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Abstract 

Background:  Monocyte/macrophage-targeting delivery systems (MTDSs) have been focused upon as an emerging 
routine for delivering drugs to treat various macrophage-related diseases. However, the ability of MTDSs to distinguish 
different macrophage-related diseases and their impact on macrophage function and disease progression have not 
been systematically revealed, which is important for actively targeted therapeutic or diagnostic strategies.

Results:  Herein, we used dextran-modified polystyrene nanoparticles (DEX-PS) to demonstrate that modification of 
nanoparticles by dextran can specifically enhance their recognition by M2 macrophages in vitro, but it is obstructed 
by monocytes in peripheral blood according to in vivo assays. DEX-PS not only targeted and became distributed in 
tumors, an M2 macrophage-related disease, but was also highly distributed in an M1 macrophage-related disease, 
namely acute peritonitis. Thus, DEX-PS acts as a double-edged sword in these two different diseases by reeducating 
macrophages to a pro-inflammatory phenotype.

Conclusions:  Our results suggest that MTDSs, even those designed based on differential expression of receptors on 
specific macrophage subtypes, lack the ability to distinguish different macrophage subtype-related diseases in vivo. 
In addition to the potential impact of these carrier materials on macrophage function, studies of MTDSs should pay 
greater attention to the distribution of nanoparticles in non-target macrophage-infiltrated disease sites and their 
impact on disease processes.
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Background
Inspired by the recruitment of monocytes/macrophages 
in various diseases, a tremendous number of mac-
rophage/monocyte-targeted delivery systems (MTDSs) 
have been engineered using targeting motifs and applied 
in various macrophage-related diseases, such as athero-
sclerosis [1–4], inflammation [5–7], and especially cancer 
[8–10]. This widespread availability of MTDSs in various 
diseases is not only an advantage but also a potential risk. 
For example, tumor patients often present with a variety 
of inflammation-related complications [11–14]. In such 
cases, the MTDS may not only target and deliver drugs to 
the local tumor but also deliver drugs to other inflamma-
tion-related disease sites or lesions. However, treatments 
applied for tumors are far removed from those used to 
treat inflammation. Whether a chemotherapeutic that 
plays a cytotoxic role or an immunotherapy agent that 
promotes local inflammatory responses to the tumor, 
undesired delivery of these drugs to inflammatory lesions 
may bring about serious injury for a range of inflamma-
tion-related diseases.

In addition to the influence of loaded drugs on dis-
eases, researchers have found that biomaterials and nan-
ovehicles can also participate in therapeutic mechanisms 
such as regulation of reactive oxygen species (ROS) or 
immunity [15–17]. Although a terminally differentiated 
cell type, the functional state of macrophages is plas-
tic in response to different stimuli [18, 19]. In general, 
macrophages are classed as two distinct phenotypes, 
pro-inflammatory macrophages (M1 macrophages) and 
anti-inflammatory macrophages (M2 macrophages). 
Despite many of these functions benefit the protecting of 
host, the uncontrolled number and excessive activation of 
macrophages play great roles in the development of many 
diseases, such as diabetes [20], inflammation [21], ather-
osclerosis [22], and cancer [23]. In tumor, macrophages 
infiltrate into the tumor stroma as tumor-associated 
macrophages (TAMs), and then most of them activate to 
M2-like macrophages for construct a supportive micro-
environment to promote tumor growth. On the other 
hand, uncontrolled recruitment of M1-like macrophages 
in local of inflammation can aggravate numerous inflam-
mation diseases, such as peritonitis, rheumatoid arthri-
tis, obesity, diabetes, atherosclerosis, and myocardial 
infarction [24]. Some biomaterials and nanoparticles 
(NPs) have been shown to regulate macrophage func-
tion to anti-inflammation or pro-inflammation direction, 
by activating specific receptors on their surface [16, 25], 
which further magnifies the risks derived from a lack of 
specific targeting by an MTDS to an undesired disease.

Based on the different subtype macrophages dis-
tributed in inflammation lesions and tumor, many 
researchers intended to precisely target either a tumor 

or inflammation-related disease by employing targeting 
motifs to recognize a specific antigen or receptor on M1 
[26, 27, 28] or M2 macrophages [29, 30, 31], however, the 
ability of these systems to distinguish between M1 and M2 
macrophage subtype-related diseases was not evaluated in 
these studies. Moreover, such strategies do not seem reli-
able. Dextran is a specific ligand of macrophage mannose 
receptor (MMR) and scavenger receptor [32]. Both MMR 
and scavenger receptor are especially highly expressed 
on M2 macrophages, and lowly expressed on M1 mac-
rophages, however, a puzzling phenomenon is that dextran 
were successfully employed as a targeting unit not only for 
targeting tumors, but also for inflammatory diseases [33, 
34, 35, 36, 37]. Importantly, whether the specific recogni-
tion of MMR on the surface of M2 macrophages by dex-
tran cannot distinguish inflammation from tumor, as well 
as its mechanism and potential risks still unrevealed.

As a M2 macrophage related disease, breast cancer 
is a common tumor model for studying macrophage 
targeted drug delivery system, in which TAMs are the 
major tumor microenvironment (TME) component [38]. 
Meanwhile, as a M1 macrophage related disease, perito-
nitis is a typical disease model employed in studying the 
relationship between macrophages and inflammation, 
which holds a large number of peritoneal macrophages 
[39] and is also a kind of complication caused by breast 
cancer and other tumor metastasis to abdominal cavity 
[39, 40]. Herein, to elaborate the distribution and disease 
influence of dextran-modified NPs, we systematically 
evaluated the targeting ability and effects of dextran-
functionalized polystyrene NPs (DEX-PS) to different 
macrophage subtypes in  vitro and in  vivo, employing 
breast cancer and peritonitis as representative M2 and 
M1 macrophage related diseases.

Result and discussion
In vitro targeting ability of DEX‑PS to M2 macrophages
Nile Red-labeled polystyrene NPs 500  nm in size and 
with similar fluorescence properties, size distribution, 
and surface potential (Additional file  1: Figure S1a–c, 
S1e–g), including DEX-PS, carboxyl-functionalized poly-
styrene NPs (COOH-PS), and unfunctionalized polysty-
rene NPs (PS), were employed in this study to ensure that 
NPs could reach the disease focus through the enhanced 
permeability and retention effect [41, 42] and only be spe-
cifically phagocytosed by macrophages [43, 44, 45]. DEX 
-PS were synthesised by COOH-PS and Amine-dextran 
under condensation reaction. Compared with COOH-
PS, both dextran-NH2 and DEX-PS showed an obvi-
ous hydroxyl peak in dextran at 3307  cm−1, indicating 
that dextran has been successfully modified on COOH-
PS to form DEX-PS (Additional file  1: Figure S1d). By 
measuring the residual content of dextran-NH2 in the 
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supernatant after reaction, we also determined that the 
dextran content modified on DEX-PS was 17.1% ± 0.03%.

NPs were proven to not be cytotoxic to RAW264.7 
cells (a murine monocyte/macrophage cell line) at par-
ticle-to-cell ratios in the range of 6.25–100 (Additional 
file  1: Figure S2a), while showing similar fluorescent 
intensities at an identical concentration (Additional 
file  1: Figure S2b). Thus, PS, COOH-PS, and DEX-PS 
at a particle-to-cell ratio of 100 were employed in fur-
ther experiments. M1 and M2 macrophages were polar-
ized from RAW264.7 cells by stimulation with LPS and 
IFN-γ or IL-4, respectively, and verified by the deter-
mination of surface markers, cytokines, and morpho-
logical characteristics by flow cytometry, enzyme-linked 
immunosorbent assay, PCR, and phase-contrast micros-
copy (Additional file 1: Figure S3). Because of the strong 
phagocytosis ability of macrophages, the rate of uptake 
of NPs by macrophages approached 100% after co-incu-
bation for 24 h (Additional file 1: Figure S2c). Hence, the 
incubation time for uptake in this study was limited to 
less than 4  h to observe differences in the phagocytic 
ability of macrophages towards different polystyrene 
NPs.

To verify the ability of the dextran modification to 
improve targeting of NPs to M2 macrophages, we first 
monitored the internalization process of various NPs by 
M1 and M2 macrophages. After incubation with various 
NPs for 4 h, total uptake of DEX-PS by M2 macrophages, 
as reflected by the mean fluorescence of whole cells, 
was much higher compared with other NPs (Fig.  1a). 
Although uptake of PS and COOH-PS by M1 mac-
rophages was significantly higher than that of M2 mac-
rophages, the dextran modification reversed this trend 
as phagocytosis, as indicated by a significant increase of 
DEX-PS in M2 macrophages compared with M1 mac-
rophages (Fig.  1a). Moreover, our analysis of propor-
tions of macrophages that ingested NPs and the average 
fluorescence intensity of cells that phagocytized NPs 
suggested that the M2-specific phagocytic characteris-
tics brought about by the dextran modification mainly 
arose from enhanced phagocytic ability of individual 
M2 macrophages for NPs (Fig.  1b). In contrast, the 
observed decrease in phagocytosis of M1 macrophages 
caused by dextran modification mainly resulted from a 
decreased proportion of cells involved in phagocytosis 
of DEX-PS (Fig.  1c). These findings were further veri-
fied by fluorescent images obtained at 4 h (Fig. 1d, e) and 
were reproduced in bone marrow derived macrophage 
cells (Additional file 1: Figure S4). In addition, uptake of 
DEX-PS by M1 macrophages was lower than that of PS 
and COOH-PS at all time points, while that of M2 mac-
rophages was increased compared with PS and COOH-
PS at all-time points (Fig. 1f, g).

To reveal the mechanism underlying improved inter-
nalization of DEX-PS by M2 macrophages, the internali-
zation mechanisms of DEX-PS, COOH-PS, and PS by 
M1 and M2 macrophage subtypes were examined. After 
pretreating macrophages with various uptake inhibitors 
prior to incubation with polystyrene NPs, we found that 
M1 macrophages took up DEX-PS mainly via cytocha-
lasin B-inhibited phagocytosis and an MMR-dependent 
uptake pathway (Fig. 1h), whereas M2 macrophages took 
up DEX-PS via a scavenger receptor-dependent path-
way, phagocytosis, macropinocytosis, caveolae-mediated 
endocytosis, and primarily an MMR-dependent uptake 
pathway (Fig.  1i). Under stimulation by dextran, MMR 
expression on M1 macrophages was greatly improved 
after incubation with DEX-PS for 4 h (Additional file 1: 
Figure S5), which explained the increased rate of DEX-PS 
uptake by M1 macrophages after incubation for 1  h. In 
contrast, uptake of unmodified PS and COOH-PS by M1 
and M2 macrophages was more irregular and occurred 
by a combination of multiple mechanisms (Additional 
file 1: Figure S6).

To further verify the role of MMR on uptake behavior 
of DEX-PS by macrophages, MMR expression was ana-
lyzed after incubating M2 macrophages with DEX-PS for 
4 h (Fig. 1j, Additional file 1: Figure S7). The proportion 
and average fluorescence intensity of Nile Red-positive 
(Nile Red+) cells in MMR+ macrophages were much 
higher than observed in MMR− macrophages (Fig.  1j, 
Additional file  1: Figure S7). These results suggest that 
MMR+ macrophages were more likely and had a higher 
capacity to take up DEX-PS than MMR− macrophages, 
further verifying that improved uptake of DEX-PS by M2 
macrophages mainly arose from specific recognition of 
the mannose receptor [46]. Because MMR expression in 
M2 macrophages was much higher than observed in M1 
macrophages (Additional file 1: Figure S3), DEX-PS was 
specifically phagocytosed by M2 macrophages in vitro.

In vivo targeting ability of DEX‑PS to M1 and M2 
macrophage subtype‑related diseases
It is of great importance to verify that the specificity of 
NP internalization by M2 macrophages in  vitro can be 
reproduced in vivo, so that NPs can precisely distribute 
in M2-related tumors rather than other inflammatory 
areas primarily infiltrated by M1 macrophages.

Then, the in vivo distribution of NPs in acute peritoni-
tis and tumors was we further observed. To avoid inter-
ference derived from different clearance rates of various 
NPs in peripheral blood, the time point of 8 h after intra-
venous (i.v.) injection of NPs was employed to observe 
their in  vivo distribution. At that time, no significant 
difference of Nile Red fluorescence intensity was found 
between groups (Additional file 1: Figure S8).
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Firstly, the mainly macrophages subtypes distributed 
in mice 4T1 breast tumor was verified to be M2 mac-
rophage (Additional file  1: Figure S9a). As expected, 

obviously enhanced fluorescence signals were observed 
in tumors of mice treated with DEX-PS both in vivo and 
ex vivo (Fig. 2a, b), while both COOH-PS and PS failed to 

Fig. 1  DEX-PS uptake behavior by different macrophage subtypes. Mean fluorescence of whole cells (a) and Nile Red+ cells (b), and percentages 
of Nile Red+ cells (c) after incubation with various NPs. Representative confocal laser-scanning microscopy images of M1 (d) and M2 macrophages 
(e) incubated with PS, COOH-PS, or DEX-PS for 4 h. Kinetic profile of mean fluorescence of whole M1 (f) and M2 macrophages (g). Rate of DEX-PS 
uptake by M1 (h) and M2 macrophages (i) influenced by various inhibitors. j Fluorescence distribution of DEX-PS in MMR+ and MMR− cells. Scale 
bars in d and e indicate 20 µm. Data are presented as the mean ± SD (n = 3), * Indicates p < 0.05. COOH-PS: carboxyl-functionalized polystyrene; 
DEX-PS: dextran-functionalized polystyrene; MMR: macrophage mannose receptor; PS: polystyrene
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target tumor lesions. In addition, DEX-PS exhibited high 
distributions in the liver, spleen, and lung, while PS and 
COOH-PS showed much weaker fluorescence in these 
organs (Additional file  1: Figure S10c). Further obser-
vation revealed that DEX-PS in tumors was mainly dis-
tributed in M2 macrophages (Fig.  2c–f), indicating that 
DEX-PS successfully reached the tumor site by targeting 
M2 macrophages. However, we found that the active-
targeting ability of DEX-PS to M2 macrophages in vitro 
did not avoid distribution of DEX-PS in acute peritoni-
tis, in which we have verified that the macrophages were 
M1-like status (Additional file  1: Figure S9b). Indeed, 
DEX-PS showed good targeting ability to acute perito-
nitis (Fig. 2g, Additional file 1: Figure S10b). In contrast, 
PS and COOH-PS showed no significant fluorescence 
at peritonitis lesions, similar to tumor-bearing mice 
(Fig. 2a). These results suggest that DEX-PS, which could 
be specifically recognized by M2 macrophages in  vitro, 
lacked the ability to precisely distinguish between differ-
ent macrophage-subtype related diseases in vivo.

In vivo fate of DEX‑PS in peripheral blood
To understand the inconsistent behavior of DEX-PS 
in  vivo and in  vitro, we further investigated the fate of 
NPs after i.v. injection by monitoring changes in fluores-
cence intensity of peripheral blood derived from mice 
treated with various NPs over the first 12  h (Fig.  3a). 
Despite PS-treated mice exhibiting much higher peak 
fluorescence intensities, COOH-PS- and DEX-PS-treated 
mice exhibited more stable peak fluorescence intensities, 
with only a tiny descent in the first 8  h compared with 
the sharp descent observed at 8 h in the PS-treated group 
(Additional file 1: Figure S8). These results indicate that 
DEX-PS was cleaned up more slowly in peripheral blood 
compared with other NPs.

Blood cells of DEX-PS-treated mice showed the low-
est number of Nile Red+ cells among the three groups 
(Fig.  3b); however, mean fluorescence intensity in this 
group was much higher than observed in PS- or COOH-
PS treated mice (Fig. 3c). Accordingly, the total fluores-
cence intensity of positive cells in the DEX-PS group was 
much higher than observed in the other groups (Fig. 3d), 
and these positive cells were mainly blood monocytes 
(CD11b+/B220−) (Additional file  1: Figure S11). Corre-
spondingly, Nile Red fluorescence was mainly displayed 

in blood monocytes, with small amounts distributed in 
B lymphocytes (CD11b+/B220+) (Fig. 3d). Furthermore, 
there was no difference between the distributions of PS 
and COOH-PS in Ly6Chi and Ly6Clow monocytes, while 
DEX-PS was obviously phagocytized more by Ly6Chi 
monocytes than Ly6Clow monocytes (Fig. 3d). Moreover, 
compared with PS and COOH-PS, more Ly6Chi mono-
cytes were involved in phagocytosis of DEX-PS (Fig. 3e), 
and the average fluorescence intensity of these mono-
cytes was much higher (Fig. 3f ).

Macrophages localized in lesions are usually derived 
and activated from Ly6Chi monocytes in peripheral 
blood; accordingly, it has been shown that many kinds 
of NPs can be delivered to lesions under the assistance 
of Ly6Chi monocytes [8]. Hence, the reason that DEX-
PS was delivered to both tumors and acute peritonitis 
in vivo was probably due its high rate of uptake by Ly6Chi 
monocytes in peripheral blood, rather than recognition 
by M2 macrophages in lesions.

In vitro study on enhanced internalization of DEX‑PS 
by monocytes
To further understand how dextran modification affected 
the ability of monocytes to uptake NPs, we evaluated 
engulfment of NPs by undifferentiated RAW264.7 cells 
(to simulate monocytes). After incubation with vari-
ous NPs for 4  h, the total amount of DEX-PS uptaken 
by RAW264.7 cells was much higher compared with PS 
and COOH-PS (Fig. 4a), which was mainly attributed to 
the improved phagocytic ability of individual RAW264.7 
cells for DEX-PS (Fig. 4b). No differences in percentages 
of Nile Red+ cells were found between DEX-PS and other 
groups (Fig. 4c). These findings were further verified by 
fluorescence images obtained at 4 h (Fig. 4d). Addition-
ally, although total amounts of PS within cells suggested 
that it was initially internalized with high efficiency in 
the first 2 h, uptake gradually slowed afterwards. In con-
trast, DEX-PS within RAW264.7 cells sharply increased 
after incubation for 1  h, and finally peaked at a higher 
level than observed in cells incubated with PS (Fig.  4e). 
These results suggest that early engulfment of DEX-PS 
by RAW264.7 cells may in turn promote further uptake 
of DEX-PS. In contrast, uptake of PS and COOH-PS by a 
single RAW264.7 cell tended to saturate with time.

(See figure on next page.)
Fig. 2  In vivo targeting ability of DEX-PS to tumor and acute peritonitis. a Typical in vivo images illustrating Nile Red fluorescence signals in 
tumor-bearing mice. b Ex vivo images illustrating Nile Red fluorescence signals in isolated tumors. c Distribution of nanoparticles in tumor section 
observed by confocal laser-scanning microscopy. d Colocalization analysis of nanoparticles with iNOS and CD163. e Pearson correlation assay of 
nanoparticles and CD163. f Pearson correlation assay of nanoparticles and iNOS. g Typical in vivo distribution of Nile Red fluorescent signals in acute 
peritonitis. The area marked by the dotted black line is the focus of disease, while the area marked by the solid yellow line is the region of interest. 
COOH-PS, carboxyl-functionalized polystyrene; DEX-PS: dextran-functionalized polystyrene; iNOS: inducible nitric oxide synthase; PS: polystyrene
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We next examined the mechanisms by which NPs were 
endocytosed by RAW264.7 cells. RAW264.7 cells mainly 
took up DEX-PS by a scavenger receptor and MMR-
dependent pathway, and cytochalasin B-inhibited phago-
cytosis (Fig. 4f ).

Interestingly, after incubation with DEX-PS for 4  h, 
MMR expression of RAW264.7 cells was significantly 
upregulated (160%) with time (Fig.  4g, h). In contrast, 
internalization mechanisms of PS and COOH-PS by 
RAW264.7 cells involved various pathways, excluding the 
MMR pathway (Additional file 1: Figure S12). Meanwhile, 
no obvious changes of MMR expression were observed 
in RAW264.7 cells incubated with PS or COOH-PS 
(Fig.  4h). Taken together, although MMR expression 
in RAW264.7 cells that did not differentiate into mac-
rophages was very low, under stimulation with DEX-PS, 
MMR expression was upregulated to improve phago-
cytosis of DEX-PS by the MMR pathway. These results 
explain the strong ability of monocytes to phagocytose 
DEX-PS in vivo.

In vitro effect of DEX‑PS on macrophage function
Both the MMR-pathogen interaction and activation of 
scavenger receptors [47] can initiate series of signal-
ing pathways that direct the production of lysosomal 
enzymes [48], ROS [49], and pro-inflammatory cytokines 

such as interferon gamma (IFN-γ), tumor necrosis fac-
tor alpha (TNF-α), and interleukin 12 (IL-12) [50, 51]. 
Hence, the effect of DEX-PS, COOH-PS, and PS on 
macrophage function was monitored. DEX-PS elicited 
an obvious effect on monocytes/macrophages, as indi-
cated by significant stimulation of RAW264.7 cells, and 
M1 and M2 macrophages to release pro-inflammatory 
cytokines TNF-α and interleukin 1 beta (IL-1β) (Fig. 5a, 
b), as well as inhibition of M2 macrophages to secrete 
anti-inflammatory cytokines interleukin 10 (IL-10) and 
transforming growth factor beta (TGF-β) (Fig. 5c, d). In 
contrast, although COOH-PS could stimulate increased 
IL-1β expression in M2 macrophages (Fig.  5b), it also 
increased TGF-β expression in various macrophages 
(Fig. 5d), which did not represent a change in their anti-
inflammatory or pro-inflammatory function. In addition, 
after incubation with DEX-PS for 4 h, CD86 expression 
on RAW264.7 cells and M2 macrophages was obviously 
upregulated (Fig. 5e, f ); in contrast, DEX-PS had no sig-
nificant effect on CD86 expression of M1 macrophages 
(Additional file 1: Figure S13). These results suggest that 
macrophages tend to exert pro-inflammatory functions 
after ingesting DEX-PS, as polarized M2 macrophages 
and RAW264.7 cells were gradually transformed into 
M1-like macrophages with pro-inflammatory function.

Fig. 3  In vivo fate of DEX-PS in peripheral blood. a Ex vivo images illustrating Nile Red fluorescence signals in isolated whole blood. b Percentages 
of Nile Red-positive blood cells. c Mean and d total fluorescence intensity of Nile Red in Nile Red+ cells. e Percentages of CD11b+/Ly6Chi cells in 
Nile Red+ monocytes (CD11b+/B220−). f Mean fluorescence intensity of CD11b+/Ly6Chi subset of Nile Red+ monocytes. Data are presented as the 
mean ± SD (n = 3), * Indicates p < 0.05. COOH-PS: carboxyl-functionalized polystyrene; DEX-PS: dextran-functionalized polystyrene; PS: polystyrene
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In vivo effect of DEX‑PS on M1 and M2 macrophage 
subtype‑related diseases
Acute peritonitis is a highly lethal M1 macrophage-
related disease. A zymosan-induced acute peritonitis 
model and acetic acid-induced acute peritonitis model 
were both employed to evaluate the effects of DEX-PS 
on these inflammatory macrophage-related diseases. In 
mice with zymosan-induced acute peritonitis, the degree 
of peritoneal inflammation was obviously enhanced 
by DEX-PS, as indicated by significant upregulation of 
TNF-α and IL-1β in the peritoneal cavity (Fig. 6a, b). As 
a result, the survival rate of DEX-PS-treated mice was 
lower than the other groups (Fig.  6c), and they had the 

shortest average survival time of all groups (Additional 
file 1: Figure S14); in contrast, neither PS or COOH-PS 
influenced the survival time of mice (Fig. 6c, Additional 
file  1: Figure S14). Similar results were observed in the 
acute peritonitis model induced by acetic acid, whereby 
DEX-PS significantly increased TNF-α and IL-1β 
expression in extracted abdominal dropsy (Fig. 6d), and 
hence speeded the death of mice (Fig. 6e). These results 
confirmed that DEX-PS could significantly aggravate 
local inflammation by regulating macrophages, which 
occurred because of non-specific transport by mono-
cytes in  vivo. Therefore, when dextran is employed 
for targeting therapy (e.g. for tumors), the potential 

Fig. 4  Improved uptake of DEX-PS by RAW264.7 cells. Mean fluorescence of whole cells (a) and Nile Red+ cells (b), and the percentage of Nile 
Red+ cells (c) after incubation with various NPs. d Confocal laser-scanning microscopy images of RAW264.7 cells after incubation with PS, COOH-PS, 
or DEX-PS for 4 h. e Kinetic profile of mean fluorescence of whole RAW264.7 cells. f Rates of DEX-PS uptake by RAW264.7 cells were influenced by 
various inhibitors. g Dynamic changes in mean intensity of MMR on RAW264.7 cells after incubation with DEX-PS. h Relative expression changes 
of MMR on RAW264.7 cells after 4-h incubation with PS, COOH-PS, or DEX-PS. Scale bars in d indicate 20 µm. Data are presented as the mean ± SD 
(n = 3), * Indicates p < 0.05. COOH-PS, carboxyl-functionalized polystyrene; DEX-PS: dextran-functionalized polystyrene; MMR: macrophage mannose 
receptor; PS: polystyrene
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pro-inflammatory effect of dextran-coated NPs in inflam-
mation-related complications should be a top concern in 
addition to focusing on its targeting efficiency.

In contrast to acute inflammation, inflammatory mac-
rophages play an active role in inhibiting tumor pro-
gression. Therefore, we speculated that the regulatory 
effect of DEX-PS on macrophages might be beneficial 
for cancer therapy. First, the effect of DEX-PS-treated 
macrophages was evaluated in vitro in a RAW264.7-4T1 
co-culture system (Fig.  6f ). After 24  h, RAW264.7 cells 
treated with DEX-PS exhibited a much higher proportion 
of apoptotic 4T1 cells compared with PS-treated cells 
(Fig. 6g). Accordingly, the viability of 4T1 cells after incu-
bation with DEX-PS-treated RAW264.7 cells was lower 
than that of cells incubated with untreated RAW264.7 
cells (Fig. 6h). These results suggest that DEX-PS uptake 
might lead macrophages to be pro-inflammatory by 
releasing TNF-α and IL-1β, which would induce apopto-
sis of tumor cells. Furthermore, after 16 days of DEX-PS 
treatment in Balb/C mice bearing 4T1 tumors, although 
only a little inhibition effect of DEX-PS on tumor growth 
without statistical significance was observed (Addi-
tional file 1: Figure S15), expression of pro-inflammatory 
cytokines TNF-α and IL-1β was increased in tumors, 
while IL-10 and TGF-β levels were decreased (Fig.  6i). 
Although changes of inflammatory cytokines were also 

observed in tumors of PS- or COOH-PS-treated mice, 
they varied between pro-inflammatory and anti-inflam-
matory orientations (Fig.  6i). In addition, the propor-
tion of M1 macrophages in tumors treated with DEX-PS 
was much higher than observed in other groups (Fig. 6j). 
More importantly, although DEX-PS was initially dis-
tributed in M2 macrophages expressing a high degree of 
CD163 (Fig. 3c), high amounts of DEX-PS were found in 
M1 macrophages that highly expressed iNOS (Additional 
file  1: Figure S16). These results suggest that DEX-PS 
can reeducate tumor-associated macrophages to a pro-
inflammatory phenotype, and thus play a regulatory role 
in the immune microenvironment of tumors.

In summary, we demonstrated that DEX-PS exerts a 
double-sword effect in different macrophage subtype-
related diseases in that it aggravated local inflammation 
in acute peritonitis but reconstructed a pro-inflamma-
tory microenvironment in tumors.

Conclusion
In conclusion, we showed that proper surface engineer-
ing of polystyrene NPs with a specific ligand, dextran, 
can specifically enhance the recognition of NPs by M2 
macrophages, rather than M1 macrophages, in  vitro 
via MMR. However, the capability of NPs to distin-
guish between M1 and M2 macrophage subtype-related 

Fig. 5  Regulation of various polystyrene nanoparticles on macrophage function. a–d Typical cytokine expression in RAW264.7 cells, and M1 and 
M2 macrophages. e, f Change in expression of CD86 on RAW264.7 cells (e) and M2 macrophages (f) after treatment with various nanoparticles. 
Data are presented as the mean ± SD (n = 3), * Indicates p < 0.05, vs. untreated. COOH-PS: carboxyl-functionalized polystyrene; DEX-PS: 
dextran-functionalized polystyrene; iNOS: inducible nitric oxide synthase; PS: polystyrene; TGF-β: transforming growth factor beta; TNF-α: tumor 
necrosis factor alpha
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Fig. 6  The effect of DEX-PS on progression of macrophage-related diseases. Typical cytokine expression (a, b) in abdominal dropsy and survival 
rate (c) of mice administered various NPs after peritonitis induced by i.p. injection of zymosan (n = 10). Typical cytokine expression (d) in abdominal 
dropsy and survival rate (e) of mice administered various NPs after peritonitis induced by i.p. injection of acetic acid (n = 5). f Schematic of 
macrophage-tumor cell co-culture system. g Proportion of apoptotic 4T1 tumor cells in the co-culture system determined by TUNEL assay (n = 3). 
h Viability of 4T1 tumor cells in various co-culture systems (n = 3). i Typical cytokine expression in tumors isolated from 4T1-bearing mice treated 
with various NPs (n = 6). j Typical immunofluorescence images of tumors isolated from 4T-bearing mice treated with various NPs. k Quantification 
analysis of fluorescence intensity of each cell (n = 3). * In a, c, i and k indicates p < 0.05, vs. saline. Data are presented as the mean ± SD, * In g and 
h indicates p < 0.05. Scale bar indicates 100 µm. COOH-PS: carboxyl-functionalized polystyrene; DEX-PS: dextran-functionalized polystyrene; IL-1β: 
interleukin 1 beta; IL-10: interleukin 10; iNOS: inducible nitric oxide synthase; PS: polystyrene; TGF-β: transforming growth factor beta; TNF-α: tumor 
necrosis factor alpha
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diseases in vivo was obstructed by Ly6Chi monocytes in 
peripheral blood. Under transportation by these mono-
cytes, DEX-PS was delivered not only to M2 macrophage-
related tumors but also to M1 macrophage-related acute 
peritonitis. More importantly, dextran modification stim-
ulated macrophages to release more pro-inflammatory 
cytokines thus reconstructing a pro-inflammatory micro-
environment in tumors that is beneficial to tumor ther-
apy, but further exacerbated local inflammation such as 
acute peritonitis. In addition, surface modification of NPs 
may lead to unexpected regulation of macrophage func-
tion, resulting in positive or negative roles in disease pro-
gression. Hence, it is of great necessity and importance 
to investigate the complex relationship between vehicles 
and monocytes/macrophages when designing an optimal 
drug delivery system for a specific macrophage-related 
disease, which is essential for actively targeted therapeu-
tic or diagnostic strategies.

Methods
Materials
Nile red labeled polystyrene NPs (PS), carboxy function-
alized polystyrene NPs (COOH-PS) at a mean diameter 
of 0.50 μm in a 1% aqueous suspension were purchased 
from Spherotech, Inc. (Lake Forest, IL, USA). The fluo-
rescence excitation and emission spectra maxima were 
all at 517  nm and 560  nm, respectively. All cell culture 
media were obtained from Gibco/Life Technologies. 
Dextran amine at MW of 6  k  Da, was purchased from 
Creative PEGWorks (Chapel Hill, NC, USA). Other 
chemical reagents used for NP synthesis were purchased 
from Sigma-Aldrich (St Louis, MO, US).

Synthesis of dextran modified polystyrene NPs
COOH-PS at number of 2.5 × 106 and 5 nmol of dextran 
amine were co-dispersed in 100 μL of 0.1  M 2-N-mor-
pholino ethane sulfonic acid (MES) solution. Then 
0.3  mg of EDC (1-(3-Dimethylaminopropyl)-3-ethylcar-
bodiimide hydrochloride) were twice added in, with a 
vortexing and incubating process of 20  min at ambient 
temperature for each time. After incubating for another 
80 min on a rotary mixer, the product was centrifuge and 
remove the supernatant carefully. Then the obtained pel-
let was suspended in 1 mL of 0.1 M PBS containing 0.02% 
Tween-20.

Kinetics of internalization of various NPs by macrophages
Phagocytosis assays of different phenotype macrophage 
were performed by incubating different surface func-
tioned NPs with Raw 264.7 cells, M1 macrophages or M2 
macrophage. The polarization from Raw 264.7 cells to M1 
or M2 macrophages were verified by the determination 

of surface markers, cytokines and morphological charac-
teristics by flow cytometry (FC), ELISA, PCR and phase 
contrast microscopy. As the fluorescence properties of 
various NPs, including fluorescence intensity at the same 
concentration, have no significant difference, the con-
centration of NPs employed here was fixed on the par-
ticle number/cells ratio of 100. Because the uptake rate 
of macrophages towards NPs approached 100% after co-
incubation for 24 h, the incubation time for uptake was 
limited to less than 4 h. After incubating at 37  °C for 0.5, 
1, 2 and 4 h, quantification of phagocytosis by FC was 
performed and analyzed after the macrophages were 
washed and detached by the FACS Aria II flow cytom-
eter (BD) for median fluorescence intensity of the cell 
population in the PE channel. In addition, macrophages 
incubated with various NPs for 4  h were collected and 
observed by Zeiss LSM 710 laser-scanning microscope 
(Carl Zeiss, Germany).

Biodistribution of various NPs in tumor‑bearing mice
Tumors were established by inoculating 4T1 cells subcu-
taneously in Balb/C mice. When the tumors reached to 
100 mm3, 100 μL 1% various PS were i. v. administrated. 
After 8  h, the biodistribution of Nile Red in mice were 
imaged using a living imaging system (IVIS Spectrum, 
PerkinElmer). In order to avoid the influence of strong 
spontaneous fluorescence of the surrounding hairs, the 
tumor region was delineated as ROI separately, and this 
ROI region was employed to analyze the fluorescence 
distribution in tumor using the Living image software 
4.3. After imaging, the mice were sacrificed to harvest the 
main organs and tumor for ex vivo imaging using this liv-
ing imaging system.

Biodistribution of Various NPs in mice with zymosan 
induced acute peritonitis
Male Balb/C mice were i.p. injected with 1  mL of 
zymosan suspension in saline (1  mg/mL) to induce 
acute peritonitis, then randomly allocated into 4 groups. 
After 16 h, mice in various groups were respectively i. v. 
injected with 100 μL 1% various PSs or saline as control. 
After 8 h of the injection, the biodistribution of Nile Red 
in mice were imaged using a living imaging system (IVIS 
Spectrum, PerkinElmer). In order to avoid the influence 
of strong spontaneous fluorescence of the surrounding 
hairs, the abdominal region was delineated as ROI sepa-
rately, and this ROI region was employed to analyze the 
fluorescence distribution in tumor using the Living image 
software 4.3.
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Treatment of peritonitis
For zymosan induced acute peritonitis, male Balb/C mice 
were i.p. injected with 1  mL of zymosan suspension in 
saline (1  mg/mL) to induce acute peritonitis, then ran-
domly allocated into 4 groups. After 12 h, mice in vari-
ous groups were respectively i. v. injected with 100 μL 1% 
various PS or saline as control. After the injection, the 
survival status and survival rate of mice were recorded. 
To quantify the inflammatory cytokines in abdominal 
dropsy, 100 μL abdominal dropsy was exacted and col-
lected after mice treated with NPs for 4 h (injected with 
zymosan for 4 h) via a sterile syringe. After centrifugation 
of dropsy at 10,621g for 15 min at 4 °C, the concentration 
of TNF-α, IL-1β, IL-10 and TGF-β in the supernatant 
were measured by ELISA under the guide of kit instruc-
tions. Similar treatment was conducted for male Balb/C 
mice with acetic acid induced acute peritonitis, which 
was induced by i.p. injection of 0.1 mL acetic acid solu-
tion in saline (3%).

Treatment of tumor
Tumors were established by inoculating 4T1 cells sub-
cutaneously in Balb/C mice. After 2  weeks, when the 
tumors reached to 100 mm3, 100 μL 1% various PS were 
i. v. administrated every 4 days. After 16 days, the mice 
were sacrificed, and the tumor tissues were isolated and 
divided into two parts. To quantify the inflammatory 
cytokines in tumor, 100  μg tumor tissue was homogen-
ate for evaluating of the levels of inflammatory cytokines. 
In addition, immunofluorescence analysis was also con-
ducted to examine expression of iNOS and CD163 in the 
tumor, using a Zeiss LSM confocal system.

Statistical analysis
All data are expressed as mean ± standard deviation (SD) 
and analyzed by the software of SPSS 18.0 statistical 
package. For experiment with two groups, an unpaired 
t-test was performed in statistical analyses of independ-
ent continuous variables, while one-way ANOVA test 
with two-tailed Student’s t-test was employed in experi-
ments with three or more than three groups. Statistical 
significance was assessed at p < 0.05.

Supplementary information
Supplementary information accompanies this paper at https​://doi.
org/10.1186/s1295​1-020-00721​-3.

Additional file 1: Fig. S1. Characterization of nanoparticles. (a–c) Repre-
sentative TEM images of PS (a), COOH-PS (b) and DEX-PS (c). (d) Infrared 
spectra analysis of various PS. (e) Representative fluorescent images of var-
ious PS. (f ) Size distribution of PS determined by DLS. (g) Zeta potential of 
PS. Scale bars in (a–c) mean 500 nm. Data in (g) are presented as the mean 
± SD. n = 3, * means p < 0.05. Fig. S2. (a) Cell toxicity of PS, COOH-PS and 
DEX-PS to Raw 264.7 cells for 24 h. (b) Fluorescence intensity of PS, COOH-
PS and DEX-PS at 0.01 mg/mL determined by a fluorescence spectropho-
tometer. (c) The uptake rates of various nanoparticles by Raw 264.7 cells 
at various time points. Data are presented as the mean ± SD. n = 3. Fig. 
S3. (a, b) Cell surface expression of the M1 marker (iNOS and CD86) 
and the M2 marker (MMR and CD163) as analyzed by flow cytometry. 
(c) Representative phase contrast images of Raw 264.7 cells and polarized 
macrophages, bar indicated 20 μm (d) Release of TNF-α, IL-1β, IL-10 and 
TGF-β in cell culture media was analyzed by using ELISA. (e–f ) The mRNA 
level of pro-inflammatory cytokines (e) and anti-inflammatory cytokines 
(f ) expressed by various cells determined by PCR. Data are presented as 
the mean ± SD. n = 3. Fig. S4. The mean fluorescence of whole cells in 
BMDM-M1 cells (a) and in BMDM-M2 cells (b) after incubation with various 
NPs. Data are presented as the mean ± SD. n = 3, * means p < 0.05. Fig. 
S5. The expression changes of MMR on M1 macrophages after incubating 
with nanoparticles for 4 h. Data are presented as the mean ± SD. n = 3, * 
means p < 0.05. Fig. S6. (a, b) The uptake rate of PS (a) and COOH-PS (b) 
by M1 macrophages influenced by various inhibitors. (c, d) The uptake 
rate of PS (c) and COOHPS (d) by M2 macrophages influenced by various 
inhibitors. Data are presented as the mean ± SD. n = 3, * means p < 0.05. 
Fig. S7. (a) The percent of Nile Red+ cells in MMR+ and MMR− cells. (b) 
The fluorescence intensity of MMR+ and MMR− cells. Data are presented 
as the mean ± SD. n = 3, * means p < 0.05. Fig. S8. (a) Quantification 
illustrating distribution of Nile Red fluorescence signals in isolated whole 
blood. (b) Fluorescence intensity of eight hours after injection of PSs nan-
oparticles in vivo. Data are presented as the mean ± SD. n = 3, * means 
p < 0.05. Fig. S9. (a) Representative confocal laser-scanning microscopy 
images of the M1 marker (iNOS) and M2 marker (CD163) expression in 
4T1 tumor. (b) The ratio of CD86 (M1 marker)/CD206 (M2 marker) in acute 
peritonitis induced by zymosan. Data are presented as the mean ± SD. 
n = 3, * means p < 0.05. Fig. S10. (a) Quantitative statistical results of 
NPs distribution in tumor. Data are presented as the mean ± SD (n = 2 
in saline group, while n = 3 in other groups). (b) Quantitative statistical 
results of NPs distribution in acute peritonitis lesion. Data are presented as 
the mean ± SD (n = 3). (c) The ex vivo fluorescent images of heart, liver, 
lung, kidney and spleen. (d) Quantitative statistical results of NPs distribu-
tion in major organs. Data are presented as the mean ± SD (n = 3), * 
means p < 0.05. Fig. S11. The percent of CD11b+ B220− cells in Nile Red+ 
blood cells. Data are presented as the mean ± SD. n = 3, * means p < 0.05. 
Fig. S12. The uptake rate of PS (a) and COOH-PS (b) by Raw 264.7 cells 
influenced by various inhibitors. Data are presented as the mean ± SD. 
n = 3, * means p < 0.05. Fig. S13. The expression changes of CD86 on M1 
macrophages after treated with various nanoparticles. Data are presented 
as the mean ± SD. n = 3. Fig. S14. The survival time of mice in zymosan 
induced acute peritonitis. Data are presented as the mean ± SD. n = 10, 
* means p < 0.05. Fig. S15. Growth of subcutaneous 4T1 tumors after 
treated with various PS. Data are presented as the mean ± SD. n = 5. Fig. 
S16. The distribution of nanoparticles in tumor observed by CLSM.

https://doi.org/10.1186/s12951-020-00721-3
https://doi.org/10.1186/s12951-020-00721-3


Page 13 of 14Yuan et al. J Nanobiotechnol          (2020) 18:168 	

Acknowledgements
Not applicable.

Authors’ contributions
YY and LL and JL participated in experiments, data analysis and manuscript 
writing and contributed equally to this work. YL assisted with preparation of 
nanoparticles. CP supported biological study. YT and XZ helped with data 
analysis. SL provided technical supports. CZ, XZ and XL supervised entire 
project and involved in the designing of conceptual framework and revised 
the manuscript. All authors read and approved the final manuscript.

Funding
This study was supported by National Key R&D Program of China (No. 
2018YFC1313400), Natural Science Foundation Project of CQ CSTC (cstc2019j-
cyj-msxmX0603) and Scientific Startup Fund of CQUT (2019ZD88).

Availability of data and materials
The datasets used and analysed during the current study are available from 
the corresponding author on reasonable request.

Ethics approval and consent to participate
The study had animal ethics approval from The Army Medical University 
Animal Ethics Committee. The manuscript does not contain clinical studies or 
patient data.

Consent for publication
Not applicable.

Competing interests
The authors declared that they have no conflicts of interest.

Author details
1 Department of Pharmaceutics, College of Pharmacy, Army Medical Univer-
sity, Chongqing 400038, China. 2 School of Pharmacy and Bioengineering, 
Chongqing University of Technology, Chongqing 400054, China. 3 Depart-
ment of Clinical Biochemistry, College of Pharmacy, Army Medical University, 
Chongqing 400038, China. 4 Department of Oncology, Xinqiao Hospital, Army 
Medical University, Chongqing 400042, China. 

Received: 11 July 2020   Accepted: 24 October 2020

References
	1.	 Song JW, Lee MW, Kim HJ, Joo YD, Choi JY, Oh WY, Yoo H, Park K, Kim 

JW. Macrophage targeted theranostic photoactivation attenuates 
plaque inflammation and regresses the atheroma via autophagy-
induced cholesterol efflux assessed by serial in vivo imaging. Circulation. 
2018;138(Suppl_1):A14558.

	2.	 Chung EJ, Mlinar LB, Nord K, Sugimoto MJ, Wonder E, Alenghat FJ, Fang 
Y, Tirrell M. Monocyte-targeting supramolecular micellar assemblies: 
a molecular diagnostic tool for atherosclerosis. Adv Health Mater. 
2015;3:367–76.

	3.	 Sun X, Li W, Zhang X, Qi M, Zhang Z, Zhang XE, Cui Z. In vivo targeting 
and imaging of atherosclerosis using multifunctional virus-like particles 
of simian virus 40. Nano Lett. 2016;10:6164–71.

	4.	 Peterson KR, Cottam MA, Kennedy AJ, Hasty AH. Macrophage-targeted 
therapeutics for metabolic disease. Trends Pharmacol Sci. 2018;6:536–46.

	5.	 Toita R, Kawano T, Murata M, Kang JH. Anti-obesity and anti-inflammatory 
effects of macrophage-targeted interleukin-10-conjugated liposomes in 
obese mice. Biomaterials. 2016;110:81–8.

	6.	 Wan X, Zhang S, Wang F, Fan W, Wu C, Mao K, Wang H, Hu Z, Yang YG, Sun 
T. Red blood cell-derived nanovesicles for safe and efficient macrophage-
targeted drug delivery in vivo. Biomater Sci. 2019;1:187–95.

	7.	 Singh A, Talekar M, Raikar A, Amiji M. Macrophage-targeted delivery sys-
tems for nucleic acid therapy of inflammatory diseases. J Control Release. 
2014;190:515–30.

	8.	 Smith BR, Ghosn EEB, Rallapalli H, Prescher JA, Larson T, Herzenberg LA, 
Gambhir SS. Selective uptake of single-walled carbon nanotubes by 

circulating monocytes for enhanced tumour delivery. Nat Nanotechnol. 
2014;6:481–7.

	9.	 Sasso MS, Lollo G, Pitorre M, Solito S, Pinton L, Valpione S, Bastiat G, 
Mandruzzato S, Bronte V, Marigo I. Low dose gemcitabine-loaded lipid 
nanocapsules target monocytic myeloid-derived suppressor cells and 
potentiate cancer immunotherapy. Biomaterials. 2016;96:47–62.

	10.	 Amoozgar Z, Goldberg MS. Targeting myeloid cells using nanoparticles to 
improve cancer immunotherapy. Adv. Drug Deliver. Rev. 2015;91:38–51.

	11.	 Mantovani A, Allavena P, Sica A, Balkwill F. Cancer-related inflammation. 
Nature. 2008;7203:436–44.

	12.	 Coussens LM, Werb Z. Inflammation and cancer. Nature. 2002;6917:860–7.
	13.	 Freisling H, Viallon V, Lennon H, Bagnardi V, Ricci C, Butterworth AS, 

Sweeting M, Muller D, Romieu I, Bazelle P. Lifestyle factors and risk of 
multimorbidity of cancer and cardiometabolic diseases: a multinational 
cohort study. BMC Med. 2020;1:1–11.

	14.	 Sørensen HT. Multimorbidity and cancer outcomes: a for more research. 
Clin Epidemiol. 2013;5:1–2.

	15.	 Morishige T, Yoshioka Y, Inakura H, Tanabe A, Yao X, Narimatsu S, Monobe 
Y, Imazawa T, Tsunoda S, Tsutsumi Y, Mukai Y, Okada N, Nakagawa S. The 
effect of surface modification of amorphous silica particles on NLRP3 
inflammasome mediated IL-1β production, ROS production and endoso-
mal rupture. Biomaterials. 2010;26:6833–42.

	16.	 Sridharan R, Cameron AR, Kelly DJ, Kearney CJ, O’Brien FJ. Biomaterial 
based modulation of macrophage polarization: a review and suggested 
design principles. Mater Today. 2015;6:313–25.

	17.	 Chen W, Shen X, Hu Y, Xu K, Ran Q, Yu Y, Dai L, Yuan Z, Huang L, Shen T, Cai 
K. Surface functionalization of titanium implants with chitosan-catechol 
conjugate for suppression of ROS-induced cells damage and improve-
ment of osteogenesis. Biomaterials. 2017;114:82–96.

	18.	 Italiani P, Boraschi D. From monocytes to M1/M2 macrophages: pheno-
typical vs functional differentiation. Front Immunol. 2014;5:514.

	19.	 Wynn TA, Chawla A, Pollard JW. Macrophage biology in development, 
homeostasis and disease. Nature. 2013;7446:445–55.

	20.	 Eguchi K, Nagai R. Islet inflammation in type 2 diabetes and physiology. J 
Clin Invest. 2017;127(1):14–23.

	21.	 Na YR, et al. Macrophages in intestinal inflammation and resolution: 
a potential therapeutic target in IBD. Nat Rev Gastroenterol Hepatol. 
2019;16(9):531–43.

	22.	 Kuznetsova T, et al. Transcriptional and epigenetic regulation of mac-
rophages in atherosclerosis. Nat Rev Cardiol. 2019;17(4):216–28.

	23.	 DeNardo DG, Ruffell B. Macrophages as regulators of tumour immunity 
and immunotherapy. Nat Rev Immunol. 2019;19(6):369–82.

	24.	 Locati M, Curtale G, Mantovani A. Diversity, mechanisms, and significance 
of macrophage plasticity. Annu Rev Pathol. 2019;15:123–47.

	25.	 Laskar A, Eilertsen J, Li W, Yuan XM. SPION primes THP1 derived M2 mac-
rophages towards M1-like macrophages. Biochem Biophys Res Commun. 
2013;4:737–42.

	26.	 Wang Q, Jiang H, Li Y, Chen W, Li H, Peng K, Zhang Z, Sun X. Targeting 
NF-kB signaling with polymeric hybrid micelles that co-deliver siRNA and 
dexamethasone for arthritis therapy. Biomaterials. 2017;122:10–22.

	27.	 Bagalkot V, Badgeley MA, Kampfrath T, Deiuliis JA, Rajagopalan S, 
Maiseyeu A. Hybrid nanoparticles improve targeting to inflamma-
tory macrophages through phagocytic signals. J Control Release. 
2015;217:243–55.

	28.	 Paulos CM, Turk MJ, Breur GJ, Low PS. Folate receptor-mediated targeting 
of therapeutic and imaging agents to activated macrophages in rheuma-
toid arthritis. Adv Drug Deliver Rev. 2004;8:1205–17.

	29.	 Qian Y, Qiao S, Dai Y, Xu G, Dai B, Lu L, Yu X, Luo Q, Zhang Z. Molecular-
targeted immunotherapeutic strategy for melanoma via dual-targeting 
nanoparticles delivering small interfering RNA to tumor-associated 
macrophages. ACS Nano. 2017;9:9536–49.

	30.	 Huang Z, Zhang Z, Jiang Y, Zhang D, Chen J, Dong L, Zhang J. Targeted 
delivery of oligonucleotides into tumor-associated macrophages for 
cancer immunotherapy. J Control Release. 2012;2:286–92.

	31.	 Locke LW, Mayo MW, Yoo AD, Williams MB, Berr SS. PET imaging of tumor 
associated macrophages using mannose coated 64Cu liposomes. Bioma-
terials. 2012;31:7785–93. 

	32.	 Liu Z, Roche PA. Macropinocytosis in phagocytes: regulation of MHC 
class-II-restricted antigen presentation in dendritic cells. Front Physiol. 
2015;6:1. 



Page 14 of 14Yuan et al. J Nanobiotechnol          (2020) 18:168 

	33.	 Yang M, Ding J, Zhang Y, Chang F, Wang J, Gao Z, Zhuang X, Chen X. 
Activated macrophage-targeted dextran–methotrexate/folate conjugate 
prevents deterioration of collagen-induced arthritis in mice. J Mater 
Chem B. 2016;12:2102–13.

	34.	 Heo RD, You G, Um W, Choi KY, Jeon S, Park J-S, Choi Y, Kwon S, Kim K, 
Kwon IC. Dextran sulfate nanoparticles as a theranostic nanomedicine for 
rheumatoid arthritis. Biomaterials. 2017;131:15–26.

	35.	 Han S, Kwon T, Um JE, Haam S, Kim WJ. Highly selective photothermal 
therapy by a phenoxylated-dextran-functionalized smart carbon nano-
tube platform. Adv Health Mater. 2016;10:1147–56.

	36.	 Foerster F, Bamberger D, Schupp J, Weilbächer M, Kaps L, Strobl S, Radi L, 
Diken M, Strand D, Tuettenberg A. Dextran-based therapeutic nanoparti-
cles for hepatic drug delivery. Nanomedicine. 2016;20:2663–77.

	37.	 Bauleth-Ramos T, Shahbazi MA, Liu D, Fontana F, Correia A, Figueiredo 
P, Zhang H, Martins JP, Hirvonen JT, Granja P. Nutlin-3a and cytokine co-
loaded spermine-modified acetalated dextran nanoparticles for cancer 
chemo-immunotherapy. Adv Funct Mater. 2017;42:1703303.

	38.	 Lewis CE, Pollard JW. Distinct role of macrophages in different tumor 
microenvironments. Cancer Res. 2006;66(2):605–12. 

	39.	 Capobianco A, Cottone L, Monno A, Manfredi AA, Rovere-Querini 
P. The peritoneum: healing, immunity, and diseases. J Pathol. 
2017;243(2):137–47. 

	40.	 Beniey M. Peritoneal metastases from breast cancer: a scoping review. 
Cureus. 2019;11(8):e5367. 

	41.	 Brannon-Peppas L, Blanchette JO. Nanoparticle and targeted systems for 
cancer therapy. Adv Drug Deliv Rev. 2004;11:1649–59. 

	42.	 Maeda H, Seymour LW, Miyamoto Y. Conjugates of anticancer agents and 
polymers: advantages of macromolecular therapeutics in vivo. Bioconjug 
Chem. 1992;5:351–62. 

	43.	 May RC, Machesky LM. Phagocytosis and the actin cytoskeleton. J Cell Sci. 
2001;Pt 6:1061–77. 

	44.	 Rejman J, Oberle V, Zuhorn IS, Hoekstra D. Size-dependent internalization 
of particles via the pathways of clathrin- and caveolae-mediated endocy-
tosis. Biochem J. 2004;377:159–69.

	45.	 Mitragotri S, Lahann J. Physical approaches to biomaterial design. Nat 
Mater. 2009;1:15–23. 

	46.	 Sallusto F, Cella M, Danieli C, Lanzavecchia A. Dendritic cells use macropi-
nocytosis and the mannose receptor to concentrate macromolecules in 
the major histocompatibility complex class II compartment: downregula-
tion by cytokines and bacterial products. J Exp Med. 1995;2:389–400. 

	47.	 Fuchs AK, Syrovets T, Haas KA, Loos C, Musyanovych A, Mailander V, 
Landfester K, Simmet T. Carboxyl- and amino-functionalized polystyrene 
nanoparticles differentially affect the polarization profile of M1 and M2 
macrophage subsets. Biomaterials. 2016;85:78–87. 

	48.	 Lefkowitz DL, Lincoln JA, Lefkowitz SS, Bollen A, Moguilevsky N. Enhance-
ment of macrophage-mediated bactericidal activity by macrophage-
mannose receptor-ligand interaction. Immunol Cell Biol. 1997;2:136–41. 

	49.	 Klegeris A, Budd TC, Greenfield SA. Acetylcholinesterase-induced 
respiratory burst in macrophages: evidence for the involvement of the 
macrophage mannose-fucose receptor. Biochim Biophys Acta Gen Subj. 
1996;1289(1):159–67. 

	50.	 Shibata Y, Metzger WJ, Myrvik QN. Chitin particle-induced cell-mediated 
immunity is inhibited by soluble mannan: mannose receptor-mediated 
phagocytosis initiates IL-12 production. J Immunol. 1997;5:2462–7. 

	51.	 Allavena P, Chieppa M, Monti P, Piemonti L. From pattern recognition 
receptor to regulator of homeostasis: the double-faced macrophage 
mannose receptor. Crit Rev Immunol. 2004;3:179–92. 

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	The double-edged sword effect of macrophage targeting delivery system in different macrophage subsets related diseases
	Abstract 
	Background: 
	Results: 
	Conclusions: 

	Background
	Result and discussion
	In vitro targeting ability of DEX-PS to M2 macrophages
	In vivo targeting ability of DEX-PS to M1 and M2 macrophage subtype-related diseases
	In vivo fate of DEX-PS in peripheral blood
	In vitro study on enhanced internalization of DEX-PS by monocytes
	In vitro effect of DEX-PS on macrophage function
	In vivo effect of DEX-PS on M1 and M2 macrophage subtype-related diseases

	Conclusion
	Methods
	Materials
	Synthesis of dextran modified polystyrene NPs
	Kinetics of internalization of various NPs by macrophages
	Biodistribution of various NPs in tumor-bearing mice
	Biodistribution of Various NPs in mice with zymosan induced acute peritonitis
	Treatment of peritonitis
	Treatment of tumor
	Statistical analysis

	Acknowledgements
	References




