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Abstract

The effect of the oral administration of Lactobacillus casei on the prevention of a Streptococcus pneumoniae lung infection in a mouse
experimental model was studied, analyzing the innate and specific immune response. Adult Swiss albino mice were treated with L. casei
(109 CFU/day) for 2, 5 and 7 d. Mice were infected intranasally with S. pneumoniae (106 CFU/mouse) after each treatment and the microbio-
logical, histopathological and host responses were determined for 15 d after infection. Feeding L. casei for 2 d induced a faster clearance of
S. pneumoniae, with a lower number of pneumococci in lung and a shorter period of septicemia than in the control group. L. casei administration
induced activation of phagocytes as evidenced by the strong myeloperoxidase activity and the nitro blue tetrazolium assay in lung. Mice given
L. casei for 2 d showed higher levels of anti-pneumococcal serum IgG and bronchoalveolar lavage IgA than the control mice. The group fed
L. casei for 2 d could beneficially regulate the balance between tumor necrosis factor alpha and interleukin 10, allowing a more effective immune
response against infection and modulating the inflammatory response, with less damage to the lung.
� 2006 Elsevier SAS. All rights reserved.
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1. Introduction

Streptococcus pneumoniae causes pneumonia, septicemia,
otitis media and meningitis. Acute respiratory infection by
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pneumococci results yearly in more than one million deaths
worldwide despite the widespread use of antibiotics [1]. There
is growing evidence that certain aspects of the immune response
greatly contribute to the high mortality rate: while immunosup-
pressed patients die as a consequence of poor host response,
immunocompetent hosts face overwhelming inflammatory
reactions that may lead to tissue injury, shock and, eventually,
death [2,3]. Pneumonia is the most common clinical presenta-
tion of pneumococcal disease; in fact, 95% of cases appear as
pneumonia or meningitis and S. pneumoniae continues to cause
considerable morbidity and mortality throughout the world [4].
Consequently, it is necessary to develop more effective methods
for the prevention of pneumococcal infections, especially in de-
veloping countries, where the incidence is high [4].
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The normal host defense response against lung pathogens is
performed mainly by the immune system and includes both
the innate and the specific immune response. The fact that cer-
tain lactic acid bacteria (LAB) activate and modulate the im-
mune system suggests that these microorganisms can be
beneficially used as immune modulators [5]. The oral ad-
ministration of certain LAB induces the activation of perito-
neal macrophages, which may be important effector cells
in specific and non-specific host defense [6]. Moreover, vari-
ous strains of probiotic lactobacilli have been well character-
ized in terms of their ability to induce cytokine production
following contact with mononuclear phagocytes or accessory
cells [7].

Although most research on probiotic-mediated enhanced
immune protection is focused on the gastrointestinal tract,
a few recent studies consider the possibility that probiotics
might sufficiently stimulate the common mucosal immune
system so as to provide increased protection to other mucosal
sites [8], including the upper respiratory and urogenital tracts.

We demonstrated previously that Lactobacillus casei in-
duces protective immunity in the gut [9] and that the oral
administration of different species of Lactobacillus enhances
bronchial immunity by increasing the number of lymphocytes
in the bronchus-associated lymphoid tissue (BALT) [10].
Moreover, we showed that the oral administration of L. casei
to young mice enhances lung Pseudomonas aeruginosa clear-
ance and improves the phagocytic activity of alveolar macro-
phages with a dose-dependent effect [11]. On the basis of
these previous results, the aim of the present research was to
study the effect of the oral administration of L. casei CRL
431 on the prevention of S. pneumoniae lung infection in
mice, analyzing the innate and specific immune response.

2. Materials and methods

2.1. Animals and microorganisms

Adult 8-week-old Swiss albino mice (22e28 g) were ob-
tained from CERELA and housed individually during the
experiments. Each parameter studied was carried out in 5e6
mice for each time point.

Lactobacillus casei CRL 431 (CERELA culture collection)
was cultured for 8 h at 37 �C (final log phase) in Man-Rogosa-
Sharpe broth (Oxoid), harvested and washed with sterile
0.01 M phosphate buffer saline (PBS), pH 7.2. Capsulated
S. pneumoniae serotype 14 (ANLIS, Argentina), one of the
ten most frequent serotypes isolated in Argentina [12], was ob-
tained from the respiratory tract of a patient from the Child-
ren’s Hospital (Tucuman-Argentina).

2.2. Feeding procedures

L. casei was administered to different groups of mice for 2,
5 or 7 consecutive days at a dose of 109 CFU/mouse/day
(groups Lc2d, Lc5d and Lc7d respectively). L. casei was sus-
pended in 5 ml of sterile 10% non-fat milk (NFM) and added
to the drinking water (20% v/v). The control group received
sterile NFM in the same conditions as the test groups. All
mice were fed a conventional balanced diet ad libitum.

2.3. Experimental infection

S. pneumoniae was grown on blood agar for 18 h. Colonies
were suspended in Todd Hewitt broth (Oxoid), incubated over-
night at 37 �C, harvested and washed with sterile PBS. Cell
density was adjusted to 4 � 107 CFU/ml. Challenge with
pneumococci was performed on the day after the end of
each L. casei treatment (on the 3rd, 6th or 8th day). Treated
and control mice were challenged intranasally with the patho-
gen by dripping 25 ml of an inoculum containing 106 CFU (log
phase) in PBS into each nostril.

2.4. Bacterial cell counts in lung and blood

Treated and control mice were sacrificed before infection
(d 0) and on d 1, 2, 3, 5, 7, 10 and 15 postinfection. Lungs
were excised, weighed and homogenized in sterile peptone
water. Homogenates were diluted appropriately, plated in
duplicate on blood agar and incubated for 18 h at 37 �C.
S. pneumoniae was identified by standard techniques [13] and
the results were expressed as log of CFU/g of organ. Bacter-
emia was monitored by blood samples obtained by cardiac
puncture which were plated on blood agar. Results were
reported as negative or positive hemocultures.

2.5. Total and differential blood and broncho-alveolar
lavage (BAL) leukocyte counts

Blood samples were obtained as described above. BAL
samples were obtained according to Bergeron et al. [14] mod-
ified as follows: the trachea was exposed and intubated with
a catheter and 2 sequential lavages were performed in each
mouse with 0.5 ml of sterile PBS. The recovered fluid was
centrifuged for 10 min at 900 � g; the pellet was used to count
BAL leukocytes and the fluid was frozen at �70 �C for anti-
body analyses. The total number of leukocytes was determined
with a hemocytometer. Differential cell counts were per-
formed by counting 200 cells in blood or BAL smears stained
with May Grünwald-Giemsa.

2.6. Serum and BAL anti-pneumococcal antibodies

A previously developed ELISA technique was used to de-
termine anti-pneumococcal IgA and IgG in serum and BAL
[15]. Briefly, plates were coated with a heat killed S. pneumo-
niae-sodium carbonate-bicarbonate buffer (1:100) suspension,
pH 9.6. Non-specific protein binding sites were blocked with
PBS containing 5% NFM. Samples were diluted (serum
1:20; BAL 1:2) with PBS containing 0.05% (v/v) Tween 20
(PBS-T). Peroxidase-conjugated goat anti-mouse IgA or IgG
(Fc specific, Sigma) was diluted (1:500) in PBS-T. Antibodies
were revealed with a substrate solution [3-30, 5-50-tetramethyl-
benzidine (Sigma)] in citrate-phosphate buffer (pH 5, contain-
ing 0.05% H2O2) and the reaction was stopped by addition of
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H2SO4 1 M. Readings were carried out at 493 nm. Antibody
concentration was expressed as pg/mL determined from a stan-
dard curve made with commercial mouse IgA or IgG (Sigma).

2.7. Phagocyte activation

2.7.1. Washburn test
Measurement of myeloperoxidase activity of blood neutro-

phils was carried out using a cytochemical method [15]. Cells
were graded as negative or weakly, moderately or strongly
positive and used to calculate the score.

2.7.2. Nitro blue tetrazolium (NBT) test
The bactericidal activity of macrophages and neutrophils

was measured in the pellet of BAL using the NBT reduction
test (Sigma) [15]. A hundred cells were counted and the per-
centage of NBT positive (þ) cells was determined.

2.8. Myeloperoxidase (MPO) assay in lung

Neutrophil infiltration in lung tissue was quantified by mea-
surement of MPO. Lungs were cleared of blood, removed and
homogenized in 50 mM acetate buffer, pH 5.4 (MPO-assay
buffer). Homogenates were frozen at �70 �C for 15 min,
thawed, sonicated for 60 s and centrifuged at 3600 � g for
15 min at 4 �C. MPO was evaluated by adding 200 ml of an
appropriate dilution of the lysate to 20 mM 3,30,5,50-tetrame-
thylbenzidine in dimethylphormamide and 30 ml of 2.7 mM
of hydrogen peroxide in MPO-assay buffer. The reaction mix-
ture was incubated for 3 min at 37 �C and stopped with ice-
cold 200 mM sodium acetate buffer (pH 3) [16]. Absorbance
was read at 655 nm against a standard curve made with com-
mercial MPO (Sigma). The results were expressed as specific
activity of MPO (MPO units/mg of total proteins in lung
homogenate). Total protein concentration was determined in
the cellular lysates by Bradford’s method.

2.9. Pro and anti-inflammatory cytokines

Tumor necrosis factor alpha (TNF-a) and interleukin-10
(IL-10) were measured in serum and lung homogenates. Com-
mercially available ELISA kits were used according to the
manufacturer’s recommendations (R&D systems, TNF-alpha
MTA00; IL-10 M1000, Minn., USA). Lungs were homoge-
nized in PBS, centrifuged at 900 � g and supernatants were
aliquoted and stored at �70 �C.

2.10. Histopathological examination and IgAþ cell
identification in lung

To evaluate tissue damage caused by infection, lungs were
aseptically removed, fixed in 4% formalin and embedded in
histowax (Leica Microsystems). Histopathological assessment
was performed on five-micron tissue sections stained with he-
matoxylin-eosin. At least four tissue sections from various
areas of the lung of each mouse in all experimental groups
were examined. The number of IgAþ cells in lung was
determined by an immunofluorescence technique according
to Perdigon et al. [10]. The results were expressed as the num-
ber of positive fluorescent cells per 10 fields.

2.11. Statistical analysis

Experiments were performed in triplicate and results were
expressed as mean � standard deviation (S.D.). After verifica-
tion of a normal distribution of data, 2-way ANOVA was used.
Tukey’s test (for pairwise comparisons of the means) was used
to test for differences between the groups. Differences were
considered significant at P < 0.05.

3. Results

3.1. Bacterial cell counts in lung and blood

The pathogen was detected in lung and blood samples of
control mice throughout the period assayed. Mice treated pre-
ventively with L. casei for 2 days (Lc2d) showed lower lung
bacterial counts than control mice until d 10 postinfection;
from then on, bacterial counts were negative (Fig. 1). In addi-
tion, hemocultures from the Lc2d group were negative till the
d 2 postinfection (data not shown). Lung bacterial counts were
significantly lower in Lc5d mice than in the control group
until d 5 postinfection; from then on, there was no difference
between the two groups (Fig. 1).

3.2. Total and differential blood leukocyte counts

A significant increase in blood leukocytes was observed in
control mice from h 24 till d 5 after challenge followed by

Fig. 1. Kinetics of S. pneumoniae clearance from lungs. Mice were challenged

intranasally with 106 S. pneumoniae cells after treatment with L. casei for 2, 5

or 7 d (Lc2d, Lc5d, Lc7d, respectively). For evaluation of CFU pathogen

counts in individual lung homogenates, mice were sacrificed on d 1, 2, 3, 5,

7, 10 and 15 postinfection. Results are expressed as mean � S.D. from 6

mice per group at the indicated time point. *Significantly different from the

control group at the same time point (P < 0.005).
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Table 1

Blood leukocyte (BL) and PMN counts (109 cells/liter) of mice fed L. casei

Time post-challenge (d) Experimental groups

Control Lc2d Lc5d Lc7d

BL PMNs BL PMNs BL PMNs BL PMNs

0 6.9 � 0.2 0.9 � 0.05 6.3 � 0.7 0.9 � 0.07 5.9 � 0.3 0.8 � 0,03 6.2 � 0.6 0.7 � 0.06

1 8.9 � 0.1 1.1 � 0.07 11.0 � 0.4* 3.3 � 0.03* 8.1 � 0.3 1.9 � 0.04 8.9 � 0.3 0.9 � 0.05

5 9.7 � 0.9 2.5 � 0.07 11.5 � 0.7* 3.2 � 0.06* 9.4 � 0.4 2.6 � 0.03 9.5 � 0.7 2.5 � 0.05

10 8.5 � 0.4 2.3 � 0.04 10.2 � 0.5* 2.9 � 0.06 9.7 � 0.5 2.7 � 0.02 8.5 � 0.5 2.6 � 0.05

15 7.2 � 0.7 2.1 � 0.01 8.9 � 0.4 2.8 � 0.08 8.5 � 0.2 2.6 � 0.04 7.5 � 0.5 2.3 � 0.03

Mice were fed L. casei for 2, 5 or 7 d (Lc2d, Lc5d, Lc7d, respectively) before (d 0) and after challenge (d 1, 5, 10, 15) with S. pneumoniae (1 � 106 CFU per

mouse). Control mice were challenged with the pathogen without previous treatment. Results represent mean � S.D. for six mice per group at each time point.

*Significantly different from the control at the same time point (P < 0.05).
a gradual decrease and a return to normal values on d 15 post-
infection (Table 1). The changes in the number of leukocytes
were mediated principally by the polymorph nuclear neutro-
phil (PMN) population (Table 1).

Lc2d mice showed a significant increase in the total number
of leukocytes and in PMN cells compared to controls, and the
numbers remained high until d 10 postinfection.

3.3. Serum and BAL anti-pneumococcal antibodies

Serum and BAL IgA and IgG antibodies increased gradually
after challenge in all groups (data not shown) with a peak on
d 15 postinfection (Table 2). The Lc2d group showed a signifi-
cant increase in serum and BAL anti-pneumococcal IgG com-
pared to control mice. Control and treated mice showed similar
values of serum IgA. However, the Lc2d and Lc5d groups had
significantly higher levels of BAL anti-pneumococcal IgA than
the control group. On the basis of the above results, Lc2d was
selected as the optimal treatment to improve the immune re-
sponse against pneumococcal infection. Thus, the following
studies were carried out in the Lc2d group.

3.4. Total and differential BAL leukocyte counts

Macrophages were the predominant resident leukocytes in
the alveolar spaces of treated and control non-infected mice
(data not shown). In the control group, pneumococcal infection
induced an early increase in BAL leukocytes, macrophages,
lymphocytes (refer to supplementary data, Appendix 1) and
PMNs (Fig. 2A). The pneumococcal infection in the Lc2d
group caused a recruitment of cells into the alveoli, resulting
in a significantly higher number of PMNs (Fig. 2A) than those
in the control group on d 2 and 3 postinfection. However, there
was a significant decrease in BAL PMNs on d 10 and 15 post-
infection compared to control mice.

3.5. Phagocyte activation

3.5.1. Blood peroxidase scores
Normal values of blood peroxidase scores were 112 � 7,

with no significant modifications after Lc2d administration
(113 � 5). After challenge, there was a gradual increase, high-
est values being reached on d 3 postinfection in both the Lc2d
and the control groups (Fig. 2B). However, scores were signif-
icantly higher in the Lc2d mice than in the control group. The
stronger activation of PMNs observed in the Lc2d group
would be involved in the more effective clearance in blood,
which would also allow the Lc2d mice to return earlier to
basal peroxidase scores.

3.5.2. NBT positive cells
Prior to infection, Lc2d treatment increased BAL NBTþ

cells compared to the control group (Fig. 2C). Pneumococcal
infection increased the bactericidal function of BAL cells in
Table 2

Anti-pneumococcal IgG and IgA (pg/ml) from mice fed L. casei

Time post challenge (d) Experimental groups Serum BAL

IgG IgA IgG IgA

0

Control 2.06 � 0.56 0.28 � 0.093 0.12 � 0.09 0.2 � 0.09

Lc2d 2.51 � 0.43 0.32 � 0.041 0.11 � 0.09 0.41 � 0.031

Lc5d 1.98 � 0.73 0.3 � 0.053 0.11 � 0.07 0.31 � 0.04

Lc7d 2.13 � 1.01 0.25 � 0.08 0.15 � 0.06 0.25 � 0.025

15

Control 28.51 � 2.14 9.67 � 1.61 2.01 � 0.08 2.81 � 0.05

Lc2d 32.91 � 1.54* 12.31 � 1.43 2.51 � 0.11** 3.32 � 0.05*

Lc5d 29.77 � 1.39 10.99 � 1.52 2.06 � 0.13 3.10 � 0.08*

Lc7d 28.03 � 1.60 9.73 � 1.12 2.06 � 0.11 2.32 � 0.10

Mice were fed L. casei for 2, 5 or 7 d (Lc2d, Lc5d, Lc7d, respectively) before (d 0) and after challenge (d 15) challenged with S. pneumoniae (1 � 106 CFU per

mouse). Control mice were challenged without previous treatment. Results represent mean � S.D. of each group of animals (n ¼ 6). Asterisks represent significant

differences from the control group at the same time point (*P < 0.05 and **P < 0.005).
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Fig. 2. BAL neutrophil counts (A), blood neutrophil peroxidase score (B), % of BAL NBTþ cells (C), and MPO activity in lung homogenates (D). Mice were fed

L. casei for 2 d (Lc2d) and challenged with S. pneumoniae (1 � 106 CFU per mouse). Control mice were challenged with the pathogen without previous treatment.

Results are expressed as mean � S.D. for 6 mice per group at each time point. Asterisks represent significant differences from the control group at the same time

point (*P < 0.05, **P < 0.01, ***P < 0.005).
Lc2d and control mice; however, the number of NBTþ cells
was higher in the Lc2d group on d 1, 2 and 3 postinfection.

3.5.3. MPO activity in lung
Pneumococcal infection induced an early increase in MPO

(Fig. 2D), with a peak on d 2 postinfection in both the Lc2d
and control groups that was significantly higher in the former.
MPO returned earlier to basal levels in the Lc2d mice, proba-
bly because infection was more efficiently controlled than in
the control group.

3.6. Histopathological examination

Lung weight in the control mice increased gradually after
challenge from 179 � 10 mg on d 0 to 360 � 12 mg on
d 15 postinfection (P < 0.01). Histopathological examination
revealed an intense inflammatory response with progressive
parenchymal involvement, including widespread cellular infil-
tration, hemorrhage, increased fibrosis in bronchial walls and
vessels and reduction of the alveolar airspaces (Fig. 3B).
Lung of Lc2d mice revealed signs of a moderate inflammatory
response with no modification of the lung weight throughout
the assessed period (198 � 10 mg). In addition, focal cellular
infiltration with no hemorrhage and conserved alveolar air-
spaces were observed in the Lc2d group (Fig. 3A).
3.7. IgAþ cells in BALT

Treatment with Lc2d enhanced the number of IgAþ cells
prior to infection. Challenge with pneumococci induced a pro-
gressive increase in IgAþ cells until d 15 postinfection in both
control and Lc2d groups. However, Lc2d mice showed signif-
icantly higher numbers of IgAþ cells compared to the control
group at all assayed periods (refer to supplementary data,
Appendix 2).

3.8. Pro- and anti-inflammatory cytokines

TNF-a (associated with the inflammatory response) and
IL-10 (associated with the anti-inflammatory response)
were evaluated in this study (Fig. 4). In the Lc2d and control
groups, lung TNF-a reached high levels at h 8 postinfection
compared with pre-infection values, with a peak at h 12 post-
infection. However, Lc2d treatment induced a stronger in-
crease in this cytokine, with values higher than those in
the control group at h 8 postinfection. In control mice,
very low levels of serum TNF-a were detected until h 12
postinfection, when there was a rapid increase that reached
a peak at h 72 postinfection. The kinetics of serum TNF-
a in the Lc2d mice was similar to that of the control group,
but the values were significantly smaller from h 48 postinfec-
tion until the end of the experiment.
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Fig. 3. Representative histological slides of lung tissue from control mice (B) and mice treated preventively with L. casei for 2 d (Lc2d) (A) after intranasal chal-

lenge with 106 CFU S. pneumoniae (d 10 postinfection). Lung architecture of normal non-infected mice is shown in (C). Recruited inflammatory cells (RIC), fi-

brosis (F) and reduction of alveolar airspaces (RAA) are evident in the control group (B). Lc2d showed signs of a moderate inflammatory response (MIR) without

hemorrhage and conserved alveolar air spaces (CAA) in comparison with control mice (C). Original magnification �200.
Lc2d treatment prior to infection significantly increased
lung and serum IL-10 compared to the control group. The
values of serum IL-10 in the Lc2d group remained higher
than in the control group on d 3 and 5 postinfection. After
challenge, lung IL-10 in the Lc2d group was lower than in
the control mice on d 1 postinfection while it was higher on
d 5 and 10 postinfection.

4. Discussion

The present research describes the immune enhancing ef-
fect of the oral administration of L. casei on an S. pneumoniae
respiratory infection. Out of the three treatments assayed,
L. casei administration for two days proved to be the most
effective against infection. The protective effect of L. casei
was evidenced by the stimulation of both the innate and adap-
tative immune response.

Lc5d and Lc7d treatments were not as effective as Lc2d in
improving the immune response against pneumococci, proba-
bly because the large number of bacterial antigens that enter
the gut would induce the appearance of suppressor T cells,
which would on the one hand, prevent an undesirable effect
on the gut but, on the other, would cause a decrease in the im-
mune stimulation [11,15].

Effective pulmonary host defense against respiratory path-
ogens is believed to be mainly mediated via phagocytosis by
alveolar macrophages and recruited neutrophils [17]. If pneu-
mococci overcome these defenses and gain entry into the
bloodstream, systemic protection is afforded by anticapsular
antibodies [18]. Such defenses are orchestrated by a rapid in-
flammatory response in the coordination of which cytokines
play an important role [19]. In our infection model, L. casei
treatment induced a faster clearance of the pathogen, which
was reflected in the lower number of pneumococci in the
lung and the shorter period of septicemia compared to the con-
trol group.
L. casei administration was able to induce activation of
the non-specific immune response, inducing a rapid and early
increase in PMN cells. In this sense, it is known that the re-
cruited PMNs become functionally activated via stimulation
of pro-inflammatory cytokines and other mediators released
within the infected compartment, including G-CSF, IL-1,
IL-8, MIP-2 and TNF-a [20]. In our research, TNF-a in-
creased earlier in the Lc2d group than in the control group;
in the former, the increase in this cytokine was restricted to
the lung, since in serum there were lower levels in the Lc2d
group than in the control. Evidence is accumulating that the
local activity of pro-inflammatory cytokines is required for
an adequate antibacterial response at an infection site [19].
It has been reported that TNF-a would inhibit the onset of
bacteremia by stimulating antibody production, neutrophil re-
cruitment and granulocyte-macrophage colony-stimulating
factor production by endothelial cells [21]. In addition,
TNF-a can promote the antimicrobial activity of phagocytic
cells by activating the respiratory burst [22]. We found that
L. casei administration was able to induce the activation of
phagocytic cells, which was evidenced by the strong activity
of neutrophil MPO in lung homogenate as well as by the in-
creased percentage of BAL NBTþ cells. This effect was pre-
sumably mediated by TNF-a. On the other hand, although
PMNs are a key component of the host defense response
against invading pathogens, they have also been implicated
as mediators of tissue injury in a variety of inflammatory dis-
orders [23]. Consequently, regulation of the inflammatory re-
sponse by anti-inflammatory cytokines prevents damage to
the host. Blum et al. have suggested that LAB could partic-
ipate in tissue protection against the deleterious effect of an
ongoing inflammatory process [24]. In our work, Lc2d treat-
ment prior to pneumococcal infection induced a significant
increase in IL-10 in lung and serum. This increase could
help to reduce the production of pro-inflammatory cytokines
and chemokines and to downregulate the expression of adhe-
sion molecules [25]. Consequently, in agreement with other



2365S. Racedo et al. / Microbes and Infection 8 (2006) 2359e2366
Fig. 4. TNF-a in serum (A) and lung (B), IL-10 in serum (C) and lung (D) of mice fed L. casei for 2 d (Lc2d) before (d 0) and after challenge (d 1, 5, 10 and 15)

with S. pneumoniae (1 � 106 CFU per mouse). Control mice were challenged with the pathogen without previous treatment. Data represent mean � S.D. for 6 mice

per group at each time point. Asterisks represent significant differences from the control at the same time point (*P < 0.05, ** P < 0.01, ***P < 0.005).
reports [20], IL-10 would be valuable for attenuating inflam-
matory damage and pathophysiological alterations in lung in-
fected with pneumococci. Thus, the histopathological
examination of lung showed that both the inflammatory re-
sponse and tissue damage were significantly lower in mice
treated with L. casei. According to these results, Lc2d tre-
atment would beneficially regulate the balance between
TNF-a and IL-10, allowing a more effective inflammatory
response against infection.

On the other hand, IL-10 enhances some B cell functions,
which would favor the development of the specific immune re-
sponse [26]. The mucosal immune system is able to respond to
invading pathogens in the respiratory tract by producing patho-
gen-specific secretory immunoglobulin A (sIgA) antibodies
[27]. Mice treated with L. casei for 2 d showed higher levels
of anti-pneumococcal serum IgG and BAL IgA than the control
group. Local sIgA has been known to prevent colonization of
mucosal tissues and subsequent spreading into the systemic cir-
culation more efficiently than systemic antibodies [28]. Janoff
et al. demonstrated that human pneumococcal capsular
polysaccharide-specific IgA initiates killing of S. pneumoniae
with complement and phagocytes [27]. Activation of these cells
requires local inflammation and mediators such as TNF-a and
C5a, which can promote phagocyte activation with IgA-
mediated uptake and killing of the pathogen [27]. Also, IgG
would be involved in opsonization and, to a lesser extent, com-
plement-mediated lysis. Both immunoglobulins may be respon-
sible for the neutralization of toxins produced by bacterial
pathogens and the inactivation of other virulence factors [29].

The relevance of the oral administration of L. casei lies in
its ability to induce an increase in the mucosal and systemic
immune response, which is important to diminish pathogen
colonization of lungs and prevent spreading into the systemic
circulation.

Perdigón et al. [30] demonstrated that L. casei CRL 431
orally administered interacts with the M cells of the Peyer’s
patches and that antigen uptake by M cells results in the initial
induction of cell migration. These migrating cells enter muco-
sal effector sites such as the lamina propria of the upper respi-
ratory tract [30].
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On the basis of these previous findings and our own results,
we propose a possible mechanism to explain the role of
L. casei in the improved resistance to pneumococcal infection.
L. casei would stimulate immune cell migration from the
Peyer’s patches in the small intestine to BALT. In addition,
L. casei would affect cytokine expression in a specific or
non-specific manner by stimulating distant immune cells.
This cell migration as well as the activation of cells in distant
sites would allow a faster immune response, both innate and
specific, against pneumococcal infection, thus favoring clear-
ance of the pathogen and modulating the inflammatory im-
mune response, with less damage to lung tissue. The results
obtained in this study may lead to new insights concerning
the use of L. casei as an oral adjuvant or as an oral vaccine
vector for a wide range of infectious lung diseases, which
have a high incidence in Argentina.
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