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Abstract

Interactions between the immune system and skin bacteria are of major importance in the
pathophysiology of atopic dermatitis (AD), yet our understanding of them is limited. From a
cohort of very young AD children (1 to 3 years old), sensitized to Dermatophagoides ptero-
nyssinus allergens (Der p), we conducted culturomic analysis of skin microbiota, cutaneous
transcript profiling and quantification of anti-Der p CD4* T cells. This showed that the pres-
ence of S. aureus in inflamed skin of AD patients was associated with a high IgE response,
increased expression of inflammatory and Th2/Th22 transcripts and the prevalence of a
peripheral Th2 anti-Der p response. Monocyte-derived dendritic cells (moDC) exposed to
the S. aureus and S. epidermidis secretomes were found to release pro-inflammatory IFN-y
and anti-inflammatory IL-10, respectively. Allogeneic moDC exposed to the S. aureus
secretome also induced the proliferation of CD4* T cells and this effect was counteracted
by concurrent exposure to the S. epidermidis secretome. In addition, whereas the S. epider-
midis secretome promoted the activity of regulatory T cells (Treg) in suppressing the prolif-
eration of conventional CD4* T cells, the Treg lost this ability in the presence of the S.
aureus secretome. We therefore conclude that S. aureus may cause and promote inflamma-
tion in the skin of AD children through concomitant Th2 activation and the silencing of resi-
dent Treg cells. Commensals such as S. epidermidis may counteract these effects by
inducing the release of IL-10 by skin dendritic cells.
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Introduction

Atopic dermatitis (AD) is an inflammatory skin disorder whose prevalence has increased in
the last few decades and today affects 10-30% of children in developed countries. The complex-
ity of AD pathogenesis has been extensively highlighted and results from a combination of
genetic and acquired defects including barrier dysfunction, inappropriate and inefficient innate
response to allergens and pathogens, and activation of Th2 lymphocytes with inhibitory effect
on the production of antimicrobial peptides by keratinocytes. Together these defects create and
sustain a vicious cycle that contributes to the severity of the disease [1-4]. Recent studies have
shown that the skin of healthy adults contains a billion long-term persisting T cells and have
clearly demonstrated a role for them in both normal immunity and inflammatory skin diseases
[5-7]. Indeed, resident effector memory T cells directed against antigens derived from skin
pathogens can provide immediate protection against viral and bacterial infections. Regulatory
T cells (Treg) are also present and control the unusual activation and expansion of auto-reac-
tive and inflammatory T cells [8, 9]. In the pathophysiology of AD, the expansion and activa-
tion of resident Th2 lymphocytes are key effectors in the progression of the disease. Therefore,
the secretion of IL-10, which inhibits Th2 proliferation, by cells such as Treg and antigen pre-
senting cells (APC) is essential for suppressing skin inflammation to prevent AD. However,
recent findings have revealed that bacteria from the normal skin microbiota such as Staphylo-
coccus epidermidis (S. epidermidis) could help to suppress the inflammatory process through a
mutualistic role with the host to inducing the secretion of anti-inflammatory IL-10 by APCs
[10, 11]. This anti-inflammatory activity of S. epidermidis and the education of the host
immune system are, at least in part, mediated through secreted factors such as peptidoglycan,
the lipopeptide LP01 and lipoteichoic acid (LTA). Moreover, these commensals are also
thought to control the growth of Staphylococcus aureus (S. aureus), a skin pathogen that is
highly prevalent in AD patients [12]. The characterization of skin bacterial communities asso-
ciated with AD has demonstrated that S. aureus is dominant during flares, in contrast to the
bacterial diversity found in control and post-flare subjects [13]. S. aureus secretes virulence fac-
tors which promote AD, such as o-toxin and protein A (Spa), that are involved in immune eva-
sion, and 8-toxin which can exacerbate the allergic response. Superantigens produced by S.
aureus also play an important role in the T cell response. These findings have provided new
insights on how the composition and diversity of the skin microbiota and its interplay with
skin-associated lymphoid cells could modulate the inflammatory immune response in AD.

In this study we examined the skin microbiota in very young AD children (from 1 to 3 years
old) with respect to cutaneous inflammatory transcripts and peripheral CD4™ T cell responses
to skin allergens. We studied CD4" T cell-specific responses by ELISpot assay, using allergens
of the house dust mite Dermatophagoides pteronyssinus since these are major aeroallergens in
AD pathophysiology. In vitro experiments using S. aureus and S. epidermidis secretomes iso-
lated from patients revealed that the deleterious effects of S. aureus on monocyte-derived den-
dritic cell (moDC) function could be counteracted by S. epidermidis-induced IL-10 secretion.
Therefore, promoting the anti-inflammatory properties of cutaneous commensals such as S.
epidermidis could prevent inflammatory progression in the skin of atopic patients.

Materials and Methods

Study participants and sample collection

This study was carried out from March 2012 to June 2013 in the Pediatric Dermatology Unit of
the Children’s Hospital in Bordeaux (France). The investigators were experienced dermatolo-
gists who recruited children from the patients they usually followed-up on. This study was
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conducted according to the principles of the Declaration of Helsinki and its subsequent
amendments and the guidelines for Good Clinical Practices (CPMP/ICH/135/95), and was in
line with French regulations. The protocol was approved by the South West Ethics Committee
and Overseas III in Bordeaux, France (N°CPP 2011/102) and by the French Agency for the
Safety of Health Products (AFSSAPS) (Ref B111515-30). Patients were included after their
parents or guardians had signed a written informed consent form. Subjects included in this
study involved a group of 21 children (subject 33 was not included), aged from 12 to 36 months
old (mean age = 24.1 months), suffering from AD according to the UK Working Party criteria
with a SCORAD index (which indicates the severity of AD) between 20 and 40. Children who
were sensitized to D. pteronyssinus were chosen as defined as defined by a positive skin prick
test response (wheal diameter > 3mm), a positive atopy patch test or a previous positive RAST.
A second group of 17 age-matched healthy children (mean age = 24.94 months) with no per-
sonal or familial history of AD in first-degree relatives, no food allergies other than cow’s milk
allergy, no asthma, and no skin disease related to defects in skin barrier function, an abnormal
skin microbiota and/or an inflammatory syndrome. None of the children involved in the study
had received application of topical corticosteroid, antiseptic, immunosuppressive, antifungal or
antibiotic treatments within the 7 days prior to inclusion. Systemic immunosuppressive,
immunomodulator, antifungal and antibiotic treatments were also stopped 15 days prior to
inclusion. Children were also not included if any skin care product or topical treatment had
been applied after the last toilet the day before the inclusion visit except on the nappy area.
Skin and blood samples were collected at time of inclusion and IgE quantification was carried
out by the Immunology Laboratory of Bordeaux CHU Pellegrin. For AD subjects, skin samples
were taken from AD skin lesions that were “active” lesions, namely erythematous and prurigi-
nous lesions, with scales and/or oozing, with no consideration of the delay of onset. Most of the
sampled lesions were acute lesions, but persisting lesions with recent flares may have been sam-
pled in some cases. Samples from healthy children were from matched zones. Blood samples
from subjects 1, 3 and 7 could not be used in ELISpot assays due to transportation issues. Total
IgE quantification could not be obtained for subjects 3 and 16. The bacterial composition of
skin was determined from swab sampling, a technique which had previously been successfully
used for the identification of skin bacterial populations [14].

Culturomics of skin bacterial isolates

Skin samples were recovered using cotton swabs from the inflamed areas of AD children and
matched areas on non-AD controls. Swabs were either maintained at 4°C or frozen at -20°C
before seeding. After Gram staining, swabs were quantitatively seeded on non-selective media
under aerobic or anaerobic conditions (Trypticase Soy Agar with 5% horse blood (BioMérieux,
Marcy L’Etoile, France) and Schaedler with vitamin K1 and 5% Sheep Blood (Becton Dickin-
son, Le Pont de Claix, France) agar plates) for 2 to 5 days, respectively. Bacterial colonies were
identified on agar plates and the number of colonies grown was expressed in CFU/ml. MAL-
DI-TOF-MS identification was carried out on a Microflex mass spectrometer (Bruker Dal-
tonics, Bremen, Germany) using freshly isolated colonies. Briefly, a colony was added to a
matrix and applied to a metal plate before ionization with a laser so that the total protein
content could be analyzed by measuring their time of flight. Identification of clinical isolates
was achieved by comparing the mass spectra obtained to reference spectra in the database,
using MALDI Biotyper 2.0 (Bruker Daltonics). The degree of spectral concordance was
expressed as a logarithmic identification score (LogScore) according to the manufacturer’s
instructions.
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Real-time RT-PCR analysis of skin scratches

Skin samples were taken by scratching the skin surface (5 times back and forth) with a sterile
micro-abrasive tool (Vitry, Paris, France). PCR was performed on reverse-transcribed total
RNA as described in the Supporting Information files (S1 and S2 Files).

Preparation and characterization of the bacterial secretome

Secretome samples were prepared from S. aureus and S. epidermidis clones isolated from AD
and non-AD children by overnight culture until stationary phase was reached in RPMI1640
medium supplemented with 10% FCS. The quantification of enterotoxins in the S. aureus
secretome, the expression of recombinant enterotoxins, and the preparation of antibodies for
ELISA and Sandwich ELISA, were carried out as described in Supporting Information files
(S1 and S2 Files).

DNA microarray assay

Bacterial DNA was extracted according to the manufacturer’s protocol. Diagnostic DNA
microarrays using a S. aureus Genotyping kit (Identibac S. aureus Genotyping ®), Alere), was
used for superantigen gene detection as detailed in Supporting information files (S1 and S2
Files)

Production of recombinant enterotoxins

SEB, SEC, SEG, SEL SEIM, SEIN and SEIO were produced in Escherichia coli M15 as His-
tagged recombinant toxins and purified by affinity chromatography as detailed in Supporting
information files (SI and S2 Files).

Monocytes and monocyte-derived dendritic cells (moDC)

Monocytes and moDC were prepared from peripheral blood mononuclear cells (PBMC) and
stimulated with the prepared secretomes as described in the Supporting Information file (S1
File).

CD4* T cells

Total CD4" T cells or naive CD4"CD45RA™ T cells were isolated from PBMC with the use of
naive CD4" T cell isolation kit IT and CD4 T cell isolation kit II (Miltenyi). For proliferation
assays CD4" T cells were stained with CFSE (Invitrogen) and co-cultured with either allogeneic
moDC or monocytes for 5 days in 96-well plates at a ratio of 1 stimulator to 10 T cells. Treg
cells were isolated with the use of a CD4"CD25*CD1274™¢ Regulatory T Cell Isolation Kit II
(Miltenyi) and magnetic sorting. Depending on the sorting rate, Treg cells were expanded in
complete RPMI supplemented with 500 U/ml of rIL-2 and a Miltenyi Treg expansion kit. More
than 95% of purified cells were FoxP3P. Cells were stimulated with the S. aureus or S. epider-
midis secretome (5% v/v) for 24 hours, then washed and co-cultured for 5 days with allogeneic
conventional CD4" T cells stained with CFSE and beads pre-loaded with anti-CD2, -CD3 and
-CD28 antibodies (Treg suppression inspector, Miltenyi) at different ratios. CFSE proliferation
was assessed by flow cytometry.

Flow cytometry analysis

Cells were stained with monoclonal antibodies directed against the human antigens: CD1a,
HLA-DR, CD86, CD14, CD83, CD4, CD127, CD25 and Foxp3, as detailed in Table 1. For
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Table 1. List of antibodies used.

Antibody reactivity

CD1a

HLA-DR (HLA-DRa)
CD86

CD14

CD83

CD4

CD127 (IL-7Ra)
CD25 (IL-2Ra)
Foxp3

doi:10.1371/journal.pone.0141067.t001

Fluorochrome Host species Supplier Catalogue number Dilution
PE mouse Biolegend 300106 1/100
FITC mouse Biolegend 307604 1/50
APC mouse Biolegend 305412 1/100
FITC mouse Biolegend 301803 1/100
PE mouse eBioscience 12-0839 3/50
Alexa Fluor 488 mouse BD Pharmingen 557695 1/25

PE mouse BD Pharmingen 557938 1/50
APC mouse BD Pharmingen 555434 1/25
PE-CF594 mouse BD Horizon 562421 1/25

Foxp3 staining, the Human Foxp3 buffer set (BD) was used. Analyses were performed with
FACSCalibur or LSRII flow cytometers (BD Biosciences).

T cell ELISpot assays

Monocytes and autologous CD4" T cells were isolated from patient/control blood within 24
hours of sampling and ELISpot assays were carried out against crude extracts of D. pteronyssi-
nus, as described in the Supporting Information file (S1 File).

Cytokine quantification

The production of cytokines (IFN-y, TNF-o, IL-6, IL-12, IL-10 and IL-4) was quantified with
cytometric bead array kits (CBA, BD Biosciences) and ELISA (Gen-Probe Diaclone) as
indicated.

Statistical Analysis

Statistical analyses were performed using SAS software, release 9.3, or Prism software as
detailed in S1 File. All statistical tests were performed using a significance level of p<0.05.

Results

Skin microbiota and inflammatory profiles and peripheral allergen-
specific CD4™ T cell responses in AD children

Although AD most commonly affects very young children, few reports are available that pro-
vide an overall picture of their cutaneous microbiota, inflammatory and immune profiles. In
a cohort of very young AD children (N = 21, mean age = 24.1 months, mean SCORAD

score = 26) sensitized to allergens of the house dust mite D. pteronyssinus (Der p, Table 2), and
their non-AD counterparts (N = 17, mean age = 24.9 months), we performed a culturomic
analysis of the bacterial composition of inflamed AD patient skin and matched zones from
controls. Among the 25 species found to belong to the three major phyla, Actinobacteria, Fir-
micutes and Proteobacteria (Fig 1A), S. aureus was identified only on the skin of AD patients,
whereas S. epidermidis was the only species that was persistently observed in both AD and
non-AD children when looking at several skin zones including xerotic and non-inflammatory
ones (not shown). S. aureus was identified in 38% of AD patients (Wilcoxon, p = 0.010) but
not in the control-matched zones of healthy subjects (Fig 1B). Interestingly, the highest S.
aureus counts were associated with the highest total IgE levels (Spearman’s correlation,
r=0.67, p = 0.05) (Fig 1C). However, the exact Der p1-specific IgE levels were not obtained
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Table 2. Clinical characteristics of atopic patients (AD) and control subjects (non AD).

AD

subjects

PO1
P02
P03
P04
P06
P07
P09
P10
P11
P12
P15
P16
P19
P20
P26
P29
P30
P35
P36
P38
P39

Age

(months)

25.9
34.4
16.9
35.9
33.4
22.8
16.7
36.3
22.4
13.7
35.5
16.1
24.0
35.6
23.5
19.5
30.5
12.1
23.2
15.8
12.4

SCORAD Total IgE

26.7
31.6
215
20.7
25.6
255
22.2
255
22.1
25
33.7
27.2
31
23.5
37.2
20.2
24.5
245
27.4
22
31.2

doi:10.1371/journal.pone.0141067.t002

AD Non-AD
anti Der p1 Sampled Control Age Total IgE anti Der p1
(kUIN) IgE (kU/L) inflammatory area subjects (months) (kUIN) IgE (kU/L)
76 <0.10 hand P05 33.7 7 <0.10
6392 >100.00 face P08 16.2 ND ND
ND ND Back of thigh P13 243 35 <0.10
3413 >100.00 popliteal fossa P14 36.0 11 <0.10
128 1.41 antecubital fossa P17 21.9 472 <0.10
1055 >100.00 face P18 247 67 <0.10
39 5.53 antecubital fossa P21 18.0 117 <0.10
308 >100.00 torso P22 31.2 5 <0.10
1564 0.22 antecubital fossa P23 15.2 8 <0.10
7 <0.10 thigh P24 17.3 2 <0.10
3490 >100.00 antecubital fossa P25 16.4 5 <0.10
ND 7.59 thigh P27 31.6 15 <0.10
855 0.20 antecubital fossa P28 35.9 <2 <0.10
36 <0.10 antecubital fossa P31 34.1 6 <0.10
48 1.73 torso P32 28.4 7 <0.10
8 <0.10 antecubital fossa P34 36.5 52 <0.10
67 <0.10 antecubital fossa P37 18.6 9 <0.10
1352 0.12 back
200 9.59 antecubital fossa
30 13.10 antecubital fossa
1305 1.13 torso

over 100kU/], therefore we cannot claim that S. aureus counts were associated with Der p1-spe-
cific IgE rather than total IgE levels. Analysis of S. aureus clones obtained from eight identified
carriers revealed the presence of superantigens including those encoded by the enterotoxin
gene cluster (egc: SEG, SEIL, SEM, SEN and SEO, Fig 1D) [15]. This observation confirms the
frequent association of superantigen producing strains with AD [16].

Results from transcript profiling of the most representative genes involved in barrier integ-
rity, inflammation and host response are shown in S1 Table (shows fold change (FC) in AD vs
non-AD subjects). Although the skin scratching procedure restricted our analysis to the upper
epidermal layers, we found a distinctive inflammatory profile of AD patients, as previously
demonstrated in [17]. Expression of the epidermal differentiation complex (EDC) genes filag-
grin and loricrin was reduced in AD (FC~33 and ~38 respectively) contrary to the SI0A7
(FC~6), A8 (FC~28) and A9 (FC~21) genes that are known to take part in antimicrobial
responses and the chemotaxis of T cells and neutrophils. Genes of the NLRP3 inflammasome,
including NLRP3 (FC~280) and its downstream products Caspase-1 (FC~7) and IL-15
(FC~11), were also modulated, possibly in response to S. aureus infection and endogenous
danger signals from tissue injury [18]. Expression of the antimicrobial peptides LL37
(FC~120), HBD2 (FC~7) and HBD3 (FC~12) was also upregulated, a feature usually identified
as a response of keratinocytes to inflammation and bacterial infection [19]. Conversely, the
down-regulation of RNase7 expression (FC~6) agrees with data demonstrating that high levels
of expression of RNase” in healthy skin contributes to the killing of S. aureus [20]. An increased
expression of the chemokines CCL17 (FC~10), CCL3 (FC~12) and IL-8 (FC~32), and
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Fig 1. S. aureus was identified only in AD children and correlated with high IgE levels. (A) Ratios of average counts for bacterial species and their
respective phyla found in the inflamed zones and control-matched zones of atopic dermatitis (AD) patients and their non-AD counterparts, respectively. (B)
Colony-forming units (CFU/ml) of S. aureus from sampled zones in AD and non-AD subjects. Mann-Whitney, mean values with SEM are shown, p**<0.01.
The black square denotes a patient with undetermined IgE values. (C) AD subjects were sorted in relation to the amounts of IgE antibodies (kU/l) measured
in their blood. (B, C) Total IgE over 1000kU/l is shown in red, between 100 and 1000 kU/I in blue and below 100 kU/I in green. (D) Enterotoxins were identified
in S. aureus clones from AD subjects (P02-P39) by DNA array.

doi:10.1371/journal.pone.0141067.g001

cytokines IL-13 (FC~643) and IL-22 (FC~691), suggests an active recruitment of immune cells
such as monocytes, neutrophils, and lymphocytes of the Th2 and Th22 phenotypes.

These transcript analyses results are suggestive of a high rate of Th2 lymphocytes presence
in the inflamed skin of AD children. Since T cells can continuously recirculate between the
blood and inflamed lesions, and since we did not extract cells from the skin of children due to
their age, we determined the phenotype of peripheral anti-Der p CD4" T cells by IL-4 and IFN-
v ELISpots. Due to the small volumes of the available blood samples we were not able to ana-
lyze IL-22-producing CD4" T cells. However, whereas CD4" T cells co-cultured with autolo-
gous moDC pulsed with Der p allergens secreted IFN-y in both AD and non-AD children, the
number of IL-4-secreting-forming units was significantly higher in AD than non-AD children
(Fig 2A). A prevalence of IL-4-secreting cells was observed in patients with Der p1-specific
IgE>100 kUI/ml (Fig 2B) and this correlated with S. aureus counts (S1 Fig, Spearman’s correla-
tion r = 0.63, p = 0.0062). As a whole, our analyses of the cutaneous microbiota, of transcript
profiling and of the peripheral anti-Der p CD4" T cell response in AD children have revealed a
spectrum of clinical phenotypes including the colonization of inflammatory skin with S.
aureus, defects in barrier integrity, inflammasome activation and leukocyte activation charac-
terized by Th2/Th22 cells.
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Fig 2. IL-4-producing peripheral T CD4" cells against Der p allergens are increased in AD children
compared to IFN-y- producing T CD4* cells. (A) IFN-y and IL-4 ELISPot assays (spot forming units/10° T
cells) were performed on peripheral blood from non-AD (N = 14) and AD (N = 15) children in response to
crude extracts of Der p. (B) Ratio of IL-4 vs IFN-y CD4™" T cell spots relative to titers of total or Der p1 specific
IgE antibodies (kU/ml) in AD patients. Mann-Whitney, mean values with SEM are shown, p*<0.05, p**<0.01.

doi:10.1371/journal.pone.0141067.g002

The secretomes of cutaneous S. aureus and S. epidermidis exert
opposite effects on moDC

We next addressed whether S. aureus could influence the CD4" T cell response by interfering
with the activation of DC and their differentiation from monocytes. The recruitment of mono-
cytes and their differentiation into DC in inflamed skin are crucial in the protection against
pathogens. MoDC are particularly competent at activating skin-tropic T cells and thereby
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Fig 3. Factors secreted by cutaneous S. aureus and S. epidermidis exert opposite effects on moDC. (A) Representative activation phenotype (CD86,
CD83 and HLA-DR levels) of monocyte-derived dendritic cells (moDC) exposed for 24 hours to the S. aureus (S.a, red) or S. epidermidis (S.e, blue)
secretomes obtained from subject P04, or medium (NT, black) or LPS (green). (B) Secreted IFN-y and IL-10 (pg/ml) levels in moDC as described in (A).
Wilcoxon signed-rank test, mean values with SEM are shown, p*** <0.001, N = 14 independent experiments. (C) (S.e) and (S.a) were added to either moDC
[moDC(S.e) and moDC(Sa)] or monocytes on day 0 of differentiation (mo(S.e)DC and mo(S.a)DC). (D) Cells were co-cultured with CFSE-labeled allogeneic
naive CD4* T cells for 5 days at a ratio of 1:10 stimulator to T cells. The percentage of proliferating cells was then determined by flow cytometry. Mean values
with +/- SEM are shown, N = 4, one-way ANOVA test p = 0.0009.

doi:10.1371/journal.pone.0141067.9003

contribute to immune response and tolerance [21]. Secretome samples of S. aureus (S.a) were
obtained by conditioning medium with S. aureus clones isolated from the skin of AD subject
P04 who was highly colonized with S. aureus and showed a low bacterial diversity. To address
the hypothesis that an imbalance in pathogen versus commensal bacteria is a determining fac-
tor that may affect moDC function, we also obtained S. epidermidis secretome samples (S.e)
from the same subject. MoDC treated with (S.a) exhibited a CD86"#"CDg83 s HLA-DR" "
mature phenotype (Fig 3A) similar to that observed upon stimulation with lipopolysaccharide
(LPS). In contrast, cells stimulated with (S.e) expressed lower levels of CD86, CD83 and
HLA-DR compared to either cells exposed to (S.a) or LPS or untreated cells which expressed
HLA-DR only. Similar phenotypes were observed with (S.a) and (S.e) obtained from bacteria
isolated from other children (S. aureus was also obtained from P02, P35, P36 and P39 and S.
epidermidis from P02, P18, P23, P39, data not shown). Both (S.a) and (S.e) induced IL-6 and
TNF-a secretion (not shown). (S.a) also induced the secretion of IFN-y and low levels of IL-10,
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whereas (S.e) induced IL-10 but not IFN-y secretion (Fig 3B). An increase in HLA-DR expres-
sion and IFN-y production by moDC was also observed when cells were pulsed with a mixture
of recombinant enterotoxins that had been identified in the S. aureus secretome of patient P04
(S2 Fig). Further quantification of the toxins from the secretome of patient P04 (Fig 1C)
showed that the egc gene products were present in amounts below 2.0 ng/ml while the SEC
toxin was present at approximately 500 ng/ml. These data suggest that enterotoxins secreted by
S. aureus take part in the process leading to IFN-y secretion. In addition, moDC purified by
flow cytometry that were stimulated with either (S.a) or (S.e) released IL-6 in both cases but dif-
fered in their ability to secrete IFN-y and IL-10 (S3 Fig), providing evidence of the unusual
capacity of moDC to secrete IFN-v, as previously demonstrated [22].

The addition of (S.a) to monocytes before their differentiation resulted in CD1a"*¢C-
D83°"CD86"#"HLA-DR'" moDC (mo(Sa)DC), a phenotype corresponding to semi-mature
cells which contrasted with the fully mature phenotype observed when differentiated moDC
were treated with (S.a) (moDC(Sa)) (Fig 3C). Monocytes treated with (S.e) differentiated into
CD1aP**CD83"8CD86"®HLA-DR'®™ moDC (mo(Se)DC). To address the outcomes of these
modifications on the ability of moDC to induce the proliferation of T lymphocytes, cells were
co-cultured with allogeneic CFSE-labeled CD4" T cells. When compared to untreated and (S.
e)-treated moDC, cells incubated with (S.a) showed a huge increase in the proliferation of T
cells, most likely because of a superantigenic effect. MoDC derived from (S.a)-treated mono-
cytes were also less efficient than (S.a)-treated moDC in stimulating the proliferation of T cells
(Fig 3D). Overall these observations are in agreement with respective moDC phenotype. There-
fore we addressed the effects of the simultaneous presence of the S. aureus and S. epidermidis
secretomes on the activation of moDC and their functional impact.

MoDC stimulated with the S. epidermidis secretome releases IL-10 that
impairs their maturation and reduces the effect of the S. aureus
secretome

Stimulation of moDC with (S.e) in the presence of anti-IL-10 antibodies increased the expres-
sion of CD86, CD83 and HLA-DR (Fig 4A), demonstrating that IL-10 exerts a strong anti-
inflammatory effect. In contrast, the addition of conditioned medium obtained from (S.e)-
treated moDC to allogeneic (S.a)-treated moDC down-regulated the expression of HLA-DR,
CD86 and CD83 (Fig 4B), an observation consistent with the higher amounts of IL-10 found in
the medium. Moreover, the phenotypic changes shown in Fig 4A and 4B correlated with the
relative amounts of IFN-y and IL-10 quantified in the matched cell culture medium (Fig 4C).
To assess the functional consequences of the simultaneous addition of the S. aureus and S. epi-
dermidis secretomes on T cell proliferation, moDC were pulsed with mixtures of (S.e) and (S.a)
at various ratios and then co-cultured with CFSE-labeled allogeneic CD4" T cells. The addition
of increasing amounts of (S.e) to a given quantity of (S.a) significantly decreased T cell prolifer-
ation (Fig 4D), suggesting that commensals such as S. epidermidis may play a prominent role
in controlling the inflammatory effects of cutaneous S. aureus.

The exposure of Treg cells to the S. aureus secretome impairs their
suppressive activity

Treg cells play a key role in controlling skin inflammation therefore we investigated whether
the S. aureus secretome could interfere with their function. To address this question Foxp3™
CD4*CD25"CD127%™/8 Treg cells were exposed to (S.a) or (S.e) for 24 hours before mixing
with CFSE-labelled conventional CD4" T cells (Tconv). Fig 5 shows that (S.a) dramatically
reduced the suppressive activity of Treg cells at Tconv to Treg ratios of 1:1 and 2:1. In contrast,
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Fig 4. S. epidermidis stimulated moDC release IL-10 that impairs their maturation and reduces S. aureus effect. (A) Activation profile (CD86, CD83
and HLA-DR levels) of moDC exposed to either medium alone (NT), or the secretomes of S.aureus (S.a) and S.epidermidis (S.e) supplemented with anti-IL-
10 or isotype-matched control (iso) antibodies. (B) MoDC were incubated with (S.a) alone or supplemented with conditioned medium (CM) from allogeneic
moDC pulsed with (S.e), with the addition of anti-IL-10 or isotype-matched control antibodies. (C) Levels of secreted IFN-y and IL-10 (ng/ml) by the same
moDC presented in (A) and (B). Similar results were obtained in 3 independent experiments. (D) MoDC were exposed to a mixture of (S.a) at m.o.iof 10 (S.a
10) and increasing amounts of (S.e) co-cultured with CFSE-labeled allogeneic CD4* T cells. The proliferation of T cells was quantified by flow cytometry (%).
Paired t-test, p***<0.001 N = 4.

doi:10.1371/journal.pone.0141067.9004

(S.e) increased Treg cell activity compared to untreated cells, which was observed at the 2:1 cell
ratio. At a ratio of 1:1 the suppression activity of Treg cells was already very high and could not
be improved by (S.e). Overall these data show that the secretome of S. aureus has a direct inhib-
itory effect on Treg cells, contrary to that of S. epidermidis.

Discussion

Recent studies have demonstrated that the development and pathophysiology of AD is based
upon interactions between cutaneous microbiota and skin-associated immunity [6]. Metage-
nomic analyses of the microbiome of healthy and atopic skin have revealed that a dominance
of the pathogenic bacteria S. aureus is a major contributor to the pathology of AD [13]. In con-
trast, commensals such as S. epidermidis could provide a protective skin signature through
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Fig 5. The S. aureus and S. epidermidis secretomes exert opposite effects on the Treg suppressive function. CFSE-labeled conventional CD4* T
cells (Tconv) were cultured in the presence of beads pre-loaded with anti-CD2, -CD3 and -CD28 antibodies and CD4*CD25*CD1279™" T cells (Treg cells
expressing Foxp3) pretreated for 24 hours with medium only (NT), or the secretomes of S. aureus (S.a) or S. epidermidis (S.e) at Tconv to Treg ratios of 1:1
(A) and 2:1 (B). Proliferation was assessed by flow cytometry after 5 days and the percentage of suppression was calculated as (1—proliferation of Tconv
with Treg / proliferation of Tconv without Treg) X100. Paired t-test, p*<0.05, p**<0.01, N =5.

doi:10.1371/journal.pone.0141067.9005

interactions with resident DC [23]. One of the goals of our study was to provide an overall pic-
ture of very young atopic children in terms of the composition of their skin microbiota and the
characterization of the associated inflammation and immune response markers. Culturomic
analysis confirmed the presence of S. aureus exclusively in AD patients, a unique feature associ-
ated with high levels of blood IgE. However, the majority of patients (62%) were not colonized
by S. aureus and had low levels of IgE. We can postulate that these S. aureus-negative children
were in a post-flare state of the disease at the time of skin sampling, as previously described
[13] or that they differed from S. aureus-positive ones in the severity of the sampled inflamed
area. Indeed, the S. aureus-positive and -negative groups of patients did not differ significantly
in their SCORAD, an index providing an overall clinical evaluation of the disease. When inves-
tigating skin bacterial diversity no significant differences were observed between the two
groups. A metagenomic analysis of inflamed, xerotic and normal areas is now under investiga-
tion to complement this culturomic approach and will be the scope of a future report. The pres-
ent study confirms previous work showing the modulation of some of the best known markers
for barrier damage, inflammation and activated Th2/Th22 [24]. In addition, we confirmed the
prevalence of IL-4-secreting T cells of Th2 phenotype in AD patients [25]. The absence of IL-
12 secretion by moDC (not shown) following stimulation with LPS, is in line with our previous
observation made on monocytes [26]. Altogether our data confirm previous observations
made by us and others regarding the prevalence of cutaneous S. aureus in AD and the role of
superantigens in proliferation and commitment of Th2 cells [27]. Indeed, we have shown that
superantigens play an important role in increasing MHC-II expression in moDC and thus
exacerbating the proliferation of T cells. We can also consider that MHC-II could be induced
on cells such as keratinocytes that may also contribute to amplify the proliferation of CD4+ T
cells [25]. Exotoxins secreted by S. aureus take part in mechanisms of escape from the immune
system to ensure survival and spreading within tissues [28] and the 3-toxin secreted by S.
aureus has been shown to promote IgE and IL-4 production as well as inflammatory skin dis-
ease in a mouse model [29]. We therefore considered that the secretome of S. aureus could play
a crucial role in the pathophysiology of AD and that monocytes and DC could be primary tar-
gets of these bacterial products due to their role in monitoring inflamed skin. Accordingly, we
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demonstrated in vitro that the S. aureus secretome can commit monocytes to differentiate into
semi-mature CD1a"*® DC. Based on previous observations [30] it is possible that these cells
have lost their ability to ingest bacteria, thus allowing S. aureus to escape the host response.
Interestingly, it has been shown that interactions of resident Th2 cells with monocytes could
drive their differentiation into Th2-promoting DC, creating an amplification loop that could
worsen the disease [31]. To mimic the effects of cutaneous commensal and pathogenic bacteria
on skin CD4" T cells, we exposed moDC to the S. aureus and S. epidermidis secretomes. We
found that S. aureus promoted IFN-y secretion by moDC but we can assume that [FN-y-pro-
ducing Th1 cells could also take part in this amplification process since they have been identi-
fied in AD skin albeit at lower levels than Th2/Th22 [24]. In contrast, IL-10 secretion by DC
exposed to S. epidermidis reflects the mutualism capacity of skin commensals to counteract the
harmful effects of pathogens by decreasing the production of inflammatory cytokines and the
expression of both co-stimulatory molecules and of MHC-II-superantigen complexes. Besides
these commensal-mediated anti-inflammatory mechanisms, specific subsets of skin Treg cells
could control the proliferation of inflammatory T cells [8, 32], including cytotoxic CD8" T cells
that have been proposed to induce keratinocyte apoptosis [33]. However, in psoriasis lesions
these cells were found to be able to proliferate but were defective in their capacity to control
inflammation [32]. In AD skin similar defects could take place in a cell contact-dependent
pathway through the action of S. aureus toxins on monocytes [34]. In addition, the stimulation
of TLR2 on Treg cells has been shown to reduce their function [35]. Even though Treg cells iso-
lated from peripheral blood may not accurately represent resident skin T cells they should pro-
vide an indication of the effects seen on resident skin Treg cells since they also express TLR.
The functional and molecular characterization of the mechanisms underlying the inhibitory
effects of the S. aureus secretome on suppressing the activity of Treg cells is now under investi-
gation in our laboratory. Moreover, the ability of the S. epidermidis secretome to enhance Treg
activity and potentially overcome the effects of S. aureus also requires further exploration.
Overall, our observations highlight the importance of IL-10 secretion by DC which could bal-
ance the silencing of the anti-inflammatory effects of resident Treg cells in the inflamed skin of
AD patients (54 Fig). Our findings support the use of topical therapeutic approaches against
AD in supplying suitable conditions to favor the anti-inflammatory properties of skin com-
mensals such as S. epidermidis, as exemplified in [36].

Supporting Information

S1 Fig. IFN-y and IL-4 ELISPot assays.
(PDF)

S2 Fig. Activation profile of moDC exposed to a mixture of recombinant S. aureus toxins.
(PDF)

$3 Fig. Production of cytokines by highly purified moDC.
(PDF)

S4 Fig. Schematic representation of hypothetical S. aureus and S. epidermidis secretome
effects on activation of skin resident CD4" T cells.
(PDF)

S1 File. Supplementary methods.
(DOCX)

S2 File. Supplementary references.
(PDF)

PLOS ONE | DOI:10.1371/journal.pone.0141067 October 28, 2015 13/16


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s003
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s004
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s005
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s006

@’PLOS ‘ ONE

Skin Microbiota and CD4* T Cells in Atopic Dermatitis

S1 Table. Transcriptome analysis of genes expressed at the inflamed areas of AD patients
compared to their non-AD counterparts.
(PDF)

Acknowledgments

We thank the physicians who helped to recruit the patients and the nurses of the out patients’
dermatology clinics in Bordeaux for their help. F.-E. L’faqihi and H. Martin are acknowledged
for their technical advice on cytofluorometric analyses and cell culture, respectively. We thank
M. Bes and A. Tristan for their technical help and ]. Theunis for the management of clinical
records. English language proofreading was performed by Scientific Scripts (http://
scientificscripts.com).

Author Contributions

Conceived and designed the experiments: EL-P PB FB PL A-MS DR CC CD. Performed the
experiments: EL-P PB PL FM-P FF MS YS CB GL. Analyzed the data: EL-P PB PL FF DR CC
CD. Wrote the paper: EL-P CD.

References

1. Bieber T. Atopic dermatitis. The New England journal of medicine. 2008; 358(14):1483-94. doi: 10.
1056/NEJMra074081 PMID: 18385500

2. Kabashima K. New concept of the pathogenesis of atopic dermatitis: interplay among the barrier,
allergy, and pruritus as a trinity. Journal of dermatological science. 2013; 70(1):3—11. doi: 10.1016/].
jdermsci.2013.02.001 PMID: 23473856

3. Gittler JK, Krueger JG, Guttman-Yassky E. Atopic dermatitis results in intrinsic barrier and immune
abnormalities: implications for contact dermatitis. The Journal of allergy and clinical immunology. 2013;
131(2):300-13. doi: 10.1016/j.jaci.2012.06.048 PMID: 22939651

4. PellerinL, Henry J, Hsu CY, Balica S, Jean-Decoster C, Mechin MC, et al. Defects of filaggrin-like pro-
teins in both lesional and nonlesional atopic skin. The Journal of allergy and clinical immunology. 2013;
131(4):1094-102. doi: 10.1016/}.jaci.2012.12.1566 PMID: 23403047

5. Clark RA. Skin-resident T cells: the ups and downs of on site immunity. The Journal of investigative der-
matology. 2010; 130(2):362-70. doi: 10.1038/jid.2009.247 PMID: 19675575

6. Naik S, Bouladoux N, Wilhelm C, Molloy MJ, Salcedo R, Kastenmuller W, et al. Compartmentalized
control of skin immunity by resident commensals. Science. 2012; 337(6098):1115-9. doi: 10.1126/
science.1225152 PMID: 22837383

7. Gaide O, Emerson RO, Jiang X, Gulati N, Nizza S, Desmarais C, et al. Common clonal origin of central
and resident memory T cells following skin immunization. Nature medicine. 2015; 21(6):647-53. doi:
10.1038/nm.3860 PMID: 25962122

8. Seneschal J, Clark RA, Gehad A, Baecher-Allan CM, Kupper TS. Human epidermal Langerhans cells
maintain immune homeostasis in skin by activating skin resident regulatory T cells. Immunity. 2012; 36
(5):873-84. doi: 10.1016/j.immuni.2012.03.018 PMID: 22560445

9. ChuCC, AliN, Karagiannis P, Di Meglio P, Skowera A, Napolitano L, et al. Resident CD141 (BDCA3)+
dendritic cells in human skin produce IL-10 and induce regulatory T cells that suppress skin inflamma-
tion. The Journal of experimental medicine. 2012; 209(5):935-45. doi: 10.1084/jem.20112583 PMID:
22547651

10. Chau TA, McCully ML, Brintnell W, An G, Kasper KJ, Vines ED, et al. Toll-like receptor 2 ligands on the
staphylococcal cell wall downregulate superantigen-induced T cell activation and prevent toxic shock
syndrome. Nature medicine. 2009; 15(6):641-8. doi: 10.1038/nm.1965 PMID: 19465927

11. LaiY, DiNardo A, Nakatsuji T, Leichtle A, Yang Y, Cogen AL, et al. Commensal bacteria regulate Toll-
like receptor 3-dependent inflammation after skin injury. Nature medicine. 2009; 15(12):1377-82. doi:
10.1038/nm.2062 PMID: 19966777

12. LaiY, Cogen AL, Radek KA, Park HJ, Macleod DT, Leichtle A, et al. Activation of TLR2 by a small mole-
cule produced by Staphylococcus epidermidis increases antimicrobial defense against bacterial skin
infections. The Journal of investigative dermatology. 2010; 130(9):2211-21. doi: 10.1038/jid.2010.123
PMID: 20463690

PLOS ONE | DOI:10.1371/journal.pone.0141067 October 28, 2015 14/16


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0141067.s007
http://scientificscripts.com/
http://scientificscripts.com/
http://dx.doi.org/10.1056/NEJMra074081
http://dx.doi.org/10.1056/NEJMra074081
http://www.ncbi.nlm.nih.gov/pubmed/18385500
http://dx.doi.org/10.1016/j.jdermsci.2013.02.001
http://dx.doi.org/10.1016/j.jdermsci.2013.02.001
http://www.ncbi.nlm.nih.gov/pubmed/23473856
http://dx.doi.org/10.1016/j.jaci.2012.06.048
http://www.ncbi.nlm.nih.gov/pubmed/22939651
http://dx.doi.org/10.1016/j.jaci.2012.12.1566
http://www.ncbi.nlm.nih.gov/pubmed/23403047
http://dx.doi.org/10.1038/jid.2009.247
http://www.ncbi.nlm.nih.gov/pubmed/19675575
http://dx.doi.org/10.1126/science.1225152
http://dx.doi.org/10.1126/science.1225152
http://www.ncbi.nlm.nih.gov/pubmed/22837383
http://dx.doi.org/10.1038/nm.3860
http://www.ncbi.nlm.nih.gov/pubmed/25962122
http://dx.doi.org/10.1016/j.immuni.2012.03.018
http://www.ncbi.nlm.nih.gov/pubmed/22560445
http://dx.doi.org/10.1084/jem.20112583
http://www.ncbi.nlm.nih.gov/pubmed/22547651
http://dx.doi.org/10.1038/nm.1965
http://www.ncbi.nlm.nih.gov/pubmed/19465927
http://dx.doi.org/10.1038/nm.2062
http://www.ncbi.nlm.nih.gov/pubmed/19966777
http://dx.doi.org/10.1038/jid.2010.123
http://www.ncbi.nlm.nih.gov/pubmed/20463690

@’PLOS ‘ ONE

Skin Microbiota and CD4* T Cells in Atopic Dermatitis

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Kong HH, Oh J, Deming C, Conlan S, Grice EA, Beatson MA, et al. Temporal shifts in the skin micro-
biome associated with disease flares and treatment in children with atopic dermatitis. Genome
research. 2012; 22(5):850-9. doi: 10.1101/gr.131029.111 PMID: 22310478

Grice EA, Kong HH, Renaud G, Young AC, Program NCS, Bouffard GG, et al. A diversity profile of the
human skin microbiota. Genome research. 2008; 18(7):1043-50. doi: 10.1101/gr.075549.107 PMID:
18502944

Jarraud S, Peyrat MA, Lim A, Tristan A, Bes M, Mougel C, et al. egc, A Highly Prevalent Operon of
Enterotoxin Gene, Forms a Putative Nursery of Superantigens in Staphylococcus aureus. The Journal
of Immunology. 2001; 166(1):669—-77. PMID: 11123352

Zoliner TM, Wichelhaus TA, Hartung A, Von Mallinckrodt C, Wagner TO, Brade V, et al. Colonization
with superantigen-producing Staphylococcus aureus is associated with increased severity of atopic
dermatitis. Clinical and experimental allergy: journal of the British Society for Allergy and Clinical Immu-
nology. 2000; 30(7):994—1000.

Bianchi P, Ribet V, Casas C, Lejeune O, Schmitt AM, Redoules D. Analysis of gene expression in
atopic dermatitis using a microabrasive method. The Journal of investigative dermatology. 2012; 132
(2):469-72. doi: 10.1038/jid.2011.306 PMID: 21956121

Franchi L, Munoz-Planillo R, Nunez G. Sensing and reacting to microbes through the inflammasomes.
Nature immunology. 2012; 13(4):325-32. doi: 10.1038/ni.2231 PMID: 22430785

Schroder JM. Antimicrobial peptides in healthy skin and atopic dermatitis. Allergology international: offi-
cial journal of the Japanese Society of Allergology. 2011; 60(1):17—24.

Simanski M, Dressel S, Glaser R, Harder J. RNase 7 protects healthy skin from Staphylococcus aureus
colonization. The Journal of investigative dermatology. 2010; 130(12):2836-8. doi: 10.1038/jid.2010.
217 PMID: 20668470

Tamoutounour S, Guilliams M, Montanana Sanchis F, Liu H, Terhorst D, Malosse C, et al. Origins and
functional specialization of macrophages and of conventional and monocyte-derived dendritic cells in
mouse skin. Immunity. 2013; 39(5):925-38. doi: 10.1016/j.immuni.2013.10.004 PMID: 24184057

Mariotti S, Teloni R, lona E, Fattorini L, Giannoni F, Romagnoli G, et al. Mycobacterium tuberculosis
subverts the differentiation of human monocytes into dendritic cells. European journal of immunology.
2002; 32(11):3050-8. PMID: 12385024

Naik S, Bouladoux N, Linehan JL, Han SJ, Harrison OJ, Wilhelm C, et al. Commensal-dendritic-cell
interaction specifies a unique protective skin immune signature. Nature. 2015.

Gittler JK, Shemer A, Suarez-Farinas M, Fuentes-Duculan J, Gulewicz KJ, Wang CQ, et al. Progres-
sive activation of T(H)2/T(H)22 cytokines and selective epidermal proteins characterizes acute and
chronic atopic dermatitis. The Journal of allergy and clinical immunology. 2012; 130(6):1344—54. doi:
10.1016/j.jaci.2012.07.012 PMID: 22951056

Ardern-Jones MR, Black AP, Bateman EA, Ogg GS. Bacterial superantigen facilitates epithelial presen-
tation of allergen to T helper 2 cells. Proceedings of the National Academy of Sciences of the United
States of America. 2007; 104(13):5557-62. PMID: 17372219

Mandron M, Aries MF, Boralevi F, Martin H, Charveron M, Taieb A, et al. Age-related differences in sen-
sitivity of peripheral blood monocytes to lipopolysaccharide and Staphylococcus aureus toxin B in
atopic dermatitis. The Journal of investigative dermatology. 2008; 128(4):882—9. PMID: 17960185

Mandron M, Aries MF, Brehm RD, Tranter HS, Acharya KR, Charveron M, et al. Human dendritic cells
conditioned with Staphylococcus aureus enterotoxin B promote TH2 cell polarization. The Journal of
allergy and clinical immunology. 2006; 117(5):1141-7. PMID: 16675344

Kim HK, Thammavongsa V, Schneewind O, Missiakas D. Recurrent infections and immune evasion
strategies of Staphylococcus aureus. Current opinion in microbiology. 2012; 15(1):92-9. doi: 10.1016/j.
mib.2011.10.012 PMID: 22088393

Nakamura Y, Oscherwitz J, Cease KB, Chan SM, Munoz-Planillo R, Hasegawa M, et al. Staphylococ-
cus delta-toxin induces allergic skin disease by activating mast cells. Nature. 2013; 503(7476):397—
401. doi: 10.1038/nature12655 PMID: 24172897

Carlier J, Martin H, Mariame B, Rauwel B, Mengelle C, Weclawiak H, et al. Paracrine inhibition of GM-
CSF signaling by human cytomegalovirus in monocytes differentiating to dendritic cells. Blood. 2011;
118(26):6783-92. doi: 10.1182/blood-2011-02-337956 PMID: 22031867

Alonso MN, Wong MT, Zhang AL, Winer D, Suhoski MM, Tolentino LL, etal. T(H)1, T(H)2, and T(H)17
cells instruct monocytes to differentiate into specialized dendritic cell subsets. Blood. 2011; 118
(12):3311-20. doi: 10.1182/blood-2011-03-341065 PMID: 21813450

Sanchez Rodriguez R, Pauli ML, Neuhaus IM, Yu SS, Arron ST, Harris HW, et al. Memory regulatory T
cells reside in human skin. The Journal of clinical investigation. 2014; 124(3):1027-36. doi: 10.1172/
JCI72932 PMID: 24509084

PLOS ONE | DOI:10.1371/journal.pone.0141067 October 28, 2015 15/16


http://dx.doi.org/10.1101/gr.131029.111
http://www.ncbi.nlm.nih.gov/pubmed/22310478
http://dx.doi.org/10.1101/gr.075549.107
http://www.ncbi.nlm.nih.gov/pubmed/18502944
http://www.ncbi.nlm.nih.gov/pubmed/11123352
http://dx.doi.org/10.1038/jid.2011.306
http://www.ncbi.nlm.nih.gov/pubmed/21956121
http://dx.doi.org/10.1038/ni.2231
http://www.ncbi.nlm.nih.gov/pubmed/22430785
http://dx.doi.org/10.1038/jid.2010.217
http://dx.doi.org/10.1038/jid.2010.217
http://www.ncbi.nlm.nih.gov/pubmed/20668470
http://dx.doi.org/10.1016/j.immuni.2013.10.004
http://www.ncbi.nlm.nih.gov/pubmed/24184057
http://www.ncbi.nlm.nih.gov/pubmed/12385024
http://dx.doi.org/10.1016/j.jaci.2012.07.012
http://www.ncbi.nlm.nih.gov/pubmed/22951056
http://www.ncbi.nlm.nih.gov/pubmed/17372219
http://www.ncbi.nlm.nih.gov/pubmed/17960185
http://www.ncbi.nlm.nih.gov/pubmed/16675344
http://dx.doi.org/10.1016/j.mib.2011.10.012
http://dx.doi.org/10.1016/j.mib.2011.10.012
http://www.ncbi.nlm.nih.gov/pubmed/22088393
http://dx.doi.org/10.1038/nature12655
http://www.ncbi.nlm.nih.gov/pubmed/24172897
http://dx.doi.org/10.1182/blood-2011-02-337956
http://www.ncbi.nlm.nih.gov/pubmed/22031867
http://dx.doi.org/10.1182/blood-2011-03-341065
http://www.ncbi.nlm.nih.gov/pubmed/21813450
http://dx.doi.org/10.1172/JCI72932
http://dx.doi.org/10.1172/JCI72932
http://www.ncbi.nlm.nih.gov/pubmed/24509084

@’PLOS ‘ ONE

Skin Microbiota and CD4* T Cells in Atopic Dermatitis

33.

34.

35.

36.

Hennino A, Jean-Decoster C, Giordano-Labadie F, Debeer S, Vanbervliet B, Rozieres A, etal. CD8+ T
cells are recruited early to allergen exposure sites in atopy patch test reactions in human atopic derma-
titis. The Journal of allergy and clinical immunology. 2011; 127(4):1064—7. doi: 10.1016/j.jaci.2010.11.
022 PMID: 21236476

Cardona ID, Goleva E, Ou LS, Leung DY. Staphylococcal enterotoxin B inhibits regulatory T cells by
inducing glucocorticoid-induced TNF receptor-related protein ligand on monocytes. The Journal of
allergy and clinical immunology. 2006; 117(3):688-95. PMID: 16522472

Nyirenda MH, Sanvito L, Darlington PJ, O'Brien K, Zhang GX, Constantinescu CS, et al. TLR2 stimula-
tion drives human naive and effector regulatory T cells into a Th17-like phenotype with reduced sup-
pressive function. Journal of immunology. 2011; 187(5):2278-90.

Volz T, Skabytska Y, Guenova E, Chen KM, Frick JS, Kirschning CJ, et al. Nonpathogenic bacteria alle-
viating atopic dermatitis inflammation induce IL-10-producing dendritic cells and regulatory Tr1 cells.
The Journal of investigative dermatology. 2014; 134(1):96—104. doi: 10.1038/jid.2013.291 PMID:
23812300

PLOS ONE | DOI:10.1371/journal.pone.0141067 October 28, 2015 16/16


http://dx.doi.org/10.1016/j.jaci.2010.11.022
http://dx.doi.org/10.1016/j.jaci.2010.11.022
http://www.ncbi.nlm.nih.gov/pubmed/21236476
http://www.ncbi.nlm.nih.gov/pubmed/16522472
http://dx.doi.org/10.1038/jid.2013.291
http://www.ncbi.nlm.nih.gov/pubmed/23812300

