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Abstract: Lack of safe and effective mucosal adjuvants has severely hampered the development of
mucosal subunit vaccines. In this regard, we have previously shown that immunogenicity of vaccine
antigens can be improved by targeting the antigens to the antigen-presenting cells. Specifically,
groups of mice immunized intranasally with a fusion protein (Bivalent-FP) containing a fragment of
pneumococcal-surface-protein-A (PspA) as antigen and a single-chain bivalent antibody raised against
the anti-human Fc-gamma-receptor-I (hFcγRI) elicited protective immunity to pulmonary Streptococcus
pneumoniae infection. In order to further enhance the immunogenicity, an additional hFcγRI-binding
moiety of the single chain antibody was incorporated. The modified vaccine (Trivalent-FP) induced
significantly improved protection against lethal pulmonary S. pneumoniae challenge compared
to Bivalent-FP. In addition, the modified vaccine exhibited over 85% protection with only two
immunizations. Trivalent-FP also induced S. pneumoniae-specific systemic and mucosal antibodies.
Moreover, Trivalent-FP also induced IL-17- and IL-22-producing CD4+ T cells. Furthermore, it was
found that the hFcγRI facilitated uptake and presentation of Trivalent-FP. In addition, Trivalent-FP
also induced IL-1α, MIP-1α, and TNF-α; modulated recruitment of dendritic cells and macrophages;
and induced CD80/86 and MHC-II expression on antigen presenting cells.

Keywords: mucosal vaccine; subunit vaccine; pneumococcal vaccine; antigen-presenting cell
targeting; mucosal adjuvant; intranasal vaccine; Fc gamma receptor

1. Introduction

Mucosal surfaces are prone to infection by many pathogens, and adequate protection of mucosal
surfaces require the presence of effective local immune response [1–6]. Previous reports suggest
that immunization by mucosal route (such as intranasal or oral immunization) can achieve superior
mucosal immune response compared to the parenteral route (such as intradermal or intramuscular
immunization) [7]. Although the mucosal vaccines such as typhoid, cholera, and flu vaccines are
effective at eliciting mucosal immunity, these are based on live-attenuated or inactivated whole cell
vaccine platforms. However, due to potential reversion to pathogenic forms or incomplete inactivation,
the live attenuated and whole cell-inactivated vaccines pose significant safety concerns [8]. On the
other hand, subunit vaccines offer a much safer alternative to the whole cell-based vaccines as they
rely on purified and/or detoxified microbial components [8]. However, the increased safety profile
of subunit vaccines comes at a cost of reduced efficacy. Thus, subunit vaccines require adjuvants
and often times also require multiple immunizations to evoke an adequate immune response [8].
Importantly, the propensity of tolerogenic immunity at mucosal sites and lack of safe and effective
mucosal adjuvants makes mucosal immunization more challenging [9].
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With over 90 known serotypes, Streptococcus pneumoniae remains the leading cause of community
acquired pneumoniae. In addition, younger and immunocompromised populations are more vulnerable
to infection. Furthermore, S. pneumoniae causes over 1 million deaths per year in children aged less
than 5 years [10]. To date, two polysaccharide-based subunit vaccines are available to combat select
serotypes. However, use of these 13 and 23 serotype vaccines cause serotype replacement in the
vaccinated population [11]. This results in a surge of non-vaccine serotypes within the vaccinated
population. Thus, new approaches to pneumococcal vaccines are required, which can generate
protection over multiple serotypes. The pneumococcal surface protein A (PspA) has been known
to induce cross-serotype protection against S. pneumoniae [12]. Thus, not only is S. pneumoniae a
significant global health problem, it also expresses a well-defined protective protein antigen, making it
a particularly suitable model to test and optimize our mucosal subunit vaccine platform.

Previously we have shown that targeting vaccine antigens to antigen-presenting cells (APCs)
eliminates the need for adjuvants. By genetically fusing a bivalent single-chain variable
fragment-based antibody (Bivalent anti-human-Fc-gamma-receptor-I (FcγRI)), which specifically
recognizes human-FcγRI, to a pneumococcal antigen (PspA), a fusion protein named Bivalent-FP was
obtained (Figure 1A). Bivalent-FP induces systemic and mucosal antibodies and protection against
pulmonary S. pneumoniae infection by intranasal immunization. However, this vaccine requires at
least three immunizations to achieve an adequate level of protection [13]. To further improve the
efficacy of this human-FcγRI-targeted vaccine, we added an additional human-FcγRI-binding moiety to
Bivalent-FP. The modified vaccine is called trivalent anti-human-FcγRI-PspA (Trivalent-FP) (Figure 1B).

In this investigation, we first compared the efficacy of our novel Trivalent-FP to our earlier
vaccine, Bivalent-FP. After demonstrating that Trivalent-FP was superior at inducing protection against
S. pneumoniae versus Bivalent-FP, we focused this investigation on evaluation of the capacity of
Trivalent-FP to induce mucosal immune response. Specifically, we evaluated the secretory antibody
response, which plays an important role in restricting bacterial invasion through the mucosa. Apart from
the secretory antibodies, cytokines produced by T helper-17 (Th17) and T helper-22 (Th22) cells have
been shown to play important roles in protection against several S. pneumoniae strains [14–17].
Specifically, IL-17 and IL-22 produced by these cells together induce secretion of chemokines and
antimicrobial peptides, as well as recruitment of neutrophils, which promote bacterial clearance [18].
Furthermore, IL-22 plays important roles in restoring epithelial barrier function by inducing epithelial
cell division [19]. Therefore, we investigated the Th17 and Th22 responses elicited by Trivalent-FP.
Moreover, because it was evident in our previous study [13] and confirmed in this study that neither
Bivalent-FP nor Trivalent-FP requires traditional adjuvant for the induction of a protective immune
response, we also investigated whether Trivalent-FP can induce adjuvant-like effects.
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protected 85% of the Tg mice but only 14% of the WT mice. Furthermore, the involvement of human-
FcγRI targeting was also evident with immunization with Bivalent-FP, as the Tg mice showed 50% 
protection but the WT mice showed only 14% protection (Figure 1C). 

Following the survival studies, the pathogen clearance capacity of Trivalent-FP and Bivalent-FP 
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also caused significant reduction in the S pneumoniae CFUs, Trivalent-FP induced even better bacterial 
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was dependent on human-FcγRI as the Tg mice receiving the FP exhibited significantly lower S. 
pneumoniae CFUs compared to the WT mice receiving the same vaccines (Figure 1D).  

 
Figure 1. Trivalent-FP induced enhanced protection against pneumococcal infection compared to 
Bivalent-FP: (A,B) Schematic representation of the vaccines used in this study. Both vaccines 
contained a single chain variable fraction antibody (ScFv) and the antigen pneumococcal surface 
protein A (PspA). VL and VH represent the light and heavy chains of the ScFv, respectively. Bivalent-
FP (A) contains two pairs of the ScFv, whereas Trivalent-FP (B) contains three pairs, and both have 

Figure 1. Trivalent-FP induced enhanced protection against pneumococcal infection compared to
Bivalent-FP: (A,B) Schematic representation of the vaccines used in this study. Both vaccines contained
a single chain variable fraction antibody (ScFv) and the antigen pneumococcal surface protein A (PspA).
VL and VH represent the light and heavy chains of the ScFv, respectively. Bivalent-FP (A) contains
two pairs of the ScFv, whereas Trivalent-FP (B) contains three pairs, and both have one copy of the
antigen PspA. (C,D) Groups of WT (wild type) and Tg (transgenic) mice were immunized twice at an
interval of 3 weeks with PBS, Bivalent-FP (208 pmol), or Trivalent-FP (208 pmol) via the intranasal route,
and challenged with a lethal dose (2 × 106 CFUs) of Streptococcus pneumoniae at 2 weeks post-booster
immunization. (A) Kaplan–Meier survival curve is presented; combined data from two independent
experiments is shown (n = 14/group, *** p = 0.005). Statistical significance between indicated groups was
evaluated by Mentel–Cox (log-rank) test. (B) Following immunization and challenge, bacterial burden
(Sp colony forming unit (CFU): S. pneumoniae CFU) in blood and lung homogenates was evaluated on
day 4 post-infection. Mean ± SE of data from two independent experiments is shown (n = 10/group,
* p = 0.05, ** p = 0.01, *** p = 0.005). Statistical significance between indicated groups was evaluated by
Mann–Whitney nonparametric test.

2. Materials and Methods

2.1. Mice

C57BL/6 (WT) mice were obtained from Taconic Laboratories (Germantown, NY, USA).
The transgenic mice designated as Tg in the manuscript express human Fc-gamma-receptor-I [20].
This strain was a generous gift from Medarex Inc. (Bloomsbury, NJ). The heterozygous Tg mice were
maintained by breeding with wild type (WT) C57BL/6. A PCR-based genotyping method was used to
distinguish the heterozygous Tg mice from the WT littermates. The WT littermates were utilized as
the WT controls. All mice were housed in the animal resources facility of Albany Medical College
under pathogen-free conditions. Mice were given food and water ad libitum during the entirety of
the experiment.
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2.2. Ethics Statement

All experiments that used mice were conducted according to the standards of Institutional Animal
Care and Use Committee (IACUC) of Albany Medical College, Albany, NY, USA. The institutional
standard follows the National Institute of Health, USA, guidelines. Prior to the start of the study,
the specific animal protocols were approved by the IACUC of Albany Medical College.

2.3. Vaccine Preparation

Both Bivalent-FP and Trivalent-FP were manufactured by GenScript (Piscataway, NJ, USA).
Their maps are described in Figure 1A,B. The genetic code of both vaccines were optimized
for expression in Chinese hamster ovary (CHO) cells and the relevant DNA fragments were
synthesized by artificial gene synthesis. The complete gene sequence was then inserted into the
mammalian expression plasmid pTT5 between EcoRI and HindIII restriction sites. Proteins were
obtained from supernatants of transfected CHO cells and were purified by two step process by
fast-performance-liquid-chromatography and using HisTrap FF Crude column (GE Life Sciences,
Pittsburgh, PA, USA) in step one and HiLoad 26/60 Superdex 200 column (GE Life Sciences) in step
two. The purified protein was stored in phosphate buffered saline (PBS) (pH 7.2) at −80◦C until use.

2.4. Immunization and Challenge

Groups of mice were immunized on days 0 and 21 via the intranasal route. Briefly, mice were
anesthetized by intra-peritoneal (i.p.) injection of 20% ketamine plus 5% xylazine, and subsequently
20 µL PBS (vehicle) or 208 pmol Bivalent- or Trivalent-FP (dissolved in 20 µL of PBS) were administered
via intranasal route. Immunized mice were challenged at 2 weeks post-booster immunization with
2 × 106 colony forming units (CFUs) of S. pneumoniae (serotype type 3, strain A66.1) suspended in
40 µL PBS, via the intranasal route. Following infection, survival of animals was recorded once daily
for 21 days.

2.5. Serum and Bronchoalveolar Lavage Collection

For serum isolation, mice were bled via submandibular puncture using a 4 mm lancet, and 100 to
200 µL blood was collected from each mouse. The blood was incubated at 37 ◦C for 1 h and centrifuged
at room temperature (RT) for 5 min at 8000 rpm. The clear supernatant was then collected in fresh
tubes and stored at −20 ◦C until further analysis.

For collection of bronchoalveolar lavage (BAL), mice were euthanized, and the lungs were flushed
3× with 1mL PBS with tracheal insertion of an 18-gauge needle. The lung washes were centrifuged at
5000 rpm for 5 min, and the clear supernatant (BAL) was stored at −20 ◦C until further analysis.

2.6. Quantification of Bacterial Burden

Following immunization with 20 µL PBS (vehicle) or 208 pmol Bivalent-FP or Trivalent-FP
(dissolved in 20 µL of PBS), mice were challenged with 0.5 × 106 CFU of S. pneumoniae (serotype type 3,
strain A66.1) suspended in 40µL PBS, via the intranasal route. Mice were euthanized at various intervals
and lungs were collected aseptically in PBS. Lungs were homogenized with a Mini-Bead-Beater-8
(BioSpec Products, Bartlesville, OK, USA) using 1 mm zirconia/silica beads. The homogenates were
then serially diluted (10-fold in each step) up to 1:107 in sterile PBS, and 10 µL of each dilution
was spotted onto Trypticase Soy Agar plates with 5% sheep blood (BD Biosciences, Franklin Lakes,
NJ, USA) in duplicate and incubated at 37 ◦C for 24 h. Number of colonies (CFUs) on the plates
were counted and expressed as CFU per milliliter for respective samples. Similarly, blood was also
isolated by submandibular vein puncture and collected in tubes containing 50 µL 4% sodium citrate as
anticoagulant. Blood samples were similarly diluted and plated for enumeration of S. pneumoniae CFUs.
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2.7. Antibody Titer Determination

S. pneumoniae-specific Ab levels in sera and BAL were measured by ELISA. Briefly, ELISA plates
(Corning, Corning, NY, USA) were coated with 50 µL of S. pneumoniae (5 × 107 CFU/mL) in carbonate
buffer (4.3 g/L sodium bicarbonate (Sigma-Aldrich, St Louis, MO, USA) and 5.3 g/L sodium carbonate
(Sigma-Aldrich) (pH 9.4) for 16 h at 4 ◦C. The plates were then washed with washing buffer (PBS
(Sigma-Aldrich) containing 0.1% Tween 20 (Sigma-Aldrich)) and incubated at 4 ◦C for 1 h with 200 µL
of 5% bovine serum albumin (BSA) (in PBS). Serial threefold dilutions of sera/BAL (starting with
1/15) were added to the plates (50 µL/well) and incubated for 2 h at 4 ◦C. Following the completion
of incubation, plates were washed 3× with washing buffer. Subsequently, alkaline-phosphatase
conjugated anti-mouse Abs specific for IgG, IgA, IgG1, and IgG2c (Sigma-Aldrich) was added and
incubated for 1 h at 4 ◦C. The plates were then washed 3×with washing buffer. Subsequently, 100 µL of
alkaline phosphatase substrate (Sigma-Aldrich) was added and incubated for 2 h at room temperature
(RT) and the absorbance at 405 nm was recorded using a microplate reader (Molecular Devices,
Sunnyvale, CA, USA). Ab titers were deduced on the basis of the four-parameter nonlinear regression
model of (log) titers vs. absorbance, wherein the IC50 value was considered as titer.

2.8. Lung Cell Isolation and CD4+ T Cell Analysis

Six weeks following immunization, mice were infected with 0.5 × 106 CFUs of S. pneumoniae in
40 µL PBS via the intranasal (i.n.) route. At 6 h and 24 h post-infection, mice were euthanized, and their
lungs were isolated and kept in serum-free RPMI (1 mL/lung) until all the lungs were harvested.
Lungs were then minced into very small pieces (< 2mm) using scissors. The minced lung fragments
were then re-suspended in digestion buffer (1 mL/lung; Liberase 250 µg/mL (Sigma-Aldrich), DNAseI
250 µg/mL (Sigma-Aldrich), in serum free RPMI)). The lung suspension was incubated for 1 h at 37 ◦C
with vigorous shaking. The digested lungs were then passed through 70 µm nylon mesh strainers
fitted on 50 mL tubes. The lung pieces on the mesh strainer were mashed with the rubber end of a
3 mL syringe plunger and the strainer was rinsed intermittently with 2–4 mL RPMI to let the cells pass
through the mesh. The filtrate was centrifuged at 1500 rpm in a swing bucket rotor for 5 min. The pellet
was re-suspended in 10 mL RBC lysis buffer (ammonium chloride: 8.02 g/L, sodium bicarbonate:
0.84 g/L, and Ethylene-diamine-tetra-acetic-acid -(Na)2: 36 mg/L) and incubated at RT for 1 min. A total
of 20 mL RPMI was then quickly added and the cells were centrifuged at 1500 rpm for 5 min. After one
more washing with 20 mL RPMI, cells were stained with CD45-APC-fire-750, CD3-V450, and CD4-FITC
antibodies. Following the surface staining, cells were fixed and permeabilized with cytofix/cytoperm
buffer (BD Biosciences, Franklin Lakes, NJ, USA). Cells were then stained with IL-17-PE and IL-22-APC
Abs and analyzed by flow cytometer.

2.9. Lung Cell Treatment with FP for Cytokine Release

Lung cells from WT and Tg mice were isolated as above, and 2 × 106 cells in 100 µL of RPMI-1640 +

10% fetal bovine serum were treated with 50 µL PBS, 50 µg FP, or 100 ng Lipopolysaccharide. After 48 h
of treatment, the supernatant was evaluated for the presence of multiple cytokines using a multiplex
Bio-Plex assay.

2.10. Modulation of CD64 on APCs

Splenocytes from Tg or WT mice were treated with various amounts of FPs at 4 ◦C and 37 ◦C for
2 h, and subsequently the level of surface bound FcγRI was evaluated. Briefly, 1 × 106 splenocytes
were suspended in 100 µL staining buffer (1% BSA/PBS) and treated with 2 to 10 pmol/mL of
FPs. Splenocytes were incubated at 4 and 37 ◦C for 2 h, and washed 2× with 2 mL staining buffer.
Subsequently, splenocytes were stained with anti-mouse CD19-PE, anti-mouse CD11b-APC, anti-mouse
CD11c-BV421, and anti-human or anti-mouse CD64-FITC and analyzed by flow cytometer (LSRII) (BD,
San Jose, CA, USA). These markers were chosen to discriminate macrophages and dendritic cells (DCs).
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The splenocyte macrophage and DCs express CD11b and CD11c. However, B cells may also express
CD11b. Thus, to exclude B cells, CD19−CD11b+CD11c+ gating was used. CD64+ Mean Fluorescence
Intensity (MFI) were evaluated on the CD19−CD11b+CD11c+ population. Percentage of human or
mouse FcγRI (CD64) MFI relative to untreated cells were calculated as: percentage CD64 MFI = (CD64
MFI of test sample/CD64 MFI of untreated sample) × 100.

2.11. Antigen Presentation Assays

The PspA-specific T cell hybridoma (B6D2) [21] (1 × 105 cells/well), which secretes IL-2 in response
to Ag presentation, was co-cultured with macrophage (2 × 105 cells/well) from either WT or Tg
mice with 0.2 to 1.0 nM Trivalent-FP. The co-culture was incubated for 48 h at 37 ◦C in 5% CO2.
Subsequently, supernatants were collected, and the IL-2 content was measured using the Bio-plex
assay, as described below.

2.12. Multiplex Cytokine Analysis

Cytokines were measured using Bio-Plex assay kits (Bio-Rad, Hercules, CA, USA) following the
manufacturer’s instructions. Briefly, 50 µL of a 1×mixture of magnetic beads coupled with capture
Abs for capturing desired cytokines were added to separate wells of flat-bottom 96-well micro-titer
plate. Beads were washed 2× with Bio-Plex wash buffer. Unless stated otherwise, all incubations
were performed at RT with plates sealed with a plastic sealer and covered with aluminum foil with
gentle shaking. All washing was performed with Bio-Plex washing buffer. A total of 50 µL of diluted
standards, blank, or samples were added to individual wells. Plates were incubated for 30 min
and washed 3× with Bio-Plex washing buffer. Then, 25 µL of 1× mixture of biotinylated detection
Abs were added to each well and incubated for 30 min. Plates were washed again and 50 µL of
phycoerythrin-coated streptavidin was added to each well and incubated for 10 min. Plates were then
rewashed and 125 µL of assay buffer was added to each well. Plates were read via Luminex reader
(Bio-Rad) and the quantity of each cytokine was deduced using a standard curve included in the assay.

2.13. Nasal-Associated Lymphoid Tissue Evaluation

To evaluate cell recruitment and APC activation in the nasal-associated lymphoid tissue (NALT),
mice were immunized with 20 µL PBS or 20 µg Trivalent-FP (in 20 µL PBS), via the intranasal route.
Then, 2 h or 24-h post-immunization, mice were euthanized and their upper palate that separates the
buccal cavity and nasal passage was isolated. NALT is located bilaterally at the posterior side of the
palate [22]. Each palate was immersed in 200 µL PBS and vortexed vigorously for 1 min, which allowed
loosely attached cells in the NALT to be released in surrounding media (PBS). Cells in PBS were then
transferred into a fresh tube, leaving behind the upper palate. Each palate was further washed with
1mL PBS 2×with 10 sec vortex each time, and the cells released in PBS were combined with the cells
obtained in the previous wash step. NALT cells were centrifuged at 1500 rpm for 5 min.

To evaluate cell recruitment in response to immunization, NALT cells were isolated at 2 h
post-immunization as above, and total cells were enumerated by microscopy. Subsequently,
cells were stained with CD45-APC-Fire-750, CD11b-FITC, CD11c-APC, Gr1-Pacific blue, and F4/80- PE.
CD45-positive cells were further evaluated, along with DC (CD11c+), macrophages (CD11b+, F4/80+),
and polymorphonuclear leukocytes (PMN) (Gr1+, SSChigh).

To evaluate APC activation, the NALT cells were re-suspended in staining buffer and stained
with CD11b-PE-Cy7, CD11c-APC, MHC-II-FITC, CD19-PE, CD80-PerCP-Cy-5.5, CD86-PerCP-Cy-5.5,
and Fixable Viability Dye eFluor 780. Cells were gated on live-cells, CD19−, and MHC-II+, and MFI of
MHC-II and CD80/86 was calculated.
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2.14. Statistics

The log-rank (Mantel–Cox) test was used for survival curves. Mann–Whitney nonparametric test
was used for comparisons of different groups in the rest of the figures. All statistical analyses were
performed using Graph-Pad Prizm 5 software (Graph-Pad Software, San Diego, CA, USA).

3. Results

3.1. Trivalent-FP Induced Better Protection against S. pneumoniae Challenge Compared to Bivalent-FP

To evaluate the efficacy of Bivalent-FP and Trivalent-FP, we utilized the human-FcγRI expressing
transgenic mice [20] because the APC-targeting component in these vaccines recognizes the
human-FcγRI and not the mouse-FcγRI. The wild type littermates generated by crossbreeding
the human-FcγRI heterozygous males with C57BL/6 females, which are referred to here as WT,
were utilized as controls. To begin with, groups of WT and Tg mice were immunized via the intranasal
route with Bivalent-FP or Trivalent-FP. Two weeks following the prime and booster immunizations,
mice were infected with a lethal dose of S. pneumoniae. The Tg groups receiving Trivalent-FP exhibited
significantly higher protection compared to that of Bivalent-FP or PBS recipients (Figure 1C). Moreover,
the protection was dependent on the presence of the human-FcγRI, as Trivalent-FP protected 85% of
the Tg mice but only 14% of the WT mice. Furthermore, the involvement of human-FcγRI targeting
was also evident with immunization with Bivalent-FP, as the Tg mice showed 50% protection but the
WT mice showed only 14% protection (Figure 1C).

Following the survival studies, the pathogen clearance capacity of Trivalent-FP and Bivalent-FP
were evaluated. A significant reduction in the colony forming units (CFUs) of S. pneumoniae were
observed in the lungs and blood of the Tg mice immunized with Trivalent-FP. Although Bivalent-FP
also caused significant reduction in the S. pneumoniae CFUs, Trivalent-FP induced even better bacterial
clearance than Bivalent-FP. Moreover, the bacterial clearance by both Bivalent-FP and Trivalent-FP was
dependent on human-FcγRI as the Tg mice receiving the FP exhibited significantly lower S. pneumoniae
CFUs compared to the WT mice receiving the same vaccines (Figure 1D).

3.2. Trivalent-FP Induced Systemic Antibody Response

Pathogen-specific antibodies are key to resistance against S. pneumoniae. Thus, we evaluated the
S. pneumoniae-specific antibody responses generated by Trivalent-FP. Eleven days following the booster
immunization, sera was isolated and S. pneumoniae-specific IgG, IgA, IgG1, and IgG2c were evaluated.
Trivalent-FP induced significantly higher levels of IgG (Figure 2A), IgA (Figure 2B), and IgG1 (Figure 2C)
in the Tg group compared to the PBS- or Bivalent-FP-immunized Tg groups. Trivalent-FP also induced
significantly higher levels of IgG2c compared to the PBS-immunized Tg group (Figure 2D). Moreover,
the antibody response by Trivalent-FP was dependent on the presence of human-FcγRI as the Tg
groups immunized with Trivalent-FP exhibited significantly higher IgG (Figure 2A), IgA (Figure 2B),
and IgG1 (Figure 2C) compared to the similarly immunized WT groups.
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Figure 2. Trivalent-FP induced an S. pneumoniae-specific humoral immune response: groups of WT
(wild type) and Tg (transgenic) mice were immunized with PBS, Bivalent-FP (208 pmol), or Trivalent-FP
(208 pmol) via the intranasal route, and serum was obtained 11 days post-booster immunization.
S. pneumoniae-specific IgG (A), IgA (B), IgG1 (C), and IgG2c (D) titers were evaluated by ELISA. Mean ±
SE of data from two independent experiments is shown (n = 12/group, * p = 0.05, ** p = 0.01, *** p = 0.005,
ns: not significant). Statistical significance between indicated groups was evaluated by Mann–Whitney
nonparametric test.

3.3. Trivalent-FP Induced Mucosal Immune Response

Given that our Trivalent-FP was more efficacious than Bivalent-FP, we reasoned that it would yield
a greater overall signal relevant to cell-mediated and innate immune responses than that generated by
Bivalent FP. Therefore, we focused the remainder of our studies on Trivalent-FP.

Inducing vaccine-specific mucosal immunity is a key objective of developing this vaccine
platform. In this regard, we evaluated the secretary antibodies (IgA and IgG) in the lung mucosa
(that is, in the bronchoalveolar lavage) that play a key role in preventing microbial invasion through
mucosal surfaces. Mice immunized with PBS or Trivalent-FP were euthanized, the BAL was isolated,
and S. pneumoniae-specific IgA and IgG titer were evaluated. Trivalent-FP induced a significantly
higher S. pneumoniae-specific IgA (Figure 3A) and IgG (Figure 3B) in the Tg group compared to the
PBS-immunized Tg group. The mucosal antibody response by Trivalent-FP was dependent on the
human-FcγRI, as the Tg Trivalent-FP immunized group exhibited significantly higher IgG and IgA
compared to the respective WT groups (Figure 3A,B).

In unimmunized mice, S. pneumoniae causes an acute infection wherein mice become moribund
within 3–4 days, and thus it is anticipated that the protective response in vaccinated mice must be
elicited very early. On the other hand, we also observed that S. pneumoniae infection causes recruitment
of Th17 and Th22 cells with delayed kinetics. In contrast to S. pneumoniae infection in unimmunized
mice, we anticipated that the immunized mice would recruit Th17 and Th22 cells with faster kinetics.
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Thus, we evaluated IL-17- and IL-22-producing CD4+ T cells at 6 h (for immediate early) and (24 h for
early response) post-infection in the lungs of mice immunized with PBS versus Trivalent-FP.
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Figure 3. Trivalent-FP induced a mucosal antibody response: groups of WT (wild type) and
Tg (transgenic) mice were immunized with PBS or Trivalent-FP (208 pmol) via the intranasal
route, and bronchoalveolar lavage (BAL) was collected at 14 days post-booster immunization.
S. pneumoniae-specific IgA (A) and IgG (B) titers in BAL were evaluated by ELISA. Mean ± SE
of data from two independent experiments is shown (n = 12/group, *** p = 0.001, **** p = 0.0001).
Statistical significance between indicated groups was evaluated by Mann–Whitney nonparametric test.

Trivalent-FP induced IL-17 alone, IL-22 alone, as well as IL-17- and IL-22-producing CD4+ T
cells (Figure 4A–F). Trivalent-FP induced an early (6 h) increase in CD4+ T cells producing IL-17
only (Figure 4A), which was sustained at 24 h (Figure 4D). On the other hand, the CD4+ T cells
producing IL-22 only showed an early trend towards higher response in the Trivalent-FP-immunized
Tg groups (Figure 4B), with the response becoming statistically significant at 24 h (Figure 4E). Moreover,
Trivalent-FP also induced IL-17 and IL-22 both producing CD4+ T cells (Figure 4D,F), which was
statistically significant at 24 h (Figure 4F). For the most part, the induction of IL-17/IL-22 CD4+ T cells
exhibited human-FcγRI dependency (Figure 4A–F). Interestingly, at 24 h post-infection, the Trivalent-FP
induced IL-22-producing CD4+ T cells in the WT group as well, suggesting that the IL-22 production is
not controlled by the human-FcγRI (Figure 4D).
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Figure 4. Intranasal immunization with hFcγRI-targeted PspA induced pulmonary antibody and
cell-mediated immunity: groups of WT (wild type) and Tg (transgenic) mice were immunized with PBS
or Trivalent-FP (208 pmol) via the intranasal route and infected with S. pneumoniae 6 weeks post-booster
immunization. At 6 h (A–C) and 24 h (D–F) post-infection, mice were euthanized and their lungs
were excised. Single cells were isolated from lungs and stained with CD45-antigen-presenting cell
(APC)-Fire-750, CD3-V450, CD4-FITC, IL-17-PE, and IL-22-APC. By flow cytometry analysis, single
cells were discriminated and further gated on the CD3+ CD4+ population, and the CD3+CD4+ T
cells producing IL-17 alone (A,B), IL-22 alone (C,D), or both IL-17 and IL-22 (E,F) were enumerated.
Mean ± SE of data from two independent experiments is shown (n = 6/group, * p = 0.05, ** p = 0.01,
ns = not significant). Statistical significance between indicated groups was evaluated by Mann–Whitney
nonparametric test.

3.4. Receptor-Mediated Internalization and Antigen Presentation Was Enhanced by hFcγRI Targeting

Previous reports have demonstrated that crosslinking of the CD64 (FcγRI) leads to internalization
of the receptor [23,24]. Accordingly, we anticipated that the anti-hFcγRI antibody fragment (scFv)
in Trivalent-FP would interact with the hFcγRI on the APCs and facilitate antigen uptake and
processing. To test this, splenocytes of Tg and WT mice were treated with Trivalent-FP at 4 ◦C and
37 ◦C. A correlative decrease in the hFcγRI mean fluorescence intensity (MFI) was observed in the
Tg group, with increasing doses of Trivalent FP at 37 ◦C (Figure 5A). At 4 ◦C, however, there was no
reduction in the levels of MFI of hFcγRI of APCs treated with Trivalent-FP (Figure 5A). Moreover,
there was no change in the hFcγRI-MFI in analogous WT groups at any tested concentrations of FP
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(Figure 5A). This suggests that Trivalent-FP modulated the hFcγRI expression on the APC surface by
receptor-mediated internalization of Trivalent-FP.
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Figure 5. Human FcγRI targeting facilitated antigen uptake and presentation: (A) splenocytes from WT
(wild type) and Tg (transgenic) mice were treated with the indicated amounts of Trivalent-FP at 4 ◦C or
37 ◦C for 2 h and stained with CD19-PE, CD11b-APC, CD11c-BV421, and anti-human and anti-mouse
CD64-FITC antibodies. CD64 expression on the surface of CD19− CD11b+ CD11c+ cells was evaluated
by flow cytometry. Percentage change in the MFI relative to untreated cells is shown. (B) PspA-specific
T cell hybridoma B6D2 was co-cultured with WT or Tg peritoneal exudate macrophages and treated
with indicated amounts of Trivalent-FP. Then, 48 h following incubation, IL-2 levels were measured in
culture supernatants by biplex assay. Mean ± SE of data from two independent experiments is shown
(n = 6/group, **** p = 0.0001). Statistical significance between groups was evaluated by Mann–Whitney
nonparametric test.

For evaluation of antigen presentation, we co-cultured macrophages with PspA-specific T cells,
which produce IL-2 in response to PspA. We observed a dose- and hFcγRI-dependent increase in the
IL-2 production associated with Tg APCs, in comparison with WT group (Figure 5B), suggesting that
hFcγRI-mediated uptake enhances Ag processing and presentation.

3.5. Trivalent-FP Induced Secretion of Pro-Inflammatory Cytokines by Lung Cells

Importantly, Trivalent-FP, which is an APC-targeted vaccine, did not require adjuvants to generate
adequate immunity. Thus, we wanted to know if Trivalent-FPs themselves induce any adjuvant-like
effects, which compensates the lack of adjuvants in this vaccine formulation. When adjuvants are
injected, a local inflammatory response is usually induced, which is characterized by the presence
of pro-inflammatory cytokines and chemokines and an influx of leukocytes. Furthermore, APCs are
activated under the influence of these cytokines/chemokines and/or by direct activity of adjuvants.
Activated APCs then take up Ag(s) and migrate to the draining lymph nodes where processed Ag(s)
are presented to T cells. Thus, pro-inflammatory cytokines play an important role in orchestrating an
immune response to vaccine Ag(s), including induction of leukocyte influx and APC maturation.

To investigate whether Trivalent-FP can induce pro-inflammatory cytokines, lung cells from WT
and Tg mice were harvested and treated with Trivalent-FP. Trivalent-FP induced significantly higher
levels of IL-1α (Figure 6B), MIP-1α (Figure 6D), and TNF-α (Figure 6F) in the lung cells of the Tg groups.
However, similarly treated WT lung cells exhibited no significant difference in cytokine production
compared to the respective controls (Figure 6A,C,E), although these cells were perfectly capable of
producing the respective cytokines in response to LPS (Figure 6A,C,E). This suggests that hFcγRI
targeting of FP plays a role in cytokine induction by lung cells.
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Figure 6. Trivalent-FP induced cytokine release by pulmonary cells in a hFcγRI-dependent manner:
single cell preparation from lungs of WT (wild type) (A,C,E) or Tg (transgenic) (B,D,F) mice were
treated with PBS, 50 µg Trivalent-FP, or 100 ng lipopolysaccharide. Forty-eight hours following the
treatment, cytokines were evaluated in culture supernatants using bioplex multiplex assay. Mean ± SE
of data from two independent experiments is shown (n = 6/group, ** p = 0.01). Statistical significance
between indicated groups was evaluated by Mann–Whitney nonparametric test.

3.6. Trivalent-FP Induced Recruitment of Leukocytes and APC Activation in the Nasal-Associated
Lymphoid Tissue

In this investigation, the intranasal route was utilized for immunization, and in this context
the NALT was important for immune activation. We anticipated that Trivalent-FP-induced
pro-inflammatory cytokines may induce the recruitment of leukocytes in the NALT. To investigate
this, mice were immunized with PBS or Trivalent-FP, and at 2 h after immunization mice were
euthanized and their NALT was removed for cellular analysis. Trivalent-FP induced an increase in
the total cell numbers in the NALT in both WT and Tg groups. However, the increase was more
pronounced in the Tg group (Figure 7A). Upon further evaluation of cell types recruited, we found that
DC (CD45+CD11c+) (Figure 7B), macrophages (CD45+CD11b+F4/80+) (Figure 7C), and neutrophils
(CD45+Gr1+SSChigh) (Figure 7D) were recruited in response to Trivalent-FP immunization, wherein
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more DCs were recruited in the Tg mice (Figure 7B) but more PMNs were recruited in WT mice
(Figure 7D). In contrast, macrophage recruitment was comparable in both WT and Tg mice (Figure 7C).
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Figure 7. Trivalent-FP induced recruitment of leukocytes into the nasal-associated lymphoid tissue
(NALT): groups of WT and Tg mice were immunized intranasally with PBS or Trivalent-FP. Two hours
post-immunization, NALT cells were isolated and total cells were enumerated by microscopy (A).
Subsequently, cells were stained with CD45-APC-Fire-750, CD11b-FITC, CD11c-APC, Gr1-Pacific
blue, and F4/80- PE. CD45-positive cells were further evaluated, and DC (CD11c+) (B), macrophages
(CD11b+, F4/80+), (C) and PMN (Gr1+, SSChigh), (D) were enumerated. Various cell populations were
normalized to single cells, excluding doublets. Mean ± SE of data from two independent experiments
is shown (n = 6/group, * p = 0.05, ** p = 0.01, ns = not significant). Statistical significance between
indicated groups has been evaluated by Mann–Whitney nonparametric test.

Following the analysis of leukocyte recruitment, we investigated the impact of Trivalent-FP on
APC maturation in the NALT. At 24 h post-immunization, NALT cells were isolated and the level of
MHC-II, and co-stimulatory molecule expression on the APCs were evaluated. We found a significant
increase in the MFI of MHC-II (Figure 8A) and co-stimulatory molecules CD80/86 (Figure 8B) in the
Tg group immunized with Trivalent-FP compared to that of the PBS-immunized group. The MFI for
these markers were also significantly higher in the Tg group receiving Trivalent-FP as compared to the
similarly immunized WT group (Figure 8A–F). This suggests hFcγRI involvement in the induction of
increased MHC-II and co-stimulatory molecule (CD80/86) expression, as well as further supporting the
notion of the induction of adjuvant-like effects by the hFcγRI-targeted FP.
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Figure 8. Trivalent-FP induced APC activation in the NALT of Tg mice: groups of WT (wild type)
and Tg (transgenic) mice were immunized intranasally with 20 µL PBS or 20 µg Trivalent-FP (in 20 µL
PBS). Twenty-four hours after immunization, mice were euthanized and their NALT cells were isolated.
Cells were stained with CD11b-PE-Cy7, CD11c-APC, MHC-II-FITC, CD19-PE, CD80-PerCP-Cy-5.5,
CD86-PerCP-Cy-5.5, and Fixable Viability Dye eFluor 780. Viable cells were gated on CD19− and
MHC-II+ and the mean fluorescence intensity (MFI) of MHC-II (A) and CD80/86 (B) was calculated.
Mean ± SE of data from two independent experiments is shown (n = 6/group, * p = 0.001), ** p = 0.01.
Statistical significance between indicated groups was evaluated by Mann–Whitney nonparametric test.

4. Discussion

In this study, we showed that Trivalent-FP induced protective immune response characterized by
resistance against lethal challenge with S. pneumoniae (Figure 1) and systemic (Figure 2) and mucosal
antibody response (Figure 3). The modification from Bivalent-FP to Trivalent-FP improved the vaccine
efficacy and reduced the number of immunizations required to achieve >85% protective efficacy
(Figures 1 and 2) [13]. Moreover, it was also observed that induction of protective immunity by
Trivalent-FP was associated with human-FcγRI (Figures 1 and 2).

Due to their central role in generating antigen-specific adaptive immune response, APCs have
been targeted for vaccine development, utilizing various APC such as Toll-like-receptors (TLRs), CD11c,
CD205, and MHC-II [25,26]. FcγR has also been targeted via the Fc domain of IgG in various studies.
However, the Fc domain can be recognized by FcγRI, RIII, as well as RIIB. Although FcγRI and RIII
engagement leads to DC activation, FcγRIIB generates an inhibitory signal [27]. The use of an antibody
that specifically recognizes FcγRI avoids FcγRIIB engagement, thereby preferentially selecting for
FcγR activation. Moreover, FcγRI is exclusively expressed on macrophages and DCs, which makes
it suitable for targeting specific APCs [28]. In this investigation (Figures 1–3) we also observed that
antigen-specific immunity can be generated by targeting the antigen to APCs via FcγRI, which is
consistent with our previous report [13]. Furthermore, Keler et al. previously demonstrated that a
trivalent version of a human FcγRI-specific antibody induced better immune response in vivo than
its bivalent counterpart [29]. Consistently, in this study we observed improvement in the generation
of pathogen-specific protective immune responses by increasing the valency of the hFcγRI-specific
single-chain antibody from dimeric to trimeric (Figures 1–3).

Secretory IgA plays a critical role in protection against various viral and bacterial infections at the
mucosal surfaces [30–35]. For example, dimeric IgAs block interaction of pathogens with epithelial
cells and prevent trans-epithelial invasion of pathogens [36–43]. Furthermore, the critical role of
secretory IgA has been demonstrated in several studies [44–47]. In this investigation, we demonstrated
that S. pneumoniae-specific IgA is induced by Trivalent-FP (Figure 3A,B), which is consistent with our
previous report using Bivalent-FP [13]. Multiple studies have also shown that targeting antigens to
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FcγRI induces enhanced Ag-specific Ab responses [13,20,29], which corroborates our observations in
this study.

The critical role of IL-17 in mucosal protection against S. pneumoniae has been well documented
in many studies [47–52]. Specifically, IL-17 has been implicated in cross-protection against several
S. pneumoniae serotypes [53–56]. In this investigation, Trivalent-FP induced IL-17, producing CD4+ T
cells early on (6 h) which was sustained at 24 h (Figure 4A,D). Moreover, Trivalent-FP also induced
IL-22-producing CD4+ T cells (Figure 4B,E). Although IL-17 response by Trivalent-FP exhibited
human-FcγRI dependency, the IL-22 response seemed independent of the receptor (Figure 4E).
However, it remains to be investigated if the IL-17 and IL22 response by Trivalent-FP is regulated by
human-FcγRI. Interestingly, IL-17 and IL-22 are known to play important roles in protection against
several pathogens that infect via mucosal routes [19,57–59], which suggests that the Trivalent-FP
platform may be useful in developing vaccines against many other mucosal pathogens.

Subunit vaccines that are approved for human use to date require adjuvants to enhance their
immunogenicity. Notably, despite the lack of a conventional adjuvant in our anti-hFcγRI-based
vaccines, we observed a robust mucosal and systemic immune response and enhanced protection
against the cognate pathogen [13] (Figures 1–3). This then raised the important question as to
whether Trivalent-FP itself induces adjuvant-like activity. Adjuvant activity, although poorly defined,
includes recruitment of neutrophils, DCs, and macrophages, as well as production of pro-inflammatory
cytokines. More importantly, adjuvant activity modulates APC functions by increasing the expression
of co-stimulatory molecules. In this regard, we observed the fact that Trivalent-FP can induce
pro-inflammatory cytokines in mucosal tissues (Figure 6). Moreover, we also observed an influx of
PMN, macrophages, and DCs in the NALT following intranasal immunization (Figure 7). Importantly,
leukocyte recruitment is likely affected by the cytokines released by the action of Trivalent-FP,
because IL-1α, which is induced by Trivalent-FP (Figure 6B), plays a critical role in recruitment
of leukocytes [60,61]. Adjuvant activity modulates APC functions by increasing the expression of
co-stimulatory molecules. In this study, we observed that intranasal immunization with Trivalent-FP
induced up-regulation of APC maturation markers, including MHC-II (Figure 8A) and CD80/86
(Figure 8B). In addition, APC activation can occur in presence of TNF-α [62], which is released
following administration of Trivalent-FP (Figure 6F). It is important to note that other studies have
also shown that Ab and cell-mediated immune responses can be generated by MHC-class II, CD-40,
and CD207 DC targeted vaccines, even in the absence of adjuvants [63,64]. It has also been shown that
engagement of FcγRI and III triggers DC activation, inducing the production of various cytokines and
chemokines, as well as changes in expression of cell surface proteins involved in Ag presentation [65–67].
However, additional studies will be needed to fully understand the mechanistic aspects of FP-induced
adjuvant activity.

We also observed enhanced uptake of FPs (Ag) by hFcγRI-expressing APC, which correlated with
an enhanced Ag processing and presentation (Figure 5A,B). This can be explained in part by the fact that
Ags are taken up and presented more efficiently by hFcγRI-expressing APCs compared to WT APCs.
Many studies have shown that FcγRI crosslinking results in enhanced uptake by receptor-mediated
internalization [68–70] and enhanced Ag presentation [71–73].

It is also important to note that stimulation of the mucosal immune response is preferable to
protect against pathogens that enter via oral and pulmonary routes. Specifically, direct exposure of
the mucosal immune system to immunogens induces more potent mucosal immunity compared to
parenteral vaccination. Although direct mucosal immunization with live attenuated vaccines has been
successful, the use of subunit vaccines via this route has been proven to be problematic. The dilution
of the vaccine Ags in the mucosal fluids is one of the current challenges, whereas mucous fluid may
also prevent contact between the vaccine components and the mucosal epithelium [74]. In this regard,
induction of protective immune response by mucosal immunization using our hFcγRI-targeted vaccine
platform is noteworthy, more so because it is based on a subunit vaccine platform and does not require
the addition of traditional adjuvants. Using a similar approach Ye and coworkers [75] have shown
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that intranasal immunization can induce an effective immune response against Herpes Simplex Virus
(HSV). Specifically, a subunit vaccine consisting of the HSV-2 envelope glycoprotein fused to the IgG Fc
fragment was delivered intranasally, eliciting systemic, as well as mucosal, B and T cell responses and
conferred protection from intravaginal challenge with HSV-2. However, in this study, investigators
used CpG as mucosal adjuvant and, unlike our FP vaccine, this vaccine lacked FcγR specificity, in that
it could also engage multiple FcγR types including the inhibitory FcγRIIB.

5. Conclusions

In conclusion, the intranasal immunization with Trivalent-FP induced recruitment of leukocytes,
including APCs such as DCs and macrophages, which took up, processed, and presented the cognate
antigen (PspA). Antigen processing and presentation was facilitated by FP engagement of hFcγRI.
As a result, T cell and B cell responses ensued, characterized by enhanced humoral (IgG and IgA)
and cell-mediated immunity (Th17 and Th22). Consequently, hFcγRI-expressing Tg mice receiving
Trivalent-FP exhibited greater survival and resistance against S. pneumoniae infection. The fact
that this vaccine platform induced a robust humoral and cell-mediated immune response at a
mucosal site makes it an attractive platform for mucosal vaccine development against other mucosal
pathogens. Specifically, this platform can also be utilized for vaccines against pathogens such as
influenza (antigens: Hemagglutinin, Neuraminidase) [76,77], Clostridium difficile (sntigens: TcdA,
TcdB) [78], and enterotoxigenic Escherichia coli (antigens: colonization factor antigens, heat-stable toxin,
heat-labile toxin) [79], which have well-defined protein antigens that can be readily fused with the
APC-targeting component of Trivalent-FP. Importantly, most of these antigens (TcdA, TcdB, heat-stable
toxin, and heat-labile toxin) are toxins, and are genetically modified to minimize their toxicity in
order to utilize them in a vaccine. However, in doing so, these antigens lose their immunogenicity.
We anticipate that by fusion of these antigens with the APC-targeting component of Trivalent-FP,
their immunogenicity can be significantly increased, and they will not require additional adjuvant for
induction of adequate immunity.

Author Contributions: E.J.G. and S.K. conceived the study and designed the experiments. S.K. and R.S. performed
the experiments. S.K. analyzed the data. S.K. wrote the original manuscript draft. E.J.G. and S.K. edited the
manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: Authors acknowledge the funding sources: NIH-R21 (1R21 AI139733), NIH-R21 (1R21AI113514),
and the U.S. Department of Defense (HDTRA1-14-CHEM-BIO-BAA) for funding this study.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Mitchell, A.M.; Mitchell, T.J. Streptococcus pneumoniae: Virulence factors and variation. Clin. Microbiol.
Infect. 2010, 16, 411–418. [CrossRef]

2. Smith, I. Mycobacterium tuberculosis pathogenesis and molecular determinants of virulence. Clin. Microbiol.
Rev. 2003, 16, 463–496. [CrossRef] [PubMed]

3. Peteranderl, C.; Herold, S.; Schmoldt, C. Human Influenza Virus Infections. Semin. Respir. Crit. Care Med.
2016, 37, 487–500. [CrossRef] [PubMed]

4. Yin, Y.; Wunderink, R.G. MERS, SARS and other coronaviruses as causes of pneumonia. Respirology 2018,
23, 130–137. [CrossRef] [PubMed]

5. Pizza, M.; Rappuoli, R. Neisseria meningitidis: Pathogenesis and immunity. Curr. Opin. Microbiol. 2015,
23, 68–72. [CrossRef]

6. Sunagar, R.; Kumar, S.; Franz, B.J.; Gosselin, E.J. Tularemia vaccine development: Paralysis or progress?
Vaccine 2016, 6, 9–23. [CrossRef]

7. Kaul, D.; Ogra, P.L. Mucosal responses to parenteral and mucosal vaccines. Dev. Biol. Stand. 1998, 95, 141–146.
8. Kumar, S.; Sunagar, R.; Gosselin, E. Bacterial Protein Toll-Like-Receptor Agonists: A Novel Perspective on

Vaccine Adjuvants. Front. Immunol. 2019, 10, 1144. [CrossRef]

http://dx.doi.org/10.1111/j.1469-0691.2010.03183.x
http://dx.doi.org/10.1128/CMR.16.3.463-496.2003
http://www.ncbi.nlm.nih.gov/pubmed/12857778
http://dx.doi.org/10.1055/s-0036-1584801
http://www.ncbi.nlm.nih.gov/pubmed/27486731
http://dx.doi.org/10.1111/resp.13196
http://www.ncbi.nlm.nih.gov/pubmed/29052924
http://dx.doi.org/10.1016/j.mib.2014.11.006
http://dx.doi.org/10.2147/VDT.S85545
http://dx.doi.org/10.3389/fimmu.2019.01144


Vaccines 2020, 8, 193 17 of 20

9. Mestecky, J.; Russell, M.W.; Elson, C.O. Perspectives on mucosal vaccines: Is mucosal tolerance a barrier?
J. Immunol. 2007, 179, 5633–5638. [CrossRef]

10. Obaro, S.; Adegbola, R. The pneumococcus: Carriage, disease and conjugate vaccines. J. Med. Microbiol.
2002, 51, 98–104. [CrossRef]

11. Gladstone, R.A.; Jefferies, J.M.; Tocheva, A.S.; Beard, K.R.; Garley, D.; Chong, W.W.; Bentley, S.D.; Faust, S.N.;
Clarke, S.C. Five winters of pneumococcal serotype replacement in UK carriage following PCV introduction.
Vaccine 2015, 33, 2015–2021. [CrossRef] [PubMed]

12. Nabors, G.S.; Braun, P.A.; Herrmann, D.J.; Heise, M.L.; Pyle, D.J.; Gravenstein, S.; Schilling, M.; Ferguson, L.M.;
Hollingshead, S.K.; Briles, D.E.; et al. Immunization of healthy adults with a single recombinant pneumococcal
surface protein A (PspA) variant stimulates broadly cross-reactive antibodies to heterologous PspA molecules.
Vaccine 2000, 18, 1743–1754. [CrossRef]

13. Bitsaktsis, C.; Iglesias, B.V.; Li, Y.; Colino, J.; Snapper, C.M.; Hollingshead, S.K.; Pham, G.; Gosselin, D.R.;
Gosselin, E.J. Mucosal immunization with an unadjuvanted vaccine that targets Streptococcus pneumoniae
PspA to human Fcgamma receptor type I protects against pneumococcal infection through complement- and
lactoferrin-mediated bactericidal activity. Infect. Immun. 2012, 80, 1166–1180. [CrossRef] [PubMed]

14. Wang, W.; Zhou, A.; Zhang, X.; Xiang, Y.; Huang, Y.; Wang, L.; Zhang, S.; Liu, Y.; Yin, Y.; He, Y. Interleukin
17A promotes pneumococcal clearance by recruiting neutrophils and inducing apoptosis through a p38
mitogen-activated protein kinase-dependent mechanism in acute otitis media. Infect. Immun. 2014,
82, 2368–2377. [CrossRef] [PubMed]

15. Lu, Y.J.; Oliver, E.; Zhang, F.; Pope, C.; Finn, A.; Malley, R. Screening for Th17-Dependent Pneumococcal
Vaccine Antigens: Comparison of Murine and Human Cellular Immune Responses. Infect. Immun. 2018,
86, e00490-18. [CrossRef]

16. Trevejo-Nunez, G.; Elsegeiny, W.; Conboy, P.; Chen, K.; Kolls, J.K. Critical Role of IL-22/IL22-RA1 Signaling
in Pneumococcal Pneumonia. J. Immunol. 2016, 197, 1877–1883. [CrossRef]

17. Pichavant, M.; Sharan, R.; Le Rouzic, O.; Olivier, C.; Hennegrave, F.; Remy, G.; Perez-Cruz, M.; Kone, B.;
Gosset, P.; Just, N.; et al. IL-22 Defect During Streptococcus pneumoniae Infection Triggers Exacerbation of
Chronic Obstructive Pulmonary Disease. EBioMedicine 2015, 2, 1686–1696. [CrossRef]

18. Khader, S.A.; Gaffen, S.L.; Kolls, J.K. Th17 cells at the crossroads of innate and adaptive immunity against
infectious diseases at the mucosa. Mucosal Immunol. 2009, 2, 403–411. [CrossRef]

19. Ouyang, W.; Valdez, P. IL-22 in mucosal immunity. Mucosal Immunol. 2008, 1, 335–338. [CrossRef]
20. Heijnen, I.A.; van Vugt, M.J.; Fanger, N.A.; Graziano, R.F.; de Wit, T.P.; Hofhuis, F.M.; Guyre, P.M.; Capel, P.J.;

Verbeek, J.S.; van de Winkel, J.G. Antigen targeting to myeloid-specific human Fc gamma RI/CD64 triggers
enhanced antibody responses in transgenic mice. J. Clin. Investig. 1996, 97, 331–338. [CrossRef]

21. Colino, J.; Chattopadhyay, G.; Sen, G.; Chen, Q.; Lees, A.; Canaday, D.H.; Rubtsov, A.; Torres, R.;
Snapper, C.M. Parameters underlying distinct T cell-dependent polysaccharide-specific IgG responses
to an intact gram-positive bacterium versus a soluble conjugate vaccine. J. Immunol. 2009, 183, 1551–1559.
[CrossRef] [PubMed]

22. Asanuma, H.; Thompson, A.H.; Iwasaki, T.; Sato, Y.; Inaba, Y.; Aizawa, C.; Kurata, T.; Tamura, S. Isolation
and characterization of mouse nasal-associated lymphoid tissue. J. Immunol. Methods 1997, 202, 123–131.
[CrossRef]

23. Jones, D.H.; Nusbacher, J.; Anderson, C.L. Fc receptor-mediated binding and endocytosis by human
mononuclear phagocytes: Monomeric IgG is not endocytosed by U937 cells and monocytes. J. Cell Biol. 1985,
100, 558–564. [CrossRef] [PubMed]

24. Davis, W.; Harrison, P.T.; Hutchinson, M.J.; Allen, J.M. Two distinct regions of FC gamma RI initiate separate
signalling pathways involved in endocytosis and phagocytosis. EMBO J. 1995, 14, 432–441. [CrossRef]
[PubMed]

25. Kastenmuller, W.; Kastenmuller, K.; Kurts, C.; Seder, R.A. Dendritic cell-targeted vaccines–hope or hype?
Nat. Rev. Immunol. 2014, 14, 705–711. [CrossRef]

26. Macri, C.; Dumont, C.; Johnston, A.P.; Mintern, J.D. Targeting dendritic cells: A promising strategy to
improve vaccine effectiveness. Clin. Transl. Immunol. 2016, 5, e66. [CrossRef]

27. Bournazos, S.; Ravetch, J.V. Fcgamma Receptor Function and the Design of Vaccination Strategies.
Immunity 2017, 47, 224–233. [CrossRef]

http://dx.doi.org/10.4049/jimmunol.179.9.5633
http://dx.doi.org/10.1099/0022-1317-51-2-98
http://dx.doi.org/10.1016/j.vaccine.2015.03.012
http://www.ncbi.nlm.nih.gov/pubmed/25776920
http://dx.doi.org/10.1016/S0264-410X(99)00530-7
http://dx.doi.org/10.1128/IAI.05511-11
http://www.ncbi.nlm.nih.gov/pubmed/22158740
http://dx.doi.org/10.1128/IAI.00006-14
http://www.ncbi.nlm.nih.gov/pubmed/24664502
http://dx.doi.org/10.1128/IAI.00490-18
http://dx.doi.org/10.4049/jimmunol.1600528
http://dx.doi.org/10.1016/j.ebiom.2015.09.040
http://dx.doi.org/10.1038/mi.2009.100
http://dx.doi.org/10.1038/mi.2008.26
http://dx.doi.org/10.1172/JCI118420
http://dx.doi.org/10.4049/jimmunol.0900238
http://www.ncbi.nlm.nih.gov/pubmed/19570830
http://dx.doi.org/10.1016/S0022-1759(96)00243-8
http://dx.doi.org/10.1083/jcb.100.2.558
http://www.ncbi.nlm.nih.gov/pubmed/3968180
http://dx.doi.org/10.1002/j.1460-2075.1995.tb07019.x
http://www.ncbi.nlm.nih.gov/pubmed/7859733
http://dx.doi.org/10.1038/nri3727
http://dx.doi.org/10.1038/cti.2016.6
http://dx.doi.org/10.1016/j.immuni.2017.07.009


Vaccines 2020, 8, 193 18 of 20

28. Jefferis, R.; Lund, J. Interaction sites on human IgG-Fc for FcgammaR: Current models. Immunol. Lett. 2002,
82, 57–65. [CrossRef]

29. Keler, T.; Guyre, P.M.; Vitale, L.A.; Sundarapandiyan, K.; van De Winkel, J.G.; Deo, Y.M.; Graziano, R.F.
Targeting weak antigens to CD64 elicits potent humoral responses in human CD64 transgenic mice. J. Immunol.
2000, 165, 6738–6742. [CrossRef]

30. Eibl, M.M.; Wolf, H.M.; Furnkranz, H.; Rosenkranz, A. Prevention of necrotizing enterocolitis in
low-birth-weight infants by IgA-IgG feeding. N. Engl. J. Med. 1988, 319, 1–7. [CrossRef]

31. Tjellstrom, B.; Stenhammar, L.; Eriksson, S.; Magnusson, K.E. Oral immunoglobulin A supplement in
treatment of Clostridium difficile enteritis. Lancet 1993, 341, 701–702. [CrossRef]

32. Hammarstrom, V.; Smith, C.I.; Hammarstrom, L. Oral immunoglobulin treatment in Campylobacter jejuni
enteritis. Lancet 1993, 341, 1036. [CrossRef]

33. Weltzin, R.; Monath, T.P. Intranasal antibody prophylaxis for protection against viral disease. Clin. Microbiol.
Rev. 1999, 12, 383–393. [CrossRef] [PubMed]

34. Michetti, P.; Mahan, M.J.; Slauch, J.M.; Mekalanos, J.J.; Neutra, M.R. Monoclonal secretory immunoglobulin
A protects mice against oral challenge with the invasive pathogen Salmonella typhimurium. Infect. Immun.
1992, 60, 1786–1792. [CrossRef]

35. Iankov, I.D.; Petrov, D.P.; Mladenov, I.V.; Haralambieva, I.H.; Kalev, O.K.; Balabanova, M.S.; Mitov, I.G.
Protective efficacy of IgA monoclonal antibodies to O and H antigens in a mouse model of intranasal challenge
with Salmonella enterica serotype Enteritidis. Microbes Infect. 2004, 6, 901–910. [CrossRef] [PubMed]

36. Apter, F.M.; Lencer, W.I.; Finkelstein, R.A.; Mekalanos, J.J.; Neutra, M.R. Monoclonal immunoglobulin A
antibodies directed against cholera toxin prevent the toxin-induced chloride secretory response and block
toxin binding to intestinal epithelial cells in vitro. Infect. Immun. 1993, 61, 5271–5278. [CrossRef]

37. Stubbe, H.; Berdoz, J.; Kraehenbuhl, J.P.; Corthesy, B. Polymeric IgA is superior to monomeric IgA and IgG
carrying the same variable domain in preventing Clostridium difficile toxin A damaging of T84 monolayers.
J. Immunol. 2000, 164, 1952–1960. [CrossRef]

38. Mantis, N.J.; McGuinness, C.R.; Sonuyi, O.; Edwards, G.; Farrant, S.A. Immunoglobulin A antibodies against
ricin A and B subunits protect epithelial cells from ricin intoxication. Infect. Immun. 2006, 74, 3455–3462.
[CrossRef]

39. Mantis, N.J.; Palaia, J.; Hessell, A.J.; Mehta, S.; Zhu, Z.; Corthesy, B.; Neutra, M.R.; Burton, D.R.; Janoff, E.N.
Inhibition of HIV-1 infectivity and epithelial cell transfer by human monoclonal IgG and IgA antibodies
carrying the b12 V region. J. Immunol. 2007, 179, 3144–3152. [CrossRef]

40. Devito, C.; Broliden, K.; Kaul, R.; Svensson, L.; Johansen, K.; Kiama, P.; Kimani, J.; Lopalco, L.; Piconi, S.;
Bwayo, J.J.; et al. Mucosal and plasma IgA from HIV-1-exposed uninfected individuals inhibit HIV-1
transcytosis across human epithelial cells. J. Immunol. 2000, 165, 5170–5176. [CrossRef]

41. Alfsen, A.; Iniguez, P.; Bouguyon, E.; Bomsel, M. Secretory IgA specific for a conserved epitope on gp41
envelope glycoprotein inhibits epithelial transcytosis of HIV-1. J. Immunol. 2001, 166, 6257–6265. [CrossRef]
[PubMed]

42. Cravioto, A.; Tello, A.; Villafan, H.; Ruiz, J.; del Vedovo, S.; Neeser, J.R. Inhibition of localized adhesion of
enteropathogenic Escherichia coli to HEp-2 cells by immunoglobulin and oligosaccharide fractions of human
colostrum and breast milk. J. Infect. Dis. 1991, 163, 1247–1255. [CrossRef] [PubMed]

43. Renegar, K.B.; Jackson, G.D.; Mestecky, J. In vitro comparison of the biologic activities of monoclonal
monomeric IgA, polymeric IgA, and secretory IgA. J. Immunol. 1998, 160, 1219–1223. [PubMed]

44. Joo, S.; Fukuyama, Y.; Park, E.J.; Yuki, Y.; Kurashima, Y.; Ouchida, R.; Ziegler, S.F.; Kiyono, H. Critical role
of TSLP-responsive mucosal dendritic cells in the induction of nasal antigen-specific IgA response.
Mucosal Immunol. 2017, 10, 901–911. [CrossRef] [PubMed]

45. Fukuyama, Y.; King, J.D.; Kataoka, K.; Kobayashi, R.; Gilbert, R.S.; Hollingshead, S.K.; Briles, D.E.; Fujihashi, K.
A combination of Flt3 ligand cDNA and CpG oligodeoxynucleotide as nasal adjuvant elicits protective
secretory-IgA immunity to Streptococcus pneumoniae in aged mice. J. Immunol. 2011, 186, 2454–2461.
[CrossRef]

46. Fukuyama, Y.; King, J.D.; Kataoka, K.; Kobayashi, R.; Gilbert, R.S.; Oishi, K.; Hollingshead, S.K.; Briles, D.E.;
Fujihashi, K. Secretory-IgA antibodies play an important role in the immunity to Streptococcus pneumoniae.
J. Immunol. 2010, 185, 1755–1762. [CrossRef]

http://dx.doi.org/10.1016/S0165-2478(02)00019-6
http://dx.doi.org/10.4049/jimmunol.165.12.6738
http://dx.doi.org/10.1056/NEJM198807073190101
http://dx.doi.org/10.1016/0140-6736(93)90477-X
http://dx.doi.org/10.1016/0140-6736(93)91136-A
http://dx.doi.org/10.1128/CMR.12.3.383
http://www.ncbi.nlm.nih.gov/pubmed/10398671
http://dx.doi.org/10.1128/IAI.60.5.1786-1792.1992
http://dx.doi.org/10.1016/j.micinf.2004.05.007
http://www.ncbi.nlm.nih.gov/pubmed/15310466
http://dx.doi.org/10.1128/IAI.61.12.5271-5278.1993
http://dx.doi.org/10.4049/jimmunol.164.4.1952
http://dx.doi.org/10.1128/IAI.02088-05
http://dx.doi.org/10.4049/jimmunol.179.5.3144
http://dx.doi.org/10.4049/jimmunol.165.9.5170
http://dx.doi.org/10.4049/jimmunol.166.10.6257
http://www.ncbi.nlm.nih.gov/pubmed/11342649
http://dx.doi.org/10.1093/infdis/163.6.1247
http://www.ncbi.nlm.nih.gov/pubmed/1903799
http://www.ncbi.nlm.nih.gov/pubmed/9570537
http://dx.doi.org/10.1038/mi.2016.103
http://www.ncbi.nlm.nih.gov/pubmed/27924821
http://dx.doi.org/10.4049/jimmunol.1002837
http://dx.doi.org/10.4049/jimmunol.1000831


Vaccines 2020, 8, 193 19 of 20

47. Tada, R.; Suzuki, H.; Takahashi, S.; Negishi, Y.; Kiyono, H.; Kunisawa, J.; Aramaki, Y. Nasal vaccination
with pneumococcal surface protein A in combination with cationic liposomes consisting of DOTAP and
DC-chol confers antigen-mediated protective immunity against Streptococcus pneumoniae infections in
mice. Int. Immunopharmacol. 2018, 61, 385–393. [CrossRef]

48. Iwakura, Y.; Ishigame, H.; Saijo, S.; Nakae, S. Functional specialization of interleukin-17 family members.
Immunity 2011, 34, 149–162. [CrossRef]

49. Lundgren, A.; Bhuiyan, T.R.; Novak, D.; Kaim, J.; Reske, A.; Lu, Y.J.; Qadri, F.; Malley, R. Characterization of
Th17 responses to Streptococcus pneumoniae in humans: Comparisons between adults and children in a
developed and a developing country. Vaccine 2012, 30, 3897–3907. [CrossRef]

50. Moffitt, K.L.; Gierahn, T.M.; Lu, Y.J.; Gouveia, P.; Alderson, M.; Flechtner, J.B.; Higgins, D.E.; Malley, R.
T(H)17-based vaccine design for prevention of Streptococcus pneumoniae colonization. Cell Host Microbe
2011, 9, 158–165. [CrossRef]

51. Goulart, C.; Rodriguez, D.; Kanno, A.I.; Converso, T.R.; Lu, Y.J.; Malley, R.; Leite, L.C.C. A Combination of
Recombinant Mycobacterium bovis BCG Strains Expressing Pneumococcal Proteins Induces Cellular and
Humoral Immune Responses and Protects against Pneumococcal Colonization and Sepsis. Clin. Vaccine
Immunol. CVI 2017, 24, e00133-17. [CrossRef] [PubMed]

52. Moffitt, K.L.; Malley, R.; Lu, Y.J. Identification of protective pneumococcal T(H)17 antigens from the soluble
fraction of a killed whole cell vaccine. PLoS ONE 2012, 7, e43445. [CrossRef]

53. Liu, Y.; Wang, H.; Zhang, S.; Zeng, L.; Xu, X.; Wu, K.; Wang, W.; Yin, N.; Song, Z.; Zhang, X.; et al.
Mucosal immunization with recombinant fusion protein DnaJ-DeltaA146Ply enhances cross-protective
immunity against Streptococcus pneumoniae infection in mice via interleukin 17A. Infect. Immun. 2014,
82, 1666–1675. [CrossRef] [PubMed]

54. Kuipers, K.; Jong, W.S.P.; van der Gaast-de Jongh, C.E.; Houben, D.; van Opzeeland, F.; Simonetti, E.;
van Selm, S.; de Groot, R.; Koenders, M.I.; Azarian, T.; et al. Th17-Mediated Cross Protection against
Pneumococcal Carriage by Vaccination with a Variable Antigen. Infect. Immun. 2017, 85, e00281-17.
[CrossRef] [PubMed]

55. Wang, Y.; Jiang, B.; Guo, Y.; Li, W.; Tian, Y.; Sonnenberg, G.F.; Weiser, J.N.; Ni, X.; Shen, H. Cross-protective
mucosal immunity mediated by memory Th17 cells against Streptococcus pneumoniae lung infection.
Mucosal Immunol. 2017, 10, 250–259. [CrossRef] [PubMed]

56. Campos, I.B.; Herd, M.; Moffitt, K.L.; Lu, Y.J.; Darrieux, M.; Malley, R.; Leite, L.C.; Goncalves, V.M. IL-17A
and complement contribute to killing of pneumococci following immunization with a pneumococcal whole
cell vaccine. Vaccine 2017, 35, 1306–1315. [CrossRef] [PubMed]

57. Ye, P.; Garvey, P.B.; Zhang, P.; Nelson, S.; Bagby, G.; Summer, W.R.; Schwarzenberger, P.; Shellito, J.E.;
Kolls, J.K. Interleukin-17 and lung host defense against Klebsiella pneumoniae infection. Am. J. Respir. Cell
Mol. Biol. 2001, 25, 335–340. [CrossRef]

58. Ye, P.; Rodriguez, F.H.; Kanaly, S.; Stocking, K.L.; Schurr, J.; Schwarzenberger, P.; Oliver, P.; Huang, W.;
Zhang, P.; Zhang, J.; et al. Requirement of interleukin 17 receptor signaling for lung CXC chemokine and
granulocyte colony-stimulating factor expression, neutrophil recruitment, and host defense. J. Exp. Med.
2001, 194, 519–527. [CrossRef]

59. Bhan, U.; Ballinger, M.N.; Zeng, X.; Newstead, M.J.; Cornicelli, M.D.; Standiford, T.J. Cooperative interactions
between TLR4 and TLR9 regulate interleukin 23 and 17 production in a murine model of gram negative
bacterial pneumonia. PLoS ONE 2010, 5, e9896. [CrossRef]

60. Caffrey, A.K.; Lehmann, M.M.; Zickovich, J.M.; Espinosa, V.; Shepardson, K.M.; Watschke, C.P.; Hilmer, K.M.;
Thammahong, A.; Barker, B.M.; Rivera, A.; et al. IL-1alpha signaling is critical for leukocyte recruitment
after pulmonary Aspergillus fumigatus challenge. PLoS Pathog. 2015, 11, e1004625. [CrossRef]

61. Schaller, T.H.; Batich, K.A.; Suryadevara, C.M.; Desai, R.; Sampson, J.H. Chemokines as adjuvants for
immunotherapy: Implications for immune activation with CCL3. Expert Rev. Clin. Immunol. 2017,
13, 1049–1060. [CrossRef] [PubMed]

62. Trevejo, J.M.; Marino, M.W.; Philpott, N.; Josien, R.; Richards, E.C.; Elkon, K.B.; Falck-Pedersen, E. TNF-alpha
-dependent maturation of local dendritic cells is critical for activating the adaptive immune response to virus
infection. Proc. Natl. Acad. Sci. USA 2001, 98, 12162–12167. [CrossRef] [PubMed]

63. Frleta, D.; Demian, D.; Wade, W.F. Class II-targeted antigen is superior to CD40-targeted antigen at stimulating
humoral responses in vivo. Int. Immunopharmacol. 2001, 1, 265–275. [CrossRef]

http://dx.doi.org/10.1016/j.intimp.2018.06.027
http://dx.doi.org/10.1016/j.immuni.2011.02.012
http://dx.doi.org/10.1016/j.vaccine.2012.03.082
http://dx.doi.org/10.1016/j.chom.2011.01.007
http://dx.doi.org/10.1128/CVI.00133-17
http://www.ncbi.nlm.nih.gov/pubmed/28768668
http://dx.doi.org/10.1371/journal.pone.0043445
http://dx.doi.org/10.1128/IAI.01391-13
http://www.ncbi.nlm.nih.gov/pubmed/24491576
http://dx.doi.org/10.1128/IAI.00281-17
http://www.ncbi.nlm.nih.gov/pubmed/28717032
http://dx.doi.org/10.1038/mi.2016.41
http://www.ncbi.nlm.nih.gov/pubmed/27118490
http://dx.doi.org/10.1016/j.vaccine.2017.01.030
http://www.ncbi.nlm.nih.gov/pubmed/28161422
http://dx.doi.org/10.1165/ajrcmb.25.3.4424
http://dx.doi.org/10.1084/jem.194.4.519
http://dx.doi.org/10.1371/journal.pone.0009896
http://dx.doi.org/10.1371/journal.ppat.1004625
http://dx.doi.org/10.1080/1744666X.2017.1384313
http://www.ncbi.nlm.nih.gov/pubmed/28965431
http://dx.doi.org/10.1073/pnas.211423598
http://www.ncbi.nlm.nih.gov/pubmed/11593031
http://dx.doi.org/10.1016/S1567-5769(00)00032-1


Vaccines 2020, 8, 193 20 of 20

64. Idoyaga, J.; Cheong, C.; Suda, K.; Suda, N.; Kim, J.Y.; Lee, H.; Park, C.G.; Steinman, R.M. Cutting edge:
Langerin/CD207 receptor on dendritic cells mediates efficient antigen presentation on MHC I and II products
in vivo. J. Immunol. 2008, 180, 3647–3650. [CrossRef] [PubMed]

65. Ravetch, J.V. Fc receptors: Rubor redux. Cell 1994, 78, 553–560. [CrossRef]
66. Ravetch, J.V.; Kinet, J.P. Fc receptors. Annu. Rev. Immunol. 1991, 9, 457–492. [CrossRef]
67. Regnault, A.; Lankar, D.; Lacabanne, V.; Rodriguez, A.; Thery, C.; Rescigno, M.; Saito, T.; Verbeek, S.;

Bonnerot, C.; Ricciardi-Castagnoli, P.; et al. Fcgamma receptor-mediated induction of dendritic cell
maturation and major histocompatibility complex class I-restricted antigen presentation after immune
complex internalization. J. Exp. Med. 1999, 189, 371–380. [CrossRef]

68. Bournazos, S.; Ravetch, J.V. Fcgamma receptor pathways during active and passive immunization.
Immunol. Rev. 2015, 268, 88–103. [CrossRef]

69. Sobota, A.; Strzelecka-Kiliszek, A.; Gladkowska, E.; Yoshida, K.; Mrozinska, K.; Kwiatkowska, K. Binding of
IgG-opsonized particles to Fc gamma R is an active stage of phagocytosis that involves receptor clustering
and phosphorylation. J. Immunol. 2005, 175, 4450–4457. [CrossRef]

70. Swanson, J.A.; Hoppe, A.D. The coordination of signaling during Fc receptor-mediated phagocytosis.
J. Leukoc. Biol. 2004, 76, 1093–1103. [CrossRef]

71. Amigorena, S.; Salamero, J.; Davoust, J.; Fridman, W.H.; Bonnerot, C. Tyrosine-containing motif that
transduces cell activation signals also determines internalization and antigen presentation via type III
receptors for IgG. Nature 1992, 358, 337–341. [CrossRef] [PubMed]

72. Bonnerot, C.; Briken, V.; Brachet, V.; Lankar, D.; Cassard, S.; Jabri, B.; Amigorena, S. syk protein tyrosine
kinase regulates Fc receptor gamma-chain-mediated transport to lysosomes. EMBO J. 1998, 17, 4606–4616.
[CrossRef] [PubMed]

73. Gosselin, E.J.; Wardwell, K.; Gosselin, D.R.; Alter, N.; Fisher, J.L.; Guyre, P.M. Enhanced antigen presentation
using human Fc gamma receptor (monocyte/macrophage)-specific immunogens. J. Immunol. 1992,
149, 3477–3481. [PubMed]

74. Rajapaksa, T.E.; Bennett, K.M.; Hamer, M.; Lytle, C.; Rodgers, V.G.; Lo, D.D. Intranasal M cell uptake of
nanoparticles is independently influenced by targeting ligands and buffer ionic strength. J. Biol. Chem. 2010,
285, 23739–23746. [CrossRef]

75. Ye, L.; Zeng, R.; Bai, Y.; Roopenian, D.C.; Zhu, X. Efficient mucosal vaccination mediated by the neonatal Fc
receptor. Nat. Biotechnol. 2011, 29, 158–163. [CrossRef] [PubMed]

76. Mallajosyula, J.K.; Hiatt, E.; Hume, S.; Johnson, A.; Jeevan, T.; Chikwamba, R.; Pogue, G.P.; Bratcher, B.;
Haydon, H.; Webby, R.J.; et al. Single-dose monomeric HA subunit vaccine generates full protection from
influenza challenge. Hum. Vaccines Immunother. 2014, 10, 586–595. [CrossRef]

77. Eichelberger, M.C.; Monto, A.S. Neuraminidase, the Forgotten Surface Antigen, Emerges as an Influenza
Vaccine Target for Broadened Protection. J. Infect. Dis. 2019, 219, S75–S80. [CrossRef]

78. Wang, S.; Wang, Y.; Cai, Y.; Kelly, C.P.; Sun, X. Novel Chimeric Protein Vaccines Against Clostridium difficile
Infection. Front. Immunol. 2018, 9, 2440. [CrossRef]

79. Zhang, W.; Sack, D.A. Current Progress in Developing Subunit Vaccines against Enterotoxigenic Escherichia
coli-Associated Diarrhea. Clin. Vaccine Immunol. CVI 2015, 22, 983–991. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.4049/jimmunol.180.6.3647
http://www.ncbi.nlm.nih.gov/pubmed/18322168
http://dx.doi.org/10.1016/0092-8674(94)90521-5
http://dx.doi.org/10.1146/annurev.iy.09.040191.002325
http://dx.doi.org/10.1084/jem.189.2.371
http://dx.doi.org/10.1111/imr.12343
http://dx.doi.org/10.4049/jimmunol.175.7.4450
http://dx.doi.org/10.1189/jlb.0804439
http://dx.doi.org/10.1038/358337a0
http://www.ncbi.nlm.nih.gov/pubmed/1386408
http://dx.doi.org/10.1093/emboj/17.16.4606
http://www.ncbi.nlm.nih.gov/pubmed/9707420
http://www.ncbi.nlm.nih.gov/pubmed/1431118
http://dx.doi.org/10.1074/jbc.M110.126359
http://dx.doi.org/10.1038/nbt.1742
http://www.ncbi.nlm.nih.gov/pubmed/21240266
http://dx.doi.org/10.4161/hv.27567
http://dx.doi.org/10.1093/infdis/jiz017
http://dx.doi.org/10.3389/fimmu.2018.02440
http://dx.doi.org/10.1128/CVI.00224-15
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Mice 
	Ethics Statement 
	Vaccine Preparation 
	Immunization and Challenge 
	Serum and Bronchoalveolar Lavage Collection 
	Quantification of Bacterial Burden 
	Antibody Titer Determination 
	Lung Cell Isolation and CD4+ T Cell Analysis 
	Lung Cell Treatment with FP for Cytokine Release 
	Modulation of CD64 on APCs 
	Antigen Presentation Assays 
	Multiplex Cytokine Analysis 
	Nasal-Associated Lymphoid Tissue Evaluation 
	Statistics 

	Results 
	Trivalent-FP Induced Better Protection against S. pneumoniae Challenge Compared to Bivalent-FP 
	Trivalent-FP Induced Systemic Antibody Response 
	Trivalent-FP Induced Mucosal Immune Response 
	Receptor-Mediated Internalization and Antigen Presentation Was Enhanced by hFcRI Targeting 
	Trivalent-FP Induced Secretion of Pro-Inflammatory Cytokines by Lung Cells 
	Trivalent-FP Induced Recruitment of Leukocytes and APC Activation in the Nasal-Associated Lymphoid Tissue 

	Discussion 
	Conclusions 
	References

