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ABSTRACT 

With the absence of gut microbiota, gnotobiotic (Gn) pigs are a unique animal model for 

studying infection and immunity, and evaluating vaccine and therapeutics for human enteric 

pathogens. Here, we demonstrate Gn pigs as effective large animal models for human enteric 

viruses, through evaluating human enterovirus 71 (EV71) infection and immunity, and vaccine 

and therapeutics for human rotavirus (HRV).  Gn pigs could be infected via oral or oronasal 

route, the natural route of infection. Infected pigs developed clinical signs including fever, 

neurological and respiratory signs, similar to those seen in human patients. Fecal shedding up to 

18 days post infection and virus distribution in intestinal, respiratory and central nervous system 

tissues were observed. Strong mucosal and systemic T cell responses (IFN-γ producing CD4+ 

and CD8+ T cells) and systemic B cell responses (serum neutralizing antibodies) were also 

detected. The study demonstrates a novel large animal model for EV71 to investigate viral 

pathogenesis, immunity, and to evaluate vaccine and antiviral drugs. Using the well-established 

Gn pig model for HRV, the adjuvant and therapeutic effects of prebiotics rice bran (RB) and 

probiotics were evaluated. RB alone or RB plus probiotic Lactobacillus rhamnosus GG (LGG) 

and probiotic E. coli Nissle 1917 (EcN), were shown to protect against rotavirus diarrhea (80%-

100% reduction in the incidence rate) significantly and display strong immune - stimulatory  
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effects on the immunogenicity of an oral attenuated HRV (AttHRV) vaccine. Mechanisms for 

the adjuvant effect include stimulating the production of intestinal and systemic IFN-γ producing 

T cells and promoting mucosal IgA antibody responses. The mechanisms for reducing rotavirus 

diarrhea include promoting LGG and EcN growth and colonization and host gut health, and 

maintaining gut integrity and permeability during rotavirus infection. We showed that RB plus 

LGG and EcN is a highly effective therapeutic regimen against HRV diarrhea.  Together, these 

results indicated that Gn pigs may serve as an excellent animal model for the study of infection, 

immunity, vaccine and therapeutics for human enteric viruses.  
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1.1 GNOTOBIOTIC PIGS AS A BIOMEDICAL MODEL  

1.1.1 Gn pigs  

Anatomy, physiology and genetics  

Pigs (Sus scrofa) are animals in the Sus genus of the Suidae family. They diverged from humans 

about 100 million years ago. Their domestication started about 9000 years ago in Asia and Europe. 

Currently there are about 720 species or breeds of outbred and inbred pigs, mainly in China and 

Europe. Their size ranges from miniature pig breeds (e.g. Gottingen, Hanford, Yucatan, Sinclair, 

Yucatan and Yucatan micro breeds, Banna miniature inbred lines) to large farm breeds (e.g. 

Yorkshire, Landrace, Hampshire, Duroc, Berkshire and Pie´train) that weigh several hundred 

pounds(1, 2). The farm and miniature pig breeds differ mainly in their growth rate and size at 

sexual maturation, whereas they should be similar on the molecular, anatomic, physiological level.  

All breeds reach sexual maturation at 4-6 months of age, growing from 1-2 kg at birth to 100kg at 

4 months of age for farm pig breeds, and from 0.5-1 kg to 7-20 kg for the miniature pig breeds.  

The sizes of most organs in the miniature pigs at sexual maturation are comparable to those of 

adult humans. The anatomy and physiology of pigs are very similar to humans, and make them 

suitable for surgery and biomedical research, particularly for the cardiovascular, digestive, 

integumentary and urinary systems (2).  

 

Complete pig genome sequence and analysis have been published for a domestic pig breed (Duroc) 

(3), a miniature pig breed (Wuzhishan) (4) and a Hungary fatty pig (5). Generally speaking, the 

pig and human genome have high genetic sequence homology, and similar number of genes and 

evolution rate. The total length of the pig genome is 2.8 gigabase in size, with 21,640 protein 
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coding genes, 380 pseudogenes, 2965 ncRNAs, 197,675 gene exons and 26,487 gene transcripts. 

By using reciprocal best BLAST analysis of the miniature pig genome (4), 16,564 orthologous 

genes were identified out of total 20,326 genes between pig and humans, sharing an average 

identity of 81.4% with their human counterparts. Interestingly, a large number of pig protein 

variants also have the same changes as those seen in humans, which increase risk in multifactorial 

traits, including obesity (ADRB3, SDC3) and diabetes (PPP1RA, SLC30A8, ZNF615) or are 

shown to result in relatively mild phenotypes (for example, dyslexia: KIAA0319) or late-onset 

diseases such as Parkinson’s disease (LRRK2, SNCA) and Alzheimer’s disease (TUBD1, BLMH, 

CEP192, PLAU) (3).  These similarities indicated that pigs are very similar to humans on the 

genetic level and could be excellent model for human genetics and gene-related diseases, either in 

naturally occurring or genetically modified pig models. Due to their domestication, pigs have a 

highly similar evolution rate to that of humans, with synonymous substitutions per synonymous 

sites d(s) value of 0.160 and 0.138 to 0.201 for the pigs and humans, as well as similar levels of 

the purifying selection pressure in pigs and humans, as indicated by the observed ratio of the rate 

of nonsynonymous substitutions to the rate of synonymous substitutions (dN/dS ratio) of 0.144 for 

pigs and 0.163 for humans, respectively. Immunity - related genes also show similar evolution 

rates between pigs and humans: 17% and 18% immunity related genes showed accelerated 

evolution for the pigs and humans, respectively.  However, ~1% of genes were found to have been 

gained or lost in pigs compared to the human genome (4). Specifically, 245 genes were gained and 

270 genes were lost in pigs. These genes and functions should be taken into consideration when 

modeling human diseases and evaluating therapeutics drugs. For example, PROZ, a gene coding 

for the protein Z (an important protein for the formation of blood clots and thrombosis), is absent 

in pigs. Additionally, genes associated with immunity and olfaction showed expansion in pigs (3). 
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For example, at least 39 type I interferon genes have been identified in pigs, which is about twice 

the number identified in humans. Pigs have a large number of functional olfactory genes. About 

1,301 porcine olfactory receptor genes and 343 partial olfactory receptor genes have been 

identified, reflecting the strong reliance of pigs on their smell when scavenging for food. 

 

Pig as a biomedical model 

Animal models are useful to biomedical research because they help us understand the progression 

of human diseases, develop and test therapeutics for diseases, and to evaluate the 

pharmacodynamics and toxic effects of drugs. Therefore, ideal animal models should be able to 

mimic human molecular, cellular and physiological functions and disease symptoms, survive long 

enough for disease progression and symptoms, provide adequate biological samples, produce large 

progeny, and can be easily accessible to a large group of researchers. Traditionally, due to their 

accessibility, low housing requirement, and easy manipulation for experimental use, fruit flies, 

Caenorhabditis elegens, zebra fish and rodents have been widely used as biomedical models for 

human health and diseases. They have been extremely valuable for the studying of normal structure 

and function of the human host, modeling various diseases and efficacy and toxicity of drugs.  

However, their limitations with modeling human diseases are becoming more obvious, given the 

differences in the level of the genetics, anatomy, physiology and immune systems. Therefore, 

alternative large animal models that are more closely related to humans are needed to bridge the 

gap. Non-human primates are more closely related to humans than any other animal species. 

However, the accessibility of these models is significantly limited by the high costs and ethical 

concerns.  
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The porcine genome has a size of 2.6- 2.9 gb, with 18 chromosomes and X and Y chromosomes. 

The overall genome structure and number and functions of genes are highly analogous to that of 

humans. Pig breeds worldwide are diverse, reflecting the different domestication and selective 

breeding process of the pig in different regions (3). Overall, these characteristics make the pig an 

excellent model for humans on an individual and population level. Pigs are also highly similar to 

humans in the anatomy and physiology of organs and tissues in most systems, including the 

cardiovascular system, integument system, gastrointestinal system and urinary system. The 

similarity and usefulness of major systems of pigs to model human diseases have been reviewed 

in comparison to other animals (including rodent, dog, and non-human primate)(2, 6). On the 

immune system level, pigs have also been shown to share up to 80 % homology to that of humans 

whereas mice showed about 10% to humans in all immune parameters analyzed (7). Pigs have a 

full set of innate and adaptive immune systems with most proteins sharing structural and functional 

similarities to their human counterpart. Studies have described the cluster of differentiation (CD) 

molecules, cell surface proteins that allow for identification and characterization of immune cell 

populations, and all the immune cell populations identified in human and mice are found in pigs 

(8). In addition, functional orthologs for the cytokines and corresponding cells for the 

Th1/Th2/Th17/Treg paradigm described in mice (9) have been described in pigs (10-14). In 

contrast to mice, pigs are similar to humans in terms of the response of porcine macrophages to 

lipopolysaccharide (LPS) and IFN γ stimulation ( no nitric oxide response) (15), TLR7 and 9 

expressions on plasmacytoid dendritic cells (pDCs) (16), and sensitivity to endotoxin and 

development of hyperthermia (17), the high percentage of neutrophils in peripheral blood (50-

70%) and presence of direct orthologs for the chemo-attractant IL8 (17).  Given these similarities, 
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pigs have been used to model human diseases of various systems and organs in biomedical 

research, preclinical pharmacological and safety testing, as well as surgical models and procedures.   

 

Pigs used in biomedical research vary widely in terms of their sources, sizes and genetic 

background. Based on the size, pig models include the farm pig model and the miniature pig 

models. Based on the sources, breeding and housing environment, major types of pig models 

include conventional, specific pathogen free and Gn pig models. Based on the experimental 

procedures, pig models include naturally occurring models, experimentally induced models and 

genetically modified pig models.  

 

Gnotobiotic (Gn) pigs 

Gnotobiotic pigs are pigs with known forms of microbial life, a term that could mean germ free or 

association with any known number of live organisms. The word gnotobiotic, stems from Greek 

gnoto (well known) and biota (all forms of life).   Due to its sterile housing environment and the 

lack of maternal antibodies through colostrum/milk, Gn pigs differ from their conventional 

counterparts in some aspects of gastrointestinal morphology, physiology and mucosal immune 

system. Gn pigs have thinner intestinal walls (less cellular and hydrated, and with reduced 

connective tissues, such as lamina propria and the associated small blood and lymphatic 

vessels)(18), and narrower and more pointy villi with a greater proportion of mature enterocytes 

containing possibly higher amounts of enzymes such as peptidases or disaccharidases (due to slow 

mitosis s and migration of crypt cells to the tip of villi and desquamation of the mucosal epithelial 

cells) (18, 19).   A study comparing the lamina propria lymphocytes between Gn pigs and 
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conventional pigs using immunohistological staining have found that rapid development of lamina 

propria lymphocytes occurred in the early postnatal period (up to 40 days) in conventional pigs, 

and Gn pigs at 49 days of age had a similar distribution pattern and number of CD2+, CD4+, and 

CD8+ T lymphocyte subsets to 5 day old conventional pigs and very low number of Ig+ cells, 

suggesting the importance of gut microbial and nutritional antigens in stimulating mucosal 

immune system (20). A lower amount of serum gamma-globulins (21) and similar distribution and 

characteristics of macrophages but with few reaction centers and immunologically competent cells 

in the lymphatic tissues (19) have also been noted in Gn pigs. Despite the less well-developed 

immune systems in Gn pigs, they are fully competent and respond to endogenous and exogenous 

antigen stimulation similar to conventional pigs (19).  

 

These differences in the grastrointestinal morphology, physiology and immune system between 

Gn and conventional pigs are primarily due to the lack of gut microbiota. The enormous amount 

of species and genes, and structural and functional diversity of gut microbiota have profound 

impacts on health and diseases of the host (22-46). The study of intestinal microbiota is still in its 

early stages, which focuses mainly on the description on its composition over time, physiological 

location and changes that occur under different physiological conditions, such as stress, diet and 

infectious diseases. Further studies will be needed to characterize the functions of the intestinal 

microbiota and their effects on the host health and diseases. Advances in this area will be important 

for applications of Gn pigs in biomedical research, in terms of model development and data 

interpretation.  
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Gn pigs in biomedical research 

Gnotobiotic pigs have been used in biomedical research since the 1960s (19). The procedures of 

Gn pig production, housing, rearing, and microbiological monitoring were well established in the 

early 1960’s (47-49). Gn piglets are derived near term via hysterectomy. Gn pigs of various breeds 

can be kept in the isolators for 6-8 weeks or longer depending on isolator size (50). Without the 

interference from gut microbes, Gn pigs are particularly suited for studying a variety of major 

topics relevant to medicine and biology, including infectious diseases (especially enteric 

pathogens) (51-87), gut microbiota (88-101), immunology (54, 57, 90, 92, 93, 100-117), 

xenotransplant (118-120), nutrition and metabolisms (95, 121-123), and toxicology (100, 124-

128). With pigs increasingly being accepted as the preferred large animal model, and Gn pigs being 

widely adopted in biomedical research (due to the advantages of Gn pigs being recognized, 

reduced costs and improved infrastructure and reagents), these topics and disease models using Gn 

pigs are expected to become more extensive.  

 

1.1.2 Gn pigs as enteric virus infection model 

Gnotobiotic pigs are particularly suited to model human enteric virus infections, given its 

similarity to humans in anatomy, gastrointestinal physiology and the immune system. There is also 

a lack of maternal antibodies, confounding enteric pathogens and gut microbiota, providing an 

immunological naïve background for the study of human and enteric pathogen interactions. In fact, 

pigs are the natural reservoirs for a number of human enteric pathogens, such as Salmonella 

enterica serovar Typhimurium (129), Hepatitis E virus(130), enteroviruses (131, 132), and 

possibly norovirus (133) and sapovirus (134). The value of the Gn pigs for the study of enteric 
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pathogens has been recognized since early development of the Gn pig model for biomedical 

research (19). Gn pigs have been used to study a variety of bacterial, viral and fungal pathogens 

of human and animal origins, such as human rotavirus (HRV) (59, 60, 76, 135-137), human 

norovirus (51, 58, 105, 138, 139), porcine rotavirus (140-142), porcine norovirus (133), porcine 

enterovirus (132, 143), porcine endemic diarrhea diseases virus (52), porcine teschovirus (53), 

porcine circovirus (54, 55), porcine enteric calicivirus (63, 74), bovine rotavirus (136, 144), 

Salmonella Typhimurium (64, 145), Escherichia coli (146, 147), Clostridium difficile (148-150), 

Shigella sonnei (151) and Candida albicans (152). Overall, these models demonstrated that human 

pathogen-infected Gn pigs show shedding pattern, pathogenesis, histopathologic lesions and 

clinical signs that are similar to those seen in humans, although for some human enteric viruses, 

such as HRV and human norovirus, serial passages in Gn pigs (135) or immune-compromised Gn 

pigs (138, 139) are needed to produce efficient infection, replications, and same magnitude and 

severity of diseases seen in their human counterparts. 

 

Currently, there are well-established Gn pig models of two major human enteric viruses, HRV 

(mainly G1P1A[8] group A HRV) and human norovirus (mainly GII.4 variants). These two human 

enteric viruses are most prevalent and responsible for the majority of acute viral gastroenteritis 

and deaths in young children worldwide (153, 154). Both models have been fundamental in our 

understanding of the infection, pathogenesis, immune responses, and evaluation of vaccines and 

therapeutics for these two human enteric pathogens. Here these two models are discussed in detail 

below. 
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Gnotobiotic pig model of HRV infection and diarrhea 

Rotaviruses are generally considered to be host specific. However, under experimental conditions, 

VirHRV infections have been reported in neonatal mice (155), Gn calves (156) and pigs (137). 

Among these animal models of HRV, Gn pigs have proven to be a more useful model for the study 

of HRV infection and disease in humans. Gn pig model of HRV is unique in that they have a 

prolonged susceptibility to rotavirus-induced diseases for up to 8 weeks of age (157).  

 

Several initial attempts in the 70’s and 80’s to establish a Gn pig model for HRV infection and 

disease has limited success (136, 137, 158).  Gn pigs were intra-nasally inoculated at 2-28 days of 

age with 1-2ml human fecal filtrates (diluted 30% w/v) from young children suffering from acute 

gastroenteritis and fecal filtrates containing serially passaged HRV from Gn pigs (137). The results 

showed that fecal virus shedding and seroconversion were detected in inoculated Gn pigs. 

However, no clinical signs, such as diarrhea were observed during 3-4 weeks monitoring periods 

after infection. Histopathological lesions were not examined, although there were reports on 

lesions seen in VirHRV infected young children, such as loss of absorptive enterocytes, villus 

atrophy, hyperplasia of intestinal crypts and repair of damaged intestinal epithelium in duodenum, 

jejunum, and ileum (159-161). Nevertheless, this model demonstrated that HRV and serially 

passaged HRV in pigs could infect and replicate in Gn pigs. A later study using Gn pigs produced 

similar results, with successful HRV infection, but still no diarrheal diseases developed (136). 

 

The Gn pig model of HRV infection and diarrhea was successfully established in 1996 (135) and 

this model has been used in over 70 published studies to date.  These detailed studies on the 
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infection, diseases and pathogenesis were for a Gn pig model of VirHRV Wa strain (G1P1A [8]) 

which was previously passaged in Gn pigs 16 times (135). In this model, Gn pigs were infected 

readily with the pig-adapted HRV with median infectious dose (ID50) of < 1 fluorescence forming 

units (FFU) as determined by viral shedding in fecal samples post infection. Double layered and 

triple layered rotavirus particles were also detected in intestinal contents by immune electron 

microscopy. Virus shedding could be detected at 13 hours post infection and peaked at up to 107 

FFU. The virus infected mainly small intestinal tissues, particularly jejunum and ileum. A large 

amounts of virus was detected in the small intestinal tissues at 13 hours post infection and could 

be detected in gastric, colonic, rectal tissues and mesenteric lymph nodes (MLN) at 24 hour post 

infection. Virus was again restricted to small intestinal tissues at 48 -96 hours post infection.  

 

The disease and pathological lesions in this Gn pig model were also found to be similar to VirHRV 

infections seen in humans, including diarrhea, loss of mature absorptive intestinal cells, villus 

atrophy and hyperplasia of organized gut associated lymphoid tissues (GALT) (159-161). Diarrhea 

was detected in 100% of Gn pigs infected with sufficient doses of VirHRV, starting from post-

inoculation day (PID) 1 through PID 5.  Macroscopic and microscopic changes were restricted to 

the small intestine and MLN. Macroscopic changes include distended small intestines containing 

opaque yellowish fluid with thin walls and enlarged MLN at 48-96 hours post infections.  The loss 

of normal mature absorptive enterocytes and villus atrophy were most prominent at 48-72 hours 

post infection, with hyperplasia of organized gut associated lymphoid tissues (Peyer’s patches and 

MLN) most evident at 72-96 hours post infection. Transient increase in the number of intra-

epithelial cells was also noted at 72-96 hours post infection. By PID 7, macroscopic and 

microscopic changes disappeared and the morphology of small intestine returned to normal. For 
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pathogenesis, it was shown that the onset of diarrhea correlated with the presence of rotavirus in 

the small intestine, although villus atrophy-induced malabsorptive diarrhea was the main cause of 

diarrhea during rotavirus infection. Such finding point to other mechanisms of rotavirus diarrhea, 

such as NSP4 protein as a viral toxin, immune responses (cytokines and activated T cells) and 

stimulation of enteric nervous system. Another study using Gn pigs (60) also replicated the 

findings in HRV infected patient including virus replication and shedding in feces, upper 

respiratory systems, and development of viremia (162). Together, these results demonstrated that 

Gn pigs are indeed a unique and excellent animal model for studying the infection, diseases and 

pathogenesis of HRV.   

 

Gnotobiotic pig model of human norovirus infection 

Another major human enteric virus that has been studied using the Gn pig model is human 

norovirus, a member of the Caliciviridae family. Similar to HRV, human norovirus is an enteric 

pathogen with high public health significance, being a major cause of acute gastroenteritis 

affecting people of all ages and responsible for ~200,000 deaths in young children worldwide. 

Unlike HRV, there is no vaccine or antiviral drug available and their development is limited by 

the lack of cell culture systems and effective small animal models. Currently, development of 

suitable animal models for human noroviruses is a major area of research in the norovirus research 

community. A number of animal species have been shown to be infected with human norovirus, 

such as immunodeficient mice (163), Gn calves (164), Gn pigs (58, 165) and non-human primates 

(166, 167). A great deal of data has been generated using surrogate models in mice using murine 

norovirus and non-human primates with Tulane virus, a rhesus monkey Calicivirus. The usefulness 
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of these models are limited by the significant differences in clinical signs (lack of diarrhea and 

vomiting), pathogenesis (replication in macrophage and dendritic cells versus enterocytes) and 

viral receptors (sialic acid in mice versus histo-blood group antigens [HBGAs]) (168).   

 

Pigs resemble humans on the level of gastrointestinal anatomy, physiology, immune system, as 

well as similar expression of norovirus receptors HBGAs with expression of A and H antigens on 

mucosal surfaces (165). Porcine noroviruses were also detected in swine populations worldwide 

and through genetic analysis, porcine norovirus is found to be highly related to human norovirus 

and is infectious in Gn pigs (133). Furthermore, antibodies to human norovirus have been detected 

in swine under nature conditions (169). These data suggest that Gn pigs could be infected by 

human noroviruses and a large animal model for the study of human norovirus infection and 

diseases is possible.   

 

The reproduction of human norovirus infection and diseases in experimentally infected Gn pigs 

have been reported using genogroup II (GII) human norovirus strains, especially GII.4, the most 

common genotype in humans (51, 58, 138, 139, 169, 170). Importantly, virus shedding, 

seroconversion, viremia, diarrhea, and intestinal lesions that are comparable to those seen in 

humans were observed in infected Gn pigs.  The infectivity of norovirus in a host is significantly 

restricted by the HBGAs and secretor profiles of the host. The binding patterns of HBGAs and 

HBGA antigen types are typed in these Gn pigs in order to match the infectivity of the norovirus 

inoculum and the HBGAs expression profiles of an individual host. In one study (139), HGBA A+ 

or H+ Gn pigs were orally infected with human norovirus GII.4 2006b variant (non-pig adapted) 
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at a certain dose range (up to 2.74x105 RNA copies), and 100% of inoculated pigs shed virus and 

showed diarrhea (139). In the same study, the ID50 of this virus was determined to be 2.74x103 and 

6.43x104 viral RNA copies in neonatal (4–5 days of age) and older (33–34 days of age) Gn pigs, 

respectively. These results suggest that with the appropriate norovirus strain and HBGAs 

expression, a highly reliable Gn pig model of human norovirus infection and disease can be 

established. Several studies have used the Gn pig GII.4 human norovirus challenge model to 

evaluate the efficacy of vaccines (51, 171). These studies have demonstrated Gn pigs as a top 

animal model choice for studying human norovirus infection and disease.  

 

As discussed above, Gn pigs are ideal model for the study of human enteric virus infections and 

diseases. Gn pig models of HRV and human norovirus have been established, and contributed to 

our understanding of pathogenesis, immunity, and vaccine and therapeutic development for these 

viruses. Undoubtedly, these robust models will continue to be useful in our further studies of these 

areas in the future. In particular, more studies of human noroviruses using Gn pigs can be expected, 

given the limited animal models and lack of vaccines for this important enteric virus. The effects 

of gut microbiota and its bacterial components on the infectivity and diseases of human enteric 

viruses are profound and are being increasingly recognized (172-174). Due to its lack of gut 

microbiota, Gn pigs are particularly good animal models to study microbial interactions. The 

impact of single bacterial species or the entire human gut microbiota can be studied in the Gn pig 

model (89-92, 175-177). This area represents an emerging and exciting research topic in infectious 

disease. Additionally, Gn pigs can be used to study other human enteric viruses, such as EV71, 

human enterovirus 68, and human astrovirus following the success of HRV and noroviruses.  
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1.1.3 Gn pig model for studying immune responses to enteric viruses 

The immune system, particularly the gut mucosal immune system, of pigs is highly similar to that 

of humans (178, 179). Although the mucosal immune system is in a less activated state in Gn pigs, 

due to the absence of stimulation by gut microbiota, their mucosal immune system is immuno-

competent and responds normally to antigen stimulation (180). One of the unique and 

advantageous properties of studying immune responses to enteric viruses in Gn pigs is the lack of 

confounding gut microbial and environmental antigen stimulations, which allows for specific and 

more accurate study of immune responses to a specific enteric virus pathogen.  Both innate (59, 

90, 103, 105, 181-185) and adaptive immune responses (102, 104, 109, 157, 184, 186-188) to 

enteric viruses have been studied in Gn pigs.  

 

Common experimental techniques used to characterize immune responses in Gn pigs include: 

enzyme-linked immunosorbent assay (ELISA) (for antibody and cytokine responses) (92, 186, 

189, 190), ELISPOT (for effector and memory ASC, cytokine secreting cells, and total IgSCs (59, 

107, 109, 191), flow cytometry (for effector and memory T cell responses, T regulatory cells and 

γδ T cells) (51, 100, 102, 105, 186), virus neutralizing test (for virus neutralizing antibody 

responses) (54, 190),  and Leukogram (for measurement of white blood cells) (54). These 

techniques are well established, sensitive and the required instruments are readily accessible.  
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The reagents for characterizing pig immune responses are not as widely available as those for mice 

and humans, but there are already a large number of pig specific reagents and the number is 

increasing rapidly. There are currently >17,000 pig specific antibodies for ELISA and 8000 pig 

specific antibodies for flow cytometry (192). Given that high similarity of pig immunome to their 

human counterparts (193), many human antibodies cross-react with pig antigens. A large number 

of real-time PCR primers for characterizations of pig immune responses also exist.  Porcine 

immunome analysis of a complete porcine genome have identified >1300 immunity related genes 

(193).  Porcine gene expression microarray covering more than 20,000 genes are commercially 

available from different vendors (Affymetrix and Agilent Technologies). Mapping of the pig 

proteome is also gaining momentum and is growing rapidly, with data on 15,000 peptides from 

roughly 20 tissues currently available on the pig proteome database (http://www.peptideatlas. 

org/). A very powerful tool that could be developed for the study of immune responses to enteric 

virus is the combination of annotated complete swine genome assemblies, porcine immunome 

(193), gene expression array and proteomic tool for global analysis and data-mining of the host 

immune responses to a single enteric virus infection in Gn pigs.  With high throughput technologies 

on characterizing even rare immune cell populations in swine becoming possible, a very exciting 

development in the near future would be the characterization and modeling of responses in the 

entire immune system (on the molecular, cellular, tissue, organ, system, and whole body level) to 

a single enteric virus over the different infection phases in Gn pigs. Gn pigs are uniquely suited to 

these studies as no complex and confounding gut and environmental microbial antigen stimulation 

of the immune system is present in Gn pigs. Furthermore, Gn pig model allows for the 

characterization and modeling of responses in the entire immune system to a single enteric virus 

in the presence of controlled gut and environmental antigens (prebiotic, probiotics, pathogenic 
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bacteria and viruses, drugs, toxins, etc.) Therefore, comprehensive characterization of immune 

responses to enteric viruses in Gn pigs is currently feasible and is becoming more promising.  

 

Gnotobiotic pigs are ideal for the study of immune responses to enteric viruses of both human and 

animal origin. The development and response of total and different subsets of γδ T cells during 

acute HRV infection have been studied in Gn pigs (100, 186). Significantly increased frequencies 

of intestinal total γδ T cells and the putatively regulatory CD2+CD8+ γδ T cell subset and 

decreased frequencies of the putatively pro-inflammatory CD8- subsets (CD2-CD8-, CD2+CD8- 

) in ileum, spleen and blood at PID 3 or 5 were detected (100). These results indicate the important 

functions of different γδ T cell subsets during HRV infection in pigs. The phenotypical and 

functional characterization of different γδ T cell subsets is possible because of the large γδ T cell 

population in pig, while in most other animals γδ T cell population is small, including mice. The 

changes in the white blood cell (WBC) counts in the Gn pigs infected with porcine circovirus 2 

(PCV2) were studied by measuring the actual number of neutrophils, lymphocytes, monocytes, 

basophils, eosinophils, and WBC in blood. Similar to natural PCV2 infection in pigs, the 

occurrence of lymphopenia and neutrophilia were correlated with clinical diseases (54). An 

increasing number of human and animal enteric viruses are being studied in Gn pigs (54, 90, 109, 

171, 177, 184, 194, 195), underlining the excellence of this model for characterizing immune 

responses to enteric viruses.  

 

An important goal of evaluating immune responses to enteric viruses is the identification of 

correlates of protective immunity for the design of safer and more effective vaccines. Major 
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improvements in our understanding of immune responses and correlates of protective immunity to 

HRV have been made using Gn pigs. The correlates of protective immunity have been determined 

to be virus specific IgA antibody secreting cells (ASC) and memory B cells in the local intestinal 

tissue using Gn pigs (157, 196-200). VirHRV Wa strain infection in Gn pigs completely protected 

against rotavirus reinfection, while the AttHRV Wa strain provided an increasing degree of partial 

protection based on the number of doses (from one to three). By measuring virus-specific ASCs 

and memory B-cell responses in the intestinal (duodenum, ileum, and MLN) and systemic (spleen, 

peripheral blood, and bone marrow) lymphoid tissues, it was found that VirHRV infected pigs 

have significantly higher numbers of both virus specific ASCs and memory B cells in the intestine 

lamina propria than the AttHRV infected pigs (196, 199, 201).  Similar results have also been 

reported in children naturally infected with HRV (202, 203). Cytokine and cytokine secreting cells 

response during HRV infection in Gn pigs were also examined (59). Pro-inflammatory cytokines 

(tumor necrosis factor alpha (TNF-α) and interleukin-6 [IL-6]), Th1 cytokines (IL-12 and IFN-γ), 

Th2 cytokines (IL-4 and IL-10), Th3 cytokines (TGF-β) were characterized. It was found that 

balanced Th1/Th2 cytokine responses, and a robust IFN-γ and pro-inflammatory response in the 

early phase of virus infection are correlated with higher protective immunity in these pigs. Virus-

specific IFN-gamma producing T cells responses in intestinal tissues have also been identified as 

correlates of protective immunity using the Gn pig model of HRV infection and diseases (104). 

The study of immune responses and correlates of protective immunity for HRV infection in Gn 

pigs hold great implication for the development of better rotavirus vaccines for use in young 

children, indicating the usefulness of Gn pig model for the study of immune responses to other 

human enteric viruses.   
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Studies so far have indicated that Gn pigs have been instrumental in our understanding of innate 

and adaptive immune responses to human enteric viruses. As more advanced and high throughput 

genetic, proteomic and other immune related reagents and technologies become available for pigs, 

our ability to characterize the immune responses to human enteric viruses in Gn pigs will increase 

exponentially. However, despite the high resemblance of the pig immune system to that of humans, 

it is important to keep in mind the differences between these two immune systems when 

interpreting the results from such studies. For example, the strong anti-inflammatory function of 

CD2+CD8- and CD2-CD8- γδ T cell subsets and regulatory function of CD2+CD8+ γδ T cell 

subset during rotavirus infection in Gn pigs may not necessarily reflect those responses during 

natural rotavirus infection, given the significantly lower frequency of γδ T cells in human intestinal 

and systemic tissues (186, 204). Major differences are the inversion of lymph nodes, presence of 

two types of Peyer’s patches, and the transfer of passive immunity through colostrum and milk 

because of the epitheliochorial placentation in pigs. Particular examples are the lack of α defensins 

(205), expanded type I interferon genes (39 genes for pig and 19 for human) and cathelicidin genes 

(11 for pig and 1 for human) (206), the high frequencies of γδ T cells in blood and intestine (207), 

and the existence of CD4+ and CD8αα+ double positive T cells outside the thymus (208) in pigs.  

 

1.1.4 Gn pig model for evaluating enteric virus vaccines  

Gnotobiotic pigs are a useful tool in the evaluation of vaccines for enteric viruses. Important 

insights can be obtained using Gn pigs on their safety, immunogenicity and protective efficacy. A 

major advantage of using Gn pigs to evaluate vaccines for enteric viruses is that the results are 
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more clinically predictive to vaccine immunogenicity and protective efficacy in humans, compared 

to the commonly used mice models.  

 

Gnotobiotic pigs are a very popular animal model for evaluating HRV vaccines and numerous 

studies have been conducted on different vaccine candidate types (DNA vaccines, subunit 

vaccines, virus like particles (VLP) vaccines, inactivated vaccines and live attenuated vaccines) 

(106, 209-214), vaccination routes (oral, intranasal, intramuscular or combined) (107, 108, 111, 

113, 190, 212, 214), cross-protection (76, 210, 215), immunogenicity (innate immune responses, 

cytokines, T cells, B cells, antibodies) (59, 102, 104, 106-108, 113, 182, 187, 189, 190, 213, 214, 

216), probiotic adjuvants (LGG, Lactobacillus acidophilus (LA) NCFM strain and 

Bifidobacterium animalis lactis Bb12) (89, 90, 93, 98, 175, 217, 218), health status (prenatal 

vitamin A deficiency) (209), etc. Overall, these studies resulted in positive immune responses with 

protection against virus shedding and/or disease, and have contributed significantly to the 

successful development of two live AttHRV vaccines and understanding of factors affecting 

vaccine efficacies in vaccinated young children. These contributions to the HRV vaccine field 

highlight strengths of the Gn pig model for preclinical evaluation of the safety, immunogenicity 

and protective efficacy of HRV vaccines. Such wide acceptance of this model for vaccine 

evaluation is not surprising, considering many advantages of the Gn pig model, such as a long 

window of susceptibility to infection and clinical diseases (which permits for multiple doses of 

vaccinations and study of active and cross protective immunities), adequate sample availability 

(blood, rectal swabs, tissues), established immunoassays and protocols, easily controllable gut 

environment and resemblance in mucosal immune system structure and function of young 

children.  
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Following the successes in establishing the Gn pig models for HRV and noroviruses, the same 

success can be achieved for other important emerging and re-emerging enteric viruses, such as EV 

71. The Gn pig model for human norovirus infection and disease has already started to be 

recognized as the most promising animal model (51, 58, 139, 165, 168, 170), and the top choice 

for evaluating human norovirus vaccine candidates (168). In fact, two types of human norovirus 

vaccines, VLP (51, 171) and P particle (51), have already been evaluated in Gn pigs. The results 

have been very encouraging so far, with moderate immune responses and partial protection against 

virus shedding and diarrhea been reported in Gn pigs. Intranasal P particle (derived from GII.4/ 

VA387/1997) vaccine with MPL and chitosan adjuvant significantly increased the numbers of 

activated CD4+ T cells in local intestinal and systemic tissues, IFN-γ-producing CD8+ T cells in 

the duodenum, Tregs in the blood, and TGF-beta-producing CD4+ CD25- FoxP3+ Tregs in the 

spleen after challenge with a cross-variant human norovirus (GII.4/2006b) and provided 47% 

protection rate against norovirus induced diarrhea in Gn pigs (51). Oral/intranasal vaccination of 

Gn pigs with human norovirus GII.4/HS66/2001 strain derived VLP and immunostimulating 

complexes (ISCOM) or mutant E. coli LT toxin (mLT, R192G) as mucosal adjuvants resulted in 

a similar protection rate against homo-variant virus challenge induced shedding and diarrhea after 

adjustment for the insufficient challenge dose used in the study (171).  Both vaccine formulations 

(VLP+ ISCOM and VLP+ mLT) induced 100% seroconversion, and with VLP+mLT induced 

Th1/Th2 serum cytokines, whereas VLP+ISCOM induced intestinal IgM, IgA and IgG antibody-

secreting cells. Further evaluations of current and new norovirus vaccine candidates in Gn pigs are 

underway and the number is likely to increasing considerably as Gn pig model for norovirus 

infection and diseases become better established.  
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Gnotobiotic pigs have also been utilized to evaluate parenteral vaccines for HRV (113). Three high 

intramuscular doses of inactivated rotavirus vaccine provided protection against rotavirus 

shedding, but only partial or no protection against rotavirus diarrhea. Intestinal lesions were not 

examined in this study, but likely not protected given no protection from diarrhea (219). Parenteral 

vaccines are being developed to circumvent the factors that contribute to the lower efficacies of 

current live attenuated oral HRV vaccines in developing countries, such as high maternal 

antibodies in serum and breast colostrum/milk, malnutrition, and the interfering gut microflora and 

viruses. Further development of such vaccines for the protection against both rotavirus shedding 

and diarrhea are necessary. However, the results obtained in these studies suggest that Gn pig 

model could be used to evaluate parenteral vaccine as well. On the other hand, Gn pigs are 

excellent animal model for understanding the role and mechanisms of maternal antibodies, 

malnutrition and potential gut bacteria or viruses on lower efficacy of current rotavirus vaccines, 

and evaluating novel oral rotavirus vaccines and vaccine adjuvants  that can overcome these issues 

to confer high protective efficacy in developing countries as well (89, 90, 175, 181, 217, 218, 220).  

 

1.1.5 Gn pig model for evaluating therapeutics for enteric viruses 

Gnotobiotic pigs have been used as an animal model for testing therapeutic drugs for certain enteric 

viruses. For example, in Gn pigs virus shedding, diarrhea and intestinal lesions result after human 

norovirus infection.  Rarely are all these parameters of infection and disease seen in other animal 

models for human norovirus, providing opportunities to evaluate the effects of therapeutics on all 

these parameters (221). The effect of natural human IFN-a (nhIFN-a) [300 international unit (IU)/ 



 

23 
 

kg/day] on norovirus shedding and diarrhea was evaluated in Gn pigs (138). The results showed 

that in combination with simvastatin, oral administration of nhIFN-a reduced human norovirus 

virus infectivity (138). The therapeutic effects of rotavirus specific antibodies produced from 

chicken egg yolk (222) and cow colostrum (223), and llama single variable (VH) domain on a 

heavy chain (VHH) nanobodies (224) have been evaluated in Gn pigs against rotavirus shedding 

and diarrhea as well. VHH nanobodies, when given orally as daily milk supplementation for 9 

days, have shown to confer full protection against HRV diarrhea and significantly reduce rotavirus 

shedding.  

 

The effects of prebiotics on the infection, shedding and diseases caused by human enteric viruses 

in Gn pigs have not been evaluated previously. However, studies in other animal models have 

demonstrated that prebiotics (such as RB) were able to modulate both innate and adaptive immune 

system in the intestinal and systemic tissues (225-229). RB or its components have also been 

shown to have direct antiviral activity through inhibition of virus attachment and intracellular viral 

replication (230, 231). In addition, the ability of RB to decrease the clinical scores for diarrhea has 

been reported in irritable bowel syndrome (IBS) patients (232), through its anti-inflammatory and 

gut immune-modulatory activities. Another study showed that RB has strong antimicrobial activity 

against the diarrhea causing bacteria V. cholerae O139 (233), thus demonstrating its value for use 

in protecting against bacteria pathogen induced diarrhea. No studies on the effect of RB on 

rotavirus infectivity and disease has been reported previously. Given the above mentioned 

bioactive properties of RB, evaluation of RB on its immune-modulatory effects, protection against 

diseases and gut health during enteric virus infections in Gn pig model are warranted.  



 

24 
 

 

Lactobacillus rhamnosus GG has been shown to protect against rotavirus diarrhea in human 

clinical trials (234-239) as well as protect against HRV shedding and diarrhea (the percentage of 

pigs developing diarrhea, the mean duration of diarrhea, and the mean cumulative fecal scores) in 

Gn pigs (88, 90, 91, 217, 240). Multiple mechanisms for the LGG protection of HRV shedding 

and diarrhea have been identified (88, 90, 91, 194, 235, 241, 242).  LGG has been shown to 

modulate gut immune system through increasing virus-specific intestinal IgA antibody secreting 

cells (217),  promoting maturation of antigen presenting cells and anti-inflammatory (TLR2 and 4 

down-regulation) response (90), and reducing effects of inflammatory cytokines TNF-α and IFN-

γ on intestinal epithelial cells via inhibition of TNF-α induced nuclear factor (NF)-κB signaling 

(243).  These immune-modulatory effects of LGG resulted in more resistance to rotavirus infection 

and replication. In Gn pigs, it was found that LGG prevented the autophagy induced by rotavirus 

infections, increased apoptosis and protected against intestinal injuries (194). These mechanisms 

have contributed to the protective effect of LGG on rotavirus shedding and diarrhea. Additional 

mechanisms could be due to its ability to reduce the intestinal permeability (244, 245), and to 

prevent intestinal injuries during HRV infection (via stabilizing adherent junction proteins alpha-

catenin and beta-catenin, tight junction proteins occludin, claudin-3 and claudin-4, and leak protein 

claudin-2 levels in ileum epithelium, and maintaining TGF-β level in serum and increasing mucin 

productions in LIC) (91).  

 

Rice bran is well known as a fermentative substrate for Lactobacilli and promotes their growth 

(246-254). RB as a prebiotic has been demonstrated to increase the colonization and growth of 
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Lactobacillus spp in conventional mice (227, 255). However, the ability of RB to promote the 

growth and colonization in large and Gn animals was unknown. Therefore, confirming the capacity 

of RB on the growth and colonization of Lactobacillus spp is important for using RB clinically to 

promote the beneficial effects of probiotics. Gn pigs are an ideal model for such studies, as the 

specific effects of RB on LGG growth and colonization can be examined without other con-

founding factors in conventional animals, such as gut microbiota and environmental factors. A 

very important question that can be addressed using the Gn pig model is whether RB and LGG 

together can have additive or synergistic effects on rotavirus infection and diarrhea and on overall 

and intestinal health during VirHRV infection. These studies can potentially identify an 

economical, safe and effective new therapeutics against HRV infections and diseases in young 

children.  

  

1.2 HUMAN ENTERIC VIRUSES 

Enteric viruses are an epidemiologic class of viruses that are normally transmitted by ingestion 

and replicate in the intestinal tract of the host. Enteric viral infections cause largely asymptomatic 

infections in otherwise healthy children (256). However, enteric viral infections can result in 

diverse symptoms ranging from fever and diarrhea, to encephalitis, even death, particularly in 

malnourished or immuno-deficient neonates and infants (257). They represent enormous public 

health issues in both developed (258) and developing countries (259). Increasing number of major 

epidemics are caused by new and emerging enteric viruses, such as EV71 (260) and human 

enterovirus 68 (261, 262), while other enteric viral diseases, such as HRV and norovirus, are still 

prevalent. Thus, better understanding of viral pathogenesis, immunity, as well as development of 
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new vaccines and therapeutics are needed for effective control and prevention of human enteric 

viruses.  

 

1.3 EV71  

Human enterovirus 71 is a member of the human enterovirus A species belonging to the human 

enterovirus genus of the Picornaviridae family. Based on genetic analysis, EV71 serotypes are 

divided into 3 genogroups: genogroup A includes the prototype BrCr strain, genogroups B and C 

are further divided into subgenogroups B1-B5 and C1-C5, respectively (263, 264).  EV71 virions 

are small, non-enveloped icosahedral particles of about 30 nm, consisting of 60 protomers, each 

of which contain one copy of VP1-4 structural protein with VP1-3 externalized and VP4 

internalized (265-268). Its positive-sense, single-stranded polyadenylated genomic RNA of 

approximately 7·4 kb contains 5 genomic regions 5’UTR, P1, P2, P3 and 3’UTR, and a poly-A 

tail. The proteins encoded by each genomic region include: P1 (four structural proteins VP1-4), 

P2 (non-structural proteins 2A-2C) and P3 (non-structural proteins 3A-3D) (269, 270).  

 

Tropisms of EV71 for cell and tissue types are mainly restricted by cellular receptors, although 

other host factors such as interferon responses, also impact virus infection and replication in target 

cells and tissues (271). Several receptors have been identified for EV71, such as the ubiquitously 

expressed cellular receptor, scavenger receptor B2 (SCARB2) (272) and heparan sulfate (273), 

white blood cell-specific human P-selectin glycoprotein ligand-1 (PSGL-1) (274), sialic-acid-

linked glycan (275) and Annexin II (276) in respiratory and gastrointestinal tracts, and dendritic-

cell-specific intercellular adhesion-molecule-3-grabbing non-integrin (CD209) on dendritic cells 
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in lymphoid tissues (277). After EV71 binds to its receptors, it is internalized into the cytoplasm. 

As a positive sense RNA virus, the genome is translated directly as a messenger RNA into a large 

polypeptide, which is then processed by viral and host proteases into individual structural and non-

structural proteins. Viral genome is replicated by the error-prone RNA-dependent RNA 

polymerase (3Dpol) within a vesicle membrane structure (viral replication complex), resulting in 

a rapidly evolving and mutating virus with one or two bases in every genome copying event (266, 

278). Mature and infectious viral particles are then released through cell lysis after packaging of 

viral RNA in assembled viral capsid in the cytoplasm (266).  

 

EV71 is transmitted mainly through the fecal-oral route, but can also be transmitted via vesicular 

fluids, oral secretions, contaminated surfaces or fomites and respiratory droplets (266). Initial virus 

replication takes place in the oropharyngeal cavity (tonsils) and small bowel (Peyer's patches) and 

regional lymph nodes (deep cervical and mesenteric lymph nodes), which results in viremia (266). 

Most EV71 infections are controlled at this stage, with no symptoms induced. However, in some 

cases, EV71 can disseminate to other tissues such as central nervous system (CNS), lung, heart, 

skin, liver, spleen, bone marrow and pancreas, coinciding with clinical symptoms onset. Axonal 

retrograde transport through cranial and peripheral nerves has been reported as the route for neural 

invasion by EV71 in infected mice and fatal human cases by assessment of the distribution of virus 

and inflammation (279-281). EV71 can also infect leukocytes by binding to its receptors PSGL-1 

and DC-SIGN (274, 282) and disseminate to the CNS through infected immune cells (283).  Virus 

shedding in infected children between 1 month and 5 years can persist up to 2 weeks in throat and 

7-11 weeks in stool (284).  
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Human enterovirus 71 causes human hand, foot and mouth disease (HFMD) in human infants and 

young children. The symptoms include fever, rash, diarrhea and vomiting and vesicular lesions on 

hands, feet, and oral mucosa (285). While most EV71 infections are asymptomatic or cause only 

mild and self-limiting HFMD, complicated HFMD cases with neurological symptoms, such as 

aseptic meningitis (headache, vomiting, fever, and stiffness of the neck), acute flaccid 

paralysis(limb paralysis), and rhombencephalitis (myoclonus with tremor, ataxia or both; 

myoclonus with cranial-nerve involvement, including ocular disturbances in some patients 

(nystagmus, strabismus, or gaze paresis) and bulbar palsy in one (dysphagia, dysarthria, dysphonia, 

and facial weakness). The combination of  myoclonus followed by the rapid onset of respiratory 

distress, cyanosis, poor peripheral perfusion, shock, lethargy, drowsiness, coma, loss of the doll's 

eye reflex, and apnea, as well as pulmonary edema (respiratory distress, tachypnea, tachycardia, 

frothy sputum, and rapidly progressing, patchy, diffuse pulmonary infiltrates and congestion on a 

chest film) and hemorrhages (bleeding during tracheal aspiration),which have been associated with 

most deaths from EV71 infection, have been frequently documented during major outbreaks (285-

288).  

 

Despite the fact that EV71 can infect and cause injury in other tissues, such as vesicles in skin, 

pathological examinations during EV71 infection have been mostly focused on the CNS and lung 

tissues, due to their association of severe neurological and respiratory symptoms in young children. 

CNS inflammation and histopathological changes such as perivascular cuffs, variable edema, 

neuronophagia, and microglia nodules, mainly occur in the gray matter of the spinal cord and 
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medulla oblongata, as well as hypothalamus, subthalamic and dentate nuclei, and focal in the motor 

cortex of the cerebrum (280, 288-291). The inflammatory cells consist primarily of neutrophils, 

CD68-positive macrophage/microglial cells, and a few CD8-positive lymphocytes (280, 288, 292).  

Pulmonary edema and focal hemorrhages are main features of the lung lesions, the cause of which 

is unclear, with possible contributing factors including neurogenic pulmonary edema, cardiac 

dysfunction, increased vascular permeability, and cytokine storm (266).  

 

Both innate and adaptive immune responses during EV71 infections have been characterized (277, 

287, 293-317). These studies contributed significantly to our understanding of the role of immune 

responses in the viral pathogenesis, clinical responses, molecular mechanisms of EV71 modulating 

host immune responses, and protective immunity.  Innate immune responses have been shown to 

play a dual role during the EV71 infections and development of severe diseases. Significantly 

higher IL-6 levels were found in the EV71 patients with pulmonary edema than those without 

(318). Administration of IFN α/β neutralizing antibody in mice resulted in exacerbated illness and 

increased tissue viral loads; the survival rate of mice upon EV71 challenge improved when type 1 

IFN responses were restored (318-320). IFN-γ has been associated with protection against virus 

neuronal invasion and neurological lesions and symptoms (321-323). However, treatment with 

IFN-γ 3 days after intracranial infection with EV71 in mice also induced pulmonary edema and 

exacerbated pulmonary abnormalities in EV71 infected mice, suggesting that pro-inflammatory 

response is required for the development of pulmonary symptoms during EV71 infection (324).  

These protective and detrimental effects of host innate response against EV71 highlight the 

importance of a balanced innate immune response during EV71 infection.  
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Adaptive immune responses, including T cell and B cell responses, are important mechanisms of 

host defense against viral pathogens, and development of immunological memory in protecting 

against future infections. During EV71 infection, T cell immunity has been found to be closely 

correlated with clinical outcome of EV71 infections, with lower T cell cytokines generally noted 

in severe cases (316, 317). Upon stimulation with VP1 peptides, T cells derived from EV71 

infected patients proliferated and produced significantly higher IL-2 and IFN γ by CD4+ T cells, 

indicating a strong Th1 type versus Th2 type (IL-4 and IL-10) subsets response is induced during 

EV71 infection (325). IFN-γ producing CD4+ T cells against EV71 VP2 were found to be the 

predominant T cell responses compared to VP1, 3 and 4 during acute infections (302). Another 

study also identified that IFN-γ producing CD4+ and CD8+ responses during acute EV71 

infections in young children, mainly RNA-dependent RNA polymerase (RdRp) specific CD4+ T 

cell responses (299). While there are differences regarding which viral proteins are the main target 

for inducing IFN-γ T cell response, together these studies suggest that IFN-γ producing CD4+ and 

CD8+ T cell responses are induced during EV71 infection. The relationship between IFN-γ 

producing CD4+ and CD8+ T cell responses and viral infections and clinical outcomes during 

EV71 infections require further characterization.  

 

The importance of antibody - mediated protection against EV71 infection has been demonstrated 

in both animal models and humans (300, 326-334). Intravenous immunoglobulin containing high 

titers of virus-neutralizing antibody cleared virus more rapidly when injected in children and pre-

epidemic serum neutralizing antibody titer is found to be inversely correlated with morbidity and 
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mortality in young children during an endemic.  During acute EV71 infection, strong virus-specific 

IgM and IgG ASC responses in the first week of illness correlate with throat viral load, duration 

of fever, serum neutralizing antibody responses (293). These results have also been replicated in 

animal models. B cell deficient mice are susceptible to EV71 infection, whereas wild type and T 

cell deficient mice are resistant to EV71 infection (329). Importantly, tissue virus loads could be 

reduced in B cell deficient mice by adoptive transfer of virus-specific antibodies produced in T 

cell deficient mice, indicating that T cell independent virus-specific IgM and IgG antibody 

responses play a major role in protecting against EV71 infection (329). Interestingly, virus 

neutralizing antibody titer does not correlate with the severity of EV71 disease. For example, EV71 

patients with CNS and pulmonary edema symptoms had significantly lower Th1 cytokine IFN-γ 

and proinflammatory cytokines IL-6, TNF-α, IL-1β, and macrophage inflammatory protein-1α 

responses compared to cases with CNS but not edema and uncomplicated cases, with no difference 

in the level of neutralizing antibody titers between these groups were found (316). This observation 

concurred with the findings of another study that no difference in the titer and dynamics of serum 

neutralizing antibodies between mild, CNS cases and CNS plus neurogenic pulmonary edema 

cases (331). In all three severity groups, serum neutralizing antibody levels significantly increased 

on one day after onset of illness and peaked at 6 days after onset of illness with the majority of 

cases (98.3%) have a titer less than 512. Therefore, serum neutralizing antibody is one of multiple 

protective mechanisms against EV71 infection and disease.   

 

With the eradication of poliovirus in most parts of the world, EV71 is currently the most important 

neuro-virulent infection with over a million cases of HFMD and hundreds of deaths in infants and 

young children annually. The highest incidence and mortality rates were observed in infants 
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between 6-23 months of age (286, 335). However, there are currently no anti-viral therapies or 

vaccines available for EV71. An effective vaccine and antiviral drugs are urgently needed to 

reduce EV71-induced morbidity and mortality. The pathogenesis of EV71 is mostly unknown 

though, increasing the difficulty of preventative and therapeutic drug development. 

 

A major problem commonly encountered in this endeavor is the lack of suitable animal models. 

Current mice and monkey models for EV71 are not suitable for efficient and cost effective study 

of viral pathogenesis and evaluation of vaccines and therapeutics.  Non-human primate (336-341) 

and mouse models (281, 321, 333, 342-355) have been developed. However, there are significant 

limitations with both types of animal models. For the primate models, the older ages of the 

monkeys used in most studies limit the effectiveness of pathogenic and immune response modeling 

of severe EV71 infections in human infants. These primate models were also mainly established 

using alternative inoculation routes other than its natural oral or nasal route (339, 356-359). In 

addition, non-human primate models are significantly limited by their economic cost and ethical 

concerns. Mice are the species most frequently used to establish animal models for the study of 

EV71 infection. While many studies on vaccines, antiviral drugs and pathogenesis were conducted 

in mice (300, 319, 320, 333, 342, 344, 360-372), no mouse models have replicated the respiratory 

symptoms and lung lesions, such as pulmonary hemorrhage and edema, by using any inoculation 

route (373, 374). In addition, mice older than two weeks have not been successfully infected by 

EV71 so far, despite using immune-deficient mice (352) and EV71 receptor transgenic mice (375). 

In mice, EV71 disease is not correlated with the expression pattern of SCARB2, consistent with 

previous results that SCARB2 function as a receptor in humans, but not in mice. Furthermore, 

EV71 is myotropic in mice versus neurotropic in humans (345). The lack of infection in older mice 
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prevents the study of protective immunity induced by vaccine using these models.  Thus, 

alternative animal model species are needed to fill this gap, in order to improve our understanding 

of virology, immunity, as well as to accelerate the development of new vaccines and therapeutics 

for EV71.  

 

Previous studies in Gn pigs of rotavirus and norovirus infections by others and our laboratory have 

shown that neonatal Gn pigs can be successfully used to model human enteric viral infections (98, 

104, 135, 171, 187). The Gn pig model has been used extensively in previous studies in rotavirus 

vaccines and immunomodulation of probiotics, and has been widely recognized in the rotavirus 

research field as the best animal model for evaluation of HRV vaccines (93, 100, 103, 104, 108, 

177, 187, 216, 376, 377). Furthermore, several receptors have been identified for EV71, including 

PSGL-1 (274), SCARB2 (272), and sialylated glycans (275). Conserved and functionally 

homologous proteins for these receptors have been described in pigs (378, 379).  Therefore, the 

development of a neonatal Gn pig model for EV71 infection, disease, and immunity for the 

preclinical evaluation of vaccines and therapeutics, as well as elucidating the underlying 

mechanisms of pathogenesis is warranted. 

 

1.4 RICE BRAN 

Rice bran is a globally accessible, abundant and underutilized agricultural byproduct. RB has a 

distinct stoichiometry of bioactive compounds, phytochemicals, and minerals (380). RB or its 

components have been shown to have bioactive functions such as the prevention and treatment of 

chronic diseases, growth of beneficial intestinal microbes, induction of mucosal and systemic 
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immune responses, and protection against enteric pathogens (226, 227, 229, 255). Thus, this 

agricultural byproduct represents a promising and practical diet-based solution for increasing the 

innate resistance against enteric pathogens that cause diarrhea. In addition, because of its immune 

stimulatory functions, it can be potentially used as an adjuvant for vaccines against enteric 

pathogen infections. The stimulatory effects of RB or RB extracts on the innate immune system 

have been well characterized using in vitro and in vivo models (225, 226, 228, 381-390) and human 

clinical trials (232, 391). Dendritic cells (DCs) play essential role in modulating both innate and 

adaptive immune response. In vitro treatment of human monocyte-derived DCs for 24 hours with 

arabinoxylan RB (MGN-3/Biobran) at different concentrations (5-20 microg/ml) dose-

dependently increased their the maturation and activation (up-regulation of the surface expression 

of CD83 and CD86), production of pro-inflammatory and immune-regulatory cytokines (IL-1β, 

IL-6, IL-10, TNF-α, IL-12p40) and their ability to stimulate CD4+ proliferation and production of 

cytokines, IFN-γ, IL-10, IL-17 (390). These findings suggest that MGN-3 could be used as 

adjuvant for DCs and vaccines against infection diseases, such as HRV. MGN at 2g per day in the 

form of MGN-3 granule powder also increased NK cytotoxicity and the level of circulating 

myeloid DCs in multiple myeloma patients (391). NK cell activities were also increased by MGN-

3 in mice (392). Glycoprotein fraction from rice bran (GFRB) also increased the production of NO 

in RAW 264.7 murine macrophage cells, up to approximately 10-fold compared to the normal 

control at 100mug/mL concentration, and at 50μg/mL GFRB increased the production of TNF-α, 

IL-1β, IL-6, and IL-10 as well (383).  Another study confirmed this results using macrophage cell 

line U937, murine macrophage cell line RAW264.7, and murine peritoneal macrophages (P-M 

phi) treated with MGN-3, with increased attachment and phagocytosis of yeast by macrophages 

(388). MGN-3 enhanced the phagocytosis of E. coli by human neutrophils and monocytes and 
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increased their oxidative burst and induction of cytokines (TNF-α, IL-6, IL-8 and IL-10) in a dose-

dependent manner starting at 1 μg/ml (386).  These results suggest that RB or its extracts could be 

used to enhance innate immune system and increase host resistance to pathogen infections as well 

as potential vaccine adjuvant to DC-based vaccines.   

 

The effects of RB on total and antigen-specific adaptive immune responses have also been studied 

(226-229, 381, 382, 385). RB oil enhanced T and B lymphocyte proliferation, production of Th1 

cytokines (IL-2, IFN-γ, and TNF-α by lymphocytes, and reduced Th2 cytokines (both serum- and 

lymphocyte-derived IL- 4), as well as the level of serum IgE and IgG1 (229). MGN-3 also 

increased the levels of Th1 cytokines in human multiple myeloma patients (391). Importantly, γ-

oryzanol significantly promoted the development of antibody responses in rats stimulated with 

sheep red blood cells (226). Total local (feces) and systemic (serum) IgA levels and IgA expression 

on Peyer’s patch B cells were also enhanced in mice fed a 10% RB diet, suggesting that RB 

promoted both mucosal and systemic B cell development (227). These studies demonstrated the 

immunostimulatory effects of RB on multiple components of the immune system. 

 

Given the RB-mediated protection against bacterial pathogens (231, 382, 385, 393, 394), and the 

stimulatory effects on both the innate and adaptive immune systems, it represents a promising 

natural food product for modulating mucosal immunity and protecting against diarrhea from major 

enteric pathogens such as HRV. Despite their strong immune-stimulatory effects on both innate 

and adaptive immune systems, no previous studies have examined their adjuvant effects for any 

vaccine, and total and virus-specific T and B cell responses during virus infection in vivo. The 
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varied protective efficacy of HRV vaccines (90%-29%) leaves millions of infections and ~450,000 

deaths in young children in developing countries. Using RB to enhance the host innate resistance 

to HRV infection and diarrhea and to increase the immunogenicity and protective efficacy of oral 

HRV vaccines can be a very promising approach.  

 

1.5 CONCLUDING REMARKS 

Pigs are increasingly being used to study various human diseases.  Given their similarities to 

humans in terms of genetics, physiology, intestinal anatomy, and immune system, pigs represent 

a particularly good animal species for the modeling of human enteric pathogen infections and 

immune responses (7).  The sterile surgical derivation and Gn status of the pigs allow studies of 

the infection, disease and immune responses caused by a specific enteric pathogen in the absence 

of interfering maternal antibodies, other maternal immune regulators, and intestinal and 

environmental microbes.  These are the basis for us to successfully establish the pig models for 

HRV, human norovirus and EV71 infection and disease using neonatal Gn pigs (51, 135, 139, 201, 

395).  Gn pigs are excellent model for the study of viral pathogenesis.  Due to the similarities of 

pigs and humans as well as the lack of confounding commensal microbes that are present in all 

specific pathogen free (SPF) animals, Gn pigs can be used to identify the pathological changes 

directly as the result of a particular virus infection.  Virus replication, spread and the resulting 

tissue damages and clinical signs can be more accurately recapitulated compared to the SPF animal 

models.  The mechanisms of the host responses and the pathology associated with the virus 

infection can also be more clearly identified.  Thus, Gn pigs are ideal for the identification of 

causative agents of viral diseases and mechanisms of viral pathogenesis.  
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The results from Gn pig models are generally comparable to SPF conventional pig models, even 

though some discrepancies do exist.  The presence of certain microbial species in the intestinal 

environment may impact the infectivity of viruses.  We found that HRV replicates to higher titers 

in Gn pigs colonized with LA and L. reuteri compared to germ-free pigs (396, 397).  Several other 

studies have also shown that gut microbiota enhanced the replication or virus entry of enteric 

viruses and their pathogenesis (173, 398, 399) and that elimination of microbiota delayed rotavirus 

infection and significantly reduced rotavirus infectivity in mice (399).  On the other hand, certain 

species of the normal gut microbes can be protective against virus-induced tissue damages and 

clinical signs.  LGG has been found to reduce HRV diarrhea in Gn pigs by protecting against virus 

induced tissue injury in the intestine (400, 401). 

 

Discrepancies between the Gn pigs and SPF animal models mainly result from the lack of gut 

microbiota.  It is well known that gut microbiota interact with host immune system and modulate 

their responses to viral infections.  Such discrepancies can be minimized by establishing human 

gut microbiota (HGM) transplanted Gn pig models (402).  Similar to rotavirus infection of the 

Lactobacillus spp monoassociated Gn pigs, HGM Gn pigs shed higher titer of the virus after HRV 

inoculation compared to the germ-free pigs (402).  Because gut microbiota play significant roles 

in shaping the neonatal immune system and host susceptibility to enteric pathogens (403), HGM 

transplanted Gn pigs may be a better animal model for certain human infectious diseases than 

germ-free and SPF animal models. HGM transplanted Gn pigs can be used to introduce the effects 

of gut microbiota on the host immune responses to viruses and vaccines.  Using HGM Gn pigs, 
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our previous study has shown that transplanted human gut bacteria can modulate host immune 

responses to HRV infection and vaccination (404).   

 

In conclusion, given the advantages of Gn pig models, it is expected that Gn pigs will be used 

more widely for the study of viral pathogenesis and immune responses that are specific to a virus.  

Similarly, Gn pigs can also be used to study pathogenesis or immune responses to other types of 

stimulus, be it microbial, chemical, or physical.  These models can be applied to evaluate vaccines 

and therapeutics, bridging the gap between mice small animal models and human clinical trials. 

Currently, the applications of Gn pigs in modeling human diseases are limited by the cost and 

relative lack of research infrastructure and reagents.  However, these limitations are becoming less 

prominent as the scientific community is increasingly interested in Gn pigs and how these models 

can become more commonly used in biomedical researches.  

 

 

1.6 REFERENCES 

1. Wei H, Qing Y, Pan W, Zhao H, Li H, Cheng W, Zhao L, Xu C, Li H, Li S, Ye L, Wei T, Li X, Fu G, Li 

W, Xin J, Zeng Y. 2013. Comparison of the efficiency of Banna miniature inbred pig somatic cell 

nuclear transfer among different donor cells. PloS one 8:e57728. 

2. Swindle MM, Makin A, Herron AJ, Clubb FJ, Jr., Frazier KS. 2012. Swine as models in biomedical 

research and toxicology testing. Vet Pathol 49:344-356. 

3. Groenen MA, Archibald AL, Uenishi H, Tuggle CK, Takeuchi Y, Rothschild MF, Rogel-Gaillard C, 

Park C, Milan D, Megens HJ, Li S, Larkin DM, Kim H, Frantz LA, Caccamo M, Ahn H, Aken BL, 

Anselmo A, Anthon C, Auvil L, Badaoui B, Beattie CW, Bendixen C, Berman D, Blecha F, 



 

39 
 

Blomberg J, Bolund L, Bosse M, Botti S, Bujie Z, Bystrom M, Capitanu B, Carvalho-Silva D, 

Chardon P, Chen C, Cheng R, Choi SH, Chow W, Clark RC, Clee C, Crooijmans RP, Dawson HD, 

Dehais P, De Sapio F, Dibbits B, Drou N, Du ZQ, Eversole K, Fadista J, Fairley S, Faraut T, 

Faulkner GJ, Fowler KE, Fredholm M, Fritz E, Gilbert JG, Giuffra E, Gorodkin J, Griffin DK, 

Harrow JL, Hayward A, Howe K, Hu ZL, Humphray SJ, Hunt T, Hornshoj H, Jeon JT, Jern P, Jones 

M, Jurka J, Kanamori H, Kapetanovic R, Kim J, Kim JH, Kim KW, Kim TH, Larson G, Lee K, Lee KT, 

Leggett R, Lewin HA, Li Y, Liu W, Loveland JE, Lu Y, Lunney JK, Ma J, Madsen O, Mann K, 

Matthews L, McLaren S, Morozumi T, Murtaugh MP, Narayan J, Nguyen DT, Ni P, Oh SJ, 

Onteru S, Panitz F, Park EW, Park HS, Pascal G, Paudel Y, Perez-Enciso M, Ramirez-Gonzalez R, 

Reecy JM, Rodriguez-Zas S, Rohrer GA, Rund L, Sang Y, Schachtschneider K, Schraiber JG, 

Schwartz J, Scobie L, Scott C, Searle S, Servin B, Southey BR, Sperber G, Stadler P, Sweedler JV, 

Tafer H, Thomsen B, Wali R, Wang J, Wang J, White S, Xu X, Yerle M, Zhang G, Zhang J, Zhang J, 

Zhao S, Rogers J, Churcher C, Schook LB. 2012. Analyses of pig genomes provide insight into 

porcine demography and evolution. Nature 491:393-398. 

4. Fang X, Mou Y, Huang Z, Li Y, Han L, Zhang Y, Feng Y, Chen Y, Jiang X, Zhao W, Sun X, Xiong Z, 

Yang L, Liu H, Fan D, Mao L, Ren L, Liu C, Wang J, Li K, Wang G, Yang S, Lai L, Zhang G, Li Y, 

Wang J, Bolund L, Yang H, Wang J, Feng S, Li S, Du Y. 2012. The sequence and analysis of a 

Chinese pig genome. Gigascience 1:16. 

5. Molnar J, Nagy T, Steger V, Toth G, Marincs F, Barta E. 2014. Genome sequencing and analysis 

of Mangalica, a fatty local pig of Hungary. BMC genomics 15:761. 

6. Rothkotter HJ. 2009. Anatomical particularities of the porcine immune system--a physician's 

view. Developmental and comparative immunology 33:267-272. 

7. Meurens F, Summerfield A, Nauwynck H, Saif L, Gerdts V. 2012. The pig: a model for human 

infectious diseases. Trends in microbiology 20:50-57. 



 

40 
 

8. Piriou-Guzylack L, Salmon H. 2008. Membrane markers of the immune cells in swine: an update. 

Veterinary research 39:54. 

9. Mosmann TR, Coffman RL. 1989. TH1 and TH2 cells: different patterns of lymphokine secretion 

lead to different functional properties. Annual review of immunology 7:145-173. 

10. Murtaugh MP, Johnson CR, Xiao Z, Scamurra RW, Zhou Y. 2009. Species specialization in 

cytokine biology: is interleukin-4 central to the T(H)1-T(H)2 paradigm in swine? Developmental 

and comparative immunology 33:344-352. 

11. Kiros TG, van Kessel J, Babiuk LA, Gerdts V. 2011. Induction, regulation and physiological role of 

IL-17 secreting helper T-cells isolated from PBMC, thymus, and lung lymphocytes of young pigs. 

Veterinary immunology and immunopathology 144:448-454. 

12. Silva-Campa E, Mata-Haro V, Mateu E, Hernandez J. 2012. Porcine reproductive and respiratory 

syndrome virus induces CD4+CD8+CD25+Foxp3+ regulatory T cells (Tregs). Virology 430:73-80. 

13. Kaser T, Gerner W, Mair K, Hammer SE, Patzl M, Saalmuller A. 2012. Current knowledge on 

porcine regulatory T cells. Veterinary immunology and immunopathology 148:136-138. 

14. Kaser T, Gerner W, Saalmuller A. 2011. Porcine regulatory T cells: mechanisms and T-cell targets 

of suppression. Developmental and comparative immunology 35:1166-1172. 

15. Pampusch MS, Bennaars AM, Harsch S, Murtaugh MP. 1998. Inducible nitric oxide synthase 

expression in porcine immune cells. Veterinary immunology and immunopathology 61:279-289. 

16. Summerfield A, McCullough KC. 2009. The porcine dendritic cell family. Developmental and 

comparative immunology 33:299-309. 

17. Fairbairn L, Kapetanovic R, Sester DP, Hume DA. 2011. The mononuclear phagocyte system of 

the pig as a model for understanding human innate immunity and disease. Journal of leukocyte 

biology 89:855-871. 



 

41 
 

18. Thompson GR, Trexler PC. 1971. Gastrointestinal structure and function in germ-free or 

gnotobiotic animals. Gut 12:230-235. 

19. Coates ME. 1975. Gnotobiotic animals in research: their uses and limitations. Laboratory 

animals 9:275-282. 

20. Rothkotter HJ, Ulbrich H, Pabst R. 1991. The postnatal development of gut lamina propria 

lymphocytes: number, proliferation, and T and B cell subsets in conventional and germ-free pigs. 

Pediatric research 29:237-242. 

21. Wagner M, Wostmann BS. 1961. Serum protein fractions and antibody studies in gnotobiotic 

animals reared germfree or monocontaminated. Annals of the New York Academy of Sciences 

94:210-217. 

22. Toh MC, Allen-Vercoe E. 2015. The human gut microbiota with reference to autism spectrum 

disorder: considering the whole as more than a sum of its parts. Microbial ecology in health and 

disease 26:26309. 

23. Saraswati S, Sitaraman R. 2014. Aging and the human gut microbiota-from correlation to 

causality. Frontiers in microbiology 5:764. 

24. Schippa S, Conte MP. 2014. Dysbiotic events in gut microbiota: impact on human health. 

Nutrients 6:5786-5805. 

25. Khan I, Yasir M, Azhar EI, Kumosani T, Barbour EK, Bibi F, Kamal MA. 2014. Implication of gut 

microbiota in human health. CNS & neurological disorders drug targets 13:1325-1333. 

26. Hsiao A, Ahmed AM, Subramanian S, Griffin NW, Drewry LL, Petri WA, Jr., Haque R, Ahmed T, 

Gordon JI. 2014. Members of the human gut microbiota involved in recovery from Vibrio 

cholerae infection. Nature 515:423-426. 



 

42 
 

27. Lin CS, Chang CJ, Lu CC, Martel J, Ojcius DM, Ko YF, Young JD, Lai HC. 2014. Impact of the gut 

microbiota, prebiotics, and probiotics on human health and disease. Biomedical journal 37:259-

268. 

28. Kelder T, Stroeve JH, Bijlsma S, Radonjic M, Roeselers G. 2014. Correlation network analysis 

reveals relationships between diet-induced changes in human gut microbiota and metabolic 

health. Nutrition & diabetes 4:e122. 

29. Putignani L, Del Chierico F, Petrucca A, Vernocchi P, Dallapiccola B. 2014. The human gut 

microbiota: a dynamic interplay with the host from birth to senescence settled during 

childhood. Pediatric research 76:2-10. 

30. Walker AW, Duncan SH, Louis P, Flint HJ. 2014. Phylogeny, culturing, and metagenomics of the 

human gut microbiota. Trends in microbiology 22:267-274. 

31. Malkki H. 2014. Neurodevelopmental disorders: human gut microbiota alleviate behavioural 

symptoms in a mouse model of autism spectrum disorder. Nature reviews. Neurology 10:60. 

32. Ramakrishna BS. 2013. Role of the gut microbiota in human nutrition and metabolism. Journal 

of gastroenterology and hepatology 28 Suppl 4:9-17. 

33. Karlsson F, Tremaroli V, Nielsen J, Backhed F. 2013. Assessing the human gut microbiota in 

metabolic diseases. Diabetes 62:3341-3349. 

34. Umu OC, Oostindjer M, Pope PB, Svihus B, Egelandsdal B, Nes IF, Diep DB. 2013. Potential 

applications of gut microbiota to control human physiology. Antonie van Leeuwenhoek 104:609-

618. 

35. Wu GD, Bushmanc FD, Lewis JD. 2013. Diet, the human gut microbiota, and IBD. Anaerobe 

24:117-120. 

36. Robles Alonso V, Guarner F. 2013. Linking the gut microbiota to human health. The British 

journal of nutrition 109 Suppl 2:S21-26. 



 

43 
 

37. Suvorov A. 2013. Gut microbiota, probiotics, and human health. Bioscience of microbiota, food 

and health 32:81-91. 

38. Putignani L. 2012. Human gut microbiota: onset and shaping through life stages and 

perturbations. Frontiers in cellular and infection microbiology 2:144. 

39. Tagliabue A, Elli M. 2013. The role of gut microbiota in human obesity: recent findings and 

future perspectives. Nutrition, metabolism, and cardiovascular diseases : NMCD 23:160-168. 

40. Lagier JC, Million M, Hugon P, Armougom F, Raoult D. 2012. Human gut microbiota: repertoire 

and variations. Frontiers in cellular and infection microbiology 2:136. 

41. Lozupone CA, Stombaugh JI, Gordon JI, Jansson JK, Knight R. 2012. Diversity, stability and 

resilience of the human gut microbiota. Nature 489:220-230. 

42. Clemente JC, Ursell LK, Parfrey LW, Knight R. 2012. The impact of the gut microbiota on human 

health: an integrative view. Cell 148:1258-1270. 

43. Wallace TC, Guarner F, Madsen K, Cabana MD, Gibson G, Hentges E, Sanders ME. 2011. Human 

gut microbiota and its relationship to health and disease. Nutrition reviews 69:392-403. 

44. Fujimura KE, Slusher NA, Cabana MD, Lynch SV. 2010. Role of the gut microbiota in defining 

human health. Expert review of anti-infective therapy 8:435-454. 

45. Mai V, Draganov PV. 2009. Recent advances and remaining gaps in our knowledge of 

associations between gut microbiota and human health. World journal of gastroenterology : 

WJG 15:81-85. 

46. Fava F, Lovegrove JA, Gitau R, Jackson KG, Tuohy KM. 2006. The gut microbiota and lipid 

metabolism: implications for human health and coronary heart disease. Current medicinal 

chemistry 13:3005-3021. 

47. Waxler GL, Schmidt DA, Whitehair CK. 1966. Technique for rearing gnotobiotic pigs. Am J Vet 

Res 27:300-307. 



 

44 
 

48. Meyer RC, Bohl EH, Henthorne RD, Tharp VL, Baldwin DE. 1963. The Procurement and Rearing 

of Gnotobiotic Swine. Procedures Currently in Use for the Procurement and Rearing of Germfree 

and Gnotobiotic Swine at the Ohio State University. Laboratory animal care 13:SUPPL655-664. 

49. Miniats OP, Jol D. 1978. Gnotobiotic pigs-derivation and rearing. Can J Comp Med 42:428-437. 

50. Butler JE, Sinkora M. 2007. The isolator piglet: a model for studying the development of 

adaptive immunity. Immunologic research 39:33-51. 

51. Kocher J, Bui T, Giri-Rachman E, Wen K, Li G, Yang X, Liu F, Tan M, Xia M, Zhong W, Jiang X, 

Yuan L. 2014. Intranasal P particle vaccine provided partial cross-variant protection against 

human GII.4 norovirus diarrhea in gnotobiotic pigs. Journal of virology 88:9728-9743. 

52. Jung K, Wang Q, Scheuer KA, Lu Z, Zhang Y, Saif LJ. 2014. Pathology of US porcine epidemic 

diarrhea virus strain PC21A in gnotobiotic pigs. Emerging infectious diseases 20:662-665. 

53. Yamada M, Miyazaki A, Yamamoto Y, Nakamura K, Ito M, Tsunemitsu H, Narita M. 2014. 

Experimental teschovirus encephalomyelitis in gnotobiotic pigs. Journal of comparative 

pathology 150:276-286. 

54. Gauger PC, Lager KM, Vincent AL, Opriessnig T, Cheung AK, Butler JE, Kehrli ME, Jr. 2011. 

Leukogram abnormalities in gnotobiotic pigs infected with porcine circovirus type 2. Veterinary 

microbiology 154:185-190. 

55. Gauger PC, Lager KM, Vincent AL, Opriessnig T, Kehrli ME, Jr., Cheung AK. 2011. Postweaning 

multisystemic wasting syndrome produced in gnotobiotic pigs following exposure to various 

amounts of porcine circovirus type 2a or type 2b. Veterinary microbiology 153:229-239. 

56. Sinha A, Schalk S, Lager KM, Wang C, Opriessnig T. 2012. Singular PCV2a or PCV2b infection 

results in apoptosis of hepatocytes in clinically affected gnotobiotic pigs. Research in veterinary 

science 92:151-156. 



 

45 
 

57. Splichal I, Splichalova A, Trebichavsky I. 2008. Cytokine response to Escherichia coli in 

gnotobiotic pigs. Folia microbiologica 53:161-164. 

58. Cheetham S, Souza M, Meulia T, Grimes S, Han MG, Saif LJ. 2006. Pathogenesis of a genogroup 

II human norovirus in gnotobiotic pigs. Journal of virology 80:10372-10381. 

59. Azevedo MS, Yuan L, Pouly S, Gonzales AM, Jeong KI, Nguyen TV, Saif LJ. 2006. Cytokine 

responses in gnotobiotic pigs after infection with virulent or attenuated human rotavirus. 

Journal of virology 80:372-382. 

60. Azevedo MS, Yuan L, Jeong KI, Gonzalez A, Nguyen TV, Pouly S, Gochnauer M, Zhang W, 

Azevedo A, Saif LJ. 2005. Viremia and nasal and rectal shedding of rotavirus in gnotobiotic pigs 

inoculated with Wa human rotavirus. Journal of virology 79:5428-5436. 

61. Splichal I, Trebichavsky I, Splichalova A, Barrow PA. 2005. Protection of gnotobiotic pigs against 

Salmonella enterica serotype Typhimurium by rough mutant of the same serotype is 

accompanied by the change of local and systemic cytokine response. Veterinary immunology 

and immunopathology 103:155-161. 

62. Pereira SJ, Ramirez NE, Xiao L, Ward LA. 2002. Pathogenesis of human and bovine 

Cryptosporidium parvum in gnotobiotic pigs. The Journal of infectious diseases 186:715-718. 

63. Guo M, Hayes J, Cho KO, Parwani AV, Lucas LM, Saif LJ. 2001. Comparative pathogenesis of 

tissue culture-adapted and wild-type Cowden porcine enteric calicivirus (PEC) in gnotobiotic pigs 

and induction of diarrhea by intravenous inoculation of wild-type PEC. Journal of virology 

75:9239-9251. 

64. Barrow PA, Page K, Lovell MA. 2001. The virulence for gnotobiotic pigs of live attenuated 

vaccine strains of Salmonella enterica serovars Typhimurium and Enteritidis. Vaccine 19:3432-

3436. 



 

46 
 

65. Rogers DG, Andersen AA. 1999. Conjunctivitis caused by a swine Chlamydia trachomatis-like 

organism in gnotobiotic pigs. Journal of veterinary diagnostic investigation : official publication 

of the American Association of Veterinary Laboratory Diagnosticians, Inc 11:341-344. 

66. Nietfeld JC, Fickbohm BL, Rogers DG, Franklin CL, Riley LK. 1999. Isolation of cilia-associated 

respiratory (CAR) bacillus from pigs and calves and experimental infection of gnotobiotic pigs 

and rodents. Journal of veterinary diagnostic investigation : official publication of the American 

Association of Veterinary Laboratory Diagnosticians, Inc 11:252-258. 

67. Rogers DG, Andersen AA, Hunsaker BD. 1996. Lung and nasal lesions caused by a swine 

chlamydial isolate in gnotobiotic pigs. Journal of veterinary diagnostic investigation : official 

publication of the American Association of Veterinary Laboratory Diagnosticians, Inc 8:45-55. 

68. Rossow KD, Collins JE, Goyal SM, Nelson EA, Christopher-Hennings J, Benfield DA. 1995. 

Pathogenesis of porcine reproductive and respiratory syndrome virus infection in gnotobiotic 

pigs. Veterinary pathology 32:361-373. 

69. Neef NA, Lysons RJ, Trott DJ, Hampson DJ, Jones PW, Morgan JH. 1994. Pathogenicity of 

porcine intestinal spirochetes in gnotobiotic pigs. Infection and immunity 62:2395-2403. 

70. Halbur PG, Paul PS, Vaughn EM, Andrews JJ. 1993. Experimental reproduction of pneumonia in 

gnotobiotic pigs with porcine respiratory coronavirus isolate AR310. Journal of veterinary 

diagnostic investigation : official publication of the American Association of Veterinary 

Laboratory Diagnosticians, Inc 5:184-188. 

71. Halbur PG, Paul PS, Andrews JJ, Sanderson TP, Ross RF, Schwartz KJ, Frey ML, Erickson BJ, Hill 

HT, Hoffman LJ. 1993. Experimental transmission of an apparent viral pneumonia in 

conventional and gnotobiotic pigs. The Veterinary record 132:263-266. 



 

47 
 

72. Ngeleka M, Jacques M, Martineau-Doize B, Daigle F, Harel J, Fairbrother JM. 1993. 

Pathogenicity of an Escherichia coli O115:K"V165" mutant negative for F165(1) fimbriae in 

septicemia of gnotobiotic pigs. Infection and immunity 61:836-843. 

73. Duimstra JR, Myers LL, Collins JE, Benfield DA, Shoop DS, Bradbury WC. 1991. Enterovirulence 

of enterotoxigenic Bacteroides fragilis in gnotobiotic pigs. Veterinary pathology 28:514-518. 

74. Flynn WT, Saif LJ, Moorhead PD. 1988. Pathogenesis of porcine enteric calicivirus-like virus in 

four-day-old gnotobiotic pigs. American journal of veterinary research 49:819-825. 

75. Boosinger TR, Powe TA. 1988. Campylobacter jejuni infections in gnotobiotic pigs. American 

journal of veterinary research 49:456-458. 

76. Torres A, Ji-Huang L. 1986. Diarrheal response of gnotobiotic pigs after fetal infection and 

neonatal challenge with homologous and heterologous human rotavirus strains. Journal of 

virology 60:1107-1112. 

77. Miniats OP, Rosendal S. 1985. Response of gnotobiotic pigs to immunization and challenge with 

Hemophilus pleuropneumoniae. Progress in clinical and biological research 181:411-414. 

78. McCartney E, Lawson GH, Rowland AC. 1984. Behaviour of Campylobacter sputorum subspecies 

mucosalis in gnotobiotic pigs. Research in veterinary science 36:290-297. 

79. Rutter JM. 1983. Virulence of Pasteurella multocida in atrophic rhinitis of gnotobiotic pigs 

infected with Bordetella bronchiseptica. Research in veterinary science 34:287-295. 

80. McAdaragh JP, Bergeland ME, Meyer RC, Johnshoy MW, Stotz IJ, Benfield DA, Hammer R. 

1980. Pathogenesis of rotaviral enteritis in gnotobiotic pigs: a microscopic study. American 

journal of veterinary research 41:1572-1581. 

81. Underdahl NR, Kennedy GA, Ramos AS, Jr. 1980. Duration of Mycoplasma hyopneumoniae 

infection in gnotobiotic pigs. The Canadian veterinary journal. La revue veterinaire canadienne 

21:258-261. 



 

48 
 

82. Whipp SC, Robinson IM, Harris DL, Glock RD, Matthews PJ, Alexander TJ. 1979. Pathogenic 

synergism between Treponema hyodysenteriae and other selected anaerobes in gnotobiotic 

pigs. Infection and immunity 26:1042-1047. 

83. Theil KW, Bohl EH, Cross RF, Kohler EM, Agnes AG. 1978. Pathogenesis of porcine rotaviral 

infection in experimentally inoculated gnotobiotic pigs. American journal of veterinary research 

39:213-220. 

84. Brandenburg AC, Miniats OP, Geissinger HD, Ewert E. 1977. Swine dysentery: inoculation of 

gnotobiotic pigs with Treponema hyodysenteriae and Vibrio coli and a Peptostreptococcus. 

Canadian journal of comparative medicine. Revue canadienne de medecine comparee 41:294-

301. 

85. Edington N, Christofinis GJ, Betts AO. 1972. Pathogenicity of Talfan and Konratice strains of 

Teschen virus in gnotobiotic pigs. Journal of comparative pathology 82:393-399. 

86. Edington N, Kasza L, Christofinis GJ. 1972. Meningo-encephalitis in gnotobiotic pigs inoculated 

intransally and orally with porcine adenovirus 4. Research in veterinary science 13:289-291. 

87. Kashiwazaki M, Namioka S, Yabiki T. 1971. Gnotobiotic pigs exposed to Vibrio coli. National 

Institute of Animal Health quarterly 11:145-150. 

88. Wen K, Liu F, Li G, Bai M, Kocher J, Yang X, Wang H, Clark-Deener S, Yuan L. 2015. Lactobacillus 

Rhamnosus GG Dosage Affects the Adjuvanticity and Protection Against Rotavirus Diarrhea in 

Gnotobiotic Pigs. Journal of pediatric gastroenterology and nutrition. 

89. Zhang H, Wang H, Shepherd M, Wen K, Li G, Yang X, Kocher J, Giri-Rachman E, Dickerman A, 

Settlage R, Yuan L. 2014. Probiotics and virulent human rotavirus modulate the transplanted 

human gut microbiota in gnotobiotic pigs. Gut pathogens 6:39. 



 

49 
 

90. Vlasova AN, Chattha KS, Kandasamy S, Liu Z, Esseili M, Shao L, Rajashekara G, Saif LJ. 2013. 

Lactobacilli and bifidobacteria promote immune homeostasis by modulating innate immune 

responses to human rotavirus in neonatal gnotobiotic pigs. PloS one 8:e76962. 

91. Liu F, Li G, Wen K, Wu S, Zhang Y, Bui T, Yang X, Kocher J, Sun J, Jortner B, Yuan L. 2013. 

Lactobacillus rhamnosus GG on rotavirus-induced injury of ileal epithelium in gnotobiotic pigs. 

Journal of pediatric gastroenterology and nutrition 57:750-758. 

92. Azevedo MS, Zhang W, Wen K, Gonzalez AM, Saif LJ, Yousef AE, Yuan L. 2012. Lactobacillus 

acidophilus and Lactobacillus reuteri modulate cytokine responses in gnotobiotic pigs infected 

with human rotavirus. Beneficial microbes 3:33-42. 

93. Zhang W, Azevedo MS, Wen K, Gonzalez A, Saif LJ, Li G, Yousef AE, Yuan L. 2008. Probiotic 

Lactobacillus acidophilus enhances the immunogenicity of an oral rotavirus vaccine in 

gnotobiotic pigs. Vaccine 26:3655-3661. 

94. Pollmann DS, Danielson DM, Wren WB, Peo ER, Jr., Shahani KM. 1980. Influence of 

Lactobacillus acidophilus inoculum on gnotobiotic and conventional pigs. Journal of animal 

science 51:629-637. 

95. Kenworthy R, Allen WD. 1966. Influence of diet and bacteria on small intestinal morphology, 

with special reference to early weaning and Escherichia coli. Studies with germfree and 

gnotobiotic pigs. Journal of comparative pathology 76:291-296. 

96. Chytilova M, Nemcova R, Gancarcikova S, Mudronova D, Tkacikova L. 2014. Flax-seed oil and 

Lactobacillus plantarum supplementation modulate TLR and NF-kappaB gene expression in 

enterotoxigenic Escherichia coli challenged gnotobiotic pigs. Acta veterinaria Hungarica 62:463-

472. 

97. Chytilova M, Mudronova D, Nemcova R, Gancarcikova S, Buleca V, Koscova J, Tkacikova L. 

2013. Anti-inflammatory and immunoregulatory effects of flax-seed oil and Lactobacillus 



 

50 
 

plantarum - Biocenol LP96 in gnotobiotic pigs challenged with enterotoxigenic Escherichia coli. 

Research in veterinary science 95:103-109. 

98. Wen K, Li G, Bui T, Liu F, Li Y, Kocher J, Lin L, Yang X, Yuan L. 2012. High dose and low dose 

Lactobacillus acidophilus exerted differential immune modulating effects on T cell immune 

responses induced by an oral human rotavirus vaccine in gnotobiotic pigs. Vaccine 30:1198-

1207. 

99. Laycock G, Sait L, Inman C, Lewis M, Smidt H, van Diemen P, Jorgensen F, Stevens M, Bailey M. 

2012. A defined intestinal colonization microbiota for gnotobiotic pigs. Veterinary immunology 

and immunopathology 149:216-224. 

100. Wen K, Li G, Zhang W, Azevedo MS, Saif LJ, Liu F, Bui T, Yousef A, Yuan L. 2011. Development 

of gammadelta T cell subset responses in gnotobiotic pigs infected with human rotaviruses and 

colonized with probiotic lactobacilli. Veterinary immunology and immunopathology 141:267-

275. 

101. Wen K, Azevedo MS, Gonzalez A, Zhang W, Saif LJ, Li G, Yousef A, Yuan L. 2009. Toll-like 

receptor and innate cytokine responses induced by lactobacilli colonization and human rotavirus 

infection in gnotobiotic pigs. Veterinary immunology and immunopathology 127:304-315. 

102. Wen K, Li G, Yang X, Bui T, Bai M, Liu F, Kocher J, Yuan L. 2012. CD4+ CD25- FoxP3+ regulatory 

cells are the predominant responding regulatory T cells after human rotavirus infection or 

vaccination in gnotobiotic pigs. Immunology 137:160-171. 

103. Zhang W, Wen K, Azevedo MS, Gonzalez A, Saif LJ, Li G, Yousef AE, Yuan L. 2008. Lactic acid 

bacterial colonization and human rotavirus infection influence distribution and frequencies of 

monocytes/macrophages and dendritic cells in neonatal gnotobiotic pigs. Veterinary 

immunology and immunopathology 121:222-231. 



 

51 
 

104. Yuan L, Wen K, Azevedo MS, Gonzalez AM, Zhang W, Saif LJ. 2008. Virus-specific intestinal IFN-

gamma producing T cell responses induced by human rotavirus infection and vaccines are 

correlated with protection against rotavirus diarrhea in gnotobiotic pigs. Vaccine 26:3322-3331. 

105. Souza M, Cheetham SM, Azevedo MS, Costantini V, Saif LJ. 2007. Cytokine and antibody 

responses in gnotobiotic pigs after infection with human norovirus genogroup II.4 (HS66 strain). 

J Virol 81:9183-9192. 

106. Azevedo MS, Yuan L, Iosef C, Chang KO, Kim Y, Nguyen TV, Saif LJ. 2004. Magnitude of serum 

and intestinal antibody responses induced by sequential replicating and nonreplicating rotavirus 

vaccines in gnotobiotic pigs and correlation with protection. Clinical and diagnostic laboratory 

immunology 11:12-20. 

107. Iosef C, Van Nguyen T, Jeong K, Bengtsson K, Morein B, Kim Y, Chang KO, Azevedo MS, Yuan L, 

Nielsen P, Saif LJ. 2002. Systemic and intestinal antibody secreting cell responses and protection 

in gnotobiotic pigs immunized orally with attenuated Wa human rotavirus and Wa 2/6-

rotavirus-like-particles associated with immunostimulating complexes. Vaccine 20:1741-1753. 

108. Yuan L, Iosef C, Azevedo MS, Kim Y, Qian Y, Geyer A, Nguyen TV, Chang KO, Saif LJ. 2001. 

Protective immunity and antibody-secreting cell responses elicited by combined oral attenuated 

Wa human rotavirus and intranasal Wa 2/6-VLPs with mutant Escherichia coli heat-labile toxin in 

gnotobiotic pigs. Journal of virology 75:9229-9238. 

109. Yuan L, Geyer A, Saif LJ. 2001. Short-term immunoglobulin A B-cell memory resides in intestinal 

lymphoid tissues but not in bone marrow of gnotobiotic pigs inoculated with Wa human 

rotavirus. Immunology 103:188-198. 

110. Chang KO, Vandal OH, Yuan L, Hodgins DC, Saif LJ. 2001. Antibody-secreting cell responses to 

rotavirus proteins in gnotobiotic pigs inoculated with attenuated or virulent human rotavirus. 

Journal of clinical microbiology 39:2807-2813. 



 

52 
 

111. Yuan L, Geyer A, Hodgins DC, Fan Z, Qian Y, Chang KO, Crawford SE, Parreno V, Ward LA, Estes 

MK, Conner ME, Saif LJ. 2000. Intranasal administration of 2/6-rotavirus-like particles with 

mutant Escherichia coli heat-labile toxin (LT-R192G) induces antibody-secreting cell responses 

but not protective immunity in gnotobiotic pigs. Journal of virology 74:8843-8853. 

112. Parreno V, Hodgins DC, de Arriba L, Kang SY, Yuan L, Ward LA, To TL, Saif LJ. 1999. Serum and 

intestinal isotype antibody responses to Wa human rotavirus in gnotobiotic pigs are modulated 

by maternal antibodies. The Journal of general virology 80 ( Pt 6):1417-1428. 

113. Yuan L, Kang SY, Ward LA, To TL, Saif LJ. 1998. Antibody-secreting cell responses and protective 

immunity assessed in gnotobiotic pigs inoculated orally or intramuscularly with inactivated 

human rotavirus. Journal of virology 72:330-338. 

114. Pabst R, Beil W. 1989. Mast cell heterogeneity in the small intestine of normal, gnotobiotic and 

parasitized pigs. International archives of allergy and applied immunology 88:363-366. 

115. Narita M, Imada T, Haritani M, Kawamura H. 1989. Immunohistologic study of pulmonary and 

lymphatic tissues from gnotobiotic pigs inoculated with ara-T-resistant strain of pseudorabies 

virus. American journal of veterinary research 50:1940-1945. 

116. Torres-Medina A. 1981. Morphologic characteristics of the epithelial surface of aggregated 

lymphoid follicles (Peyer's patches) in the small intestine of newborn gnotobiotic calves and 

pigs. American journal of veterinary research 42:232-236. 

117. Svendsen J, Wilson MR. 1971. Immunity to Escherichia coli in pigs: effect of feeding colostrum 

or serum from vaccinated sows to Escherichia coli infected gnotobiotic pigs. American journal of 

veterinary research 32:899-904. 

118. Downing R, Jay TR, Topham DT, Webberley J, Heald KA. 1995. Isolation and function of islets 

from 6-week-old gnotobiotic pigs. Transplantation proceedings 27:3331-3332. 



 

53 
 

119. Heald KA, Jay TR, Topham D, Webberley J, Downing R. 1996. The effect of gnotobiotic rearing 

on porcine islet isolation and function. Transplantation proceedings 28:824-825. 

120. Yang JH, Lee SH, Heo YT, Uhm SJ, Lee HT. 2010. Generation of insulin-producing cells from 

gnotobiotic porcine skin-derived stem cells. Biochemical and biophysical research 

communications 397:679-684. 

121. Bomba A, Gancarcikova S, Nemcova R, Herich R, Kastel R, Depta A, Demeterova M, Ledeck V, 

Zitnan R. 1998. The effect of lactic acid bacteria on intestinal metabolism and metabolic profile 

in gnotobiotic pigs. DTW. Deutsche tierarztliche Wochenschrift 105:384-389. 

122. Bomba A, Kastel R, Gancarclkova S, Nemcova R, Herich R, Cizek M. 1996. The effect of 

lactobacilli inoculation on organic acid levels in the mucosal film and the small intestine contents 

in gnotobiotic pigs. Berliner und Munchener tierarztliche Wochenschrift 109:428-430. 

123. Hammer C, Hingerle M. 1992. Development of preformed natural antibodies in gnotobiotic dogs 

and pigs, impact of food antigens on antibody specificity. Transplantation proceedings 24:707-

709. 

124. Ruan X, Crupper SS, Schultz BD, Robertson DC, Zhang W. 2012. Escherichia coli expressing 

EAST1 toxin did not cause an increase of cAMP or cGMP levels in cells, and no diarrhea in 5-day 

old gnotobiotic pigs. PloS one 7:e43203. 

125. Dykstra SA, Moxley RA, Janke BH, Nelson EA, Francis DH. 1993. Clinical signs and lesions in 

gnotobiotic pigs inoculated with Shiga-like toxin I from Escherichia coli. Veterinary pathology 

30:410-417. 

126. Christopher-Hennings J, Willgohs JA, Francis DH, Raman UA, Moxley RA, Hurley DJ. 1993. 

Immunocompromise in gnotobiotic pigs induced by verotoxin-producing Escherichia coli 

(O111:NM). Infection and immunity 61:2304-2308. 



 

54 
 

127. Ackermann MR, Adams DA, Gerken LL, Beckman MJ, Rimler RB. 1993. Purified Pasteurella 

multocida protein toxin reduces acid phosphatase-positive osteoclasts in the ventral nasal 

concha of gnotobiotic pigs. Calcified tissue international 52:455-459. 

128. Kenworthy R, de Mitchell I. 1976. Escherichia coli infection of gnotobiotic pigs: significance of 

enterotoxin and endotoxin in the clinical state. Journal of comparative pathology 86:275-284. 

129. Carnell SC, Bowen A, Morgan E, Maskell DJ, Wallis TS, Stevens MP. 2007. Role in virulence and 

protective efficacy in pigs of Salmonella enterica serovar Typhimurium secreted components 

identified by signature-tagged mutagenesis. Microbiology 153:1940-1952. 

130. Shen Q, Ren R, Zhang W, Yang Z, Yang S, Chen Y, Cui L, Hua X. 2011. Prevalence of hepatitis E 

virus and porcine caliciviruses in pig farms of Guizhou province, China. Hepatitis monthly 

11:459-463. 

131. Mills JH, Nielsen SW. 1968. Porcine polioencephalomyelitides. Advances in veterinary science 

12:33-104. 

132. Long JF, Koestner A, Liss L. 1967. Experimental porcine polioencephalomyelitis in germfree pigs. 

A silver carbonate study of neuronal degeneration and glial response. Pathologia veterinaria 

4:186-198. 

133. Wang QH, Han MG, Cheetham S, Souza M, Funk JA, Saif LJ. 2005. Porcine noroviruses related to 

human noroviruses. Emerg Infect Dis 11:1874-1881. 

134. Martella V, Lorusso E, Banyai K, Decaro N, Corrente M, Elia G, Cavalli A, Radogna A, Costantini 

V, Saif LJ, Lavazza A, Di Trani L, Buonavoglia C. 2008. Identification of a porcine calicivirus 

related genetically to human sapoviruses. Journal of clinical microbiology 46:1907-1913. 

135. Ward LA, Rosen BI, Yuan L, Saif LJ. 1996. Pathogenesis of an attenuated and a virulent strain of 

group A human rotavirus in neonatal gnotobiotic pigs. J Gen Virol 77 ( Pt 7):1431-1441. 



 

55 
 

136. Tzipori SR, Makin TJ, Smith ML. 1980. The clinical response of gnotobiotic calves, pigs and lambs 

to inoculation with human, calf, pig and foal rotavirus isolates. Aust J Exp Biol Med Sci 58:309-

318. 

137. Bridger JC, Woode GN, Jones JM, Flewett TH, Bryden AS, Davies H. 1975. Transmission of 

human rotaviruses to gnotobiotic piglets. Journal of medical microbiology 8:565-569. 

138. Jung K, Wang Q, Kim Y, Scheuer K, Zhang Z, Shen Q, Chang KO, Saif LJ. 2012. The effects of 

simvastatin or interferon-alpha on infectivity of human norovirus using a gnotobiotic pig model 

for the study of antivirals. PloS one 7:e41619. 

139. Bui T, Kocher J, Li Y, Wen K, Li G, Liu F, Yang X, LeRoith T, Tan M, Xia M, Zhong W, Jiang X, Yuan 

L. 2013. Median infectious dose of human norovirus GII.4 in gnotobiotic pigs is decreased by 

simvastatin treatment and increased by age. The Journal of general virology 94:2005-2016. 

140. Collins JE, Benfield DA, Duimstra JR. 1989. Comparative virulence of two porcine group-A 

rotavirus isolates in gnotobiotic pigs. American journal of veterinary research 50:827-835. 

141. Bohl EH, Saif LJ, Theil KW, Agnes AG, Cross RF. 1982. Porcine pararotavirus: detection, 

differentiation from rotavirus, and pathogenesis in gnotobiotic pigs. Journal of clinical 

microbiology 15:312-319. 

142. Theil KW, Saif LJ, Moorhead PD, Whitmoyer RE. 1985. Porcine rotavirus-like virus (group B 

rotavirus): characterization and pathogenicity for gnotobiotic pigs. Journal of clinical 

microbiology 21:340-345. 

143. Baba SP, Bohl EH, Meyer RC. 1966. Infection of germfree pigs with a porcine enterovirus. The 

Cornell veterinarian 56:386-394. 

144. Hall GA, Bridger JC, Chandler RL, Woode GN. 1976. Gnotobiotic piglets experimentally infected 

with neonatal calf diarrhoea reovirus-like agent (Rotavirus). Vet Pathol 13:197-210. 



 

56 
 

145. Lovell MA, Barrow PA. 1999. Intestinal colonisation of gnotobiotic pigs by Salmonella 

organisms: interaction between isogenic and unrelated strains. Journal of medical microbiology 

48:907-916. 

146. Corley LD, Staley TE, Jones EW. 1973. Uptake and pathogenesis of Escherichia coli 055:B 5 in the 

young gnotobiotic pig. Research in veterinary science 14:69-74. 

147. Baker DR, Moxley RA, Francis DH. 1997. Variation in virulence in the gnotobiotic pig model of 

O157:H7 Escherichia coli strains of bovine and human origin. Advances in experimental medicine 

and biology 412:53-58. 

148. Steele J, Feng H, Parry N, Tzipori S. 2010. Piglet models of acute or chronic Clostridium difficile 

illness. J Infect Dis 201:428-434. 

149. Kim HB, Zhang Q, Sun X, Beamer G, Wang Y, Tzipori S. 2014. Beneficial effect of oral tigecycline 

treatment on Clostridium difficile infection in gnotobiotic piglets. Antimicrobial agents and 

chemotherapy 58:7560-7564. 

150. Steele J, Zhang Q, Beamer G, Butler M, Bowlin T, Tzipori S. 2013. MBX-500 is effective for 

treatment of Clostridium difficile infection in gnotobiotic piglets. Antimicrobial agents and 

chemotherapy 57:4039-4041. 

151. Jeong KI, Venkatesan MM, Barnoy S, Tzipori S. 2013. Evaluation of virulent and live Shigella 

sonnei vaccine candidates in a gnotobiotic piglet model. Vaccine 31:4039-4046. 

152. Andrutis KA, Riggle PJ, Kumamoto CA, Tzipori S. 2000. Intestinal lesions associated with 

disseminated candidiasis in an experimental animal model. J Clin Microbiol 38:2317-2323. 

153. Agocs MM, Serhan F, Yen C, Mwenda JM, de Oliveira LH, Teleb N, Wasley A, Wijesinghe PR, 

Fox K, Tate JE, Gentsch JR, Parashar UD, Kang G, Department of Immunization V, Biologicals 

WHOGS, Centers for Disease C, Prevention. 2014. WHO global rotavirus surveillance network: a 



 

57 
 

strategic review of the first 5 years, 2008-2012. MMWR. Morbidity and mortality weekly report 

63:634-637. 

154. Ahmed SM, Hall AJ, Robinson AE, Verhoef L, Premkumar P, Parashar UD, Koopmans M, 

Lopman BA. 2014. Global prevalence of norovirus in cases of gastroenteritis: a systematic 

review and meta-analysis. The Lancet. Infectious diseases 14:725-730. 

155. Gouvea VS, Alencar AA, Barth OM, de Castro L, Fialho AM, Araujo HP, Majerowicz S, Pereira 

HG. 1986. Diarrhoea in mice infected with a human rotavirus. The Journal of general virology 67 

( Pt 3):577-581. 

156. Mebus CA, Wyatt RG, Kapikian AZ. 1977. Intestinal lesions induced in gnotobiotic calves by the 

virus of human infantile gastroenteritis. Veterinary pathology 14:273-282. 

157. Saif L, Yuan L, Ward L, To T. 1997. Comparative studies of the pathogenesis, antibody immune 

responses, and homologous protection to porcine and human rotaviruses in gnotobiotic piglets. 

Adv Exp Med Biol 412:397-403. 

158. Tzipori S, Unicomb L, Bishop R, Montenaro J, Vaelioja LM. 1989. Studies on attenuation of 

rotavirus. A comparison in piglets between virulent virus and its attenuated derivative. Archives 

of virology 109:197-205. 

159. Barnes GL, Townley RR. 1973. Duodenal mucosal damage in 31 infants with gastroenteritis. 

Archives of disease in childhood 48:343-349. 

160. Bishop RF, Davidson GP, Holmes IH, Ruck BJ. 1973. Virus particles in epithelial cells of duodenal 

mucosa from children with acute non-bacterial gastroenteritis. Lancet 2:1281-1283. 

161. Davidson GP, Barnes GL. 1979. Structural and functional abnormalities of the small intestine in 

infants and young children with rotavirus enteritis. Acta paediatrica Scandinavica 68:181-186. 

162. Zheng BJ, Chang RX, Ma GZ, Xie JM, Liu Q, Liang XR, Ng MH. 1991. Rotavirus infection of the 

oropharynx and respiratory tract in young children. Journal of medical virology 34:29-37. 



 

58 
 

163. Taube S, Kolawole AO, Hohne M, Wilkinson JE, Handley SA, Perry JW, Thackray LB, Akkina R, 

Wobus CE. 2013. A mouse model for human norovirus. mBio 4. 

164. Souza M, Azevedo MS, Jung K, Cheetham S, Saif LJ. 2008. Pathogenesis and immune responses 

in gnotobiotic calves after infection with the genogroup II.4-HS66 strain of human norovirus. 

Journal of virology 82:1777-1786. 

165. Cheetham S, Souza M, McGregor R, Meulia T, Wang Q, Saif LJ. 2007. Binding patterns of human 

norovirus-like particles to buccal and intestinal tissues of gnotobiotic pigs in relation to A/H 

histo-blood group antigen expression. Journal of virology 81:3535-3544. 

166. Bok K, Parra GI, Mitra T, Abente E, Shaver CK, Boon D, Engle R, Yu C, Kapikian AZ, Sosnovtsev 

SV, Purcell RH, Green KY. 2011. Chimpanzees as an animal model for human norovirus infection 

and vaccine development. Proceedings of the National Academy of Sciences of the United States 

of America 108:325-330. 

167. Rockx BH, Bogers WM, Heeney JL, van Amerongen G, Koopmans MP. 2005. Experimental 

norovirus infections in non-human primates. Journal of medical virology 75:313-320. 

168. Tan M, Jiang X. 2010. Norovirus gastroenteritis, carbohydrate receptors, and animal models. 

PLoS pathogens 6:e1000983. 

169. Bank-Wolf BR, Konig M, Thiel HJ. 2010. Zoonotic aspects of infections with noroviruses and 

sapoviruses. Vet Microbiol 140:204-212. 

170. Takanashi S, Wang Q, Chen N, Shen Q, Jung K, Zhang Z, Yokoyama M, Lindesmith LC, Baric RS, 

Saif LJ. 2011. Characterization of emerging GII.g/GII.12 noroviruses from a gastroenteritis 

outbreak in the United States in 2010. Journal of clinical microbiology 49:3234-3244. 

171. Souza M, Costantini V, Azevedo MS, Saif LJ. 2007. A human norovirus-like particle vaccine 

adjuvanted with ISCOM or mLT induces cytokine and antibody responses and protection to the 

homologous GII.4 human norovirus in a gnotobiotic pig disease model. Vaccine 25:8448-8459. 



 

59 
 

172. Wilks J, Beilinson H, Golovkina TV. 2013. Dual role of commensal bacteria in viral infections. 

Immunological reviews 255:222-229. 

173. Kuss SK, Best GT, Etheredge CA, Pruijssers AJ, Frierson JM, Hooper LV, Dermody TS, Pfeiffer JK. 

2011. Intestinal microbiota promote enteric virus replication and systemic pathogenesis. Science 

334:249-252. 

174. Ichinohe T, Pang IK, Kumamoto Y, Peaper DR, Ho JH, Murray TS, Iwasaki A. 2011. Microbiota 

regulates immune defense against respiratory tract influenza A virus infection. Proceedings of 

the National Academy of Sciences of the United States of America 108:5354-5359. 

175. Wen K, Tin C, Wang H, Yang X, Li G, Giri-Rachman E, Kocher J, Bui T, Clark-Deener S, Yuan L. 

2014. Probiotic Lactobacillus rhamnosus GG enhanced Th1 cellular immunity but did not affect 

antibody responses in a human gut microbiota transplanted neonatal gnotobiotic pig model. 

PloS one 9:e94504. 

176. Splichalova A, Trebichavsky I, Rada V, Vlkova E, Sonnenborn U, Splichal I. 2011. Interference of 

Bifidobacterium choerinum or Escherichia coli Nissle 1917 with Salmonella Typhimurium in 

gnotobiotic piglets correlates with cytokine patterns in blood and intestine. Clinical and 

experimental immunology 163:242-249. 

177. Zhang W, Azevedo MS, Gonzalez AM, Saif LJ, Van Nguyen T, Wen K, Yousef AE, Yuan L. 2008. 

Influence of probiotic Lactobacilli colonization on neonatal B cell responses in a gnotobiotic pig 

model of human rotavirus infection and disease. Veterinary immunology and immunopathology 

122:175-181. 

178. Mair KH, Sedlak C, Kaser T, Pasternak A, Levast B, Gerner W, Saalmuller A, Summerfield A, 

Gerdts V, Wilson HL, Meurens F. 2014. The porcine innate immune system: an update. 

Developmental and comparative immunology 45:321-343. 



 

60 
 

179. Bailey M, Christoforidou Z, Lewis MC. 2013. The evolutionary basis for differences between the 

immune systems of man, mouse, pig and ruminants. Veterinary immunology and 

immunopathology 152:13-19. 

180. Mehrazar K, Gilman-Sachs A, Knisley KA, Rodkey LS, Kim YB. 1993. Comparison of the immune 

response to Ars-BGG in germfree or conventional piglets. Dev Comp Immunol 17:459-464. 

181. Vlasova AN, Chattha KS, Kandasamy S, Siegismund CS, Saif LJ. 2013. Prenatally acquired 

vitamin A deficiency alters innate immune responses to human rotavirus in a gnotobiotic pig 

model. Journal of immunology 190:4742-4753. 

182. Gonzalez AM, Azevedo MS, Jung K, Vlasova A, Zhang W, Saif LJ. 2010. Innate immune 

responses to human rotavirus in the neonatal gnotobiotic piglet disease model. Immunology 

131:242-256. 

183. Bomba A, Nemcova R, Gancarcikova S, Herich R, Pistl J, Revajova V, Jonecova Z, Bugarsky A, 

Levkut M, Kastel R, Baran M, Lazar G, Hluchy M, Marsalkova S, Posivak J. 2003. The influence 

of omega-3 polyunsaturated fatty acids (omega-3 pufa) on lactobacilli adhesion to the intestinal 

mucosa and on immunity in gnotobiotic piglets. Berliner und Munchener tierarztliche 

Wochenschrift 116:312-316. 

184. Labarque GG, Nauwynck HJ, Van Reeth K, Pensaert MB. 2000. Effect of cellular changes and 

onset of humoral immunity on the replication of porcine reproductive and respiratory syndrome 

virus in the lungs of pigs. The Journal of general virology 81:1327-1334. 

185. Garcia-Nicolas O, Quereda JJ, Gomez-Laguna J, Salguero FJ, Carrasco L, Ramis G, Pallares FJ. 

2014. Cytokines transcript levels in lung and lymphoid organs during genotype 1 Porcine 

Reproductive and Respiratory Syndrome Virus (PRRSV) infection. Veterinary immunology and 

immunopathology 160:26-40. 



 

61 
 

186. Wen K, Bui T, Li G, Liu F, Li Y, Kocher J, Yuan L. 2012. Characterization of immune modulating 

functions of gammadelta T cell subsets in a gnotobiotic pig model of human rotavirus infection. 

Comp Immunol Microbiol Infect Dis 35:289-301. 

187. Yuan L, Saif LJ. 2002. Induction of mucosal immune responses and protection against enteric 

viruses: rotavirus infection of gnotobiotic pigs as a model. Veterinary immunology and 

immunopathology 87:147-160. 

188. Narita M, Kawashima K, Shimizu M. 1996. Viral antigen and B and T lymphocytes in lymphoid 

tissues of gnotobiotic piglets infected with hog cholera virus. J Comp Pathol 114:257-263. 

189. Iosef C, Chang KO, Azevedo MS, Saif LJ. 2002. Systemic and intestinal antibody responses to 

NSP4 enterotoxin of Wa human rotavirus in a gnotobiotic pig model of human rotavirus disease. 

Journal of medical virology 68:119-128. 

190. Gonzalez AM, Nguyen TV, Azevedo MS, Jeong K, Agarib F, Iosef C, Chang K, Lovgren-Bengtsson 

K, Morein B, Saif LJ. 2004. Antibody responses to human rotavirus (HRV) in gnotobiotic pigs 

following a new prime/boost vaccine strategy using oral attenuated HRV priming and intranasal 

VP2/6 rotavirus-like particle (VLP) boosting with ISCOM. Clinical and experimental immunology 

135:361-372. 

191. Chen WK, Campbell T, VanCott J, Saif LJ. 1995. Enumeration of isotype-specific antibody-

secreting cells derived from gnotobiotic piglets inoculated with porcine rotaviruses. Vet 

Immunol Immunopathol 45:265-284. 

192. Mair KH, Sedlak C, Kaser T, Pasternak A, Levast B, Gerner W, Saalmuller A, Summerfield A, 

Gerdts V, Wilson HL, Meurens F. 2014. The porcine innate immune system: An update. 

Developmental and comparative immunology 45:321-343. 

193. Dawson HD, Loveland JE, Pascal G, Gilbert JG, Uenishi H, Mann KM, Sang Y, Zhang J, Carvalho-

Silva D, Hunt T, Hardy M, Hu Z, Zhao SH, Anselmo A, Shinkai H, Chen C, Badaoui B, Berman D, 



 

62 
 

Amid C, Kay M, Lloyd D, Snow C, Morozumi T, Cheng RP, Bystrom M, Kapetanovic R, Schwartz 

JC, Kataria R, Astley M, Fritz E, Steward C, Thomas M, Wilming L, Toki D, Archibald AL, 

Bed'Hom B, Beraldi D, Huang TH, Ait-Ali T, Blecha F, Botti S, Freeman TC, Giuffra E, Hume DA, 

Lunney JK, Murtaugh MP, Reecy JM, Harrow JL, Rogel-Gaillard C, Tuggle CK. 2013. Structural 

and functional annotation of the porcine immunome. BMC genomics 14:332. 

194. Wu S, Yuan L, Zhang Y, Liu F, Li G, Wen K, Kocher J, Yang X, Sun J. 2013. Probiotic Lactobacillus 

rhamnosus GG mono-association suppresses human rotavirus-induced autophagy in the 

gnotobiotic piglet intestine. Gut pathogens 5:22. 

195. Meerts P, Van Gucht S, Cox E, Vandebosch A, Nauwynck HJ. 2005. Correlation between type of 

adaptive immune response against porcine circovirus type 2 and level of virus replication. Viral 

immunology 18:333-341. 

196. Yuan LJ, Ward LA, Rosen BI, To TL, Saif LJ. 1996. Systemic and intestinal antibody-secreting cell 

responses and correlates of protective immunity to human rotavirus in a gnotobiotic pig model 

of disease. Journal of virology 70:3075-3083. 

197. Yuan LJ, Kang SY, Ward LA, To TL, Saif LJ. 1998. Antibody-secreting cell responses and 

protective immunity assessed in gnotobiotic pigs inoculated orally or intramuscularly with 

inactivated human rotavirus. Journal of virology 72:330-338. 

198. Yuan LJ, Geyer A, Hodgins DC, Fan ZQ, Qian Y, Chang KO, Crawford SE, Parreno V, Ward LA, 

Estes MK, Conner ME, Saif LJ. 2000. Intranasal administration of 2/6-rotavirus-like particles with 

mutant Escherichia coli heat-labile toxin (LT-R192G) induces antibody-secreting cell responses 

but not protective immunity in gnotobiotic pigs. Journal of virology 74:8843-8853. 

199. Yuan LJ, Geyer A, Saif LJ. 2001. Short-term immunoglobulin A B-cell memory resides in intestinal 

lymphoid tissues but not in bone marrow of gnotobiotic pigs inoculated with Wa human 

rotavirus. Immunology 103:188-198. 



 

63 
 

200. Yuan LJ, Iosef C, Azevedo MSP, Kim YJ, Qian Y, Geyer A, Van Nguyen T, Chang KO, Saif LJ. 2001. 

Protective immunity and antibody-secreting cell responses elicited by combined oral attenuated 

Wa human rotavirus and intranasal Wa 2/6-VLPs with mutant Escherichia coli heat-labile toxin in 

gnotobiotic pigs. Journal of virology 75:9229-9238. 

201. Yuan LJ, Saif LJ. 2002. Induction of mucosal immune responses and protection against enteric 

viruses: rotavirus infection of gnotobiotic pigs as a model. Veterinary immunology and 

immunopathology 87:147-160. 

202. Matson DO, Oryan ML, Herrera I, Pickering LK, Estes MK. 1993. Fecal Antibody-Responses to 

Symptomatic and Asymptomatic Rotavirus Infections. J Infect Dis 167:577-583. 

203. Velazquez FR, Matson DO, Guerrero ML, Shults J, Calva JJ, Morrow AL, Glass RI, Pickering LK, 

Ruiz-Palacios GM. 2000. Serum antibody as a marker of protection against natural rotavirus 

infection and disease. J Infect Dis 182:1602-1609. 

204. Hviid L, Akanmori BD, Loizon S, Kurtzhals JA, Ricke CH, Lim A, Koram KA, Nkrumah FK, 

Mercereau-Puijalon O, Behr C. 2000. High frequency of circulating gamma delta T cells with 

dominance of the v(delta)1 subset in a healthy population. International immunology 12:797-

805. 

205. Choi MK, Le MT, Nguyen DT, Choi H, Kim W, Kim JH, Chun J, Hyeon J, Seo K, Park C. 2012. 

Genome-level identification, gene expression, and comparative analysis of porcine ss-defensin 

genes. BMC genetics 13:98. 

206. Dawson HD, Loveland JE, Pascal G, Gilbert JGR, Uenishi H, Mann KM, Sang YM, Zhang J, 

Carvalho-Silva D, Hunt T, Hardy M, Hu ZL, Zhao SH, Anselmo A, Shinkai H, Chen C, Badaoui B, 

Berman D, Amid C, Kay M, Lloyd D, Snow C, Morozumi T, Cheng RPY, Bystrom M, Kapetanovic 

R, Schwartz JC, Kataria R, Astley M, Fritz E, Steward C, Thomas M, Wilming L, Toki D, Archibald 

AL, Bed'Hom B, Beraldi D, Huang TH, Ait-Ali T, Blecha F, Botti S, Freeman TC, Giuffra E, Hume 



 

64 
 

DA, Lunney JK, Murtaugh MP, Reecy JM, Harrow JL, Rogel-Gaillard C, Tuggle CK. 2013. 

Structural and functional annotation of the porcine immunome. Bmc Genomics 14. 

207. Takamatsu HH, Denyer MS, Stirling C, Cox S, Aggarwal N, Dash P, Wileman TE, Barnett PV. 

2006. Porcine gammadelta T cells: possible roles on the innate and adaptive immune responses 

following virus infection. Veterinary immunology and immunopathology 112:49-61. 

208. Zuckermann FA. 1999. Extrathymic CD4/CD8 double positive T cells. Veterinary immunology and 

immunopathology 72:55-66. 

209. Kandasamy S, Chattha KS, Vlasova AN, Saif LJ. 2014. Prenatal vitamin A deficiency impairs 

adaptive immune responses to pentavalent rotavirus vaccine (RotaTeq(R)) in a neonatal 

gnotobiotic pig model. Vaccine 32:816-824. 

210. Jiang B, Wang Y, Glass RI. 2013. Does a monovalent inactivated human rotavirus vaccine induce 

heterotypic immunity? Evidence from animal studies. Human vaccines & immunotherapeutics 

9:1634-1637. 

211. Azevedo MP, Vlasova AN, Saif LJ. 2013. Human rotavirus virus-like particle vaccines evaluated in 

a neonatal gnotobiotic pig model of human rotavirus disease. Expert review of vaccines 12:169-

181. 

212. Azevedo MS, Gonzalez AM, Yuan L, Jeong KI, Iosef C, Van Nguyen T, Lovgren-Bengtsson K, 

Morein B, Saif LJ. 2010. An oral versus intranasal prime/boost regimen using attenuated human 

rotavirus or VP2 and VP6 virus-like particles with immunostimulating complexes influences 

protection and antibody-secreting cell responses to rotavirus in a neonatal gnotobiotic pig 

model. Clinical and vaccine immunology : CVI 17:420-428. 

213. Yuan L, Azevedo MS, Gonzalez AM, Jeong KI, Van Nguyen T, Lewis P, Iosef C, Herrmann JE, Saif 

LJ. 2005. Mucosal and systemic antibody responses and protection induced by a prime/boost 

rotavirus-DNA vaccine in a gnotobiotic pig model. Vaccine 23:3925-3936. 



 

65 
 

214. Nguyen TV, Iosef C, Jeong K, Kim Y, Chang KO, Lovgren-Bengtsson K, Morein B, Azevedo MS, 

Lewis P, Nielsen P, Yuan L, Saif LJ. 2003. Protection and antibody responses to oral priming by 

attenuated human rotavirus followed by oral boosting with 2/6-rotavirus-like particles with 

immunostimulating complexes in gnotobiotic pigs. Vaccine 21:4059-4070. 

215. Gaul SK, Simpson TF, Woode GN, Fulton RW. 1982. Antigenic relationships among some animal 

rotaviruses: virus neutralization in vitro and cross-protection in piglets. J Clin Microbiol 16:495-

503. 

216. Yuan L, Ward LA, Rosen BI, To TL, Saif LJ. 1996. Systematic and intestinal antibody-secreting cell 

responses and correlates of protective immunity to human rotavirus in a gnotobiotic pig model 

of disease. Journal of virology 70:3075-3083. 

217. Kandasamy S, Chattha KS, Vlasova AN, Rajashekara G, Saif LJ. 2014. Lactobacilli and 

Bifidobacteria enhance mucosal B cell responses and differentially modulate systemic antibody 

responses to an oral human rotavirus vaccine in a neonatal gnotobiotic pig disease model. Gut 

microbes 5:639-651. 

218. Chattha KS, Vlasova AN, Kandasamy S, Esseili MA, Siegismund C, Rajashekara G, Saif LJ. 2013. 

Probiotics and colostrum/milk differentially affect neonatal humoral immune responses to oral 

rotavirus vaccine. Vaccine 31:1916-1923. 

219. Wang Y, Azevedo M, Saif LJ, Gentsch JR, Glass RI, Jiang B. 2010. Inactivated rotavirus vaccine 

induces protective immunity in gnotobiotic piglets. Vaccine 28:5432-5436. 

220. Nguyen TV, Yuan L, Azevedo MS, Jeong KI, Gonzalez AM, Iosef C, Lovgren-Bengtsson K, Morein 

B, Lewis P, Saif LJ. 2006. High titers of circulating maternal antibodies suppress effector and 

memory B-cell responses induced by an attenuated rotavirus priming and rotavirus-like particle-

immunostimulating complex boosting vaccine regimen. Clin Vaccine Immunol 13:475-485. 



 

66 
 

221. Rocha-Pereira J, Neyts J, Jochmans D. 2014. Norovirus: targets and tools in antiviral drug 

discovery. Biochemical pharmacology 91:1-11. 

222. Vega CG, Bok M, Vlasova AN, Chattha KS, Fernandez FM, Wigdorovitz A, Parreno VG, Saif LJ. 

2012. IgY antibodies protect against human Rotavirus induced diarrhea in the neonatal 

gnotobiotic piglet disease model. PloS one 7:e42788. 

223. Schaller JP, Saif LJ, Cordle CT, Candler E, Jr., Winship TR, Smith KL. 1992. Prevention of human 

rotavirus-induced diarrhea in gnotobiotic piglets using bovine antibody. The Journal of infectious 

diseases 165:623-630. 

224. Vega CG, Bok M, Vlasova AN, Chattha KS, Gomez-Sebastian S, Nunez C, Alvarado C, Lasa R, 

Escribano JM, Garaicoechea LL, Fernandez F, Bok K, Wigdorovitz A, Saif LJ, Parreno V. 2013. 

Recombinant monovalent llama-derived antibody fragments (VHH) to rotavirus VP6 protect 

neonatal gnotobiotic piglets against human rotavirus-induced diarrhea. PLoS pathogens 

9:e1003334. 

225. Perez-Martinez A, Valentin J, Fernandez L, Hernandez-Jimenez E, Lopez-Collazo E, Zerbes P, 

Schworer E, Nunez F, Martin IG, Sallis H, Diaz MA, Handgretinger R, Pfeiffer MM. 2014. 

Arabinoxylan rice bran (MGN-3/Biobran) enhances natural killer cell-mediated cytotoxicity 

against neuroblastoma in vitro and in vivo. Cytotherapy. 

226. Ghatak SB, Panchal SJ. 2012. Investigation of the immunomodulatory potential of oryzanol 

isolated from crude rice bran oil in experimental animal models. Phytotherapy research : PTR 

26:1701-1708. 

227. Henderson AJ, Kumar A, Barnett B, Dow SW, Ryan EP. 2012. Consumption of rice bran 

increases mucosal immunoglobulin A concentrations and numbers of intestinal Lactobacillus 

spp. Journal of medicinal food 15:469-475. 



 

67 
 

228. Giese S, Sabell GR, Coussons-Read M. 2008. Impact of ingestion of rice bran and shitake 

mushroom extract on lymphocyte function and cytokine production in healthy rats. Journal of 

dietary supplements 5:47-61. 

229. Sierra S, Lara-Villoslada F, Olivares M, Jimenez J, Boza J, Xaus J. 2005. Increased immune 

response in mice consuming rice bran oil. European journal of nutrition 44:509-516. 

230. Ray B, Hutterer C, Bandyopadhyay SS, Ghosh K, Chatterjee UR, Ray S, Zeittrager I, Wagner S, 

Marschall M. 2013. Chemically engineered sulfated glucans from rice bran exert strong antiviral 

activity at the stage of viral entry. Journal of natural products 76:2180-2188. 

231. Ghoneum M. 1998. Anti-HIV activity in vitro of MGN-3, an activated arabinoxylane from rice 

bran. Biochemical and biophysical research communications 243:25-29. 

232. Kamiya T, Shikano M, Tanaka M, Ozeki K, Ebi M, Katano T, Hamano S, Nishiwaki H, Tsukamoto 

H, Mizoshita T, Mori Y, Kubota E, Tanida S, Kataoka H, Okuda N, Joh T. 2014. Therapeutic 

effects of biobran, modified arabinoxylan rice bran, in improving symptoms of diarrhea 

predominant or mixed type irritable bowel syndrome: a pilot, randomized controlled study. 

Evidence-based complementary and alternative medicine : eCAM 2014:828137. 

233. Kondo S, Teongtip R, Srichana D, Itharat A. 2011. Antimicrobial activity of rice bran extracts for 

diarrheal disease. Journal of the Medical Association of Thailand = Chotmaihet thangphaet 94 

Suppl 7:S117-121. 

234. Aggarwal S, Upadhyay A, Shah D, Teotia N, Agarwal A, Jaiswal V. 2014. Lactobacillus GG for 

treatment of acute childhood diarrhoea: an open labelled, randomized controlled trial. The 

Indian journal of medical research 139:379-385. 

235. Sindhu KN, Sowmyanarayanan TV, Paul A, Babji S, Ajjampur SS, Priyadarshini S, Sarkar R, 

Balasubramanian KA, Wanke CA, Ward HD, Kang G. 2014. Immune response and intestinal 

permeability in children with acute gastroenteritis treated with Lactobacillus rhamnosus GG: a 



 

68 
 

randomized, double-blind, placebo-controlled trial. Clinical infectious diseases : an official 

publication of the Infectious Diseases Society of America 58:1107-1115. 

236. Basu S, Chatterjee M, Ganguly S, Chandra PK. 2007. Efficacy of Lactobacillus rhamnosus GG in 

acute watery diarrhoea of Indian children: a randomised controlled trial. Journal of paediatrics 

and child health 43:837-842. 

237. Salazar-Lindo E, Miranda-Langschwager P, Campos-Sanchez M, Chea-Woo E, Sack RB. 2004. 

Lactobacillus casei strain GG in the treatment of infants with acute watery diarrhea: a 

randomized, double-blind, placebo controlled clinical trial [ISRCTN67363048]. BMC pediatrics 

4:18. 

238. Szajewska H, Kotowska M, Mrukowicz JZ, Armanska M, Mikolajczyk W. 2001. Efficacy of 

Lactobacillus GG in prevention of nosocomial diarrhea in infants. The Journal of pediatrics 

138:361-365. 

239. Shornikova AV, Isolauri E, Burkanova L, Lukovnikova S, Vesikari T. 1997. A trial in the Karelian 

Republic of oral rehydration and Lactobacillus GG for treatment of acute diarrhoea. Acta 

paediatrica 86:460-465. 

240. Chattha KS, Vlasova AN, Kandasamy S, Rajashekara G, Saif LJ. 2013. Divergent 

immunomodulating effects of probiotics on T cell responses to oral attenuated human rotavirus 

vaccine and virulent human rotavirus infection in a neonatal gnotobiotic piglet disease model. 

Journal of immunology 191:2446-2456. 

241. Zhang Z, Xiang Y, Li N, Wang B, Ai H, Wang X, Huang L, Zheng Y. 2013. Protective effects of 

Lactobacillus rhamnosus GG against human rotavirus-induced diarrhoea in a neonatal mouse 

model. Pathogens and disease 67:184-191. 

242. Majamaa H, Isolauri E, Saxelin M, Vesikari T. 1995. Lactic acid bacteria in the treatment of 

acute rotavirus gastroenteritis. Journal of pediatric gastroenterology and nutrition 20:333-338. 



 

69 
 

243. Donato KA, Gareau MG, Wang YJ, Sherman PM. 2010. Lactobacillus rhamnosus GG attenuates 

interferon-{gamma} and tumour necrosis factor-alpha-induced barrier dysfunction and pro-

inflammatory signalling. Microbiology 156:3288-3297. 

244. Forsyth CB, Farhadi A, Jakate SM, Tang Y, Shaikh M, Keshavarzian A. 2009. Lactobacillus GG 

treatment ameliorates alcohol-induced intestinal oxidative stress, gut leakiness, and liver injury 

in a rat model of alcoholic steatohepatitis. Alcohol 43:163-172. 

245. Gorbach SL. 2000. Probiotics and gastrointestinal health. The American journal of 

gastroenterology 95:S2-4. 

246. Ono H, Nishio S, Tsurii J, Kawamoto T, Sonomoto K, Nakayama J. 2014. Monitoring of the 

microbiota profile in nukadoko, a naturally fermented rice bran bed for pickling vegetables. 

Journal of bioscience and bioengineering 118:520-525. 

247. Irisawa T, Tanaka N, Kitahara M, Sakamoto M, Ohkuma M, Okada S. 2014. Lactobacillus 

furfuricola sp. nov., isolated from Nukadoko, rice bran paste for Japanese pickles. International 

journal of systematic and evolutionary microbiology 64:2902-2906. 

248. Watanabe M, Makino M, Kaku N, Koyama M, Nakamura K, Sasano K. 2013. Fermentative l-(+)-

lactic acid production from non-sterilized rice washing drainage containing rice bran by a newly 

isolated lactic acid bacteria without any additions of nutrients. Journal of bioscience and 

bioengineering 115:449-452. 

249. Ogue-Bon E, Khoo C, Hoyles L, McCartney AL, Gibson GR, Rastall RA. 2011. In vitro 

fermentation of rice bran combined with Lactobacillus acidophilus 14 150B or Bifidobacterium 

longum 05 by the canine faecal microbiota. FEMS microbiology ecology 75:365-376. 

250. Sakamoto N, Tanaka S, Sonomoto K, Nakayama J. 2011. 16S rRNA pyrosequencing-based 

investigation of the bacterial community in nukadoko, a pickling bed of fermented rice bran. 

International journal of food microbiology 144:352-359. 



 

70 
 

251. Kook MC, Seo MJ, Cheigh CI, Pyun YR, Cho SC, Park H. 2010. Enhanced production of gamma-

aminobutyric acid using rice bran extracts by Lactobacillus sakei B2-16. Journal of microbiology 

and biotechnology 20:763-766. 

252. Kashiwagi T, Suzuki T, Kamakura T. 2009. Lactobacillus nodensis sp. nov., isolated from rice 

bran. International journal of systematic and evolutionary microbiology 59:83-86. 

253. Nakayama J, Hoshiko H, Fukuda M, Tanaka H, Sakamoto N, Tanaka S, Ohue K, Sakai K, 

Sonomoto K. 2007. Molecular monitoring of bacterial community structure in long-aged 

nukadoko: pickling bed of fermented rice bran dominated by slow-growing lactobacilli. Journal 

of bioscience and bioengineering 104:481-489. 

254. Gao MT, Kaneko M, Hirata M, Toorisaka E, Hano T. 2008. Utilization of rice bran as nutrient 

source for fermentative lactic acid production. Bioresource technology 99:3659-3664. 

255. Kumar A, Henderson A, Forster GM, Goodyear AW, Weir TL, Leach JE, Dow SW, Ryan EP. 2012. 

Dietary rice bran promotes resistance to Salmonella enterica serovar Typhimurium colonization 

in mice. BMC microbiology 12:71. 

256. Kapusinszky B, Minor P, Delwart E. 2012. Nearly constant shedding of diverse enteric viruses by 

two healthy infants. Journal of clinical microbiology 50:3427-3434. 

257. Nwachuku N, Gerba CP. 2006. Health risks of enteric viral infections in children. Reviews of 

environmental contamination and toxicology 186:1-56. 

258. Leshem E, Wikswo M, Barclay L, Brandt E, Storm W, Salehi E, DeSalvo T, Davis T, Saupe A, 

Dobbins G, Booth HA, Biggs C, Garman K, Woron AM, Parashar UD, Vinje J, Hall AJ. 2013. 

Effects and clinical significance of GII.4 Sydney norovirus, United States, 2012-2013. Emerging 

infectious diseases 19:1231-1238. 



 

71 
 

259. Wang Y, Feng Z, Yang Y, Self S, Gao Y, Longini IM, Wakefield J, Zhang J, Wang L, Chen X, Yao L, 

Stanaway JD, Wang Z, Yang W. 2011. Hand, foot, and mouth disease in China: patterns of 

spread and transmissibility. Epidemiology 22:781-792. 

260. Huang YP, Lin TL, Hsu LC, Chen YJ, Tseng YH, Hsu CC, Fan WB, Yang JY, Chang FY, Wu HS. 2010. 

Genetic diversity and C2-like subgenogroup strains of enterovirus 71, Taiwan, 2008. Virology 

journal 7:277. 

261. Tokarz R, Firth C, Madhi SA, Howie SR, Wu W, Sall AA, Haq S, Briese T, Lipkin WI. 2012. 

Worldwide emergence of multiple clades of enterovirus 68. The Journal of general virology 

93:1952-1958. 

262. Brown BA, Nix WA, Sheth M, Frace M, Oberste MS. 2014. Seven Strains of Enterovirus D68 

Detected in the United States during the 2014 Severe Respiratory Disease Outbreak. Genome 

announcements 2. 

263. Brown BA, Oberste MS, Alexander JP, Jr., Kennett ML, Pallansch MA. 1999. Molecular 

epidemiology and evolution of enterovirus 71 strains isolated from 1970 to 1998. Journal of 

virology 73:9969-9975. 

264. McMinn P, Lindsay K, Perera D, Chan HM, Chan KP, Cardosa MJ. 2001. Phylogenetic analysis of 

enterovirus 71 strains isolated during linked epidemics in Malaysia, Singapore, and Western 

Australia. Journal of virology 75:7732-7738. 

265. Brown BA, Pallansch MA. 1995. Complete nucleotide sequence of enterovirus 71 is distinct 

from poliovirus. Virus research 39:195-205. 

266. Solomon T, Lewthwaite P, Perera D, Cardosa MJ, McMinn P, Ooi MH. 2010. Virology, 

epidemiology, pathogenesis, and control of enterovirus 71. The Lancet. Infectious diseases 

10:778-790. 



 

72 
 

267. Plevka P, Perera R, Yap ML, Cardosa J, Kuhn RJ, Rossmann MG. 2013. Structure of human 

enterovirus 71 in complex with a capsid-binding inhibitor. Proceedings of the National Academy 

of Sciences of the United States of America 110:5463-5467. 

268. Plevka P, Perera R, Cardosa J, Kuhn RJ, Rossmann MG. 2012. Crystal structure of human 

enterovirus 71. Science 336:1274. 

269. Yan JJ, Su IJ, Chen PF, Liu CC, Yu CK, Wang JR. 2001. Complete genome analysis of enterovirus 

71 isolated from an outbreak in Taiwan and rapid identification of enterovirus 71 and 

coxsackievirus A16 by RT-PCR. Journal of medical virology 65:331-339. 

270. McMinn PC. 2002. An overview of the evolution of enterovirus 71 and its clinical and public 

health significance. FEMS microbiology reviews 26:91-107. 

271. Lin JY, Shih SR. 2014. Cell and tissue tropism of enterovirus 71 and other enteroviruses 

infections. Journal of biomedical science 21:18. 

272. Yamayoshi S, Yamashita Y, Li J, Hanagata N, Minowa T, Takemura T, Koike S. 2009. Scavenger 

receptor B2 is a cellular receptor for enterovirus 71. Nature medicine 15:798-801. 

273. Tan CW, Poh CL, Sam IC, Chan YF. 2013. Enterovirus 71 uses cell surface heparan sulfate 

glycosaminoglycan as an attachment receptor. Journal of virology 87:611-620. 

274. Nishimura Y, Shimojima M, Tano Y, Miyamura T, Wakita T, Shimizu H. 2009. Human P-selectin 

glycoprotein ligand-1 is a functional receptor for enterovirus 71. Nature medicine 15:794-797. 

275. Yang B, Chuang H, Yang KD. 2009. Sialylated glycans as receptor and inhibitor of enterovirus 71 

infection to DLD-1 intestinal cells. Virology journal 6:141. 

276. Yang SL, Chou YT, Wu CN, Ho MS. 2011. Annexin II binds to capsid protein VP1 of enterovirus 71 

and enhances viral infectivity. Journal of virology 85:11809-11820. 

277. Lin YW, Wang SW, Tung YY, Chen SH. 2009. Enterovirus 71 infection of human dendritic cells. 

Experimental biology and medicine 234:1166-1173. 



 

73 
 

278. Tee KK, Lam TT, Chan YF, Bible JM, Kamarulzaman A, Tong CY, Takebe Y, Pybus OG. 2010. 

Evolutionary genetics of human enterovirus 71: origin, population dynamics, natural selection, 

and seasonal periodicity of the VP1 gene. Journal of virology 84:3339-3350. 

279. Chen CS, Yao YC, Lin SC, Lee YP, Wang YF, Wang JR, Liu CC, Lei HY, Yu CK. 2007. Retrograde 

axonal transport: a major transmission route of enterovirus 71 in mice. Journal of virology 

81:8996-9003. 

280. Wong KT, Munisamy B, Ong KC, Kojima H, Noriyo N, Chua KB, Ong BB, Nagashima K. 2008. The 

distribution of inflammation and virus in human enterovirus 71 encephalomyelitis suggests 

possible viral spread by neural pathways. Journal of neuropathology and experimental 

neurology 67:162-169. 

281. Ong KC, Badmanathan M, Devi S, Leong KL, Cardosa MJ, Wong KT. 2008. Pathologic 

characterization of a murine model of human enterovirus 71 encephalomyelitis. Journal of 

neuropathology and experimental neurology 67:532-542. 

282. Nishimura Y, Wakita T, Shimizu H. 2010. Tyrosine sulfation of the amino terminus of PSGL-1 is 

critical for enterovirus 71 infection. PLoS pathogens 6:e1001174. 

283. Feuer R, Mena I, Pagarigan RR, Harkins S, Hassett DE, Whitton JL. 2003. Coxsackievirus B3 and 

the neonatal CNS: the roles of stem cells, developing neurons, and apoptosis in infection, viral 

dissemination, and disease. The American journal of pathology 163:1379-1393. 

284. Chung PW, Huang YC, Chang LY, Lin TY, Ning HC. 2001. Duration of enterovirus shedding in 

stool. Journal of microbiology, immunology, and infection = Wei mian yu gan ran za zhi 34:167-

170. 

285. Ho M, Chen ER, Hsu KH, Twu SJ, Chen KT, Tsai SF, Wang JR, Shih SR. 1999. An epidemic of 

enterovirus 71 infection in Taiwan. Taiwan Enterovirus Epidemic Working Group. The New 

England journal of medicine 341:929-935. 



 

74 
 

286. Li YP, Liang ZL, Gao Q, Huang LR, Mao QY, Wen SQ, Liu Y, Yin WD, Li RC, Wang JZ. 2012. Safety 

and immunogenicity of a novel human Enterovirus 71 (EV71) vaccine: A randomized, placebo-

controlled, double-blind, Phase I clinical trial. Vaccine. 

287. Zeng M, El Khatib NF, Tu S, Ren P, Xu S, Zhu Q, Mo X, Pu D, Wang X, Altmeyer R. 2012. 

Seroepidemiology of Enterovirus 71 infection prior to the 2011 season in children in Shanghai. 

Journal of clinical virology : the official publication of the Pan American Society for Clinical 

Virology 53:285-289. 

288. Huang CC, Liu CC, Chang YC, Chen CY, Wang ST, Yeh TF. 1999. Neurologic complications in 

children with enterovirus 71 infection. The New England journal of medicine 341:936-942. 

289. Shieh WJ, Jung SM, Hsueh C, Kuo TT, Mounts A, Parashar U, Yang CF, Guarner J, Ksiazek TG, 

Dawson J, Goldsmith C, Chang GJ, Oberste SM, Pallansch MA, Anderson LJ, Zaki SR. 2001. 

Pathologic studies of fatal cases in outbreak of hand, foot, and mouth disease, Taiwan. Emerging 

infectious diseases 7:146-148. 

290. Zimmerman RD. 1999. MR imaging findings of enteroviral encephalomyelitis: an outbreak in 

Taiwan. AJNR. American journal of neuroradiology 20:1775-1776. 

291. Lum LC, Wong KT, Lam SK, Chua KB, Goh AY, Lim WL, Ong BB, Paul G, AbuBakar S, Lambert M. 

1998. Fatal enterovirus 71 encephalomyelitis. The Journal of pediatrics 133:795-798. 

292. Hsueh C, Jung SM, Shih SR, Kuo TT, Shieh WJ, Zaki S, Lin TY, Chang LY, Ning HC, Yen DC. 2000. 

Acute encephalomyelitis during an outbreak of enterovirus type 71 infection in Taiwan: report 

of an autopsy case with pathologic, immunofluorescence, and molecular studies. Modern 

pathology : an official journal of the United States and Canadian Academy of Pathology, Inc 

13:1200-1205. 



 

75 
 

293. Huang KY, Lin JJ, Chiu CH, Yang S, Tsao KC, Huang YC, Lin TY. 2015. A Potent Virus-specific 

Antibody-secreting Cell Response to Acute Enterovirus 71 Infection in Children. The Journal of 

infectious diseases. 

294. Zhu K, Yang J, Luo K, Yang C, Zhang N, Xu R, Chen J, Jin M, Xu B, Guo N, Wang J, Chen Z, Cui Y, 

Zhao H, Wang Y, Deng C, Bai L, Ge B, Qin CF, Shen H, Yang CF, Leng Q. 2015. TLR3 signaling in 

macrophages is indispensable for the protective immunity of invariant natural killer T cells 

against enterovirus 71 infection. PLoS pathogens 11:e1004613. 

295. Lin YL, Hu YC, Liang CC, Lin SY, Liang YC, Yuan HP, Chiang BL. 2014. Enterovirus-71 virus-like 

particles induce the activation and maturation of human monocyte-derived dendritic cells 

through TLR4 signaling. PloS one 9:e111496. 

296. Xu C, He X, Zheng Z, Zhang Z, Wei C, Guan K, Hou L, Zhang B, Zhu L, Cao Y, Zhang Y, Cao Y, Ma 

S, Wang P, Zhang P, Xu Q, Ling Y, Yang X, Zhong H. 2014. Downregulation of microRNA miR-

526a by enterovirus inhibits RIG-I-dependent innate immune response. Journal of virology 

88:11356-11368. 

297. Wu J, Cui D, Yang X, Lou J, Lin J, Ye X, Qin Z, Huang L, Zhao D, Huo Z, Xie G, Zheng S, Yu F, Lu L, 

Chen Y. 2014. Increased frequency of circulating follicular helper T cells in children with hand, 

foot, and mouth disease caused by enterovirus 71 infection. Journal of immunology research 

2014:651872. 

298. Zhang H, An D, Liu W, Mao Q, Jin J, Xu L, Sun S, Jiang L, Li X, Shao J, Ma H, Huang X, Guo S, 

Chen H, Cheng T, Yang L, Su W, Kong W, Liang Z, Jiang C. 2014. Analysis of cross-reactive 

neutralizing antibodies in human HFMD serum with an EV71 pseudovirus-based assay. PloS one 

9:e100545. 



 

76 
 

299. Dang S, Gao N, Li Y, Li M, Wang X, Jia X, Zhai S, Zhang X, Liu J, Deng H, Dong T. 2014. Dominant 

CD4-dependent RNA-dependent RNA polymerase-specific T-cell responses in children acutely 

infected with human enterovirus 71 and healthy adult controls. Immunology 142:89-100. 

300. Zhao M, Bai Y, Liu W, Xiao X, Huang Y, Cen S, Chan PK, Sun X, Sheng W, Zeng Y. 2013. 

Immunization of N terminus of enterovirus 71 VP4 elicits cross-protective antibody responses. 

BMC microbiology 13:287. 

301. Wei R, Xu L, Zhang N, Zhu K, Yang J, Yang C, Deng C, Zhu Z, De Groot AS, Altmeyer R, Zeng M, 

Leng Q. 2013. Elevated antigen-specific Th2 type response is associated with the poor prognosis 

of hand, foot and mouth disease. Virus research 177:62-65. 

302. Tan S, Tan X, Sun X, Lu G, Chen CC, Yan J, Liu J, Xu W, Gao GF. 2013. VP2 dominated CD4+ T cell 

responses against enterovirus 71 and cross-reactivity against coxsackievirus A16 and 

polioviruses in a healthy population. Journal of immunology 191:1637-1647. 

303. Li W, Yi L, Su J, Lu J, Zeng H, Guan D, Ma C, Zhang W, Xiao H, Li H, Zhang Y, Lin J, Ke C. 2013. 

Seroepidemiology of human enterovirus71 and coxsackievirusA16 among children in Guangdong 

province, China. BMC infectious diseases 13:322. 

304. Zhang Y, Liu H, Wang L, Yang F, Hu Y, Ren X, Li G, Yang Y, Sun S, Li Y, Chen X, Li X, Jin Q. 2013. 

Comparative study of the cytokine/chemokine response in children with differing disease 

severity in enterovirus 71-induced hand, foot, and mouth disease. PloS one 8:e67430. 

305. Chi C, Sun Q, Wang S, Zhang Z, Li X, Cardona CJ, Jin Y, Xing Z. 2013. Robust antiviral responses 

to enterovirus 71 infection in human intestinal epithelial cells. Virus research 176:53-60. 

306. Kuo RL, Kao LT, Lin SJ, Wang RY, Shih SR. 2013. MDA5 plays a crucial role in enterovirus 71 RNA-

mediated IRF3 activation. PloS one 8:e63431. 

307. Wang B, Xi X, Lei X, Zhang X, Cui S, Wang J, Jin Q, Zhao Z. 2013. Enterovirus 71 protease 2Apro 

targets MAVS to inhibit anti-viral type I interferon responses. PLoS pathogens 9:e1003231. 



 

77 
 

308. Lei X, Xiao X, Xue Q, Jin Q, He B, Wang J. 2013. Cleavage of interferon regulatory factor 7 by 

enterovirus 71 3C suppresses cellular responses. Journal of virology 87:1690-1698. 

309. Liu J, Li X, Fan X, Ma C, Qin C, Zhang L. 2013. Adoptive transfer of macrophages from adult mice 

reduces mortality in mice infected with human enterovirus 71. Archives of virology 158:387-397. 

310. Wang SM, Lei HY, Liu CC. 2012. Cytokine immunopathogenesis of enterovirus 71 brain stem 

encephalitis. Clinical & developmental immunology 2012:876241. 

311. Denizot M, Neal JW, Gasque P. 2012. Encephalitis due to emerging viruses: CNS innate 

immunity and potential therapeutic targets. The Journal of infection 65:1-16. 

312. Huang WC, Huang LM, Kao CL, Lu CY, Shao PL, Cheng AL, Fan TY, Chi H, Chang LY. 2012. 

Seroprevalence of enterovirus 71 and no evidence of crossprotection of enterovirus 71 antibody 

against the other enteroviruses in kindergarten children in Taipei city. Journal of microbiology, 

immunology, and infection = Wei mian yu gan ran za zhi 45:96-101. 

313. Lei X, Sun Z, Liu X, Jin Q, He B, Wang J. 2011. Cleavage of the adaptor protein TRIF by 

enterovirus 71 3C inhibits antiviral responses mediated by Toll-like receptor 3. Journal of 

virology 85:8811-8818. 

314. Lei X, Liu X, Ma Y, Sun Z, Yang Y, Jin Q, He B, Wang J. 2010. The 3C protein of enterovirus 71 

inhibits retinoid acid-inducible gene I-mediated interferon regulatory factor 3 activation and 

type I interferon responses. Journal of virology 84:8051-8061. 

315. Wu TC, Wang YF, Lee YP, Wang JR, Liu CC, Wang SM, Lei HY, Su IJ, Yu CK. 2007. Immunity to 

avirulent enterovirus 71 and coxsackie A16 virus protects against enterovirus 71 infection in 

mice. Journal of virology 81:10310-10315. 

316. Chang LY, Hsiung CA, Lu CY, Lin TY, Huang FY, Lai YH, Chiang YP, Chiang BL, Lee CY, Huang LM. 

2006. Status of cellular rather than humoral immunity is correlated with clinical outcome of 

enterovirus 71. Pediatric research 60:466-471. 



 

78 
 

317. Yang KD, Yang MY, Li CC, Lin SF, Chong MC, Wang CL, Chen RF, Lin TY. 2001. Altered cellular but 

not humoral reactions in children with complicated enterovirus 71 infections in Taiwan. The 

Journal of infectious diseases 183:850-856. 

318. Lin TY, Hsia SH, Huang YC, Wu CT, Chang LY. 2003. Proinflammatory cytokine reactions in 

enterovirus 71 infections of the central nervous system. Clinical infectious diseases : an official 

publication of the Infectious Diseases Society of America 36:269-274. 

319. Liu ML, Lee YP, Wang YF, Lei HY, Liu CC, Wang SM, Su IJ, Wang JR, Yeh TM, Chen SH, Yu CK. 

2005. Type I interferons protect mice against enterovirus 71 infection. The Journal of general 

virology 86:3263-3269. 

320. Ho BC, Yu IS, Lu LF, Rudensky A, Chen HY, Tsai CW, Chang YL, Wu CT, Chang LY, Shih SR, Lin 

SW, Lee CN, Yang PC, Yu SL. 2014. Inhibition of miR-146a prevents enterovirus-induced death 

by restoring the production of type I interferon. Nature communications 5:3344. 

321. Caine EA, Partidos CD, Santangelo JD, Osorio JE. 2013. Adaptation of enterovirus 71 to adult 

interferon deficient mice. PloS one 8:e59501. 

322. Shen FH, Tsai CC, Wang LC, Chang KC, Tung YY, Su IJ, Chen SH. 2013. Enterovirus 71 infection 

increases expression of interferon-gamma-inducible protein 10 which protects mice by reducing 

viral burden in multiple tissues. The Journal of general virology 94:1019-1027. 

323. Yang J, Zhao N, Su NL, Sun JL, Lv TG, Chen ZB. 2012. Association of interleukin 10 and interferon 

gamma gene polymorphisms with enterovirus 71 encephalitis in patients with hand, foot and 

mouth disease. Scandinavian journal of infectious diseases 44:465-469. 

324. Huang SW, Lee YP, Hung YT, Lin CH, Chuang JI, Lei HY, Su IJ, Yu CK. 2011. Exogenous 

interleukin-6, interleukin-13, and interferon-gamma provoke pulmonary abnormality with mild 

edema in enterovirus 71-infected mice. Respiratory research 12:147. 



 

79 
 

325. Foo DG, Macary PA, Alonso S, Poh CL. 2008. Identification of human CD4 T-cell epitopes on the 

VP1 capsid protein of enterovirus 71. Viral immunology 21:215-224. 

326. Li Z, Xu L, He D, Yang L, Liu C, Chen Y, Shih JW, Zhang J, Zhao Q, Cheng T, Xia N. 2014. In vivo 

time-related evaluation of a therapeutic neutralization monoclonal antibody against lethal 

enterovirus 71 infection in a mouse model. PloS one 9:e109391. 

327. Kiener TK, Jia Q, Meng T, Chow VT, Kwang J. 2014. A novel universal neutralizing monoclonal 

antibody against enterovirus 71 that targets the highly conserved "knob" region of VP3 protein. 

PLoS neglected tropical diseases 8:e2895. 

328. Cao RY, Dong DY, Liu RJ, Han JF, Wang GC, Zhao H, Li XF, Deng YQ, Zhu SY, Wang XY, Lin F, 

Zhang FJ, Chen W, Qin ED, Qin CF. 2013. Human IgG subclasses against enterovirus Type 71: 

neutralization versus antibody dependent enhancement of infection. PloS one 8:e64024. 

329. Wang LC, Kao CM, Ling P, Su IJ, Chang TM, Chen SH. 2012. CD4 T-cell-independent antibody 

response reduces enterovirus 71 lethality in mice by decreasing tissue viral loads. Clinical & 

developmental immunology 2012:580696. 

330. Lim XF, Jia Q, Khong WX, Yan B, Premanand B, Alonso S, Chow VT, Kwang J. 2012. 

Characterization of an isotype-dependent monoclonal antibody against linear neutralizing 

epitope effective for prophylaxis of enterovirus 71 infection. PloS one 7:e29751. 

331. Yang C, Deng C, Wan J, Zhu L, Leng Q. 2011. Neutralizing antibody response in the patients with 

hand, foot and mouth disease to enterovirus 71 and its clinical implications. Virology journal 

8:306. 

332. Lin Y, Wen K, Pan Y, Wang Y, Che X, Wang B. 2011. Cross-reactivity of anti-EV71 IgM and 

neutralizing antibody in series sera of patients infected with Enterovirus 71 and Coxsackievirus A 

16. Journal of immunoassay & immunochemistry 32:233-243. 



 

80 
 

333. Lin YW, Chang KC, Kao CM, Chang SP, Tung YY, Chen SH. 2009. Lymphocyte and antibody 

responses reduce enterovirus 71 lethality in mice by decreasing tissue viral loads. Journal of 

virology 83:6477-6483. 

334. Yu CK, Chen CC, Chen CL, Wang JR, Liu CC, Yan JJ, Su IJ. 2000. Neutralizing antibody provided 

protection against enterovirus type 71 lethal challenge in neonatal mice. Journal of biomedical 

science 7:523-528. 

335. Xing W, Liao Q, Viboud C, Zhang J, Sun J, Wu JT, Chang Z, Liu F, Fang VJ, Zheng Y, Cowling BJ, 

Varma JK, Farrar JJ, Leung GM, Yu H. 2014. Hand, foot, and mouth disease in China, 2008-12: an 

epidemiological study. The Lancet infectious diseases. 

336. Zhang Y, Yang E, Pu J, Liu L, Che Y, Wang J, Liao Y, Wang L, Ding D, Zhao T, Ma N, Song M, 

Wang X, Shen D, Tang D, Huang H, Zhang Z, Chen D, Feng M, Li Q. 2014. The gene expression 

profile of peripheral blood mononuclear cells from EV71-infected rhesus infants and the 

significance in viral pathogenesis. PloS one 9:e83766. 

337. Zhang Y, Cui W, Liu L, Wang J, Zhao H, Liao Y, Na R, Dong C, Wang L, Xie Z, Gao J, Cui P, Zhang 

X, Li Q. 2011. Pathogenesis study of enterovirus 71 infection in rhesus monkeys. Laboratory 

investigation; a journal of technical methods and pathology 91:1337-1350. 

338. Arita M, Nagata N, Iwata N, Ami Y, Suzaki Y, Mizuta K, Iwasaki T, Sata T, Wakita T, Shimizu H. 

2007. An attenuated strain of enterovirus 71 belonging to genotype a showed a broad spectrum 

of antigenicity with attenuated neurovirulence in cynomolgus monkeys. Journal of virology 

81:9386-9395. 

339. Arita M, Shimizu H, Nagata N, Ami Y, Suzaki Y, Sata T, Iwasaki T, Miyamura T. 2005. 

Temperature-sensitive mutants of enterovirus 71 show attenuation in cynomolgus monkeys. 

The Journal of general virology 86:1391-1401. 



 

81 
 

340. Nagata N, Iwasaki T, Ami Y, Tano Y, Harashima A, Suzaki Y, Sato Y, Hasegawa H, Sata T, 

Miyamura T, Shimizu H. 2004. Differential localization of neurons susceptible to enterovirus 71 

and poliovirus type 1 in the central nervous system of cynomolgus monkeys after intravenous 

inoculation. The Journal of general virology 85:2981-2989. 

341. Hashimoto I, Hagiwara A. 1982. Pathogenicity of a poliomyelitis-like disease in monkeys 

infected orally with enterovirus 71: a model for human infection. Neuropathology and applied 

neurobiology 8:149-156. 

342. Tan SH, Ong KC, Wong KT. 2014. Enterovirus 71 can directly infect the brainstem via cranial 

nerves and infection can be ameliorated by passive immunization. Journal of neuropathology 

and experimental neurology 73:999-1008. 

343. Liao CC, Liou AT, Chang YS, Wu SY, Chang CS, Lee CK, Kung JT, Tu PH, Yu YY, Lin CY, Lin JS, Shih 

C. 2014. Immunodeficient mouse models with different disease profiles by in vivo infection with 

the same clinical isolate of enterovirus 71. Journal of virology 88:12485-12499. 

344. Shen FH, Shen TJ, Chang TM, Su IJ, Chen SH. 2014. Early dexamethasone treatment exacerbates 

enterovirus 71 infection in mice. Virology 464-465:218-227. 

345. Yu P, Gao Z, Zong Y, Bao L, Xu L, Deng W, Li F, Lv Q, Gao Z, Xu Y, Yao Y, Qin C. 2014. 

Histopathological features and distribution of EV71 antigens and SCARB2 in human fatal cases 

and a mouse model of enterovirus 71 infection. Virus research 189:121-132. 

346. Meng T, Kwang J. 2014. Attenuation of human enterovirus 71 high-replication-fidelity variants 

in AG129 mice. Journal of virology 88:5803-5815. 

347. Fujii K, Nagata N, Sato Y, Ong KC, Wong KT, Yamayoshi S, Shimanuki M, Shitara H, Taya C, 

Koike S. 2013. Transgenic mouse model for the study of enterovirus 71 neuropathogenesis. 

Proceedings of the National Academy of Sciences of the United States of America 110:14753-

14758. 



 

82 
 

348. Sadeghipour S, McMinn PC. 2013. A study of the virulence in mice of high copying fidelity 

variants of human enterovirus 71. Virus research 176:265-272. 

349. Xiu JH, Zhu H, Xu YF, Liu JN, Xia XZ, Zhang LF. 2013. Necrotizing myositis causes restrictive 

hypoventilation in a mouse model for human enterovirus 71 infection. Virology journal 10:215. 

350. Lin YW, Yu SL, Shao HY, Lin HY, Liu CC, Hsiao KN, Chitra E, Tsou YL, Chang HW, Sia C, Chong P, 

Chow YH. 2013. Human SCARB2 transgenic mice as an infectious animal model for enterovirus 

71. PloS one 8:e57591. 

351. Zaini Z, Phuektes P, McMinn P. 2012. Mouse adaptation of a sub-genogroup B5 strain of human 

enterovirus 71 is associated with a novel lysine to glutamic acid substitution at position 244 in 

protein VP1. Virus research 167:86-96. 

352. Khong WX, Yan B, Yeo H, Tan EL, Lee JJ, Ng JK, Chow VT, Alonso S. 2012. A non-mouse-adapted 

enterovirus 71 (EV71) strain exhibits neurotropism, causing neurological manifestations in a 

novel mouse model of EV71 infection. Journal of virology 86:2121-2131. 

353. Khong WX, Foo DG, Trasti SL, Tan EL, Alonso S. 2011. Sustained high levels of interleukin-6 

contribute to the pathogenesis of enterovirus 71 in a neonate mouse model. Journal of virology 

85:3067-3076. 

354. Chan YF, AbuBakar S. 2005. Human enterovirus 71 subgenotype B3 lacks coxsackievirus A16-like 

neurovirulence in mice infection. Virology journal 2:74. 

355. Chen YC, Yu CK, Wang YF, Liu CC, Su IJ, Lei HY. 2004. A murine oral enterovirus 71 infection 

model with central nervous system involvement. The Journal of general virology 85:69-77. 

356. Hashimoto I, Hagiwara A. 1982. Studies on the pathogenesis of and propagation of enterovirus 

71 in Poliomyelitis-like disease in monkeys. Acta neuropathologica 58:125-132. 



 

83 
 

357. Hashimoto I, Hagiwara A, Kodama H. 1978. Neurovirulence in cynomolgus monkeys of 

enterovirus 71 isolated from a patient with hand, foot and mouth disease. Archives of virology 

56:257-261. 

358. Dong C, Liu L, Zhao H, Wang J, Liao Y, Zhang X, Na R, Liang Y, Wang L, Li Q. 2011. 

Immunoprotection elicited by an enterovirus type 71 experimental inactivated vaccine in mice 

and rhesus monkeys. Vaccine 29:6269-6275. 

359. Lin YL, Yu CI, Hu YC, Tsai TJ, Kuo YC, Chi WK, Lin AN, Chiang BL. 2012. Enterovirus type 71 

neutralizing antibodies in the serum of macaque monkeys immunized with EV71 virus-like 

particles. Vaccine 30:1305-1312. 

360. Zhang F, Hao C, Zhang S, Li A, Zhang Q, Wu W, Liu L, Li C, Liang M, Li X, Li D. 2014. Oral 

immunization with recombinant enterovirus 71 VP1 formulated with chitosan protects mice 

against lethal challenge. Virology journal 11:80. 

361. Liu J, Zhou Z, Li K, Han M, Yang J, Wang S. 2014. In vitro and in vivo protection against 

enterovirus 71 by an antisense phosphorothioate oligonucleotide. Archives of virology 

159:2339-2347. 

362. Lee YR, Wang PS, Wang JR, Liu HS. 2014. Enterovirus 71-induced autophagy increases viral 

replication and pathogenesis in a suckling mouse model. Journal of biomedical science 21:80. 

363. Deng CL, Yeo H, Ye HQ, Liu SQ, Shang BD, Gong P, Alonso S, Shi PY, Zhang B. 2014. Inhibition of 

enterovirus 71 by adenosine analog NITD008. Journal of virology 88:11915-11923. 

364. Zhang X, Song Z, Qin B, Zhang X, Chen L, Hu Y, Yuan Z. 2013. Rupintrivir is a promising 

candidate for treating severe cases of enterovirus-71 infection: evaluation of antiviral efficacy in 

a murine infection model. Antiviral research 97:264-269. 

365. Premanand B, Prabakaran M, Kiener TK, Kwang J. 2013. Recombinant baculovirus associated 

with bilosomes as an oral vaccine candidate against HEV71 infection in mice. PloS one 8:e55536. 



 

84 
 

366. Chang HW, Lin YW, Ho HM, Lin MH, Liu CC, Shao HY, Chong P, Sia C, Chow YH. 2013. Protective 

efficacy of VP1-specific neutralizing antibody associated with a reduction of viral load and pro-

inflammatory cytokines in human SCARB2-transgenic mice. PloS one 8:e69858. 

367. Zhang G, Zhou F, Gu B, Ding C, Feng D, Xie F, Wang J, Zhang C, Cao Q, Deng Y, Hu W, Yao K. 

2012. In vitro and in vivo evaluation of ribavirin and pleconaril antiviral activity against 

enterovirus 71 infection. Archives of virology 157:669-679. 

368. Qiu S, Liu N, Jia L, Yang G, Su W, Li J, Song L, Yang C, Wang J, Zhang C, Wang Z, Qiao F, 

Tomlinson S, Atkinson C, Sun Y, Huang L, Song H, Wang Y, Li Z. 2012. A new treatment for 

neurogenic inflammation caused by EV71 with CR2-targeted complement inhibitor. Virology 

journal 9:285. 

369. Mao Q, Dong C, Li X, Gao Q, Guo Z, Yao X, Wang Y, Gao F, Li F, Xu M, Yin W, Li Q, Shen X, Liang 

Z, Wang J. 2012. Comparative analysis of the immunogenicity and protective effects of 

inactivated EV71 vaccines in mice. PloS one 7:e46043. 

370. Bek EJ, Hussain KM, Phuektes P, Kok CC, Gao Q, Cai F, Gao Z, McMinn PC. 2011. Formalin-

inactivated vaccine provokes cross-protective immunity in a mouse model of human enterovirus 

71 infection. Vaccine 29:4829-4838. 

371. Ong KC, Devi S, Cardosa MJ, Wong KT. 2010. Formaldehyde-inactivated whole-virus vaccine 

protects a murine model of enterovirus 71 encephalomyelitis against disease. Journal of virology 

84:661-665. 

372. Tan EL, Tan TM, Tak Kwong Chow V, Poh CL. 2007. Inhibition of enterovirus 71 in virus-infected 

mice by RNA interference. Molecular therapy : the journal of the American Society of Gene 

Therapy 15:1931-1938. 

373. Nie K, Zhang Y, Luo L, Yang MJ, Hu XM, Wang M, Zhu SL, Han F, Xu WB, Ma XJ. 2011. Visual 

detection of human enterovirus 71 subgenotype C4 and Coxsackievirus A16 by reverse 



 

85 
 

transcription loop-mediated isothermal amplification with the hydroxynaphthol blue dye. 

Journal of virological methods 175:283-286. 

374. Wang YF, Chou CT, Lei HY, Liu CC, Wang SM, Yan JJ, Su IJ, Wang JR, Yeh TM, Chen SH, Yu CK. 

2004. A mouse-adapted enterovirus 71 strain causes neurological disease in mice after oral 

infection. Journal of virology 78:7916-7924. 

375. Liu J, Dong W, Quan X, Ma C, Qin C, Zhang L. 2012. Transgenic expression of human P-selectin 

glycoprotein ligand-1 is not sufficient for enterovirus 71 infection in mice. Archives of virology 

157:539-543. 

376. Wen K, Azevedo MS, Gonzalez A, Zhang W, Saif LJ, Li G, Yousef A, Yuan L. 2009. Toll-like 

receptor and innate cytokine responses induced by lactobacilli colonization and human rotavirus 

infection in gnotobiotic pigs. Vet Immunol Immunopathol 127:304-315. 

377. Yuan L, Saif LJ. 2003. Rotavirus-like particle vaccines evaluated in a pig model of human 

rotavirus diarrhea and in cattle., p. 357-368. In Desselberger U, Gray J (ed.), Viral Gastroenteritis. 

Elsevier Sciences, Netherlands. 

378. Baisse B, Galisson F, Giraud S, Schapira M, Spertini O. 2007. Evolutionary conservation of P-

selectin glycoprotein ligand-1 primary structure and function. BMC evolutionary biology 7:166. 

379. Kim JW, Zhao SH, Uthe JJ, Bearson SM, Tuggle CK. 2006. Assignment of the scavenger receptor 

class B, member 2 gene (SCARB2) to porcine chromosome 8q11-->q12 by somatic cell and 

radiation hybrid panel mapping. Cytogenetic and genome research 112:342H. 

380. Ryan EP. 2011. Bioactive food components and health properties of rice bran. Journal of the 

American Veterinary Medical Association 238:593-600. 

381. Ghoneum M, Agrawal S. 2014. Mgn-3/biobran enhances generation of cytotoxic CD8+ T cells via 

upregulation of dec-205 expression on dendritic cells. International journal of immunopathology 

and pharmacology 27:523-530. 



 

86 
 

382. Kim SP, Park SO, Lee SJ, Nam SH, Friedman M. 2014. A Polysaccharide isolated from the liquid 

culture of Lentinus edodes (Shiitake) mushroom mycelia containing black rice bran protects 

mice against salmonellosis through upregulation of the Th1 immune reaction. Journal of 

agricultural and food chemistry 62:2384-2391. 

383. Park HY, Yu AR, Choi IW, Hong HD, Lee KW, Choi HD. 2013. Immunostimulatory effects and 

characterization of a glycoprotein fraction from rice bran. International immunopharmacology 

17:191-197. 

384. Revilla E, Santa-Maria C, Miramontes E, Candiracci M, Rodriguez-Morgado B, Carballo M, 

Bautista J, Castano A, Parrado J. 2013. Antiproliferative and immunoactivatory ability of an 

enzymatic extract from rice bran. Food chemistry 136:526-531. 

385. Komiyama Y, Andoh A, Fujiwara D, Ohmae H, Araki Y, Fujiyama Y, Mitsuyama K, Kanauchi O. 

2011. New prebiotics from rice bran ameliorate inflammation in murine colitis models through 

the modulation of intestinal homeostasis and the mucosal immune system. Scandinavian journal 

of gastroenterology 46:40-52. 

386. Ghoneum M, Matsuura M, Gollapudi S. 2008. Modified arabinoxylan rice bran (MGN3/Biobran) 

enhances intracellular killing of microbes by human phagocytic cells in vitro. International 

journal of immunopathology and pharmacology 21:87-95. 

387. Kim HY, Kim JH, Yang SB, Hong SG, Lee SA, Hwang SJ, Shin KS, Suh HJ, Park MH. 2007. A 

polysaccharide extracted from rice bran fermented with Lentinus edodes enhances natural killer 

cell activity and exhibits anticancer effects. Journal of medicinal food 10:25-31. 

388. Ghoneum M, Matsuura M. 2004. Augmentation of macrophage phagocytosis by modified 

arabinoxylan rice bran (MGN-3/biobran). International journal of immunopathology and 

pharmacology 17:283-292. 



 

87 
 

389. Takeda Y, Yoshikai Y, Ohga S, Nomoto K. 1990. Augmentation of host defense against Listeria 

monocytogenes infection by oral administration with polysaccharide RBS (RON). International 

journal of immunopharmacology 12:373-383. 

390. Ghoneum M, Agrawal S. 2011. Activation of human monocyte-derived dendritic cells in vitro by 

the biological response modifier arabinoxylan rice bran (MGN-3/Biobran). International journal 

of immunopathology and pharmacology 24:941-948. 

391. Cholujova D, Jakubikova J, Czako B, Martisova M, Hunakova L, Duraj J, Mistrik M, Sedlak J. 

2013. MGN-3 arabinoxylan rice bran modulates innate immunity in multiple myeloma patients. 

Cancer immunology, immunotherapy : CII 62:437-445. 

392. Badr El-Din NK, Noaman E, Ghoneum M. 2008. In vivo tumor inhibitory effects of nutritional 

rice bran supplement MGN-3/Biobran on Ehrlich carcinoma-bearing mice. Nutrition and cancer 

60:235-244. 

393. Ray B, Hutterer C, Bandyopadhyay SS, Ghosh K, Chatterjee UR, Ray S, Zeittrager I, Wagner S, 

Marschall M. 2013. Chemically Engineered Sulfated Glucans from Rice Bran Exert Strong 

Antiviral Activity at the Stage of Viral Entry. Journal of natural products. 

394. Ghosh T, Auerochs S, Saha S, Ray B, Marschall M. 2010. Anti-cytomegalovirus activity of 

sulfated glucans generated from a commercial preparation of rice bran. Antiviral chemistry & 

chemotherapy 21:85-95. 

395. Yang XD, Li GH, Wen K, Bui T, Liu FN, Kocher J, Jortner BS, Vonck M, Pelzer K, Deng J, Zhu RN, 

Li YY, Qian Y, Yuan LJ. 2014. A neonatal gnotobiotic pig model of human enterovirus 71 

infection and associated immune responses. Emerg Microbes Infec 3. 

396. Zhang W, Azevedo MSP, Gonzalez AM, Saif LJ, Van Nguyen T, Wen K, Yousef AE, Yuan LJ. 2008. 

Influence of probiotic Lactobacilli colonization on neonatal B cell responses in a gnotobiotic pig 



 

88 
 

model of human rotavirus infection and disease. Veterinary immunology and immunopathology 

122:175-181. 

397. Zhang W, Azevedo MSP, Wen K, Gonzalez A, Saif LJ, Li G, Yousef AE, Yuan L. 2008. Probiotic 

Lactobacillus acidophilus enhances the immunogenicity of an oral rotavirus vaccine in 

gnotobiotic pigs. Vaccine 26:3655-3661. 

398. Kane M, Case LK, Kopaskie K, Kozlova A, MacDearmid C, Chervonsky AV, Golovkina TV. 2011. 

Successful Transmission of a Retrovirus Depends on the Commensal Microbiota. Science 

334:245-249. 

399. Uchiyama R, Chassaing B, Zhang BY, Gewirtz AT. 2014. Antibiotic Treatment Suppresses 

Rotavirus Infection and Enhances Specific Humoral Immunity. J Infect Dis 210:171-182. 

400. Lin YW, Yu SL, Shao HY, Lin HY, Liu CC, Hsiao KN, Chitra E, Tsou YL, Chang HW, Sia C, Chong PL, 

Chow YH. 2013. Human SCARB2 Transgenic Mice as an Infectious Animal Model for Enterovirus 

71. PloS one 8. 

401. Zhang Z, Xiang Y, Li N, Wang BX, Ai HW, Wang XM, Huang LQ, Zheng Y. 2013. Protective effects 

of Lactobacillus rhamnosus GG against human rotavirus-induced diarrhoea in a neonatal mouse 

model. Pathogens and disease 67:184-191. 

402. Ward LA, Rosen BI, Yuan L, Saif LJ. 1996. Pathogenesis of an attenuated and a virulent strain of 

group A human rotavirus in neonatal gnotobiotic pigs. Journal of General Virology 77:1431-

1441. 

403. Chung HC, Pamp SJ, Hill JA, Surana NK, Edelman SM, Troy EB, Reading NC, Villablanca EJ, Wang 

S, Mora JR, Umesaki Y, Mathis D, Benoist C, Relman DA, Kasper DL. 2012. Gut Immune 

Maturation Depends on Colonization with a Host-Specific Microbiota. Cell 149:1578-1593. 

404. Wen K, Tin C, Wang HF, Yang XD, Li GH, Giri-Rachman E, Kocher J, Bui T, Clark-Deener S, Yuan 

LJ. 2014. Probiotic Lactobacillus rhamnosus GG Enhanced Th1 Cellular Immunity but Did Not 



 

89 
 

Affect Antibody Responses in a Human Gut Microbiota Transplanted Neonatal Gnotobiotic Pig 

Model. PloS one 9. 



 

90 
 

Chapter 2  

 

2.1 Neonatal Gn pig model of EV71 infection and immune responses 

Xingdong Yang1, Guohua Li1, Ke Wen1, Tammy Bui1, Fangning Liu1, Jacob Kocher1, Bernard S. 

Jortner1, Marlice Vonck1, Kevin Pelzer1, Jie Deng, 2 Runan Zhu, 2 Yuyun Li, 2 Yuan Qian2, and 

Lijuan Yuan1 

 

1 Department of Biomedical Sciences and Pathobiology, Virginia-Maryland Regional College of 

Veterinary Medicine, Virginia Polytechnic Institute and State University, Integrated Life Science 

Building, 1981 Kraft Dr, Blacksburg, VA 24061-0913, USA. 

2 Laboratory of Virology, Capital Institute of Pediatrics, 2 Yabao Road, Chaoyang District, 

Beijing 100020, China 

 

 

 

 

Published in the Emerging Microbes & Infections (2014) 3, e35; doi:10.1038/emi.2014.35. Used 

with permission of Nature Publishing Group, 2014. 

  

http://www.vetmed.vt.edu/org/dbsp/faculty/jortner.asp
http://www.vetmed.vt.edu/org/dbsp/faculty/jortner.asp


 

91 
 

2.2 ABSTRACT 

2.2.1 Abstract 

Vaccine development and pathogenesis study for EV71 are significantly limited by the lack of 

suitable animal models. Here we report the development of a novel neonatal Gn pig model using 

a non-pig-adapted neuro-virulent EV71 strain (BJ110, C4 genotype). Porcine small intestinal 

epithelial cells, peripheral blood mononuclear cells, and neural cells were infected in vitro. Oral 

and combined oral-nasal infection of 5-day-old neonatal Gn pigs with a dose of 5x108 fluorescence 

forming units resulted in a shedding period up to 18 days post infection, with viral titers peaked at 

2.22 x 108 viral RNA copies/ml in fecal swab samples. Viral capsid proteins were detected in 

enterocytes of small intestines on post infection day 7 and 14. Additionally, viral RNA was also 

detected in intestinal and extra-intestinal tissues, including central nervous system, lung and 

cardiac muscle. The infected neonatal Gn pigs developed fever, forelimb weakness, rapid 

breathing, as well as some hand, foot and mouth disease symptoms. Flow cytometry analysis 

demonstrated increased frequencies of both CD4+ and CD8+ IFN-γ producing T cells in the brain 

and the blood on post infection day 14, but decreased frequencies in the lung. Furthermore, high 

titers of serum virus neutralizing antibodies were generated in both orally and combined oral-

nasally infected pigs on post infection day 7, 14, 21, and 28. Together, these results demonstrated 

that neonatal Gn pigs represent a novel animal model for evaluating vaccines for EV71 and 

understanding the viral pathogenesis and immunity.  

 

2.2.2 Keywords 
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Human Enterovirus 71, Animal model, Neonatal Gn pigs, Vaccine evaluation, Pathogenesis, 

Adaptive immune responses   

 

 

2.3 INTRODUCTION 

Human Enterovirus 71 (EV71) is a small, non-enveloped and positive-sense, single-stranded RNA 

virus. It is a member of the human enterovirus A species belonging to the Picornaviridae family. 

It causes HFMD, which is frequently associated with severe and sometimes fatal neurological and 

respiratory diseases. Most EV71 infections are asymptomatic or cause only mild and self-limiting 

HFMD symptoms such as fever, diarrhea, skin rash, herpangina, and vomiting. However, 

complicated cases with neurological symptoms, such as cerebellar ataxia, poliomyelitis-like 

syndrome and acute flaccid paralysis, as well as pulmonary edema and hemorrhages (which have 

been associated with most deaths from EV71 infection), have been frequently documented during 

major outbreaks (1-3). With the eradication of poliovirus in most parts of the world, EV71 is 

currently the most important neuro-virulent. EV71 infections result in over a million cases of 

HFMD and hundreds of deaths in infants and young children annually, with the highest incidence 

and mortality rates observed between 6-23 months of age (1, 4). However, there are currently no 

anti-viral therapies or vaccines available for EV71. An effective vaccine and antiviral drugs are 

urgently needed to reduce EV71-induced morbidity and mortality. The pathogenesis of EV71 is 

mostly unknown though, increasing the difficulty of preventative and therapeutic drug 

development.  
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    Non-human primate and mouse models are commonly used to study EV71 infection. However, 

there are significant limitations with both types of animal models. For the primate models, the ages 

of the monkeys used in most studies tend to be older than the age range (6 months to 3 years) of 

infants during which most severe and fatal EV71 infections occur, limiting the effectiveness of 

pathogenic and immune response modeling of severe EV71 infections in human infants. These 

primate models were also mainly established using alternative inoculation routes other than oral 

or nasal inoculation, which are the natural infection routes for EV71 (5-9). In addition, economic 

and ethical issues associated with primate models greatly limit their utility. Mice are the species 

most frequently used to establish animal models for the study of EV71 infection. While many 

studies on vaccines, antiviral drugs and pathogenesis were conducted in mice, no mouse models 

have replicated the respiratory symptoms and lung lesions, such as pulmonary hemorrhage and 

edema, by using any inoculation route (10, 11). In addition, mice older than two weeks have not 

been successfully infected by EV71 so far, despite using immune-deficient mice (12) and EV71 

receptor transgenic mice (13). The lack of infection in older mice prevents the study of protective 

immunity induced by vaccine using these models.  Therefore, better animal models are needed for 

testing vaccines and evaluating therapeutic approaches for EV71 infection and diseases.   

 

    Pigs have been widely used to study a variety of human diseases, due to their similarities to 

humans in terms of anatomy, physiology, genetics and immune systems (14). It has been shown 

that, out of many immune system parameters evaluated, less than 10% of the murine immune 

system is similar to the human immune system, compared with more than 80% of the porcine 

immune system (14).  This presents pigs as better models for evaluation of human infectious 

diseases, immune responses and vaccine development than mice. Previous studies in Gn pigs of 
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rotavirus and norovirus infections by our laboratory and others have shown that neonatal Gn pigs 

can be successfully used to model human enteric viral infections (15-19). Furthermore, several 

receptors have been identified for EV71, including PSGL-1 (20), SCARB2 (21), and sialylated 

glycans (22). Conserved and functionally homologous proteins for these receptors have been 

described in pigs (23, 24). Thus, we hypothesized that neonatal Gn pigs may be susceptible to 

EV71 infection and can provide a good animal model.  

In this study, we infected porcine intestinal epithelial cell line (IPEC-J2), peripheral blood 

mononuclear cells (PBMCs) and neural cells, as well as 5-day-old neonatal Gn pigs with a recently 

isolated C4 genotype neuro-virulent EV71 strain BJ110 through oral or combined oral-nasal 

routes. Clinical signs, virus shedding, virus tissue distribution, histopathology and IFN-γ 

producing T cell responses as well as serum neutralizing antibody titers were studied to establish 

the neonatal Gn pigs as a novel animal model for EV71 infection.  

 

2.4 MATERIALS AND METHODS 

2. 4.1 Cell cultures 

Vero cells (ATCC# CCL-81) were cultured in Dulbecco’s Modified Eagle Medium (DMEM) 

supplemented with 2% fetal bovine serum (FBS), 1% penicillin and 1% streptomycin according 

to the vendor’s instructions. The IPEC-J2 cell line was a generous gift from Dr. Anthony Blikslager 

(North Carolina State University, Raleigh, NC) and was previously cultured in our laboratory (25). 

PBMCs were isolated from neonatal pigs as previously described (26) and were cultured in the 

same medium as Vero cells. Pig neural cells were isolated from neonatal pig brain using neural 

tissue dissociation kit (Miltenyi Biotec. Cat. No.130-092-628) and were cultured in Neurobasal-A 
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medium (Gibco, Cat. No. 10888), supplemented by 2% B27 and 1% 0.5 mM glutamine. Cultures 

of PBMCs and neural cells were identified by morphology via light microscopy. 

 

2.4.2 Virus inoculum preparation  

EV71 BJ110 strain (or s110 strain) was isolated from a young male patient severely affected with 

EV71-induced neurological symptoms in Beijing, China in 2008 (12). The 3rd passage of the BJ110 

strain in Vero cells was used in the current study. The virus has not undergone any passages in 

pigs. EV71-infected Vero cells were infected at 0.1 multiplicity of infection (MOI) and cultured 

for 3 days at 37°C with 5% CO2. After two freeze-thawing cycles at -20 °C, cell debris was 

removed by centrifugation at 2,100 rpm for 10 min at 4°C. Supernatant was collected, concentrated 

and semi-purified by ultracentrifugation (28,000 rpm for 4 h at 4°C using SW28 rotor in Beckman 

Coulter Optima-L90K ultracentrifuge) through 35% sucrose cushion before storage at -80°C. 

Virus titers were determined by cell culture immunofluorescence (CCIF) assay. Immediately 

before inoculation, virus was diluted in DMEM with 1% penicillin and 1% streptomycin to 

appropriate concentration. 

 

2.4.3 Cell culture immunofluorescence assay (CCIF) 

Monolayers of Vero cell culture in 96 well plates were infected with 10 fold serially diluted virus 

inoculum or processed rectal swab samples and incubated at 37°C and 5% CO2 for 18 h. After 

washing three times with phosphate-buffered saline (PBS, pH8.0), EV71 infected cells were fixed 

and permeabilized with 80% acetone for 10 min at room temperature and air dried. Then, after 

washing, 50 l of mouse anti-EV71 antibody (Abcam, ab36367, diluted 1: 1000 with PBS plus 
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1% BSA (Bovine Serum Albumin) were added into each well and incubated for 1h at 37°C. 

Followed by washing, the plates were incubated with 50 l of goat anti-mouse IgG1 antibody 

labeled with fluorescein isothiocyanate (FITC) (Sigma Aldrich, Cat. No F0257) for 1 h at 37°C. 

Finally, the plates were mounted with glycerol and examined under a fluorescence microscope 

(Nikon Eclipse TS100). The number of fluorescent cells in each well was recorded and the virus 

titer was reported as FFU/ml. The protocol for assessing the infectivity of EV71 in pig primary 

cell cultures was the same as described above, except that porcine cell cultures were used in place 

of Vero cell cultures.  

 

2.4.4 RT-PCR and Taqman® real time PCR 

Reverse transcription polymerase chain reaction (RT-PCR) was used to identify the EV71 virus 

and also to detect virus shedding in rectal swab samples. Primer EV71-1 

(5’ATAATAGCAYTRGCGGCAGCCCA3’) was used in Dr. Qian’s lab previously and primer 

EVVP1-R (5’AGCTGTGCTATGTGAATTAGGAA3’) was described in a previous publication 

(27). Reverse transcription was completed in a Bio-Rad MyCyclerTM thermal cycler at 55 °C for 

60 min. PCR cycling conditions were 95°C for 3 min for initial denaturation and 35 cycles of 95°C 

for 20s, 55°C for 20s and 68°C for 20s, and final elongation at 68°C for 7 min. RT-PCR products 

(317bp) were analyzed in 1% gel and then purified and sequenced. Obtained sequences were then 

compared with the VP1 sequence of the BJ110 strain in GenBank (Accession No. HM002486.1).   

 

    A two-step Taqman® real time PCR was used to quantify the EV71 RNA copies in rectal swab 

and tissue samples from inoculated neonatal Gn pigs. A primer pair (EV71VP14F: 
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5’GGAGATAGC GTGAGCAGAGC 3’and EV71VP1 4R: 

5’ACAGCGTGTCTCAATCATGC3’) and a Taqman® probe ([6-FAM]-

TCACTCACGCTCTACCAGCACCCA-BHQ1) specific for EV71 BJ110 strain were designed 

using OligoPerfect™ Designer from Life Technologies based on the VP1 gene sequence of EV71 

BJ110 strain and were ordered from the same company. The reverse transcription step was the 

same as for RT-PCR described above, except for the primers. Taqman® real time PCR was 

conducted in a Bio-Rad iQ5TM real time PCR machine. The 25 µl total reaction volume consisted 

of 12.5 µl of 2x Sensimix buffer (Bioline. Cat. No. QT725-02), 1 µl of EV71VP14F (10 µM), 1 

µl of EV71VP14R (10 µM), 0.5 µl of Taqman Probe (10 µM), 2.5 µl of cDNA Template and 7.5 

µl of ddH2O. PCR conditions were 1 cycle of 95°C for 10 min; 40 cycles of 95°C for 10 s and 60 

°C for 60 s with real time detection at the end of each cycle. To quantify the EV71 RNA copies, a 

linear standard curve was also generated during each assay using serial dilutions of EV71 DNA 

standard by adjusting to a concentration gradient of 1 × 108
 copies/μl to 1 × 100 copies/μl.  The 

detection limitation was 100 copies. 

 

2.4.5 Infection of neonatal Gn pigs 

Near-term pigs (Large White cross breed) were derived by hysterectomy and maintained in germ-

free isolator units as described (28). In the in vivo study, specific doses of EV71 BJ110 strain viral 

inoculums diluted in Diluent #5 (MEM, 1% Penicillin and Streptomycin, 1% HEPES) were given 

to 5-day-old Gn piglets through oral (O) or combined oral-nasal (O/N) route to test the infectivity 

of EV71 in neonatal Gn pigs (Table 1). Control pigs were given an equal amount of Diluent #5. 

Sterilized microchips (IPTT-300, BioMedic Data Systems, Inc. Seaford, DE) were implanted 
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subcutaneously behind the ear of all pigs to measure body temperature. Clinical signs and body 

temperature were observed twice daily until euthanasia. Rectal swabs were taken daily for 

detection of virus shedding. Upon euthanasia, organs and tissues were examined for gross lesions 

and various tissues were taken for histopathology, immunohistochemistry, RNA isolation, and cell 

isolation for in vitro cell culture and flow cytometry analysis. Blood was sampled from the jugular 

vein of each pig weekly for monitoring of serum neutralizing antibody titers. Rectal swabs were 

taken weekly to monitor sterility with blood agar plates and thioglycollate media. All animal 

protocols were reviewed and approved by Institutional Animal Care and Use Committee of 

Virginia Polytechnic Institute and State University.  

 

2.4.6 Histopathology  

Tissues harvested from euthanized pigs were immediately immersion-fixed in 3.7% 

paraformaldehyde (MP Biomedicals, Cat No. 2150146.5) for 24 h at room temperature. Fixed 

tissues were trimmed, paraffin embedded, sectioned, deparaffinized, rehydrated and stained with 

hematoxylin and eosin (H&E). Additionally, fixed small intestinal tissues were also resin 

embedded and stained with toluidine blue. Resulting sections were examined under a light 

microscope.  

 

2.4.7 Immunohistochemistry 

Unstained tissue slides from the histopathology study were used for immunohistochemistry. The 

same primary and secondary antibodies were used as in the CCIF assay described above. Briefly, 
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deparaffinized and rehydrated slides were digested with IHC proteinase K for 20 min at room 

temperature. After washing twice in Tris Buffered Saline (TBS)-0.1% Triton X-100 for 5 min, 

slides were blocked with 10% normal goat serum in TBS-1% BSA for 1 h at room temperature. 

Then primary mouse anti-EV71 monoclonal antibody (diluted 1:1000 in TBS-1%BSA) was added 

and incubated overnight at 4o C. After washing twice in TBS-Triton X 100 for 5 min, FITC-

conjugated secondary goat anti-mouse IgG (diluted 1:128 in TBS-1% BSA) was added and 

incubated for 2 h at room temperature. All incubation steps were conducted in a humidified 

chamber. After counterstaining in PI for 30 min at room temperature, slides were then mounted 

with VectorShield mounting medium and examined under a fluorescent microscope.  

 

2.4.8 Flow cytometry  

Frequencies of IFN-γ producing CD3+CD4+ and CD3+CD8+ T cells among CD3+ lymphocytes 

in various tissues (ileum, spleen, blood, lung and brain) were determined by intracellular staining 

and flow cytometry. Sample collection, processing, data collection and analysis for flow cytometry 

were conducted as described in a previous publication (16). Mononuclear cells (MNCs) from lung 

and brain were isolated using the same procedure as for the spleen (26). MNCs were stimulated in 

vitro with semi-purified EV71 antigen (10µg/ml) or mock-stimulated for 17 h before being 

subjected to intracellular staining (16).  

 

2.4.9 Viral neutralization assay 
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Virus neutralization assay was performed according to a previously described protocol with 

modification (29). Briefly, Vero cells were cultured in 96 well plates for 4 days in cell culture 

medium. Serially diluted serum samples (heat inactivated) were mixed 1:1 with fixed virus dilution 

(100 FFU/50 μl) and incubated at 37 °C for 1 h. Prior to infection, medium was discarded and each 

well was washed with PBS once. Then a 100 μl serum/virus mixture was added to each well. 

Duplicate wells were infected for each serum dilution. After incubation at 37 °C for 24h, plates 

were fixed with 80% acetone at room temperature for exactly 10 min inside a chemical hood. After 

washing the plates with PBS+0.05% Tween 20 (pH7.4) once for 2 min, mouse anti-EV71 VP1 

monoclonal antibody (Abcam ab36367; 1:1000 dilution in PBS+1% BSA) and goat polyclonal 

secondary antibody to mouse IgG - H&L (horseradish peroxidase (HRP)) (Abcam, ab6789, 1: 

1000 in PBS+ 1%BSA) were then added and incubated for 1 h at 37 °C sequentially. After 

incubation with each antibody, the plates were washed 3 times with PBS-0.05%Tween 20. 

Subsequently, 100 μl /well aminoethylcarbazole (AEC) solution (Sigma-Aldrich Inc., AEC101-

1KT) was added and incubated at room temperature for 15 to 30 min depending on color 

development. AEC solution was then aspirated off, and PBS (200 μl/well) was added to stop the 

reaction. Plates were examined under a light microscope. The cytoplasm, but not the nucleus, of 

an infected cell is stained with red color. The highest dilution at which complete neutralization (0 

red staining cells in the well) achieved was recorded as the serum EV71 neutralizing titer.  

 

2.4.10 Statistical analysis 
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Kruskal-Wallis test was performed for comparing body temperature, IFN-γ producing CD4+ and 

CD8+ T cell frequencies and virus neutralizing antibody titers between EV71 inoculated and 

control groups using SAS 9.3 software. P<0.05 were considered statistically significant.  

 

2.5 RESULTS 

2.5.1 Identification of EV71 BJ110 strain virus inoculum 

EV71 was identified by RT-PCR, Cytopathic effects (CPE) and CCIF (Figure 1a I-IV). The size 

of the RT-PCR product was 314bp and its sequence matches with VP1 gene sequence of the EV71 

BJ110 strain (Genbank: HM002486.1) (data not shown). CPE characteristic of EV71 were seen in 

Vero cells, including rounding, aggregation, detaching and apoptosis, which typically began to 

appear 24 h after infection at 1 MOI. EV71 viruses were further detected by anti-EV71 capsid 

protein VP1 specific monoclonal antibody in CCIF (Figure 1a IV). Based on these results, we 

confirmed that the virus stock was EV71 BJ110 strain.  

 

2.5.2 EV71 infects porcine cell cultures in vitro 

The infectivity of EV71 was tested using porcine intestinal epithelial cells (IPEC-J2), PBMCs, and 

neural cells. Human EV71 BJ110 strain infects all three porcine cell cultures (Figure 1b). 

Consistent with most positive-strand RNA viruses, virus replication and assembly were detected 

in the cytoplasm, as indicated by exclusive cytoplasmic fluorescence. Although all three porcine 

cell cultures were susceptible to EV71 BJ110 strain infection, difference in the efficiency of 

intracellular viral replication and assembly was observed among these cell types, as shown by the 
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strongest immunofluorescence detected in IPEC-J2, intermediate immunofluorescence in PBMCs 

and weakest immunofluorescence in neural cells. However, no significant CPE were observed in 

any of these porcine cell cultures.  

 

    To assess the efficiency of EV71 replication in IPEC-J2 cells, viral growth curves in both IPEC-

J2 and positive control Vero cells were measured using Taqman® real time PCR. The viral RNA 

titers in cell culture medium at different time points after infection at 0.1, 1 and 10 MOI are shown 

in Figure 1c. The extracellular viral titer for Vero cells peaked at 60 h post infection at 1 and 10 

MOI. However, Vero cells infected at 1 MOI reached the highest viral titer of approximately 1x108 

RNA copies/ml. Extracellular virus titers for the IPEC-J2 cells peaked at 48 h post infection at 1 

and 10 MOI. After infection at 0.1 MOI, the virus titer peak was delayed to 72 h. Similar to the 

result observed for Vero cells, the highest extracellular viral titer of 1.1x105 RNA copies/ml was 

seen for the IPEC-J2 cells when infected at 1 MOI.   

 

2.5.3 Virus shedding and tissue distribution in infected neonatal Gn pigs  

Viral shedding was detected by RT-PCR or Taqman® real time PCR. For both oral and combined 

oral-nasal infection groups, virus shedding was detected (Figure 2a and b, Table 1). When detected 

by RT-PCR, virus shedding was only detectable from PID 5 for the orally infected pigs. Consistent 

with RT-PCR results, viral titers peaked between PID 5 and PID 8 for the orally infected pigs as 

determined by Taqman® real time PCR.  For the combined oral-nasally infected pigs, virus titer 

peaks ranged from PID 1 and PID 4, which are generally lower compared to peaks seen in the 

orally infected pigs. Both groups started shedding virus from PID 1, and lasted until PID 18 and 
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PID 12 (ranging from 2.16 x 103 to 2.22 x 108 RNA copies/ml) for the orally and the combined 

oral-nasally infected pigs, respectively.  No viral RNA was detected in the control group.  

 

    Virus tissue distribution and titer at different time points after infection were determined by 

Taqman® real time PCR and immunohistochemistry. For the combined oral-nasally infected pigs, 

viral capsid proteins were detected in the cytoplasm of enterocytes of the small intestine in the 

combined oral-nasally infected pigs on PID 7 and PID 14 (Figure 2c). Additionally, high virus titer 

was detected in many tissues on both PID 7 and 14, including small intestine, central nervous 

system and lung in the infected pigs, whereas no viral RNA was detected in the control pigs (Figure 

2d).  Antigen presence and tissue viral titers were not determined for the orally infected pigs due 

to the lack of tissues samples.  

 

2.5.4 Clinical signs in pigs mimic human patients 

After infection of neonatal Gn pigs with EV71 BJ110 strain, clinical signs were monitored twice 

daily from PID 0 until euthanasia, ranging from PID 7 to PID 28. Body temperatures in the 

combined oral-nasally infected group were significantly higher than the mock control group and 

the orally infected group on PID 4, 5 and 6 (Figure 3a). There was no significant difference in 

body temperature between the orally infected group and the mock control group at any time points 

(Figure 3a). As seen in human patients, fever (body temperature ≥40 °C) and lethargy were two of 

the most common clinical manifestations observed for the combined oral-nasally infected pigs 

(Figure 3a and Table 2). Occasionally, vesicles were present in the snout of the infected pigs 

(Figure 3d). Neurological signs included limb weakness (particularly forelimb weakness), 
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diminished reflexes, ataxia, myoclonic jerk, convulsions and in some pigs, involuntary movements 

of the mouth, facial muscles, ears and irritability (Figure 3b). Respiratory signs, including fast and 

deep breathing (tachypnea and hyperpnea), open mouth breathing and peculiar laying position, 

were observed in 5 out of 8 pigs (62.5%) infected with EV71 BJ110 strain. These clinical signs 

were more frequently observed in the combined oral-nasally infected pigs than the orally infected 

pigs. However, none of the infected pigs with neurological and respiratory signs progressed to 

cardiopulmonary failure or death during the entire study period. No clinical signs were observed 

in the mock infected pigs. In addition, the sterility of the Gn pigs was monitored weekly by plating 

rectal swab samples on blood agar plates and thioglycollate media.  All bacterial cultures were 

negative for all the gnotobioitic pigs used in this study, thus excluding the possibility that clinical 

signs were caused by extraneous microbial intestinal infections.  

 

2.5.5 Pathology in neonatal Gn pigs infected with EV71 

Grossly, multifocal mottling with petechial hemorrhages and swelling were observed in the lungs 

(Figure 3e and f) in 2 of 8 infected pigs (one orally inoculated pig on PID 29, one oral-nasally 

inoculated pig on PID 21). No gross lesions were observed in any other tissues, except for 

hemorrhages and atrophy of mesenteric lymph nodes.  

 

    Histopathological changes in neonatal Gn pigs infected with EV71 were only observed in the 

lungs, small intestine (particularly in ileum), and mesenteric lymph nodes (Figure 4). Peribronchial 

and alveolar hemorrhage and edema were present along with infiltration of lymphocytes, 

prominent peribronchiolar lymphoid tissue, and thickening of alveolar septae. Occasional 
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neutrophils were observed in the bronchi. In addition, hemosiderin laden macrophages were seen 

in the alveolar space. Hemorrhage and infiltration of lymphocytes were also seen in the pleura. In 

the small intestine, one prominent feature in the EV71 infected pigs is the increased size and 

number of Peyer’s patches and significantly larger amount of immune cells in the lamina propria. 

Scattered eosinophils were seen in the mucosa of the duodenum, jejunum and ileum, as well as 

vacuolated lymphocytes were noted in the Peyer’s patches of the ileum.  No severe lesions in the 

intestinal epithelium was present on the time points (7, 14, 21 and 28 days after infection) 

examined (Figure S1). Prominent hemorrhage, numerous hemosiderin-laden macrophages in the 

walls of sinuses, reduction of lymphoid tissue and infiltration of eosinophils were observed in the 

mesenteric lymph nodes (data not shown). No lesions were observed in any part of the central 

nervous system, including cerebral cortex, cerebellum, the brainstem and spinal cord.  In addition, 

there were no microscopic lesions observed in other tissues examined, including heart, skeletal 

muscle, kidney, spleen, liver, and tongue.  

 

2.5.6 Robust adaptive immune responses in EV71 infected pigs 

To examine the adaptive immune responses during EV71 infection in neonatal Gn pigs, 

frequencies of virus-specific IFN-γ producing CD3+CD4+ and CD3+CD8+ T cells among CD3+ 

lymphocytes in both systemic and local tissues and serum virus neutralizing antibody titers were 

analyzed by using flow cytometry and microplate virus neutralization assay, respectively. 

Representative dot plots of CD3+CD4+ IFN-γ+ and CD3+CD8+ IFN-γ+ T lymphocytes among 

total CD3+ mononuclear cells are shown for blood (Figure 5a). Compared to the mock control 

group, the combined oral-nasal infection group had higher frequencies of the CD4+ T cell subset 
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in blood and brain, but lower frequencies in lung on both PID 7 and PID 14. For the CD8+ T cell 

subset, higher frequency was induced in ileum on PID 7 and in blood and brain on PID 14, whereas 

the frequency was reduced in both brain and lung on PID 7 and lung on PID 14 (Figure 5b). 

However, these changes in the frequencies of both T cell subsets were not statistically significant.  

 

    The results from serum virus neutralizing antibody assay showed that significantly higher 

neutralizing antibody titers were induced in orally inoculated pigs on PID 7, PID 14 and PID 21 

compared to the baseline on PID 0 (Figure 5c). Significantly higher antibody titers were also 

induced in the combined oral-nasally infected pigs on PID 7 and PID 14 compared to the baseline 

on PID 0. However, significantly higher serum antibody titers were induced in the orally infected 

pigs than the combined oral-nasally infected pigs on both PID 7 and PID 14. Serum neutralizing 

antibody response beyond PID 21 was not determined, except in one orally infected pig which had 

slightly decreased titer on PID 28 compared to PID 21.  

 

2.6 DISCUSSION  

Due to the ongoing extensive and severe EV71 epidemic in Asia associated with a high morbidity 

and mortality rate and the lack of appropriate treatments, it is imperative that effective vaccines 

and therapeutic drugs be developed. Substantial progress in our understanding of the basic EV71 

virology has been made, which may facilitate the intensive efforts among researchers, 

governments, and industries to develop vaccines and antiviral drugs against EV71. For example, 

the crystal structure of EV71 has recently been determined (30, 31). However, a major obstacle 

that still remains is the lack of a reliable working animal model for EV71 infection. In this study, 
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we provided clear evidence that neonatal Gn pigs can be infected both orally and oral-nasally, 

resulting in virus shedding patterns, neurological and respiratory signs, as well as T cell and 

antibody responses that mimic human diseases. Comparing the oral infection group to the 

combined oral-nasal infection group, the oral infection group had higher fecal virus shedding, 

lower body temperature (absence of fever versus fever in the combined oral-nasal infection group), 

higher serum neutralizing antibodies and less severe clinical signs than the combined oral-nasal 

infection group.  Therefore, Gn pigs can be used as an alternative animal model to the currently 

available murine and non-human primate models.   

 

    Intestinal epithelial cells, PBMCs, and neural cells are important targets for virus infection, 

replication, dissemination and pathogenesis during EV71 infection. The fact that porcine intestinal 

IPEC-J2 cells can be infected by EV71 BJ110 strain suggests that neonatal pigs can be infected 

orally, as EV71 is known to resist gastric acid in the stomach (32). Based on the intensity of 

immunofluorescent signal and short time of infection before detection (20 h), as well as high viral 

RNA titer in the infected IPEC-J2 cell culture supernatant, it appears that EV71 infection in IPEC-

J2 is fairly efficient. The growth curve of EV71 BJ110 strain in IPEC-J2 further shows that EV71 

replicates in porcine intestinal epithelial cells effectively (Figure 1c). Immune cells play an 

essential role in the host defense against EV71 infection, but are also the means through which 

EV71 spreads and causes lesions and diseases in human patients (32, 33).  Lymphopenia has been 

associated with EV71 induced pulmonary edema (34). In our study, porcine PBMCs were also 

infected by EV71. In a single experiment, porcine neural cells were infected with EV71, even 

though the virus replication in the neural cells was not robust. The infection of porcine neural cell 

culture by EV71 BJ110 strain is consistent with the detection of EV71 viruses in the brain of 
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human patients and infection of human neuronal cell lines by EV71 in vitro (35) (36). However, 

proinflammatory cytokine responses induced by EV71 may contribute to the neurological and 

pulmonary disease without viral invasion of neurons (37). Indeed, we have observed increased 

frequencies of CD3+CD4+ IFN-γ+ T lymphocytes in the brain on both PID7 and 14. (Figure 5b) 

This, alone with the low replication level of EV71 in neural cells, may explain the lack of lesions 

in the central nervous system of the infected neonatal Gn pigs in the current study. However, given 

neural cells used in the current study are different from neurons and the detection of high viral 

RNA level in the central nervous system (Figure 2d), we cannot rule out the possibility of 

productive infection of neurons by EV71 and the associated neuronal injuries being undetected.  

Taken together, in vitro infection of pig cell cultures (IPEC-J2, PBMCs and neural cells) by EV71 

supported our in vivo results that showed neonatal Gn pigs can be infected with EV71.  

 

    In order to better represent the EV71 infection in young children less than 3 years old (38), 5 

days old neonatal Gn pigs were used in our study. The results showed that long lasting and high 

levels of virus shedding were detected by Taqman® real time PCR in the fecal samples of both 

orally or combined oral-nasally infected pigs. This is consistent with our results showing more 

efficient EV71 infection in IPEC-J2 cell culture compared to PBMCs, suggesting that intestinal 

epithelial cells are the major site of viral replication during EV71 infection in neonatal Gn pigs. 

Consistent with the detection of high EV71 shedding titers in the fecal samples of the EV71 

infected pigs in the combined oral-nasal inoculated pigs, viral capsid proteins were also detected 

in the enterocytes of the ileum on PID 7 and PID 14, further confirming that EV71 infection and 

replication in intestinal epithelial cells is efficient and persistent. In short, these results indicate 

that oral or combined oral-nasal infection of neonatal Gn pigs with EV71 BJ110 allows EV71 to 
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infect and replicate in the intestinal epithelial cells very effectively and persistently. This result is 

significant considering that EV71 BJ110 strain has not been passaged in pigs. It is currently 

unknown whether EV71 infects and circulates in pigs under natural environmental conditions. 

Epidemiology studies of swine populations are needed to examine the zoonotic potential of human 

EV71.  

 

    Similar to human patients, clinical signs observed in the neonatal Gn pigs inoculated with EV71 

included typical HFMD symptoms, as well as neurological and respiratory symptoms. However, 

only occasional skin lesions were seen, suggesting EV71 BJ110 strain is not intensely dermotropic 

in pigs. Interestingly, combined oral-nasal infection tends to cause more severe and frequent 

neurological and respiratory signs than oral infection alone in the neonatal Gn pigs (Table 2). It 

may be due to the stronger systemic inflammation induced by simultaneous stimulation of mucosal 

immune system at multiple sites in the combined oral-nasal infection group, which is corroborated 

by high fever, reduced virus replication and shedding, as well as resultant lower T cell and serum 

neutralizing antibody responses in this group. It may also be due to the direct and local effects of 

virus on the lungs or virus dissemination to the CNS through the olfactory bulb. 

 

    Febrile response induced during virus infection is a major defense mechanism to rid the host of 

virus replication. Oral inoculation of pigs with EV71 did not induce significant body temperature 

increases compared to the mock-inoculated pigs, which may have resulted in the higher titers and 

longer periods of fecal virus shedding. Consequently, the higher viral antigen load induced higher 

neutralizing antibody titers in the orally inoculated pigs. However, it is not known why oral 
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infection by EV71 did not induce febrile responses in pigs. The small number of pigs in this group 

may have been a contributing factor. Further experiments with greater number of pigs in each 

group need to be performed to address this issue.  

 

    While no detailed mechanistic data are available, the following route for the systemic spread of 

EV71 viruses is likely to have occurred in the current pig model. Upon oral inoculation, EV71 

viruses infect and replicate in the small intestinal epithelial cells. Then EV71 viruses reach the 

blood circulation, leading to viremia and fever. EV71 viruses are then spread to target organs such 

as lung, central nervous system, kidney, cardiac muscle and skin, through blood or lymph 

circulation system.  Once reaching the target organ, EV71 viruses infect and replicate in the cells 

of the target organ, inducing inflammation or immune responses, which are responsible for the 

removal of the invading viruses. Viral systemic spread to different organs occurs at different time 

points. In particular, EV71 viruses spread to the central nervous system results in virus replication 

in midbrain, medulla, cervical spinal cord, and caudal cerebral cortex at 7 days post infection, and 

then shifted to cervical spinal cord and rostral cerebral cortex on 14 days post infection. Based on 

the tissue viral RNA titers (Figure 2d) in the current study, it is not known how long EV71 viruses 

persist in different target organs, or any additional target organs are involved. With the oral-nasal 

inoculation, the systemic spread of EV71 viruses presumably follows the same route, in addition 

to a possible spread of EV71 viruses from nerves in the nasal cavity to the central nervous system 

directly. 
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    Despite the observed clinical signs and the presence of high titers of viral RNA, it is unclear 

why no extensive tissue damage or massive inflammation was observed in the central nervous 

systems and other tissues, including intestinal tissues. It could possibly be due to the lack of normal 

microbiota in these Gn pigs. Gut microbiota is increasingly recognized as a major contributor to 

the mucosal and systemic inflammation and diseases (39). In the lung, lesions such as edema and 

focal hemorrhage seen in 2 out 8 inoculated pigs have also been observed in fatal EV71 infections 

in humans (40). However, these lesions were observed in only 25% of all inoculated pigs, and 

absent in some pigs that displayed respiratory symptoms. Given the small number of pigs included 

in the current study, the possibility that these lung lesions were caused by factors other than EV71 

infection alone cannot be ruled out. The presence of pulmonary hemorrhage and edema as well as 

the respiratory and neurological symptoms in one orally infected pig is particularly important, as 

these features are frequently associated with high mortality rate in young children (3), but they 

have only been seen in intra-cerebrally inoculated monkeys so far (41). Together, these 

pathological results indicate that oral or combined oral-nasal infection by neuro-virulent EV71 

BJ110 in neonatal Gn pigs can cause respiratory and neurological lesions and clinical signs similar 

to those seen in human patients. 

 

    Besides virus replication, shedding, clinical signs and pathology, adaptive immune responses 

are essential parameters in the evaluation of vaccine, characterization of immunity, determination 

of correlates of protective immunity and immunopathogenesis study during EV71 infection. In 

establishing the neonatal Gn pig model, EV71-specific IFN-γ+ T cell responses and serum EV71 

neutralizing antibody titers were determined at different time points of EV71 infection. IFN-γ 

plays a major role in host defense against virus infections. Increased EV71 neuro-virulence in IFN-
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γ receptor deficient mice has also been observed (12). Another study using PBMCs from EV71 

patients showed that significantly lower IFN-γ were secreted by PBMCs from patients with 

pulmonary edema than those without pulmonary edema after in vitro stimulation with EV71 (42). 

Consistent with these results, all infected pigs (including three pigs that showed both respiratory 

signs and lung lesions) in this study exhibited decreased frequencies of both CD3+CD4+ IFN-γ+ 

and CD3+CD8+ IFN-γ+ T cells in the lung on PID 7 and PID 14. This may have contributed to 

the neurological and respiratory signs observed in this study. However, as an inflammatory 

cytokine, IFN-γ can also cause tissue injury and lead to exacerbation of EV71 infection. The 

increased frequencies of both CD3+CD4+ IFN-γ+ and CD3+CD8+ IFN-γ+ T cells in the brain is 

also consistent with a study showing significantly increased IFN-γ levels in cerebrospinal fluid 

from EV71 patients with pulmonary edema compared with patients without pulmonary edema 

(43). Our data also showed that the frequency of IFN-γ producing T cells varies depending on time 

points post infection and tissues infected. These differences indicated the dynamic balance of the 

protective effects and immune-pathogenesis effects of IFN-γ during EV71 infection, depending on 

the infection time course and tissues involved, and may help explain the seemingly conflicting 

results regarding the role of IFN-γ during EV71 infection. Serum EV71 neutralizing antibody titers 

increased from PID 7, to PID 14 and peaked at PID 21 in the orally infected pigs. The same trend 

was observed in the combined oral-nasally infected pigs from PID 7 to PID 14, although the titer 

is much lower. Notably, one oral dose of EV71 BJ110 strain, without any adjuvant, induced serum 

neutralizing antibody titer significantly higher than those seen in human patient (44) and more 

importantly, comparable to those achieved by multiple high doses of current candidate vaccines 

with adjuvants through non-oral immunization (45, 46). Therefore, oral challenge of neonatal Gn 

pigs with EV71 BJ110 strain is highly immunogenic suggesting that attenuated EV71 has the 
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potential as an oral EV71 vaccine candidate. Such high immunogenicity also renders current Gn 

pig model suitable for EV71 vaccine evaluation. 

 

    By virtue of this report, the neonatal Gn pig model is one of the most comprehensively described 

animal models for EV71. These results showed that neonatal Gn pigs represent a suitable 

alternative animal model to the mice and non-human primate models for EV71. First, the observed 

pulmonary hemorrhage and edema (although their causality is debatable), as well as neurological 

and respiratory signs in the orally infected neonatal Gn pigs make this pig model a unique neonatal 

animal model. A recent study in 3-3.5 year old Rhesus macaques showed that only mild lesions in 

the central nervous system and lungs were present via oral and respiratory route inoculation (41).  

The results here indicate the comparable capacity of pigs to non-human primates in modeling 

EV71 infection in humans. Second, the use of the neuro-virulent EV71 BJ110 strain (a member of 

C4 genotype) is important for development of vaccines and therapeutics for the ongoing EV71 

epidemic (47). Third, no previous animal models for EV71 have been established using Gn 

animals. Our Gn pig model of EV71 infections allow for more specifically studying viral 

pathogenesis, immunogenicity and efficacy of vaccines, and development of antiviral therapies. 

Fourth, unlike studies in mice (11, 48), the EV71 strain used in this study has not undergone host 

adaption in pigs, making our Gn pig model more accurately reflect the pathogenicity of EV71 in 

humans. Taken together, pigs are a particularly attractive alternative animal species for the 

development of a better animal model for EV71 infection.  
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    In summary, our study provides in vitro and in vivo evidence that neonatal Gn pigs can be orally 

and oral-nasally infected by a recent, non-pig adapted neuro-virulent human EV71 BJ110 strain. 

Long-period shedding of high virus titer in fecal samples (up to 18 days post infection and with a 

peak titer of 2.22 x 108 RNA copies/ml) and spreading of virus to the central nervous system and 

respiratory system tissues from intestinal tissues were observed.  Infection resulted in the 

development of some HFMD clinical signs, as well as neurological and respiratory signs that 

mimic some symptoms of the severe EV71 diseases in human infants. Strong changes in the 

frequencies of both CD3+CD4+ IFN-γ+ and CD3+CD8+ IFN-γ+ T cells were detected in the lungs 

and brain tissues on PID 7 and PID 14. High serum EV71 neutralizing antibody titers were also 

induced in both orally and combined oral-nasally infected pigs. Together, these results 

demonstrated that neonatal Gn pigs represent a promising novel animal model species for the 

preclinical evaluation of vaccines and antiviral drugs, as well as elucidating the underlying 

mechanisms of pathogenesis for EV71 infection in humans.  

 

2.7 ACKNOWLEDGEMENTS  

We thank Pete Jobst, Andrea Pulliam, Kim Allen, and Shannon Viers for their excellent animal 

care. We thank Melissa Makris for assistance in flow cytometry. The study was partially supported 

by Fralin Funds, Fralin Life Science Institute, Virginia Tech. 

 

2.8 CONFLICT OF INTEREST 

The authors declare no conflict of interests. 

 



 

115 
 

 

2.9 REFERENCES 

1. Li YP, Liang ZL, Gao Q, Huang LR, Mao QY, Wen SQ, Liu Y, Yin WD, Li RC, Wang JZ. 2012. Safety 

and immunogenicity of a novel human Enterovirus 71 (EV71) vaccine: A randomized, placebo-

controlled, double-blind, Phase I clinical trial. Vaccine. 

2. Zeng M, El Khatib NF, Tu S, Ren P, Xu S, Zhu Q, Mo X, Pu D, Wang X, Altmeyer R. 2012. 

Seroepidemiology of Enterovirus 71 infection prior to the 2011 season in children in Shanghai. 

Journal of clinical virology : the official publication of the Pan American Society for Clinical 

Virology 53:285-289. 

3. Ho M, Chen ER, Hsu KH, Twu SJ, Chen KT, Tsai SF, Wang JR, Shih SR. 1999. An epidemic of 

enterovirus 71 infection in Taiwan. Taiwan Enterovirus Epidemic Working Group. The New 

England journal of medicine 341:929-935. 

4. Xing W, Liao Q, Viboud C, Zhang J, Sun J, Wu JT, Chang Z, Liu F, Fang VJ, Zheng Y, Cowling BJ, 

Varma JK, Farrar JJ, Leung GM, Yu H. 2014. Hand, foot, and mouth disease in China, 2008-12: an 

epidemiological study. The Lancet infectious diseases. 

5. Hashimoto I, Hagiwara A. 1982. Studies on the pathogenesis of and propagation of enterovirus 

71 in Poliomyelitis-like disease in monkeys. Acta neuropathologica 58:125-132. 

6. Hashimoto I, Hagiwara A, Kodama H. 1978. Neurovirulence in cynomolgus monkeys of 

enterovirus 71 isolated from a patient with hand, foot and mouth disease. Archives of virology 

56:257-261. 

7. Arita M, Shimizu H, Nagata N, Ami Y, Suzaki Y, Sata T, Iwasaki T, Miyamura T. 2005. 

Temperature-sensitive mutants of enterovirus 71 show attenuation in cynomolgus monkeys. 

The Journal of general virology 86:1391-1401. 



 

116 
 

8. Dong C, Liu L, Zhao H, Wang J, Liao Y, Zhang X, Na R, Liang Y, Wang L, Li Q. 2011. 

Immunoprotection elicited by an enterovirus type 71 experimental inactivated vaccine in mice 

and rhesus monkeys. Vaccine 29:6269-6275. 

9. Lin YL, Yu CI, Hu YC, Tsai TJ, Kuo YC, Chi WK, Lin AN, Chiang BL. 2012. Enterovirus type 71 

neutralizing antibodies in the serum of macaque monkeys immunized with EV71 virus-like 

particles. Vaccine 30:1305-1312. 

10. Nie K, Zhang Y, Luo L, Yang MJ, Hu XM, Wang M, Zhu SL, Han F, Xu WB, Ma XJ. 2011. Visual 

detection of human enterovirus 71 subgenotype C4 and Coxsackievirus A16 by reverse 

transcription loop-mediated isothermal amplification with the hydroxynaphthol blue dye. 

Journal of virological methods 175:283-286. 

11. Wang YF, Chou CT, Lei HY, Liu CC, Wang SM, Yan JJ, Su IJ, Wang JR, Yeh TM, Chen SH, Yu CK. 

2004. A mouse-adapted enterovirus 71 strain causes neurological disease in mice after oral 

infection. Journal of virology 78:7916-7924. 

12. Khong WX, Yan B, Yeo H, Tan EL, Lee JJ, Ng JK, Chow VT, Alonso S. 2012. A non-mouse-adapted 

enterovirus 71 (EV71) strain exhibits neurotropism, causing neurological manifestations in a 

novel mouse model of EV71 infection. Journal of virology 86:2121-2131. 

13. Liu J, Dong W, Quan X, Ma C, Qin C, Zhang L. 2012. Transgenic expression of human P-selectin 

glycoprotein ligand-1 is not sufficient for enterovirus 71 infection in mice. Archives of virology 

157:539-543. 

14. Meurens F, Summerfield A, Nauwynck H, Saif L, Gerdts V. 2012. The pig: a model for human 

infectious diseases. Trends in microbiology 20:50-57. 

15. Ward LA, Rosen BI, Yuan L, Saif LJ. 1996. Pathogenesis of an attenuated and a virulent strain of 

group A human rotavirus in neonatal gnotobiotic pigs. The Journal of general virology 77 ( Pt 

7):1431-1441. 



 

117 
 

16. Yuan L, Wen K, Azevedo MS, Gonzalez AM, Zhang W, Saif LJ. 2008. Virus-specific intestinal IFN-

gamma producing T cell responses induced by human rotavirus infection and vaccines are 

correlated with protection against rotavirus diarrhea in gnotobiotic pigs. Vaccine 26:3322-3331. 

17. Yuan L, Saif LJ. 2002. Induction of mucosal immune responses and protection against enteric 

viruses: rotavirus infection of gnotobiotic pigs as a model. Veterinary immunology and 

immunopathology 87:147-160. 

18. Wen K, Li G, Bui T, Liu F, Li Y, Kocher J, Lin L, Yang X, Yuan L. 2012. High dose and low dose 

Lactobacillus acidophilus exerted differential immune modulating effects on T cell immune 

responses induced by an oral human rotavirus vaccine in gnotobiotic pigs. Vaccine 30:1198-

1207. 

19. Souza M, Costantini V, Azevedo MS, Saif LJ. 2007. A human norovirus-like particle vaccine 

adjuvanted with ISCOM or mLT induces cytokine and antibody responses and protection to the 

homologous GII.4 human norovirus in a gnotobiotic pig disease model. Vaccine 25:8448-8459. 

20. Nishimura Y, Shimojima M, Tano Y, Miyamura T, Wakita T, Shimizu H. 2009. Human P-selectin 

glycoprotein ligand-1 is a functional receptor for enterovirus 71. Nature medicine 15:794-797. 

21. Yamayoshi S, Yamashita Y, Li J, Hanagata N, Minowa T, Takemura T, Koike S. 2009. Scavenger 

receptor B2 is a cellular receptor for enterovirus 71. Nature medicine 15:798-801. 

22. Yang B, Chuang H, Yang KD. 2009. Sialylated glycans as receptor and inhibitor of enterovirus 71 

infection to DLD-1 intestinal cells. Virology journal 6:141. 

23. Baisse B, Galisson F, Giraud S, Schapira M, Spertini O. 2007. Evolutionary conservation of P-

selectin glycoprotein ligand-1 primary structure and function. BMC evolutionary biology 7:166. 

24. Kim JW, Zhao SH, Uthe JJ, Bearson SM, Tuggle CK. 2006. Assignment of the scavenger receptor 

class B, member 2 gene (SCARB2) to porcine chromosome 8q11-->q12 by somatic cell and 

radiation hybrid panel mapping. Cytogenetic and genome research 112:342H. 



 

118 
 

25. Liu F, Li G, Wen K, Bui T, Cao D, Zhang Y, Yuan L. 2010. Porcine small intestinal epithelial cell line 

(IPEC-J2) of rotavirus infection as a new model for the study of innate immune responses to 

rotaviruses and probiotics. Viral immunology 23:135-149. 

26. Yuan L, Ward LA, Rosen BI, To TL, Saif LJ. 1996. Systematic and intestinal antibody-secreting cell 

responses and correlates of protective immunity to human rotavirus in a gnotobiotic pig model 

of disease. Journal of virology 70:3075-3083. 

27. Tan EL, Yong LL, Quak SH, Yeo WC, Chow VT, Poh CL. 2008. Rapid detection of enterovirus 71 by 

real-time TaqMan RT-PCR. Journal of clinical virology : the official publication of the Pan 

American Society for Clinical Virology 42:203-206. 

28. Meyer RC, Bohl EH, Kohler EM. 1964. Procurement and Maintenance of Germ-Free Seine for 

Microbiological Investigations. Applied microbiology 12:295-300. 

29. Yuan L, Ishida S, Honma S, Patton JT, Hodgins DC, Kapikian AZ, Hoshino Y. 2004. Homotypic 

and heterotypic serum isotype-specific antibody responses to rotavirus nonstructural protein 4 

and viral protein (VP) 4, VP6, and VP7 in infants who received selected live oral rotavirus 

vaccines. The Journal of infectious diseases 189:1833-1845. 

30. Plevka P, Perera R, Cardosa J, Kuhn RJ, Rossmann MG. 2012. Crystal Structure of Human 

Enterovirus 71. Science. 

31. Wang X, Peng W, Ren J, Hu Z, Xu J, Lou Z, Li X, Yin W, Shen X, Porta C, Walter TS, Evans G, 

Axford D, Owen R, Rowlands DJ, Wang J, Stuart DI, Fry EE, Rao Z. 2012. A sensor-adaptor 

mechanism for enterovirus uncoating from structures of EV71. Nat Struct Mol Biol 19:424-429. 

32. Solomon T, Lewthwaite P, Perera D, Cardosa MJ, McMinn P, Ooi MH. 2010. Virology, 

epidemiology, pathogenesis, and control of enterovirus 71. The Lancet. Infectious diseases 

10:778-790. 



 

119 
 

33. Weng KF, Chen LL, Huang PN, Shih SR. 2010. Neural pathogenesis of enterovirus 71 infection. 

Microbes and infection / Institut Pasteur 12:505-510. 

34. Wang SM, Lei HY, Huang KJ, Wu JM, Wang JR, Yu CK, Su IJ, Liu CC. 2003. Pathogenesis of 

enterovirus 71 brainstem encephalitis in pediatric patients: roles of cytokines and cellular 

immune activation in patients with pulmonary edema. The Journal of infectious diseases 

188:564-570. 

35. Wong KT, Munisamy B, Ong KC, Kojima H, Noriyo N, Chua KB, Ong BB, Nagashima K. 2008. The 

distribution of inflammation and virus in human enterovirus 71 encephalomyelitis suggests 

possible viral spread by neural pathways. Journal of neuropathology and experimental 

neurology 67:162-169. 

36. Wen YY, Chang TY, Chen ST, Li C, Liu HS. 2003. Comparative study of enterovirus 71 infection of 

human cell lines. Journal of medical virology 70:109-118. 

37. Lin TY, Hsia SH, Huang YC, Wu CT, Chang LY. 2003. Proinflammatory cytokine reactions in 

enterovirus 71 infections of the central nervous system. Clinical infectious diseases : an official 

publication of the Infectious Diseases Society of America 36:269-274. 

38. Chang LY, Tsao KC, Hsia SH, Shih SR, Huang CG, Chan WK, Hsu KH, Fang TY, Huang YC, Lin TY. 

2004. Transmission and clinical features of enterovirus 71 infections in household contacts in 

Taiwan. JAMA : the journal of the American Medical Association 291:222-227. 

39. Cerf-Bensussan N, Gaboriau-Routhiau V. 2010. The immune system and the gut microbiota: 

friends or foes? Nature reviews. Immunology 10:735-744. 

40. Hsueh C, Jung SM, Shih SR, Kuo TT, Shieh WJ, Zaki S, Lin TY, Chang LY, Ning HC, Yen DC. 2000. 

Acute encephalomyelitis during an outbreak of enterovirus type 71 infection in Taiwan: report 

of an autopsy case with pathologic, immunofluorescence, and molecular studies. Modern 



 

120 
 

pathology : an official journal of the United States and Canadian Academy of Pathology, Inc 

13:1200-1205. 

41. Zhang Y, Cui W, Liu L, Wang J, Zhao H, Liao Y, Na R, Dong C, Wang L, Xie Z, Gao J, Cui P, Zhang 

X, Li Q. 2011. Pathogenesis study of enterovirus 71 infection in rhesus monkeys. Laboratory 

investigation; a journal of technical methods and pathology 91:1337-1350. 

42. Chang LY, Hsiung CA, Lu CY, Lin TY, Huang FY, Lai YH, Chiang YP, Chiang BL, Lee CY, Huang LM. 

2006. Status of cellular rather than humoral immunity is correlated with clinical outcome of 

enterovirus 71. Pediatric research 60:466-471. 

43. Wang SM, Lei HY, Su LY, Wu JM, Yu CK, Wang JR, Liu CC. 2007. Cerebrospinal fluid cytokines in 

enterovirus 71 brain stem encephalitis and echovirus meningitis infections of varying severity. 

Clinical microbiology and infection : the official publication of the European Society of Clinical 

Microbiology and Infectious Diseases 13:677-682. 

44. Yang C, Deng C, Wan J, Zhu L, Leng Q. 2011. Neutralizing antibody response in the patients with 

hand, foot and mouth disease to enterovirus 71 and its clinical implications. Virology journal 

8:306. 

45. Zhu FC, Wang JZ, Li XL, Liang ZL, Ge HM, Meng FY, Mao QY, Zhang YT, Zhang ZY, Ji H, Gao F, 

Guo HJ, Zhu QY, Chu K, Wu X, Li JX, Chen QH, Chen XQ, Zhang WW, Hu YM, Li L, Li FX, Yao X, 

Liu P, Wang H, Shen XL. 2012. Reactogenicity and immunogenicity of an enterovirus 71 vaccine 

in Chinese healthy children and infants. The Pediatric infectious disease journal 31:1158-1165. 

46. Li YP, Liang ZL, Gao Q, Huang LR, Mao QY, Wen SQ, Liu Y, Yin WD, Li RC, Wang JZ. 2012. Safety 

and immunogenicity of a novel human Enterovirus 71 (EV71) vaccine: a randomized, placebo-

controlled, double-blind, Phase I clinical trial. Vaccine 30:3295-3303. 

47. Yan XF, Gao S, Xia JF, Ye R, Yu H, Long JE. 2012. Epidemic characteristics of hand, foot, and 

mouth disease in Shanghai from 2009 to 2010: Enterovirus 71 subgenotype C4 as the primary 



 

121 
 

causative agent and a high incidence of mixed infections with coxsackievirus A16. Scandinavian 

journal of infectious diseases 44:297-305. 

48. Wang W, Duo J, Liu J, Ma C, Zhang L, Wei Q, Qin C. 2011. A mouse muscle-adapted enterovirus 

71 strain with increased virulence in mice. Microbes and infection / Institut Pasteur 13:862-870. 



 

122 
 

 

 

 

 

 

 

 

 

 

 

 

Table 2.1 Summary of virus shedding in neonatal Gn pigs infected with EV71 BJ110 strain. 

Inoculum Inoculation 

route 

Dosage (FFU) Euthanasia Number of pigs 

infected 

Shedding period Peak titer (RNA copies/ml) Peak of virus 

shedding 

EV71 BJ110 Oral-nasal 4.5 x 108-5.0 x 107 PID7/14/21 4/4 PID1-12 3.68 x 106 PID1 

EV71 BJ110 Oral 5.0 x 108 PID7/14/21 4/4 PID1-18 2.22 x 108 PID6 

Diluent Oral N/A PID7/14/21 0/4 N/A NA NA 
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Table 2.2 Clinical signs in neonatal Gn pigs infected with EV71 BJ110 strain.  

 

Group  PPD Inoculation 

route 

Dosage Virus 

shedding 

Fever 

(≥40ºC) 

Diarrhea Skin 

lesion 

Respiratory 

signs 

Neurological 

signs 

Frothy mouth 

EV71 BJ110 5 Oral-nasal 4.5x108 FFU/oral; 

1.0x107 FFU/nasal 

4/4 4/4 0/4 0/4 4/4 4/4 0/4 

EV71 BJ110 5 Oral 5x108 FFU/dose 4/4 0/4 0/4 1/4 2/4 2/4 1/4 

Control 5 Oral 5 ml Diluent #5 0/4 0/4 0/4 0/4 1/4 0/4 0/4 
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Figure 2.1 Human EV71 BJ110 strain infects and replicates in pig intestinal epithelial, 

PBMCs and neural cell culture in vitro. a. Identification of virus inoculum. (I), RT-PCR 

detection of EV71 BJ110 strain. The positive PCR products were purified and sequenced. The 

sequence shares 100% identity to the published EV71 BJ110 strain VP1 gene sequence. (II), Mock 

infected Vero cell culture; (III), CPE in Vero cells 72h post inoculation with EV71 BJ110 strain 

at 10 MOI.  (IV), EV71 infected Vero cells were detected by CCIF. b. Porcine cell cultures can be 

infected by EV71 BJ110 strain. EV71 was detected by CCIF in IPEC-J2 cells, PBMCs, and neural 

cells. c. Growth curves for EV71 BJ110 strain in Vero and IPEC-J2 cells suggest that EV71 infects 

and replicates efficiently in IPEC-J2 cells.  
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Figure 2.2 EV71 BJ110 strain fecal shedding, tissue distribution and dynamics in infected 

neonatal Gn pigs. a. RT-PCR detection of EV71 in rectal swab samples. Lanes 2-10: PID 0-8 

from an orally infected neonatal Gn pig.  Lanes 11-18: PID 1-8 of a mock infected pig.  M: marker; 

Lane 1: positive control. b. Taqman® real time PCR detection of virus shedding in rectal swab 

samples from neonatal Gn pigs infected with EV71 BJ110 strain. Bars depict virus titers detected 

from individual pigs on different PIDs. Route of inoculation and the euthanasia time (in the 

parentheses) of the pigs are marked by the legends. Viral titers are shown as the mean of two 

replicates for the same sample. The negative samples are shown as blank on the bar graph. c. 

Detection of viral antigen in the ileum of Gn pigs infected with EV71 BJ110 strain through oral-

nasal route at a dose of 5 x 108 FFU on PID 7 and PID 14 by immunofluorescence staining. Mouse 

anti-EV71 capsid protein VP1 monoclonal antibody (Abcam, ab36367) was used as the primary 
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antibody and goat anti-mouse IgG1 antibody labeled with fluorescein isothiocyanate (Sigma 

Aldrich, Cat. No. F 0257) was used as secondary antibody. Nuclei were stained red by propidium 

iodide (Invitrogen, P3566). d. Taqman® real time PCR detection of EV71 viral RNA in tissues of 

infected Gn pigs at PID 7 or PID 14. Route of inoculation and the euthanasia time (in the 

parentheses) of the pigs are marked by the legends. Viral titers are shown as the mean of two 

replicates for the same sample. The negative samples are shown as blank on the bar graph. SC-C, 

spinal cord-cervical; RCC, rostral cerebral cortex; BG, basal ganglia, CCC, caudal cerebral cortex; 

SC-L, spinal cord-lumbar; MLN, mesenteric lymph nodes; OB, olfactory bulb; SC-T, spinal cord-

thoracic; Duo, duodenum; Jej, jejunum, SC-S, spinal cord-sacral. All data are representatives of at 

least two independent experiments.  

 

 

 

 

 

 

 

 

 

 



 

132 
 

 

 

 

 

 

 

 

 

 

 

 

 

36

37

38

39

40

41

42

43

PID1 PID2 PID3 PID4 PID5 PID6 PID7

EV71 infected (Oral-Nasal, n=4)

EV71 infected (Oral, n=4)

Mock (n=4)

B
o

d
y

 t
e

m
p

e
ra

tu
re

 (
°C

) 

a 



 

133 
 

 

 

 

 

 

 

 

 

 

Figure 2.3 Fever, limb paralysis, vesicles and lung lesions in EV71 infected neonatal Gn pigs. 

a. Body temperature in the EV71 infected neonatal Gn pigs. Body temperature was measured 

through subcutaneously implanted microchips posterior to the ear. Body temperature at each time 

point was an average of three measurements. The normal core body temperature of pigs ranges 

from 38 to 40ºC, with an average of 38.8 ºC. Temperature higher than 40 ºC is considered fever. 

b. Forelimb weakness in neonatal Gn pigs infected with EV71 BJ110 strain. c. An age-matched 

mock infected control neonatal Gn pig; d. Vesicles (indicated by black arrow) on the snout of 

EV71 infected neonatal Gn pigs. e. Multifocal mottling with petechial hemorrhages (indicated by 

the circle) in the lung seen in an oral-nasally inoculated Gn pig on PID 21. f. Normal lung from a 

mock infected Gn pig. * P value < 0.05 by Kruskal-Wallis test. 
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Figure 2.4 Microscopic lesions in neonatal Gn pigs infected with EV71 BJ110 strain. Upper 

panel shows a section of the lung of an orally infected Gn pig and a mock-infected control on PID 

21. The infected pig has peribronchial and perivascular hemorrhage (indicated by the arrow). An 

adjacent alveolus contains scattered erythrocytes and macrophages (shown by the black triangle).  

Lower panel shows the small intestine of an oral-nasally infected Gn pig on PID 7 with prominent 

presence of immune cells in the lamina propria and significantly increased number of payer’s 

patches (indicated by asterisk). Lung tissues were stained with H&E; Small intestinal tissues were 

sections of resin-embedded tissue stained with toluidine blue. 
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Figure 2.5 Immune responses during EV71 infection in neonatal Gn pigs. a. Representative 

dot plots showing the frequency of CD3+CD4+ IFN-γ+ and CD3+CD8+ IFN-γ+ T lymphocytes 

among total CD3+ mononuclear cells in blood. MNCs were stimulated with semi-purified whole 

EV71 antigen or control medium for 17h before staining. b. Frequency of IFN-γ producing 

CD3+CD4+ and CD3+CD8+ T cells among CD3+ mononuclear cells in ileum, spleen, blood, 

brain and lung following EV71 BJ110 infection via oral-nasal route in neonatal Gn pigs on PID 7 

and PID 14. c. Serum neutralizing antibody response in the EV71 infected neonatal Gn pigs.  * P 

value < 0.05 by Kruskal-Wall 
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Figure S2.1 Histological sections of the ileum from the EV1 infected neonatal Gn pigs. The 

slides are prepared in the same way as in Figure 2c. No observable lesions can be detected in the 

ileum of combined oral-nasally infected neonatal Gn pigs on both PID 7 and PID 14, despite the 

detection of viral capsid proteins in the enterocyte cytoplasm by immunofluorescence staining. 
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3.2 ABSTRACT  

3.2.1 Abstract 

Rice bran (RB) contains a distinct stoichiometry of phytochemicals that can promote gut mucosal 

immune responses against enteric pathogens. Effects of RB on rotavirus diarrhea and 

immunogenicity of an AttHRV vaccine were evaluated in Gn pigs. Four treatment groups were 

included: RB plus vaccine, vaccine only, RB only, and mock. Pigs in the RB groups were fed with 

the amount of RB that replaces 10% of pigs’ total daily calories intake from milk starting from 5 

days of age until euthanasia. Pigs in the vaccine groups were orally inoculated with two doses of 

the AttHRV vaccine. A subset of pigs from each group was orally challenged with the homologous 

VirHRV on post-inoculation day 28. Diarrhea and virus shedding were monitored daily from post-

challenge day 0 to 7. RB feeding significantly protected against diarrhea upon VirHRV challenge 

and enhanced the protective rate of the vaccine against rotavirus diarrhea.  Consistent with the 

protection, RB significantly increased IFN-γ producing CD4+ and CD8+ T-cell responses in 

intestinal and systemic lymphoid tissues. Furthermore, RB also increased the number of total IgM 

and IgA immunoglobulin secreting cells, total serum IgM, IgG and IgA titers and HRV-specific 

IgA titers in intestinal contents. RB reduced the numbers of intestinal and systemic HRV-specific 

IgA and IgG antibody secreting cells and reduced serum HRV-specific IgA and IgG antibody titers 

before challenge. These results demonstrated clear beneficial effects of RB in protection against 

rotavirus diarrhea and stimulation of non-specific and HRV-specific immune responses, as well as 

its biased Th1-type adjuvant effect for the vaccine.  

 

3.2.2 Keywords 
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3.3 INTRODUCTION 

Rice Bran, a globally accessible, abundant and underutilized agricultural byproduct, has a 

distinct stoichiometry of bioactive compounds, phytochemicals, and minerals (1). It has been 

studied for bioactive functions such as the prevention and treatment of chronic diseases, growth of 

beneficial intestinal microbes, induction of mucosal and systemic immune responses, and 

protection against enteric pathogens (2-5). Thus, this agricultural byproduct represents a promising 

and practical dietary based solution for increasing innate resistance against enteric pathogens that 

cause diarrhea. In particular, its immune stimulatory functions can be potentially used as a vaccine 

adjuvant for enteric pathogen infections. Given that RB can support colonization of gut probiotics 

(e.g. Lactobacilli spp.), enhance mucosal IgA production (2), and significantly reduce the enteric 

burden of Salmonella infection in mice (5), continued investigation of dietary RB’s mechanisms 

for protection against viral pathogens that cause significant global morbidity and mortality (e.g. 

rotavirus) is warranted.  

 

Previous studies have shown the immune-modulatory effects of RB on both innate and 

adaptive immunity in vitro and in vivo (4). RB oil enhanced T and B lymphocytes proliferation, 

production of Th1 cytokines (IL-2, IFN-γ and TNF-α) by lymphocytes, and reduced Th2 cytokines 

(both serum and lymphocyte derived IL-4) as well as the level of serum IgE and IgG1 (3). MGN-
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3, an arabinoxylan derived from RB, also increased levels of Th1 cytokines in human multiple 

myeloma patients (6). Importantly, γ-Oryzanol significantly promoted the development of 

antibody responses in rats stimulated with sheep red blood cells (4). Total local (feces) and 

systemic (serum) IgA levels, and IgA expression on Peyer’s patches B cells, was also enhanced in 

mice fed 10% RB diet, suggesting RB promoted both mucosal and systemic B cell development 

(2). These studies demonstrated the immune-stimulatory effects of RB on multiple components of 

the immune system.  

 

Given the RB-mediated protection against bacterial pathogens (7-9) and stimulatory effects 

on both the innate and adaptive immune systems, RB represents a promising natural food product 

for modulating mucosal immunity and protecting against diarrhea from major enteric pathogens, 

such as HRV. The Gn pig model of HRV infection and diarrhea has been extensively utilized to 

study HRV infection and vaccination (10-14).  In this study, using the well-established neonatal 

Gn pig model, we aim to: 1) determine whether RB can reduce the susceptibility to infection and 

diarrhea upon VirHRV challenge; 2) examine the ability of RB to promote the development of 

intestinal and systemic T and B cell immune responses and improve the protective efficacy of oral 

rotavirus vaccine compared to the control diet.  

 

3.4 METHODS 

3.4.1 Gn pig experimental groups and treatment 

Neonatal Gn pigs were derived and maintained in sterile isolators as previously described (15). 

Four treatment groups were included: RB + AttHRV, AttHRV only, RB only, and mock control. 
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Heat-stabilized, gamma radiated RB, (from the Neptune variety) provided by Anna McClung from 

the USDA-ARS Rice Research Center (Stuttgart, AK), was added to the Gn pigs’ milk diet (Ultra-

high-temperature treated cow-milk), starting at 5 days of age (PPD 5) until the end of experiment.  

The amounts of RB were calculated to replace 10% of the pigs’ daily caloric intake from milk.  

AttHRV is produced from the 35th passage of Wa strain (G1P1A[8]) HRV in the MA104 cell 

culture (16).  Two oral doses of the AttHRV vaccine were given at approximately 5 x 107 FFU/dose 

on PPD 5 and PPD 15.  Mock group received neither RB nor AttHRV vaccine.  A subset of pigs 

from each group were orally challenged with the virulent HRV (VirHRV) Wa strain (G1P1A[8]) 

at a dose of approximately 1 x 105 FFU on post first inoculation day (PID) 28. The ID50 of the 

VirHRV in neonatal Gn pigs was determined as approximately 1 FFU (17).  For measuring 

antibody titers, blood samples were collected weekly starting from PPD5 and upon euthanasia. 

Rectal swabs were taken daily for monitoring of virus shedding and diarrhea from post-challenge 

day (PCD) 0 to 7.  Pigs were euthanized on PID 28 or PCD 7 and MNCs from ileum, spleen, and 

blood were isolated for detection of T and B cell responses using flow cytometry and Enzyme-

Linked ImmunoSpot (ELISPOT) assay.  All animal experiments were conducted according to the 

protocols approved by the Institutional Animal Care and Use Committee at Virginia Polytechnic 

Institute and State University.  

 

 3.4.2 Detection of virus shedding by ELISA  

Rectal swabs taken daily upon VirHRV challenge were processed by washing two swabs in 8ml 

Diluent #5 (MEM, 1% Penicillin and Streptomycin, 1% HEPES) and then centrifuged at 2100 rpm 

for 15 minutes at 4 °C. Supernatants were then aliquoted and stored at -20°C. Virus antigens in the 
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fecal swabs were detected by ELISA (18).  Rectal swabs from mock treatment Gn pigs were used 

as negative controls.  

 

3.4.3 Detection of total CD3+CD4+ T helper (Th) cells, CD3+CD8+ cytotoxic T lymphocytes 

(CTL) cells and IFN-γ producing T cell responses by flow cytometry 

Frequencies of total and IFN-γ producing CD4+ and CD8+ T cells among CD3+ mononuclear 

cells in ileum, intraepithelial lymphocytes (IEL), spleen, and blood were determined by 

intracellular staining and flow cytometry according to a previous publication (19). Data were 

acquired using a BD FACSAria flow cytometer and data were analyzed using FlowJo 7.22 (Tree 

Star, Inc.)  

 

 3.4.4 Detection of total immunoglobulin secreting cells (IgSC), HRV-specific antibody-

secreting cells (ASC), total and HRV-specific serum and intestinal antibody titers 

The ELISPOT assay for rotavirus-specific ASC response and data reporting were performed as 

previously described (16, 20, 21). The ELISPOT assay for measuring the total IgSC response and 

data reporting followed a previously described protocol (16). To determine the HRV-specific IgA 

and IgG antibody titers in serum and intestinal contents, isotype-specific ELISA was performed 

according to the protocol previously described  (22, 23). Total IgM, IgA and IgG antibody titers 

in serum and intestinal contents were assessed by following an established ELISA protocol (24). 

 

 3.4.5 Statistical analysis  
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Kruskal-Wallis rank sum test was used for comparisons of data on virus shedding and diarrhea, 

Th and CTL cells, IFN-γ+ CD4+ and CD8+ T lymphocytes, total IgSC antibody secreting cells 

and HRV-specific ASCs. Fisher's exact test was used for comparisons on the percentages of virus 

shedding and diarrhea. Total and HRV-specific antibody titers in the serum were analyzed using 

the ANOVA-general linear model (GLM). Total and HRV-specific antibody titers in the large and 

small intestinal contents were analyzed using the ANOVA – Turkey test.  

 

3.5 RESULTS 

3.5.1 RB reduced HRV diarrhea but not virus shedding 

The effects of RB on rotavirus infection and disease were determined by comparing the virus 

shedding and diarrhea parameters among the four treatment groups: RB + AttHRV; AttHRV only; 

RB only; and mock control. The results summarized in Table 1 showed that RB only group had 

significantly lower incidence (100% to 20%), shorter mean duration (5.6 to 0.2 days), and reduced 

severity of diarrhea (diarrhea score 14.4 to 4.4) compared to the mock control diet group. When 

compared to the AttHRV group, RB + AttHRV vaccine treated Gn pigs had significantly reduced 

incidence of diarrhea (67% to 0%), shorter mean duration (4.6 to 0 days), and reduced severity of 

diarrhea (diarrhea score 9.8 to 4.4). Importantly, RB only group had less diarrhea compared to the 

group with AttHRV vaccine alone, with reduced incidence (20 vs 67%) of diarrhea, significantly 

shorter mean duration (0.2 vs 4.6 days) and lower diarrhea scores (4.4 vs 9.8). 

 

    No significant difference in virus shedding was observed between RB only group and mock 

controls. Compared to the AttHRV vaccine group, RB + AttHRV group had increased virus 
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shedding (50 vs 100%), significantly earlier onset (6.0 vs 2.0), and significantly longer mean 

duration of virus shedding (1.3 vs 3.2 days). In addition, the RB alone group had slightly longer 

(not significantly) mean duration of virus shedding (6.2 vs 4.7 days) compared to the mock 

controls. These data suggest that RB protects against rotavirus induced diarrhea through 

mechanisms that are independent of affecting rotavirus replication.  

 

 3.5.2 Effect of RB on total Th and CTL development in intestinal and systemic lymphoid 

tissues  

The frequency of total Th and CTL lymphocytes among lymphocytes in different tissues on PID 

28 were determined. The results are shown in Figure 1. Compared to the Mock control group, RB 

only group had similar frequencies of total Th and CTL T cells among lymphocytes in both 

intestinal (ileum and IEL) and systemic (spleen and blood) lymphoid tissues. Similarly, there are 

no significant differences between AttHRV group and RB + AttHRV group, with the only 

exception of significantly down-regulated CTL response in IEL of the RB + AttHRV group. These 

results suggest that RB did not influence the development of total Th and CTL cells.  

 

3.5.3 RB enhanced IFN-+ CD4+ and CD8+ T cell responses 

Effector T cell responses against rotavirus is an important protective mechanism against infection. 

The effects of RB on effector T cells was assessed by the frequency of IFN- producing CD4+ and 

CD8+ T cell populations among total CD3+ mononuclear cells in both intestinal tissues (ileum 

and IEL) and systemic lymphoid tissues (spleen and blood). The results are shown in Figure 2. 



 

147 
 

Compared to the mock control group, RB only group had significantly increased frequencies of 

IFN-+CD4+ T cell populations in ileum, spleen and blood on PID 28 and IFN-+CD8+ T cell 

populations in ileum, spleen and blood on both PID28 and PCD 7. Compared to the AttHRV 

vaccine group, RB + AttHRV group had significantly increased frequencies of both IFN-+CD4+ 

and IFN-+CD8+ T cell populations in ileum, spleen and blood on PID 28 and PCD7, except for 

IFN-+CD4+ T cells in ileum and spleen on PCD7. There were no significant differences in IEL 

at any time point. These data demonstrate that RB has strong stimulating effects that favor Th1 

type immune responses.  

 

3.5.4 RB promoted the development of intestinal and systemic IgSC 

Total immunoglobulins (Ig) in the intestinal and systemic tissues, particularly intestinal IgA, play 

a significant role in non-specific mucosal protection against viral infections. The number of IgM, 

IgA and IgG IgSCs in the ileum, spleen and blood were measured by ELISPOT and compared 

between RB only group and mock group (Figure 3). RB group alone showed significantly 

increased numbers of IgM IgSC in ileum and spleen as well as numbers of IgA IgSC in spleen and 

blood at PID 28. The numbers of IgA IgSC in the ileum and numbers of IgG IgSC in all tissues 

did not differ significantly between RB only and mock control groups. These data indicated that 

dietary RB intake can promote the development of intestinal and systemic IgSCs (IgM in ileum 

and spleen, IgA in spleen and blood).  

 

 3.5.5 RB stimulated the production of total IgM, IgA and IgG in serum  
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Total serum IgM, IgA and IgG antibody titers in Gn pigs fed with or without  RB were determined 

using ELISA and the results are shown in Figure 4. On PID 21, RB only pigs had significantly 

higher level of IgM and IgA titers compared to the controls. Additionally, RB only pigs had 

significantly higher levels of serum IgM, IgA and IgG antibody titers than the controls on PID 28.  

Post HRV challenge, RB only pigs had significant higher level of IgA titer than the controls. In 

addition, RB + AttHRV pigs had significantly higher levels of IgM and IgA titers on PID 28 and 

IgM titers on PCD 7 than the AttHRV pigs. These data demonstrate that RB promoted the 

production of total serum IgM, IgA and IgG antibody titer in both naïve and vaccinated Gn pigs.  

 

 3.5.6 RB decreased the intestinal and systemic HRV-specific IgA and IgG ASC responses to 

AttHRV vaccination but not VirHRV challenge 

HRV-specific serum IgA levels as well as numbers of intestinal IgA and IgG ASCs have been 

shown to be associated with the protection against rotavirus infection and diarrhea (16, 23). HRV-

specific ASC responses are shown in Figure 5. Compared to the AttHRV alone group, the RB + 

AttHRV group has significantly lower numbers of both IgA and IgG ASC in the ileum, spleen and 

blood on PID 28. On PCD 7, compared to the non-vaccinated RB only and mock groups, both 

AttHRV and RB + AttHRV groups had significantly higher numbers of HRV-specific IgA and 

IgG ASC in the ileum. The two vaccinated groups also had significantly higher numbers of IgA 

ASC in the blood than the mock group. RB only group had significantly higher numbers of IgA 

ASC in the ileum and blood in comparison to the mock group. Together, these results demonstrated 

that RB down-regulated virus-specific IgA and IgG effector responses induced by the AttHRV 

vaccine at PID 28, but not memory B cell responses upon VirHRV challenge.  
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3.5.7 RB reduced serum HRV-specific IgA and IgG antibody responses to AttHRV 

To further confirm the results that RB down-regulated HRV-specific IgA and IgG ASC response 

at PID 28, HRV-specific serum IgA and IgG antibody titers were determined by ELISA (Figure 

6). Consistent with HRV-specific IgA ASC data, serum IgA titer is significantly lower on both 

PID 21 and PID 28, but with no significant difference on PCD 7 in the RB + AttHRV group in 

comparison to the AttHRV vaccine group. For both RB + AttHRV and AttHRV groups, HRV-

specific serum IgG antibody titers were not significantly different on PID 21, PID 28 and PCD 7, 

although RB + AttHRV group had significantly higher IgG antibody titer on PID 10. RB only 

group had significantly lower virus-specific IgG antibody titer than the mock group on PCD 7.  

 

3.5.8 RB increased HRV-specific IgA titer in the intestinal contents 

Total immunoglobulins and HRV-specific antibody responses in the small intestinal contents 

(SIC) and large intestinal contents (LIC) were measured by ELISAs (Figure 7). RB did not 

significantly change the levels of total immunoglobulins (IgA, IgG and IgM) in the intestinal 

contents on PID 28 or PCD 7, except for the decreased total IgA titer in LIC on PID 28 compared 

to the control pigs on PID 28 (Fig. 7A). Important to note, HRV-specific IgA titers in both SIC 

and LIC of the RB + AttHRV pigs were higher at PID 28 and significantly higher at PCD 7 

compared to the AttHRV pigs (Fig. 7B). These data demonstrated that RB can enhance the 

production of virus-specific IgA antibodies by intestinal memory B cells in the AttHRV-

vaccinated pigs after VirHRV challenge, even though the numbers of virus-specific IgA ASC (Fig. 

5) and the titers of virus-specific IgA antibody in serum before challenge were reduced (Fig. 6). 



 

150 
 

 

3.6 DISCUSSION 

In this study, we examined the effects of RB supplementation on rotavirus infection and diarrhea, 

the total and virus-specific T and B cell responses, and isotype-specific antibody responses induced 

by the AttHRV vaccine using neonatal Gn pigs as a model system. We observed that 10% dietary 

RB supplementation to milk significantly protected against rotavirus diarrhea, but did not reduce 

rotavirus replication. RB also strongly promoted the development of IFN- producing T cells, IgM 

and IgA producing IgSC, total serum IgM, IgA and IgG antibody and HRV-specific intestinal IgA 

production, but significantly reduced HRV-specific IgA and IgG ASC in intestinal and systemic 

lymphoid tissues as well as HRV-specific serum IgA production at PID 28.  

 

    Rice bran alone reduced rotavirus diarrhea incidence and severity without reducing rotavirus 

shedding. Surprisingly, while RB and AttHRV vaccine synergistically and completely protected 

against rotavirus diarrhea, the protection of AttHRV vaccine against rotavirus shedding was 

reduced by RB. These results strongly suggest that mechanisms by which RB protects against 

rotavirus diarrhea is independent of rotavirus infection. The underlying mechanisms for rotavirus-

induced diarrhea are currently not completely understood. The pathogenesis of rotavirus induced 

diarrhea has been reviewed (25, 26). Four distinct but nonexclusive mechanisms have been 

implicated: 1) Malabsorption due to the destruction of absorptive enterocytes in the villus, caused 

by rotavirus infection and increased intracellular [Ca2+]; 2) NSP4 enterotoxin mediated increase in 

membrane permeability and tight junction disruption; 3) Increased secretion from the crypt cells 

and intestinal motility via stimulation of enteric nervous system by rotavirus or NSP4 enterotoxin; 
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and 4) Villus ischemia caused by unidentified vasoactive substances during rotavirus infection. 

RB could interfere with each of these four mechanisms. In fact, extracts from RB have been shown 

to be effective in reducing diarrhea through inhibition of the intestinal mucosal Cl- ion secretion 

by intestinal epithelial cells (27, 28). This mechanism is likely to have contributed to the protective 

effects of RB against rotavirus induced diarrhea in the current study. It is also reported that zinc 

and enkephalinase inhibitors attenuate rotavirus-induced diarrhea (26). Certain RB 

phytochemicals might have functioned as such inhibitors. Further studies are underway to examine 

the effects of RB on the intestinal barrier integrity and permeability during rotavirus infection. 

 

    Both effector T and B cell responses play important roles during rotavirus infection and are 

associated with the protective efficacy of rotavirus vaccine against rotavirus infection and diarrhea 

(19, 23, 29).  The significantly increased frequencies of IFN-γ producing CD4+ and CD8+ T cell 

responses in local (ileum) and systemic (spleen and blood) lymphoid tissues at both PID 28 and 

PCD 7 suggest that RB promoted the development of effector T cell responses. However, this 

effect was not due to the enhanced expansion of total Th and CTL cells, as RB did not significantly 

increase their frequencies among lymphocytes in both intestinal and lymphoid tissues.  

 

    Rice bran also significantly enhanced the development of total IgM IgSCs in ileum and spleen 

and IgA IgSCs in spleen and blood, and levels of total serum IgM, IgA and IgG antibodies pre- 

and postchallenge, as well as rotavirus-specific IgA antibody levels in intestinal contents after 

challenge, indicating the stimulatory effect of RB on the development of total and specific B cell 

responses to the AttHRV vaccine and VirHRV challenge. Similarly, a previous study showed that 
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the number of peripheral blood lymphocytes was significantly increased in Wistar male rats fed a 

10% hemicellulose extracted from RB fiber (RBF) diet for 2 weeks (30).  However, the 

significantly reduced numbers of rotavirus-specific IgA and IgG ASCs in both local and systemic 

tissues as well as the correspondingly lower levels of rotavirus-specific serum IgA and IgG 

antibody titers on PID 28 suggest that the immune-stimulatory effect (adjuvanticity) of RB are 

biased towards Th1 T cell responses before challenge and this effect is antigen-specific. Thus RB 

functioned as Th1 type immune response “food adjuvant” for the AttHRV vaccine. This 

observation is consistent with previous studies showing that RB feeding in mice up-regulated Th1 

cytokines and down-regulated Th2 and antibody responses.  The reduction in rotavirus-specific B 

cell and serum antibody response at challenge may have contributed to the increased fecal rotavirus 

shedding in RB + AttHRV treatment group over the AttHRV only treatment group. However, RB 

did not negatively affect the rotavirus-specific memory B cell responses and enhanced rotavirus-

specific intestinal IgA antibody responses at PCD 7, suggesting that RB increased priming of local 

virus-specific B cells even under the Th1 biased condition before challenge. The molecular 

mechanisms and kinetics by which RB modulates T and B cell responses warrant further studies. 

 

    In summary, results from the current study demonstrated that RB significantly reduced the 

susceptibility to rotavirus diarrhea without reducing rotavirus shedding upon VirHRV challenge 

in Gn pigs compared to the control diet.  Furthermore, RB promoted the development of intestinal 

and systemic IFN-γ producing CD4+ and CD8+ T cell responses, total IgM IgSC in ileum and 

spleen, total IgA IgSC in spleen and blood, as well as total serum IgM, IgA and IgG antibody 

production. Additionally, RB increased HRV-specific IgA titers in the intestinal contents 

postchallenge. RB alone also significantly increased the virus-specific IgA ASC response 
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postchallenge in ileum and blood. These results have significant clinical implications in the 

prevention and management of enteric pathogen-induced diarrhea using dietary RB in developing 

countries. Clinical trials should be conducted before RB is recommended for use alone and in 

combination with rotavirus vaccines (and other vaccines) to reduce diarrheal diseases and to 

improve human health. 
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aPigs with daily fecal scores of ≥2 were considered diarrheic.  Fecal consistency was scored as 

follows: 0, normal; 1, pasty; 2, semiliquid; and 3, liquid. 

bMean cumulative score calculation included all the pigs in each group. 

cStandard error of the mean. In the groups where some but not all pigs had diarrhea or shedding, 

the onset of diarrhea or shedding for non-diarrheic/shed pigs were designated as 8 for calculating 

the mean days to onset. 

dFor days of diarrhea and virus shedding, if no diarrhea or virus shedding until the euthanasia day 

(PCD7), the duration days were recorded as 0. 

Table 3.1 Clinical signs and rotavirus fecal shedding in Gn pigs after VirHRV challenge 

Treatments n 

Clinical signs 

  

Fecal virus shedding  

  % with 

diarrhea*, a 

Mean days 

to onset** 

Mean 

duration 

(days)** 

Mean 

cumulative 

scores**, b 

% 

shedding 

virus* 

Mean days 

to onset** 

Mean duration 

(days)** 

RB+AttHRV 6 0C 8 (0)A 0 (0)C 4.4 (1.2)C   100AB 2.0 (0.5)B 3.2 (0.9)B 

AttHRV only 12 67AB 4.4 (0.8)B 4.6 (0.5)B 9.8 (1.4)B   50B 6.0 (0.7)A 1.3 (0.2)C 

RB only 5 20BC 7.2 (0.8)AB 0.2 (0.2)C 4.4 (1.6)C   100AB 1.6 (0.2)B 6.2 (0.2)A 

Mock 9 100A 1.4 (0.2)C 5.6 (0.3)A 14.4  (1.0)A   100A 2.0 (0.3)B 4.7 (0.7)AB 
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*Fisher's exact test was used for comparisons. Different letters (A, B, C) indicate significant 

differences in protection rates among groups (p < 0.05), while shared letters indicate no significant 

difference. 

**Kruskal-Wallis rank sum test was used for comparisons. Different letters (A, B, C) indicate 

significant differences in protection rates among groups (p < 0.05), while shared letters indicate 

no significant difference. 
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Figure 3.1 Total Th and CTL responses in control or vaccinated Gn pigs fed with or without 

RB supplemented diet.  MNCs from Gn pigs in each treatment group euthanized on PID 28 were 

analyzed by flow cytometry. The MNCs were stimulated with semi-purified AttHRV antigen for 

17 hrs in vitro. (A). Gating strategies for lymphocytes, CD3+CD4+ (Th) and CD3+CD8+ (CTL) 

cells. (B). Frequencies of CD3+CD4+ (Th) and CD3+CD8+ (CTL) cells among lymphocytes from 

each tissue were represented by frequencies of CD3+ CD4+ subset (left panel), or CD3+ CD8+ 

(right panel) T cell subset among lymphocytes. Numbers on the y-axis indicate the percentage of 

CD3+CD4+ or CD3+CD8+ T cells among lymphocytes in the respective tissues shown on the x-

axis. Error bars indicate standard error of the mean. Different capital letters (A, B) indicate 

significant differences between groups, while shared letters indicate no significant difference 

(Kruskal-Wallis rank sum test, p < 0.05; n = 3-6). 
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Figure 3.2 IFN-γ producing CD4+ and CD8+ T cell responses in control or vaccinated Gn 

pigs fed with or without RB supplemented diet. MNCs from Gn pigs in each treatment group 

euthanized on PID 28 (left panel) or PCD 7 (right panel) were analyzed by flow cytometry after 

the MNCs were stimulated with semi-purified AttHRV antigen for 17 hrs. Frequencies of IFN-γ 

producing T cells among total CD3+ cells from each tissue were represented by frequencies of 

IFN-γ+ CD4+ subset (Top panel), or IFN-γ+ CD8+ (bottom panel) T cell subset among CD3+ 

cells. Numbers on the y-axis indicate the percentage of IFN-γ producing CD4+ or CD8+ T cells 

among CD3+ cells in the respective tissues shown on the x-axis. Error bars indicate standard error 

of the mean. Different capital letters (A, B, C) indicate significant differences between groups (p 

< 0.05), while shared letters indicate no significant difference (Kruskal-Wallis rank sum test, 

p<0.05; n = 3-6 for PID 28 and n = 4-12 for PCD 7). 
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Figure 3.3 Mean numbers of total IgSCs in Gn pigs fed with or without RB supplemented 

diet for 28 days. MNCs from Gn pigs in RB only and mock groups euthanized on PID 28 (without 

AttHRV vaccine and HRV challenge), were analyzed by total IgSC ELISPOT.  Numbers on the 

y-axis indicate the number of total IgM-, IgA-, or IgG- immunoglobulin secreting cells per 5 x 105 

MNCs in the respective tissues shown on the x-axis. Error bars indicate standard error of the mean. 

Different capital letters (A, B) indicate significant differences between groups (p < 0.05), while 

shared letters indicate no significant difference (Kruskal-Wallis rank sum test, p<0.05; n = 3-4).  

 

 

 

 

 

 

 



 

163 
 

 

 

Figure 3.4 Total serum IgM, IgA and IgG antibody responses in control or vaccinated Gn 

pigs fed with or without RB supplemented diet. Serum antibody titers were measured by ELISA. 

Data on PID 0, 9, 21, 28 and PCD 7 are shown. Different capital letters (A, B, C) indicate 

significant difference among different treatment groups for the same time point and same isotype 

while shared letters indicate no significant difference (ANOVA - general linear model [GLM], 

p<0.05; n = 10-18).  
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Figure 3.5 Mean numbers of HRV-specific ASCs in Gn pigs fed with or without RB 

supplemented diet at PID 28 and PCD 7. MNCs from Gn pigs in each treatment group 

euthanized on PID 28 (top figure) or PID 35/PCD 7 (bottom figure), were analyzed by HRV-

specific ELISPOT. Numbers on the y-axis indicate the number of HRV-specific IgA or IgG 

antibody secreting cells per 5 x 105 MNCs in the respective tissues shown on the x-axis. HRV-

specific ASC responses were not detected in any tissue for both RB only and Mock groups on PID 

28, therefore they are not presented. Error bars indicate standard error of the mean.  Different 

capital letters (A, B, C) indicate significant differences between groups, while shared letters 

indicate no significant difference (Kruskal-Wallis rank sum test, p < 0.05; n = 4-7).  
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Figure 3.6 HRV-specific IgA and IgG antibody titers in serum of Gn pigs fed with or without 

RB supplemented diet. Antibody titers were measured by ELISA and are presented as geometric 

mean titers for each treatment group. Error bars indicate standard error of the mean. Different 

capital letters (A, B, C) indicate significant difference among different treatment groups for the 

same time point, while different lower case letters (a, b, c, d, e) indicate significant difference 

among different time points for the same treatment group. Shared uppercase or lowercase letters 

indicate no significant difference (ANOVA - general linear model [GLM], p<0.05; n = 10-18).  
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Figure 3.7 Total and HRV-specific IgA and IgG antibody titers in SIC and LIC of Gn pigs 

fed with or without RB supplemented diet. Antibody titers in intestinal contents were measured 

by ELISA and are presented as geometric mean titers for each treatment group. Error bars indicate 

standard error of the mean. Different capital letters (A, B) indicate significant difference among 

treatment groups for the same time point while shared letters indicate no significant difference 

(ANOVA – Turkey test, p<0.05; n = 3-6 for PID 28 and n = 4-12 for PCD 7).  
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4.2 ABSTRACT   

4.2.1 Abstract   

Rice bran has been previously shown to promote the growth and colonization of Lactobacillus spp. 

and reduce the colonization by the diarrhea-causing enteric pathogen Salmonella enterica serovar 

Typhimurium in a mouse model. Our previous study indicated that RB alone can reduce HRV -

induced diarrhea and enhance HRV vaccine efficacy in neonatal Gn pigs. In this study, we 

investigated dietary RB effects on the growth and colonization of diarrhea-reducing probiotic 

bacteria LGG and EcN, and the combination of RB and LGG and EcN on rotavirus diarrhea and 

gut permeability and health in the Gn pig. RB (mixed with the pigs’ milk diet replacing 10% calorie 

intake) was given daily starting at post-partum day (PPD) 5 until the end of experiment. On PPD 

3, 5, 7, pigs were inoculated with LGG and EcN (1:1 mixture, total 104 colony forming units 

(CFU)/dose) to initiate colonization. All the pigs were challenged with 1 x 105 ID50 of VirHRV 

Wa strain (G1P1A[8]) orally at PPD33. Diarrhea and virus shedding were monitored from post-

challenge day (PCD) 1 to 7. RB completely prevented HRV diarrhea but did not significantly 

reduce HRV fecal shedding in LGG and EcN colonized pigs. RB significantly promoted intestinal 

colonization and growth of both the gram-positive LGG and gram-negative EcN (increased ~ 5 

logs). RB also increased the pig body weight gain (1.5-fold higher) at 4 and 5 weeks of age 

compared to non-RB fed pigs. After HRV challenge, non-RB fed pigs had significantly increased 

mitotic index (due to the reparative process of the injured epithelium) and villus width (due to 

inflammatory cells and edema) in the ileum compared to RB fed pigs. Furthermore, RB prevented 

the increase of intestinal permeability induced by HRV challenge as indicated by the decreased 

concentration of Alpha-1 antitrypsin (A1AT), a gut inflammation and permeability marker in 

intestinal contents. All these effects may have contributed to the mechanisms for the protection 
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against rotavirus diarrhea. The combination of RB and probiotics LGG and EcN may represent a 

safe, effective and economically viable therapeutic approach against diarrhea-inducing enteric 

pathogens, such as rotavirus, norovirus, and Salmonella enterica serovar Typhimurium. 

 

4.2.2 Keywords  

Rice bran, LGG, HRV, diarrhea, gut permeability  

 

 

4.3 INTRODUCTION 

Human rotavirus is a segmented, double stranded RNA virus in the Reoviridae family. It is a 

leading cause of severe gastroenteritis among children less than 5 years old, resulting in 2 million 

hospitalizations and 450,000 deaths each year, mainly in developing countries (1, 2). Currently, 

there are two commercially available vaccines for HRV, Rotarix (RV1, GlaxoSmithKline, FDA 

approval in 2008) and RotaTeq (RV5, Merck, FDA approval in 2006). Both vaccines have 

contributed to the significantly reduced infection and diarrhea incidences in young children since 

their introduction. However, their efficacy is varied among different geographical locations and 

social-economic societies (>90% to 29%), with lower rate of protection in the developing countries 

(3). Next generation rotavirus vaccines, vaccine adjuvants and therapeutics will need to be 

developed and animal models such as the Gn pig, are essential in the evaluation of these 

intervention strategies. The Gn pig model of HRV infection and diarrhea has been used widely to 

study rotavirus infection and immunity (4, 5), vaccines (6-8) and vaccine adjuvants(9, 10) by us 
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and other laboratories in the rotavirus research community.  Gnotobiotic pigs are considered to be 

the best pre-clinical animal model to study HRV infection and diarrhea, immune responses and 

evaluate vaccines and therapeutics.   

 

Rice bran contains prebiotic compounds (11) and a variety of bioactive components (polyphenols, 

fatty acids and peptides) (12, 13) that have been shown to have protective effects against many 

human diseases such as cancer (14), obesity(15) and diabetes(16) and immune modulatory 

effects(17). Its therapeutic effects against enteric pathogen infections and diseases have also began 

to be studied in animal models (18-20). By feeding mice a 10% RB diet, it was shown that RB 

reduced the colonization and invasion of Salmonella enterica serovar Typhimurium into 

enterocytes and intestinal mucosa (20). RB was also shown to protect against enteric pathogen 

(human immunodeficiency virus) infection and disease through directly inhibiting enteric 

pathogen entry and replication (21). In another mouse study, 10% dietary RB feeding for 28 days 

resulted in increased production of mucosal and systemic IgA (22).  The modulation of gut 

microbiota, such as 170- fold increase in the population of probiotic Lactobacillus spp and 

decreased colonization of mucin degrading microbes (phylum Verrucomicrobia), has been 

proposed as one of the possible mechanisms for RB to reduce the colonization and invasion of 

Salmonella bacteria (20). However, our previous study in Gn pigs demonstrated that dietary RB 

feeding (10% RB diet) for 28 days also significantly reduced HRV induced diarrhea, without 

decreasing HRV replication and shedding (18). The lack of microbiota in the Gn pigs indicates 

that the RB protective effects against HRV diarrhea can be independent from the RB prebiotics, 

and possibly due to its strong mucosal and systemic immune stimulatory activities (Th1 and IgA) 

and by promoting gut health (intestinal epithelium health, increased gut integrity and reduced gut 
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permeability). Therefore, RB may protect against enteric pathogen infections and diseases through 

multiple mechanisms, including direct anti-microbial activities, prebiotic effects, and promoting 

intestinal epithelial health and mucosal immune responses.  

 

Lactobacillus rhamnosus GG is a gram-positive bacterium in the L. rhamnosus species that was 

first isolated in 1983 by Barry R. Goldin and Sherwood L. Gorbach (23). It is widely studied for 

treatment and prevention of gastrointestinal diseases and infections, and increasingly for extra-

intestinal diseases as well, such as atopic dermatitis, allergic reactions, urogenital infections, and 

nasal pathogens (24). It has been shown to reduce the severity and duration of rotavirus diarrhea 

and persistent diarrhea in multiple clinical trials (25, 26). LGG has also been found to reduce 

intestinal permeability in children with irritable bowel syndrome (27).  EcN is one of the best 

characterized probiotics. It is widely used to reduce acute and protracted diarrhea (28, 29), and has 

been shown to protect Gn pigs from lethal challenge by Salmonella Typhimurium (30). Given the 

above discussed effects of RB, LGG and EcN individually on rotavirus and Salmonella infection 

and diarrhea, studies to examine their combined therapeutic effects in the Gn pig model are 

warranted.  

  

In this study, we hypothesized that RB can promote the growth of LGG or both LGG and EcN, 

enhance gut health, reduce gut permeability, and together with LGG and EcN, provide effective 

protection against HRV diarrhea and shedding. The objectives of this study are to evaluate: 1) the 

protective effects of the combined dietary RB and LGG + EcN feeding against HRV diarrhea and 

shedding; 2) the prebiotic effects of dietary RB on the growth and colonization of both gram-
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positive LGG and gram-negative EcN probiotic strains, and 3) the effect of RB on intestinal health 

and permeability in LGG and EcN colonized Gn pigs.   

 

4.4 MATERIALS AND METHODS 

4.4.1 Experimental groups  

Near-term pigs (Large White cross breed) were derived by hysterectomy and maintained in germ-

free isolator units as described (31). Sterility checks were conducted every week by collecting 

rectal swabs and plating on blood agar plates and in thioglycollate media. Neonatal Gn pigs were 

randomly divided into four treatment groups: probiotics plus RB feeding (RB+LGG+EcN), RB 

only (RB only), probiotics only (LGG+EcN), and mock control (mock).  Low dose LGG and EcN 

(104 CFU/dose each) was administered orally via a syringe to pigs at post-partum day (PPD) 3, 5 

and 7 to initiate colonization. Heat-stabilized, gamma irradiated RB (Calrose variety) was added 

to the Gn pigs’ milk diet (Ultra-high-temperature treated cow-milk) replacing 10% daily calories 

intake, starting at PPD 5 until the end of experiment. A subset of pigs from RB+LGG+EcN and 

LGG+EcN groups were euthanized before challenge on (PPD) 33 (n=6). The rest of the pigs were 

challenged orally with 105 FFU of the virulent Wa strain (G1P1A[8]) HRV on PPD 33 (PCD 0) 

and euthanized on post-challenge day 3 (PCD, n=6) or PCD 7 (n=6). The pigs were weighed 

weekly starting on PPD 5 until euthanasia. Rectal swabs were collected daily for monitoring of 

virus shedding by ELISA and CCIF from PCD 0 to 7. Rectal swabs were also collected daily for 

monitoring of diarrhea from PCD 0 to 7. Diarrhea scoring was conducted by different researchers 

independently and are defined as 0) solid, 1) pasty, 2) semi-liquid, and 3) liquid. Scores of 2 or 

higher are considered diarrheic. All animal experiments were conducted according to the protocols 
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approved by the Institutional Animal Care and Use Committee at Virginia Polytechnic Institute 

and State University.  

 

4.4.2 Titration of HRV antigen and live virus shedding 

To determine the effects of dietary RB and LGG and EcN feeding on the HRV shedding, rectal 

swabs were collected daily upon VirHRV challenge from PCD 0 to 7.  Rectal swabs were 

processed by washing two swabs in 8ml Diluent #5 (MEM, 1% penicillin and streptomycin, 1% 

HEPES) and then centrifuged at 2100 rpm for 15 minutes at 4 °C. Supernatants were then aliquoted 

and stored at -20°C. Viral antigen and live viruses in the rectal swabs were then measured using 

ELISA and CCIF as previously described (32). Rectal swabs from mock treatment Gn pigs were 

used as negative controls.  

 

4.4.3 LGG and EcN counting 

Lactobacillus rhamnosus GG strain (ATCC 53103) and EcN (a gift from Dr. Jun Sun, Rush 

University, Chicago, IL) used in the current study were propagated in lactobacilli MRS broth 

(Weber, Hamilton, NJ) and Luria Broth (LB) media, respectively in our lab. Rectal swabs were 

collected on PPD 5, 10, 15, 26 and 33 for LGG and EcN counting. LGG was cultured anaerobically 

using BBL Gaspak jars (Fisher, Hanover Park, IL, USA) containing Anaerogen packs (BD) 

according to a protocol in a previous publication (33). For titration of LGG shedding, one fecal 

swab is washed in 4 ml 0.1% peptone water (10 fold dilution) and 10 2, 10 3, and 104 fold dilution 

series were then prepared. Then 0.1 ml of each dilution series was spread on a MRS agar plates 
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and incubated anaerobically in a 37 °C incubator for 24 hours. Plates with 20-200 bacteria colonies 

were then enumerated. The results are expressed as CFU/ml. For EcN counting, basically the same 

procedures were followed as for LGG, except for the replacement of 0.1% peptone water and MRS 

with LB media and plates were cultured aerobically (placed directly in the 37 °C incubator).  

 

4.4.4 Ileum histopathological scoring  

After euthanasia, sections of ileum were collected for histopathology examination.  Samples were 

fixed in 4% paraformaldehyde, routinely processed for H&E staining and evaluated with light 

microscopy.   The pathologist was blinded to identification of the animal until after microscopic 

analysis of all samples was complete.  A histopathological scoring system for ileal samples was 

developed using guidance from previous publications (34-38). The mitotic index (MI) was 

obtained by dividing the total number of mitotic figures in 50 randomly selected crypts not 

associated with Peyer’s patches by 50.  Ten randomly selected ileal villi and crypts, not overlying 

Peyer’s patches were measured for each sample to provide an average villus length and crypt depth.  

Villus length was measured from the tip of the villus to the junction with the crypt and crypt depth 

was measured from the junction with the villus to crypt base.  Villus length to crypt depth ratio 

(V:C) was obtained by dividing the mean villus length by the mean crypt depth for each sample. 

V:C score was assigned as follows: 0 (normal), > or = 6:1;  1 (mild), 5.0-5.9:1; 2 (moderate), 4.0-

4.9:1; 3 (marked), 3-3.9:1; 4 (severe), < 3:1. The mid-villus width of 10 random ileal villi, not 

overlying Peyer’s patches were measured and averaged.   The number of cells within the ileal 

lamina propria was given a subjective score ranging from 1+ to 4+.  
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4.4.5 Alpha-1 antitrypsin (A1AT) concentration measurement 

After euthanasia, LIC samples were collected in cryovials and immediately frozen in liquid 

nitrogen until permeability analysis (measuring A1AT level) using a commercial porcine A1AT 

ELISA kit (BIOTANG Inc. Lexington, MA). Briefly, LIC samples were thawed. Then 0.1 ml 

samples were diluted in 0.2 ml sample dilution buffer, mixed and centrifuged at 2000 rpm for 15 

minutes at 4 °C. Supernatant was collected and 0.1 ml of each sample was added in duplicate to 

wells of the plate. The ELISA was performed following exact instructions contained in the kit. OD 

values were measured at 405 nm within 30 minutes of adding stop solution. Final concentrations 

(µg/ml) were then obtained using the standard curve methods (polynomial with an order of 3).  

  

4.4.6 Statistical Analysis  

Kruskal-Wallis rank sum test was used for comparisons of virus shedding duration and titer, 

diarrhea duration and score, body weight change, LGG and EcN count, ileum histology score, and 

A1AT concentration.  Fisher's exact test was used for comparisons of percentages of virus 

shedding and diarrhea. Statistical significance was assessed at P<0.05.  

  

4.5 RESULTS 

4.5.1 RB completely protected against rotavirus diarrhea in LGG and EcN colonized Gn pigs 

The effects of RB on HRV induced diarrhea and virus shedding in LGG and EcN fed Gn pigs were 

assessed (Table 1). RB alone significantly protected against HRV diarrhea (80% protection rate) 

but did not reduce HRV shedding (as shown by the comparison between pigs in RB only group 
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and mock group).  LGG+EcN alone also significantly reduced incidence of HRV diarrhea (50% 

protection rate), but significantly prolonged HRV shedding (as shown by the comparison between 

LGG+EcN group and mock group).  RB+LGG+EcN completely protected against HRV diarrhea 

(100% protection rate), however, it did not significantly alter HRV shedding compared to the mock 

group. When comparing the LGG+EcN and the RB+LGG+ EcN pigs, the latter had no diarrhea 

and significantly reduced HRV shedding, with significantly delayed onset (1.2 versus 2.8 days), 

shortened mean duration (6.8 versus 5.2 days) and ~217-fold reduction in peak virus titer (1.3 x 

105 versus 6 x 102 FFU/ml). The results suggest that although RB or LGG+EcN alone does not 

reduce virus shedding, the addition of RB to the diet of LGG+EcN colonized pigs can prevent the 

increase of HRV shedding in the LGG+EcN fed pigs.  

   

4.5.2 RB significantly enhanced the growth and colonization of LGG and EcN  

To determine whether dietary RB can promote the growth and colonization of probiotic bacteria 

LGG in Gn pigs, similar to its effects in mice (20), the titers of LGG and EcN were determined on 

specified time points following 3 low oral doses (104 CFU/dose) (Figure 1). RB significantly 

increased the growth of both gram-positive LGG and gram-negative EcN probiotic strains in Gn 

pigs. The RB fed pigs shed significantly higher counts of LGG (~ 104 increase) starting from post-

feeding day (PFD) 7 through the entire monitored period until PFD 30. Similarly, RB also 

significantly enhanced the shedding of EcN (~105 increase) starting from PFD 2 through the entire 

monitored period until PFD 30.  The peak titer for LGG shedding was 4 x 107 CFU and for EcN 

was 3 x 108 CFU. Together, these results showed that RB significantly enhanced the growth and 



 

177 
 

colonization of both LGG and EcN, with the effect on LGG growth manifested later and a slightly 

lower peak titer than that for EcN.   

  

4.5.3 RB increased pig body weight gain  

Growth rate is an important indication for the gut and overall health of the host. To monitor the 

effect of RB on the growth rate of Gn pig, weekly body weight gains were compared between the 

LGG+EcN and the RB+LGG+ EcN pig groups (Table 2). RB increased the weekly body weight 

gain in Gn pigs on the 4th and 5th week after RB feeding started, as shown by the mean body weight 

gain of 0.87 versus 0.63 kg on the 4th week, and 0.80 versus 0.62 kg on the 5th week for the 

RB+LGG+EcN versus LGG+EcN group, respectively.  These results suggest that RB can promote 

the growth of Gn pigs after 4 weeks of RB feeding, rendering the hosts healthier and thus more 

resistant to HRV infections and diarrhea.  

 

4.5.4 The combination of RB and LGG + EcN prevented epithelial damage from HRV 

challenge 

To examine the effects of RB on the intestinal epithelium health in Gn pigs fed with LGG and 

EcN, H&E stained slides of the distal ileum were evaluated and scored via light microscopy. The 

parameters and scores for the different treatment groups at different time points are shown in Table 

3 and Figure 2. Out of the all 7 parameters assessed, RB feeding significantly changed 3 

parameters: mitotic index, villus width and the abundance of lamina propria cells (Figure 2). 

Mitosis of intestinal crypt cells is increased to replace the damaged intestinal epithelial cells 

following HRV infection in Gn pigs. Dietary RB maintained the level of mitotic index in LGG and 
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EcN colonized Gn pigs during VirHRV infection on PCD 3 and PCD 7, whereas LGG and EcN 

colonized Gn pigs without dietary RB feeding had significantly increased mitotic index on PCD 3 

and PCD 7 compared to RB fed LGG and EcN colonized Gn pigs.  Villus width is increased due 

to influx of immune cells and edema during rotavirus infection and inflammation. Dietary RB 

maintained the width of villus in ileum of LGG and EcN colonized Gn pigs during VirHRV 

infection on PCD 3 and PCD 7, whereas in the non- RB fed pigs, villus width increased 

significantly from PCD 0 to PCD 7 (Figure 3). Additionally, RB maintained the abundance of 

lamina propria cells in LGG and EcN colonized Gn pigs during VirHRV infection, whereas non- 

RB fed pigs had significantly reduced lamina propria cells on PCD 3 and PCD 7. Furthermore, RB 

prevented the decrease in villus length during HRV infection from PCD 0 to PCD 3 and PCD 7, 

although these differences are not statistically significant.   

 

When compared at the same time point post VirHRV challenge between the two treatment groups, 

RB fed pigs have significantly lower mitotic index and narrower villus width, but higher or 

significantly higher abundance of lamina propria cells and longer villus length in the LGG and 

EcN colonized pigs, further supporting its protective effects against HRV induced ileum epithelial 

damage and inflammation, and its mucosal immune stimulatory effects. Therefore, RB not only 

protected against damage to intestinal epithelium, but also maintained the intestinal homeostasis 

(a balance of inflammation and immune response) in the face of HRV challenge.  

 

4.5.5 RB reduced intestinal permeability during rotavirus infection 

Serum level of A1AT is elevated significantly during the inflammatory response, and can be 

transported across the intestinal epithelial layer into intestinal lumen due to increased permeability 



 

179 
 

of the intestinal epithelial barrier.  A1AT is protease resistant and highly stable in the intestinal 

contents. Therefore, it has been used as a marker for inflammation and intestinal permeability (39). 

In this study, we measured the A1AT level in LIC using ELISA (Figure 4). RB maintained the 

level of A1AT in LIC during VirHRV infection on PCD 3 and PCD 7, whereas in non- RB fed 

pigs, A1AT level increased on PCD 7. However, the changes are not statistically significant due 

to high variability. When compared between RB and non- RB fed Gn pigs colonized with LGG 

and EcN at the same time points, RB fed pigs had consistently lower levels (but not statistically 

significant) of A1AT in LIC on PCD 0, PCD 3 and PCD 7. Therefore, RB may help maintain the 

normal level of permeability in the ileum during the course of HRV infection.   

 

4.6 DISCUSSION 

In this study, using the Gn pig model of HRV infection and diarrhea, we have demonstrated that 

dietary RB provided complete protection against HRV diarrhea. The results also showed that 

dietary RB significantly enhanced the growth and colonization of both LGG and EcN in the 

intestine of Gn pigs, promoted body weight gain, protected against damage to intestinal epithelium 

while maintaining intestinal homeostasis (a balance of inflammation and immune response), and 

maintained intestine permeability during HRV infection in LGG and EcN colonized Gn pigs.  

Together, these results demonstrated that the combination of RB and LGG and EcN can provide 

complete protection against HRV diarrhea and pointed to its potential mechanisms.  

  

This is the first study that has tested the therapeutic effects of combined RB and probiotic LGG 

and EcN against HRV diarrhea. While RB, LGG, or EcN individually can confer varying degrees 
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of protection against HRV diarrhea, this study showed that combining RB and the two diarrhea 

reducing probiotics can achieve complete protection against rotavirus diarrhea. We have 

previously showed that RB together with the oral AttHRV vaccine provided complete protection 

against HRV diarrhea in Gn pigs (18). The complete protection against rotavirus diarrhea is 

significant as no rotavirus vaccines or antiviral drugs have shown complete effectiveness. RB’s 

effect on reducing diarrhea is not closely related to reducing HRV shedding. This non-specific 

therapeutic effect against diarrhea implies that the combination of RB and LGG and EcN could 

potentially be used to provide broad spectrum protection against diarrhea caused by various enteric 

pathogens and also diarrhea of unknown etiology. The optimal timing and dosage of RB and LGG 

and EcN may need to be further determined for each pathogen or type of diarrhea. Additionally, 

specific molecular mechanisms underlying this protection require further studies.  

 

Despite their adjuvant effects on rotavirus vaccine and protection against rotavirus diarrhea (18, 

40-43), neither RB alone nor LGG+EcN alone (Table 1) reduced HRV shedding in Gn pigs. LGG 

at both high dose and low dose did not reduce HRV shedding in our previously study (40). Thus, 

RB and LGG+EcN seem to have similar effects on HRV pathogenesis, reducing diarrhea without 

impacting virus replication and shedding. Interestingly, RB significantly reduced HRV shedding 

in the LGG and EcN colonized pigs, as shown by significantly delayed onset of shedding, mean 

duration days and lower peak shedding titers (Table 1). The mechanism for this phenomenon is 

unclear. It may possibly be due to the synergistic effects of RB with LGG and EcN. LGG is 

normally found in gut microbiota of human infants and young children (44). Therefore, RB, when 

used in humans, is likely to significantly reduce HRV shedding, in spite of its lack of such effect 

in germ-free pigs. LGG was found to significantly reduce rotavirus shedding in a conventional 
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mouse model (42).  These results indicate that the combination of RB, LGG and EcN is promising 

to provide effective protection against HRV diarrhea and significant reduction in rotavirus 

shedding in conventional pigs and young children whose gut microbiota containing LGG. Further 

human clinical trials of this novel therapeutic combination against HRV diarrhea and shedding are 

warranted.  

 

In this study, RB was demonstrated to increase the growth and colonization of both probiotic 

bacteria LGG and EcN up to 5 logs in Gn pigs. This result supports previous findings that RB 

feeding can increase the abundance of the beneficial gut bacteria Lactobacillus spp. in mice (22). 

As LGG is a gram-positive bacterium in the Firmicutes phylum and EcN is a gram-negative 

bacterium in the Proteobacteria phylum, these results suggest that RB can promote the growth of 

a variety of probiotic strains. This is not surprising given the complex composition of RB (12, 45). 

However, the growth rate and abundance achieved by different probiotic strains with RB may be 

different. It is important to take these differences into consideration when use RB and probiotics 

clinically.  

  

Rice bran enhanced the growth of Gn pigs, indicating increased gut and overall health.  It also 

promoted gut health by preventing epithelial damage (intestinal crypt cell mitosis) while 

maintaining the homeostasis of the mucosal immune system (maintained the number of lamina 

propria cells and villus width) during HRV infection in Gn pigs. During inflammation induced by 

HRV infection, intestinal permeability is increased, resulting in edema and diarrhea. RB 

components responsible for gut permeability may be a mechanism that have contributed to its 
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remarkable effects in preventing HRV induced diarrhea. Meanwhile, RB maintained the number 

of lamina propria cells, which are mainly lymphocytes (CD2+ and CD4+ T lymphocytes and sIgA 

secreting plasma cells) (46), suggesting its ability to stimulate the intestinal mucosal immune 

system during HRV infection in LGG and EcN colonized pigs. Previous studies in mice (22) and 

Gn pigs (18) indicated that RB alone or together with probiotic bacteria such as Lactobacillus spp 

can increase the production of mucosal and systemic total IgA by plasma cells. Thus, the increased 

lamina propria cells in the RB group pigs may be due to its immune-stimulatory effects on the 

mucosal immune system.  Together, the anti-inflammatory and immune modulatory effects of RB 

and LGG and EcN promoted intestinal epithelial health and homeostasis, contributing to an intact 

intestinal barrier that is resistant to HRV diarrhea.   

 

It is not known which components or specific compounds of RB contributed to the HRV diarrhea 

reducing activities. However, heat-resistant amylase, protease and hemicellulase treated rice fiber, 

which has significantly lower contents of protein, lipids and carbohydrates, has been shown to be 

able to prevent diarrhea in dextran sodium sulfate (DSS) - induced experimental colitis mouse 

models (11). This result suggests that dietary fiber portion of RB, such as cellulose, hemicellulose 

and lignin, plays an important role in decreasing diarrhea during inflammation bowel syndrome. 

In fact, arabinoxylan, a dietary fiber from RB, has been demonstrated to significantly decrease 

diarrhea score in irritable bowel syndrome adult patients through its anti-inflammatory and 

immune modulating activities (47). RB components promoting probiotic bacteria growth and 

colonization are likely to vary depending on the specific bacterial species. However, heat-resistant 

amylase, protease and hemicellulase -treated dietary fiber was unable to increase the shedding of 

Lactobacillus spp and Bifidobacterium (11), suggesting that carbohydrate or lipid components of 



 

183 
 

RB could be the main prebiotics for LGG and EcN in this study. A recent study in mice found that 

10% RB oil diet significantly increased occupational ratio of Lactobacillales group of bacteria in 

the gut microbiota (48).  Further studies are underway to identify the RB components that are 

responsible for its HRV diarrhea ameliorating properties and prebiotic properties.  

 

Both LGG and RB are natural products, and have been demonstrated to have various health 

benefits and disease prevention and treatment effects in humans and animal models. LGG has been 

shown to be safe in all age and health groups, even in immune-compromised individuals (49). 

Given its natural colonization in the gastrointestinal systems, LGG has been studied extensively 

for its activities in treating gastrointestinal diseases and infections, such as diarrhea and enteric 

pathogens. However, this is the first study that showed the combined effects of RB and LGG+EcN 

in treating enteric pathogen infection and diseases. The results here indicated the synergistic effects 

of RB and LGG+EcN in preventing HRV diarrhea and reducing HRV shedding.  Thus, the 

combination of RB and LGG+EcN could be a natural, safe and highly effective therapeutic against 

diarrhea and infection caused by HRV and other enteric pathogens in young children.  
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Table 4.1 RB protects against HRV diarrhea and shedding in LGG and EcN fed neonatal Gn pigs. 

 

Treatments N 

Clinical signs 

 Fecal virus shedding 

 

(ELISA) (CCIF) 

% with 

diarrhea*, a 

Mean days 

to onset** 

Mean 

duration 

days** 

Mean 

cumulative 

scores**, b 

% 

shedding 

virus* 

Mean days 

to onset** 

Mean 

duration 

days** 

Peak virus 

titer 

(FFU/ml) 

RB+LGG+EcN 6 0B 8 (0c)A 0 (0)B 6.2 (0.5)C  100A 2.8 (0.3)A 5.2 (0.3)C 6.0x102 B 

LGG+EcN 6 50B 5.2 (1.3)A 0.7 (0.3)B 8.9 (0.6)B  100A 1.2 (0.2)B 6.8 (0.2)A 1.3x105 A 

RB only 5 20B 7.2 (0.8)A 0.2 (0.2)B 4.4 (1.6)C  100A 1.6 (0.2)B 6.2 (0.2)B ND 

Mock 9 100A 1.4 (0.2)B 5.6 (0.3)A 14.4  (1.0)A  100A 2.0 (0.3)AB 4.7 (0.7)BC ND 

aPigs with daily fecal scores of  ≥2 were considered diarrheic.  Fecal consistency was scored as follows: 0, normal; 1, pasty; 2, semiliquid; and 3, 

liquid. 

bMean cumulative score calculation included all the pigs in each group. 
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cStandard error of the mean. In the groups where some but not all pigs had diarrhea or shedding, the onset of diarrhea or shedding for non-

diarrheic/shed pigs were designated as 8 for calculating the mean days to onset. 

dFor days of diarrhea and virus shedding , if no diarrhea or virus shedding until the euthanasia day (Post challenge day 7), the duration days were 

recorded as 0. 

*Fisher's exact test was used for comparisons. Different letters indicate significant differences in protection rates among groups (p < 0.05), while 

shared letters indicate no significant difference. 

**Kruskal-Wallis rank sum test was used for comparisons. Different letters indicate significant differences in protection rates among groups (p < 

0.05), while shared letters indicate no significant difference. (N=5-9) ELISA, enzyme-linked immunosorbent assay; CCIF, cell culture 

immunofluorescent assay; FFU, fluorescence forming unit; ND, not determined. 
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Figure 4.1 RB promotes the growth and colonization of the probiotics LGG and EcN in 

neonatal Gn pigs. Rectal swabs were diluted in 4 ml 10% peptone water (10 fold dilution) and 

additional 10 fold series dilutions from 102 to 104 were prepared and plated on LGG agar plates 

(LGG counting) or LB agar plates (EcN counting).  The plates were incubated at 370C incubator 

for 3 days. Colonies on each plate are then counted and titers calculated. Geometric means of the 

counts in each group at the specified time points are presented. Error bars are standard error of 

mean. PPD, post-partum day; PFD, post probiotic feeding starting day. **Kruskal-Wallis rank sum 

test was used for comparisons. Different letters indicate significant differences in protection rates 

among groups (p < 0.05), while shared letters indicate no significant difference (n =10 -18). 
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Table 4.2 RB enhanced the growth of Gn pigs from PPD27 to PPD33. RB (up to 10% of total 

caloric intake) was added to the Gn pigs’ milk diet (ultra-high-temperature treated cow-milk) daily, 

starting at PPD 5 until the end of experiment. Weight gain over a specific period is calculated by 

subtracting the weight (in kilograms) at the beginning of a period from the weight at the end of the 

period. Mean weekly body weight gain of each treatment group is represented here. Number in the 

parenthesis is standard error of mean.  Kruskal-Wallis rank sum test was used for comparisons. 

Different letters indicate significant differences in weight changes among groups (n=3-16; p < 

0.05), while shared letters indicate no significant difference. PPD, post-partum day; PCD, post 

challenge day.  

 

           

Treatment group  n PPD13-19 PPD20-26 PPD27-33 (PCD0) PPD34-40 (PCD7) 

RB+LGG+EcN 12 0.58 (0.09)
A 0.90 (0.08)

A 0.75 (0.11) 
A 0.80 (0.08)

A 

            

LGG:EcN 16 0.54 (0.06)
 A

  0.96 (0.05)
 A

  0.51 (0.05)
 B

  0.42 (0.17)
 A
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Table 4.3 The effects of dietary RB on gut (ileum) health during HRV infection in Gn pigs colonized with LGG and EcN. After 

euthanasia, H & E stained sections of ileum from each pig were prepared and read by a veterinary pathologist blinded to the identity of 

 

 

 

 

Treatments Euthanasia day n MI 

villus length 

mm 

crypt depth 

mm V:C V:C score 

villus width 

mm 

lamina 

propria cells 

RB+LGG+EcN PCD 0 6 0.11 (0.01) 0.4 (0.02) 0.14 (0.01) 2.75 (0.14) 3.83 (0.17) 0.04 (0) B 1.58 (0.20) 

 

PCD 3 4 0.08 (0.01)
 
B 0.4 (0.05) 0.13 (0.01) 2.98 (0.30) 3.5 (0.29) 0.04 (0) B 1.25 (0.25)  

 
PCD 7 6 0.11 (0.01) B 0.37 (0.02) 0.13 (0.01) 2.86 (0.17) 3.5 (0.22) 0.04 (0) B 1.75 (0.25) A 

 

 

LGG+EcN PCD 0 5 0.06 (0.02) b 0.37 (0.01) 0.14 (0.01) 2.73 (0.18) 3.6 (0.24) 0.05 (0) Ab 2.2 (0.20) a 

 
PCD 3 6 0.29(0.06) Aa 0.33(0.03) 0.14(0.00) 2.41(0.22) 4(0) 0.06(0) Ab 0.67(0.25) b 

PCD 7 6 0.30(0.02) Aa 0.30(0.03) 0.13(0.01) 2.75(0.23) 3.67(0.21) 0.07(0.01)Aa. 0.83(0.21) Bb 
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the animals. Mean values for each parameter is presented. Number in the parenthesis is standard error of mean. Kruskal-Wallis rank 

sum test was used for comparisons. Different upper case letters indicate significant differences among groups at the same time points; 

different lower case letters indicate significant differences among the time points within the same group (p < 0.05), while shared 

letters indicate no significant difference. 
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Figure 4.2 RB promoted intestinal health and maintained intestinal homeostasis in LGG and 

EcN colonized Gn pigs during HRV infection. Selected data from Table 3 are represented in the 
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figure. Kruskal-Wallis rank sum test was used for comparisons between different groups at the 

same time point (upper case letters) and between different time points for the same treatment group 

(lower case letters). Different letters indicate significant differences (p < 0.05), while shared letters 

indicate no significant difference (n= 4 - 6).  
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Figure 4.3 RB prevented the increase in villus width during HRV infection in Gn pigs 

colonized with LGG and EcN. Top panel are representative images for ileum sections of pigs in 

the RB+LGG+EcN group, whereas bottom panel shows the respresentative images for ileum 

sections of pigs in the LGG+EcN group. For each group, image for the non-infected pig on PCD0 

is shown on the left (A and B), the images for the HRV infected pig on PCD3 and PCD7 are shown 

in the middle and on the right, respectively(C-F). On both PCD3 and PCD7, RB fed pigs have 

narrower or signficantly narrower villus width compared to the non- RB fed pigs, relfecting the 

reduced number of lanima propria immune cells and edema generated during HRV induced 

inflammatory responses.  Images were taken at 100X magnificantion. H & E stain.   
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Figure 4.4 RB slightly reduced gut inflammation and permeability maker A1AT during 

HRV infection and diarrhea in Gn pigs colonized with LGG and EcN. LIC samples were 

collected in cryovials upon euthanasia and immediately frozen in liquid nitrogen until further 

analysis. Samples were diluted 3 fold before determination of the A1AT concentration with a 

commercial ELISA kit. Average value of duplicate for each sample was calculated first and then 

the means for all pigs in the same group at specific time point were calculated and are presented 

in the figure. Error bars indicate standard error of mean. Kruskal-Wallis rank sum test was used 

for comparisons and there were no statistically significant differences between treatment groups 

and among time points (n=4-6), though there was a trend for lower A1AT concentrations in the 

RB+LGG+EcN group.   
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Chapter 5  

 

5.1 General Conclusions 
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5.2 GENERAL CONCLUSIONS 

In the first phase of this study, we demonstrated that 5 day old neonatal Gn pigs can be infected 

orally or oronasally with non-pig adapted EV71 neurovirulent strain BJ110 (C4 genotype) isolated 

from a young child with neurological symptoms (1). Infection resulted in virus shedding pattern, 

clinical signs, pathology, and immune responses similar to those seen in human patients.  Virus 

shedding in the fecal samples was detected from PID 1 to PID 18.  Fever, one of the most common 

clinical signs in human patients, was induced in the combined oral-nasally infected pigs from PID 

4 and PID 6.  High titers of neutralizing serum antibodies against EV71, and strong IFN-γ 

producing CD4+ and CD8+ T cell responses were generated.  Although no severe pathology was 

observed in tissues of intestines, respiratory and central nervous systems, notable respiratory and 

neurological signs were present in the infected neonatal Gn pigs, especially those infected though 

combined oral-nasal infection route.  In particular, in contrast to other animal models for the EV71 

infections in mice and monkeys, Gn pigs were infected through the natural route of infection, 

namely, oral route, by an original EV71 strain isolated from human patients and produced the 

clinical signs seen only in mice or monkeys infected through non-natural routes of infections (2), 

in immune-compromised animals (3), transgenic animals (4, 5), or using adapted virus strains (6, 

7).  Based on our results, we conclude that neonatal Gn pig model for EV71 represents an excellent 

alternative animal model to the current mice and monkey models for virus pathogenesis study and 

vaccine and antiviral drug development.  

 

In the second phase of this study, we evaluated the effects of RB on the susceptibility to HRV 

infection and diarrhea, its immune-modulatory and adjuvant effects on the immunogenicity and 

protective efficacy of oral rotavirus vaccine AttHRV (8), as well as the combined therapeutic effect 
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of RB plus LGG and EcN for HRV infection and diarrhea and its associated mechanisms using the 

well-established Gn pig model for HRV infection and diarrhea. We found that RB strongly 

enhanced IFN- γ producing CD4+ and CD8+ T cell responses in intestinal (ileum) and systemic 

tissues (spleen and blood), total IgM- and IgA- ASCs in ileum, spleen and blood, total serum IgM, 

IgA and IgG antibody titers on PID28, HRV-specific ASCs in ileum and blood upon primary HRV 

challenge, and HRV-specific IgA antibody titers in small and large intestinal contents on both 

PID28 and PCD7.  However, RB significantly decreased HRV-specific IgA and IgG ASCs in 

iluem, spleen and blood on PID28 and serum HRV-specific IgA and IgG antibody titers on PID21 

and 28 and PCD7. As a result, RB increased the protective efficacy of oral rotavirus vaccine 

AttHRV against HRV diarrhea (67% vs 0% incidence rate, significantly delayed onset days 4.4 vs 

8, mean duration days 4.6 vs 0, and mean cumulative score 9.8 vs 4.4), without increasing 

protection against HRV virus shedding.  Our results also demonstrated that RB in combination 

with probiotics LGG and EcN completely protected against HRV diarrhea via promoting intestinal 

and overall health, including increased body weight gain, maintained villus width and length, crypt 

cell mitosis and lamina propria immune cell numbers during HRV infection. Additionally, we 

found that RB significantly promoted the growth and colonization of both LGG and EcN in Gn 

pigs. Furthermore, consistent with previous results (9-11), increased HRV replication and 

shedding was observed in LGG and EcN colonized Gn pigs. RB was able to prevent the increase 

in HRV replication and shedding in these pigs, mechanism of which is unclear, possibly due to the 

antiviral or gut immune stimulatory effects of RB, its components or fermentative products by 

LGG or EcN. Together, these results showed that RB has strong immune-stimulatory and adjuvant 

effects for increasing the immunogenicity and protective efficacy of HRV vaccine, and RB plus 

LGG and EcN is an effective therapeutic for HRV diarrhea.  
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In conclusion, successful development of the Gn pig model for EV71, and evaluation of RB as an 

oral rotavirus vaccine adjuvant as well as therapeutics for HRV diarrhea using neonatal Gn pigs 

further highlight the value and robustness of neonatal Gn pigs in the study of infection, immunity, 

vaccine and therapeutics for human enteric viruses. It is expected that neonatal Gn pigs will be 

more widely applied in the study of infection, pathogenesis and immunity for established and 

emerging human enteric viruses of significant public health importance, such as HRV, norovirus, 

and EV71. Despite its limitations mentioned above, neonatal Gn pig models for human enteric 

viruses will likely to be an invaluable tool in the development of vaccines and therapeutics for this 

important group of human viruses.  

 

5.3 FUTURE DIRECTIONS 

The Gn pig model for EV71 infection and immunity developed here represents a novel and 

alternative animal model to the current mouse and non-human primate models. This is also the 

only Gn animal model developed so far for this virus. The fact that neonatal Gn pigs were 

productively infected with the non-adapted human neuro-virulent strain BJ110 orally and oral-

nasally, and displayed virus shedding and tissue distribution pattern, clinical signs (HFMD, 

neurological and respiratory signs), histological lesions and adaptive immune responses similar to 

those seen in severely infected human patients are very promising and suggest that this model 

could change current situation of limited animal models and significantly contribute to our 

understanding of viral pathogenesis and development of new vaccines and antiviral drugs. Future 

directions using this Gn pig model include: 1). Further infectivity (e.g. ID50 study in 5 and 33 day-

old Gn pigs) and pathogenesis study of the BJ110 strain in Gn pigs; 2). Evaluation of EV71 
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vaccines, in particular attenuated BJ110 strain as a live vaccine candidate, and 3). Evaluation of 

antiviral drugs for EV71. 

 

The immune-modulatory and adjuvant effects of RB on the immunogenicity and protective 

efficacy of oral rotavirus vaccines, and highly effective therapeutic effect of RB plus LGG and 

EcN for HRV diarrhea, are two very promising approaches to the problems of low and varied 

protective efficacy of current rotavirus vaccines and significant morbidity and mortality caused by 

HRV gastroenteritis in developing countries. Further studying and development of RB as vaccine 

adjuvant for vaccine against rotavirus and other enteric viruses, and RB plus LGG and EcN as 

therapeutics for HRV diarrhea and promoting intestinal health should be pursued. Some of the 

currently ongoing and future directions are: 1). Identifying the components of RB that are 

important for its adjuvant effects; 2). Studying the effect of RB for vaccines against other 

enteroviruses, such as norovirus and EV71; 3). Studying the combined adjuvant effects of RB and 

immune-modulatory probiotic strains such as LGG (12-15) and LA (16-19) for rotavirus vaccine; 

4). Further testing and development of RB plus LGG and EcN as a broad-spectrum therapeutics 

against diarrhea caused by enteric pathogens and other etiologies, such as HRV, norovirus, 

Salmonella, traveler's diarrhea, irritable bowel syndrome, and inflammatory bowel diseases in the 

Gn pig model and human clinical trials.   
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