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Inhaled chemicals may enhance allergic airway
inflammation in ovalbumin-sensitised mice
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bstract

Occupational allergy and asthma is a challenging issue in the developing countries. Chemicals inhaled in the workplaces may act
ot only as allergens but also as immune response modifiers, contributing to asthma exacerbation.

In this study, we tested the adjuvant effect of 20 ppm chloroform, 10 ppm 1,1-dichloroethylene, and 100 ppm styrene in mice.
emale BALB/c mice were sensitised to ovalbumin (OVA) without using alum. During the OVA-sensitisation period, these mice
ere exposed by inhalation to the chemicals studied for 6 h/day for four consecutive days. After two OVA-intratracheal challenges,
mild Th2 immune response was observed in the OVA-exposed groups. This response was characterised by a mild increase in

erum specific IgE level, in local Th2 cytokine production, and in lung inflammatory reaction.
Exposure to styrene or chloroform alone slightly increased Th2 cytokine production by lung-draining lymph node cells cultured

ith concanavaline A, except for the IL-4 level in the chloroform exposure group, which decreased. On the other hand, exposure to
,1-dichloroethylene alone markedly increased the Th2 cytokine levels compared to those observed in the groups exposed to OVA
lone.

In the combined OVA + chemical-treated groups, styrene potentiated IL-4, -5 and -13 production efficiently (approximately two,
our and three times higher, respectively), resulting in an increase in the total IgE levels and inflammatory reaction. On the other
and, the enhanced IgE levels and the exacerbation of the inflammatory response by 1,1-dichloroethylene or chloroform were

ssociated with only minor changes in local cytokine levels.

These findings suggest that exposure to chemicals through inhalation may aggravate the allergic lung inflammation. And this,
epending on the chemical exposure conditions, may result from the synergistic effect of chemicals and allergen on local Th2
ytokine production.

2006 Elsevier Ireland Ltd. All rights reserved.
eywords: Inhaled chemicals; Mouse asthma model; Adjuvant effect

. Introduction
Data in the literature show that the prevalence of aller-
ic diseases, including asthma, has increased in recent
ecades in industrialized countries (Howardth, 1998;
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Holgate, 1999; Beasley et al., 2000). There is a growing
consensus that the increasing trends in allergic disease
may be work-related (Arif et al., 2002), because in work-
places the environmental risk factors like chemicals may
act not only as allergens but also as immune response

modifiers (adjuvants).

Allergic asthma is a chronic inflammatory disease
of the airways. There is accumulating evidence that T
helper (Th1/Th2) lymphocytes help orchestrate allergen-

ed.
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induced inflammation of the airways through the produc-
tion of specific cytokines (Kay, 2001; Moss et al., 2004).
Th2 cells, which produce IL-4 (enhancing IgE synthe-
sis), IL-5 (increasing eosinophil growth and differen-
tiation), and IL-13 (increasing mucus production and
inducing airway hyperreactivity), control and amplify
the allergic inflammatory response (Coffman et al., 1993;
Kuperman et al., 2002; Foster et al., 1997). On the other
hand, Th1 cells, which produce IL-12 (increasing IFN-
� production) and IFN-� (suppressing differentiation of
naive T cells to Th2 subtypes and local recruitment of
eosinophils) are capable of counteracting Th2 responses
and vice versa (Gavett et al., 1995; Tang et al., 2001;
Lack et al., 1996).

In mouse asthma models, mice are sensitised with
ovalbumin (OVA) and exposed to repeated OVA chal-
lenges. In these models, a Th2-mediated allergic
response is observed, characterised by eosinophilia,
mucus overproduction, and increased IgE level
(Funabashi et al., 2004; Yamauchi et al., 2002). Sev-
eral studies have used these OVA mouse models to study
the adjuvant activity of dust, ozone, ambient particulate
matter, and ultrafine carbon black and diesel exhaust par-
ticles (DEPs) (Steerenberg et al., 2004; De Haar et al.,
2005; Funabashi et al., 2004). DEPs have been shown to
be capable of promoting Th2 cytokine responses directly
by stimulating production of inflammatory cytokines
through an oxidant-dependent pathway and indirectly
by interfering with cytokine-signalling pathways that
produce IFN-�, which is important for down-regulating
Th2 response (Finkelman et al., 2004). However, to our
knowledge, few studies have been conducted on the
impact of chemical-induced adjuvant activity on Th2
response. In the workplace, inhaled chemicals, even at
low doses, may alter the integrity and barrier function
of respiratory epithelium and modify the profiles of its
micro environmental cytokines, including IFN-�, TNF-
�, IL-1�, which are involved in airway inflammation.
Reisinger et al. (2005) have identified IFN-� as a factor
that can reduce the barrier function of respiratory epithe-
lial cells and thus considerably enhance the penetration
of allergens.

The respiratory tract is routinely exposed to a variety
of potentially allergic substances. The presentation of
their derivative epitopes to lymphocytes T, a key event
in adaptive immune response, takes place in the lung-
associated lymph nodes (Banchereau and Steinman,
1998; Lambrecht et al., 2000). Little is known about the

pathomechanism of the adjuvant effect of environmental
chemicals. In a previous study, we showed that pul-
monary exposure to certain chemicals, namely styrene,
1,1-dichloroethylene, chloroform and carbon tetrachlo-
xx (2006) xxx–xxx

ride, increased the IFN-� release in the lung-associated
lymph nodes as well as the numbers of IgM produc-
ing B cells against sheep red blood cells (SRBCs) (Ban
et al., 2003). These chemicals may therefore promote
sensitisation through an adjuvant effect, i.e. by increas-
ing antigen-presenting activity. If an asthmatogen like
OVA is used in place of SRBCs, the increased antigen-
presenting function may be one of the factors contribut-
ing to the aggravated allergic response, which is char-
acterised by an increase in IgE production, eosinophilic
inflammation, and airway hyperreactivity.

Based of these previous results, the aim of this
study was to determine whether pulmonary exposure to
three chemicals (chloroform, 1,1-dichloroethylene and
styrene) might result in an additive Th2 response in OVA-
sensitised mice. To do this, mice were sensitised to OVA
without the aid of alum. This model allows not too strong
a Th2 response to be obtained in order to appropriately
assess a potentially enhanced Th2 effect of the chemicals
studied. The Th2 response was evaluated by measuring
the production of interleukin (IL)-4, IL-5, IL-13, and
interferon (IFN)-� by the lung-associated lymph node
cells and the serum levels of total and specific IgE, and
by evaluating the inflammatory reaction in the lungs.

2. Materials and methods

2.1. Materials

Styrene and 1,1-dichloroethylene were purchased from
Merck (Darmstat, Germany), and chloroform from Prolabo
(Fontenay S/Bois, France). The purity of the chemicals was
>99%. Ovalbumin (Grade V) was supplied by Sigma (St.
Quentin Fallavier, France). IFN-�, IL-4 and -13 DuoSet were
purchased from R&D Systems and IL-5 Opt EIA Sets and
mouse IgE from BD Biosciences. Diff-Quik was obtained from
Dade Behring AG, Switzerland.

2.2. Mice

Female, 8–10-week-old BALB/c mice were obtained from
Charles River (Italy). The animals were housed in an environ-
mentally controlled animal facility maintained at 22 ◦C with a
12 h/12 h-light/dark cycle. They were provided with food and
water ad libitum throughout the experiment, except during the
exposure periods in the inhalation chambers for chemical intox-
ication.

2.3. Experimental design
2.3.1. Pilot study
We developed the OVA mouse model in which aluminium

hydroxide was not used to obtain a mild Th2 response.
Its experimental design, where the mice received intra-
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ermally 0.1% OVA in phosphate buffered saline (PBS)
25 �l/shaved flank) at day 0, and intratracheally 0.01% in
BS (100 �l/mouse) at day 7, 20 and 24, was based on the
esults of IgE in sera, cellular influx in alveolar spaces, Th2
ytokine levels and lung histology. Different concentrations
f the chemicals studied were tested with this OVA mouse
odel. The chemical concentrations tested with this OVA
ouse model have already been used in a previous study

n mice where they were found to cause an increase in the
umber of antibody-forming cells in lung-associated lymph
odes (Ban et al., 2003).

.3.2. Main study
In the main study, the chemical concentrations (20 ppm

or chloroform [CF], 10 ppm for 1,1-dichloroethylene [DCE]
nd 100 ppm for styrene [SR]) as well as the measured end-
oints for allergic response were selected according to the
ignificant results recorded in the pilot study. These chemical
oncentrations are not too far from the threshold limit val-
es (TLV-TWA) recommended by American Conference of
overnmental Industrial Hygienists for occupational exposure,

pproximately two-fold higher for CF and DCE and five-fold
igher for SR.

In each experiment, a total of 48 mice were divided into four
xperimental groups (12 mice/group): control air + PBS group,
hemical + PBS group, air + OVA group, and chemical + OVA
roup. For each chemical studied, two separate experiments
ere run in the same conditions to study the adjuvant effect
f the chemicals on lung inflammation response and on IgE
evels in OVA-sensitised mice. However, the adjuvant effect
f the chemicals on cytokine response was investigated in one
xperiment only for each chemical.

.3.2.1. Chemical exposure during the OVA sensitisation pro-
ess. At day 0, the mice from the air + OVA and chemi-
al + OVA groups were injected intradermally into both flanks
each 25 �l) with 0.1% OVA in PBS; the mice from the
ir + PBS and chemical + PBS groups received PBS.

From days 3 to 6, the mice from the chemical + PBS and
hemical + OVA groups were exposed to one of the chemical
ompounds studied for four consecutive days (6 h/day) in the
nhalation chambers, whereas the mice from the air + PBS and
ir + OVA groups were exposed to filtered air.

At day 7, the mice from the air + OVA and chemical + OVA
roups received intratracheally 100 �l/animal of 0.01% OVA
n PBS, whereas the mice from air + PBS and chemical + PBS
roups received PBS.

.3.2.2. OVA challenges. The mice from the air + OVA and
hemical + OVA groups were challenged intratracheally, at
ays 20 and 24, with 0.01% OVA in PBS (100 �l/animal),

hereas the mice from the air + PBS and chemical + PBS
roups received PBS.

.3.2.3. Animal exposure. For inhalation exposure, the chem-
cal + PBS and chemical + OVA group animals were placed
xx (2006) xxx–xxx 3

in inhalation chambers (temperature 23 ± 2 ◦C, humidity
55 ± 5%) with dynamic and adjustable laminar air flow
(6–20 m3/h). Chemical vapours were generated by passing an
additional air-flow rate through the fritted disk of a heated
bubbler containing the chemicals studied. The concentrations
of these chemicals were monitored continuously with a gas
chromatograph (Shimadzu model GC14 and Perkin-Elmer XL
autosystem) equipped with a flame ionisation detector and
an automatic gas-sampling valve. For CF, DCE, and SR, the
column lengths were 2, 4 and 4 m, and the temperature was
maintained at 85, 75 and 100 ◦C, respectively. The exposure
levels were determined twice during each 6 h exposure period
by collecting samples of the atmosphere through glass tubes
packed with activated charcoal. For CF and SR, the samples
were then desorbed with carbon disulfide and analysed using
ethyl benzene and o-xylene as internal standards. For DCE, the
samples were desorbed with ethanol and analysed using carbon
tetrachloride as internal standard. The air + PBS and air + OVA
groups were exposed to filtered air in the same conditions.

2.4. Sample collection

Sample collection was performed under intraperitoneal
pentobarbital anesthesia (60 mg/kg body weight).

The lung-associated lymph nodes (three lymph
nodes/animal) were removed and pooled (six animals/pool) at
day 25. The blood sampling through cardiac punctures, the
bronchoalveolar lavages (BAL) and lastly the left lobe lung
removal were carried out at day 27.

2.5. Lung-associated lymph node cell culture

As mentioned above, the lung-associated lymph nodes
were pooled. Single cell suspensions were prepared by gen-
tly mashing the lymph nodes through a sterile 70 �m cell
strainer (Falcon) in cold RPMI-1640 medium (Gibco) supple-
mented with 10% fetal calf serum (Biosys), 2 mM l-glutamine,
100 U/ml penicillin and 100 �g/ml streptomycin (Gibco). After
washing by centrifugation, the cell number was adjusted to
2 × 106 cells/ml, and 5 × 105 cells/well (250 �l) were seeded
on plastic 96-well plate with concanavaline A (3 �g/ml) and
cultured for 24, 48 and 72 h at 37 ◦C in a controlled atmosphere:
14% oxygen, 7% carbon dioxide and balanced nitrogen. The
culture supernatants were collected and stored at −80 ◦C until
use for the assessment of cytokine levels. Representative results
from 72 h cultures are presented in this paper.

2.6. ELISA for total serum IgE

Briefly, 96-well microimmunoplates (NUNC) were incu-
bated with a 2 �g/ml rat monoclonal anti-mouse IgE antibody

overnight at 4 ◦C, washed four times with 0.1-M phosphate-
buffered saline (PBS) containing 0.05% Tween-20, and incu-
bated successively with (1) 200 �l per well of PBS containing
10% fetal calf serum (blocking buffer), (2) 100 �l per well of
mouse serum diluted 1:25 in PBS/fetal calf serum or mouse
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anti-trinitrophenol IgE standard, and (3) 100 �l per well of
rat anti-mouse IgE antibody labelled with peroxidase. After
each incubation, which was carried out at room temperature,
the plates were washed five times. To reveal peroxidase activ-
ity, substrate buffer containing tetramethyl benzidine and H2O2

(Sigma) was added to each well and the reaction was terminated
30 min later by adding H2SO4 (2N). Absorbance was measured
at 450 nm by a micro plate reader (Lab System, Multiskan,
MS). The level of total serum IgE (ng/ml) was calculated.

2.7. ELISA for OVA-specific serum IgE

The technique to assess specific IgE was similar to that
employed for total IgE, but the mouse anti-IgE was replaced
by 5% OVA solution and the specific IgE levels were expressed
as optical density values.

2.8. ELISA for culture supernatant cytokines

IL-4, IL-5, IL-13 and IFN-� in culture supernatants
of pooled lymph nodes were measured by enzyme-linked
immunosorbent assay (ELISA) according to the manufac-
turer’s instructions. The cytokine levels (pg/ml) were expressed
as the means ± S.D. of two or three repeated measurements.

2.9. BAL fluid analysis

After cardiac puncturing, BAL fluid collection was per-
formed by cannulating the trachea and lavaging the lung four
times with 0.3 ml of sterile PBS. The total fluid recovered
from each mouse was about 1 ml. For the differential cell
counts, 100 �l (∼6 × 104 cells) of the suspended cells were
spun (cytospin) on microscope slides, air-dried and Diff-Quik
stained. From each slide, at least 200 cells were differentiated
by means of conventional morphologic criteria.

2.10. Lung histology
Two slides per mouse were prepared by sectioning the left
lung lobe (6 �m) along the main stem bronchus. One cryo-
stat section was stained by means of the periodic acid-Schiff
method to identify airway mucous (goblet) cells and the other
was stained using the “Diff-Quik” method to highlight the

Table 1
Effect of inhaling 20 ppm chloroform (CF) on the cytokine levels induced by

Group IL-4 (pg/ml) IL-5 (pg/ml)

PBS + air 41.8 ± 2.6 87.2 ± 0.3
PBS + CF 25.4 ± 0.4 208.9 ± 4.6
OVA + air 52.6 ± 0.2 309.2 ± 3.3
OVA + CF 33.5 ± 0 471.6 ± 1.6

Two identical experiments were carried out at different times, but the levels
25, the lung-associated lymph nodes were removed and pooled to obtain a su
presence of concanavaline A (a final concentration of 3 �g/ml). Cytokine leve
cultures. The data are presented as the mean ± S.D. of two to three repeated m
xx (2006) xxx–xxx

influx of inflammatory cells around the airways. The relative
degree of severity of inflammatory cell influx and prolifera-
tive change was semi-quantitatively assessed by a score from
0 to 4. For cell influx around the airways and vessels: score 0
(no inflammatory cell); score 1 (with a few inflammatory cells);
score 2 (with scattered aggregates of inflammatory cells); score
3 (with thin layer of inflammatory cells surrounding the air-
ways and vessels); score 4 (with a thick layer inflammatory
cells surrounding the airways and vessels). For goblet cell pro-
liferation: score 0 (positive goblet cells ≤5%); score 1 (positive
goblet cells ≤20%); score 2 (positive goblet cells ≤35%); score
3 (positive goblet cells ≤50%); score 4 (positive goblet cells
>50%). The results were expressed as the means of the numer-
ical scores.

3. Data analysis

One-way analysis of variance (ANOVA) followed by
multiple group comparison (Duncan’s post hoc test) was
used to analyse the total and specific IgE, eosinophil,
and lymphocyte data. When the variance was heteroge-
neous, the data were log-transformed. For the histolog-
ical scores, the data were analysed by Kruskal–Wallis
non-parametric ANOVA, with post hoc testing by the
distribution free multiple-comparison test. Significance
was set at (p < 0.05).

The data for cytokines were not statistically analysed
as the cytokine levels were assessed in the supernatants
of pooled lymph nodes (not individually analysed).

4. Results

4.1. OVA-sensitised mouse model of asthma

The OVA-sensitised model of asthma of all six exper-
iments of the present study shows a mild Th2 response
to OVA, which was observed in the lungs, in the lung-
draining lymph nodes, and in the blood.
The Th1 and Th2 cytokine levels in the lung-draining
lymph nodes of OVA-sensitised mice were analysed
in three of the six experiments. The results are shown
in Tables 1–3. Exposure to OVA provoked a marked

ovalbumin (OVA)

IL-13 (pg/ml) IFN-� (pg/ml)

134.7 ± 9.0 723 ± 14
178.1 ± 1.8 1013 ± 10
356.3 ± 8.1 1214 ± 67
479.0 ± 0.9 1050 ± 9

of cytokine production were only assessed in experiment 2. At day
fficient number of cells. Single cell suspensions were cultured in the
ls (pg/ml) were assessed by ELISA in the 72 h supernatants of the cell
easurements.
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Table 2
Effect of inhaling 10 ppm 1,1-dichloroethylene (DCE) on the cytokine levels induced by ovalbumin (OVA)

Group IL-4 (pg/ml) IL-5 (pg/ml) IL-13 (pg/ml) IFN-� (pg/ml)

PBS + air 32.3 ± 0 79.2 ± 0 133.0 ± 2.0 1097 ± 31
PBS + DCE 198.5 ± 4 360.8 ± 19.4 610.4 ± 39.7 1853 ± 31
OVA + air 101.4 ± 3.6 262.6 ± 13.9 519.7 ± 7.1 1640 ± 43
OVA + DCE 103.6 ± 1.3 244.5 ± 7.1 367.0 ± 9.2 1253 ± 48

T levels of cytokine production were only assessed in experiment 2. At day 25,
t nough cell numbers. Single cell suspensions were cultured in the presence of
c pg/ml) were assessed by ELISA in the 72 h supernatants of the cell cultures.
T asurements.
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Fig. 1. Effect of inhaling 20 ppm chloroform (CF) on IgE production.
(a and b) The total and specific IgE levels, respectively. Two identical
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wo identical experiments were carried out at different times, but the
he lung-associated lymph nodes were removed and pooled to obtain e
oncanavaline A (a final concentration of 3 �g/ml). Cytokine levels (
he data are presented as the mean ± S.D. of two to three repeated me

ncrease in IL-5 (up to 3.5-fold the control levels) and
L-13 (up to 3.9-fold) in the three experiments, whereas a
arked increase in IL-4 levels was observed only in one

xperiment (Table 2). A Th1 cytokine IFN-� increase
as also observed in OVA-sensitised mice in the three

xperiments. Their levels were up to 1.7-fold higher than
hose of the air + PBS control mice.

The IgE levels, the eosinophil and lymphocyte
umber, and the inflammatory scores were anal-
sed twice (experiments 1 and 2) for each chemi-
al. Figs. 1a, 4a, and 7a show the serum total IgE.
n the air + OVA groups, the total IgE levels tended
o increase in three of the six experiments, but this
ncrease was statistically significant in only one exper-
ment (Fig. 4a, experiment 2). With regard to OVA-
pecific IgE (Figs. 1b, 4b and 7b), in the six experiments,
he levels augmented significantly in the OVA-sensitised
roups compared with those of the corresponding con-
rols. Figs. 2a, 5a, and 8a show the eosinophil percent-
ges in the BAL fluids. In all six experiments, exposure
o OVA provoked a significant influx of eosinophils in the
lveolar spaces (up to 7.5% of the total number of cells),
hereas the influx of lymphocytes observed in four of

he six experiments was not significant (Figs. 2b and 5b).
igs. 3a, 6a, and 9a show the scores of lung inflamma-
ory cell infiltration. Compared with the values of the
ir + PBS control mice, the inflammatory scores were
ignificantly higher in the mice sensitised with only OVA
three of the six experiments). These higher inflamma-

experiments were carried out at different times: at day 27, blood was
obtained by cardiac punctures and the IgE levels were assessed by
means of ELISA. The results are expressed as the mean ± S.E. of five to
six animals. #Significantly different from the control group (air + PBS),
p < 0.05.

able 3
ffect of inhaling 100 ppm styrene (SR) on the cytokine levels induced by ovalbumin (OVA)

roup IL-4 (pg/ml) IL-5 (pg/ml) IL-13 (pg/ml) IFN-� (pg/ml)

BS + air 47.5 ± 0 83.9 ± 4.6 79.8 ± 1.3 562 ± 16
BS + SR 62.8 ± 4.2 119.4 ± 7.7 85.2 ± 1.3 722 ± 1
VA + air 51.20 ± 5.3 178.4 ± 12.3 125.6 ± 0 732 ± 6
VA + SR 108.3 ± 24.3 710.5 ± 2.5 342.9 ± 15.2 565 ± 1

wo identical experiments were carried out at different times, but the levels of cytokine production were only assessed in experiment 2. At day 25,
he lung-associated lymph nodes were removed and pooled to obtain enough cell numbers. Single cell suspensions were cultured in the presence of
oncanavaline A (a final concentration of 3 �g/ml). Cytokine levels (pg/ml) were assessed by ELISA in the 72 h supernatants of the cell cultures.
he data are presented as the mean ± S.D. of two to three repeated measurements.
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Fig. 2. Effect of inhaling 20 ppm chloroform (CF) on cell composi-
tion in the BAL fluid. (a and b) The percentages of eosinophil and
lymphocyte, respectively. Two identical experiments were carried out
at different times: at day 27, BALF were obtained by lung lavages
with 0.3 ml PBS repeated four times. Each cell type was determined

Fig. 3. Effect of inhaling 20 ppm chloroform (CF) on inflammation
scores. (a and b) The scores of inflammatory cell influx and of goblet
cell proliferation, respectively. Two identical experiments were carried
out at different times: at day 27, after lavage, the left lung was removed
after a cell count on cytocentrifugation slides stained with Diff-Quik.
The results are expressed as the mean ± S.E. of five to six animals.
#Significantly different from the control group (air + PBS), p < 0.05.
*Significantly different from the sensitised group (air + OVA), p < 0.05.

tory scores were related to the high score of mucus-
engorged goblet cells in the airway epithelium. In four of
the six experiments, the hyperplastic goblet cell scores
were significantly higher than those of the air + PBS con-
trol mice (Figs. 3b, 6b, and 9b).

4.2. The CF and OVA-combined treatment

4.2.1. Effect on cytokine production (Table 1)
Exposure to CF alone, 20 ppm for four consecutive

days, 6 h/day) decreased IL-4 production slightly, but
increased IL-5 and IFN-� production. In the CF + OVA-
combined treatment groups, CF decreased the IL-4 and
IFN-� level slightly, but increased the IL-5 and -13 level
induced by OVA (+53% for IL-5 and +34% for IL-13).
4.2.2. Effect on total and specific IgE production
(Fig. 1a and b)

Exposure to CF alone raised neither the total nor the
OVA-specific IgE. In the CF + OVA-combined treatment
and frozen. The severity of lung inflammation was determined on cryo-
stat lung sections according to the criteria described in Section 2. The
score results are expressed as the mean ± S.E. of five to six animals.
#Significantly different from the control group (air + PBS), p < 0.05.

groups, CF did not modify the total IgE level. However,
it increased the OVA-specific IgE level; +42% in exper-
iment 1 and +138% in experiment 2 compared with that
of the corresponding air + OVA groups.

4.2.3. Effect on eosinophil and lymphocyte influx
(Fig. 2a and b)

Exposure to CF alone had no effect on inflammatory
cell influx into the alveolar spaces. In the CF + OVA-
combined treatment groups, CF significantly augmented
the number of eosinophils (in both experiments 1 and
2) and lymphocytes (in experiment 2) in the BAL flu-
ids compared with that of the corresponding air + OVA
groups.

4.2.4. Effect on lung inflammation (Fig. 3a and b)
Exposure (of mice) to CF alone did not significantly
increase the inflammatory scores compared with those
of the corresponding air + PBS control groups. In the
CF + OVA-combined treatment groups, CF tended to
increase the inflammatory and hyperplastic goblet scores
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Fig. 4. Effect of inhaling 10 ppm 1,1-dichloroethylene (DCE) on IgE
production. (a and b) The total and specific IgE levels, respectively.
Two identical experiments were carried out at different times: at
day 27, blood was obtained by cardiac punctures and the IgE lev-
M. Ban et al. / Toxi

experiment 1) compared with those of the correspond-
ng air + OVA groups.

.3. The DCE and OVA-combined treatment

.3.1. Effect on cytokine production (Table 2)
Exposure to DCE alone, 10 ppm for four consecutive

ays, 6 h/day, provoked a marked increase in IL-4, -5, and
13 levels, which were 6, 4.5, and 4.5 times those of the
ir/PBS control mice, respectively. In the DCE + OVA-
ombined treatment groups, DCE had no synergic effect
n the production of these cytokines. Furthermore, in the
ase of IL-4, IL-13 and IFN-�, DCE decreased rather
han increased their production.

.3.2. Effect on total and OVA-specific IgE
roduction (Fig. 4a and b)

Exposure to DCE alone raised neither the total nor the
VA-specific IgE. In the DCE + OVA-combined treat-
ent groups, DCE tended to increase the total and

pecific IgE levels induced by OVA (experiment 1) com-
ared with those of the corresponding air + OVA groups
ig. 4.

.3.3. Effect on eosinophil and lymphocyte influx
Fig. 5a and b)

Exposure to DCE alone had no effect on inflammatory
ell influx into the alveolar spaces. In the DCE + OVA-
ombined treatment groups, DCE strongly potentiated
he influx of eosinophils and lymphocytes (experiment
), but there was no significant score differences com-
ared with those of the corresponding air + OVA groups
ig. 5.

.3.4. Effect on lung inflammation (Fig. 6a and b)
Exposure (of mice) to DCE alone raised neither the

nflammatory nor the hyperplastic goblet scores. In the
ombined DCE + OVA treatment groups, DCE potenti-
ted the inflammatory (experiment 2) and the hyperplas-
ic goblet cell scores (in both experiments). However,
here was no significant score differences compared with
hose of the corresponding air + OVA groups Fig. 6.

.4. The SR and OV-combined treatment

.4.1. Effect on cytokine production (Table 3)
Exposure (of mice) to SR alone, 100 ppm for four

onsecutive days, 6 h/day, provoked a slight increase in

L4, IL-5, IL-13, and IFN-� levels compared with those
f the corresponding air + PBS control groups. In the
R + OVA-combined treatment groups, SR had a syner-
ic effect on the Th2 cytokine production induced by
els were assessed by means of ELISA. The results are expressed as the
mean ± S.E. of five to six animals. #Significantly different from the
control group (air + PBS), p < 0.05.

OVA. The levels of IL-4, -5 and -13 were approximately
two, four, and three times those observed in the corre-
sponding air + OVA groups, respectively. However, SR
decreased rather than increased the Th1 cytokine IFN-�.

4.4.2. Effect on total and specific IgE production
(Fig. 7a and b)

Exposure to SR alone did neither raise total nor
OVA-specific IgE. In the SR + OVA-combined treatment
groups, SR significantly potentiated the total IgE lev-
els (both experiments) compared with those of the cor-
responding air + OVA groups. SR also potentiated the
increase in OVA-specific IgE levels in the two experi-
ments, but the differences were not statistically signifi-
cant Fig. 7.

4.4.3. Effect on eosinophil and lymphocyte influx
(Fig. 8a and b)
Exposure to SR alone had no effect on inflammatory
cell influx into the alveolar spaces. In the SR + OVA-
combined treatment groups, SR non-significantly poten-
tiated the influx of eosinophils (both experiments 1 and 2)
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Fig. 5. Effect of 10 ppm 1,1-dichloroethylene (DCE) on cell composi-
tion in the BALF. (a and b) The eosinophil and lymphocyte percentages,
respectively. Two identical experiments were carried out at different
times: at day 27, BAL fluids were obtained by four times lung lavages

Fig. 6. Effect of 10 ppm 1,1-dichloroethylene (DCE) on the inflam-
mation scores. (a and b) The scores of inflammatory cell influx and of
goblet cell proliferation, respectively. Two identical experiments were
carried out at different times: at day 27, after lavage, the left lung was
removed and frozen. The severity of lung inflammation was determined
on cryostat lung sections according to the criteria described in Section
with 0.3 ml PBS. Each cell type was determined after a cell count
on cytocentrifugation slides stained with Diff-Quik. The results are
expressed as the mean ± S.E. of five to six animals. #Significantly dif-
ferent from the control group (air + PBS), p < 0.05.

and lymphocytes (experiment 1) in the BAL fluids com-
pared with that of the corresponding air + OVA groups
Fig. 8.

4.4.4. Effect on lung inflammation (Fig. 9a and b)
Exposure to SR alone increased the inflammatory

scores very slightly compared with those of the corre-
sponding air + PBS control groups. In the SR + OVA-
combined treatment groups, SR potentiated the increased
scores of inflammatory infiltrate and goblet cell hyper-
plasia in both experiments. However, these scores were
not significantly different from those of the correspond-
ing air + OVA groups Fig. 9.

5. Discussion

Occupational allergy and asthma is a challenging
issue in the developing countries. Several mouse mod-

els of allergic asthma have been developed to enhance
the understanding of the immunological mechanisms
underlying the pathogenicity of these diseases, includ-
ing local cytokine production, IgE regulation, Th1/Th2
2. The score results are expressed as the mean ± S.E. of five to six
animals. #Significantly different from the control group (air + PBS),
p < 0.05.

balance, eosinophilic airway inflammation and mucus
production. In the present work, we used an OVA-mouse
model to study the potential adjuvant effect of inhal-
ing certain industrial chemicals, namely chloroform,
1,1-dichloroethylene and styrene, on Th2 response. Our
mouse model has identified characteristics of mild Th2
response such as a moderate increase in OVA-specific
IgE in the sera, in inflammatory cell influx in the lungs,
in goblet cell proliferation, and in local IL-5, IL-13 pro-
duction. We did not use a model employing alum in order
to obtain an allergic response that could be increased or
decreased by a combined treatment with the chemicals
studied. The exacerbated Th2 markers were therefore
able to be appropriately evaluated.

In workplaces airborne materials enter the host via

inhalation. The body’s primary response to inhaled
chemicals takes place in the target epithelium of the res-
piratory tract, and involves several mechanisms such as
generation of cytokines by the epithelial cells (Carter et
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Fig. 7. Effect of inhaling 100 ppm styrene (SR) on IgE production.
(a and b) The total and specific IgE levels, respectively. Two identi-
cal experiments were carried out at different times: at day 27, blood
was obtained by cardiac punctures and the IgE levels were assessed
by means of ELISA. The results are expressed as the mean ± S.E.
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Fig. 8. Effect of inhaling 100 ppm styrene (SR) on cell composition in
the BAL fluid. (a and b) The eosinophil and lymphocyte percentages,
respectively. Two identical experiments were carried out at different
times: at day 27, BALF were obtained by four times lung lavages
f five to six animals. #Significantly different from (air + PBS) con-
rol group p < 0.05. *Significantly different from (air + OVA) sensitised
roup p < 0.05.

l., 1997), DC cell migration to the lung-draining lymph
odes for antigen presentation to T lymphocytes (Ban et
l., 1997; Lambrecht et al., 2000), and mast cell degran-
lation. The DCs playing a crucial role in the generation
f all adaptive T cells are important in the develop-
ent of airway inflammation in response to antigens

Kapsenberg, 2003; Lambrecht et al., 1998). The results
f our previous study showed a higher number of plaque
orming cells in the lung-draining lymph nodes of mice
xposed to CF, DCE and SR This increase was explained
y an enhanced role of antigen-presenting DCs. In the
resent study using the OVA mouse model, these chem-
cals administered to mice during the OVA-sensitisation
eriod exacerbated respiratory allergy. This may result
rom an adjuvant effect of the chemicals on the Th2

esponse of OVA-sensitised mice. This finding appears
o suggest that inhaling chemicals in the workplace, even
t non-immunotoxic concentration, may have an effect
n the balance of the local Th1/Th2 immune response.
with 0.3 ml PBS. Each cell type was determined after a cell count
on cytocentrifugation slides stained with Diff-Quik. The results were
expressed as the mean ± S.E. of five to six animals.

When shifted in the Th2 direction, the deviated adap-
tive immune response may be partly responsible for the
initiation and exacerbation of allergic disease.

Exposure to 100 ppm styrene for 6 h/day for four con-
secutive days increased both the Th1 and Th2 cytokines
very slightly. There was a synergic effect of SR + OVA
on Th2 cytokine production. A 2-, 4-, and three-fold
increase in IL-4, -5 and -13 was observed in combined
SR and OVA-treated mice, respectively. In the combined
SR + OVA treatment, there was a positive relationship
between the increase in Th2 cytokine production in
the lung-draining lymph nodes (IL-4, -5 and -13), the
increase in serum IgE levels, and the exacerbation of the
inflammatory reaction, characterised by the higher num-
ber of goblet cells and eosinophils in the BAL fluid and
the respiratory tracts. IL-4 has a major role in B cell acti-
vation and isotype switching, particularly in IgE produc-

tion (Coffman et al., 1993), IL-13 seems to be critical for
mucus production, and IL-5 plays a pivotal role in induc-
ing eosinophilic inflammation (Kuperman et al., 2002;
Foster et al., 2002). Furthermore, the increased Th2
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Fig. 9. Effect of inhaling 100 ppm styrene (SR) on the inflammation
scores. (a and b) The scores of inflammatory cell influx and of goblet
cell proliferation, respectively. Two identical experiments were carried
out at different times: at day 27 after lavage, left lung was removed and
frozen. The severity of lung inflammation was determined on cryostat

lung sections according to the criteria described in Section 2. The
score results were expressed as the mean ± S.E. of five to six animals.
# Significantly different from the control group (air + PBS), p < 0.05.

cytokine production induced by SR in OVA-sensitised
mice was concomitant with a decrease in Th1 cytokine
IFN-� production, indicating that the production of IFN-
� is important for down-regulating the Th2 response
(Nakamura et al., 1997).

Unlike styrene, the choroform exposure decreased
the basal production of IL-4 and inhibited the increase
in IL-4 production induced by OVA. This difference,
a lower rather than a higher IL-4 level, may partly
explain why there was no augmentation in total IgE
levels in the combined OVA- and CF-treated groups in
two identical experiments. With regard to IL-5, although
its level was higher in the CF-alone group than that
in the SR-alone group, CF potentiated IL-5 produc-
tion less strongly in the CF/OVA-sensitised mice com-
pared with the SR/OVA-sensitised mice. However, the
significant increase in the number of eosinophils in

CF + OVA-sensitised mice was more marked than that
in SR/OVA-sensitised mice (20% versus 10%). IL-5
may not be the only cytokine involved in the develop-
ment, the recruitment, the activation and the survival
xx (2006) xxx–xxx

of eosinophils in CF + OVA-sensitised mice. A num-
ber of CC chemokines, including RANTES and eotaxin,
have been identified with causing eosinophil chemotaxis
(Alam et al., 1993; Palframan et al., 1998).

Concerning DCE exposure, this, rather surprisingly,
enhanced both Th1 and Th2 local lymph node cytokines
in the DCE-alone group. Their levels were higher than
those observed in the OVA-alone group. However, in
the DCE/OVA-sensitised mice, an additive effect on
cytokine production was not observed. A possible expla-
nation might be the induction of a regulatory mechanism
contributing to local homeostasis in the lung to avoid
a severe inflammatory reaction. Alveolar macrophages
have been found to do so, at least partly. By secreting
anti-inflammatory mediators such as prostaglandin E2,
transforming growth factor-�, IL-10 and nitric oxide,
they play a key role in damping immune responses
(Peters-Golden, 2004; Laskin et al., 2001). Although a
synergistic effect of DCE and OVA on cytokine produc-
tion did not occur, DCE potentiated the production of
IgE, the influx of inflammatory cells, and goblet cell
hyperplasia in the DCE + OVA-sensitised mice.

In summary, exposing mice to 20 ppm CF, 10 ppm
DCE or 100 ppm SR inhalation during the sensitisation
period exacerbated the inflammatory reaction after OVA
challenges. This exacerbation was characterised by the
higher number of inflammatory and goblet cells in the
lungs, and the increased levels of total and/or specific
IgE in the blood. Exposure to the chemicals alone had
an effect on cytokine production by the lung-draining
lymph node cells. The data of these local cytokine lev-
els may improve our understanding of the cellular and
molecular mechanism involved in the exacerbation of
inflammatory reaction in humans. Chemicals like SR,
which cause a slight increase locally in Th2 cytokine
levels, may have an synergic effect on allergen-inducing
Th2 cytokine production, whereas others like DCE,
which cause a strong increase, may have no effect.
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