�) and Th2 (IL-4) cytokines after anti-
CD3 mAb activation (data not shown) or after Con A stimulation
(69), indicating a fundamental difference in CD4� Th cell popu-
lations residing in lungs and spleens. Thus, the resident CD4� T
cell population in lungs is of Th2 type, and was consistent with the
idea that humoral immunity, and in particular mucosal Abs, played
a major role in protection from respiratory pathogens.

Influenza-specific Th2 cell responses in lungs were indeed gen-
erated after nasal-pulmonary immunization with influenza Ag
only. The Th2 cytokine mRNAs, IL-4 and IL-5, were readily de-
tected in the lungs of mice after nasal immunization with Ag alone.
In contrast, increases in neither IFN-� nor IL-2 cytokine mRNA
expression were noted. In addition, IL-4 was found in culture su-
pernatants of lung cells from immunized mice stimulated in vitro
with Ag, and CD4� Th cells were the major source of IL-4 as their
depletion eliminated IL-4 production. A similar IL-4 response was
found in splenic lymphocytes, although the response from pulmo-
nary lymphocytes was greater. It is now well established that IL-4
production is involved in mucosal immunity (39); in particular,
IL-4 is an important factor in IgE production (70). In fact, our
previous studies demonstrated that IgE responses are associated
with nasal immunization (28, 29). Thus, influenza Ag introduced
into the lung clearly generates almost solely Th2-type responses,
reflecting the predominant resident Th2 environment.

The use of CT resulted in a significant enhancement of pulmo-
nary CD4� Th2 cell responses; however, there was also a Th1
component to the response. Our previous studies demonstrated that
inclusion of CT greatly enhanced both systemic and respiratory Ab
responses to Ag (28), and the present study shows that CT also
enhances T cell responses in the lungs and spleen. It is well es-
tablished that CT enhances Th2-mediated responses after mucosal
delivery (71). Indeed, Th2 cytokine (IL-4, IL-5, IL-6, IL-10, and
IL-13) mRNA responses were greatly enhanced in the lungs of
mice nasally immunized with influenza Ag and CT when com-
pared with mice given Ag alone. The expression of Th1 cytokine
(IL-2 and IFN-�) mRNAs was also increased in the lungs of mice
nasally immunized with Ag combined with CT. There was about
a 25-fold greater expression of IL-4 mRNA in the lung after im-
munization with Ag plus CT as compared with either naive mice
or those immunized with Ag alone. By comparison, the increase in
IFN-� mRNA expression due to CT was relatively modest (	5-
fold). In addition, lung lymphoid cells isolated from mice immu-
nized with influenza Ag plus CT secreted both Th1 and Th2
(IFN-� and IL-4) cytokines after in vitro stimulation with Ag. We
showed that Ag-specific CD4� Th cells were the major source of
IL-4, as their depletion eliminated IL-4 production. However,
CD4� Th cells also produced IFN-�. CD8� T cells, however,
accounted for 	50% of the IFN-� produced, but CD8� T cells
were not a source of IL-4. This is in contrast to other studies
demonstrating little, if any, appreciable Th1 cell activation after
oral CT given as a mucosal adjuvant (71). One possibility is that
Th1-type responses are transient and are not seen at later time
points. Preliminary results, however, demonstrate the presence of
Th1-type responses in lungs at a later time point (data not shown).
Furthermore, the activation of Th1 cells is consistent with our stud-
ies (29) and those by others (72) demonstrating a significant IgG2a

FIGURE 7. Numbers of CD4� T cells increase in the lungs after nasal
immunization with CT. Mice were given a primary and secondary immu-
nization with Ag (FLU) alone or with CT (FLU � CT). Three days later,
lung lymphocytes were isolated, and cell numbers were determined. The
numbers of total T cells (CD3�) and CD3�CD4� and CD3�CD8� T cell
populations were determined using flow cytometry. Data represent the per-
centage of increase in the total number of CD3�CD4� and CD3�CD8�

cells based upon the percentage of CD3� cells compared with PBS (un-
immunized) mice. Vertical bars represent mean � SE (n � 3). �, Signif-
icant (p � 0.05) difference between immunized and unimmunized (PBS-
inoculated) mice.

FIGURE 8. �-Chemokine mRNA expression after nasal immunization
with CT. Three days after secondary immunization with PBS, influenza Ag
alone, or influenza Ag in combination with CT, total RNA was isolated
from mouse lungs. �-Chemokine mRNA expression was determined using
RT-PCR. Relative differences in mRNA expression of cytokines between
groups of mice were determined by comparing the ratio of cytokine mRNA
with the housekeeping gene, �2mGL, mRNA. Vertical bars represent
mean � SE (n � 6). �, Significant difference from PBS-treated mice; ��,
significantly (p � 0.05) higher band intensity than from all other groups of
mice.
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Ab response to Ags given nasally when CT was used as adjuvant.
As the production of IgG2a is mediated by IFN-� production, a
product of Th1 cells (73), this supports the notion that nasal im-
munization with CT results in Th1 cell activation. As delayed-type
hypersensitivity (DTH) reactions are mediated by Th1 cells (33),
the generation of in vivo Th1 responses is also supported by pre-
liminary studies demonstrating DTH responses against nasally in-
oculated Ag when CT is used (data not shown). Thus, our data
show that CT, as anticipated, greatly enhances Th2 cell responses
in the lung, but Th1 cell activation is also a significant component
of the overall Th cell response.

The mechanisms through which CT enhances Th1 and Th2 cell
responses in lungs are most likely linked to the development of
immunopathologic reactions in the lung. These reactions are char-
acterized by a massive infiltration of mononuclear cells around the
pulmonary airways and vessels after nasal immunization using CT,
but not Ag alone (28, 29). The present study demonstrated that
there is an increase in the numbers of CD4� Th cells in lungs,
suggesting that they are a major component of the inflammatory
infiltrate. This is similar to previous studies demonstrating an in-
crease in B cell responses in lungs due to the recruitment of ex-
trapulmonary lymphocytes (28). The mechanisms through which
lymphocyte populations are recruited are unknown; however, our
results suggest that CT induces the production of chemotactic fac-
tors, such as �-chemokines, within the lungs. �-Chemokines are
cytokines that are chemotactic for mononuclear cells (60–62). Im-
portantly, Th cell subsets differ in their responses to the �-chemo-
kines, MIP-1� and MIP-1� (65, 74). In fact, the inclusion of CT
resulted in increased levels of both MIP-1� and MIP-1� mRNA,
and the levels of MIP-1� were greater than in mice immunized
with Ag alone. This is consistent with previous observations show-
ing that MIP-1� and MIP-1� are preferentially chemotactic for
Th1 cells, although Th2 cells respond to MIP-1� at a lower effi-
ciency (65). This is also supported by differences in �-chemokine
cell surface receptors on Th cell subsets (75, 76). �-Chemokines
may also contribute to the inflammatory infiltrate seen as �-che-
mokines are involved in chronic inflammatory responses, such as
DTH reactions (77). However, further studies are needed to con-
firm the role of �-chemokines in modulating Th cell responses and
associated inflammatory reactions.

Overall, the resident Th cell populations in the lungs of BALB/c
mice are of a Th2 type and reflect the type of immune responses
generated to nasally delivered Ag. However, we found that Th1-
type cell responses can be induced in the respiratory tract during
instances of intense immune stimulation, as shown after nasal im-
munization with Ag plus CT. In another study, we have shown a
similar shift in Th cell responses in Mycoplasma respiratory
disease.4The Th1 cell responses were also shown to be present in
other respiratory diseases, such as those due to influenza virus
(78). Although pulmonary Th1 responses may have potentially
beneficial effects, they can result in inflammatory responses along
the airways and vasculature in lungs. These results have not only
important implications for the use of nasal immunization to pre-
vent respiratory disease, but they provide insight to the potential
mechanisms of immunity involved in infectious and immuno-
pathologic diseases of the lung. Using this immunization model,
we will be able to elucidate the mechanisms critical to the devel-
opment of Th cell responses and recruitment of cells to the lungs.
Future studies can then determine whether these responses can be
beneficially altered by treatment with recombinant cytokines or

other stimulants that elicit IgE production or cellular recruitment,
leading to vaccine/adjuvant combinations, which induce appropri-
ate protective immune responses.

Acknowledgments
We thank Leslie Tabor and Haifa Al-Khatib for their help during the per-
formance of these studies. We also thank Dr. Maurice W. Harmon (Con-
naught Laboratories) for kindly providing influenza virus vaccine Ag used
in these studies. We also appreciate the useful discussions and support of
Drs. John Van Cott, Mark Hart, Tony Romeo, and Ronald H. Goldfarb.

References
1. Liang, S. C., J. W. Simecka, J. R. Lindsey, G. H. Cassell, and J. K. Davis. 1999.

Antibody responses after Sendai virus infection and their role in upper and lower
respiratory tract disease in rats. Lab. Anim. Sci. 49:385.

2. Clements, M. L., R. F. Betts, E. L. Tierney, and B. R. Murphy. 1986. Serum and
nasal wash antibodies associated with resistance to experimental challenge with
influenza A wild-type virus. J. Clin. Microbiol. 24:157.

3. Tashiro, M., K. Tobita, J. T. Seto, and R. Rott. 1989. Comparison of protective
effects of serum antibody on respiratory and systemic infection of Sendai virus in
mice. Arch. Virol. 107:85.

4. Renegar, K. B., and P. A. Small, Jr. 1991. Passive transfer of local immunity to
influenza virus infection by IgA antibody. J. Immunol. 146:1972.

5. Renegar, K. B., and P. A. Small, Jr. 1991. Immunoglobulin A mediation of
murine nasal anti-influenza virus immunity. J. Virol. 65:2146.

6. Clements, M. L., S. O’Donnell, M. M. Levine, R. M. Chanock, and
B. R. Murphy. 1983. Dose response of A/Alaska/6/77 (H3N2) cold-adapted re-
assortment vaccine virus in adult volunteers: role of local antibody in resistance
to infection with vaccine virus. Infect. Immun. 40:1044.

7. Mazanec, M. B., C. S. Kaetzel, M. E. Lamm, D. Fletcher, and J. G. Nedrud. 1992.
Intracellular neutralization of virus by immunoglobulin A antibodies. Proc. Natl.
Acad. Sci. USA 89:6901.

8. Mazanec, M. B., C. L. Coudret, and D. R. Fletcher. 1995. Intracellular neutral-
ization of influenza virus by IgA anti-HA monoclonal antibodies. J. Virol. 69:
1339.

9. Mazanec, M. B., C. L. Coudret, T. McCool, P. Baldwin, and D. R. Fletcher. 1995.
Intracellular interaction between IgA antibody and viral nucleoprotein. Clin. Im-
munol. Immunopathol. 76:S115.

10. Cartner, S. C., J. R. Lindsey, J. Gibbs-Erwin, G. H. Cassell, and J. W. Simecka.
1998. Roles of innate and adaptive immunity in respiratory mycoplasmosis. In-
fect. Immun. 66:3485.

11. De Swert, L. F. 1999. Risk factors for allergy. Eur. J. Pediatr. 158:89.
12. Sperber, K. 1993. Asthma: an inflammatory disease. Mt. Sinai J. Med. 60:218.
13. Welliver, R. C., and L. Duffy. 1993. The relationship of RSV-specific immuno-

globulin E antibody responses in infancy, recurrent wheezing, and pulmonary
function at age 7–8 years. Pediatr. Pulmonol. 15:19.

14. Rossi, O. V., V. L. Kinnula, H. Tuokko, and E. Huhti. 1994. Respiratory viral and
Mycoplasma infections in patients hospitalized for acute asthma. Monaldi Arch.
Chest Dis. 49:107.

15. Ostergaard, P. A. 1977. IgA levels, bacterial carrier rate, and the development of
bronchial asthma in children. Acta Pathol. Microbiol. Scand. Sect. C. 85:187.

16. Kraft, M., G. H. Cassell, J. E. Henson, H. Watson, J. Williamson, B. P. Marmion,
C. A. Gaydos, and R. J. Martin. 1998. Detection of Mycoplasma pneumoniae in
the airways of adults with chronic asthma. Am. J. Respir. Crit. Care Med. 158:
998.

17. Platts-Mills, T. A., G. Rakes, and P. W. Heymann. 2000. The relevance of al-
lergen exposure to the development of asthma in childhood. J. Allergy Clin.
Immunol. 105:S503.

18. Hughes, C. H., R. C. Jones, D. E. Wright, and F. F. Dobbs. 1999. A retrospective
study of the relationship between childhood asthma and respiratory infection
during gestation. Clin. Exp. Allergy 29:1378.

19. Wahlgren, D. R., M. F. Hovell, E. O. Meltzer, and S. B. Meltzer. 2000. Invol-
untary smoking and asthma. Curr. Opin. Pulm. Med. 6:31.

20. De Marco, R., F. Locatelli, J. Sunyer, and P. Burney. 2000. Differences in inci-
dence of reported asthma related to age in men and women: a retrospective
analysis of the data of the European respiratory health survey. Am. J. Respir. Crit.
Care Med. 162:68.

21. Jansen, D. F., J. P. Schouten, J. M. Vonk, B. Rijcken, W. Timens, J. Kraan,
S. T. Weiss, and D. S. Postma. 1999. Smoking and airway hyperresponsiveness
especially in the presence of blood eosinophilia increase the risk to develop
respiratory symptoms: a 25-year follow-up study in the general adult population.
Am. J. Respir. Crit. Care Med. 160:259.

22. Elfaki, M. G., S. H. Kleven, L. H. Jin, and W. L. Ragland. 1993. Protection
against airsacculitis with sequential systemic and local immunization of chickens
using killed Mycoplasma gallisepticum bacterin with � carrageenan adjuvant.
Vaccine 11:311.

23. Novak, M., Z. Moldoveanu, D. P. Schafer, J. Mestecky, and R. W. Compans.
1993. Murine model for evaluation of protective immunity to influenza virus.
Vaccine 11:55.

24. Walsh, E. E. 1993. Mucosal immunization with a subunit respiratory syncytial
virus vaccine in mice. Vaccine 11:1135.

4 H. P. Jones, L. Tabor, X. Sun, and J. W. Simecka. Depletion of CD8� T cells
exacerbates CD4� Th cell-associated inflammatory lesions during murine myco-
plasma respiratory disease. Submitted for publication.

4525The Journal of Immunology

 by guest on A
ugust 9, 2022

http://w
w

w
.jim

m
unol.org/

D
ow

nloaded from
 

http://www.jimmunol.org/


25. Tamura, S., Y. Ito, H. Asanuma, Y. Hirabayashi, Y. Suzuki, T. Nagamine,
C. Aizawa, and T. Kurata. 1992. Cross-protection against influenza virus infec-
tion afforded by trivalent inactivated vaccines inoculated intranasally with chol-
era toxin B subunit. J. Immunol. 149:981.

26. Mazanec, M. B., M. E. Lamm, D. Lyn, A. Portner, and J. G. Nedrud. 1992.
Comparison of IgA versus IgG monoclonal antibodies for passive immunization
of the murine respiratory tract. Virus Res. 23:1.

27. Reuman, P. D., S. P. Keely, and G. M. Schiff. 1990. Rapid recovery in mice after
combined nasal/oral immunization with killed respiratory syncytial virus. J. Med.
Virol. 32:67.

28. Hodge, L. M., M. Marinaro, H. P. Jones, J. R. McGhee, H. Kiyono, and
J. W. Simecka. 2001. Immunoglobulin A (IgA) responses and IgE-associated
inflammation along the respiratory tract after mucosal but not systemic immuni-
zation. Infect. Immun. 69:2328.

29. Simecka, J., R. Jackson, H. Kiyono, and J. McGhee. 2000. Mucosally-induced
IgE-associated inflammation in the respiratory tract. Infect. Immun. 68:672.

30. Bochner, B. S., B. J. Undem, and L. M. Lichtenstein. 1994. Immunological as-
pects of allergic asthma. Annu. Rev. Immunol. 12:295.

31. Simecka, J. W., S. E. Ross, G. H. Cassell, and J. K. Davis. 1993. Interactions of
mycoplasmas with B cells: antibody production and nonspecific effects. Clin.
Infect. Dis. 17:S176.

32. Simecka, J. W., P. Patel, J. K. Davis, S. E. Ross, P. Otwell, and G. H. Cassell.
1991. Specific and nonspecific antibody responses in different segments of the
respiratory tract in rats infected with Mycoplasma pulmonis. Infect. Immun. 59:
3715.

33. Mosmann, T., and R. Coffman. 1989. TH1 and TH2: different patterns of lym-
phokine secretion lead to different functional properties. Annu. Rev. Immunol.
7:145.

34. Munk, M. E., and M. Emoto. 1995. Functions of T-cell subsets and cytokines in
mycobacterial infections. Eur. Respir. J. Suppl. 20:668s.

35. Jacobs, M., N. Brown, N. Allie, R. Gulert, and B. Ryffel. 2000. Increased resis-
tance to mycobacterial infection in the absence of interleukin-10. Immunology
100:494.

36. Dalton, D. K., S. Pitts-Meek, S. Keshav, I. S. Figari, A. Bradley, and
T. A. Stewart. 1993. Multiple defects of immune cell function in mice with
disrupted interferon-� genes. Science 259:1739.

37. Xu-Amano, J., H. Kiyono, R. J. Jackson, H. F. Staats, K. Fujihashi,
P. D. Burrows, C. O. Elson, S. Pillai, and J. R. McGhee. 1993. Helper T cell
subsets for immunoglobulin A responses: oral immunization with tetanus toxoid
and cholera toxin as adjuvant selectively induces Th2 cells in mucosa associated
tissues. J. Exp. Med. 178:1309.

38. Xu-Amano, J., R. J. Jackson, K. Fujihashi, H. Kiyono, H. F. Staats, and
J. R. McGhee. 1994. Helper Th1 and Th2 cell responses following mucosal or
systemic immunization with cholera toxin. Vaccine 12:903.

39. Simecka, J. 1998. Mucosal immunity of the gastrointestinal tract and oral toler-
ance. Adv. Drug Delivery Rev. 34:235.

40. Finkelman, F. D., J. F. Urban, Jr., M. P. Beckmann, K. A. Schooley,
J. M. Holmes, and I. M. Katona. 1991. Regulation of murine in vivo IgG and IgE
responses by a monoclonal anti-IL-4 receptor antibody. Int. Immunol. 3:599.

41. Gavett, S. H., D. J. O’Hearn, X. Li, S. K. Huang, F. D. Finkelman, and
M. Wills-Karp. 1995. Interleukin 12 inhibits antigen-induced airway hyperre-
sponsiveness, inflammation, and Th2 cytokine expression in mice. J. Exp. Med.
182:1527.

42. Cohn, L., J. S. Tepper, and K. Bottomly. 1998. IL-4-independent induction of
airway hyperresponsiveness by Th2, but not Th1, cells. J. Immunol. 161:3813.

43. Foster, P. S., S. P. Hogan, A. J. Ramsay, K. I. Matthaei, and I. G. Young. 1996.
Interleukin 5 deficiency abolishes eosinophilia, airways hyperreactivity, and lung
damage in a mouse asthma model. J. Exp. Med. 183:195.

44. Corrigan, C. J., and A. B. Kay. 1992. T cells and eosinophils in the pathogenesis
of asthma. Immunol. Today 13:501.

45. Randolph, D. A., C. J. Carruthers, S. J. Szabo, K. M. Murphy, and D. D. Chaplin.
1999. Modulation of airway inflammation by passive transfer of allergen-specific
Th1 and Th2 cells in a mouse model of asthma. J. Immunol. 162:2375.

46. Waris, M. E., C. Tsou, D. D. Erdman, S. R. Zaki, and L. J. Anderson. 1996.
Respiratory synctial virus infection in BALB/c mice previously immunized with
Formalin-inactivated virus induces enhanced pulmonary inflammatory response
with a predominant Th2-like cytokine pattern. J. Virol. 70:2852.

47. Wallace, W. A., E. A. Ramage, D. Lamb, and S. E. Howie. 1995. A type 2
(Th2-like) pattern of immune response predominates in the pulmonary intersti-
tium of patients with cryptogenic fibrosing alveolitis (CFA). Clin. Exp. Immunol.
101:436.

48. Graham, M. B., V. L. Braciale, and T. J. Braciale. 1994. Influenza virus-specific
CD4� T helper type 2 T lymphocytes do not promote recovery from experimental
virus infection. J. Exp. Med. 180:1273.

49. Rousset, F., J. Robert, M. Andary, J. P. Bonnin, G. Souillet, I. Chretien, F. Briere,
J. Pene, and J. E. de Vries. 1991. Shifts in interleukin-4 and interferon-� pro-
duction by T cells of patients with elevated serum IgE levels and the modulatory
effects of these lymphokines on spontaneous IgE synthesis. J. Allergy Clin. Im-
munol. 87:58.

50. Romagnani, S. 1994. Regulation of the development of type 2 T-helper cells in
allergy. Curr. Opin. Immunol. 6:838.

51. Fitch, F., M. McKisic, D. Lancki, and T. Gajewski. 1993. Differential regulation
of murine T lymphocyte subsets. Annu. Rev. Immunol. 11:29.

52. Hodges, M., K. Kingstone, W. G. Brydon, J. Sallam, and A. Ferguson. 1995. Use
of gut lavage fluid to measure intestinal humoral immunity, GI bleeding and
protein losses in Sierra Leonean children. Adv. Exp. Med. Biol. 371B:813.

53. Simecka, J. W., R. B. Thorp, and G. H. Cassell. 1992. Dendritic cells are present
in the alveolar region of lungs from specific pathogen-free rats. Reg. Immunol.
4:18.

54. van Ginkel, F. W., C. Liu, J. W. Simecka, J. Y. Dong, T. Greenway,
R. A. Frizzell, H. Kiyono, J. R. McGhee, and D. W. Pascual. 1995. Intratracheal
gene delivery with adenoviral vector induces elevated systemic IgG and mucosal
IgA antibodies to adenovirus and �-galactosidase. Hum. Gene Ther. 6:895.

55. Kruisbeek, A. 1999. Isolation and fractionation of mononuclear cell populations.
In Current Protocols in Immunology, Vol. 1. J. E. Coligan, A. Kruisbeek,
D. Margulies, E. Shevach, and W. Strober, eds. John Wiley & Sons, New York,
p. 3.1.1.

56. Chomczynski, P., and N. Sacchi. 1987. Single-step method of RNA isolation by
acid guanidinium thiocyanate-phenol-chloroform extraction. Anal. Biochem. 162:
156.

57. Faulkner, C. B., J. W. Simecka, M. K. Davidson, J. K. Davis, T. R. Schoeb,
J. R. Lindsey, and M. P. Everson. 1995. Gene expression and production of tumor
necrosis factor �, interleukin 1, interleukin 6, and � interferon in C3H/HeN and
C57BL/6N mice in acute Mycoplasma pulmonis disease. Infect. Immun. 63:4084.

58. Shakhov, A. N. 1994. New derivative of pMUS for quantitation of mouse IL-12
(p35, p40), IL-10 and IFN-�-R mRNAs. Eur. Cytokine Network 5:337.

59. Simecka, J. W. 1999. �-chemokines are produced in lungs of mice with myco-
plasma respiratory disease. Curr. Microbiol. 39:163.

60. Leonard, E. J., and T. Yoshimura. 1990. Human monocyte chemoattractant pro-
tein-1 (MCP-1). Immunol. Today 11:97.

61. Schall, R. J. 1991. Biology of the RANTES/SIS cytokine family. Cytokine 3:165.
62. Oppenheim, J. J., C. O. Zachariae, N. Mukaida, and K. Matsushima. 1991. Prop-

erties of the novel proinflammatory supergene “intercrine” cytokine family.
Annu. Rev. Immunol. 9:617.

63. Zingoni, A., H. Soto, J. A. Hedrick, A. Stoppacciaro, C. T. Storlazzi,
F. Sinigaglia, D. D’Ambrosio, A. O’Garra, D. Robinson, M. Rocchi, et al. 1998.
The chemokine receptor CCR8 is preferentially expressed in Th2 but not Th1
cells. J. Immunol. 161:547.

64. Sallusto, F., A. Lanzavecchia, and C. R. Mackay. 1998. Chemokines and che-
mokine receptors in T-cell priming and Th1/Th2-mediated responses. Immunol.
Today 19:568.

65. Siveke, J. T., and A. Hamann. 1998. T helper 1 and T helper 2 cells respond
differentially to chemokines. J. Immunol. 160:550.

66. Locksley, R. M., F. P. Heinzel, M. D. Sadick, B. J. Holaday, and K. D. Gardner.
1987. Murine cutaneous leishmaniasis: susceptibility correlates with differential
expansion of helper T-cell subsets. Ann. Inst. Pasteur Immunol. 138:744.

67. Chatelain, R., K. Varkila, and R. L. Coffman. 1992. IL-4 induces a Th2 response
in Leishmania major-infected mice. J. Immunol. 148:1182.

68. Constant, S. L., K. S. Lee, and K. Bottomly. 2000. Site of antigen delivery can
influence T cell priming: pulmonary environment promotes preferential Th2-type
differentiation. Eur. J. Immunol. 30:840.

69. Mega, J., J. R. McGhee, and H. Kiyono. 1992. Cytokine- and Ig-producing T
cells in mucosal effector tissues: analysis of IL-5 and IFN-�-producing T cells, T
cell receptor expression, and IgA plasma cells from mouse salivary gland-asso-
ciated tissues. J. Immunol. 148:2030.

70. Morawetz, R. A., L. Gabriele, L. V. Rizzo, N. Noben-Trauth, R. Kuhn,
K. Rajewsky, W. Muller, T. M. Doherty, F. Finkelman, R. L. Coffman, and
H. C. r. Morse. 1996. Interleukin (IL)-4-independent immunoglobulin class
switch to immunoglobulin (Ig)E in the mouse. J. Exp. Med. 184:1651.

71. Marinaro, M., H. F. Staats, T. Hiroi, R. J. Jackson, M. Coste, P. N. Boyaka,
N. Okahashi, M. Yamamoto, H. Kiyono, H. Bluethmann, et al. 1995. Mucosal
adjuvant effect of cholera toxin in mice results from induction of T helper 2 (Th2)
cells and IL-4. J. Immunol. 155:4621.

72. Reuman, P. D., S. P. Keely, and G. M. Schiff. 1991. Similar subclass antibody
responses after intranasal immunization with UV-inactivated RSV mixed with
cholera toxin or live RSV. J. Med. Virol. 35:192.

73. Liang, X. P., M. E. Lamm, and J. G. Nedrud. 1989. Cholera toxin as a mucosal
adjuvant for respiratory antibody responses in mice. Reg. Immunol. 2:244.

74. Karpus, W. J., N. W. Lukacs, K. J. Kennedy, W. S. Smith, S. D. Hurst, and
T. A. Barrett. 1997. Differential CC chemokine-induced enhancement of T helper
cell cytokine production. J. Immunol. 158:4129.

75. Bonecchi, R., G. Bianchi, P. Bordignon, L. D. D’Ambrosio, A. Borsatti,
S. Sozzani, P. Allavena, P. Gray, A. Mantovani, and F. Sinigaglia. 1998. Differ-
ential expression of chemokine receptors and chemotactic responsiveness of type
1 T helper cells (Th1s) and Th2s. J. Exp. Med. 187:129.

76. Hogaboam, C. M., C. L. Bone-Larson, S. Lipinski, N. W. Lukacs, S. W. Chensue,
R. M. Strieter, and S. L. Kunek. 1999. Differential monocyte chemoattractant
protein-1 and chemokine receptor 2 expression by murine lung fibroblasts derived
from Th1- and Th2-type pulmonary granuloma models. J. Immunol. 163:2193.

77. Dixon, A. E., J. B. Mandac, D. K. Madtes, P. J. Martin, and J. G. Clark. 2000.
Chemokine expression in Th1 cell-induced lung injury: prominence of IFN-�-
inducible chemokines. Am. J. Physiol. Lung Cell Mol. Physiol. 279:L592.

78. Sarawar, S. R., S. R. Carding, W. Allan, A. McMickle, K. Fujihashi, H. Kiyono,
J. R. McGhee, and P. C. Doherty. 1993. Cytokine profiles of bronchoalveolar
lavage cells from mice with influenza pneumonia: consequences of CD4� and
CD8� T cell depletion. Reg. Immunol. 5:142.

4526 Th CELL SUBSETS IN LUNGS AFTER NASAL-PULMONARY IMMUNIZATION

 by guest on A
ugust 9, 2022

http://w
w

w
.jim

m
unol.org/

D
ow

nloaded from
 

http://www.jimmunol.org/

