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ABSTRACT

Intestinal epithelial barrier dysfunction and vitamin D (VitD)-deficiency play 
a critical role in a large number of diseases. The histone deacetylases (HDAC) are 
associated with a large number of immune diseases. This study tests a hypothesis 
that the interaction between VitD and HDAC is associated with the regulation of 
epithelial barrier functions. In this study, human intestinal epithelial cell line, T84 
cells, was cultured into monolayers to be used as a model to test the epithelial barrier 
functions. We observed that in a VitD-deficient environment, the T84 monolayer 
barrier function was compromised. Exposure to calcitriol (the active form of VitD3) 
in the culture increased the expression of VitD receptor (VDR) in T84 cells. In a 
VitD-sufficient environment, VDR formed a complex with histone deacetylase-11 
(HDAC11); the complex was markedly decreased in a VitD-deficient environment. 
We also observed that significantly more binding of HDAC11 to the promoter of the 
tight junction proteins inhibit the gene transcription activities of these loci in the 
VitD-deficient environment, which were abolished by the presence of calcitriol in the 
culture. In conclusion, the interaction between VDR and HDAC11 plays a crucial role 
in the maintenance of the epithelial barrier integrity.

INTRODUCTION

Intestinal epithelial cells connect each other by the 
tight junction (Tj) complexes. The epithelial cell bodies 
and the Tjs form the intestinal epithelial barrier. This barrier 
only allows water and some substances (usually no harm to 
the body) with small molecular weight to pass through [1]. 
It has been recognized that the epithelial barrier dysfunction 
is associated with a number of intestinal diseases, such as 
food allergy [2] and inflammatory bowel diseases [3]. The 
underlying mechanism has been investigated extensively, 
but is not fully understood yet.

In the disorders with intestinal epithelial barrier 
dysfunction, defect is found in the Tj, such as the 
decrease in the expression of Tj proteins, which results 

in the hyperpermeability to macromolecular substances 
[4]. Proteins with competent antigenicity may pass 
through the defect Tjs to arrive at the deep regions of the 
intestinal tissue, where the antigens may contact immune 
cells to initiate unwanted immune responses and induce 
immune inflammation [5]. Yet, how the pathogenic 
factors suppress the expression of Tj proteins is to be 
further investigated.

Lipopolysaccharide (LPS) is a component of the 
Gram-negative bacterial cell wall, which distributes 
extensively in the living environment. Published data 
indicate that LPS can impair the epithelial barrier function 
[6]. However, it is possible that healthy people also contact 
LPS because LPS also exists in the healthy intestinal tract. 
Why LPS does not impair the barrier functions in healthy 
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condition is unclear. Whether LPS impair barrier function 
also via other pathways is to be further investigated.

Vitamin D (VitD) deficiency is associated with 
the pathogenesis of a number of diseases [7], such as 
allergic diseases [8], inflammatory bowel disease [9] 
and autoimmune disorders [10]. VitD is fat-soluble and 
can be absorbed easily by cells. The major function of 
VitD is to facilitate the absorption and metabolism of 
calcium and the bone health [11]. In the recent years, it 
has been revealed that VitD also has immune regulatory 
functions and contributes to the homeostasis in the body 
[12]. Published data also indicate that VitD is involved 
in the regulation of the epithelial barrier functions [13, 
14]. Yet, the underlying mechanism remains to be further 
investigated.

Histone deacetylases (HDAC) play important roles 
in the regulation of gene expression. HDAC are a family 
of enzymes, including 11 subtypes in human beings. 
HDAC remove acetyl groups from an ε-N-acetyl lysine 
amino acid on a histone to allow the histones to wrap the 
DNA more tightly. It is reported that HDAC are associated 
with the pathogenesis of immune disorders [15] as well 
as the epithelial barrier dysfunction [16]. The interaction 
between VitD receptor (VDR) and HDAC is also involved 
in immune diseases [17]. Therefore, we hypothesize that 
the interaction between VitD and HDAC is associated with 
the regulation of epithelial barrier functions. To test the 
hypothesis, we performed this study. The results showed 
that VDR formed a complex with HDAC11 in epithelial 
cells. VitD deficiency resulted in less expression of VDR 
to render more HDAC11 to interfere with the expression 
of Tj proteins and thus compromised the epithelial barrier 
functions.

RESULTS

LPS-impaired T84 monolayer barrier function 
can be prevented by VitD

Since VitD plays a role in the maintenance of the 
homeostasis in the body [18, 19], we firstly observed the 
role of VitD in the maintenance of the intestinal epithelial 
barrier function. Prompted by published data [20], we 
treated T84 cell monolayers with lipopolysaccharide 
(LPS), with or without the presence of calcitriol (the active 
form of VitD3). The results showed that LPS decreased 
the transepithelial electric resistance (TER) and increased 
the permeability to dextran in a dose- and time-dependent 
manner without the presence of calcitriol, indicating that 
LPS impaired the epithelial barrier function. The presence 
of calcitriol prevented the effects of LPS on impairing 
the T84 monolayer barrier function (Figure 1A-1C). To 
elucidate if the treatment affects the cell proliferation, we 
counted the cells by flow cytometry. The results showed 
no significant difference in the cell counts between groups 
at the end of experiments (Figure 1D).

Expression of VDR is associated with the barrier 
function of T84 monolayers

To observe the effects of VitD on regulating the 
expression of VDR in T84 cells, we treated T84 cells 
with calcitriol or both calcitriol and LPS in the culture for 
48 h. After assessing the barrier function, the cells were 
analyzed by RT-qPCR and Western blotting. The results 
showed that exposure to calcitriol markedly increased 
the expression of VDR in T84 cells in a dose-dependent 
manner (Figure 2A). Exposure to both calcitriol and 
LPS also increased the expression of VDR in T84 cells, 
which was similar to that exposure to calcitriol alone 
(Figure 2). A correction test was performed with the 
data of VDR expression and the barrier function of T84 
monolayers. The results showed that a positive correlation 
was identified between VDR and TER of T84 monolayers 
(Figure 3A) and a negative correlation was identified 
between VDR and the permeability of T84 monolayers 
(Figure 3B). The results demonstrate that VDR plays a 
crucial role in the maintenance of the T84 monolayer 
barrier functions.

Expression of VDR is correlated with the 
expression of Tj proteins

To look into the mechanism by which LPS impairs 
the T84 monolayer barrier function, the expression of 
Zonula occludens-1 (ZO-1), claudin-5 and occludin in 
T84 monolayer was assessed. The results showed that 
after exposure to LPS for 48 h, the expression of ZO-1, 
claudin-5 and occludin was markedly decreased, which 
was blocked by the presence of calcitriol (Figure 4A-4E). 
The expression of VDR was positively correlated with the 
expression of ZO-1, claudin-5 and occludin in T84 cells 
(Figure 4F-4H).

VDR binds HDAC11 to prevent it from binding 
the promoters of ZO-1, claudin-5 and occludin

The results reported above imply that the gene 
transcription of the Tj protein is interfered during the 
exposure to LPS in the culture. To test this, we screened 
the expression of HDAC in T84 cells after exposure 
to LPS. The results showed that LPS enhanced the 
expression of HDAC1, HDAC2, HDAC6 and HDAC11 
in T84 cells, among which the expression of HDAC11 
was uniquely higher (Figure 5A). Immunoprecipitation 
results showed a complex of VDR and HDAC11 in 
the T84 cells (Figure 5B). ChIP assay results showed 
that the levels of HDAC11 were significantly higher 
at the promoter loci of ZO-1, claudin-5 and occludin, 
respectively, in T84 monolayers exposed to LPS as 
compared with those treated with saline (Figure 5C). 
The results implicate that HDAC11 may be the factor to 
inhibit the gene expression of the Tj proteins in response 
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to stimulation of LPS, which may be restricted by VDR. 
To test this, we performed ChIP assay. The results 
showed that knockdown of VDR significantly enhanced 
the levels of HDAC11, and down regulated the levels 
of acetylated histone (acH)3 and acH4, at the promoter 
loci of Tj proteins (Figure 5C). Secondly, we knocked 
down the gene of HDAC11 in T84 cells (Figure 5D). 
The HDAC11-deficient T84 monolayers were prepared 

and exposed to LPS in the culture for 48 h. The results 
showed that the exposure to LPS did not affect the 
expression of Tj proteins (Figure 5E) and did not impair 
the barrier functions of the HDAC11-deficient T84 
monolayers (Figure 5F-5G), indicating that HDAC11 
plays a crucial role in the mediation of the effects of 
LPS on impairing the expression of the Tj protein of 
T84 cells.

Figure 1: VitD blocks LPS-induced epithelial barrier dysfunction. (A-B) the confluent T84 monolayers were stimulated with 
LPS (10 μg/ml) for 48 h with or without the presence of calcitriol at concentrations as denoted on the X axis. The bars indicate the TER 
levels (A) of T84 monolayers and the dextran levels in the basal chambers of Transwells (B). (C) the bars indicate the TER levels of T84 
monolayers recorded at the time points denoted on the X axis after the indicated treatment. (D) T84 cell counts after culture for 48 h with 
the indicated treatment. The data are presented as mean ± SD. *p<0.01. The data were summarized from 3 independent experiments.

Figure 2: VitD up regulates VDR expression in T84 cells. (A) the curves (mean ± SD, summarized from 3 independent experiments) 
indicate the VDR mRNA levels in T84 cells after exposure to calcitriol or LPS (10 μg/ml) and calcitriol in the culture for 2 days. (B-C) the 
immune blots indicate the protein levels of VDR in T84 cells after exposure to LPS and calcitriol (B) or exposure to calcitriol alone (C). 
The data of B-C are from one experiment representing 3 independent experiments. *p<0.01, compared with the “0 nM” group.
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DISCUSSION

Intestinal epithelial barrier dysfunction is associated 
with the pathogenesis of a number of intestinal diseases; 
to elucidate its causative factors is of significance. 
The present study revealed that the VitD deficiency 

played a role in the induction of T84 monolayer barrier 
dysfunctions. After culturing in a VitD deficient 
environment, the expression of VDR was decreased, 
resulting in the high binding rate of HDAC11 to the 
promoter loci of Tj proteins. The binding of HDAC11 
resulted in repressing the gene transcription of Tj proteins 

Figure 3: Correlation between VDR mRNA and T84 monolayer barrier function. The dot plots show the correlation between 
VDR and TER, VDR and permeability of T84 monolayers. The T84 monolayers were exposed to LPS (10 µg/ml) and calcitriol at gradient 
concentrations for 48 h. The data are from one experiment representing 3 independent experiments.

Figure 4: VitD reverses the LPS-suppressed Tj protein expression. (A-D) the results of Tj protein expression in T84 monolayers 
[with or without the VDR gene knockdown (VDR-d)] after exposure to LPS (10 μg/ml) in the culture with or without the presence of 
calcitriol (denoted on the X axis). Control: T84 monolayers were treated with control shRNA. The data of bars (mean ± SD; *p<0.01, 
compared with the saline group) are summarized from 3 independent experiments. The immune blots are from one experiment representing 
3 independent experiments. (E) RNAi results of VDR in T84 cells. (F-H) the dot plots show the correlation between VDR mRNA and the 
mRNAs of Tj proteins in T84 monolayers.
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in T84 cells and the dysfunction of the epithelial barrier. 
Such a dysfunction of epithelial barrier could be prevented 
by the presence of calcitriol, the active form of VitD 3.

In addition to contributing to the calcium absorption 
and metabolism, it has been found that VitD also 
contributes to the maintenance of the homeostasis in the 
body, although the underlying mechanism is not fully 
understood. For example, the VitD deficiency is correlated 
with the inflammatory condition in rheumatoid arthritis 
[21]. Administration with VitD supplements prevents the 
exacerbation of chronic obstructive pulmonary disease 
[22]. Our study adds mechanistic information to this study 
area that the deficiency of VitD can induce abnormality of 
the expression of VDR in T84 cells. T84 monolayers with 
an insufficient expression of VDR showed the epithelial 
barrier dysfunction in response to LPS.

LPS commonly exists in the intestinal tract; it 
does no harm to the healthy intestinal tissue. However, 
cumulative reports indicate that LPS can induce intestinal 

epithelial barrier dysfunction. Ling et al reported that LPS 
impaired Caco-2 monolayer barrier function [23]. Zhao 
et al found that the lung epithelial barrier dysfunction 
in rats with sepsis [24]. The possible mechanism is that 
LPS induces macrophages to release proinflammatory 
mediators, such as IL-8, IL-6 or tumor necrosis factor, 
to impair the epithelial barrier function [23, 25]. Yet, 
why LPS does not impair the healthy epithelial barrier 
has not been fully elucidated. Our data show that LPS 
does impair the barrier function, but only in a VitD 
deficient environment. The LPS-induced epithelial barrier 
dysfunction can be antagonized by the presence of VitD.

The data show that VitD deficiency is associated 
with the decrease in Tj protein expression in T84 
monolayers. Tj proteins are the major components of the 
epithelial barrier. Published data have shown a number 
of factors that are associated with the Tj abnormality-
associated epithelial barrier dysfunction. Exposure to 
proinflammatory cytokine, such as IL-1β, can inhibit 

Figure 5: HDAC11 mediates the effects of LPS on suppression of T84 monolayer barrier function. T84 monolayers (wild type, 
VDR-deficient or HDAC11-deficient) were cultured in the presence or absence of LPS (10 µg/ml) for 48 h. (A) the HDAC11 mRNA levels. 
(B) a complex of VDR and HDAC11. (C) the levels of HDAC11, acetylated histone (acH) 3 and acH4 at the promoter loci of Tj proteins. (D) 
the results of HDAC11 RNAi of T84 cells. (E) the mRNA levels of Tj protein in T84 cells. (F-G) the TER (F) and permeability to dextran 
(G) of T84 monolayers. The data (mean ± SD) were summarized from 3 independent experiments. *p<0.01, compared with the saline group.
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the expression of claudin-3 in intestinal epithelial cells 
[26]. Our data have added novel evidence to this point 
by showing that VitD deficiency is one of the causative 
factors of epithelial barrier dysfunction. Others also found 
that VDR-deficient mice showed high epithelial barrier 
permeability [13]. Do et al reported that VitD protected 
the epithelial barrier function via inhibiting the expression 
of the long isoform of myosin light chain kinase, in which 
VitD disrupts the nuclear factor (NF) -κB p65 binding to 
3 κB sites in long MLCK gene promoter [27]. Kong et al 
found that VitD could promote epithelial cell migration, 
suggesting that VDR plays a role in the healing capacity 
of the colonic epithelium [14]. Not only playing a role 
in maintaining the barrier function, Liu and Wu observed 
that the VDR on intestinal epithelial cells were critical 
in attenuating experimental colitis as well [28, 29]. Our 
data further demonstrate the mechanism by which VDR 
forms complexes with HDAC11 to attenuate the HDAC11 
binding to the promoters of Tj proteins in epithelial cells, 
and thus antagonize the effects of HDAC11 on interfering 
with the barrier function.

Since the epithelial barrier dysfunction is associated 
with the pathogenesis of many diseases, to improve 
the barrier function is expected to facilitate the disease 
treatment. Our data indicate that the VitD deficiency 
affects epithelial barrier function by repressing the 
Tj protein expression, which can be improved by the 

presence of VitD at sufficient concentrations. The results 
suggest that in screening the pathogenic factors for 
diseases associated with epithelial barrier dysfunction 
needs to take the VitD deficiency into account. If the VitD 
deficiency is accompanied with diseases with epithelial 
barrier dysfunction, to adjust the VitD to physiological 
levels is expected to facilitate the therapeutic effects.

MATERIALS AND METHODS

Reagents

The LPS, FITC-labeled dextran, calcitriol and ChIP kit 
were purchased from Sigma Aldrich (St. Louis., MO). The 
antibodies of VDR, ZO-1, claudin-5, occludin, HDAC11, 
acH3, acH4, shRNA kits of VDR and HDAC11 were 
purchased from Santa Cruz Biotech (Santa Cruz, CA). The 
reagents for Western blotting and RT-qPCR were purchased 
from Invitrogen (Carlsbad, CA). The reagents used in this 
study contained <0.2U endotoxin/10 μg reagents as assessed 
using the Limulus assay (Limulus amebocyte lysate QCL 
1000, Bio Whittaker, Walkersville, MD, USA).

Preparation of T84 cell monolayers

T84 cells (a human intestinal epithelial cell line, 
passage 38 to 42) were purchased from ATCC (Manassas, 

Table 1: Primers used in the present study

Molecules Forward Reverse

VDR gccatccacaattccaggtc tcccacccgatatcaccttg

ZO-1 ccagcatcatcaacctctgc catgcgacgacaatgatggt

Claudin-5 gctgtttccataggcagagc ccctgccgatggagtaaaga

Occludin tgtagggaggagggaaagga tggtccaatcacagctcact

HDAC 1 cttccccaacccctcagatt atccctttcacccagacctg

HDAC 2 tggtgtccagatgcaagcta gccacatttcttcgacctcc

HDAC 3 acttcgagtactttgcccca ggcacgtcatgaatctggac

HDAC 4 tgggaaacgagcttgatcct catctggtctcttttcggcg

HDAC 5 cagaagttgaacgtgggcaa gtcctccaccaacctcttca

HDAC 6 tgtgctcccaatcctgacat acgtactcagcactgtgaca

HDAC 7 caggcggaaggatggaaatg atgcgttgctgtgaaaccat

HDAC 8 acgtgtctgatgttggccta tcccagctgtaagaccactg

HDAC 9 caggcggaaggatggaaatg atgcgttgctgtgaaaccat

HDAC 10 ggcctttgagtttgaccctg cagcgtctgtactgtcatgc

HDAC 11 gtcttgcctgttcagtgcaa tgcatccctgatttccacct

ZO-1 promoter-693 to -539 tggagggacagcattggaat ccacaccccacattagacct

Claudin-5 promoter-833 to -584 caacatagtggggtcagggt tgtcttcatgcgtctgtcct

Occludin promoter-1366 to -1177 cctggggtggtgatgtgtaa tgctccaacgaaagactcct



Oncotarget58787www.impactjournals.com/oncotarget

VA) and cultured in Dulbecco’s modified Eagle medium 
supplemented with 10% fetal bovine serum, 100 U/ml 
penicillin, 0.1 mg/ml streptomycin and 2 mM L-glutamine 
at 37 °C and 5% CO2 environment. The cells were seeded 
on the filter of inserts of Transwells. The transepithelial 
electric resistance (TER) was recorded with an Ohmmeter. 
When the TER reached 1000 Ω.cm2, the monolayers were 
regarded confluent and used for further experiments.

T84 cell proliferation assay

The T84 cells were seeded at a density of 10,000 
cells/well in 24-well plates. The cells were cultured in 
the presence of saline, or LPS, or calcitriol, or LPS and 
calcitriol, for 48 h. The cells were collected at the end 
of culture. The cells were counted with a flow cytometer 
(FACSCanto II, BD Bioscience).

Assessment of the permeability of T84 monolayers

FITC-labeled dextran (MW=40 kDa) was added 
to the upper chambers of Transwells with confluent 
T84 cell monolayers at 20 µg/ml. Samples were taken 
from the basal chambers 48 h later. The contents of the 
dextran in the samples were determined with a fluorescent 
spectrometer and presented as dextran/ml.

Assessment of the effects of LPS on regulating 
T84 monolayer barrier function

LPS was added to the upper chambers of Transwells 
with confluent T84 monolayers at gradient concentrations. 
The TER and permeability to dextran of the T84 
monolayers were assessed 48 h later as described above.

Real time quantitative RT-PCR (RT-qPCR)

T84 cells were collected at the end of the 
experiments and subjected to RNA extraction. The 
cDNA was synthesized with the RNA and a reverse 
transcription reagent kit. qPCR was performed in a qPCR 
device (MiniOpticon, Bio-Rad Life Science) with the 
SYBR Green Master Mix and primers as listed in Table 
1 . The results were calculated with the 2-DDCt method and 
normalized to fold change against control groups.

Western blotting

Total proteins were extracted from the T84 cells 
and quantitated by the BCA method. The proteins were 
fractioned by SDS-PAGE and transferred onto a PVDF 
membrane. After blocking with 5% skim milk for 30 min, 
the membrane was incubated with the primary antibodies of 
interest or isotope IgG (control) overnight at 4 °C, followed 
by incubating with the second antibodies (conjugating 
with peroxidase) for 1 h. The membrane was washed 
with Tris-buffered saline-Tween 20 three times after the 

incubation. The membrane was then treated with enhanced 
chemiluminescence. The results were photographed with an 
imaging device (UVI, Cambridge, UK).

Immunoprecipitation (IP)

T84 cells were collected from related experiments 
and lysed with a lysing buffer. The samples were 
precleared by incubating with protein G agarose for 2 h at 
4 °C. The samples were centrifuged to remove the agarose. 
The supernatant was incubated with antibodies of interest 
or isotype IgG overnight at 4 °C to precipitate the immune 
complexes. The immune complexes were collected by 
centrifugation and treated with eluting buffer. The proteins 
were subjected to Western blotting as described above.

Chromatin IP (ChIP)

T84 cells were collected from related experiments 
and fixed with 1% formalin for 15 min. The cells were 
sonicated to shear the DNA to small pieces (200-500 bp). 
The samples were subjected to IP procedures as described 
above. The DNA in the samples was extracted with 
phenol/chloroform and precipitated by ethanol, and then 
analyzed by qPCR. The primers used in this experiment 
are listed in Table 1  (designed by the Sangong Biotech 
(Shanghai, China). The results are presented as fold 
change against the input.

RNA interference (RNAi)

The genes of VDR or HDAC11 in T84 cells were 
knocked down by RNAi with reagent kits purchased 
from Santa Cruz Biotech following the manufacturer’s 
instructions. The effects of RNAi were checked by 
Western blotting.

Statistics

The data are presented as mean ± SD. The difference 
between groups were determined by Student t test or 
ANOVA followed by the Bonferroni correction if more 
than two groups. P<0.05 was set as a significant criterion.

Author contribution

FHL, XXL, SW, MGL, LG and ZGL performed 
experiments, analyzed data and reviewed the manuscript. 
ZJL and PCY organized the study and supervised 
experiments. PCY designed the project and wrote the 
manuscript.

ACKNOWLEDGMENTS

This study was supported by grants from the 
Innovation of Science and Technology Commission 
of Shenzhen Municipality (JCYJ20140418095735611, 



Oncotarget58788www.impactjournals.com/oncotarget

JCYJ20160422101725667, JCYJ20160429091935720, 
ZDSYS201506050935272 and CXZZ20140902151802864), 
the Natural Science Foundation of China (81373176, 
31570932, 81400001,81571790 and 81501573).

CONFLICTS OF INTEREST

None to declare.

REFERENCES

1.	 Halpern MD, Denning PW. The role of intestinal epithelial 
barrier function in the development of NEC. Tissue 
Barriers. 2015; 3:e1000707.

2.	 Yu LC. Intestinal epithelial barrier dysfunction in food 
hypersensitivity. J Allergy (Cairo). 2012; 2012:596081.

3.	 Landy J, Ronde E, English N, Clark SK, Hart AL, 
Knight SC, Ciclitira PJ, Al-Hassi HO. Tight junctions in 
inflammatory bowel diseases and inflammatory bowel 
disease associated colorectal cancer. World J Gastroenterol. 
2016; 22:3117-3126.

4.	 Lee SH. Intestinal permeability regulation by tight junction: 
implication on inflammatory bowel diseases. Intest Res. 
2015; 13:11-18.

5.	 Yang PC, Jury J, Soderholm JD, Sherman PM, McKay DM, 
Perdue MH. Chronic psychological stress in rats induces 
intestinal sensitization to luminal antigens. Am J Pathol. 
2006; 168:104-114.

6.	 Yoshioka N, Taniguchi Y, Yoshida A, Nakata K, Nishizawa 
T, Inagawa H, Kohchi C, Soma G. Intestinal macrophages 
involved in the homeostasis of the intestine have the 
potential for responding to LPS. Anticancer Res. 2009; 
29:4861-4865.

7.	 Mousa A, Misso M, Teede H, Scragg R, de Courten B. 
Effect of vitamin D supplementation on inflammation: 
protocol for a systematic review. BMJ Open. 2016; 
6:e010804.

8.	 Kim YH, Kim KW, Kim MJ, Sol IS, Yoon SH, Ahn HS, 
Kim HJ, Sohn MH, Kim KE. Vitamin D levels in allergic 
rhinitis: a systematic review and meta-analysis. Pediatr 
Allergy Immunol. 2016; 27:580-590.

9.	 Del Pinto R, Pietropaoli D, Chandar AK, Ferri C, Cominelli 
F. Association Between Inflammatory Bowel Disease and 
Vitamin D Deficiency: A Systematic Review and Meta-
analysis. Inflamm Bowel Dis. 2015; 21:2708-2717.

10.	 Obi Y, Hamano T, Isaka Y. Prevalence and prognostic 
implications of vitamin D deficiency in chronic kidney 
disease. Dis Markers. 2015; 2015:868961.

11.	 Silk LN, Greene DA, Baker MK. The Effect of Calcium or 
Calcium and Vitamin D Supplementation on Bone Mineral 
Density in Healthy Males: A Systematic Review and Meta-
Analysis. Int J Sport Nutr Exerc Metab. 2015; 25:510-524.

12.	 Bscheider M, Butcher EC. Vitamin D immunoregulation 
through dendritic cells. Immunology. 2016; 148:227-236.

13.	 Shi YY, Liu TJ, Fu JH, Xu W, Wu LL, Hou AN, 
Xue XD. Vitamin D/VDR signaling attenuates 
lipopolysaccharideinduced acute lung injury by maintaining 
the integrity of the pulmonary epithelial barrier. Mol Med 
Rep. 2016; 13:1186-1194.

14.	 Kong J, Zhang Z, Musch MW, Ning G, Sun J, Hart J, 
Bissonnette M, Li YC. Novel role of the vitamin D receptor 
in maintaining the integrity of the intestinal mucosal 
barrier. Am J Physiol Gastrointest Liver Physiol. 2008; 
294:G208-216.

15.	 Leus NG, Zwinderman MR, Dekker FJ. Histone deacetylase 
3 (HDAC 3) as emerging drug target in NF-kappaB-
mediated inflammation. Curr Opin Chem Biol. 2016; 
33:160-168.

16.	 Jiang J, Liu JQ, Li J, Li M, Chen HB, Yan H, Mo LH, Qiu 
SQ, Liu ZG, Yang PC. Trek1 contributes to maintaining 
nasal epithelial barrier integrity. Sci Rep. 2015; 5:9191.

17.	 Milovanovic M, Heine G, Hallatschek W, Opitz B, 
Radbruch A, Worm M. Vitamin D receptor binds to the 
epsilon germline gene promoter and exhibits transrepressive 
activity. J Allergy Clin Immunol. 2010; 126:1016-1023, 
1023.e1011-1014.

18.	 Zold E, Szodoray P, Kappelmayer J, Gaal J, Csathy L, 
Barath S, Gyimesi E, Hajas A, Zeher M, Szegedi G, 
Bodolay E. Impaired regulatory T-cell homeostasis due to 
vitamin D deficiency in undifferentiated connective tissue 
disease. Scand J Rheumatol. 2010; 39:490-497.

19.	 Bouillon R, Carmeliet G, Lieben L, Watanabe M, Perino A, 
Auwerx J, Schoonjans K, Verstuyf A. Vitamin D and energy 
homeostasis[mdash]of mice and men. Nat Rev Endocrinol. 
2014; 10:79-87.

20.	 Tulic MK, Vivinus-Nebot M, Rekima A, Rabelo Medeiros 
S, Bonnart C, Shi H, Walker A, Dainese R, Boyer J, 
Vergnolle N, Piche T, Verhasselt V. Presence of commensal 
house dust mite allergen in human gastrointestinal tract: a 
potential contributor to intestinal barrier dysfunction. Gut. 
2016; 65:757-766.

21.	 Jeffery LE, Raza K, Hewison M. Vitamin D in rheumatoid 
arthritis-towards clinical application. Nat Rev Rheumatol. 
2016; 12:201-210.

22.	 Rafiq R, Aleva FE, Schrumpf JA, Heijdra YF, Taube C, 
Daniels JM, Lips P, Bet PM, Hiemstra PS, van der Ven AJ, 
den Heijer M, de Jongh RT. Prevention of exacerbations 
in patients with COPD and vitamin D deficiency through 
vitamin D supplementation (PRECOVID): a study protocol. 
BMC Pulm Med. 2015; 15:106.

23.	 Ling X, Linglong P, Weixia D, Hong W. Protective Effects 
of Bifidobacterium on Intestinal Barrier Function in LPS-
Induced Enterocyte Barrier Injury of Caco-2 Monolayers and 
in a Rat NEC Model. PLoS One. 2016; 11:e0161635.



Oncotarget58789www.impactjournals.com/oncotarget

24.	 Zhao Y, Zhao J, Mialki RK, Wei J, Spannhake EW, Salgia R, 
Natarajan V. Lipopolysaccharide-induced phosphorylation 
of c-Met tyrosine residue 1003 regulates c-Met intracellular 
trafficking and lung epithelial barrier function. Am J Physiol 
Lung Cell Mol Physiol. 2013; 305:L56-63.

25.	 Kainulainen V, Tang Y, Spillmann T, Kilpinen S, Reunanen 
J, Saris PE, Satokari R. The canine isolate Lactobacillus 
acidophilus LAB20 adheres to intestinal epithelium and 
attenuates LPS-induced IL-8 secretion of enterocytes in 
vitro. BMC Microbiol. 2015; 15:4.

26.	 Haines RJ, Beard RS Jr, Chen L, Eitnier RA, Wu 
MH. Interleukin-1beta Mediates beta-Catenin-Driven 
Downregulation of Claudin-3 and Barrier Dysfunction in 
Caco2 Cells. Dig Dis Sci. 2016; 61:2252-2261.

27.	 Du J, Chen Y, Shi Y, Liu T, Cao Y, Tang Y, Ge X, Nie H, 
Zheng C, Li YC. 1,25-Dihydroxyvitamin D Protects Intestinal 

Epithelial Barrier by Regulating the Myosin Light Chain Kinase 
Signaling Pathway. Inflamm Bowel Dis. 2015; 21:2495-2506.

28.	 Liu W, Chen Y, Golan MA, Annunziata ML, Du J, 
Dougherty U, Kong J, Musch M, Huang Y, Pekow J, Zheng 
C, Bissonnette M, Hanauer SB, Li YC. Intestinal epithelial 
vitamin D receptor signaling inhibits experimental colitis. J 
Clin Invest. 2013; 123:3983-3996.

29.	 Wu S, Zhang YG, Lu R, Xia Y, Zhou D, Petrof EO, Claud 
EC, Chen D, Chang EB, Carmeliet G, Sun J. Intestinal 
epithelial vitamin D receptor deletion leads to defective 
autophagy in colitis. Gut. 2015; 64:1082-1094.


