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Inhibition of an established allergic response to ovalbumin in BALB/c mice by killed
Mycobacterium vaccae
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SUMMARY

Allergic disorders are mediated by T lymphocytes secreting T helper 2 (Th2) cytokines,
interleukin-4 (IL-4) and interleukin-5 (IL-5), resulting in high levels of serum immunoglobulin E
(IgE) and recruitment of eosinophils. One of the treatment strategies is to downregulate the Th2
component by inducing a T helper 1 (Thl) response to the relevant allergen, because Thl and
Th2 cytokines are thought to be mutually antagonistic. In this study, we examined the effects of
Mycobacterium vaccae, a potent inducer of Thl immunity, on allergic responses in a murine
model. A single injection of M. vaccae into ovalbumin (OVA)-preimmunized BALB/c mice
suppressed serum IgE over a wide dose range (107, 108 or 109 M. vaccae). Further experiments,
using 107 M. vaccae injected twice, showed that this treatment inhibited not only serum IgE, but
also the potential for ovalbumin-induced IL-5 production by spleen cells. This non-specific ability
of a mycobacterium to decrease Th2 activity, even when not presented together with the allergen,
is in agreement with recent epidemiological studies on the impact of bacillus Calmette-Guerin
(BCG) vaccination, and of other potent Thl stimuli, on the incidence of atopy. The suppression
of serum IgE and allergen-specific IL-5 synthesis by M. vaccae suggest that this organism is likely
to have clinical application in the immunotherapy of allergy.

INTRODUCTION

Allergic disorders affect at least 20% of the population of
developed countries. They include hayfever, asthma, atopic
dermatitis and food allergies. These symptoms are associated
with high levels of serum immunoglobulin E (IgE) and aller-
gen-specific IgE'-3 and eosinophilia,46 and are dependent
upon interleukin-4 (IL-4) and interleukin-5 (IL-5) released
from allergen-specific CD4 Tcells expressing the T helper 2
(Th2) cytokine profile.9 Current specific allergen immuno-
therapy involves a series of injections of allergen extracts with
the aim of reducing the patient's sensitivity to the allergen.
However, this form of immunotherapy has been increasingly
questioned because of limited efficacy and the danger of
anaphylaxis. Moreover, when it works the mode of action
is unclear.

More recent strategies aim to switch allergen-specific Th2
responses to T helper 1 (Thl), with predominant production
of interferon-y (IFN-y) and interleukin-2 (IL-2). The basis of
this strategy is the supposed mutual opposition between Thl
and Th2, where Thl cytokines downregulate Th2 function,
and so would be expected to reduce IgE.'0", Most authors
attempt to switch the cytokine profile in an allergen-specific
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manner. However, a recent report of an inverse association
between atopy and delayed-type-hypersensitivity (DTH)
responsiveness to tuberculin suggests that exposure to immuno-
genic mycobacteria (whether Mycobacterium tuberculosis itself,
bacillus Calmette-Guerin (BCG), or immunogenic environ-
mental species) can inhibit atopic disorders without any link
between allergen epitopes and the mycobacteria concerned.'2

The purpose of this study was to examine whether a killed
mycobacterial preparation derived from Mycobacterium
vaccae, which in other contexts has undergone extensive toxico-
logical studies and safety assessment in humans, can downreg-
ulate an ongoing allergen-specific Th2 immune response. 13-15
The results suggest that killed M. vaccae can suppress serum
IgE and allergen-specific IL-5 synthesis. These findings suggest
that killed M. vaccae is effective in modulating allergic
responses, and may provide a novel therapeutic approach for
allergic diseases.

MATERIALS AND METHODS
Animals
Female BALB/c and C57B1/6 J mice were obtained from
OLAC (Bicester, Oxfordshire, UK) and maintained under
standard conditions. These mice were used between 6 and
8 weeks of age.

Mycobacterium vaccae (NCTC11659)
The material used had been manufactured to Good
Manufacturing Practice at the Centre for Applied
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Microbiology and Research (CAMR, Porton Down, UK), for
use in human trials. The manufacturing process involves
growth on Sauton's medium solidified with 1 5% agar, followed
by autoclaving. Organisms were stored in glass vials at 40,
suspended in borate-buffered saline (pH 8 0) at 1010
organisms/ml. Mice were immunized by injection of 100 jl1 of
the appropriate dilution in pyrogen-free normal saline. All
immunizations were subcutaneous at the base of the tail.

Immunization and treatment ofmice
Ovalbumin (OVA) was dissolved in sterile water at 1 mg/ml
and emulsified with an equal volume of Incomplete Freund's
Adjuvant (IFA, DIFCO, Detriot, MI) just prior to injection.
One-hundred microlitres of antigen-adjuvant mixture was
injected subcutaneously (s.c.) at the base of the tail. Each animal'
received 50 jg OVA on day 0 and again on day 21. M. vaccae
was administered as 107, 108 or 109 organisms in 100 jil saline
given s.c. on day 42; on the same days, controls received saline
only. There were eight mice in each group. Sera were collected
on day 32 (i.e. after immunization with OVA but before
treatment with M. vaccae) and again on days 52 and 70.

In further experiments the immunization schedule was
identical, but treatment with M. vaccae preparations (107) was
continued for a further two doses, given on days 53 and 81.
Controls received saline only. There were four or five mice in
each group. Sera were collected on days 46, 67, 91 and 109.

All animals were earmarked so that longitudinal studies
were possible in each individual animal, and data could be
normalized by calculating changes in IgE level relative to the
reading in the sample taken after immunization, but before
treatment.

Total IgE levels in serum samples
Total IgE levels were determined by a sandwich enzyme-linked
immunosorbent assay (ELISA) using purified antimouse IgE
monoclonal antibody (mAb) (Pharmingen, 02 11 ID, via
Cambridge Bioscience, Cambridge, UK) as capture antibody
to coat the microtitre plate, and biotinylated antimouse IgE
mAb (Pharmingen, 02122D) was used as detecting antibody.
The protocol was as recommended by the manufacturer.
Purified antimouse IgE mAb was diluted in coating buffer
(0 1 M NaHCO3, pH 8 2) at a concentration of 2 jg/ml and
adsorbed to the wells of a 96-well microtitre plate (Corning,
NY) at 40, overnight. Uncoated sites in the wells were blocked
with blocking buffer (2% bovine serum albumin (BSA) in
phosphate-buffered saline (PBS)), for 2 hr at 37°, and the
wells were washed three times with PBST (PBS-0 05% Tween).
The serum samples were diluted (1:25) in blocking buffer and
incubated with the bound anti-IgE mAb for 1 hr at 370; the
wells were then washed three times with PBST. Biotinylated
anti-mouse IgE mAb was added to each well, at a dilution of
2 jig/ml in blocking buffer, and incubated at 370 for 1 hr. After
the wells had been washed three times with PBST, ExtrAvidin
conjugated to alkaline phosphatase (Sigma, Poole, Dorset,
UK) was added at a dilution of 1:1000 and incubated at 370
for 1 hr. The wells were washed three times with PBST and
the substrate solution added (pNPP; Sigma, N-2770). The
absorbance values of the solutions in each well were recorded
by using an ELISA plate reader at 405 nm. IgE levels were
calculated by reference to standard curves of known amounts
of purified mouse IgE (Pharmingen, 03 121D).

Anti-OVA-specific IgE levels in serum samples
Specific antibodies to OVA in the immune sera were determined
by an ELISA described in detail elsewhere.'6 Briefly, 100 jil of
OVA (20 jg/ml) was used to coat the microtitre plate, mouse
sera were incubated in the antigen-coated wells at a final
dilution of 1: 15, and bound IgE was detected with a biotinyl-
ated anti-mouse IgE (Pharmingen; 02112D). Diluted
ExtrAvidin-Alkaline Phosphatase Conjugate (Sigma) was
added, the bound enzyme was detected with pNPP (Sigma)
and the absorbance read at 405 nm.

Cell culture and supernatant collection
The medium used was bicarbonate-buffered RPMI 1640
medium (Imperial Laboratories, Andover, Hampshire, UK)
with added glutamine and gentamicin, containing 1%
Nutridoma SR (Boehringer, Mannheim, Germany), referred
to henceforth as RPMI/SR. Spleens were aseptically removed
and placed in bacteriological Petri dishes. Suspensions of
splenic cells were obtained by inserting a syringe needle
through the capsule, clamping the spleen round the needle
with forceps and then forcing RPMI/SR through the spleen,
as described previously.'7 This burst the capsule, and forced
out the unattached cells. The procedure was continued until
the spleen was transparent. Cell suspensions were collected
and washed once and resuspended in ammonium chloride/
potassium bicarbonate for 7 min to lyse erythrocytes. They
were then washed twice and resuspended in RPMI/SR. Viable
cells were counted using trypan blue exclusion and plated in
24-well flat-bottomed tissue culture plates at 107 cells/ml/well.
Concanavalin A (Con A) (2 ,ug/ml), OVA (40 jg/ml), or
autoclaved M. vaccae (2 x 107/ml) were added as antigen.
Control wells contained no antigen, in order to check for
spontaneous cytokine secretion. Cultures were maintained at
370 in a humidified atmosphere with 5% CO2. After various
intervals (24, 48, 72 hr), lymphocyte suspensions were collected
and centrifuged (400 g, 5 min) and supernatants were collected
and stored at -20° until used.

Cytokine assays
Concentrations of IFN-y, IL-2, IL-4 and IL-5 in the culture
supernatants were determined by a sandwich ELISA. The
assays were performed as suggested by the manufacturer, using
purified antimouse cytokine mAbs (Pharmingen 18 181D,
18 161D, 18 031D and 18 051D) to coat the microtitre plate
and biotinylated antimouse cytokine mAbs (Pharmingen
18 112D, 18 172D, 18 042D and 18 062D) as detecting anti-
bodies. Briefly, the plates (Nunc, Roskilde, Denmark) were
coated overnight at 40 with 2 jg/ml purified antimouse cyto-
kine mAb in coating buffer (0-1 M NaHCO3, pH 8 2). The
plates were then washed with PBST three times and blocked
with blocking buffer (PBS-2% BSA) at 370 for 2 hr. The
supernatant samples were incubated with the bound anticytok-
ine mAb for 1 hr at 370 and the wells were then washed three
times with PBST. Biotinylated antimouse cytokine mAb was
added to each well, at a dilution of 2 jig/ml in blocking buffer,
and incubated at 370 for 1 hr. Streptavidin conjugated to
horseradish peroxidase (DAKO, P0397, High Wycombe,
Bucks, UK) was added at a final dilution of 1: 1000 and
incubated at 370 for 1 hr. The colour reaction was developed
by 2, 2'-diameno-benthiazoline sulphoric acid ABTS; Sigma)
and the absorbance values of the solutions in each well were
recorded by using an ELISA plate reader at 405 nm. Cytokine

C 1998 Blackwell Science Ltd, Immunology, 93, 307-313

308



M. vaccae inhibition of allergic response to ovalbumin

levels were calculated by reference to standard curves of known
amounts of rIFN-y, rIL-2, rIL-4 and rIL-5 (Pharmingen
19301T, 19211T, 19231 W and 19241 W).

Statistical analysis
Data from cytokine and antibody assays were expressed as
the mean+ standard deviation (SD) or standard error (SE).
Two-tailed Student's t-test and Mann-Whitney U-test were
used to determine significant differences between control and
experimental groups. Differences were considered statistically
significant when the P-value was less than 0-05.

RESULTS

The effect of different doses of M. vaccae on serum IgE

To determine the effect of M. vaccae on total serum IgE,
BALB/c mice were immunized twice with OVA in IFA (on
days 0 and 21) to induce IgE responses. They were bled on
day 32, and then treated with saline or with 107, 108 or 109
M. vaccae on day 42.

On day 32 the OVA-immunized mice had 117 09+35 81
(SD) ng/mi IgE, compared to 69-27 + 6-09 (SD) ng/ml in unim-
munized animals (P<0-001). For each mouse, the day 32
value was used to normalize data to a starting (i.e. day 32)
value of 0, and subtracted from each subsequent value.
Therefore, the values plotted are the changes in ng/mi relative
to day 32.

The IgE response in control mice (treated with saline) had
increased further by days 52 and 70 when further samples
were taken (i.e. 10 and 28 days after treatment on day 42)
(Fig. 1). In contrast, the increase in IgE level was suppressed
in mice treated with M. vaccae at 107, 108 and 109 (Fig. 1).
All P-values are less than 0-01 between mice treated with
saline and different doses of M. vaccae.

The effect of M. vaccae treatment on cytokine production by
spleen cells

BALB/c mice were subjected to the same protocol used to
provide the data for Fig. 1. Then, on day 82, their spleen cells

Day 52

109 Mv

$ 108 Mv

E 1OMv

Saline

0

were harvested and cultured in vitro with OVA, M. vaccae and
Con A. In response to OVA, spleen cells from the saline-
treated group produced IL-4 but no IL-2 (Fig. 2(a), 2(b)).
Splenic cells from OVA-immunized mice that had been treated
with 107 autoclaved M. vaccae showed IL-2 synthesis and
decreased IL-4 production in response to OVA. IL-2 synthesis
in response to OVA was also seen using spleen cells from mice
treated with 108 or 109 M. vaccae.

The effect of two doses of M. vaccae on serum IgE
As 107 M. vaccae had been shown previously to be the optimal
dose for evoking Thl responses to its own antigens,17 and had
been the most effective dose in the pilot experiments (Fig. 2),
this dose was selected for further studies. BALB/c mice were
immunized with OVA twice on days 0 and 24 to induce IgE
responses and bled on day 46, and then treated with saline, or
with 107 M. vaccae twice on days 53 and 81. On day 46 the
OVA-immunized mice had 112-9 +10 (SE) ng/ml IgE, com-
pared to 55 4+ 1-7 (SE) ng/ml in unimmunized animals
(P<0-01). For each mouse the day 46 value was used to
normalize data to a starting (i.e. day 46) value of 0, and
subtracted from each subsequent value. Therefore, the values
plotted are the changes in ng/ml relative to day 46.

The total serum IgE response in control mice (treated with
saline) increased steadily for the duration of the experiment.
In contrast, the increase in IgE was suppressed in mice treated
with 107 autoclaved M. vaccae (Fig. 3(a). Meanwhile, the
suppression of anti-OVA IgE by autoclaving M. vaccae was
not significant by this assay (Fig. 3(b)). However, further
experiments show that OVA-sensitized BALB/c mice that
received M. vaccae four times had significantly lower OVA-
specific IgE titres (unpublished observations).

IgGl and IgG2a antibodies to OVA were not affected by
M. vaccae treatment (data not shown).

The effect of M. vaccae treatment on IF'N-y, IL-2 and IL-5
production by spleen cells

BALB/c mice were subjected to the same protocol used to
generate the data presented in Fig. 3. On day 109, the spleen

Day 70

50 1I
50 100 150 200 0 300 400

Change in total serum IgE (ng/ml)

Figure 1. The effect of treatment with single s.c. injections of different doses of M vaccae compared with saline on serum IgE
levels in BALB/c mice previously immunized with OVA. Serum IgE is expressed as the change relative to readings obtained with
the samples taken on day 32, before the treatment with M vaccae or saline (mean + SE). Post-treatment serum samples were
collected on days 52 and 70 (i.e. 10 days and 28 days after the treatment with saline or M vaccae on day 42). Immunization and
treatment schedules are detailed in the Materials and methods. Comparison between different groups was performed by the Mann-
Whitney U-test.
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Figure 2. Production of IL-2 (a) and IL-4 (b) by splenocytes cultured
with OVA. BALB/c mice were given OVA twice prior to the different
doses of M. vaccae: 107, 108 or 109 Splenocytes were harvested and
cultured with OVA on day 82. Immunization and treatment schedules
are detailed in the Maferials and methods. Culture supernatants were

collected for IL-4 estimation after 48 hr and for IL-2 after 24 hr. The
data are presented as the mean levels of cytokine + SD. Comparison
between different groups was performed by the Student's f-test. Saline,
immunization twice with OVA prior to saline treatment; 107, 108, 101
Mv, immunization twice with OVA prior to treatment with 107, 108
or 109 M. vaccae.

cells were harvested and cultured with OVA in vitro. Spleen
cells from the saline-treated group produced high levels of
IL-5, but no IL-2, in response to OVA. However, cells from
OVA-immunized mice that had been treated twice with 107
autoclaved M. vaccae failed to release IL-5 in response to
OVA (Fig. 4(a)). IL-4 production, in response to OVA, by
spleen cells from mice that had received two doses of 107 M.
vaccae appeared to be reduced, but the levels of this cytokine
were too close to the detection limit of the immunoassay to
be reliable (data not shown). As shown above (Fig. 2(a)),
OVA-induced IL-2 production was again detectable in super-
natants from spleen cells of mice treated with M. vaccae

(Fig. 4(b)). There was no difference in OVA-induced IFN-y
synthesis by spleen cells from the different groups (Fig. 4(c)).

DISCUSSION
BALB/c mice that received two immunizations with OVA in
IFA developed a typical Th2-type response. There were rising

Figure 3. The effect of treatment with two s.c. injections (days 53 and
81) of 107 M. vaccae (0), compared to saline (a), on total serum
IgE (a) and OVA-specific IgE (b). Immunization and treatment
schedules are indicated on the Figure. Serum IgE is expressed as the
change+SD relative to readings obtained with the samples taken on
day 46. Comparison between different groups was performed by the
Mann-Whitney U-test. OVA, ovalbumin immunization; Mv, M.
vaccae immunization)

levels of serum IgE, and spleen cells from these mice released
IL-5 but not IL-2 in response to OVA in vitro. The most
striking finding is that this ongoing allergen-specific response
in BALB/c mice was downregulated by treatment with a low
dose of killed M. vaccae without any need for OVA or OVA
epitopes in the M. vaccae preparation.

BALB/c mice have a propensity towards Th2 responses,
whereas C57BI/6 mice are more Thl prone.'18"9 Moreover, it
is particularly difficult to persistently alter responses to OVA
from Th2 to Thl in BALB/c mice."1'20 When polymerized
OVA was used to induce Thl-like responses in mice injected
with OVA, BALB/c mice were resistant to long-term IgE
suppression." In contrast, our experiments showed prolonged
suppression of total serum IgE response in BALB/c mice
injected with M. vaccae after OVA sensitization. This effect is
not restricted to BALB/c mice. Although C57B1/6 mice failed
to give an IgE response to OVA using the protocol described
here (data not shown), parallel experiments using house dust
mite allergen in this mouse strain showed a similar depression
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Figure 4. Production of IL-5 (a), IL-2 (b), and IFN-'y (c) by spleno-
cytes cultured with OVA. Splenocytes were harvested and cultured
with OVA on day 109. Immunization and treatment schedules are

detailed in the legend to Fig. 3. Culture supernatants were collected
for IL-5 estimation after 48 hr and for IFN-y and IL-2 after 24 hr.
The data are presented as the mean levels of cytokine + SD.
Comparison between different groups was performed by Student's t-
test. Saline, immunization twice with OVA prior to saline treatment
twice; 107 Mv, immunization twice with OVA prior to treatment twice
with 107 M. vaccae.

of IL-5 production following treatment with M. vaccae

(R. Janssen, J. Thole and D. B. Young, personal
communication).

Most recent studies have concentrated on allergen-specific
or epitope-specific effects designed to tolerize responses to
specific epitopes recognized by Th2 lymphocytes,2' or to switch
those responses to Thl. Downregulation of pre-existing Th2
response has been achieved recently by therapeutic immuniz-
ation with a DNA vaccine2223 and with an allergen-IL-12

C 1998 Blackwell Science Ltd, Immunology, 93, 307-313

fusion protein.24 Such allergen-specific strategies are very
attractive, and suitable preparations may be safe to administer
because they do not need to contain the IgE-binding epitopes.
However, the allergen-specific approach has three disadvan-
tages. First, there are limited experimental data to suggest that
treatment with one epitope within a complex allergen can
downregulate the response to other epitopes in the same
allergen2526 and there are no data to demonstrate this in
humans. Second, suppression (or diversion to Thl) of the
response to a single allergen may merely encourage develop-
ment of allergic responses to other allergens, if the individual
is left with a tendency towards a Th2 bias. Finally, it may not
be desirable to leave the patient with a Thl response to
the allergen.

An alternative strategy, which may avoid these problems,
is to use potent immunogens that can have systemic long-
lasting non-specific effects on the nature of the immune
response to unrelated antigens. There is now no doubt that
this can happen. For instance, measles infection reduces the
incidence of atopy and of allergic reactions to house dust
mite.2" Measles vaccination is another example. This vaccine,
when used at the standard low dose, reduces mortality by
considerably more than can be accounted for by the incidence
of measles in the unvaccinated population. Diphtheria, tetanus
and pertussis vaccines (Th2-inducing) do not show this non-
specific protective effect.28 Similarly, Japanese children that
are tuberculin skin-test positive are less likely to be atopic
than are tuberculin-negative children, and their ratio of circul-
ating Thl/Th2 cytokines is higher. Moroever, after repeated
injection of BCG, those in whom tuberculin conversion occurs
have an increased probability of losing their atopic
symptoms.'2

As there is considerable evidence for reciprocal inhibition
of Th2 by Thl and vice versa,29'30 the data of Shirakawa
et al.12 may have been caused by a non-specific systemic
suppressive effect of Thl cytokines on the generation of Th2
responses. This is compatible with the finding that the level of
Thl cytokines was increased relative to Th2 cytokines in the
serum of the tuberculin-positive children. Such a mechanism
may also account for the observations that repeated injections
of Complete Freund's Adjuvant (CFA) can block subsequent
attempts to evoke IgE responses3' and that serum from animals
immunized with CFA will suppress IgE formation after passive
transfer.32

However, the downregulation of Th2 by Thl or Type 1
cytokines has recently been questioned, and there are consider-
able complexities. For instance, under some circumstances
interleukin-12 (IL-12) can enhance rather than inhibit develop-
ment of the Th2 cytokine pattern33.34 and it may be clinically
important that reversibility of the Th2 phenotype by exposure
to Type 1 cytokines is eventually lost.35 In view of these
conflicting findings, it is interesting that recent data from
further studies with M. vaccae in the BALB/c model presented
here (C.-C. Wang, R. Janssen, J. Thole & G. Rook in
preparation) have revealed that conjugated M. vaccae prep-
arations, which contain OVA proteins, drive strong Thl
responses to OVA; this does not enhance suppression of Th2
and can abrogate the ability, that we demonstrate here, of M.
vaccae to inhibit IL-5.

Similarly, our experiments revealed that high levels of
serum IgE induced by OVA were suppressed by a wide range
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of doses of M. vaccae. This is unexpected because previous
dose-response studies in mice identified 107 as the optimum
dose for inducing a Thl response to the mycobacterial antigens
contained within M. vaccae, with no detectable Th2 compo-
nent,'7 while I09 evokes a mixed ThI +Th2 response. For all
these reasons it is likely that the effects of M. vaccae in this
model may not operate via the suppressive effects of Thl
cytokines. A further level of regulation of IgE levels may be
attributable to the induction of IgE-binding factors.36 It has
been revealed that IgE can be suppressed by the unglycosylated
form ofan IgE-binding factor, production of which is regulated
by the recently cloned cytokine, glycosylation-inhibiting
factor (GIF).37

In summary, several mechanisms may be responsible for
the suppression of allergen-induced IL-5 secretion and serum
IgE in OVA-sensitized mice treated with killed M. vaccae.
Although these are at present unidentified, the availability of
extensive safety data in humans suggested that killed M. vaccae
should be tested as an immunotherapeutic for allergic diseases,
and it is currently undergoing clinical trials for this purpose.

REFERENCES

1. SABAN R., HAAK FM., ZINE M. et al. (1994) Human FcERI-IgG
and humanized anti-IgE monoclonal antibody MaE11 block
passive sensitization of human and rhesus monkey lung. J Allergy
Clin Immunol 94, 836.

2. SHAMx F. & SMrrH S.J. (1994) In vitro basophil histamine-
releasing activity of circulating IgG1 and IgG4 autoanti-IgE
antibodies from asthma patients and the demonstration that anti-
IgE modulates allergen-induced basophil activation. Clin Exp
Allergy 24, 270.

3. STAMPFLI M.R., RUDOLF M., MIESCHER S., PACHLOPNIK J.M. &
STADLER B.M. (1995) Antigen-specific inhibition of IgE binding
to the high-affinity receptor. J Immunol 155, 2948.

4. COYLE A.J., WAGNER K., BERTRAND C., TsUYUKI S., BEWS J. &
HEUSSER C. (1996) Central role of immunoglobulin (Ig) E in the
induction of lung eosinophil infiltration and T helper 2 cell
cytokine production: inhibition by a non-anaphylactogenic anti-
IgE antibody. J Exp Med 183, 1303.

5. EGAN R.W., UMLAND S.P., Cuss F.M. & CHAPMAN R.W. (1996)
Biology of interleukin-5 and its relevance to allergic disease.
Allergy 51, 71.

6. EUM S.Y., HAILE S., LEFORT J., HUERRE M. & VARGAFTIG B.B.
(1995) Eosinophil recruitment into the respiratory epithelium
following antigenic challenge in hyper-IgE mice is accompanied
by interleukin 5-dependent bronchial hyperresponsiveness. Proc
Natl Acad Sci USA 92, 12290.

7. DEL PRETE G. (1992) Human Thl and Th2 lymphocytes: their
role in the pathophysiology of atopy. Allergy 47, 450.

8. KAPSENBERG M.L., HILKENS C.M., JANSEN H.M., Bos J.D.,
SNIJDERS A. & WIERENGA E.A. (1996) Production and modulation
of T-cell cytokines in atopic allergy. Int Arch Allergy Immunol
110, 107.

9. SECRIST H., DEKRuYFF R.H. & UMETsu D.T. (1995) Interleukin 4
production by CD4+ T cells from allergic individuals is modulated
by antigen concentration and antigen-presenting cell type. J Exp
Med 181, 1081.

10. DASER A., MEISSNER N., HERTA U. & RENZ H. (1995) Role and
modulation of Tcell cytokines in allergy. Curr Opin Immunol
7, 762.

11. GENI R.S., YANG X. & HAYGLASS K.T. (1993) Allergen-specific
modulation of cytokine synthesis patterns and IgE responses in
vivo with chemically modified allergen. J Immunol 150, 302.

12. SHIRAKAWA T., ENOMOTO T., SHIMAZU S. & HOPKIN J.M. (1997)

The inverse association between tuberculin responses and atopic
disorder. Science 275, 77.

13. ONYEBUJOH P.C., ABDULMUMINI T., ROBINSON S., ROOK G.A.W.
& STANFORD J.L. (1995) Immunotherapy for tuberculosis in
African conditions. Respiratory Medicine 89, 199.

14. STANFORD J.L., BAHR G.M., ROOK G.A. et al. (1990)
Immunotherapy with Mycobacterium vaccae as an adjunct to
chemotherapy in the treatment of pulmonary tuberculosis.
Tubercle 71, 87.

15. vON-REYN C.F., BARBER T.W., ARBEIT R.D. et al. (1993) Evidence
of previous infection with Mycobacterium avium-Mycobacterium
intracellular complex among healthy subjects: an international
study of dominant mycobacterial skin test reactions. J Infect Dis
168, 1553.

16. RENZ H., BRADLEY K., LARSEN G.L., MCCALL C. & GELFAND
E.W. (1993) Comparison of the allergenicity of ovalbumin and
ovalbumin peptide 323-339. Differential expansion of V beta-
expressing T cell populations. J Immunol 151, 7206.

17. HERNANDEZ-PANDO R. & ROOK G.A.W. (1994) The role of TNFoc
in T cell-mediated inflammation depends on the Thl/Th2 cytokine
balance. Immunology 82, 591.

18. HSIEH C.S., MACATONIA S.E., O'GARRA A. & MURPHY K.M.
(1995) T cell genetic background determines default T helper
phenotype development in vitro. J Exp Med 181, 713.

19. MULLER K.M., JAUNIN F., MASOuYiE I., SAURAT J.H. & HAUSER
C. (1993) Th2 cells mediate IL-4-dependent local tissue inflam-
mation. J Immunol 150, 5576.

20. GIENI R.S. & HAYGLASS K.T. (1991) Regulation of murine IgE
responses: induction of long-lived inhibition of allergen-specific
responses is genetically restricted. Cell Immunol 138, 64.

21. VAN NEERVEN R.J.J., EBNER C., YSSEL H., KAPSENBERG M.L. &
LAMB J.R. (1996) T cell responses to allergens: epitope-specificity
and clinical relevance. Immunol Today 17, 526.

22. Hsu C.H., CHUA K.Y., TAO M.H. et al. (1996)
Immunoprophylaxis of allergen-induced immunoglobulin E syn-
thesis and airway hyperresponsiveness in vivo by genetic immuniz-
ation. Nature Med 2, 540.

23. RAZ E., TIGHE H., SATO Y. et al. (1996) Preferential induction of
a Thl immune response and inhibition of specific IgE antibody
formation by plasmid DNA immunization. Proc Natl Acad Sci
USA 93, 5141.

24. KIM T.S., DEKRuYFF R.H., RUPPER R., MAECKER H.T., LEVY S.
& UMETSU D.T. (1997) An ovalbumin-IL-12 fusion protein is
more effective than ovalbumin plus free recombinant IL-12 in
inducing a T helper cell type 1-dominated immune response and
inhibiting antigen-specific IgE production. J Immunol 158, 4137.

25. HOYNE G.F., O'HEHIR R.E., WRAITH D.C., THOMAS W.R. & LAMB
J.R. (1993) Inhibition of T cell and antibody responses to house
dust mite allergen by inhalation of the dominant T cell epitope in
naive and sensitized mice. J Exp Med 178, 1783.

26. BRINER T.J., Kuo M.C., KEATING K.M., ROGERS B.L. &
GREENSTEIN J.L. (1993) Peripheral T-cell tolerance induced in
naive and primed mice by subcutaneous injection of peptides from
the major cat allergen Fel d I. Proc Natl Acad Sci USA 90, 7608.

27. SHAHEEN S.O., AABY P., HALL A.J. et al. (1996) Measles and
atopy in Guinea-Bissau. Lancet 347, 1792.

28. AABY P., SAMB B., SIMONDON F., SECK A.M., KNUDSEN K. &
WHITTLE H. (1995) Non-specific beneficial effect of measles immu-
nisation: analysis of mortality studies from developing countries.
Br Med J 311, 481.

29. MAGGI E., PARRONCHI P., MANETTI R. et al. (1992) Reciprocal
regulatory effects of IFN-gamma and IL-4 on the in vitro develop-
ment of human ThI and Th2 clones. J Immunol 148, 2142.

30. ROMAGNANI S. (1992) Human Thl and Th2 subsets: Regulation
of differentiation and role in protection and immunotherapy. Int
Arch Allergy Immunol 98, 279.

© 1998 Blackwell Science Ltd. Immunology, 93, 307-313



M. vaccae inhibition of allergic response to ovalbumin 313

31. ISHIZAKA K. (1989) Regulation of immunoglobulin E biosynthesis.
Adv Immunol 47, 1.

32. TUNG A.S., CHIORAZZI N. & KATZ D.H. (1978) Regulation of
IgE production by serum molecules I. Serum from Complete
Freund's Adjuvant-immune donors suppresses irradiation
enhanced IgE production in low responder mouse strains.
J Immunol 120, 2050.

33. JEANNIN P., DELNESTE Y., SEVESO M., LIFE P. & BONNEFOY J.Y.
(1996) IL-12 syngergises with IL-2 and other stimuli in inducing
IL-10 production by human T cells. J Immunol 156, 3159.

34. ScHmITT E., HOEHN P., GERMANN T. & RUDE E. (1994) Differential

effects of interleukin-12 on the development of naive mouse
CD4' T cells. Eur J Immunol 24, 343.

35. MURPHY E., SHIBUYA K., HOSKEN N. et al. (1996) Reversibility
of T helper 1 and 2 populations is lost after long-term stimulation.
J Exp Med 183, 901.

36. DELESPESSE G., SARFATI M. & HOFSTETTER H. (1989) Human IgE-
binding factors. Immunol Today 10, 159.

37. KATO Y., MuTo T., TOMURA T. et al. (1996) The crystal structure
of human glycosylation-inhibiting factor is a trimeric barrel with
three 6-stranded beta-sheets. Proc Nati Acad Sci USA 93, 3007.

© 1998 Blackwell Science Ltd, Immunology, 93, 307-313


